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Dear friends,
IR RE:ES

Instructions for filling up the schedules

geATdell $T & fader:

e Do not prompt any answer. 3ccR & folT Tohd AT SITSIT|

e Please record the responses in appropriate boxes.
T T gFd #H 3o} fad|

e The reported information will be treated as confidential and used to understand the current
nutritional practices
&1 IR I MU W AT 3R 3HRT YA NEOT G fadl TASH & T 1 et

e Ask the question to ONLY mother of the child
URe dhdol d=d T Al ¥ IB

e ONLY one CHILD from one household, if there is more than one child in a family, select

the youngest child for this age group.

Teh T A hdd Teh J<dT| 3PN Th § SIET g § al G hH 37 dial gl &l




NAMASKAR, My name is

would like to discuss few topics, which will help us to improve the health care
services and nutrition levels in your area. | would appreciate if you could spare your
valuable time to answer my questions. Your responses will be- treated as
confidential.

Erpan==1 RalP= D8 i 1 o S %‘Iﬁ&ﬁ@;ﬁ@%@ﬂuuﬁ el tJIsdIéGﬁ'
§H 37Tk &1 H TAELY QT YT 9INOT & ER I GURA & Heg M| IR 39 g8 31T
ST THY o FRaAT hT ek &3 Y & Tk AT T3V | TIhT S N1 TG ST |

A. Screening
1.1 We would like to know the ages of the children (male or female) under five
years of age living in your household
1Yk B H 5 ATl § A 35 dTel fehclal sret) TORATYAT (8 226H 3eTeh o113, oISehl AT TSeh]
)alTeTeh T STTelehT Fatehisdl foh sAetehigdl (IR 38 SITel=Il TTEd & ,IAT Scllal I HSC A |
S.N. Name of the children Age (Months) Sex
i e HT AH 37 (7 ) farar
1
2
3
4
5
6
1.2 How many of those children are less
than 2 years of age? (To be filled by
interviewer)
ST ol Od ¥ &H 3 & fohdel
g=d g2
1.3 May | weigh (Name)?

FIr H FT Toldd o ohdl
§?

Yes &
No — If No, select other child
from next household

Ife gl ar g@x = A oA
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1.4 If mother agrees, weigh the child and record measurement below
39X AT GgAd BT § o aofe of 3R i s9q A ford
Current Measurements
1.5 Age
IAA/3H Completed Months
) C|3' ﬂ_ﬁﬂﬁ
1.6 Gender Male Female
IGEl SECD CECI
1.7 Weight Kg gm
gl fopelr ATH

Criteria to be used for selecting a child with mild and moderate undernutrition (please use

the chart provided)

goot AR Feg FUIwoT Ao & fAT Aes (F9ar A fGw gE are & g=@mT HY)

Nutritional Status

SD Score

qryor Rty AT ATeleT & ThR
Moderate Under nutrition SD score < -2to > -3
He, HUOT TER <-23> -3
Mild Under nutrition SDscore<-1to>-2
ol U WHR <- 19 > -2
Normal SD score > -1
qrAg ThR > -1

TICK THE SELECTED CATEGORY

oAl IR AN W FEY (V) 1 AACT oame

1. Moderate Under nutrition
HE FHHISOT
2. Mild Under nutrition
geaT IO
3. Normal Nutrition
AT
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After selecting the child please take the length/ height of the child

18 Height/Length oTaTS/3=ms

Cms @. #.

Socio-demographic Profile of Family
gRAR Fr AHATS

1. What is the religion of the head of
household?

RAR & FREAT HT G F47 §?

1. Hindu &g

2. Muslim A I:l
3. Christian $HIS

4. Buddhist dlg

5. Sikh IE:EC)

6. Jain SteT

7. No religion S qH

8. Refused to answer 3cd¥ ¢af & Hell
[T
9.Do not know/ Not sure HTe[H @t

2. Does the household belong to schedule
caste, a schedule tribe, other backward
caste or none of these?

T g X AR A, FqqRdT
SeTea, 3T eer a°f a1 g9 @ FE
st aigt &2

1. Scheduled caste 3refgfare Sifa []
2. Scheduled Tribe 3THRAT STeTatTict
3. 0OBC 3=g Moer gat
4. None of them 3TH & HI§ Tl
Write the caste  STTfer for@ (verbatim) .........
&R

