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Definition of Specific Terms

Malnutrition refers to a situation where there is imbalanced diet in which some nutrients are either in
excess, lacking or in the wrong proportion. Simply put, we can categorise it as under-nutrition and over-
nutrition. However, as the current study deals with only the under-nutrition aspect of malnutrition, the
discussions will mostly centre on under-nutrition.

A kutcha house means a house that is built from natural ingredients like mud, bamboo, cow dung etc.

A semi-pukka house means a house that has the floor, roof or walls or any two of these made of bricks
or concrete.

A pukka house means a house that is built completely from concrete or bricks.
Primary occupation means the occupation from which the maximum revenue is earned.

Chief revenue earner means the person who contributes the maximum proportion of the household
income.

Agriculture means those who possess their own farm land and derive revenue by practising agriculture in
it. Although doing agriculture is also a form of business, it has been kept separate in order to treat it as a
unique entity.

Labour means either agricultural labour or any other labour.
Self employed means professionals like lawyers, doctors, skilled workers etc.

Occupation means involvement in any income generating activities VVoluntary services are not included
here.

Housewife means a woman who is not involved in any income generating activity and is only engaged in
managing the household.

All kinds of ANC check ups mean at least three ANC check ups done, received one TT injection and
consumed 100 FA tablets according to DLHS standards.

Government health facilities are PHCs, CHCs, district or state hospitals, village health centres etc.

Fully immunised means a child who has received three polio, three DPT, one BCG, one measles vaccine
and one dose of Vitamin A.

Improved source of drinking water is piped drinking water in DLHS-2, which includes tap (inside
residence/ yard/ plot) or shared/ public tap or hand pump/ bore well, and/ or a covered well. In DLHS-3, it
includes drinking water piped into dwelling, piped to yard/ plot, public tap/ standpipe/ hand pump/ tube
well/ bore well/ covered well/ spring tanker, cart with small tank and bottled water. The DLHS-3 standard
has been used here.
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Improved sanitation facility is not shared flush/ pour flush to piped sewer system, septic tank, or pit
latrine, pit latrine with slab.

Trained professional for child delivery means a doctor or a trained nurse.

Safe delivery refers to delivery in PHC, CHC, district or state hospital, village health centre, private
hospital/ nursing home etc.

Non —improved sanitation facility refers to any facility shared with other households. Flush/ pour flush
not to sewer, septic tank, or pit latrine. Pit latrine without slab/ open pit. No facility/ only open space/
field.

Ojha means a witch-doctor or a priest-doctor

Vaidya is a physician practicing ayurvedic medicine

/S ambodhi
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EXECUTIVE SUMMARY

Malnutrition remains a major threat to the survival, growth and development of Indian children, despite a
high rate of economic development over the past two to three decades. Different flagship programmes and
schemes initiated by the Government of India to counter malnutrition, like the Mid-day meal (MDM) and
the Integrated Child Development Scheme (ICDS), other than the National Rural Health Mission
(NRHM) which have been running for a long time is far from satisfactory. An innovative initiative is
required, that can fill gaps in government programmes by showcasing schemes that have been successful
in effectively reducing malnutrition and these can be replicated nationwide. With this goal, Save the
Children Bal Raksha Bharat (SC/BR) has launched Project Karuna in Pindra block of Varanasi district in
Uttar Pradesh and in Gumla Sadar block of Gumla district in Jharkhand. The aim of the project is to
reduce malnutrition by 50 per cent by 2015, in accordance with the Millennium Development Goal
(MDG). The unique feature of this project includes promoting community level support for malnutrition
treatment instead of facility level support. It is in this that Project Karuna is different from government
programmes, and if successful, it may be considered an effective model of malnutrition reduction. The
programme is also trying to reduce the existing gaps in interdepartmental co-ordination among various
key departments. Project Karuna, with these unique aspects, can act as a role model for malnutrition
reduction in India once its performance has been measured, evaluated and demonstrated on ground
through a robust evaluation design.

This study, which was conducted by Sambodhi Research & Communications Pvt Ltd. adopted a mix
design approach using a mix of qualitative and quantitative tools on a quasi-experimental design platform.
The Baseline Survey was carried out in order to develop baseline estimates along with two corresponding
control blocks for establishing counterfactuals in the end-line. The statistical robustness of evaluation
design was ensured in the baseline study. The two primary key indicators are: a) rate of malnutrition and
b) prevalence of 1'YCF practices. For the two Kls, the two key respondent groups were: a) children in the
age group of 6-59 months and b) mothers with children in the age group of 0-24 months. The
guestionnaire had sections containing questions for different categories of respondents (Mothers), where
some sections were administered to only specific categories of respondents . Along with these, a few
pregnant women were also interviewed across the project and control blocks. A qualitative component
was also included to understand the factors acting as barriers and the enablers supporting the project, as
well as to document the opinion of Front Line Workers (FLWs) and government officials on malnutrition
and allied issues. For this purpose, focus group discussions (FGDs) of mothers, in-depth interviews (IDIs)
of accredited social health activists (ASHAs) and anganwadi workers (AWWSs), Public Health
Engineering Department (PHED) officials, the Child Development Project Officer (CDPO) and the
Medical Officer in Charge (MOIC) were conducted in each project block.

Socio economic profile of households

Overall in both the blocks, nine out of every 10 HHs, i.e., 93.8 per cent in Pindra block and 87.7 per cent
in Gumla Sadar block are followers of Hinduism. In Pindra, 16.5 per cent belonged to the general
category, 24.6 per cent belonged to scheduled castes (SC), two per cent belonged to scheduled tribes (ST)
and 54 per cent belonged to other backward caste (OBC) categories. In Gumla Sadar, 10 per cent
belonged to the general category, 5.8 per cent belonged to SCs, 60.6 per cent belonged to STs and 23.3
per cent belonged to OBC categories.
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In Pindra, almost one on every three the respondents were literate (66.3 per cent), and in Gumla Sadar,
almost one on every two (47.2 per cent) were literate. In Pindra and Gumla Sadar, 22.3 per cent and 67.7
per cent of the interviewed households (HHs) lived in kutcha houses. As far as access to services was
concerned, in Pindra, 77.4 per cent of the interviewed HHs had bank/ post office accounts, 7.2 per cent
had Rashtriya Swasthya Bima Yojana (RSBY) cards while 29.6 per cent had National Rural Employment
Guarantee Scheme (NREGS) cards. In Gumla Sadar, 48.7 per cent of interviewed HHs had bank/ post
office accounts, 19.3 per cent had RSBY cards and 49.8 per cent had NREGS cards.

Key Findings — Pindra block, Varanasi (Uttar Pradesh)

Food security: The availability of food supply round the calendar is one of the biggest and important
elements in building a malnutrition-free society. On being asked regarding food availability in the study
area, 13.4 per cent HHs reported being worried about food supplies in the last 30 days in Pindra project
block as compared to 16.1 per cent households in the control block.

Water, Sanitation and Hygiene: While looking at the status of WASH in the study area, almost all the
HHs in both the area reported having access to improved sources of drinking water, ie. 95.3 per cent of
project block as compared to 93.8 per cent in control block. 27.9 per cent of HHs reported having
improved sanitation facilities (latrines) as compared to 20.7 per cent HHSs in control block. As far as the
hand washing practices (using materials other than water) is concerned, in project block in Pindra, 75.2
per cent of the respondents in the project block wash hands after defecation, 41.3 per cent after cleaning a
young child's feces, 55.2 per cent before eating, 54.4 per cent before preparing food, and 30.6 per cent
before feeding children.

Pregnancy and Antenatal care: Services under antenatal care is the main programme of NRHM to
strengthen RCH care and safe motherhood. A series of questions to capture various aspects of ante-natal
care were asked from the pregnant women and with mothers having children less than six months. In
Pindra project block, 78.5 per cent of the pregnant women had registered their pregnancies as compared
to 71.7 per cent in control block, whereas among the mothers with children less than six months of age
category, 88.7 per cent had registered their pregnancies in project block as compared to 83.1 per cent in
control block. In project block in Pindra, 63.3 per cent pregnant women reported ever receiving ANC
services as compared to 48.9 per cent in control block, whereas among the mothers with children less than
six months of age category, 76.1 per cent of had reported receiving ANC services in project block
compared to 55.1 per cent in control block.

Childcare and Infant and Young Child Feeding practices

Delivery: An encouraging 78.3 per cent mothers with children in the age group of 0 to 24 months reported
delivering their child in an institutional set up as compared to 68.4 per cent in control block.

Breastfeeding practices: Almost all the mothers of children between 0-24 months in both the project as
well as the control blocks reported ever breastfeeding (97.9 and 99.3 per cent respectively) and 56.9 per
cent of mothers of children in the age group of 0 to 24 months reported that they had started breastfeeding
within an hour of birth in the project block as compared to 55.4 per cent in control block. 76.3 per cent
mothers reported that they had given colostrum to their newborn babies in the project block as compared
to 87.2 per cent in control block. In the same group of mothers, 37.2 per cent reported to have exclusively
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breastfed their babies for the first six months in project block as compared to 34.8 per cent in the control
block.

Complementary feeding: The transition from exclusive breastfeeding to family foods, referred to as
complementary feeding, typically covers the period from 6 to 18-24 months of age, which is a very
vulnerable period. As per mothers (0-24 months children), 65.2 per cent had begun complementary
feeding of their child within the age group of 6-8 years in the project block as compared to 70.4 per cent
in control block.

Under the ICDS, mothers receive cooked / uncooked / ready to eat food from the AWC as ration to take
home, which was reported to be received by meagre 14.7 per cent mothers in the project block as
compared 7.8 per cent in the control block.

Child health and Vaccination: According to 60.5 per cent of mothers, their children had fallen ill (any
iliness) in the project block as compared to 51.2 per cent in control block. Among the children fallen ill,
highest cases reported were normal fever (82.2 per cent) followed by Diarrhoea (25.8 per cent) in the
project block. Among those, 54 per cent mothers had either stopped or reduced breastfeeding in project
block compared to 57.1 per cent in control block.

Vaccination coverage of children aged 12-23 months has been recorded either from vaccination card or
by asking the mothers in case the card was not shown. 22.1 per cent of children aged 12-23 months
received full immunization comprising of BCG, three doses of DPT, three doses of Polio (excluding Polio
0) and measles in project block as compared to 17.3 per cent in control block. 4.1 per cent of children did
not receive any kind of immunization in project block.

VHND: The Village Health and Nutrition Day promises to be an effective platform for providing first-
contact primary health care for millions of people in rural areas. On being asked about the awareness of
the term, ie VHND (Gramin swasthya aur poshan diwas), just about one in every ten (9.5 per cent)
respondents were aware in project as compared to 4.6 per cent in control block. Upon sharing basic
description about VHND, respondents were able to recall the services provided including Pregnancy
registration (65.7 per cent), child immunization (58.6 per cent), Tetanus administration (41.4%) among
other services in the project block in Pindra.

Malnutrition Status: 50 per cent of children (6-59 months) are stunted or too short for their age, which
indicates that they have been undernourished for some time in the project block as compared to 54.6 per
cent in control block. 29.1 per cent are wasted, or too thin for their height in project block as compared to
20.6 per cent in control block, which may result from inadequate recent food intake or a recent illness.
46.6 percent are underweight in project block as compared to 47 per cent in control block, which takes
into account both chronic and acute under nutrition. The MUAC (Mid-Upper Arm Circumference) was
less than 11.5 cms for 2 per cent children in project block compared to 1.7 per cent in control block.

Convergence and coordination: The issue of establishing synergy among Government Programme &
Departments in order to optimizing public investment has been widely discussed and established the
importance. The same was researched in this study using qualitative research technique which highlighted
lack of motivation, communication gap, lack of trust between officials—*turf wars’ as some of the biggest
barriers in effective convergence.
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Key Findings — Gumla Sadar block, Gumla (Jharkhand)

Food security: The availability of food supply round the calendar is one of the biggest and important
elements in building a malnutrition-free society. On being asked regarding food availability in the study
area, 9.6 per cent HHs reported being worried about food supplies in the last 30 days in Gumla Sadar
project block as compared to 17.9 per cent households in the control block.

Water, Sanitation and Hygiene: While looking at the status of WASH in the study area, one out of
every three HHs in both the area reported having access to improved sources of drinking water, ie. 66.8
per cent of project block as compared to 64.6 per cent in control block.

6.4 per cent of HHs reported having improved sanitation facilities (latrines) as compared to 2.5 per cent
HHs in control block. As far as the hand washing practices (using materials other than water) is
concerned, in project block in Gumla Sadar, 81.9 per cent of the respondents in the project block wash
hands after defecation, 32.2 per cent after cleaning a young child's feces, 47.1 per cent before eating, 38.6
per cent before preparing food, and 18.8 per cent before feeding children.

Pregnancy and Antenatal care: Services under antenatal care is the main programme of NRHM to
strengthen RCH care and safe motherhood. A series of questions to capture various aspects of ante-natal
care were asked from the pregnant women and with mothers having children less than six months. In
Gumla Sadar project block, 90.2 per cent of the pregnant women had registered their pregnancies as
compared to 89.1 per cent in control block, whereas among the mothers with children less than six
months of age category, 97 per cent had registered their pregnancies in project block as compared to 97.4
per cent in control block. In project block in Gumla Sadar, 82.9 per cent pregnant women reported ever
receiving ANC services as compared to 86.9 per cent in control block, whereas among the mothers with
children less than six months of age category, 887.9 per cent of had reported receiving ANC services in
project block compared to 91.1 per cent in control block.

Childcare and Infant and Young Child Feeding practices

Delivery: 49.5 per cent mothers with children in the age group of 0 to 24 months reported delivering their
child in an institutional set up as compared to 48.3 per cent in control block.

Breastfeeding practices: Almost all the mothers of children between 0-24 months in both the project as
well as the control blocks reported ever breastfeeding (99.4 and 100 per cent respectively) and 69 per cent
of mothers of children in the age group of 0 to 24 months reported that they had started breastfeeding
within an hour of birth in the project block as compared to 68.5 per cent in control block. 71.3 per cent
reported that they had given colostrum to their newborn babies in project block as compared to 85.1 per
cent in control block. In the same group of mothers, 65.8 per cent reported to have exclusively breastfed
their babies for the first six months in project block as compared to 67.2 per cent in the control block.

Complementary feeding: The transition from exclusive breastfeeding to family foods, referred to as
complementary feeding, typically covers the period from 6 to 18-24 months of age, which is a very
vulnerable period. As per mothers (0-24 months children), 73.8 per cent had begun complementary
feeding of their child within the age group of 6-8 years in the project block as compared to 73 per cent in
control block.
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Under the ICDS, mothers receive cooked / uncooked / ready to eat food from the AWC as ration to take
home, which was reported to be received by 89.9 per cent mothers in the project block as compared 96.4
per cent in the control block.

Child health, Malnutrition Awareness and Immunization: According to 41.4 per cent of mothers,
their children had fallen ill (any illness) in the project block as compared to 44.6 per cent in control block.
Among the children fallen ill, highest cases reported were normal fever (76.8 per cent) followed by cough
and cold (50.7 per cent) in the project block. Among those, 38.1 per cent mothers had either stopped or
reduced breastfeeding in project block compared to 37.1 per cent in control block.

Vaccination coverage of children aged 12-23 months has been recorded either from vaccination card or
by asking the mothers in case the card was not shown. 18.4 per cent of children aged 12-23 months
received full immunization comprising of BCG, three doses of DPT, three doses of Polio (excluding Polio
0) and measles in project block as compared to 15.3 per cent in control block. 2.6 per cent of children did
not receive any kind of immunization in project block.

VHND: The Village Health and Nutrition Day promises to be an effective platform for providing first-
contact primary health care for millions of people in rural areas. On being asked about the awareness of
the term, ie VHND (Gramin swasthya aur poshan diwas), just about one in every five (18 per cent)
respondents were aware in project as compared to 12.9 per cent in control block. Upon sharing basic
description about VHND, respondents were able to recall the services provided including Pregnancy
registration (60.2 per cent), child immunization (49.6 per cent), Tetanus administration (63.1%) among
other services in the project block in Pindra.

Malnutrition Status: 50.5 per cent of children (6-59 months) are stunted or too short for their age, which
indicates that they have been undernourished for some time in the project block as compared to 48.7 per
cent in control block. 22.3 per cent are wasted, or too thin for their height in project block as compared to
30.2 per cent in control block, which may result from inadequate recent food intake or a recent illness.
39.9 percent are underweight in project block as compared to 46.1 in control block, which takes into
account both chronic and acute under nutrition. The MUAC (Mid-Upper Arm Circumference) was less
than 11.5 cms for 2.8 per cent children in project block compared to 2 per cent in control block.
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Chapter 1 : Background and Methodology

1.1 Malnutrition in India
Millennium Development Goal 1 (MDG1), which aims to eradicate extreme poverty and hunger, targets
to halve the proportion of people whose income is less than one dollar between 1990 and 2015 and India
is a signatory to it. This poverty goal also includes target on nutrition — aiming to halve the proportion
of underweight children under five by 2015".

Economy growth alone may not reduce the malnutrition sufficiently to meet the nutrition target.
Disconnect between recent economy growth and prevalence of poverty in India tends to substantiate this
argument. Despite the recent surge in economy growth in India — 10 to14 percent annually between 2001
and 2007 — the World Bank estimates that India is ranked first in the world of the number of children
suffering from malnutrition. The prevalence of underweight children in India is among the highest in the
world, and is nearly double that of sub-Saharan Africa.

The government of India has launched several programmes and schemes to counter malnutrition,
including the Mid-day meal (MDM) schemes and the Integrated Child Development Scheme (ICDS). In
addition, the National Rural Health Mission (NRHM), with its established institution of primary
healthcare centres (PHC), community healthcare centres (CHC) and government hospitals, targets to
improve the availability of and accessibility to quality healthcare for the poor people. However, these
programs, scheme and institution have not been able to reach out to a substantially large population of
India. According to National Family Health Survey 3 (NFHS-3) statistics, 43 per cent of children under
the age of five years are underweight and 48 per cent of children under the age of five years are stunted,
although the ICDS scheme has been in action for more than 30 years.

In sync with the objective of MDGL1 and with the view of bridge the gap and deficiencies in already
existing schemes, Save the Children BAL Raksha Bharat (SCBR) has conceptualized the idea of Project
Karuna, with the objective of opening up new a horizon of malnutrition reduction programmes in India
through Community Management of Acute Malnutrition (CMAM). The project aims at providing
treatment, management and advice for malnutrition by reaching a greater number of people through the
community than through facilities level support.

1.2 Project Karuna

Rationale of the project

Many gaps and deficiencies have been identified in the various programmes and scheme implemented by
government of India and other institutions that aim at reducing the malnutrition rate. Some of these gaps
and deficiencies are: facilities level support which lacks community participation, lack of
interdepartmental coordination, lack of awareness generation among the masses regarding various
preventive measures like following I'Y CF practices etc. Thus, there is an urgent need of a programme that
will demonstrate that these deficiencies can be overcome and replicable model of malnutrition prevention
could be created.

! http://www.unicef.org/publications/files/Children_and the MDGs.pdf
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With this goal, SCBR Bharat has introduced Project Karuna with the aim of creating an effective model to
fight against malnutrition. The project will try to address all the issues that have hampered the previous
malnutrition interventions by focusing on CMAM, promoting interdepartmental coordination and
generating awareness for I'YCF practices among masses. Specific inputs from Karuna will be as follows:
(a) facilitating convergent action and coordinated implementation of the Leadership Agenda for Action by
government departments, (b) strengthening and making the ICDS more effective through inclusion of a
CMAM approach for outpatient treatment of Severe Acute Malnutrition (SAM) using ready-to-use
therapeutic food (RUTF) and (c) improving infant and young child feeding (I'YCF) practices.

The Karuna project commenced in 2012 and will continue till 2015. The project duration has been
divided into two phases; design Phase from August - November 2012 and Implementation Phase from
December 2012 — July 2015. It has been implemented across 100 villages in Pindra block of Varanasi
district of Uttar Pradesh and in Gumla Sadar block of Gumla district of Jharkhand; both districts,
Varanasia and Gumala are in the Government of India’s (Gol) list of 200 most backward districts for
health and nutrition indicators.

The main beneficiaries of the project are families and their children in the age group of 0-6 years amongst
marginalised communities. While 1'YCF group includes children between 0-24 months of age, CMAM
targets children between the ages of 6 -59 months as the prevalence of SAM is the highest in this age
range.

1.3 Research Design and Methodology

1.3.1 Requirement of an assessment exercise for the programme

Project Karuna primarily intends to demonstrate the effectiveness of an alternative mechanism of
malnutrition reduction. It was envisaged that success of the project Karuna that aims at curbing
malnutrition rate with a different approach would bring in the attention of policymakers and, hence,
benefit the larger population. To serve that purpose, a study was conducted to assess the project outcome
using statistically robust methodologies, acceptable by policy makers and project implementers
worldwide. The impact of the project will be evaluated through baseline and end line assessments of
malnutrition status and related indicators. However, the current study is limited to the baseline
assessment.

Baseline assessment broadly focused on the assessment of the nutritional status of the children of the
project areas along certain key indicators, on which programme performance would be evaluated at the
end-line. It also focused on understanding the causes of malnutrition in the project area.

1.3.2 Research design
A quasi-experimental design was adopted to assess the overall impact of the project. The quasi-
experimental design requires creating a control group for the study which allows attributing the changes
(in the main outcome indicators) to the project related activities after the endline assessment. Apart, the
mixed design methods, using qualitative interviews, were carried out to triangulate the quantitative
findings.
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1.3.3 Sample size
To measure the changes across the key indicators of interest, an adequate sample size was estimated using
appropriate sampling formula. There are two key indicators for interest in the study are: i) prevalence of
SAM among children in the age group 6-59 months and ii) incidence of I'YCF practices among mothers of
children in the age group 0-24 months. Besides this, pregnant women were also covered under the study.
Summarized sample size
The table below shows the summarized sample size for the key indicators (KIs) across the project and
control blocks.

