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Dear friends,

Instructions for filling up the schedules
It WA @& fag sgaw

g o,
. Do not prompt any answer.
SR @ foly dad Ad g
o Please record the responses in appropriate boxes.

FIAT IR Y T a1 | Rare x|

Use ONLY PENCIL to fill the schedule
I A & forg SRre @1 Tt R |

o The reported information will be treated as confidential and used to understand
the current nutritional practices
. & T I MO G S iR ST SUART 9T ugfodt aHse @ forg @ e |
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Namaskar. lam .........cocooiiiiiii frOM. .

Medical College | am here with my colleagues to do a study on under nutrition. Your participation in the
study would contribute to improve health services and other facilities in this district. Our team would like
to observe health facilities and services available for children for management of under nutrition at your
centre. You are an important stake holder in this survey and therefore we would appreciate if you could
spare your valuable time to facilitate observation of your health facility. Your responses will be treated
as confidential and you may choose to stop your participation at any time. At no time the identity of
health facility will be revealed to anyone outside the study teams.

ATl &, (3T ATH FAM) ... (PTeIST T #ATH IATY) HEehel Hrelst & § 3R T8l
39S U 394 FeAIAT & HY AT & eI & T A7 €1 36 AT H 3HGH HIT oA
@rmzu@mammgﬁmaxgwﬁagﬁmﬁmﬁlmmmﬁﬁaﬁﬁ%
FAIYT & T 3ueley H2aT U AT H ST TEd ¢l 3T 3§ F&I0T 7 Toh HAgea ol fAderh 8
3R 3PN 3T 9T SEHAT FHI & FT §H 30 IFAATel A §oF JAUHT 1 &@A &I A g 3T
37T 3THRY giaY| 319k STaTd MU= W S1er 3K T ofY 9o 39 Te Y 39 IaT Y g Y Thd 2
3T 3T AT o a1X H FHsY i fhaY &l o Farar Agr Sreem|

Please write the appropriate health facility and qualification in box provided

feT o el A TareRy Giyem &1 R qAT s i dagar g

Type of Health Facility

TAELY I HT JhR |
A. Government health 1. | District' Hospital
facility. fSTeT SuTezer
D ARDRI TR G 2. | Sub District Hospital
SURSTel 3ReTet /3grsd
3. | AT
CHC
4 | FHEIR® @R B
PHC
5. | TRIHE e B
HC
6 | T Gou-d
~ | Dispensary
el [ siterenerd
B. Private Heath Facility.
Q. ol ey gfaen
Respondent Qualification
fafecas & aivgar
C. Formal Allopath. 1. |MD
T, TaTReE Yetrder TS
2. | MBBS
NGEICTNG]
3. | Diploma
S
4. | Others
I
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Have you received any

training on child health/ 0 | No =&t
nutrition?

RIT I gl TR / UIHI[ TR

Hﬁé uf3reror gt fdar %| 1 Yes 3

(IMNCI/IYCF/ any other)
DS A

Section 1: General Information
AT 1 : ATEH gaH)

1. In your area/district, which are the priority health issues in children under five
years? _
IS &= /forel 9 dfa au | &H g & Tl H Ui WRed §HRIY (<) T '
?

2. In your area, approximately what percentage/proportion of under five children

are undernourished?

3MYS &3 H FHURIY el Bl STIAT: YT / 3rguTd a7 © 2
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What special programs are focusing on nutrition of mother and child in your
district/area?

39 Torer & AT 31T g2 & NVoT GFael it I gaEar o Ay eare fear 5 @r
&2

In your view, what priority is given in government policies and programs to
tackle child undernutrition in your state and region?

S faaR & amue T 3R &3 H dc HUILIT &I AR B & oy TR Aifera
3R BRIsHT § a7 grafiear & TS § 2
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5. What is your contribution / role in helping to implement nutritional component
of child health programs?

STel TARELY Hdshe H GIN0T A 573 FEQ ohY 9] el 7 19T FT 1aTeled &7 8,
HTYehT T $1fHehT TET 82

Section 2: Perceptions of under-nutrition
(A HTT 2 : 3[eU IV Bl YI& SIFDHIN)

6. In your perception what are the beliefs /rituals /taboos/rumours /practices in
community and families.regarding undernutrition in children?

Sl & $HUINOT & Foeael H St AT, UROT, 37e7-f39aT4, I7 31thdTg TATST AT IRARX
& ST 918 ST §, 38 IR H 3719 7T SAed 87
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What are the feeding practices in children in your area during health and illness
of child that contribute to undernutrition?

39k &1 H ST 519 81 & IT I §TAR g, alell aleld H, 38k Rellel-Tdellel hl T
aﬁa%ﬁm%sﬁ@wﬁmaﬁﬁ?