3. What is your education?
3T gl doh UGTS HI 87
1. llliterate AT9¢

3

2. Up to 5th class/informally educated

3. 6th-10th class 6 & 10 df

4. More than 10th class H&TT 10 & SIT&T
5. Incomplete information Hﬂ'\ﬁ TSR
8. Refused to answer 3ca¥. & HelT fahdT
9. Do no know/Not sure 9T #gTl

4. What is your husband’s education?
319k afcl =¥ gl cTeh TarS i g2

1. llliterate ¥eT9e

2. Up to 5th class/informally educated
uradl FAE dF

3. 6th-10th class éT & 10dT a&

4. More than 10th class &1 10 ¥ SIT&T

5. Incomplete information :ﬂ?{ﬂ SATASRRY

8. Refused to answer 3ca¥ &o¥ & HaT fhaT

9. Do no know/Not sure 9dT T
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5. What is the occupation of the head of
the household?

qRER & AT 747 F1H FI §2

[ 1]

01. No occupation F& CIETG]

02. Day laborer/ unskilled/Contracted laborer

AL FI 8
03. Agriculture/cultivation on own farm
g = § (@ Saa P
04. Caste occupation (e.g. Cobbler, Barber)
e Hafeud shfaewr (3, 18,
TAR)
05. Self employed (e.g. doctor, tailor etc)
HYAT VSR &
06. Business (shopkeeper, vendor etc)
SR 1 &
07. Private Service (including pensioner)
s AR (Feraardr afea)
08. Refused to answer 3ea¥ 8T fear

09. Do no know/Not sure IdT A&l
10. Government Service (including pensioner)

WA AR (Tereramdy afgd)

6. Does this household hold a BPL card?
FIT IRER & 91T IRS-3ET F A T H18 82
[ Ask for colour of the ration card (BPL) ]

AT FTE FT T F

0. No #gT

1. Yes gf

[]

8. Refused to answer 3¢ sTal f¢ar

9 Do not know/Not sure IdT sTgl

C. Respondent details
A& ol dTell hl SART

7. Does the mother go out to work for at
least 6 hours a day?

AT FIT FTH & & T FA T FA
B: 0 & U R § 18T 1Y 87

0. No gl
1. Yes @l

3. Refused to Answer 3ccR =g T
4.. Do not Know/Not Sure HTe[H

STEI/9dT &gl

1. No one 15 gl
2. Father T&dr
3.Siblings #TS/a8T (sister/ brother)

4.Grandparents SIGI/aIN/=ATAT/aTAT

9. Who all take care of <child/name> in the

absence of mother (primary caretaker)?
[Cross X as many as apply]

AT 99 W # &7 Bt ar a=a Y T@He
i FIAT/F &2

[ ]
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8. Type of family 5.0thers 3=Jg

IRarR &1 9T

1. Joint Family 6.Mother always takes care #T & §ARM @ &
g Rar

2. Nuclear Family
qd L ITCIrg 7.Refused to Answer

3cd aﬁ' T HAT X iazﬂ
8. Do not know/Not sure

qqT AT

ALL INFORMATION TO BE ASKED FOR INDEX CHILD ONLY

Tt IHRT Fad FIF Ted F IR A of (¢
D. Details of the Index Child

qad w1 f{avor

10 Child Name
g<d &1 ATH

11 Date of Birth
Jed A aiE

12 Weight of the child at birth gms
(If do not know write 9999)

JoH & AT I &I doid
(e #AreH FET dr 999 fordd)

13 Has the child received the following vaccines:

T T il -ohiet § &b o1 §) 277H & ST 3N 3R IS Ielstl § ol 3§ WU (
0-No , 1-Yes

0=F|€r 1= ﬁ

BCG

CIes i)
DPT & OPV 1% Dose

S sk ferY i ggel Gy
DPT & OPV 2" Dose
SN 3l Afeat 7 gEd TIE
DPT & OPV 3" Dose
St sl wifer A el T

Measles

Ty F1 ST

Mother (2-5 yrs) 6




E. General Information

37T STARRY

1.

In the last two weeks, has <child/name> had any illness or health problem?
If yes, What were his/ her symptoms during last 2 weeks

el 2 GOl 7> STl T SATH <l IS dehollt AT 23791 &1 AT E3AT AT

From whom or where did you seek care first when <child name> (Probe for
health facility) was sick last time?

Sl IR S>> T &I ATH <<aIHR YST AT aF 39T 3T STl Fal IR fFag F
I AT?

Mother (2-5 yrs)




Why did you choose to take treatment from this particular health care
provider/health facility?

3191 3T STITE AT 3V STeFeT T FAT AT

In your view, what is the impact of any sickness on the nutrition of your
child?