Table 1: Targeted and acheived sample distribution

State Block Children and Mothers | Children and Mothers | Expected number of
type (6-59 months) (0-24 months) pregnant women

Targeted Achieved | Targeted Achieved | Targeted Achieved
upP Project 576 570 360 332 96 98
Control 576 653 360 402 96 92
Project 576 557 360 347 96 82
Control 576 505 360 302 96 46
Total 2304 2285 1440 1383 384 318

The above sample sizes were estimated keeping confidence interval and power at 95 per cent and 80 per
cent respectively and a design effect of 1.4. The two Kls used here are Incidence of Malnutrition and
proportion of mothers’ practicing IYCF respectively, for calculating the sample sizes®.

1.3.4 Categorization of respondent groups and related questions asked
There were four categories of respondents for the study; a) Mothers of children in the age group of 6-59
months, b) Mothers of children in the age group of 0-24 months , ¢) Mothers of children less than 6
months of age, d) Pregnant women.
Category ‘a’ respondents were asked about malnutrition and child health related questions and the
anthropometric measurement of their children was done. Category ‘b’ respondents were asked about
IYCF practices, malnutrition, child health and vaccination related questions and the anthropometric
measurement of their children was done. Category ‘c’ respondents were asked about ANC, newborn care,
IYCF practices, malnutrition child health and vaccination related questions. Category‘d’ respondents
were asked only about their current ANC and other pregnancy-care related questions.
Along with these group specific questions, there were a few questions which were common across all the
groups like questions pertaining to socio-economic profile, hygiene and sanitation, food security and
village health nutrition days (VHNDs)?. (Refer annexure for questionnaire)

? Please refer to appendix 1 for details of sampling methodology and formula.
® Please refer to appendix 2 for tools administered
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1.3.5 Selection of villages and distribution of samples across villages
32 villages were selected, using probability proportional to the size method, from the list of 100 project
villages in each of the project blocks of Jharkhand and UP. Similarly, 32 control villages were selected in
the control blocks of each state. Prior to household surveys, a listing exercise was carried out to identify
the target respondents.
Approximately, 18 children (in the 6-59 months age group) and their mothers and 12 children (in the 0-24
month’s age group) and their mothers were selected from each village in project and control area.
Children in the age group of 0-24 months became sub samples of children in the age group of 6-59
months. In case the required number of children in the age group of 0-24 months was not found in the sub
sample, then the balance numbers were again randomly selected from the listing data.

Table 2: Distribution of proposed samples across sample villages for quantitative data collection

State Block Number | Children and | Children and | Expected number
type of Mothers (6-59 | Mothers (0-24 | of pregnant women
sample | months) months)
villages
UP Project 32 18 12 3
Control 32 18 12 3
Jharkhand | Project 32 18 12 3
Control 32 18 12 3
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The figure below schematically depicts the process of village selection and the selection of respondents
from villages.

100 PROJECT
VILLAGES

Random Selection

Villages of similar population as
project villages selected as
32 SAMPLE PROJECT control

VILLAGES

32 SAMPLE CONTROL
VILLAGES

Listing of HHSs in each village with children in
the age group of 6-59 months and 0-24 months

18 children in the age
group of 6-59 months in
each sampled village.

Children in the age group of 0-24 years are sub samples of
the sample children in the age group of 6-59 months + extra
children randomly selected from listing data, if needed.

12 children in the age
group of 6-59 months in
each sampled village.
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1.3.6 Sample size for qualitative assessment
Qualitative interviews were conducted across the project blocks of UP and Jharkhand. In-depth interviews
(ID1s) with accredited social health activists (ASHAS) and anganwadi workers (AWWS) were conducted,
focus group discussions (FGDs) of mothers of children in the age group of 6-59 months were conducted
and IDIs of government officials like Integrated Child Development Services (ICDS) officers, block
medical officer in charge (MOIC), and panchayti raj institutions (PRIs) like block panchayat president
etc., were conducted. The table below shows the sample distribution of the qualitative interviews.

Table 3: Sample distribution for qualitative interviews

State Block | Number of | Numb | Num | IDIs | IDIs IDIs IDIs IDIs with | IDIs with
type FGDs with | er of | ber with | with with with panchay | agricultur
mothers of | IDIs of BMO | CDPO | Supervi | PHED | at samiti | al
children in | with IDIs sor - president | extension
the age | ASHA | with officia | s officials
group of 6- | s AW Is
59 months Ws (block
level)
JHARKHA | PROJ | 8 8 8 1 1 2 1 1 1
ND ECT
UTTAR PROJ | 8 8 8 1 1 2 1 1 1
PRADESH | ECT
TOTAL 16 16 16 2 2 4 2 2 2

1.3.7 Selection process of the control block

A-priori matching method was applied to construct a robust comparison group, which must be statistically
similar to treatment group in socio-economic characteristics. For each of the project blocks, the
cumulative net score was generated using following parameter; SC and ST population proportion of the
districts (A), literacy rates of the districts (B), proportion of main workers in the districts (C), proportion
of cultivators in the district (D), proportion of household industries in the district (E), proportion of
children in the age group of 0-6 years population in the district (F), proportion of urban population in the
district (G). Then, the cumulative net score was divided by 10 A control block was selected from the
respective state whose net score for these parameters did not differ more than 10 per cent from the net
score of the project block of that state. For example, if net score of the project block =
(A+B+C+D+E+F+G)/10 = X, then net score of the control block = X +.1X

Inside the control blocks, the control villages were selected by matching the SC/ ST population
proportion of the project and control villages. One control village was selected for each project village.

1.3.8 Analytical framework
Quantitative analysis
Basic Analysis
The data was analyzed using SPSS and STATA and descriptive statistics of key variable as well as
morbidity profile has been presented in the report. Besides, parametric test (independent group t - test)
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was used to ascertain the statistically significant associations between variables of interest and difference
in variables across the project and control groups.

Advanced analysis

Anthropometrics approach was used to study nutrition level among the children. The weight-for-age
(W/A), weight for height (W/H), height for age (H/A) and body mass index (BMI) were calculated for
each child. Then based on the z scores* generated using WHO-Anthro + software, the children were
categorised into various grades of malnutrition, based on the score for each of the indicators.

Table 4: Malnutrition standard as specified by WHO

Cut-off malnutrition classification by WHO
<-1to -2> Z-score Mild

<-2 to -3> Z-score Moderate

<-3 Z-score Severe

Qualitative Evaluation
Integrating qualitative methods contributed broadly to the following three objectives:
a) Provided a story line to any change that may take place and also to better respond to the “why”
and “how” of change of project activities
b) Qualitative tools have also contributed to our understanding of indirect benefits or outcomes
c) Provided insights on programme intervention processes and hence contributed to Process
Monitoring. In accordance with this, we adopted the following qualitative methodologies along
with the guantitative survey.
Focus Group Discussions
During the course of baseline surveys, we conducted focus group discussions (FGDs) with mothers of
children in the age group of 6-59 months. Various parameters pertaining to child health and malnutrition
and health and hygiene practices as well as I'YCF practices were discussed.
In-depth Interviews
In-depth interviews (IDIs) with front line workers (FLWSs) helped to qualitatively assess the role played
by the FLWs in spreading awareness and helping with various health seeking behaviours by pregnant
mothers.

* Z score provides the distribution spread in terms of standard deviation above or below median value. It is
mathematically defined as the difference between an individual observation and the median value of the reference
population for the same variable, divided by the standard deviation of the reference population.
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Chapter 2 Socio Economic Characteristics of Respondent Groups

This chapter includes the social and economic profiles of the respondent groups. There were primarily
four respondent groups: a) mothers of children in the age group of 25-59 months, b) mothers of children
in the age group of 6-24 months c) mothers of children less than 6 months of age and d) pregnant women.
Details of questions asked to each category are given in section 1.3.5 .The tables mostly contain
combined statistics of the respondent groups; category wise break-ups are given in the annexure and also
mentioned below the tables, wherever required.

2.1 Demographic, Educational and Economic Profile
Table 5: Religion distribution

State Q’Oﬁfk Of | Hindu (@) | Muslim (%) Christian (%) Others (%) | N
. 93.80 6.10 0.10 0.00 739
Project

uP
Control 902 9.8 0 0 834
. 87.90 3.90 2.00 6.20 741
Project

JHARKHAND

89.2 0 6.3 44 630

Control

Table 5 shows that 93.80 per cent of the respondents in UP and 87.90 per cent of the respondents in
Jharkhand follow Hinduism, while other religions are followed to a much lesser extent in both the project
blocks.

Table 6: Caste distribution

General o o o Others
State Type of (%) SC (%) ST (%) OBC (%) (%) N
Block
. 16.50 24.60 2.00 54.00 2.80 739
Project
up
Control 22.7 20.1 1.6 54.1 1.6 834
741
Project 10.00 5.80 60.60 23.30 0.30
JHARKHAND
Control 8.6 8.4 65.6 17 .5 630

The table above shows that in Pindra block (UP), the majority of the respondents, i.e., 54 per cent belong
to the OBC category and among others, 16.50 per cent and 24.60 per cent belong to the general and SC
categories respectively. Correspondingly, a very small proportion of respondents belonged to ST and
other categories. In Gumla Sadar block (Jharkhand), the majority of respondents, i.e., 60.60 per cent
belonged to the ST category and while 23.30 per cent belonged to the OBC category, 10 per cent
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belonged to the general category, and 5.80 per cent belonged to the SC category. As in Pindra block, a
very small proportion of the respondents belonged to any other category.

Table 7: Literacy rate and years of schooling

With more than 10

i 0,

State Type of Block Literate (%) years of Schooling (%) N

Project 66.30 38.10 739
UP

Control 66.20 38.80 834

Project 47.20 15.40 741
JHARKHAND

Control 51.30 16.20 630

Table 7 shows that 66.30 per cent of the respondents in Pindra and 47.20 per cent of the respondents in
Gumla Sadar are literate. i.e., they can read and write.

Table 8: Income level and mean annual income per household

Mean annual
State Type of Block Low Income (%) income (log | N
adjusted)®
Project 65 51286 739
UP
Control 63.7 52480 834
Project 79.6 30902 741
JHARKHAND
Control 77.5 33113 630

The above table shows that 65 per cent of the households in UP and 79.60 per cent of the households
interviewed in Jharkhand have low income. The figures are calculated based on the income level of the
HHs and the poverty line for the states as designated by the Tendulkar Committee in 2009-10, after
adjusting for inflation between 2009-10 and 2013-14. The mean annual income of the HHs in Uttar
Pradesh and Jharkhand are Rs. 51286and Rs 30902respectively. These have been calculated after log
transforming the original income figures to account for dispersion of income. For respondent category-
wise classification, please refer to the annexure.

> The income figures were log adjusted to account for the huge variation of income levels among HHs. Since many
HHs were not being able to show their ration cards so we were not able to categorize the population into APL/BPL
categories. So we used the BPL level published by Tendulkar committee report of 2012 and superimposed it on the
income level of households to identify the low income households. Since this is not an income level identification
survey so can’t explicitly call these as BPL level instead we chose to call the group falling below the line as low

income group.
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Table 9: Ownership and type of house

Having  own Type of house
State Type of Block 0 N
house (%) Kutcha (%) | Semi-Pukka (%) Pukka (%)
Project 92.2 22.30 47.50 30.20 739
UP
Control 92 25.1 50.6 24.3 834
Project 86.60 67.70 24.20 8.10 741
JHARKHAND
Control 97.8 775 17.9 4.6 630

The table above shows that the majority of mothers interviewed in the project blocks of Uttar Pradesh and
Jharkhand, i.e., 92.2 per cent and 86.60 per cent respectively live in their own houses. In the project block
in UP, out of the interviewed HHs, 22.30 per cent, 47.50 per cent and 30.20 per cent lived in kutcha,
semi-pukka and pukka houses respectively. In Gumla Sadar on the other hand, 67.70 per cent, 24.20 per
cent and 8.10 per cent of HHSs live in kutcha, semi-kutcha and pukka houses, respectively. As seen from
the table, the percentage of people living in kutcha houses in Jharkhand is proportionately much more
than the percentage of people living in kutcha houses in UP. Hence, it may be inferred that the project
areas of Jharkhand are more exposed to the vagaries of nature than HHs in the project areas of UP.

Table 10 Primary occupation of chief revenue earner of household

State Type  of | Agriculture Labour soe\l/¥n ealquIlzeseZ Others Salaried N

block (%) (%) PIOYEd 1 (94) (%)

(%)

Project 27.60 40.60 16.20 2.4 12.60 739
UP

Control 19.9 49 20.2 0.6 10.1 834

Project 55.60 34.10 6.80 0.3 3.40 738
JHARKHAND

Control 71.9 23.1 35 0.0 1.6 630

The above table shows that in the project block of Pindra in the state of UP, 40.60 HHs have their primary
wage earner working as labour, followed by 27.60 per cent occupied in agriculture while 16.20 per cent
have their own business or are self employed. The numbers employed in other occupations are very few
in comparison. In Gumla Sadar, 55.60 HHs have their primary wage earner engaged in agriculture,
followed by 34.10 per cent working as labour while 6.80 per cent have their own business or are self
employed. Those employed in other occupations are almost negligible in comparision.
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2.2 Access to Services
Table 11: Proportion of households with access to financial and economic services

Have bank A/C | Have RSBY® card | Have NREGS job
State Type of Block N
(%) (%) card (%)
UP Project 77.50 7.30 29.80 739
Control 77.10 10.1 13.8 834
JHARKHAND Project 48.70 19.40 49.70 738
Control 52.2 14.6 57.3 630

Table 11 shows that 77.50 per cent and 48.7 per cent of HHs interviewed in UP and Jharkhand
respectively, have bank accounts. Also, 7.30 per cent and 19.4 per cent of HHSs interviewed in UP and
Jharkhand respectively, have Rashtriya Swasthya Bima Yojana (RSBY) cards while 29.8 per cent and
49.70 per cent of HHs interviewed in UP and Jharkhand have National Rural Employment Guarantee
Scheme (NREGS) job cards. In a later section, access to various services will be compared to the level of
malnutrition to find out that whether there is any link between the two.

2.3Women Work Profile, Membership of Organisations and Decision Making

Power
Table 12: Women’s occupation profile

Unskilled Skilled labour | Housewife
State Type of block Others N
labour (%) (%) (%)
UP Project 2.30 1.80 93 2.90 739
JHARKHAND | Project 20.90 5.10 70.60 3.30 741

Table 12 shows that the majority of the respondents i.e., 93 per cent in the project block in UP and 70.6
per cent in the project block in Jharkhand are housewives. However, at 29.30 per cent, the proportion of
working women engaged in some sort of income generating activities is considerably higher in Jharkhand
as compared to 7.00 per cent in UP. In Jharkhand,. 20.90 oer cent women work as unskilled labour where
proportionately, only 2.30 per cent women work as unskilled labour in UP. The higher proportion of
mothers working as unskilled labour in Jharkhand might have a bearing on maternal and child health
(MCH). Because of their heavy and exhausting workload and paucity of time, working mothers find it
difficult to take care of their children and are not able to participate in project activities.A few studies
have been conducted which show the adverse impact of maternal occupation on child health in low
income communities (Lisa A. Gennetian, 2009). This aspect should be kept in mind while implementing
the project in Jharkhand. For respondent category-wise split up of the occupation profile, please refer to
the annexure.

® The availability of the latest issued RSBY cards was only considered. RSBY cards of previous financial years were
not considered.
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Table 13: Membership of various village level organisations’

Health Elected
Type of o samity of | Religious Cooperatives | member of
State block SHG (%) panchayat groups (%) | (%) panchayat N
(%) (%)
UP Project 24 .9 15 19 .8 739
Control 7.3 7 2.0 1.6 11 834
JHARKHAND | Project 5.7 5 3 0 5 738
Control 20.8 5 13 .6 .8 630

Table 13 shows that in the project blocks of UP and Jharkhand, the proportion of respondents who are
members of various village level organisations is very few. This is a disadvantage for project
implementers because if the proportion of membership was high then those organisations could have been
used as access points to reach out to a large number of beneficiaries which would have helped greatly in
awareness building. Studies show the effectiveness of self help groups (SHGs) by which maternal health
services may be accessed (Somen Saha, 2013). However, since this is not available in the project areas,
implementers can focus on promoting women’s participation in village level organisations. This might
help to enhance the impact of the project and also sustain it.

Table 14: Proportion of women taking self decisions on various issues

Decisions about | Decisions about rl?]gcklisrgons ;293:
State Type of Block healthcare of | healthcare of g J N
self (%) child (%) household
purchases (%)
UP Project 9.10 14.70 9.20 739
Control 9.0 125 10.8 834
JHARKHAND Project 9.30 21.10 7.60 738
Control 151 30.3 105 630

Table 14 shows that the proportion of women who have the right to take decisions on various issues is
considerably low across the project blocks of both UP and Jharkhand. Ever since the advent of women in
literature of the 1970s, many researchers have argued that women’s empowerment is closely linked to
positive outcomes for their families and societies (Presser, 2000). Since the project areas are lacking in
this aspect, it can be made a part of the awareness generation campaigns that will be conducted as part of
project implementation for a better outcome in the endline.

2.4 Marriage age
Table 15: Proportion of women married before the legal age and the mean age at marriage

State Type of Block Married before legal | Mean age at marriage N
age (%) (years)

UP Project 449 17.18 739

JHARKHAND Project 33.0 18.04 741

" Only the proportions of respondents who are members of various organisations are reported here.
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Table 15 shows that 44.9 per cent of the respondents in UP and 33.0 per cent of the respondents in
Jharkhand are married before their legal age. Almost half the respondents in UP are married before their
legal age and this can be a point of concern because a few studies have demonstrated that the risk of
malnutrition is higher in young children born to mothers married as minors than in those born to women
married at an older age (Anita Raj, 2010) . This aspect can also be highlighted during awareness
generation campaigns of project implementation. The mean age at marriage in UP and Jharkhand are
17.18 years and 18.04 years respectively.
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Chapter 3 : Block Report: Varanasi, Uttar Pradesh

3.1 Food security and dietary practices
This section describes HH food security related indicators and the dietary practices of mothers and
pregnant women. The indicators are categorised into the following segments.

3.1.1 Food security
Table 16 Households’ worry about not having enough food in the past 30 days

Household worry about not
State Type of Block having enough food in the | N
past 30 days (%0)
Project 13.40 739
UP
Control 16.10 834

The above table shows the percentage of HHs which had to worry about not having enough food over the
past 30 days. The figures for the control blocks are also shown.

Figure 1 Level of worry about food availability

Percentage of resopndents worrying about food shortage

40 36.1

Percentage of Respondents

Rarely(1-2 times) Sometimes(3-10 times) Often(>10 times)

B UP Project Block ~ m UP Control Block

The above figure shows the percentage of HHs who reported the level of worry for food out of those HHs
which reported that they had to worry for food over the past 30 days.

From the above figures it can be deduced that roughly 7 out of 10 HHs reported that they often had to
worry about the availability of food in the project block of Varanasi.
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Table 17 Worry about not having enough food in households on the basis of selected socio-economic background
characteristics in the project blocks

UP Project Block

Background Characteristics Households’ worry about not having enough food in the past 30 days (%) | N
General 9.80 122
SC 19.80 182
Caste
ST 7.10 14
OBC 12 421
o Hindu 13 694
Religion
Muslim 17.80 45
Income Normal 14.70 259
level Low 12.70 480

UP Control Block

Background Characteristics Households’ worry about not having enough food in the past 30 days (%) | N
General 16.4 189
SC 25 168
ST 231 13
OBC 12.6 451
Hindu 16 652
Muslim 17.1 82
Normal 19.1 303
Low 143 531

The above table shows the percentage of households who had to worry about lack of food availability in
the past 30 days on the basis of selected socio-economic background characteristics. In Pindra block in
Varanasi, at almost 20 per cent, the economic disadvantage was the highest in SC and Muslim HHs.
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3.1.2 Dietary Practices
Table 18 Dietary practices among respondent groups

UP Project Block (%) (n=641 for A and n=98 for B)
Food Item Mothers of children in the age group | Pregnant Women
of 0 to 59 months (B)
()
Cereals 98 98
Vitamin rich vegetables and tubers 52.40 48
White tubers and roots 40.70 34.70
Green leafy vegetables 20.70 18.40
Other vegetables 20 18.40
Fruits 7.80 17.30
Meat 9 1
Egg 2.80 3.10
Fish .8 1
Beans, peas, lentils 15 15.30
Nuts, seeds, oils, fats 1.10 0
Milk products 10.90 17.30
Tea/ coffee 3.10 2

The above table shows the dietary . .
practices among the two different  Sas va ghar ke bare-buzurg gharbvati

respondent groups, viz., mothers mahilaon ko kuch cheez khane ko nahin dete
with children in the age group of 0 hajn jaise ki: anda-cheez, baigan, khatai,

to 59 months and pregnant women . . .5
in the project block of Varanasi, kathal, matar ki dal ittyadi

QP. Data shows that cereals_ like ASHA. Pindra. Uttar Pradesh
rice, wheat etc., are extensively

eaten by all, followed by vitamin- rich vegetables and tubers like pumpkin, gourd, carrot, tomato, sweet
potato, while roots and tubers like potato and green leafy vegetables are also eaten in quite a high
proportion. Other food items like animal proteins are eaten by a considerably low proportion of
respondents. IDIs with FLWSs reveal that food taboos are enforced by elders who do not allow pregnant
women to eat certain food items.

These age old dogmas and practises are a major reason for low adaptation to present age health and
hygiene practises. A district official mentions that dealing with age old dogmas and beliefs regarding
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nutrition is a challenge in the communities. Mostly the backward communities are difficult to appease
according to her.

3.2 Hygiene and Sanitation Practises
This section describes indicators pertaining to hygiene and sanitation practices segmented into the
following sections.