Feeding practices

a. Healthy Child (when child
not sick)

P, W g1 (W9 98 4R

T8l ©)

b. lliness / Sick Child
9, dHRT /dFR g5

In your view, how do families recognize that their child is undernourished?

S =R # aRaGR 6 S & (b ST d2ar HUIRe & ?
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Why do some families fail to identify undernutrition in their infants and under 5
yrs children?

$ IRIR AU RIggall 3R 5 98 F B4 Y & gedi H G B ggad - A
B F & § °

10.

In your view, what are the factors that prevent families to seek care for their

undernourished children?
MU faaR # d ®F A SR B S YRART PI U4 HUAINNT F2ai Bl ST B A

R 8 7
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11.

a. In your opinion, what are the underlying factors that contribute to undernutrition
in children in this area?

. 3T I A, 319 &7 H UF Hlef § FHROT S H § i Sl & FUNYOT Y Serar
S g?

b. What steps have been taken through existing child health programmes to
address the factors contributing to undernutrition?

. TCIHATE S1el-FARELY SHIRAshe H el oh HUITUT & HRUN &l T el & TT Hia-
PiT T FHeH 3BT IA &7
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12. | What are the characteristics of the families which have children with
undernutrition? (Probe: families other than BPL)
foher g & IREAR & FEINOT & Id o IR ST 872 (M, fh e o IR A
AT S I ST £7) | Sletellet: I 3@ & &1 arel IRAR 1 813 |

13. | You must have seen some children who are born with normal weight at birth but

later become undernourished, what do you think the reasons are?
MU U {8 g2di Bl JaeI Q@I BHT Sl ST TR AHI doid | UaT gU WR= a18 H
FHAINT 81 S & 379D [GIR H §HD 9T HRUT & Fbhd © °
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Section 3:Health Services
(AT 3 : WIeey YAy )

14. | What special facilities exist at health institutions to look after and manage
children with undernutrition?
FHUINUIR] d2di Bl SE@HTd AR b /gelrel & foly ey Hwermddl § did—aiH
1 faRy e Suare ©

15. | Who all at your health facility are involved in providing care for undernourished

children?

RUINT T2l & oy a@¥lel Ua o1 H s ey gfaen § o= a4l 2nfie € -
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16. | In your facility, do you have written guidelines for managing cases of Severe
Acute Malnutrition and nutritional management and rehabilitation of
undernourished children? (If possible verify)

T 31Tk 3Tl 3 IR 337 Y07 o Fifehcar & faw qun Fuif¥d st & 3ER-
et Td Yol - EATIT §] Ig Tl el HIT- T2 3TcTsE g7

Section 4: Management of undernourished child

@R (UINa J=al &1 AaFor

17. How are children assessed for nutritional status?

9 Gfoem # U g4t BT dhe [har o & 2
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What difficulties do you encounter while managing undernourished children?
HUINT 9= & fIfhcar & AR 39 & HISARAT BT AHAT B & 7

Under what conditions do you think a child with undernutrition is admitted in
your facility?

39k 3THR FUIYUT { T T U FleT A gTeId ST 37 39k IR cATel/dhog; 7
cIf@er (V@) fhar STar &2
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Do you assess/ evaluate for co-existing undernutrition in children admitted
in your facility?

Y S 3T TS H $RcAl 81 &, 4T AT 377 NATRT & TTY Sofehl FUTUT
G IR IEEGETGEY,

How does nutritional status of the child influence the discharge criteria for
hospitalized patients?

3TETATeT H Tl el o YIYoT sht [EUfT 21 3oTeh Tet & o TA0T ohY watmiare aheelm
&7
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How many of the children who died were undernourished?

gs ° Hd goai (AR drel goan) H fhdd Uit of ?

22. | What special feeds are provided / available in your health facility for
undernourished children?
3T hogy/ 3T TSl H FANIT Sl fop forT ieT a1 [IAY 3R 3T § AT 3o¢
e ST 2

23. | During last one year how many under-five children died in your facility?

fUoe U 9 & IRM AU Gfaem = F o 99 9 B9 Jg & fba g & 5g
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24. | How are the undernourished children followed up after discharge from your
facility?
Y] G ds A geo! 8 & d1q GUIitd Fedl DI o g DA fHar sirar 8 2
25. | How many children with severe undernutrition were referred to your facility in last

3 months (Jan — Mar 2009)?
ol @9 72 # IR UV I fha 9= o & Giaem s d R fear war
? (STFa—AT 2009)
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26. | Have you referred any children with severe undernutrition to higher heath
facilities in last 3 months (Jan- Mar 2009)?

a1 39 fUsel 9 8l # fBdT TR [UINoT IR geal B IS IRYATA H - NBR
faar I ? (SFaRi—ATE 2009)

If yes how many?

gfe & e

Section 5 : Inter Sectoral Coordination
(B AT 5 : - &A™ wHaA)

27. | How do you coordinate nutrition related activities in your area with
government health center?