I AUR & I & @H-Uid 9 AR T FA7T 38T gIar g7

Mother (2-5 yrs)




Why do these bad effects of sickness occur on the nutrition of the child?

gt & WA-Uld W SIART Bl 3H dig 8leIhRe (TE) 37T FAT gidl 62

What do you do so that <child name > does not fall sick? ( Probe benefits of
immunization if not mentioned )

<¥TI P ATF> SIHAR T &I, b o0 AT FIAT HAT 67
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F. Child nutrition

=T BT U907
7. What did you feed <child name> during the last 24 hours (List all items)? How
many times?
>TTd Pl AT <l AR feaT & 39 771 FWeTdr &) 2T aa19(| fhd=r a2
Items Number of times
TEIT fohdell IR
Liquid
&d) ol gerd/adelr
Gle1(
Solid/Semisolid
oIH/31E-31d
7a. Which of these food items are specially prepared for the child?

SAH T i T WET 3T g & o0 3l A Yohlal 87

Mother (2-5 yrs) 10




7b.

$H g0 & U f6d oo @ # 319 BI-dgeT lal o672

Which of the food items you give are family foods but modified for the child?

7cC.

What all family foods do you modify for <child’s name>?

AT 872

UHT FleA-Hlel TT ] WAT g [SHA 3T <ded FT A1H> F AT he-ged

Mother (2-5 yrs)
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How do you modify the family food to make it appropriate for your child?

them]

7d.
(Probe for reducing consistency, addition of extra oil/ghee/sugar)
g=d &l &k o9l 38 folv 3T AT WX-dGel Fl 5?2 (SlAsleT: Tloll e,
arelr ferme, d/ATEs/ded R sca)
8. What commercial/readymade food items do you feed to <child name>? [List

MY (= HT M) DI FIT aIITd g8/ IR @rel 7e Raardl 87 (S9@! g <)

Mother (2-5 yrs)
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9. How do you come to know that the child is hungry?
HTYehT Sl Il TeTdlT & feh SreT $7@T 87
10. How do you come to know that child has eaten to full satisfaction?

39 T FHSTAT & T 9= o 39e @ foar g?

Mother (2-5 yrs)
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11.

Are there separate utensils for serving / giving food to <child’s name>?

the household?

T g @E 37T 872

If yes, how are these utensils different from those used for adult members of

<TTI FT ATH> I TlAT ¥ & [T FIT 39T el 7 IR gl o g 3R

12.

How much milk do you get in a day for-use in your family?

X H g ol foheleTr gr forar e g7

Mother (2-5 yrs)
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13. How is this milk used within the family? (Probe for food items in which milk is
used and pattern of milk consumption particularly among children)
SH G & T H FI7 fhar Siiar g7

14. How do you decide to distribute milk among children of your family? (Probe

for any preference due to age and sex of the child)

gdl & &1 36 qU & died! o7

Mother (2-5 yrs) 15




G. Social Factors

A& ded

Child care Schedule
a=d Y S@HTT &1 difareT

15.

a. Who prepares the food for < child
name>?

ST &l ATH <h ToIT WTeAT hlsT TTaT &2

b. Who usually serves the food to <child
name>?

ST T ATH <! GIAT Sled TUTAT 2

c. Who usually feeds <child name>?

ST I ATH <! GIeT il TReIrdr g2

d. If mother is not available, who feeds
<child name>?

PR AT R H AT gl PleT> g HT ATH <
I QeI T 27

e. Other than feeding, who takes care of
the child most of the time during the
day?

STl &Y & 37oITaT ST hl SWHT it
ST &7

Mother (2-5 yrs)

16




16. a. What difficulties do you face in feeding the child?
T T T F 39T foveT S ISATSTT ST ATHT hLaAT ISAT 87
b. What do you do to overcome them?
S & T Th ToIT 3T oFaT el &7
17. What is the difference in the food eaten by <child name> when compared to

other children in the family?

>>TT &l ATH <<ah el H AR T o gaR e & WA H AT AW &2

Mother (2-5 yrs) 17




18. What all you do to maintain hygiene while feeding your child?
ITd F GET W@l & JHAT 3T ATH-6S HY IW@dT 8§72
19. How does clean and hygienic environment and food influence health and

nutrition of your children?

AT ardralor 3R #HieeT g & ey 3R 9IYoT )W iy 378 STad g7

Mother (2-5 yrs)
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20.

Within your busy schedule of household activities and responsibilities, how
much time are you able to spend exclusively with <child’s name> to play
with him/her? If no time spent, ask for reasons?