3.2.1 Wash Indicator Status
Table 19 Percentage of respondents washing hands at select activities

. UP Control Block (%) (n=742 for A and
UP Project Block (%) (n=641 for A | _95 for B)
and n=98 for B)
Hand Washing at select activities M(_)thers _ with | Pregnant women M(_)thers _ with | Pregnant women
children in the | (B) children in the age | (B)
age group of 0 group of 0 to 59
to 59 months months
(A) (A)
After defecation 75.20 85.70 80.2 67.3
After cleaning a young child's faeces | 41.30 41.80 43.8 35.8
Before cooking/ preparing food 54.40 51 59.6 55.4
Before eating 55.20 56.10 56.8 60.8
Before feeding children 30.60 29.60 31.3 27.1
After cooking/ eating Vil 36.70 36.9 47.8
After feeding children 19.70 22.40 17 17.3
After cleaning house/ compound 23.70 28.60 24.7 26
After disposing garbage 15.80 17.30 154 21.7
Before picking up child 7 7.10 18.7 163

From data reflected in the table above the percentages of respondents washing hands after various
activities in the project and control block of UP is not satisfactory.

Lack of health education is the key indicators for poor health standards.

Interestingly, some ASHAs in Pindra were not clear about hygiene themselves, and some report clean
mud are better than unclean mud as a medium of hand washing.

“I tell people dirty mud is not fit for cleaning hands after toilet. Instead use clean mud, it is safer."
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3.2.2 Drinking water
Table 20 Percentage of households having improved source of drinking water

Households having improved source of
State Type of Block drinking water (%) N
Project 95.30 739
upP
Control 93.80 834

The above table shows the percentage of households in the project block of UP having improved source
of drinking water in accordance with DLHS-3 standards. Data shows that around 95 per cent HHSs in
Pindra (UP) have access to improved source of water. Data for the control blocks is also given.

Table 21 Access to improved source of water by selected socio-economic background characteristics

UP Project Block

Background Characteristics Households having improved source of drinking water (%) N
General 88.50 122
SC 95.60 182
Caste
ST 92.90 14
OBC 97.30 421
Hindu 95.40 694
Religion
Muslim 93.30 45
Normal 96.50 259
Income level
Low 94.60 480

UP Control Block

Background Characteristics Households having improved source of drinking water (%) N
General 95.8 189
SC 91.7 168
Caste
ST 100 13
OBC 93.3 451
Hindu 934 752
Religion
Muslim 96.3 82
Normal 95.4 303
Income level
Low 92.7 531

The above table shows that HHs selected according to background characteristics in the project block of
Pindra (\VVaranasi) have almost 30 per cent better access to improved sources of water.
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3.2.3 Sanitation Practices

Table 22 Percentage of households with improved sanitation facilities

Households having
State Type of Block improved sanitation | N
facilities (%0)
Project 27.90 739
UP
Control 20.70 834

The above table shows the percentage of HHs in project and control block of UP who have access to
improved sanitation facilities according to NFHS-3 standards facilities. A very high proportion (more
than 70% in UP) of HHs with non-improved sanitation facilities defecate in open fields, which is a major

source of spreading infection.

Table 23 Access to improved sanitation facilities by select socio-economic background characteristics

UP Project Block

Background characteristics Households with improved sanitation facilities (%) N
General 44.30 122
SC 26.90 182

Caste
ST 7.10 14
OBC 25.30 421
Hindu 27.60 694

Religion
Muslim 31.10 45
Normal 36.30 259

Income level
Low 23.30 480

UP Control Block

Background characteristics Households with improved sanitation facilities (%6) N
General 28 189
SC 8.3 168
ST 7.7 13
OBC 23.3 451
Hindu 19.3 752
Muslim 34.1 82
Normal 241 303
Low income 18.8 531

The above table shows the percentage of HHs
having access to improved sanitation facilities on
the basis of select background characteristics. In

“Despite best efforts, people in the area are very
careless about their health and hygiene,
especially those belonging to backward
communities.”

AWW, Pindra, Uttar Pradesh
(Sa mbodhi
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project block of UP, the percentage of general category HHs have better access to improved sanitation
facilities. In comparison, the proportion of backward community HHs has very poor access to improved
sanitation facilities. AWW reports that despite repeated efforts at improvement, the backward
communities continue to be wvery careless about their health and cleanliness.

3.3Pregnancy and Antenatal Care
This section describes the status of pregnancy and antenatal care (ANC) related indicators among women
in the project areas. The pregnancy and ANC related questions were asked to pregnant women and
mothers of children in the age group of less than 6 months.

Table 24: Pregnancy registration

Pregnan(ay Pregnancy
registere i
Type ((;j) Mean month of :I’\?i%ﬁit:ret?’le
State of Respondent category pregnancy 15t N
block registration .
trimester
(%)
] Pregnant women 78.50 34 62.6 98
Project - -
P Mothers with children less than 6 months | 88.70 3.2 67.2 71
Pregnant women 7 3.2 60.8 92
Control - -
Mothers with children less than 6 months | 83.1 3.1 53.3 89

Table 24 shows that in the project block of UP, 78.50 per cent of the pregnant women and 88.70 per cent
of mothers of children less than six months of age have registered their pregnancies. In the same order,
62.6 per cent of pregnant women and 67.2 per cent of mothers of children less than 6 months of age have
registered their pregnancies within the first trimester of pregnancy. The mean month of pregnancy
registration for pregnant women and mothers with children less than 6 months of age stands at 3.4 and 3.2
months respectively.

Table 25: Distribution of various indicators pertaining to ANC for Pregnant women

Blood
Ever Done ANC | pressure At least 3
Done within first | checked as | ANC

Type of | Respondent ANC trimester part of | checkups

State block category (%) (%) ANC (%) done (%) N®
Project Pregnant

up women 63.00 61.2 33.9 30.60 98
Control Pregnant

women 48.9 46.7 26.7 46.6 92

& Overall, 332 mothers with children belonging to the age group of 0-24 months were interviewed in Pindra. Among
them, 71 in Varanasi turned out to be mothers with children belonging to the age group of less than 6 months, which
is quite in proportion.
n/‘;;\::&’?
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Table 26: Distribution of various indicators pertaining to ANC for Mothers with children of less
than 6 months

Blood
Done ANC | pressure At least 3
within first | checked as | ANC
Type of | Respondent Ever Done | trimester part of ANC | checkups
State block category ANC (%) (%) (%) done (%) N
Mothers with
Project children in the age
group of less than 6
UP months 75.70 51.8 38.9 50 71
Mothers with
children in the age
Control group of less than 6
months 55.1 51 38.8 55 89

The above table shows that in the project block of UP, 75.70 per cent mothers with children in the age
group of less than six months and 63 per cent pregnant women have done at least one ANC, and out of
these 51.8 per cent and 61.2 per cent of mothers with children less than 6 months and pregnant women
have done ANC within the first trimester respectively. As part of ANC, 38.9 per cent and 33.9 per cent of
the mothers with children less than six months as well as pregnant women have got their blood pressure
checked as part of ANC. Regarding the number of ANC checkups, 50 per cent and 30.60 per cent of the
mothers with children less than six months and pregnant women respectively have done at least three
ANC checkups.

Figure 2 Distribution of respondents receiving ANC at different places in project blocks

Respondents receiving ANC at different places
60 54.1 53

Distribution of Respondents

Home(%) Govt. health facility(%) AWC Private facility

B Varanasi Project Pregnant Women
B Varanasi Project Mothers of less than 6 months child

 Varanasi Control Pregnant Women

M Varanasi Project Mothers of less than 6 months child2

The above graph shows the distribution of respondents across various places where they have received
ANC. This was a multiple response question and many respondents reported to have taken ANC in more
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than one place. Government health facilities include PHC, CHC, sub-centre, district and state hospitals,
government dispensaries etc. As many respondents reported that they had taken ANC in anganwadi
centres (AWC), at home as well as in PHCs, these have been included in all. Most of the respondents who
reported that they had taken ANC at home, had also taken ANC in some other facility. The proportion of
respondents taking ANC in private facilities are 17.3 per cent and 22.2 per cent for pregnant women and
mothers with children in the age group of less than six months respectively in Pindra,Varanasi,
considerably lower than the percentage of women who availed ANC services in Varanasi.

Table 27: IFA supplementation and TT injection of Pregnant Women

Received IFA | Received 100 Received
; IFA tablets | RECEIVE
State -tI)-IB(/) %T( of (I:?;[sepcc))rrldent ?%plementatlon during Tetanus N
gory pregnancy injection (%)
(%)
Up Project | Pregnant Women 56.1 n/a’® 72.4 98
Control | Pregnant Women 59.7 n/a 76 92

Table 28: IFA supplementation and TT injection of Mothers with child less than 6 months

Received IFA | Received 100 Received
: IFA tablets | RECEIVE
Sate | Jype of | Respondent SUPPIEMENtation | gy " | Tetanus N
gory preanancy | injection (%)
0
Mothers with
Project children in the age 78.9 346 943 71
group of less than 6
months
uP Mothers with
Control children in the age 68.5 21.3 93 89
group of less than 6
months

The above table shows the percentage of respondents who received Iron Folic Acid (IFA)
supplementation, taken more than IFA tablets and received at least one TT injection during pregnancy.
78.9 per cent of mothers with children in the age group of less than 6 months received IFA
supplementation. The proportion of mothers with children less than 6 months taking at least 100 IFA
tablets is quite low, 34.6 per cent in the project block, thereby increasing the risk of anaemia and
consequent malnourishment in children. Among those who consumed IFA tablets, 75 per cent in UP
have reported to have received IFA tablets mainly from ASHAs while the rest of them received it from
other sources like PHCs, CHCs or bought it on their own.

% Since the pregnant women were currently receiving IFA tablets, and although some of them may have consumed
100 IFA tablets by the time the interview was taken, yet all of them could not be expected to have done that. Hence,
this data point is not reported for pregnant women.
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Figure 3 Reason for non consumption of 100 IFA tablets in Mothers with children less than 6 months
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Percentage of Respondents

Tablet evoked bad  Tablet is harmful for ~ Superiors told(%) Not aware that all
reaction(%) mother and child(%) tablets have to be
consumed(%)

M UP Project (Mothers with child less than 6 months)

B UP control (Mothers with child less than 6 months)

The above figure shows the various reasons as reported by respondents for non-consumption of 100 IFA
tablets. In the project block of Varanasi, 31.3 per cent of the respondents, who didn’t complete the 100
tablet dose, reported that the tablet is harmful for the mother and the child and that the tablet was no good.

3.4 Childcare and Infant and Young Child Feeding practices
This section describes all the indicators pertaining to child delivery, early newborn care, early and
exclusive breastfeeding and government entitlements received for childcare. For questions pertaining to
these indicators, the respondent group was mothers with children in the age group of 0-24 months. The
indicators are categorised into the following sections.
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3.4.1 Child Delivery and Early Newborn Care
» Child delivery

Child delivery comprises proportion of respondents who responded to the query whether they had
institutional delivery or whether the delivery took place in the presence of a trained professional.
Institutional delivery means delivery in government or private health facility™ which is fully equipped
to handle child birth.

Figure 4 Proportion of institutional delivery and safe delivery practices

Delivery Practices (N=332)

80 783
78 -

76 -
74
72
70
68 -
66 -
64 -

Percentage of Respondents

Project Block Control Block
M Delivery Practices (N=332)

Figure 4 shows that 78.3 per cent respondents are undergoing institutional delivery in project block of
UP.

YpPHC, CHC, district or state hospital, village health centre, private hospital/ nursing home etc.
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» Proper delivery mechanism

Figure 5 Proportion of respondents reporting proper delivery mechanism

Proper delivery mechanism

86.4 g5.5 886 84.6 843

100 94
90

Proportion of respondents

Delivery in clean Cloth used to  child dry wrapped Gave KMC Gave KMC within
Surface receive child an hour

H UP Project Block H UP Control Block

Figure 5 depicts the percentage of respondents who reported that they had followed various proper
delivery mechanisms during child delivery in Varanasi, UP. The figures in themselves are quite
satisfactory except that between 40-50 per cent respondents didn’t give Kangaroo care to their babies.

» Weight of child during birth

UP Project Block (n=332) UP Control Block (n=402)
Normal Weight at birth 58.1 49.5
Underweight at birth 41.9 50.5

Respondents were asked about the weight of the child and when the child was weighed for the first time.
The weight was either recorded on the mother and child health card or it was recorded from mother’s
recall if the card was not available. According to WHO standards, a new born child should weigh at least
2.5 kg to be considered healthy. Applying this condition, we found that 58.1 per cent of the new born
children were healthy in the project blocks of Pindra, Varanasi. In this case, the number of responses has
decreased a lot because of the unavailability of the mother and child health card and the inability of
mothers to recall the child’s weight at birth in many cases.
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3.4.2 Early and exclusive breastfeeding
Table 29 Proportion of respondents following key Infant and Young Child Feeding practices

Started )
Type Ever . Exclusive
breastfeeding | Colostrums .
State of breastfeed o . N breastfeeding for | N
within 1 | given (%)
block (%) 6 months (%)
hour (%)
UP Project | 97.9 56.9 76.3 332 37.2 256
Control | 99.3 55.4 87.2 402 34.8 310

Table 29 gives the proportion of mothers with children in the age group of 0-24 months who reported that
they follow key I'YCF practices in Uttar Pradesh. In the project block of Pindra, while 97.9 per cent of
mothers reported that they had ever breastfed their child, 56.9 per cent reported that they started
breastfeeding within one hour of the birth of the child, 76.3 per cent reported that they gave colostrums to
their child.

Pertaining to exclusive breastfeeding 37.2 per cent reported that they had exclusively breastfed their child
for at least six months. The number of responses for exclusive breastfeeding for six months is different
from the other responses because this indicator is valid for mothers with children in the age group of 6-24
months only, whereas, respondents for the other indicators are mothers with children in the age group of
0-24 months.

Though the proportion of women practicing exclusive breastfeeding is very less, it was gleamed from the
FGDs that some of the mothers were aware of the importance of exclusive breastfeeding as highlighted
here: “Bachon ko ma ka stanpan bahut hi zaroori hai. Isse bachon ko rogon se ladne ki shakti milti hain
ur kuposhan se bachav. Bachon ko ma ka doodh 6 mah tak milna chahiye aur iske atirikt kuch aur dena
nahi chahiye. 6 mah ke baad kuch halka paushtik aahar jaise dal ka pani, khichdi, fal-sabzi etyadi dena
chahiye”

Despite the awareness of the mothers, they also intoned that it is not always possible to exclusively
breastfeed the child up to 6 months of age.
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» Reasons for not starting breastfeeding within an hour of birth

Figure 5 Reasons for not giving breast-milk within one hour of birth

Reasons for non-breastfeeding within an hour
of birth

90 798

Percentage of women

B UP Project Block B UP Control Block

Figure 5 shows the reasons as reported by respondents for not giving breast milk to the newborn within
one hour of child birth. In Varanasi, the most prominent reasons given by respondents were that the
mother was unwell (62.1 per cent) and that the mother was not able to produce breast milk (25.7 per cent
in Varanasi). Issues related to the expectant mother’s health and nutrition may be addressed during
implementation of the project to overcome this problem. 5 per cent of respondents still practice traditional
methods of throwing away the first milk, as they consider it to be impure.

One ASHA in Varanasi, Pindra surmised this situation well:

"In my community it used to be a tradition to throw first milk from lactating mothers. It was considered
dirty and offered to the Gods instead. Since the past five years, this has stopped and people are allowing
the first milk to newborns. I tell people if you don’t follow this seriously this will create danger to
mothers."
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» Non-exclusive breastfeeding

Figure 6 Reasons for non-exclusive breastfeeding for six months

Non-exclusive Breastfeeding
90 85.6

Percentage of mothers

For good health of No breast milk(%) Family traditional Less milk
child(%) advice(%) production(%)
B UP Project Block m UP Control Block

Figure 6 shows various reasons cited by respondents who did not exclusively breastfeed their child for six
months. In Pindra block (Varanasi), more than 50 per cent of the respondents cited lack of breast milk and
almost one third of the respondents said that their breast milk production was inadequate. Once again, this
reflects on the health and nutritional requirements of the mother and needs to be taken up seriously and
much before girls are of child bearing age.

» 87.2 per cent of mothers have continued to breastfeed their children in the age group of 6-9 months in
the Varanasi project block

3.4.3 Complementary Feeding

Table 30 Percentage of children in the age group of 6-24 months to whom various drinks have been given over the last 24
hours

Drinks UP Project Block (N=204) UP Control Block (N=237)
Plain water 87.6 86

Commercially produced infant formula | 26.8 233

milk

Any other kind of milk (tinned, | 64.7 62.1

powdered, or fresh cow/ buffalo milk)?

Fruit juice 108 111

Tea or coffee 442 35

Aerated drinks Tike soda, Pepsi, Coke, | 1.8 2.7

Orange drink
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Clear broth/ rice water/ soup 334 23.6

From Table 30 we can see the percentage of children in the age group of 6-24 months who have been
given various drinks over the past 24 hours. It is significant that 44.2 per cent of children in the project
block and 35 per cent in control block of UP are being given tea or coffee, which is unhealthy and not at
all advisable for children of that age group.

» Mean age of beginning complementary feeding in Varanasi, Uttar Pradesh is 7.04 months.
Complementary feeding includes solid or semisolid food items as part of the child’s diet.

Table 31 Percentage of children in the age group of 6-24 months eating various food items in the past 24 hours

Food Item UP-Project Block (%) | UP Control Block (%)
(N=204) (N=237)
Porridge or gruel (rice/ khichdi) 80.40 82.3
Commercially fortified baby food such as Cerelac or Farex 15.70 241
Bread, roti, chapatti 90.70 86.5
Daal (lentils or beans) 95.10 92.8
Vegetables 68.60 62.9
Fruit 30.90 28.7
Meat, chicken, fish 4.90 2.5
Egg 7.40 4.2
Nuts 1.50 1.3
Purchased commercially a_1vai|ab|e snack foods (chips, 21.10 24.1
chanachur, chocolates/ candies)
Curd/ cottage cheese (paneer) 16.20 8.4

The percentage of children in the age group of 6-24 months eating various food items over the past 24
hours is compiled in Table 28. It is seen that 21.1 per cent of children in project block and 24.1 per cent in
control block are eating commercially available snacks, which is not advisable for children of that age as
it is detrimental for their health.
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3.44  Access to government’s food support programme
Figure 6 Receipt of food ration from AWC up to six months after birth

Receipt of food ration upto 6 months of child
birth
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The percentage of women who received food rations from AWCSs up to six months after child birth is
considerably lower in Varanasi, Pindra at 14.7 per cent and 7.8 per cent in control block. It is noteworthy
that 19.4 per cent of women in the project blocks of Varanasi have refused to take rations from the AWC.
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Figure 7 Receipt of food rations from AWCs after six months of child birth
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The above figure shows the percentage of mothers who continued to receive food rations from AWCs
even after six months of child birth. Once )

again, the proportion of women who received ‘Most Pindra AWW centres have no

rations in Pindra (UP) is very less at 14 per ~money for the past 4-5 months, hence,

cent and 7.3 per cent in control block. Here they not able to provide food to the

also, survey has revealed that in Pindra block
in Varanasi, 18.4 per cent of the mothers

refused to take food rations from the AWCs. AWW, Pin dra, Uttar Pradesh

Among these mothers, 38.9 per cent received
food rations for one year or more after child birth while 22.5 per cent received it between six months and
one year in Pindra. It has come to light that in Pindra, the proportion of mothers receiving food rations
from AWC is very low. This is further substantiated by the information gathered during the IDIs with the
AWWSs. Most of the AWWs corroborated the fact that the AWCs had no money for the past 4-5 months,
and hence, were not in a position to provide food rations to the mothers and children. IDIs reveal that
initially, people didn’t take the food provided by
“Pehle log panjeri nahin lete the, the AWCs. Taking food supplements from AWCs
parantu ab sabhi |0g aakar panjeri lete s @ recent development in this block though the

. ; positive aspect of it is that the proportion of
”»
hain to acchha hain. mothers receiving food rations is increasing day

by day.

children and mothers.”

AWW, Pindra, Uttar Pradesh
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3.5Child health, Awareness about Malnutrition and Child Vaccination
This section describes indicators pertaining to child health, which have been categorised into the
following sections: diseases children suffer from, health facilities accessed, whether or not any treatment
is given for malnutrition and child vaccination.

3.5.1 Child health problems and health facilities accessed
Figure 8 Percentage of children in the age group of six to 59 months who have fallen ill over the last three months
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Data for project and control blocks in Uttar Pradesh reveals that at 60.5 per cent and 51.2 per cent, the
proportion of children in the age group of 6 — 59 months falling ill in the project block of Pindra over the
last three months is considerably higher.
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Table 32 Percentage of children, by caste, in the age group of 6-59 months who have fallen ill over the past three months

VARANASI

Sedarond. et | e Gl W o
General Project 50.60 83
sC Project 64.30 143

Caste ST Project 50 12
OBC Project 64.20 332

Table 29 shows the percentage of children in the
age group 6-59 months belonging to HHs of
different castes who have fallen ill over the last
three months. In the project block of Varanasi, a
considerably  higher proportion of children
belonging to SC and OBC HHs have fallen ill over
the last three months in comparison to children
belonging to general HHs. This is also substantiated
by the findings of the IDIs with FLWs. Many
ASHAs have said that the reason for infectious
diseases is essentially on account of lack of
awareness, especially in communities like Harijan,
Muslim and Rajbhar etc. These communities, especially, lived in unhygienic conditions, near stagnant
water that bred flies and mosquitoes. They cook and eat in such places, have no toilets, don't teach their
children proper hand-washing techniques etc.

Lack of awareness is the key to diseases,
especially in some communities like
Harijan, Muslim, Rajbhar etc., because
they live in unhygienic conditions and
near stagnant water full of flies and
mosquitoes. They cook and eat in such
places, have no toilets, and don't teach
their children proper hand-washing
techniques etc.