QYO & ST AT T FHTT THRT TR s o TTY 3T H 8 T &2
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28.

What role is played by the following in child nutritional activities?

Tl Yo H1aT § fAEforfRad g

w7 AT e ol @ 2

Role(¥fr1)

a. NGOs/ CBOs
P. TR TGN FLRIU /W s ed.

b. Local leadership

9, MY qed

c. PRI/VHSC
7. WTeMR.AMS. / d1.0=. 0 .
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29.

What care is being provided to undernourished children by private/Gouvt.
health provider (as applicable) in your area?

STl / TRBRT W YTl gIRT MU &5 H HuIftd Feell B! F1 ag9lel &l Sl
g7

Section 6: Nutritional Monitoring

IHNT 6 : UIYUT T dIeqor

30.

How do you monitor nutritional status of under 5 year children in your area?

3MY 3791 &5 § 5 a9 9§ HH g D geai bl g1 Ry Ay o9 I © ?
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31.

In your view, to what extent has Village Health and Nutrition Day been useful in
influencing the nutritional status of children in your area?

MU foar o fbg W 9o 3w &3 § I ey 3R YT g st &l 9o
Rerfy ywrfad &= & Syl <& 2 ?

Section 7: Social Mobilization

AN 7 : AMHISTS Tferefierdn

32.

How is awareness created about the importance of child nutrition among the
community in your area? ( Probe: Methods of communication )

3MUes & # WG H 9Tt Ui & A & IR H ANTHad] dd I Bl TS 7 |
(T PX: AR Fagll B fAferRT)
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33.

What do the following stakeholders contribute to create awareness on child
nutrition?

f=ferRad weThalcsy dTel UV TR SIRTRedhd] S~ B & foly 7T & & ?

a. NGO/ CBO
P, TR GXPHNI ARATT /13,

b. PRI
1. NRarE.

c. Local Leader
. T AT

d. AWW/ASHA/ANM
Sl IS dRibRdT /312 / U.UH.
T
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Section 8: Suggestion
3HNT 8 : {3Id

34.

There has been phenomenal economic growth in last 10-15 years inthe
country, still almost half of our under 5 children are undernourished? In your
opinion, what are the reasons for this?

<9 H fUsel 10—15 qul # Jyd AMie fIHT garT &, 39 R 41 5 a9 A &H A &
TAR T ST g2d HUINT & | 3Ud] I H 3AD FIT HRUT & 7

35.

In your view, what should be done to minimize the problem of under nutrition
in children?

e =R # =l § HUIN & AR HH BT B [of¢ T HIAT MY 2
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Quality Check Sheet
oTacdl SIId U=d

Section 1: For the Interviewer: (dechR&al @ ferg)

Interviewer’s Observations about Respondent:
IRETART & IR § AIEIHR Hal & Uefo

1. Very Co-operative 2. Co-operative 3. Non Co-operative
1. 98 AT 2. FEAnTed 3. FEANTENA
General Comments about the overall Interview:

T FEHRGA & IR H W fewfort

Name of Interviewer: Signature:

ATETHREAT BT A THIEN

Name of Recorder: Signature:

ReTsdmdl & A THIEN

*hhkkkhkhkhkkhkhkhkkhkhkhkkhhhkkhhhkkhhhkkhhhkhhhkhhhkhkhhkhkkhhkhkkihkhkkihhkkihhhkkhhhkkihirikrihkhkihkkhkihkkhihkiiikk

Section 2: Quality Check at Senior Investigator and Pl level
AT 2: 9 J<d¥ad AR YLafTg WR IR [El Sl

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

c. Translation: 1. Adequate  2.Inadequate

F. ToEdr 1. 3TTBT 2. @ 3. WRIG HlTsayol
Q. fraaRor 1. g 2. It

T, Jgare 1. oA 2. U

Quiality of Schedule: 1. Acceptable 2. Not acceptable
AT BT IorEdn 1. WHR 2. BT

If not acceptable, assign reasons:

e BRI & 1 HROT IR

Signature of Senior Investigator with Date
IR YD Eﬁ oXAI&X IR dRIG

Signature Date:
FEIEN - AN -
Name of Senior Investigator:
RS A<ITH BT A

Date of dispatch to the CCO: / /

AL BT UG A BT ARG ¢

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

Section 3: Quality Check at CCO

IANT 3: L. R IorEar oig :

Quality of Schedule: 1. Acceptable 2. Not acceptable
LT DT IOre] 1. BRI 2. IRAIHT

Private Practitioner 22