X & HIH-BIST H 3T ST eIFd I8dl & [ <dTd HT AFT> & 1T Yolel
& oIT 31eeT & 39 fohdeT T AT 91T 87

H. Identifying and Managing under nutrition

FAoT Y TEE A yaET

21.

a. How do you identify an undernourished child?

T FHAINT (FUAOT § JEA) T 1 Y Tgdlel qrell 872

b. Howare undernourished children different from well nourished children?

AT el Faey god @ 37ereT HF gld 872

Mother (2-5 yrs) 19




22.

Occasionally healthy and well nourished children become weak and
undernourished. In your opinion, What are the possible reasons for
deterioration in child’s nutrition status in such cases?

TT H T g<al H 9T TR TR & FIT SROT g7 Thd 872

FeN-Hell TaEY IR Tolqeed T FAAR IR FARNT g S g1 3mohr

23.

In your view, what all can be done at home to improve the nutrition of
undernourished children?

3T R ST a7

3mash fauR &, $ANT T S Gvor Bafd gure & fov #ar-aar @e]

Mother (2-5 yrs)

20




24. a. According to you, what is “Good Food” for <child’'s name>? (Probe for food
items mothers prefers to give)
MU 3THR <ded & AF> & U 3eoT Giar #47 §? (STelee: Al F47
SolT TG Il &)
b. What foods do you avoid giving to your child? What are the reasons for
avoiding these foods?
3T i T WIAT ST T AT gl ATgal 87 6l &l & FIT HRUT g7

25. a. What is “Good Care” for your child?

MYk g & T TSl ST AT g7

Mother (2-5 yrs) 21




b. All mothers try their best to give “Good Care” to their children. What are the
reasons that occasionally some of them are not able to give best care to their

child? @8l ATATT 39eT S & IS CWHTT Hlel T ST HIRALN Ll ¢l
e ol $o ATV ST ST 78T FT Ul | ST FIT HRUT & Wehdl 87

c. Do you ever entrust the care of <name of child> to one of your elder
children?
Reasons for this?

FIT 39 3T <T=T FT ATH> HI c@ATT 3797 §3 g U STeldl 87
e FROT I AT I E?

Mother (2-5 yrs) 22




When should you seek care outside home from health providers for

food” and “good care” given by mothers and families?

39 faaR @, F4 & FANT T AT @RI HeoT e 3R IS
SWHTST & oG 8T dieh 8T gid?

26.
undernourished children?
FUNOT F ITT T & Follol & T 8 F 96T ST} & I IR Hhe
SATAT AMRT?

27. In your view, why some malnourished children do not improve despite “good

Mother (2-5 yrs)
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28. In your opinion, what are the characteristics of families that have
malnourished children?
IR T A Oy g F INAR § $AWA s 91w &g 872
29. What do you think, is the nutrition status of <name of child>?

TP GHEST F <T= T 17> 1 Nyor Bufa - g2

Mother (2-5 yrs)
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I. Weighing and Growth Monitoring

gofed e 3R dged T AlarediaT

30. a. Has <child’s name> been weighed | o_.No 77g}: 2- Yes g&F:
before (excluding weighing done for 8- Refused to answer
study today)? & R
FIT Ygo Sl <aed F ATH> FHT Seel? ’
? . 9- Do not remember
gotel fordm arar 41? (3T &l B W) e
b. If yes, how frequently?
3R 8T Y he-ha?
31. Why are children weighed?
ST T gotlel 1 for T ST &2
32. a. Did anybody ever tell you that <child

name> was undernourished?

FIT 39 FHAT fFdr F garar fF <=
H1 AH> FATOT F T § (FANS §)

No gr

Yes &

Mother (2-5 yrs)
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b. If yes, who gave you advice and what advice was given?

IR & o frasr & 3R a7 gag & A7

d. What happened to your child’s nutrition state after that?

3H& 91 3T9% o ST ArvoT FEufa S @r

Mother (2-5 yrs)
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J. Socio- Cultural Beliefs

|qEAfad vd Arepfas faearw

33. What changes did you make in the diet if <child name> has following illness?
(including breastfeeding, if applicable)

waﬁwm<ﬁmﬁﬁ@m§ézﬁﬁmﬁm@ﬁaﬁﬁmmm

fer am
lliness Changes made (probe Why
N for breastfeeding FROT
where relevant)
gRddeT S ford a7
a. Diarrhoea
GE/ATIEAR

b. ARI/Pneumonia

widgger

c. Fever

d. Other illness
3T AR

Mother (2-5 yrs) 27




K. Policy and program determinants

Aifa 3k Fiwa FuRE

34.