Table 33 Percentage of children in the age group of 6 - 59 months who suffered from various illnesses in the last three
months

Health Morbidity UP Project (n=651) UP Control (n=742)
(%) (%)

Jaundice 4.10 6.5

Typhoid 2.06 2.1

Diarrhea 25.80 31.8

Pneumonia 13.6 9.4

Malaria 3.3 2.3

Cough and cold 24.0 30.7

Fever 82.20 87.6

The above table shows the percentage of children in the age group of 6 -59 months who have suffered
from various illnesses in the last 3 months. Only those who were reported to have fallen ill in the previous
figure have been considered here, hence the total number of cases is different. The percentage of children
suffering from fever is high in Varanasi project block because fever is the generic symptom of most
diseases. Also, as these are answers to multiple response questions, there many cases in which there is
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more than one disease recorded for one particular child. The percentage of children suffering from
diarrhoea, 25.8 per cent and pneumonia, 13.6 per cent is quite high in Varanasi, Pindra. Among those
suffering from diarrhoea, 61.5 per cent in Pindra were reported to have suffered within the last two weeks.
Out of those who had diarrhoea, 6.6 per cent in Pindra reported that there was blood in the stool. Also,
among the children who suffered from diarrhoea, 63.7 per cent in Pindra were reported to also have fever
during diarrhoea. Among the children who had suffered from pneumonia over the last three months, 78.8
per cent in Pindra were reported to have cough/ cold and fever over the last two weeks.

Often hygiene and cleanliness is ignored such as wearing dirty, unwashed clothes. Skin diseases are
common. It is also reported that parents leave their children out in the open leading them being exposed to
the elements. This is substantiated from an IDI with an AWW:

“Lack of awareness is key to diseases, especially in some communities like harijan, Muslim, rajbhar etc.
who live in unhygienic conditions and near stagnant water full of flies and mosquitoes. They cook and eat
in such places, have no toilet, don't teach their children proper hand washing techniques etc. These
people don't listen to AWW at all!"

Figure 9 Child breastfeeding during illness among mothers with children less than six months old

Breastfeeding during illness of children less than 6 months
60

513

Percentage of Mothers

More than usual(%) Same as usual(%) Less than usual(%) Stop(%)

B Project Block
B Control Block

Figure 9 shows the practice of child breastfeeding in the project blocks reported by mothers with children
less than six months of age, Only 18.2 per cent of mothers in the project blocks of UP reported that they
breastfeed more than usual when the child is ill. What is even more disconcerting is that in the project
block of Pindra (Varanasi, UP), almost 45 per cent mothers breastfed their children less than usual. This
issue may be addressed during awareness generation campaigns and mothers encouraged increasing
frequency of breastfeeding their children
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Figure 10 Child feeding practices during illness among mothers with children in the age group of 0 — 59 months
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Data collected about child feeding practices during illness as reported by mothers with children in the age
group 0 - 59 months shows that only 12.4 per cent mothers are reported to be giving more food than usual
when the child is ill (which is the required practice to be followed), whereas, more than 55 per cent
mothers in Pindra block (Varanasi, UP) give their children in the same age group less food. Mothers need
to be educated regarding this issue, which can be taken be taken up during awareness generation
campaigns.

3.5.2 Awareness about Malnutrition and Health Facilities
Table 34 Awareness about symptoms of malnutrition

UP Project Block (n=822) UP Control Block (n=892)
(%) (%)
Wasting 11.50 8.7
Stunting 6.60 4.1
Underweight 5.30 3.6
Fatigue 4.50 3.2
Anemia 1.10 1.2
IlIness 4.20 2.5
Mental Weakness 3.70 1.7

Statistics tabulated above show that the awareness level about symptoms of malnutrition in mothers with
children in the age group of 0 to 59 months is very low in the project block of Uttar Pradesh. Multiple
response questions were asked and many respondents gave more than one response. Though the
respondents were not aware of the medical terms specifying the symptoms as mentioned in the table
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above they were interpreted from the responses given by the mothers. For example, if a respondent
identified that her child was too short for his age, the symptom of malnutrition was categorised as
stunting. Similarly, if a respondent reported that her child was underweight for his height, the symptom
was categorised as wasting. This level of poor understanding about the symptoms of malnutrition can be
taken up as a major issue during awareness generation campaigns so that mothers can aim to address the
problem more effectively.

Most women are able to identify symptoms of malnourishment like thin bodies, bulging stomachs,
thinning, stunting and poor concentration. Another group described less knowledge on malnourishment
except that if a child cries often it implies that child is not getting enough nutrition. One group described
lack of vaccination as possible cause for malnutrition.

From the in depth interviews it is gleaned that FLWs and other health officials are well abreast with
knowledge on malnourishment they say they comprehend if a child is malnourished after taking their
weight. If the child is thin, cries a lot, has bulging stomach, has emotional imbalance, that child is labelled
as malnourished. To treat malnourishment they say they recommend parents to take their children to the
PHC. However despite their concern, very little is achieved on ground because of obstacles posed by the
people themselves. One ASHA in Pindra summarized this well:

"People in my community believe that pregnant mothers should not eat much, if they do the unborn child
will feel suffocated and might even die. We try to dispel such fears and instead encourage them to eat full
meals two to four times a day".

While FLWs reported carelessness as the leading cause of malnutrition, block and district health officials
broadened the issue further. A district official of Pindra said this:

"Hamein yahan par bahut pareshani ka samna karna parta hai. Log ashikshat hain aur agar hum unke
ghar mein jake bachcho ka vajan karne jate hain to humein bhala-bura sunna parta hai jaise ki: tu hamri
ladkin-bachchan ki nazarva lagvai ka? Is prakar ke vichar kuposhan ki samasya ki sudhar mein bahut
baadha dalte hain. Main agar unko kuch samjhaon toh kehte hain apni naukri bachane ayi hai".

Finally, some interesting insights on malnutrition were drawn from Agricultural Extension Officers. The
AEO from Pindra for instance said that AEO described poverty among poor and backward landless
farmer communities as the chief reason behind malnutrition in the area. He said:

"As AEO it is my duty to oversee the quality of soil in the area. Poor quality soil produces food grains
which are of lesser quality. Hence our role is also directly linked to the health of the people. If people
need nutritious food this means good amount of vitamin and minerals, which can come from good quality
soil."

He added further that due to poverty and lack of awareness mothers are unable to provide nutritious food
to newborns and young children. Pregnant and lactating women themselves have a lack of nutritious food.

" Kuposhan ka sabse bada karan garibi hain. jahan garibi hain vahan kuposhan hain, aur jahan
kuposhan hain vahan garibi hain."”
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Poverty and lack of awareness are therefore two main issues regarding malnutrition. The district official
mentioned that the ICDS and PHCs are under stocked with medicines for malnutrition. The district
official expressed hope that despite the shortage of medicines, malnutrition can still be tackled in the
region if people get more enlightened.

The district official of Pindra gave good account of the measures being taken to curb malnourishment in
their area:

"Checking weight of children is the key to identification of malnutrition at the right time. We prescribe all
children to be checked every 3 months. If any child is identified as underweight that child is immediately
sent to the local PHC or to the Deendayal Hospital. Children from Mushar, Nat communities are most
affected by malnutrition in this area."

The block official of Pindra says that:

“Earlier there was a weekly distribution of food grains and nutritious food to children but now that
distribution has become uneven. Moreover whenever food is distributed it is very difficult to gauge who is
eating them--the adults and elderly consume them and the food gets finished very quickly.”

» Seeking Treatment for Malnutrition: In project block of Uttar Pradesh, Varanasi, only 1.2 per cent
of mothers took their children to a health facility for the treatment of malnutrition.

The level of awareness about symptoms of  “Aalnutrition is not taken seriously
malnutrition as well as treatment seeking among families in my area. It is noticed

behaviour for malnutrition is poor among ) .
the mothers of both the project blocks. This that many children in my AWC are

is corroborated by the IDI findings with the ~ prone to weakness.”

FLWs. As many AWWSs reported,

“Malnutrition is not taken seriously among ~AWW, Pindra, Uttar Pradesh
families in my area. It is noticed that many

children in my AWC are prone to weakness”.
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3.5.3 Child Vaccination
Table 35 Child vaccination data

UP Project | UP Control
Block (%) | Block (%)
(n=172) (n=185)

Children in the age group of 12-23 months who have not 410 1.6
received any vaccination '
Children in the age group of 12-23 months who have 47.0

. - 53.50
received BCG vaccine
Children in the age group of 12-23 months who have 44.80 36.8
received 3 doses of DPT vaccine '
Children in the age group of 12-23 months who have 40.5

. ) . 47.10
received 3 doses of polio vaccine
Children in the age group of 12-23 months who have 44.20 30.3
received measles vaccine '
Children (age 9 months and above) received at least one 195

N 27.30

dose of Vitamin A
Children in the age group of 12-23 months who have 48.8 43.9
received Hepatitis B vaccine '
Fully Immunised 22.10 17.3

The above table shows the percentage of children in the age group of 12 to 23 months who have received
various vaccinations. Vaccination data was extracted from the vaccination card of each child. In Pindra
block where there is a substantial Muslim population, the percentage of children in the Muslim
community receiving various vaccinations is

considerably less than that received by the  “Muslims prevent vaccination drives like
Hindu children. For example, 74.1 % of the  polio, unless it is shown on TV that it is a
Hindu children received three polio vaccines  good practice.”

whereas only 60% Muslim children received

that. FLWs like ASHAs said that “Muslims ~ ASHA, Pindra, Uttar Pradesh

prevent vaccination drives like polio, unless it

is shown on TV that it is a good practice”.
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Figure 11 Reason for no immunization
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The above figure shows the reasons as cited by mothers whose children were not immunised at all.

Figure 12 Source of vaccination

Percentage of respondents

Source of Vaccination
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Figure 12 depicts the percentage of respondents who have reported various sources of vaccinations for
their children in the project blocks of both states. In Pindra, nearly one fifth of the respondents have
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reported to have taken vaccines from government as well as private sources. More than half the children
availed of immunisation vaccines at the AWC.

3.6 Status of Malnutrition
This section describes the status of malnutrition in the project block of Varanasi district in the states of
UP. During the baseline survey, the height, weight and MUAC of the children were measured. Then the
children’s height and weight data was analysed using WHO Anthro + software to generate the WAZ,
HAZ, and BAZ scores for estimating the level of underweight, stunted and wasted children respectively .
The findings are given in the tables below.

3.6.1  Status of Malnutrition Indicators Determined through Height, Weight and MUAC
Table 36™: Overall malnutrition level among children in age group of 6-59 months®

Type Underweight N Stunted N Wasted N SAM N
State | of (%) (%) (%) (MUAC<11.5

Block cm) (%)
uUP Project | 46.6 539 | 50.0 540 | 29.1 522 |2 568
uUpP Control | 47.0 624 | 54.6 614 | 20.6 608 | 1.7 653

Table 36 shows that in the project block of UP, 46.6 per cent, 50.0 per cent and 29.1 per cent of the
sampled children in the age group of 6-59 months are underweight (lower than normal weight in that age),
stunted (lower than normal height in that age) and wasted (thin in comparison to height), respectively.
Based on the latest standard of MUAC measurement of less than 11.5 cm as specified by UNICEF, two
per cent of the children are suffering from SAM, The figures are in accordance with NFHS-3 data for UP
which shows 46 per cent stunting and 47 per cent underweight among children under the age of three
years. The values of malnutrition indicators in the control blocks are also depicted in the table.

! Data beyond -6 and +6 SD have been trimmed as per WHO standards

12 Anthropometric data of the children were collected using standard height and weight measuring tools. Then the
children height and weight data was analyzed using WHO Anthro+ software to generate the z scores WAZ (weight
against age), HAZ (Height against age) and BAZ (Body mass against age). Children with z-scores less than above -2
standard deviations were categorized as malnourished. Within that, those children whose z-scores are less than -3
standard deviations are categorized as severely malnourished. Underweight (calculated from WAZ), stunting
(calculated from HAZ) and wasting (calculated from BAZ) are the three categories of malnourishment. Here only
children with z scores less than -2 Standard deviations have been reported; that means, children who are
malnourished, including the severely malnourished have been reported.
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Table 37: Distribution of malnutrition figures by selected background characteristics of mothers in
project blocks of Varanasi

VARANASI
. Underweight SAM
Background Characteristics (%) Stunted (%) Wasted (%) (MUAC<11.5) N
(%)
General 57.3 425 36.3 2.3 80
SC 44.8 46.2 32.2 v 143
Caste
ST 41.7 70.0 40.0 0 10
OBC 54.1 52.6 34.3 2.8 328
Hindu 51.9 50.2 34.3 1.8 528
Religion®®
Muslim 48.4 355 29.0 5.9 31
) Literate 55.1 49.1 36.4 1.9 352
Literacy
Iliterate 45.9 49.8 30.0 2.3 207
10 years or
more 57 51.1 37.9 1.9 190
Years of
Schooling ';:;fs than 10| 59 g 47.4 35.1 1.9 154
No Schooling 46.5 49.3 28.8 2.3 215
Normal 54.1 46.9 41.2 3 194
Income level
Low 50.1 50.7 29.6 1.6 365
Highest 51.8 48.6 34.4 0 105
Second 49.6 45.9 28.1 2.5 111
Wealth —Index |y q1e 46 57.4 33.9 5.2 108
Quintile
Fourth 62.4 47.7 36.2 1.7 109
Lowest 47.2 47.6 35.2 .8 126

The above table shows the distribution of various malnutrition indicators taken from NFHS-3, in the
project blocks of Varanasi, across selected background characteristics. The figures given here must be
carefully interpreted, since the minimum sample size required to estimate an indicator is not met here.
This survey correctly predicts the values of the indicators at the macro level (Table 16) only. In this table,
the total sample size required to estimate an indicator has been split across the different segments of the
background characteristics, hence not meeting the required sample size. So these figures should be only
used as a rough estimate on how the indicators vary across various background characteristics.

3.7 Village Health Nutrition Day programme
Indicators pertaining to conducting of VHND prgramme in villages are categorised in the following
sections.

3 There were only Hindu and Muslim mothers of children of age group 6-59 months in Varanasi.
v’ﬂ - —~——
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3.7.1  Conducting of VHNDs
Table 38 Percentage of respondents who know about Village Health Nutrition Day programme
Respondents who  know
State Type of Block about VHNDs (%) N
Project 9.50 739
upP
Control 4.60 834

The above table shows that the percentage of respondents in the project and control blocks, who know
about VHNDs, is dismally low. The proportion is considerably less, just one in ten respondents in Pindra
and knows about VHNDs.

Figure 13 Frequency of Village Health Nutrition Day programmes

Proportion of Respondents

Frequency of VHND

30
43 5.7 7.8 5.2
0
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Once a month Once in 2 weeks Oncein 2 No specific Don’t know
months timing

m UP Project Block

H UP Control Block

In Pindra block, only one third of the respondents were not even aware of the existence of VHNDs, less
than 40 per cent reported about it being held once a month. Greater awareness generated about this will
lead to improved health leading to malnutrition control in the project block.
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Figure 14 Percentage of respondents saying about who is present during Village Health Nutrition Days
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The above figure shows the percentage of respondents who have reported the presence of various FLWs
and other officials in the VHNDs.

Figure 15 Percentage of respondents reporting about various officials conducting VHNDs
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In the Varanasi project block, though the highest percentage of respondents (38.5 per cent) reported the
presence of ANM in the VHND programme, at 34.2 per cent the presence of ASHA reported was double
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as that of the AWWs at 15.7 per cent. While almost 41.4 per cent of the respondents in the Varanasi
project block were unaware who conducted the VHND. What needs to be noted is that almost no
respondent reported the presence of doctors in the VHND programme.

3.7.2  Services given under Village Health Nutrition Day programme
Figure 16 Percentage of respondents reporting various services given under Village Health Nutrition Day scheme

Services in VHND

70 65.665.7

58.5
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Pregnancy T IFA tablets for Child Take home  Antenatal care
registration  Immunization pregnant immunization ration
mothers

m UP Project Block
H UP Control Block

Figure 16 shows the percentage of respondents who have reported about various services being given
under the VHND scheme in the project block of UP. While 65.6 per cent pregnancy registrations were
reported in UP, child immunisation was reported at an average of above 58.5 per cent.
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Figure 17 Percentage of respondents reporting major discussion topics under Village Health Nutrition Day programme
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According to information given by FLWs like AWWSs, during IDIs, they observe that those belonging to

Harijan and backward communities are not
concerned about health issues. Instead of being
receptive to information being imparted on
health and hygiene matters, family planning
and immunisation, people from these
communities mock them and make fun of
them. This could be one of the important
reasons why the percentage of respondents
who reported about a very low representation
of the major topics discussed in the VHNDs.

“I try to explain the usefulness of family
planning and vaccination but instead they
mock us. People from Harijan and
backward communities are not serious
about health issues.

AWW, Pindra, Uttar Pradesh

3.7.3 Take Home Rations under Village Health Nutrition Day Programme
Table 39 Percentage of respondents reporting receipt of THR during pregnancy under VHND programme

Received THR  during
State Type of Block N
pregnancy (%o)
Project 22.8 70
upP
Control 21.05 38

The above table shows the percentage of respondents who knew about the VHND programme and
reported receipt of THR during pregnancy. Among those who received THR, 65 per cent in Pindra
reported that they ate the THR. Among those in Pindra who didn’t eat the THR, 50 per cent reported that
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THR was of poor quality, 33.3 per cent reported that their families did not allow them to consume the
THR and 16.7 per cent reported that they didn’t like the THR.

Table 40 Percentage of respondents reporting receipt of THR for their children under Village Health and Nutrition Day
programme

State Type of Block Received THR for child (%) | N
Project 18 70
upP
Control 24.20 38

The above table shows the percentage of respondents who reported that they had received THR for their
child under the VHND programme. Among those who received THR for their children, 90 per cent in
Pindra fed their child with THR.

3.8 Inter- Departmental Convergence and Coordination in Karuna Project
Inter-departmental coordination is a key strategy of the Karuna project. However, from our findings we
find a mixed bag of results which mean that a lot needs to be done to engage health and non-health
officials to curb malnourishment in their areas. Some of the salient points that emerged from this study
are:

e Lack of motivation among FLWs—communication gap
e  Lack of trust between officials—*turf wars’ possible reason
e Interest in curbing malnourishment showing results from past

It emerged from the qualitative interviews that it was the FLWs who suffered the most due to
lackadaisical approach by supervisors and health department officials. Financial shortcomings were the
most common angst reported by the FLWs.

One AWW in Pindra highlighted her plight in dealing with malnutrition thus:

“We don’t have money for ration for the past 3-4 months. The beneficiaries only expect us to provide
services but don’t help in return. Even the Pradhan doesn't offer help to us or to the kendra. We have
been assigned work at the block level but we cannot devote enough time for our activities. Block level
officials hold meetings on their discretion and whims, when we actually need something done no meetings
are held such as hard cook related money is delayed. We get our salaries late, sometimes it takes 6
months, and even then we get only half of what is due to us!

Despite some negative feedback received from FLWs, at the district and block level, the overall picture
received by us is more positive, which showed that only in certain pockets red tape bottlenecks hampered
progress.

The Pindra district official surmised the work done so far as:

“On the ground level, ICDS and ASHA have provided relief to us and our work load is less compared to
earlier periods. There is good coordination between AWW and ASHA to curb malnutrition. The AWW is
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responsible for checking the weights of children. They do that during home visits and put them down in
their register. Once malnourished children are identified the AWW sends them to the PHC for treatment.
The AWW is influenced by outside duties and put under lot of stress by the district administration to run
their programs at the village level.”

The district official also mentions due to the workload of FLW she is not able to meet them regularly so
as to debrief them on new information and herself not being able to find out the ground realities with
regard to malnutrition in her area.

Coordination between inter-departments plays an important role in improving the malnutrition status in
the states, though the coordination can be improved between block and district health officials. BMO of
Pindra districts voiced his opinion regards the same.

“This can be improved through better coordination of block and district health officials, which can be
done through regular meetings and supply of funds. Information is collected through FLW who then give
it to BMO which is then put in one place and sent to the district HQ. The Karuna project is different since
Karuna officials work differently and are independent. This is the good aspect of the project that no
specific instructions are required. ”

From the qualitative findings it emerged that the AEO officials were mostly out of loop with Karuna
project. The AEO of Pindra for instance seemed unaware of quality of food provided at AWW centres.
He claimed the administration is never able to obtain right amount of data on this topic. He was however
aware of malnutrition existing in his region.

“To fight malnutrition, provision of nutritious food to children, and availability of vitamin tablets in
PHCs is a must. Plus the agricultural department can help provide poor farmers regular inputs on
production. It will help if the health department works in tandem with agricultural department”
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Chapter 4 Block Report: Gumla, Jharkhand

4.1 Food security and dietary practices
This section describes HH food security related indicators and the dietary practices of mothers and
pregnant women. The indicators are categorised into the following segments.

4.1.1 Food security
Table 41 Households’ worry about not having enough food in the past 30 days

Household worry about not
State Type of Block having enough food in the | N
past 30 days (%0)
Project 9.60 738
JHARKHAND
Control 17.90 630

The above table shows the percentage of HHs which had to worry about not having enough food over the
past 30 days. The figures for the control blocks are also shown.

Figure 18 Level of worry about food availability
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The above table shows the percentage of HHs who reported the level of worry for food out of those HHs
which reported that they had to worry for food over the past 30 days.

From the above figures it can be deduced that roughly one out of 10 HHs in the project block of

Jharkhand has to worry about food supply.
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Table 42 Worry about not having enough food in households on the basis of selected socio-economic background
characteristics in the project block of Jharkhand

Jharkhand Project Block

Background Characteristics Households’ worry about not having enough food in the N
past 30 days (%0)
General 5.40 74
SC 2.30 43
Caste
ST 9.90 446
OBC 12.70 175
Hindu 10.50 648
o Muslim 3.40 29
Religion
Christian 13.30 15
Others 0 46
Normal 8.60 151
Income level
Low 9.90 587
Jharkhand Control Block
Background Characteristics Background Characteristics N
General 11.1 54
SC 15.1 53
ST 20.1 413
OBC 14.0 107
Hindu 18.1 562
Muslim 0 0
Christian 5.0 40
Others 32.1 28
Normal 12.7 142
Low 19.5 488

The above table shows the percentage of households who had to worry about lack of food availability in
the past 30 days on the basis of selected socio-economic background characteristics. The most affected in
Gumla Sadar (Jharkhand) were the OBC with 12.7 per cent and Christian HHs with 13.3 per cent.
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4.1.2 Dietary Practices
Table 43 Dietary practices among respondent groups

JHARKHAND Project Block (%) (n=656 for A and n=82
Food Item
for B)
Mothers of children in the age group of 0 | Pregnant Women
to 59 months (B)
(A)
Cereals 94.80 98.80
Vitamin rich vegetables and tubers 57.80 56.10
White tubers and roots 22.40 25.60
Green leafy vegetables 15.20 8.50
Other vegetables 15.20 15.90
Fruits 5.20 3.70
Meat 1.80 1.20
Egg 3.20 2.40
Fish 1.10 7.30
Beans, peas, lentils 4 4.90
Nuts, seeds, oils, fats 3 0
Milk products 9 8.50
Tea/ coffee .8 1.20

The above table shows the dietary practices among the two different respondent groups, viz., mothers
with children in the age group of 0 to 59 months and pregnant women in the project block of Jharkhand.
Data shows that cereals like rice, wheat etc., are extensively eaten by all, followed by vitamin- rich
vegetables and tubers like pumpkin, gourd, carrot, tomato, sweet potato, while roots and tubers like potato
and green leafy vegetables are also eaten in quite a high proportion. Other food items like animal proteins
are eaten by a considerably low proportion of respondents. Issues of diet diversity deduced from this data
set can be addressed during awareness generation campaigns.

)
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4.2 Hygiene and Sanitation Practises
This section describes indicators pertaining to hygiene and sanitation practices segmented into the
following sections.

4.2.1 Wash Indicator Status
Table 44 Percentage of respondents washing hands at select activities

Hand Washing at select | JHARKHAND Project Block (%) | JHARKHAND Control Block (%) (n=513 for A
activities (n=656 for A and n=82 for B) and n=39 for B)

Mothers with children | rednant Mothers  with | Pregnant women

i women children in the age | (B)

in the age group of 0 ®) group of 0 to 59

to 59 months

months

(A) )
After defecation 81.90 69.50 88.3 84.7
Af_ter' cleaning a young 3220 29,30 39.2 391
child's faeces
Before cooking/ preparing 38.60 4270 511 39.1
food
Before eating 47.10 48.80 455 34.7
Before feeding children 18.80 20.70 164 108
After cooking/ eating 40.40 26.80 31.2 26
After feeding children 19.40 11 16.7 13
After cleaning house/ 15.90 19.50 18 24
compound
After disposing garbage 24.20 25.60 215 13
Before picking up child 6.60 7.30 4.7 4.3

From data reflected in the table above the percentages of respondents washing hands after various
activities in the project block of Jharkhand is not satisfactory.

Lack of health education is the key indicators for poor health standards. One ASHA in Gumla reported
the following scenario:

“Dirty stagnant water is seen near homes. After toilet, people don’t wash their hands, some just use mud
or ash. Dhobi, kahai, kunnojiya communities in the area are most dirty and don’t listen to instructions on
hygiene”
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4.2.2 Drinking water
Table 45 Percentage of households having improved source of drinking water

Households having
State Type of Block improved source of drinking | N
water (%)
Project 66.80 738
JHARKHAND
Control 64.60 630

The above table shows the percentage of households in the project block having improved source of
drinking water in accordance with DLHS-3 standards. Data shows that 66.8 per cent HHs in Gumla
Sadar (Jharkhand) have access to improved source of water. Data for the control blocks is also given.

Table 46 Access to improved source of water by selected socio-economic background characteristics

Jharkhand Project Block

Background Characteristics Households having improved source of drinking water (%) N
General 58.10 74
SC 58.10 43
Caste
ST 67.70 446
OBC 70.50 175
Hindu 68.80 648
Muslim 62.10 29
Religion
Christian 20 15
Others 56.50 46
Normal 60.30 151
Income level
Low 68.50 587

Jharkhand Control Block

Background Characteristics Households having improved source of drinking water (%) N
General 48.1 54
SC 60.4 53
Caste
ST 65.9 413
OBC 70.1 107
Hindu 65.8 562
o Muslim 0 0
Religion
Christian 55 40
Others 53.6 28
Normal 60.6 142
Income level
Low 65.8 488
)
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The above table shows that HHs selected according to background characteristics in the project block of
Gumla Sadar in Jharkhand have almost 50 per cent better access to improved sources of water. The issue
of providing better access to drinking water in Jharkhand deserves attention as it is a basic necessity for
improved health.

4.2.3 Sanitation Practices
Table 47 Percentage of households with improved sanitation facilities

Households having
State Type of Block improved sanitation | N
facilities (%0)
Project 6.40 738
JHARKHAND
Control 2.50 630

The above table shows the percentage of HHs in both project and control blocks that have access to
improved sanitation facilities according to NFHS-3 standards facilities. A very high proportion (above
94% in Jharkhand) of HHs with non-improved sanitation facilities defecate in open fields, which is a
major source of spreading infection.

Table 48 Access to improved sanitation facilities by select socio-economic background characteristics

Jharkhand Project Block

Background characteristics Households having improved sanitation facilities (%0) N
General 21.60 74
SC 2.30 43
Caste
ST 4.30 446
OBC 6.40 175
Hindu 4.90 648
Muslim 37.90 29
Religion
Christian 20 15
Others 2.20 46
Normal 11.30 151
Income level
Low income 5.10 587
)
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Jharkhand Control Block

Background characteristics Households having improved sanitation facilities (%0) N
General 3.7 54
SC 0 53
Caste
ST 1.7 413
OBC 6.5 107
Hindu 2.7 562
o Muslim 0 0
Religion
Christian 25 40
Others 0 28
Normal 4.9 142
Income level
Low income 18 488

The above table shows the percentage of HHs having access to improved sanitation facilities on the basis
of select background characteristics. In project block of Jharkhand, the percentage of general category
HHs have better access to improved sanitation facilities. In comparison, the proportion of backward

community HHs has very poor access to improved sanitation facilities.

4.3 Pregnancy and Antenatal Care

This section describes the status of pregnancy and antenatal care (ANC) related indicators among women
in the project areas. The pregnancy and ANC related questions were asked to pregnant women and

mothers of children in the age group of less than 6 months.

Table 49: Pregnancy registration

Pregnancy Pregnanc
registered y
Type (%) g?lean month registered
State of Respondent category within the | N
block pregnancy 15t
registration .
trimester
(%)
Pregnant women 90.20 2.9 81.0 53
Project | Mothers with children less than | 97.00
JHARKHA 6 months 3.1 765 87
ND Pregnant women 89.1 3.2 75.6 46
Control i i
Mothers with children less than | 97.4 31 240 79

6 months

Table 49 shows that in the project block of Jharkhand, 90.20 per cent of the pregnant women and 97 per
cent of mothers with children less than six months of age have registered their pregnancies. In the same
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order, 81.0 per cent of pregnant women and 76.5 per cent of mothers with children less than 6 months of
age have registered their pregnancies within the first trimester of pregnancy. The mean month of
pregnancy registration for pregnant women and mothers with children less than six months of age stands
at 2.9 and 3.1 months, respectively.

Table 50: Distribution of various indicators pertaining to ANC

Done ANC At least 3
Ever within first | Blood pressure | ANC
Type of | Respondent Done trimester checked as part | checkups
State block category ANC (%) | (%) of ANC (%) done (%) N
Mothers  with
children in the
age group of
Project less than 6
months 87.90 61.8 28.7 63.20 98
Pregnant
JHARKHAND women _ 82.90 67.6 35.3 42.60 82
Mothers  with
children in the
age group of
Control less than 6
months 91.1 58.3 25 58.4 79
Pregnant
women 86.9 67.5 30 57.5 46

In Gumla Sadar, 87.90 per cent of mothers with children in the age group of less than six months and
82.90 per cent of pregnant women have done at least one ANC, and among them, 61.8 per cent and 58.3
cent mothers with children less than 6 months of project and control block respectively have done their
ANC within the first trimester. As part of ANC, 28.7 per cent of the mothers with children in the age
group of less than six months and 35.3 per cent pregnant women have got their blood pressure checked as
part of ANC. Regarding the number of ANC checkups, 63.2 per cent and 42.6 per cent of mothers with
children in the age group of less than six months and pregnant women respectively have done at least
three ANC checkups.

4 Overall, 347 mothers with children belonging to the age group of 0-24 months were interviewed in Gumla Sadar,.
Among them, 99 in Gumla Sadar turned out to be mothers with children belonging to the age group of less than 6
months, which is quite in proportion.
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Figure 19 Distribution of respondents receiving ANC at different places in project blocks
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The above graph shows the distribution of respondents across various places where they have received
ANC. This was a multiple response question and many respondents reported to have taken ANC in more
than one place. Government health facilities include PHC, CHC, sub-centre, district and state hospitals,
government dispensaries etc. Respondent categories from the two project blocks are colour coded as
shown in the legend. As many respondents reported that they had taken ANC in anganwadi centres
(AWC), at home as well as in PHCs, these have been included in all. Most of the respondents who
reported that they had taken ANC at home, had also taken ANC in some other facility. The proportion of
respondents taking ANC in Govt. Facilities is high with 50.1 per cent and 56.3 per cent of pregnant
women and mothers with less than 6 months child respectively. Private facilities are 2.9 per cent and 3.4
per cent in Gumla Sadar.

Table 51: IFA supplementation and TT injection

Received  IFA | Received 100
supplementation | IFA  tablets .
State g?g F:j( of Respondent category (%) during :?]?gg;ge: % )T etanus N
pregnancy
(%)
Mothers with children in | 56.6
the age group of less than 20 88.8 99
Project 6 monthS
67.1 ”
Pregnant Women n/a 84.1 82
JHARKHAND
Mothers with children in | 53.1
Control the age group of less than 15.3 91.1 79
6 months
Pregnant Women 47.8 n/a 87 46
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Table 51 shows the percentage of respondents who received Iron Folic Acid (IFA) supplementation,
received at least 100 IFA tablets and received at least one TT injection during pregnancy. The proportion
of women taking at least 100 IFA tablets is quite low, thereby increasing the risk of anaemia and
consequent malnourishment in children. Among those who consumed IFA tablets, 52.7 per cent in
Jharkhand have reported to have received IFA tablets mainly from ASHASs while the rest of them received
it from other sources like PHCs, CHCs or bought it on their own. Interestingly, 36.4 per cent in Jharkhand
have reported to have received the IFA tablets from the AWWs, that’s because in many villages of
Jharkhand there were no ASHAs and the work of the ASHA was being done by the AWW.

Figure 20 Reason for non consumption of 100 IFA tablets
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The above figure shows the various reasons as reported by respondents for non-consumption of 100 IFA
tablets. In the project block of Gumla, 46.7 per cent of respondents reported that the tablets evoked a bad
reaction hence it was stopped.

4.4 Childcare and Infant and Young Child Feeding practices
This section describes all the indicators pertaining to child delivery, early newborn care, early and
exclusive breastfeeding and government entitlements received for childcare. For questions pertaining to
these indicators, the respondent group was mothers with children in the age group of 0-24 months. The
indicators are categorised into the following sections.

4.4.1 Child Delivery and Early Newborn Care
» Child delivery

Child delivery comprises proportion of respondents who responded to the query whether they had
institutional delivery or whether the delivery took place in the presence of a trained professional.
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Institutional delivery means delivery in government or private health facility®® which is fully equipped
to handle child birth.

Figure 21 Proportion of institutional delivery and safe delivery practices
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Figure 21 shows that 49.5 per cent respondents are undergoing institutional delivery in project block of
Gumla, Jharkhand.

S PHC, CHC, district or state hospital, village health centre, private hospital/ nursing home etc.
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» Proper delivery mechanism

Figure 22 Proportion of respondents reporting proper delivery mechanism
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Figure 22 depicts the percentage of respondents who reported that they had followed various proper
delivery mechanisms during child delivery. The figures in themselves are quite satisfactory except that
between 40-50 per cent respondents didn’t give Kangaroo Mother Care.

» Weight of child during birth

Jharkhand Project Block | Jharkhand Control Block
(n=347) (n=302)

Normal Weight at birth 75.2 79.1

Underweight at birth 24.8 20.9

Respondents were asked about the weight of the child and when the child was weighed for the first time.
The weight was either recorded on the mother and child health card or it was recorded from mother’s
recall if the card was not available. According to WHO standards, a new born child should weigh at least
2.5 kg to be considered healthy. Applying this condition, we found that 75.2 per cent of the new born
children were healthy in the project block of Gumla. In this case, the number of responses has decreased a
lot because of the unavailability of the mother and child health card and the inability of mothers to recall
the child’s weight at birth in many cases.
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4.4.2 Early and exclusive breastfeeding

Table 52 Proportion of respondents following key Infant and Young Child Feeding practices

Type Ever Started Exclusive

breastfeeding | Colostrums breastfeeding
State g];ock ?(;e)a stfeed within 1 | given (%) N for 6 months N
° hour (%) (%)

Project | 99.4 69 713 349 65.8 246
JHARKHAND

Control | 100 68.5 85.1 302 67.2 223

In the project block of Jharkhand, 99.4 per cent mothers reported that they had ever breastfed their
children, while 92.8 per cent reported that they started breastfeeding within one hour, 71.3 per cent

reported that they gave colostrums to their child.

Pertaining to exclusive breastfeeding, 69 per cent reported that they had exclusively breastfed their child
for at least six months. The reason for difference in the number of responses for exclusive breastfeeding

for 6 months also holds here.

Data shows that though the practice of exclusive breastfeeding for six months is only around 65 per cent
in Gumla Sadar, this can be taken up as a challenge to be addressed in the awareness generation

campaigns as part of project implementation.

» Reasons for not starting breastfeeding within an hour of birth

Figure 23 Reasons for not giving breast-milk within one hour of birth
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Figure 6 shows the reasons as reported by respondents for not giving breast milk to the newborn within
one hour of child birth. In Gumla Sadar, the most prominent reasons given by respondents were that the
mother was unwell (36 per cent) and that the mother was not able to produce breast milk (32 per cent).
Issues related to the expectant mother’s health and nutrition may be addressed during implementation of
the project to overcome this problem. In Gumla Sadar, 24 per cent of mothers with children in the age
group of 0-24 months who didn’t give breast-milk within one hour reported that it was done under
traditional advice given by the family. This can be a formidable roadblock in spreading awareness on
I'YCEF practices especially in Gumla Sadar, hence this issue can be taken up on a stronger footing during
project implementation.

» Non-exclusive breastfeeding

Figure 24 Reasons for non-exclusive breastfeeding for six months
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Figure 24 shows various reasons cited by respondents who did not exclusively breastfeed their child for
six months. In Gumla Sadar, 30.8 per cent of respondents who didn’t exclusively breastfeed their child
said that they did it for the good health of their child.

Regarding non-exclusive breastfeeding for 6 months, it emerged from the FGDs of Mothers in Gumla that
“Bottle ka dhoodh wahi mata pilati hai jinko dhoodh nahai ata ya majboori me pilati hai. Bottle se bohut
kam hi log dhoodh pilate hai karan yeh hai ki bottle ko bar bar saf karna padta hai aur bacche bimar bhi
padh jate hai.

» 98.2 per cent of mothers have continued to breastfeed their children in the age group of 6-9 months in
the Gumla project block
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4.4.3 Complementary Feeding
Table 53 Percentage of children in the age group of 6-24 months to whom various drinks have been given over the last 24

hours

Drinks Jharkhand Project Block Jharkhand Control Block
Plain water 70 725
Commercially produced infant formula | I1.5 185
milk

Any other kind of milk (tinned, | 13.8 172
powdered, or fresh cow/ buffalo milk)?

Fruit juice 118 115
Tea or coffee 26.8 29.8
Aerated drinks Tike soda, Pepsi, Coke, | 7.7 8.6
Orange drink

Clear broth/ rice water/ soup 30.2 36

From Table 53 we can see the percentage of children in the age group of 6-24 months who have been
given various drinks over the past 24 hours. It is significant that 26.8 per cent of children in the project
block of Jharkhand are being tea or coffee, which is unhealthy and not at all advisable for children of that
age group. Moreover, survey has revealed that almost 11 per cent children in Gumla Sadar block are

being given aerated drinks.

» Mean age of beginning complementary feeding in Gumla, Jharkhand is 7.45 months. Complementary
feeding includes solid or semisolid food items as part of the child’s diet.
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Table 54 Percentage of children in the age group of 6-24 months eating various food items in the past 24 hours

Food Item Jharkhand Project block | Jharkhand Control block
(%) (n=187) (%) (n=189)
Porridge or gruel (rice/ khichdi) 90.90 921
Commercially fortified baby food such as Cerelac or 19.80 21.2
Farex '
Bread, roti, chapatti 71.70 57.1
Daal (lentils or beans) 85.60 81.0
Vegetables 50.80 39.2
Fruit 32.60 25.4
Meat, chicken, fish 18.70 12.2
Egg 27.80 18.5
Nuts 14.40 7.4
Purchased commercially available snack foods (chips, 20.6
- 21.90
chanachur, chocolates/ candies)
Curd/ cottage cheese (paneer) 20.90 13.2

The percentage of children in the age group of 6-24 months eating various food items over the past 24
hours is compiled in Table 54. It is seen that 21.9 per cent of children in Gumla Sadar are eating
commercially available snacks, which is not advisable for children of that age as it is detrimental for their
health.
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444  Access to government’s food support programme
Figure 25 Receipt of food ration from AWC up to six months after birth

Receipt of food ration upto 6 months of child
birth
" 120
§ 100 96.4
c
8 80 -
&
5 60 -
)
g’ 40 -
c
S 20 -
e 4.3 1.9
0 - : — .
Received(%) Offered but didn’t take(%)
m Jharkhand Project Block H Jharkhand Control Block

The percentage of women who received food rations from AWCs up to six months after child birth is
considerably high in Gumla, Jharkhand at 89.9 per cent. It is noteworthy that 4.3 per cent of women in the
project blocks of Gumla have refused to take rations from the AWC.

Figure 26 Receipt of food rations from AWCs after six months of child birth
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The above table shows the percentage of mothers who continued to receive food rations from AWCs even
after six months of child birth. Once again, at almost 90 per cent, the proportion of women who received
rations in Gumla Sadar (Jharkhand) is much higher. Here also, survey has revealed that five per cent
women in Gumla Sadar refused to take food rations from the AWCs.

In Gumla Sadar, 65.4 per cent received food rations for one year or more after child birth while 12.4 per
cent received it for six months to one year of child birth.

4.5 Child health, Awareness about Malnutrition and Child Vaccination
This section describes indicators pertaining to child health, which have been categorised into the
following sections: diseases children suffer from, health facilities accessed, whether or not any treatment
is given for malnutrition and child vaccination.

4.5.1 Child health problems and health facilities accessed
Figure 27 Percentage of children in the age group of six to 59 months who have fallen ill over the last three months
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Data for project and control blocks in Jharkhand reveals that at 41.4 per cent and 44.6 per cent, the
proportion of children in the age group of 6 — 59 months falling ill in the project block of Gumla over the
last three months is considerably higher.
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Table 55 Percentage of children, by caste, in the age group of 6-59 months who have fallen ill over the past three months

GUMLA SADAR
General Project 50 50
sc Project 29 31
Caste ST Project 422 332
OBC Project 458 144

Table 55 shows the percentage of children in the
age group 6-59 months belonging to HHs of
different castes who have fallen ill over the last
three months. In the project block of Gumla, a
considerably  higher proportion of children
belonging to ST and OBC HHSs have fallen ill over
the last three months. This is also substantiated by
the findings of the IDIs with FLWs. Many ASHAs
have said that the reason for infectious diseases is
essentially on account of lack of awareness,
especially in communities like Harijan, Muslim and
Rajbhar etc. These communities, especially, lived in
unhygienic conditions, near stagnant water that bred flies and mosquitoes. They cook and eat in such
places, have no toilets, don't teach their children proper hand-washing techniques etc.

Lack of awareness is the key to diseases,
especially in some communities like
Harijan, Muslim, Rajbhar etc., because
they live in unhygienic conditions and
near stagnant water full of flies and
mosquitoes. They cook and eat in such
places, have no toilets, and don't teach
their children proper hand-washing
techniques etc.

Table 56 Percentage of children in the age group of 6 - 59 months who suffered from various illnesses in the last three
months

Jharkhand Project (n=400) Jharkhand Control (n=383)
(%) (%)

Jaundice 2.2 T

Typhoid 1.4 1.1
Diarrhoea 5.5 8.0
Pneumonia 4.0 2.6
Malaria 5.5 9.1
Cough and cold 50.7 52.4
Fever 76.80 71.2

The above table shows the percentage of children in the age group of 6 -59 months who have suffered
from various illnesses in the last 3 months. Only those who were reported to have fallen ill in the previous
figure have been considered here, hence the total number of cases is different. The percentage of children
suffering from fever is high in project block because fever is the generic symptom of most diseases. Also,
as these are answers to multiple response questions, there many cases in which there is more than one
disease recorded for one particular child. The percentage of children suffering from cold and cough is
quite high in Gumla. Among those suffering from diarrhoea, 53.3 per cent in Gumla Sadar were reported
to have suffered within the last two weeks. Out of those who had diarrhoea 26.7 per cent in Gumla Sadar
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reported that there was blood in the stool. Also, among the children who suffered from diarrhoea, 100 per
cent in Gumla Sadar were reported to also have fever during diarrhoea. Among the children who had
suffered from pneumonia over the last three months, 72.7 per cent in Gumla Sadar were reported to have
cough/ cold and fever over the last two weeks.

Often hygiene and cleanliness is ignored such as wearing dirty, unwashed clothes. Skin diseases are
common. It is also reported that parents leave their children out in the open leading them being exposed to
the elements.