In your area, what programmes are being run to improve nutrition of young
children (below 2 yrs of age)

oI TTd 2) aY A e 3H (T WINOT GURA & ToIT 3T &7 H hieT-ahled & Hidshe
AT ST I &7

a. Government

TR

b. Non-government

I-TIHRY

35.

What services are available at anganwadi in your area for children 2-5
years?

28 5 HTel & ST & Tl 31T0eh &1 o JITTETST chog; & T AT ST §?

Mother (2-5 yrs) 28




36.

a. Are you availing services for your
child from Anganwadi in your area? 0 | No
T 3119 39t g & foIT JTaTAaTaT hr sTel
1 |Yes
gl
b. If no, why?
3R AT dr F1?
g—gfe T8l a1 Fl°

c. If yes, what is the benefit to'your child?

39T 8T af 39 S & 5@ FAT oTH &7

sdr g7

d. What difficulties do you face in availing anganwadi services?

IS T 8T TAT3HT & ol H IR fhed HISATSAT FHT FTHAT HeAT

Mother (2-5 yrs)
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37.

a. Has somebody visited your home to
advise you about health and nutrition
of your <child name> in the last 3
months?

TOSel dieT Ag H 39 IRT> ST I
ST <oh TAXLY 3R IER o R H WAL
ST o ToIT 31Tk 9T IS 37T AT

(If no, go to question 44)(37% 781 A
g7 HEIT 44 97 S10)

No

Yes

B

b. If yes, who
Ife; gl al let?

c. What advice was given?
AT Hellg & IR

Mother (2-5 yrs)
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38.

Has your child received vitamin A dose
and iron-folic acid syrup (or IFA tablet) | O No
in the last 6 months? Ter

FIT 9o gl ISl B: Fgled o 3ol
Raf@a-v ik s wts tRsams |1 Yes &
cardrarrg?

L. Nutrition security

QYO &

39.

If on a particular day, for some reason, less food is available or cooked,
how do you distribute food in the family? Probe: Who gets the usual/regular

amount of food?

3R fREY & 398X & Mo F AT H & af 39 39 gRaR & §
$& Sl 87 (STeldleT fohdl IR #otel [Aeldr §7)

Mother (2-5 yrs) 31




In past 12 months, were there any situations when the food availability in
your family was less?(Please probe for details) [U@el 12 HAgT H FaT Fefr

VT 3G AT § S 39 89X H Aol T AT g T 8172

Food ltems Which months when Reasons for non-

|ey uerd unavailable #Hg=T availability
forgad 3ueretr 71ET A HeJIATST FT HROT

a. Cereals 3111

b. Pulses ¢Tel

c. Oil/ghee
Ja//AFET

d. Vegetables & Fruits
Geoll/darRT 3R el

e. Milk-and milk
products

qu 3R g @ 4 Ty

e. Any other

PIS 3T

Mother (2-5 yrs) 32




undernourished childrenin your community?

HI FIAT FAT TRT?

41. In your view, how does your health and nutrition affect the health and
nutrition of your children?
39k TTOR & A9 TR 3R 99T g & FEeT AR 99T 9_&a
& SreldT 87

42. According to you, what should the government do to reduce number of

THCTT (FATST) H Fedl & FUNUT HI FH FeA & [T 3T AR TWHR

Mother (2-5 yrs)
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Quality Check Sheet

Section 1: For the Interviewer:

Interviewer’s Observations about Respondent:
1. Very Co-operative 2. Co-operative 3. Non Co-operative

General Comments about the overall Interview:

Name of Interviewer: Signature:

Name of Recorder: Signature:

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R AR R R R R R R R R R R R R R R R R R R R R R e e

Section 2: Quality Check at Senior Investigator and Pl level

a. Audio Quality: 1. Good 2. Ok 3. Poor (noisy)
b. Transcription: 1. Adequate 2. Inadequate

c. Translation: 1. Adequate 2. Inadequate

Quality of Schedule: 1. Acceptable 2. Not acceptable

If not acceptable, assign reasons:

Signature of Senior Investigator with Date

Signature Date:

Name of Senior Investigator:

Date of dispatch to the CCO: / /

B R R R R R R R R R R R R R R R R R R R R R R R R R R R S S R R R R R R R R R R R R R R R R R R R R R R R e e R e e

Section 3: Quality Check at CCO

Quality of Schedule: 1. Acceptable 2. Not acceptable
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