“Lack of awareness is key to diseases, especially in some communities like harijan, muslim, rajbhar etc.
who live in unhygienic conditions and near stagnant water full of flies and mosquitoes. They cook and eat
in such places, have no toilet, don't teach their children proper hand washing techniques etc. These
people don't listen to AWW at all!"

Figure 28 Child breastfeeding during illness among mothers with children less than six months old

Breastfeeding during iliness of children less than 6 months
50 476 46.7

Percentage of Mothers

More than usual(%) Same as usual(%) Less than usual(%) Stop(%)

M Project Block B Control Block

Figure 28 shows the practice of child breastfeeding in the project block reported by mothers with children
less than six months of age, only 14.2 per cent of mothers in the project blocks of Jharkhand reported that
they breastfeed more than usual when the child is ill. What is even more disconcerting is that in the
project block of Gumla, almost 23.1 per cent mothers’ breastfed their children less than usual. This issue
may be addressed during awareness generation campaigns and mothers encouraged to increase frequency
of breastfeeding their children
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Figure 29 Child feeding practices during illness among mothers with children in the age group of 0 — 59 months

40 37.6 37.8 38.2

Percentage of Mothers

More than usual(%) Same as usual(%) Less than usual(%) Stop(%)

m Jharkhand Project Block H Jharkhand Control Block

Data collected about child feeding practices during illness as reported by mothers with children in the age
group 0 - 59 months shows that only 12.4 per cent mothers are reported to be giving more food than usual
when the child is ill (which is the required practice to be followed), whereas37.8 per cent mothers in
Gumla Sadar give their children in the same age group less food. Mothers need to be educated regarding
this issue, which can be taken be taken up during awareness generation campaigns.

4.5.2 Awareness about Malnutrition and Health Facilities
Table 57 Awareness about symptoms of malnutrition

Jharkhand Project block (n=656) Jharkhand Control block (n=656)
(%) (%)

Wasting 18.30 16.2

Stunting 9.10 85

Underweight 5.90 75

Fatigue 2.70 3.7

Anaemia 4.30 29

Iliness 8.10 5.4

Mental Weakness .6 .8

Statistics tabulated above show that the awareness level about symptoms of malnutrition in mothers with
children in the age group of 0 to 59 months is very low in both the project blocks. Multiple response
guestions were asked and many respondents gave more than one response. Though the respondents were
not aware of the medical terms specifying the symptoms as mentioned in the table above they were
interpreted from the responses given by the mothers. For example, if a respondent identified that her child
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was too short for his age, the symptom of malnutrition was categorised as stunting. Similarly, if a
respondent reported that her child was underweight for his height, the symptom was categorised as
wasting. This level of poor understanding about the symptoms of malnutrition can be taken up as a major
issue during awareness generation campaigns so that mothers can aim to address the problem more
effectively.

Most women are able to identify symptoms of malnourishment like thin bodies, bulging stomachs,
thinning, stunting and poor concentration. Another group described less knowledge on malnourishment
except that if a child cries often it implies that child is not getting enough nutrition. One group described
lack of vaccination as possible cause for malnutrition.

From the in depth interviews it is gleaned that FLWs and other health officials are well abreast with
knowledge on malnourishment they say they comprehend if a child is malnourished after taking their
weight. If the child is thin, cries a lot, has bulging stomach, has emotional imbalance, that child is labelled
as malnourished. To treat malnourishment they say they recommend parents to take their children to the
PHC. However despite their concern, very little is achieved on ground because of obstacles posed by the
people themselves.

One AWW in Gumla said:

“I believe more than medicine etc. these people need education and awareness to curb the problems and
health issues. If we dont take this urgently even a provision of large number of services is equivalent to
nothing!”

Further, one AWW in Gumla said:

“Yes, | am aware about malnutrition. | know that it causes weakness amongst children, and is a result of
lack of nutritious food, carelessness among pregnant women in their diet and health. Malnutrition can be
noticed when children have big heads, shrinking limbs, swelling of stomach, constant diarrhoea, wrinkles
on skin, weight loss etc. In our village there are 3 children who are malnourished-- of which 1 child is
Muslim and 2 are from harijan community.”

From the findings, we note that girl children are most affected by malnutrition, especially in Gumla. As
one AWW stated:

“Malnutrition is not taken seriously among families in my area. Many children in my school [ have
noticed are prone to weakness, mostly girls. This problem is acute among harijan, rajbhar and Muslim
communities who do not take diet and nutrition very seriously. They make their children work in the fields
daily. Girl children are very weak in my area; this is further complicated when they are married early
and produce offspring’s at a very early age."

» Seeking Treatment for Malnutrition: In project block of Gumla, Jharkhand, only 2.6 per cent of
mothers took their children to a health facility for the treatment of malnutrition.

The level of awareness about symptoms of malnutrition as well as treatment seeking behaviour for
malnutrition is poor among the mothers of the project block.
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45.3 Child Vaccination
Table 58 Child vaccination data

Jharkhand Project Jharkhand Control
Block (%) (n=152) Block (%) (n=150)
Children in the age group of 12-23 months who have not 260 9.3
received any vaccination '
Children in the age group of 12-23 months who have 42
. . 50.70
received BCG vaccine
Children in the age group of 12-23 months who have 47.40 353
received 3 doses of DPT vaccine '
Children in the age group of 12-23 months who have 35.3
. . . 44.10
received 3 doses of polio vaccine
Children in the age group of 12-23 months who have 43.40 34.7
received measles vaccine '
Children (age 9 months and above) received at least one 20
N 23
dose of Vitamin A
Children in the age group of 12-23 months who have 51.2
. . . 23.70
received Hepatitis B vaccine
Fully Immunised 18.40 15.3

The above table shows the percentage of children in the age group of 9 to 24 months who have received
various vaccinations. Vaccination data was extracted from the vaccination card of each child. As can be
gleamed from the table above, the percentage of children getting immunization is very low. Only 23 per
cent of children have received atleast one dose of Vitamin-A. Overall, only 18 per cent children are fully
immunized.
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Figure 30 Reason for no immunization
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The above figure shows the reasons as cited by mothers whose children were not immunised at all.

Figure 31 Source of vaccination
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Figure 31 depicts the percentage of respondents who have reported various sources of vaccinations for
their children in the project blocks of both states. It is encouraging to note that in the Jharkhand project
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block almost all children received their immunisation vaccines at the AWC. Government facilities
provided immunisation to only 16 per cent at Gumla Sadar block.

4.6 Status of Malnutrition
This section describes the status of malnutrition in the project block of Gumla district in the states of
Jharkhand. During the baseline survey, the height, weight and MUAC of the children were measured.
Then the children’s height and weight data was analysed using WHO Anthro + software to generate the
WAZ, HAZ, and BAZ scores for estimating the level of underweight, stunted and wasted children
respectively . The findings are given in the tables below.

4.6.1 Status of Malnutrition Indicators Determined through Height, Weight and MUAC
Table 59'°: Overall malnutrition level among children in age group of 6-59 months"

Type ] N N N SAM N
Underweight Stunted Wasted
State of (MUAC<11.5
(%) (%) (%)
Block cm) (%)
JHARKHAND | Project | 39.9 544 50.5 503 22.3 516 2.8 539
JHARKHAND | Control | 46.1 501 48.7 483 30.2 494 2 503

In Gumla Sadar, 39.9 per cent, 50.5 per cent and 23.7 per cent of the sampled children in the age group of
6-59 months are underweight (lower than normal weight in that age), stunted (lower than normal height in
that age) and wasted (thin in comparison to height), respectively. Based on their MUAC measurement of
less than 11.5 cm, three per cent of the children are suffering from SAM.as per the latest standard
specified by UNICEF. The values of malnutrition indicators in the control blocks are also depicted in the
table.

18 Data beyond -6 and +6 SD have been trimmed as per WHO standards

1 Anthropometric data of the children were collected using standard height and weight measuring tools. Then the
children height and weight data was analysed using WHO Anthro+ software to generate the z scores WAZ (weight
against age), HAZ (Height against age) and BAZ (Body mass against age). Children with z-scores less than above -2
standard deviations were categorised as malnourished. Within that, those children whose z-scores are less than -3
standard deviations are categorised as severely malnourished. Underweight (calculated from WAZ), stunting
(calculated from HAZ) and wasting (calculated from BAZ) are the three categories of malnourishment. Here only
children with z scores less than -2 Standard deviations have been reported; that means, children who are
malnourished, including the severely malnourished have been reported.
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Table 60: Distribution of malnutrition figures by selected background characteristics of mothers in
project blocks of Jharkhand

GUMLA
. Underweight SAM
Background Characteristics (%) Stunted (%) Wasted (%) (MUACK<11.5) N
(%)
General 31.3 43.8 20.8 4.2 48
SC 452 71 9.7 6.5 31
Caste
ST 442 56.4 24.2 2.8 326
OBC 44.6 46.7 27 2.2 139
Hindu 44.8 55.7 23.8 3.2 479
Muslim 10.5 27.8 5.6 0 18
Religion
Christian 27.3 9.1 36.4 9.1 11
Others 417 50.0 27.8 0 36
. Literate 41.8 46.6 24.1 2.8 253
Literacy -
Iliterate 445 59.9 23.2 3.1 289
More than 10 | ,, 4 38 21.1 2.7 71
years
Years of
Schooling ;:;fs than 10\ 411 484 26.6 2.7 184
No Schooling 45.2 61 22.3 3.2 287
Normal 45 50.9 255 1.8 110
Income level
Low 42.8 54.4 23.1 3.2 432
Highest 40.2 43.6 24.8 3.0 99
Second 44.2 42.9 28.6 2.7 113
Wealth —Index {7 yiq e 375 53.2 20.7 18 109
Quintile
Fourth 43.1 61.8 20.6 3.9 102
Lowest 50.4 66.4 233 34 117

The above table shows the distribution of various malnutrition indicators taken from NFHS-3, in the
project block of Gumla, across selected background characteristics. The figures given here must be
carefully interpreted, since the minimum sample size required to estimate an indicator is not met here.
This survey correctly predicts the values of the indicators at the macro level only. In this table, the total
sample size required to estimate an indicator has been split across the different segments of the
background characteristics, hence not meeting the required sample size. So these figures should be only
used as a rough estimate on how the indicators vary across various background characteristics.
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4.7 Village Health Nutrition Day programme
Indicators pertaining to conducting of VHND prgramme in villages are categorised in the following

sections.
4.7.1 Conducting of VHNDs
Table 61 Percentage of respondents who know about Village Health Nutrition Day programme
Respondents who  know

State Type of Block about VHNDs (%) N
Project 18 738

JHARKHAND
Control 12.90 630

The above table shows that the percentage of respondents in the project and control blocks, who know
about VHNDs, is dismally low. The proportion is considerably less, just one in five respondents in
Gumla Sadar know about VHNDs.

Figure 32 Frequency of Village Health Nutition Day programmes
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The above figure shows that a very high proportion of respondents reported once in a month occurrence
of VHNDs in Gumla Sadar, which is a very positive sign. Greater awareness generated about this will
lead to improved health leading to malnutrition control in the project blocks.
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Figure 33 Percentage of respondents saying about who is present during Village Health Nutrition Days
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The above figure shows the percentage of respondents who have reported the presence of various FLWSs
and other officials in the VHNDs.

Figure 34 Percentage of respondents reporting about various officials conducting VHNDs

Officials conducting VHND
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In the Jharkhand project block, at more than 70 per cent, the highest percentage of respondents reported
the presence of ANMs among the various persons conducting the VHNDs. At almost 71 per cent, AWWSs
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is followed by ASHAs and ANM at 66.7 per cent. What needs to be noted is that very few respondents
(below 10%) reported the presence of doctors in the VHND programme.

4.7.2  Services given under Village Health Nutrition Day programme
Figure 35 Percentage of respondents reporting various services given under Village Health Nutrition Day scheme

Services in VHND

Percentage of Respondents

Pregnancy T IFA tablets for Child Take home  Antenatal care
registration  Immunization pregnant immunization ration
mothers

m Jharkhand Project Block
m Jharkhand Control Block

Figure 35 shows the percentage of respondents who have reported about various services being given
under the VHND scheme in the project blocks. While 60 per cent and above pregnancy registrations were
reported in the project block, child immunisation was reported at an average of above 50 per cent. In
Gumla, respondents reported about 50 per cent being provided for in the form of THR and ANC.
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Figure 36 Percentage of respondents reporting major discussion topics under Village Health Nutrition Day programme
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According to information given by FLWs like AWWSs, during IDIs, they observe that those belonging to
Harijan and backward communities are not concerned about health issues. Instead of being receptive to
information being imparted on health and hygiene matters, family planning and immunisation, people
from these communities mock them and make fun of them. This could be one of the important reasons
why the percentage of respondents who reported about a very low representation of the major topics
discussed in the VHNDs.

4.7.3 Take Home Rations under Village Health Nutrition Day Programme
Table 62 Percentage of respondents reporting receipt of THR during pregnancy under VHND programme

Received THR  during
State Type of Block pregnancy (%) N
Project 84.20 138
JHARKHAND
Control 91.40 81

The above table shows the percentage of respondents who knew about the VHND programme and
reported receipt of THR during pregnancy. Among those who received THR,100 per cent in Gumla Sadar
reported that they ate the THR.
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Table 63 Percentage of respondents reporting receipt of THR for their children under Village Health and Nutrition Day
programme

State Type of Block Received THR for child (%) | N
Project 87 138
JHARKHAND
Control 93.10 81

The above table shows the percentage of respondents who reported that they had received THR for their
child under the VHND programme. Among those who received THR for their children, 93 per cent in the
project block of Jharkhand have fed the child with THR.

4.8 Inter- Departmental Convergence and Coordination in Karuna Project
Inter-departmental coordination is a key strategy of the Karuna project. However, from our findings we
find a mixed bag of results which mean that a lot needs to be done to engage health and non-health
officials to curb malnourishment in their areas. Some of the salient points that emerged from this study
are:

e Lack of motivation among FLWs—communication gap
e Lack of trust between officials—*turf wars’ possible reason
e Interest in curbing malnourishment showing results from past

It emerged from the qualitative interviews that it was the FLWs who suffered the most due to
lackadaisical approach by supervisors and health department officials. Financial shortcomings were the
most common angst reported by the FLWs.

One AWW in Gumla voiced similar concerns:

“In my area, there are several challenges to run the AWW center. There is lack of institutional support
like plate, tat-patti, chalk, toys, food grains etc. Food grains especially have been in short supply since
March of this year which has caused many problems. ”

Further the AEO of Gumla added that if current government schemes on agriculture can work in tandem
with health department a lot can be achieved.

" RKVY yojana ke antargit khetoh mein pradushit mitti va rasayan ke prabhav ko kam karne hetu
khadyan khetra mein is yojana ke anusar dhaincha ka beej muft vitaran karke samuday ko fayada
pahuchate hain. Karuna jaise aur karyakram hone chahiye.”
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Chapter 5 Conclusions

The objective of Karuna project is primarily to generate evidence across India to advocate for policy and
programmatic changes at the Government level to address child under-nutrition, especially Severe Acute
Malnutrition, in areas with the highest malnutrition rates. The project has been designed with this
objective of evidence generation. Under Project Karuna, the plan is to implement CMAM and strengthen
activities in support of optimal Infant and Young Child Feeding (I'YCF) within the ambit of a Block
Operational Plan, and thus provide evidence to lead to a change in the design and functioning of
Integrated Child Development Services (ICDS).

The approach used for conducting the study was a mixed design approach. During the study, information
was collected from target population, service providers and various government departments. The
information thus collected was both qualitative and quantitative in nature. Majorly, the value for baseline
indicators was captured through quantitative tools while qualitative tools were administered to gauge
perception of different stakeholders for the other information areas.

The following sections illustrate the conclusions of the baseline survey findings carried in Pindra block:

e Dietary habits: many age old dogmas presents as a challenge in promoting healthy dietary habits
in the communities especially in the backward communities.

e Hand-washing practices: various hand-washing indicators were not satisfactory project block of
UP like after cleaning child’s feces 41 per cent, before cooking meal- 54 per cent, before eating
55 per cent, before feeding children 30 per cent, after disposing garbage-15 per cent etc.

e Households having improved sanitation facilities: only 27.9 per cent of HHs is having improved
facilities. This is more pronounced in ST category and among BPL families.

e Pregnancy registration: only 62.6 per cent women were registered during 1% trimester of
pregnancy.

e ANC check up: only 51.8 per cent of mothers with children less than 6 months and 61.2 per cent
of pregnant women took ANC check up in their 1% trimester.

e |FA tablet uptake: only 78.9 per cent of mothers with children of less than 6 months and 56.1
per cent of pregnant women received 100 IFA tablets during their pregnancy.

o Delivery practices: institutional delivery comprised of only 78.3 per cent mothers.

o Exclusive breastfeeding: only 56.9 per cent of mothers started breastfeeding within an hour and
37.2 per cent women exclusively breastfed their child for 6 months. Health of the mothers was
cited as the most common reason for non-exclusive breastfeeding.

e Complementary feeding: mean age of initiating complementary feeding in UP is 7.04 months. It
was significant that 44.2 per cent of children in the project block of UP are being tea or coffee,
which is unhealthy and not at all advisable for children of that age group. It was also seen that
21.1 per cent of children in Pindra were eating commercially available snacks, which is not
advisable for children of that age as it is detrimental for their health. The reason for this may be
looked into and women may be encouraged to avail of the food rations provided by the
government at subsidized rates.

o Health morbidity: 60.5 per cent children of 6-59 months had fallen ill during last 3 months. Most
common causes of health morbidity were diarrhea and pneumonia.
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e Malnutrition indicators: 46.6 per cent of children were underweight, 50 per cent were stunted and
29.1 per cent children were wasted in project block of UP.

e VHND: Only 9 per cent of respondents were aware of the VHND programmes. The most
frequent services taken in VHND were pregnancy registration and child immunization

The following sections illustrate the conclusions of the baseline survey findings carried in Gumla
Sadar block:

o Dietary habits: many age old dogmas presents as a challenge in promoting healthy dietary habits
in the communities especially in the backward communities.

e Hand-washing practices: various hand-washing indicators were not satisfactory in project block
like after cleaning child’s feces 32.2 per cent, before cooking meal- 38.6 per cent, before eating
47.1 per cent, before feeding children 18.8 per cent, after disposing garbage-24.2 per cent etc.

e Households having improved sanitation facilities: only 6.4 per cent of HHs is having improved
facilities. This is more pronounced in obc category and among BPL families.

e Pregnancy registration: only 81 per cent of pregnant women and 76.5 of mothers with children
less than 6 months were registered during 1¥ trimester of pregnancy.

e ANC check up: only 61.8 per cent of mothers with children less than 6 months and 67.6 per cent
of pregnant women took ANC check up in their 1% trimester.

o IFA tablet: only 56.6 per cent of mothers with children of less than 6 months and 67.1 per cent
of pregnant women received 100 IFA tablets during their pregnancy.

o Delivery practices: institutional delivery comprised of only 49.5 per cent mothers.

e Exclusive breastfeeding: only 69 per cent of mothers started breastfeeding within an hour and
65.8 per cent women exclusively breastfed their child for 6 months. Health of the mothers was
cited as the most common reason for non-exclusive breastfeeding.

e Complementary feeding: mean age of initiating complementary feeding is 7.45 months. It was
significant that 26.8 per cent of children in the project block of UP are being tea or coffee, which
is unhealthy and not at all advisable for children of that age group. It was also seen that 21.9 per
cent of children in Pindra were eating commercially available snacks, which is not advisable for
children of that age as it is detrimental for their health. The reason for this may be looked into and
women may be encouraged to avail of the food rations provided by the government at subsidized
rates.

e Health morbidity: 41.4 per cent children had fallen ill during last 3 months. Most common causes
of health morbidity were fever, cough and cold, diarrhea and pneumonia.

e Malnutrition indicators: 39.9 per cent of children were underweight, 50.5 per cent were stunted
and 22.3 per cent children were wasted in Jharkhand project block.

e VHND: Only 18 per cent of respondents were aware of the VHND programmes. The most
frequent services taken in VHND were pregnancy registration and child immunization.
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Annexures

Annexure 1: Sampling design
Sample size (children in the 6-59 months age group and their mothers) for calculating the
prevalence of SAM

The present value and the estimated value at the end of the project for this key indicator are available.
Hence, the two sample formula has been used to calculate the sample size for this indicator.
The proportion (P1) of SAM affected children in the project areas at present is given to be 50 per cent,
hence P1 = 0.5. The project aims at achieving a 50 per cent reduction in the incidence of SAM in the
project area. However, to be on the safe side, it is assumed that a 20 per cent reductionl18 in the incidence
of SAM will take place. Hence, the proportion (P2) of SAM affected children after the project will be 0.4,
soP2=0.4
The model confidence level is kept at 95 per cent, which means it can be said with 95 per cent confidence
that the difference or non-difference between the values of the baseline and endline assessments are
statistically significant. The corresponding Z-score Z 1-.95 = 1.96
The model power is kept at 80 per cent, which means it can be said with 80 per cent confidence that the
model has been able to detect a specified change or no-change.
The corresponding Z-score
Z1-8=0.84
Based on the above considerations, the required sample size for the variable of interest will be given by
the formula:

N = D[Z1-a V2P(1-P) + Z1-BVP1(1-P1)+P2(1-P2)] 2

(P2-P1) 2
Where:
D=Design effect =1.5
P1=the estimated proportion at the time of the first survey=0.5
P2=the proportion expected at the time of the survey=0.4
Z1-a=the z-score corresponding to a significance level=1.96
Z1-B=the z-score corresponding to the power=0.84
Putting the values in equation (i) we get n= 580.

Sample size (children in the age group of 0-24 months and their mothers) for incidence of 1'YCF
practices

According to the NFHS-3, the present value of the proportion of following of 1'YCF practices is 20 per
cent, hence P=0.2. The output level proportion for this indicator is not specified. Hence, one sample
formula has been used to find the sample size that will be statistically sufficient to assess this variable of
interest.

18 A model detecting a 20% change is robust enough to detect a 50% change in reality, but the opposite is not true.
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The model confidence level is kept at 95 per cent, which means it can be said with 95 per cent confidence
that the difference or non-difference between the values of the baseline and end line assessments are
statistically significant. The corresponding Z-score Z 1-.95 = 1.96

The maximum error allowed for the model is kept at 5 per cent, hence E=0.05

Based on the above considerations, the required sample size for the variable of interest will be given by
the formula:

N= [DZ2P*(1-P)]/E2. oot (i)

D=Design effect =1.5

P =the estimated proportion at the time of the baseline survey=0.2

Z =the z-score corresponding to a significance level=1.96

Putting the values in equation (ii) we get N=369.

Sample size (pregnant women)

The crude birth rates (CBR) for UP and Jharkhand are 29 and 27 respectively. So approximately, taking
the CBR as 30 for both the project blocks, we are expected to find 80 pregnant women among the 576
sample households. To adjust this number against the number of villages, we may achieve to interview
three pregnant women per village. That makes it 96 pregnant women per project block. Among the
sampled HHs, it is expected then, that there will be 96 pregnant women but the number can be more or
less, based on actual availability.
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Annexure-11: Quantitative Questionnaire
Baseline Survey Project Karuna

AT A& YRIANSHT H6ON

Quantitative schedule: Pregnant Women and Mother’s tool

IRETOTIIS UeHTgel: Tad! Afger iR Al & fag

A. Interviewers Name.

Ik{kkRdkjdrkZ dk uke

B. Result ifj.kke

Result Codes:

aRuTH Hre:
1.Completed qRT =T

2.Respondent Not At Home STRETAT &R UR FT&l T
3.Postponed iR famar

4.Respondent Refused STReTar = 791 &) feam
5.Incapacitated 3™ &I

6.0ther (Specify) 3= (U< o)

C.Date (auto fill) - -

fafSr (wd =& ) a.Days b.Months w&r=T c.Year a9

D. Time (auto fill) - - -

[HY (W RT SITRR) a.Hrs =er b.M ins #&EAT c. Secs Ihs

E. Number of Visits

fpa IR frew

number (1 digit) = (T® 3f® H)

HH IDENTIFICATION grsdgics &I Ugdr

Unique id (12 digit)

STATERTST

1. Jharkhand 2. Uttar Pradesh
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1. SIRES 2. IR U

DISTRICT f&ten 1. Gumla 2. Varanasi 1. JHeT 2. IR
BLOCK NAME wifd &1 =4 Code list of blocks =ifel @1 ®re AT
BLOCK Type it &1 UHR 1. Project 2. Control 1. gRarsrr 2. fag=mor
VILLAGE NAME 1@ &T -1 Code list of villages @i @1 ®rs =
STRUCTURE NUMBER e < [ number (4 digit) @& (AR i)
HOUSEHOLD NUMBER grs%glcs &l THR I number (1 digit) ST (TH i)

INFORMED CONSENT
1A 8 1 11 T N In am working for Sambodhi Research and

Communication Pvt Ltd. We are conducting a study about the Nutritional Status of Children of age group
0-59 months for Save the Children BalRaksha Bharat (SC/BR). This would provide data on malnutrition
to serve as the basis for dialogue with local, state, and national stakeholders, to reduce malnutrition. Your
household has been randomly selected to be asked the questions in this survey. We would very much
appreciate your participation in this survey. I would like to ask you a few questions about your child’s
health, your health, pregnancy and the health services you receive.

The survey usually takes about 30 minutes to complete. Whatever information you provide will be kept
strictly confidential. Participation in this survey is voluntary and you can choose not to answer any
individual question or all of the questions. However, we hope that you will participate in this survey since
your views are important.

At this time do you want to ask me anything about the survey?

Answer any questions and address respondents concerns

May | begin the interview now?

RESPONDENT AGREES FOR INTERVIEW........... 01 (Goto Q1)

RESPONDENT DOES NOT AGREE FOR INTERVIEW................... 02 END

(For printed document only)

Signature of the Interviewer..............coooeviiiiiiiiiieens Date.....coviiiiiiiiii
Signature of the Interviewee................ocoiiiiiiiiiiiiinin Date.....ocooviiiiiiiii
TSR gad |gafa

£ A 1 SO 2| H 99 REd Us HXaee Uigde

faffics & forg &M &_aT/ &=l g1 89 Wd T fUegd /6 9RA) & oY 0-59 HSMT 311y

/S ambodhi
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e & gl @) gl Ge Rofdy @ IR # U o o) 2 2| 399 g UINeT e deg
3R 3ffs (STeT) UTa BRI S HFUNUT B HH B o WIFR, IR TR AR TR TR &
fRAUR®T & AT HAG BT MR T | 3H WA & (A I I8 & oIy 3Ud TSHRIeS
HT NSH MR W =9+ fHar 77| 39 |detor # muasl wRERY &1 89 Hogdd FwerT 8| &
AP g & TR, AU IRy, THIRUT 3R 3MUD gRT UK B ST dTell TRy JdTaff
@ IR H AT HB U B |

FAeTUT R B H AHGA: 30 FAFC BT AHI SFTAT & | 39 Sl 1 SIFdRT &I IH IO
GT SIRATT | 39 \aeTo § Mua] vrfleR) Wiod g, oiR oMy fhll ue= &1 a1 a4 U+l &1
IR 9 o @ forw w@ad 2 fhg 89 oMM &xd & & 3179 39 FIeor § W7 o Jaifds 3mua
fraR AEEyl 2|

S HI FIT MY FI&U & R H H™ BIg Y BT a8 o7

gl BT IR < 3R ITIREAT & ARIBRI BT & BN |

HT 3d H AEAHR Y& B Fhdl &r

STRGTAT PR © [T TEAT B oo 01 (I 1 TR )

STREIAT AIEThR & oIy TR & € oo 02 (WHI)

(@ae Ffad I & forg)

ATETDHRDAT B BRITEIR oo L1 A

ATETTCHIRBAT DB BRCTER oo farfer

RESPONDENT CATEGORY Respondent Codes Skip
category _

QUESTION S<Rerdr &1 aif yz= Pl OIS

ITRETT &I aif

What is the category of the respondent Mother of child of | 1
age a group 25-59
months

25-59 HEI & g7
P

ITNETAT BT I /T 27

Mother of child of | 2
age group 6 to 24
months

6—24 HEM B
P A

/S ambodhi
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Mother of child of | 3
age group less than
6 months

6 WEM W PH Y
& 9= DA
Pregnent women 4
AT AR
SECTION A : GENERAL INFORMATION (For all categories)
A AR (@) a7t & 1)
SN | Question gz Options fadea Code Skip
DI B
1 What is your name I
3MYT AT &I 27
2 |yo gui H anuest sy < | ] Age of mother in
8? (Hi—sar BIs i)
Years
aui ¥ 7 @ Y
3 What is your Religion Hindu &g 1
3MYET & T 27?
Muslim gRe™ 2
Christian 418 3
Jain 9 4

[Sa mbodht
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Buddhist g 5
Others 3= 88
What is your Social Category General 9= 1
JMUT ARG I a7 87
SC a1, i 2
ST a7, ST 3
OBC aifa fuwsr ot 4
Others 3= 88
Please specify your caste? Brahmin 1
HUIT YA ST qard Rajput/Thakur 2
Bhumihar 3
Kayasth/ Srivastava/Lala 4
Dalit 5
Chamar 6
Dusadh/Paswan 7
Musahar 8
Pasi 9
Dhobi 10

/S ambodhi
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Bhuiya 11
Chaupal 12
Bantar 13
Rajwar 14
Yadav 15
Vaishya/Bania 16
Kurmi 17
Shah 18
Muslim 19
Other 20
Have you ever attended | Y€S 1
school? NG 5
FIT MY HH Tht 57
Can you read? Yes 1
FIT 31T Ug DB &7 No 2
Can you write? Yes & 1
T 379 foRg APl &7 No =T8T 2
A. What is your highest level of | Uneducated arf3rféra 1
educational attainment?
3Macs! 1 &7 Seadd R | Primary e 2
T 57
(skip if no in 6) Upper Primary 3qR urerfid 3
Secondary HrAfA® 5
Higher Secondary S=acR #Areafia 6
Graduate rdd 7
Post Graduate Fd®IR 8
Do you have a ration card? Yes st 1

/S ambodhi
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R YD UIT T IS 82 No =&t Skip
to9
Don’t Know #refd &l Skip
to9
8 What is the type of ration card | BPL drdiee
aqmed U fhA ueR @
APLT 9 o
REHTS B?
Antodaya 3i@rEd
Annapurna 3r=Tqort
Others (specify) 3/ (Scor@ o)
Can’t Say %8 &I Hdhd
9 What is  your  primary | Unskilled Labour 3rgeret sifies
occupation?
Skilled Labour et #if#s
3MIeHT =T YR T 27
Service @I
Business =g
Social Work \mIfsTed &Rl
Housewife eve] Afzar
10 | What is the main occupation of | Agriculture %Y

the primary revenue earner of
the household?

BoUElcs H P AW Afid
FHRA dTel BT T U= a7 87

Agricultural labour &Y Aol

Other labour 311 #oigRl

Own Business 31991 Iadrd

Salaried gaawrfY

Teacher/doctor/self employed

31T / Sfdex / ORISR

Other’s 379

Don’t Know #HIefd wT&l
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11 | What is the total annual EERERN
household income?
URIR Bl Fel dM¥d 3ma T
£ Number 6 digits
H&I1—6 3(h
12 | Are you member of any of Yes | No
these? . :
g | T
T MY 3 A e @ Ao
3 SHG @@ erar Wig (Tgas) 1 2
Village Health Saniation and Nutrition | 1 2
Committee
(VHSC)
U R IR wewdl At
(dreeger)
Religious Group tkkfeZd lewg 1 2
Cooperative HgEHRI HwqT 1 2
Elected member of panchayat 1 2
YerId &1 fHaifad ae
Others 3= 1 2
13 | Who in your household decides | Self g 1
how the money that you earn Husband af 5
should be used: you, your
husband, your mother-in-law, | Mother in law &g | 3
?
or someone else” Father in law 4
MU ST UAT BARH B, SY | gaw
A W AT B, I§ DA |
Tg HNAT B 3MY, ufg, g | Someone else 5
a7 Pl T BIS I
Not Applicable 6

=

/S ambodhi
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Ale Cadad
14 | Who in your household usually
makes the following decisions:
you, your husband, your
mother-in-law, or someone
else?
AP BeAsles H fAEforRad
BA B BRIl B 3, Ufd,
IT AT Dlg I
a Decisions about health care for | Self %=
yourself
Husband gfw
AP WRY WG b dR H
g Mother in law a9
Father in law
T
]
Someone else
PIS A
b Decisions about health care for | Self %=
your child?
Husband gfw
AMYPB g B WRY WRE B
IR T BT Mother in law I™q
Father in law
S
Someone else
PIS AT
c Decisions about making major | Self
household purchases?
Husband dfc

HESECSICI I e ICIEICNES |
& IR H B

Mother in law &9

Someone else

PIS AT

SECTION B : HOUSEHOLD CHARACTERISTICS (for all categories)

Py
) /(,;/ S a

G

=
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BISEleS &l fauvarg (el avf & for)

SL uestion Options Codes Skip
NO 1(:{?33 ﬁgﬁq B IS
4.
15A | Does your household own this house or | YES &f 1
any other house? NO =&l 2
FIT MY 39 R & 1@l fhedl 3R TR & | DON’T KNOW 3
Ao 8? EIGGIEH]
15B | How many members are there in the | | | | MEMBERS
household? qe
D R F fhad @nT @
CHARACTERISTICS OF THE HOUSE
BRGIRENLRIY
16 What is the Type of House 1
fra UBR BT TR 87 W—K:Ctha
Pukka 2
YenT
Semi-pukka 3
JTET TFhT
17 What type of fuel does your ELECTRICITY 1
household mainly use for cooking? |
AMUBT BISWeles s & foru 5
fPd TPR & SF BT TN HRar | LPC
27 AR
Natural GAS 3
CODE ONE ONLY TRl i
4
BIOGAS
EB_CTH G g
5
PROBE FOR MAIN SOURCE KEROSENE
T 99 B IR ¥ B A<l 1 qd
COAL/LIGNITE | ©
PIIA—ferISe
CHARCOAL !
IRBTA
WOOD 8
ADS!
STRAW/SHRUB | °
S
qAT—nfet
GRASS 10
I
/S ambodhi
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AGRICULTURA 1
L
C
CROP WASTE 12
B! BT BT
DUNG CAKES 13
MR & Il
OTHER 14
(SPECIFY)
I (T )
18 What is the main source of lighting in LANTERN 1
this household? e
TISWEIeS H UHIT &1 & AId 1 27 5
KEROSENE
LAMP
fiedt & da @
o
CANDLE 3
GIKCK]
ELECTRIC 4
IESEI
LPG/BATTERY 5
TAYIST / ey
NONE %8 &l 6
OTHERS !
(specify)
I (T )
HOUSEHOLD ASSETS
TSVRIeS 31 uR¥uRET
Does your household have the following
19 | F1 qUD ESWEles @ UM fHfeiRad | Yes i No =&l
2?
a Electricity? fasiett 1 2
b | A Mattress T& =@crs 1 2
c Pressure cooker URR §Hax 1 2
d | Chair af 1 2
e Cot and Bed =R @R IRUTS 1 2
f Table <da 1 2
g Electric Fan fdstell @t dwr 1 2
h Radio jfea 1 2
i Transistor gifoTex 1 2
j Black and white tv @rell /e eferfasi | 1 2

/S ambodhi
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k | Colour Tv &fi= <fafas 1 2
I A sewing Machine fRieg #ef| 1 2
m | A Mobile Telephone #raTset HIF 1 2
n A computer X 1 2
o | A refrigerator XffoRex 1 2
p | AWatch or clock &€t a1 <laR =<1 1 2
q A bicycle Ars®d 1 2
r A motorcycle or scoter 1 5
HIeR HTghol AT WheX
S Animal drawn cart SerTreT 3mfe 1 2
t Car &R 1 2
u Water Pump 9=t &1 9q 1 2
v | Thraser 2R 1 2
w | Tractor ¢aex 1 2
Is the mobile phone self owned or
X shared? (Ask only if yes inm) 1 2
T AETSS B9 TAT ® AT TS ¥ (T
T8 99 § B IR & T
20 | Does any member of this household | Yes =t 1
have a bank account or post-office | No =&i 2 Skip to 22
account? | Don’t Know 3 Skip to 22
T ESwEles $ il W BT 99 | mrem
THTSE I URE Aifhd ST 27
21 | Do you have a bank or savings account | Yes =f 1
that you yourself use? No &l 2
FT UG db AT 9 Wil & DT [ Don’t Know 3
SYANT 3T Ga HAT 87 AT e
22 | Is any member of this household covered | Yes =i 1 Skip to24
by a health scheme or health insurance? | No =&t 2
T AMUD TR B Dl G WRA A | Don’t Know 3 Skip to 24
@ ST ST 8 A THBT Wy I 2?7 | ypepy
23 | What type of health scheme or health | EMPLOYEES 1
insurance? STATE
INSURANCE
& UPR B WReF ST AT | SCHEME
RCIRSECTE: | (ESIS)
HHART 5T G
ST
EIEIEISS)
CENTRAL 2
GOVERNMENT
HEALTH
SCHEME
(CGHS)

PE IRPR TR

o )
)]

mbodhi
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B E
SISINENS)

COMMUNITY
HEALTH
INSURANCE

PROGRAMME

| ey
9T BHRIPH

OTHER HEALTH
INSURANCE
THROUGH
EMPLOYER
T gRT 3=y
ARy §IHT

MEDICAL
REIMBURSEME
NT FROM
EMPLOYER
IBRIESI gRT
foferear  wfergfct
BINE

OTHER
PRIVATELY
PURCHASED
COMMERCIAL
HEALTH
INSURANCE
= ol su 9
ERIET ERIR]
RIS AR

OTHER
(SPECIFY)
I (SR V)

24

Does this household have a RSBY card?
T 39 BSTEes & U RIS Bls
27

DESCRIBE RSBY FOR CLARITY
WedT & ol THRIRS ST & aR | gdrd

Varanasi: 07/09/2012
Jaunpur: 06/08/2012
Gumla: 11/01/2013

YES @i

NO &

DON’T KNOW
LIGGISE

25

Does this household have a NREGS
card?

R 3 TGYEeS b U™
THRIRSSIIU HTe 27

YES @i

NO =&

DON’T KNOW
HIe[H el

Py
) /(,;/ S a

G

=
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DESCRIBE NREGS FOR CLARITY
edl & foU THRIRSSITH & IR H 9dr)
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SECTION C
categories)

Qe gReT Gaeft &R gRte |edl e (@it Tt @ forg)

: FOOD SECURITY RELATED AND DIET RELATED QUESTIONS (for all

S.N | Questions T Response | Codes Skip
0.
$.H
26 a | In the past 30 days did you worry that your household would | Yes & 1
not have enough food?
No +&f 2 Skip to
fUeer 30 oAl # F1 Ul w1 I8 R—iar g8 ¢ & s k
BSETeS # uafa @rer &1 27
b If "Yes", how often did this happen? Rarely (1- |1
: 2 times)
afe g aF VAT ®He—dhd BIaT 27
ggd & BH
IR (Th—aT
aR)
Sometime | 2
s (3-10
times)
HHI—HHT
(3—10 9R)
Often 3
(>10
times)
AR (10
G ICEY
aR)
k In the past 30 days did you or any household member go to | Yes & 1
sleep at night hungry because there was not enough food?
No =T&f 2 Skip to
fwer 30 faAl # uITeg 9o F 89 &) aoi8 A 3BT AT IMID m
BISHEIeS & (Yl FeW Bl Y UT AT TSl
BIS T
T W

G

/S ambodhi
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If "Yes", how often did this happen?
afe g aF VAT He—dhd BIaT 27

Rarely (1-
2 times)

g8d & DA
IR (TH—ar
aR)

Sometime
S (3-10
times)

BHH—HHT

Often
(>10
times)

N (10
¥ e
aR)

In the past 30 days did you or any household member go a
whole day without eating anything because there was not
enough food?

w7 U 30 feAF & yIg 999 9 89 &) doig | MMYdT AT
S URAR & Al Fa &I qu 3T 9@ 81 uer?

Yes s

No =&l

Skip to
14a

BlIS DR
14% W

If "Yes", how often did this happen?
afe g a1 VAT Ha—hd BT &7

Rarely (1-
2 times)

g8d & PH
IR (Th—al
IR)

Sometime
S (3-10
times)

HH—HHI
(3—10 9R)

Often
(>10

.’/}?ﬁ = ~—
/Sa mbodhi
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times)

AR (10

Mothers Dietary Recall

AITRAT B GRIG ATK BT

Instructions: Ask the 24 hr diet recall for yesterday, if it was a typical day. If not, ask for the day before.
If both were atypical days, proceed to ask about the diet from yesterday. For whichever 24 hr period is
recalled, probe the respondent to include all food (meals and snacks) consumed during the morning, day,
and night, whether at home or outside the home. Start with the first food eaten after waking up and ask
about each time of day probing until there is no further food recalled.

frder: o 0 et @1 T vH A R o1 @ qY 6 STRAT F del 24wl & IR

R GRTD ol | IS Bel BT a7 AT 87 o ol WAl &1 GRIP b IR H
QY FTE O Al 91 bl W GRID G DR DI Pe | 24 TS DI AR S

Jag, 37 3R I @1 (AR &R A & A7 9q%) W W [ BRI (J= Ao SR AR &
IR H U | FHAT H G D a6 fo T uge Hiod 9 B R 9 & R |wy for
Ao & IR ¥ g8 99 d@ b IR PIg A€ HAT 7 I8 9N |
S.N. | Question Response Codes | Skip
B | T SR dks [®IS

M

27a |l would like to now ask you|CEREALS (e.g. Rice, roti, bread, puffed
about what you ate and drank|rice, pressed rice, noodles, or any other
in last 24 hours (or the day|foods rice, wheat, maize/corn, or other
before if yesterday was|locally available grains) 1

unusual ie a feast or festival)
mﬁqu@ﬁﬂﬁ?ﬁ(ﬁw'w'm’m'wm

e fUed 24 a‘@fﬁ (mwlﬁiwﬁwwmmqw
U@ R gdl — SRR | T ¢ S S

IEMATA o AN Bl P [TAMIN A RICH VEGETABLES AND
Sad o A1 AER o) TUBERS (e.g. Pumpkin, carrots, sweet
(Spontaneous) potatoes that are orange and yellow inside) |2

(Faa: ) TR RefE u arel R ok @9 (@
ST, TTOR, IBRBAT — ol Wre HiaR F TRIAT

/S ambodhi
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S.N.

%4

Question

LR

Response

Siikd

Codes

dks

Skip

Multiple Response
IH ST

3R diel T & Bi)

WHITE TUBERS AND ROOTS OR
OTHER STARCHY FOODS (e.g. Potatoes,
white yams, white sweet potato (not orange
inside) or other foods made from roots)

AHE HS AR oI IT I W4 arel @ (T
3MTe], W& XATe] AT IREI, Fha ABIDHal — Sl
ol AR A 8L A A AT TSl A U I
SINE]

DARK GREEN LEAFY VEGETABLES
(e.g. Spinach, amaranth leaves, mustard
leaves, pumpkin leaves, yam leaves, etc.)

TR [ P WGR AfSrn  (UTad, dldrs,

W91, 3R & UTl, HEG. d Ux)

OTHER VEGETABLES (e.g. Cauliflower,
cabbage, eggplant, green papaya, radish,
onion, etc.)

I Afesdl (T AE, WelEl, W, BT
TaYdT, eI, =Tl

VITAMIN A RICH FRUITS (e.g. Ripe
mangoes, ripe papaya, apricot, jack fruit etc.)

TR AT H IeIF U 9t %l (I8 3MH, Tl
YT, TS, Heed)

OTHER FRUITS (e.g. Tomatoes, Bananas,
apples, guavas, oranges, other citrus fruits,
pineapple, watermelon, grapes, strawberries,
plum, peaches etc.)

I WA (B, W, THCR, /T, AR, =T
WECH Hel, URUWd, ORgel, SR, T,
SATIGERT, <l 371f)

o )
)]
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S.N. |Question Response Codes | Skip
®8. (U ik dks |®1$

M
MEAT (e.g. Goat, lamb, buffalo, pork,
chicken, duck, or other birds, liver, kidney,
heart, lungs etc.) 8
o=y uell, foraR, fops, anfe)
EGGS (e.g. Eggs of different birds —
chicken, duck, etc.) 10
IS (M, o9 & 3S)
FISH (e.g. Big/small fresh or dried fish or
shellfish such as prawn, crab etc.)

11
qOl (B /9Sl, arell, q@I Awell, S,
DD
BEANS, PEAS, OR LENTILS (e.g.
Soybeans, beans, peas, lentils, other pulses)

12
Wi, Aex a1 Tl (Arade, 99, AR, qTel
afe)
MILK AND MILK PRODUCTS (e.g. Milk,
cheese, yogurt, or other milk products)

13
W IR W A 1 W (qy, A, TE, I
T IUIS)
NUTS AND SEEDS

14
fRER wd iR 915
OILS AND FATS (e.g. Oil, fats, or butter
added to food or used for cooking including
ghee)

15

T A7 997 (Ao | A, 991 a1 Hawd e
P T AR Y SMfe @ET b & SRIATA DI
T o)

o )
)]
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S.N. |Question Response Codes | Skip
®8. (U ik dks |®I¢
M
SWEETS/SNACK FOODS (e.g. Sugar,
honey, rock candy, chocolates, biscuits, cold
drinks, chips) honey, rock candy, chocolates,
biscuits, cold drinks, chips) 16
oS /e (A, ¥ES, Wd del, dTdhelc,
faRee, e v, fawd)
TEA/COFFEE
17
AT / DD
Millets: Jower, Bajra, Ragi
18
SIR, qrorT 3R A
Hariya
19
BRIl
Other alchoholic beverages
20
3= 3fepieel drel U
Pan with lime
21
T & AT uH
Other (Specify)
22
I (SceRg H)
27b |1 would like to now ask you|CEREALS (e.g. Rice, roti, bread, puffed
about what you ate and drank|rice, pressed rice, noodles, or any other
in last 24 hours (or the day|foods rice, wheat, maize/corn, or other
before if yesterday was|locally available grains) 1
unusual ie a fiest or festival)
= (@ =ad, ALY, <0, ulEl, qeed AT
Uh fe Ugal — 3R Pl |aEd, g, HGPI I 41 3MER AT (Y WA
IR T AT el Py |BY W ST 37=)
Tad off I7 R )
VITAMIN A RICH VEGETABLES AND |2

TUBERS (e.g. Pumpkin, carrots, sweet

o )
)]

/S ambodhi
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S.N.

%4

Question

LR

Response

Siikd

Codes

dks

Skip

(Probe)

(T® PR 9T dTR)

Multiple Response
P I

potatoes that are orange and yellow inside)

goR fder®a U arell dfesrar 3R da (Il
ST, TTOR, BBl — Sl Wrel WaR I AR

3R Urel 37 & )

WHITE TUBERS AND ROOTS OR
OTHER STARCHY FOODS (e.g. Potatoes,
white yams, white sweet potato (not orange
inside) or other foods made from roots)

AHE BT AR eI IT 3T W4 drel @ (T
3MTe], WHh& YT AT 3RAN, FHha IRl — Sl
ol AR A B A A AT TSl U I
GINE|

DARK GREEN LEAFY VEGETABLES
(e.g. Spinach, amaranth leaves, mustard
leaves, pumpkin leaves, yam leaves, etc.)

TR [ P WGR AfSrn  (UTad, dldrs,

W91, 3Rl & eI, HEG. d Ux)

OTHER VEGETABLES (e.g. Cauliflower,
cabbage, eggplant, green papaya, radish,
onion, etc.)

I dfewdl (F=m AE, WelEl, W, B
TUYdT, eI, =Tl

VITAMIN A RICH FRUITS (e.g. Ripe
mangoes, ripe papaya, apricot, jack fruit etc.)

UR AT H IeIfF U 9t %l (I8 3MH, Tl
YT, TS, Head)

OTHER FRUITS (e.g. Tomatoes, Bananas,
apples, guavas, oranges, other citrus fruits,
pineapple, watermelon, grapes, strawberries,
plum, peaches etc.)

I WA (B, W, THCR, /G, AR, =T

o )
)]
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S.N. |Question Response Codes | Skip
®H T IR dks |®1$

M
AGed Tol, UAUHE, dRqel, FR, TN,
SATIGERI, Sl 371)
MEAT (e.g. Goat, lamb, buffalo, pork,
chicken, duck, or other birds, liver, kidney,
heart, lungs etc.) 8
3=y uell, foraR, fore, anfe)
EGGS (e.g. Eggs of different birds —
chicken, duck, etc.) 10
IS (Fft, 7 & M)
FISH (e.g. Big/small fresh or dried fish or
shellfish such as prawn, crab etc.)

11
qoel (B /TSI, amll, q@l Ao, S,
DHDHSI)
BEANS, PEAS, OR LENTILS (e.g.
Soybeans, beans, peas, lentils, other pulses)

12
Wi, Aex a1 el (Arade, =9, AR, qTel
)
MILK AND MILK PRODUCTS (e.g. Milk,
cheese, yogurt, or other milk products)

13
W IR W A I @ (U, A6, T8, I
g IAM)
NUTS AND SEEDS

14
fRER wa &k di9
OILS AND FATS (e.g. QOil, fats, or butter
added to food or used for cooking including
ghee) 15

T A7 997 (Ao | A, 991 a1 Hawd e
B T AR Y 3T @ b B TRIATT B

=

/S ambodhi
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S.N. |Question Response Codes | Skip
®A. | T Siskd dks |BI$

M
TS dIol)
SWEETS/SNACK FOODS (e.g. Sugar,
honey, rock candy, chocolates, biscuits, cold
drinks, chips) honey, rock candy, chocolates,
biscuits, cold drinks, chips) 16
oS /e (A1, ¥ES, Wd del, dTdelc,
faRee, e U9, foa=q)
TEA/COFFEE

17
=1 / DI
Millets: Jower, Bajra, Ragi

18
SAR, o7 3R I
Hariya

19
gfean
Other alchoholic beverages

20
3T I[ehlgd Tl UY
Pan with lime

21
T & AT uH
Other (Specify)

22
I (SeelRg H)

SECTION D : WASH INDICATORS RELATED QUESTIONS (for all categories)
WHTE HeHl Haae! o et g (@ gt & )

S.No.

Questions FRAeT

Response 3elc¥

Code HI8

o )
)]
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w.4.
28 What is the source of drinking water that is used for | Piped Water connection into | 1
drinking? dwelling yard, or plot
ihus ds ikuh dk Izksr D;k gS\ 3BT AT &S H uIsy & Uil

BT HFH
Tubewell cggda 2
Protected Dugwell 3
e s I
Borewell IRadt 4
Own Pond 319+ dretre 5
Protected spring 6
GRIE SR
Public standpipe 7
SIENIECASK]
Rainwater Collection 8
Iui STl |UE
Bottled water 9
gIael BT ur
Unprotected dug well 10
SRNGRRSHECK]
Unprotected spring 11
STgRIETT SR
Vendor provided water 12
gPIaR ¥ WNIET g
Tanker truck 13
<G|

)

(

{
=
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Own Handpump

U TS U

15

Public Handpump
GIENIE Gl

16

river, stream, dam, lake,
pond, canal, irrigation
channel

Ter, Riarg &1 T8

14

Don’t Know

LIGGESE]

98

Others 3=

88

29

What do you usually do to the water to make it safer
to drink?

g BT U A 99 @ folU 3T W dR WR T
P 27

Multiple Response

Boil Sarerd &

Add bleach/chlorine

i / FARIA STld &

Strain through cloth
PUS W B 8

Use water filter

I & fheer BT SUART HRd
g

Store in narrow necked

Container

JH ST dred gaq § R@d
g

During monsoon bleaching
poweder is added

I8f & IR <N UTSeX

[EEINES
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//~/ S ar
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No precautions taken

PIs I T8} axad &

Others 30

30

How do you store the drinking water?

MY U9 & YT BT e I@d 87

Covered buckets

Tl gf aifeesii

Open buckets
el qrfecal #

Covered pots

@b g g A

Open pots
el g1 H

Filter fhoex &

Others 3=

31

Who fetches water for your household needs for
drinking?

BISWEIeS & foly Y9 &1 U™l HIF Tl 27

Multiple Response

Adult  family ~ member
(woman)

IRAIR &1 TIH A
GIEED)

Adult family member (man)

IRAR BT TIPS (F20)

Female child under age 15
years 3

15 99 § FHH 3T B TASDI

Male child under age 15
years

15 99 I BH AT B ASHT

Servant Hrax

Everyone & &I

/S ambodhi
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Other (specify)
I (el )

Who fetches water for your household needs such as | Adult ~ family ~ member
cooking, cleaning and washing? (woman)

G g9, ABTg AR gls & g Ul $IF ofrar 87 | aRIR &1 99 Aad
(Afem)

) Adult family member (man)
Multiple Response

IRIR HT 9IH T (J29)

Female child under age 15
years 3

15 a9 | BH A B ASD!

Male child under age 15
years

15 99 I B MY DI AT

Servant Htox

Everyone & @I

Other (specify)
I (Seeid )

What kind of latrine you have? Flush/pour-flush to piped
sewer system
JMUD U ST AT 8°

T3 ST S RYdST JoTTedt
A ST '

Flush/pour flush to septic
tank

YT YTy S fded Shb
GRS

Flush/pour flush to pit

ENINICICRACIIK ST )]
g

/S ambodhi
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Ventilated improved pit
latrine

2dlqX 3~1d Tgel RAMdlcld

Pit latrine with slab

e & A TSl Wrarerd

Composting toilet

HURT dTell Aremetd

Public or shared latrine

ATdSIS AT AT Srarerd

Pit latrine without slab

e & 1 TSer wrere

Open pit

el el

Bucket latrine

qrec! T

10

Defecation in field

ol # wir™

11

34

Please tell me the activities before or after which you
wash hands?

MY e H1At | Ugel IT 916 H B Gl 57
(spontaneous)

(¥aq: <)

Multiple Response

AP SR

After defecation

g & 91

After cleaning a young
child's feces

Bl g% BT A ATH B b
qre

Before  cooking/preparing
food

ST g9 I B A Ugel

Before eating

)

(

{
=
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ST W A Uga

Before feeding children

o Bl Rgar A gl

After cooking/eating
WM 96 /G & 918

After feeding children
I B @ Rae™ & 918

After cleaning the
house/compound

R /STE B Ah PR b
EIES

After disposing garbage
%S P MUSH I & a1

Before picking up the child
oI BT SSM | g

10

Don’t wash hand

1Y ATh T8l BRd

11

Don’t Know

EIGGISE]

12

35

Please tell me the activities before or after which you
wash hands?

MY fh HIT W U8l AT 91 | BTF eIl 87
(Probe)
(T B Tar aH)

Multiple Response
IH ST

After defecation

o & 9

After cleaning a young
child's feces

BIC 9 BT A ATH B B
EIc

Before  cooking/preparing
food

)

| &
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ST 919 A7 YB3 U8l

Before eating 4
QT @ | Ul

Before feeding children 5
oI B Rae™ | Uzl

After cooking/eating 6
WM 96 /G & 918

After feeding children 7

I Bl QT RIa™ & 91

After cleaning the | 8
house/compound

TR/ B AH PR D
EIES

After disposing garbage 9
%S B MUSH A & a1

Before picking up the child | 10

el Bl IS W B

Don’t wash hand 11
B AP &l bRl

Don’t Know 12
EIGGISE]

SECTION E : PREGNENT WOMEN SECTION ( MARRIAGE , ANC, WORK LOAD, IYCF
AND MALNUTRITION AWARENESS RELATED QUESTIONS) (skip for mothers of children
less than 6 months, 6 to 24 months and 25-59 months age category)

THaT Afgerall arelr AT (G918, UHa—Yd Q@RE, B B YR, JMSalgdii® 3R Uyl Hael
STHREGAT A AT uee) (88 W8N A BH IMY &, 6-24 A8 & AR 25-59 A8 & qodi &

/)
//~/ S ar
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AR ® foIv 39 U+l @1 OIS <)

36 | What was your age at marriage?

fqare & T9g MUS! AR @T oAT? (number) (2 digit) =T (2 3ih)

37 | How many children do you have in -
all?

3MIe F fas g2 2?

(number) (1 digit) w1 (1 37h)

38 | How many months pregnant are you? -

MU fhd- A &7 T 2? (number) (1 digit) S (1 i®)
39 | Were you registered with AWW or | ANM 1

some other health provider at when

you became pregnant? e

(ask for the AWC preghancy ASHA 2

registration card) T

THOdl BH W U ST 3

BBl B UTT Gollh0T BT AT
fr) oy TRy USTdT & U | TS

Other’s 4
I
Don’t Know 5
HIe[H T8
Not Registered 6 Skip to 42
g 42 W
SR
40 | At which month of pregnancy you -
were registered? o
(number) (1 digit)
AU THIRYT & B W AEH W | .
USTEBROT HRTAT 217 e (1 3()
y g
/S ambodhi
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41 | Who advised you to register your | AWW 1
pregnancy at AWC?
ANM Tu-uH 2
Kya apko kisine anganwadi centre me
pregnancy register karne ki salah di ya | ASHA 3 3
nehi?
Others 3= 4
No one informed 5
fooelt =1 &1 qamn
PREGNANT WOMEN ANC T¥Had #f2el @ W—CI}T SIE
42 | Are you receiving antenatal services or | Yes & 1
counselling?
No &1 2 Skip to 55
FIT 3MY YHI—9d |aTY 3R WREe Uy
C BE WX
gei 55 W
SiK
44 | From whom are you receiveing | Government Doctor 1
antenatal services or counselling for y
your pregnancy with (Name)? RPN Sfex
TRT & fag eM TE-—ud Warg ANM/Nurse/Housewife 2
[ aN o " ?
IR WRIel fesy 9T el 8 (AM)* T /R Tey Ff
Multiple Response ASHA o 3
AWW Tssgss<yg 4
Dai/TBA =75 /<MY >
Private Doctor Urgde Sfdex 6
Don’t Know #1efd =& 98
Others 317y 88
45 | Where did you receive antenatal care | Your Home 1
i ?
for this pregnancy N e
THIRT & MU yd—
< fere o Parents’ Home 2

o )
)]
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TERE HE | U DI7 A1ar fodr & =R H
Other Home 3
Multiple Response T W H

Government/Municipal health | 4
centre

TRBR] TRATTHT TR g |

Hospital vLirky esa 5
Government Dispensary 6
AR S/ |

Uhc/Uhp/Ufwc 7
YUt/ quad) / Juisee

Chc/Rural Hospital/Phc 8
TR/ ATHIOT STt/ Aol
Sub-Center 9
Iq bg H

Anganwadi Center 10
ANTHATS! &g H

Village Clinic By Anm 11
QUATH §RT ATHIOT Felflfieh

Other Public Sector Health | 12
Facility

IR ATAGI D & WReY B

Ngo Hospital/Clinic 13

UTSTIST IRUATS / Tl

Private Hospital/Clinic 14

UTsde IRUAT / el

/S ambodhi
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Other Private Sector Health | 15
Facility
3 UTsde &3 ey gfaen
Other (Specify) 16
I Joold BN
46 | Who informed you to take ANC? ASHA e 1
THa—Yd g o1 & 9N ¥ 3rual feas | AWW  Sese] 2
s fre ANM TUTH 3
Family 4
Multiple Response Member/Relatives/Neighbors
IRaR & o / ReeER /o)
Private Doctor 5
EIEECRSIETAY
Government doctor in PHC/CHC | 6
el / AR ¥ T SaeR
Others 7
3=
No one informed 8
[EIISISEICGIE]
Can’t Say 9
P8 el Fhd
47 | Did the ASHA accompany you during | Yes & 1
your ANC visit? No == 5
R YHI-Yd  SfF b SRME AR
BRIGA! 3D TS T8 fi?
48 | How many months pregnant were you
when you first received antenatal care
(advice/treatment) for this pregnancy? -
=

| -

/ —
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MU O 9 THYRY b foIU
Ugell IR UHI—Jd Q@R UTel bl
a1 JMUdl fhdd 9819 &1 749 ofr?

Know= 98)

T

Number (1 digit) (Don’t

(1
HIeH 8l = 98)

%)

49

How many times have you receive
antenatal care during this pregnancy
till now?

3 Tb 3 THYRY &b R 30
fpal IR yHa—qd <R U
Gl

Number (1 digit) (Don’t

Know= 98)

T

(1
HIe[H &l = 98)

%)

50

Do you have ANC Card?
FIT S UTH TR BIS 87

Yes &

No =T&f

51

As part of your antenatal care
during this pregnancy, were any of

the following done at least once?

9 THYRY & IR THa—Jd TE@RE &
AT & B H R BH Th dR
frrforRaa &t fea mI?

Yes &

No =&

a.  Were you weighed?
T JAMUBT dord forar Tar?

b. Was your blood pressure
measured?

T AMUHT IFqa (T YeR) ATar
TT?

c. Did you give a urine sample?

R A HF BT AT faAT?

d. Did you give a blood sample?
T 3TUB! AT IT Y

Hg H U9d BT B FAE o
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Tg?
e.  Was your abdomen checked? 1 2
FIT MMYS US B S d Bl TP
f.  Were you told your expected | 1 2
delivery date?
FIT MBI TG B FHIfId
fafer garg 8
g.  Were you advised to deliver ina | 1 2
hospital or health facility?
AT YT ST IT I
Dg H T BRI B FAE &
T
h.  Were you advised about proper | 1 2
nutrition during pregnancy?
FIT AMUHT THEART & SR
Ifd 9y @ Heorg < Tg?
i.  Were you advised about iron | 1 2
and folic acid supplements?
FIT ATIPT AT 3R Bifotd TRIS
B Mot o= B Ao & TE?
52 | During (any of) your antenatal Yes gl No =7
care visit(s), were you told about
the following signs of pregnancy
complications?
ST A GHT—Yd S R T3 Al T
JAMUB! THIEGRT B Sfcatar &
dddl & IR H gaqrdm TaT?
a. Vaginal Bleeding 1 2
A | g e
b. Convulsions 1 2
RIS ST
1 2

Prolonged labour

/S ambodhi
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g WISt &l ddl Irafey

53 | Are you told where to go if you had | Yes &
any pregnancy complications? .
Yy preg y p No =11
FIT MBI garm T B TfaRer @
SfeeAdr 4 WR HEl ST 22
54 | Was husband present during any of the | Yes df
antenatal visits? ,
No =&f
F7 el ff 999 Ua—gd & & 99
EATAHT Suferd orr?
55 | At any time during this pregnancy | Yes &
have you received an injection to , -
prevent you and the baby from No =7 Skip to 58
getting tetanus? Bre e
39 AR & QR FT FHH MY 3IR ig %8 M
AMUdG e B e W @M B
ferg oot gotger feam Tar? Don’t Know Skip to 58
HIe[H T8 BlE N
Uy 58 WX
SR
56 | How many times? [ 1 Number
1 digit
et aR fear war?
=T (1 37h)
58 | Have you ever received IFA | Yestablets &
supplementation during this
pregnancy? YeS '[able'[S
syrup
FIT MU THGRAT & SR MSYHY Dl
Mmferat ura @i Skip to 66
Yes syrup only Blg BN
U 66 U
S
No & Skip to 66
Bl X

ﬁodﬁl‘
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U9 66 TR
S
59 | What is the source of the IFA tablets ASHA afren 3
ATETHY B M wel A Be? ANM o0 4
AWW
_ 5
Multiple Response TSTTSR],
BOUGHT ON
OWN 6
Ye TS
OTHERS
7
I ¥
DON’T KNOW
8
BIGGISE]
60 | Which is the major source? ASHA 31ren 3
ESEARE CICR I ANM TT=Ta 4
AWW
5
USsef S
BOUGHT ON
OWN 6
EERENE
OTHERS
7
AT ¥
DON’T KNOW
8
EIGCIEE]
61 | How many IFA tablets did you receive -
till now? (Check blisters to confirm)
Number (3 digits) (Don’t Know= 998)
M 379 dh AMEUHY @ fha=r Mot | _
=T 3 D)

o B 2 (g & forg ferer &1 o

/)
//~/ S ar
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P) (HTeH 7Tl = 998)
62 | Are you still consuming the tablets | Yes & Skip to 64
regularly?
No &l
&1 39 FTH & HJAR Cdele o
We?
62 | Why are you not consuming the | Course Completed 1 Skip to 64
A | tablets regularly?
3T FA AEH & AR el
Y A
q AW ?
Stopped 2
g &< feam
Taking irregularly 3
FI FHR A §
63 | Why have you stopped/ taking 1. Tablet evoked bad | 1
irregularly the tablets? reaction
irregularly the tablets o @ g
gfafsar grfl &
. 2 Out of Fear that| 2
I A FEA S [HA F T tablet  will  be
I 2 Tasfres faq s4
wWE M w9 &3
I UgaT bl
g
Multiple Response
2. Tabletisofnogood | 3
Iy Mferr fed sm
Bl TE
4.Tablet is harmfull for | 4
mother and child
)
/S ambodhi
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g H SR g @ (g

THATIE B

3. Superiors

consume the tablet

gef 9 garar fd el

SEECIRIN

told notto | 5

6.Not aware that

have to be consumed

g Ao T or fb wd

all tablets | 6

Mferat @ 8
7. Others 3= 7
8.Dont Know 8
BISCIEE]
64 | How many IFA tablets have you
consumed till now? -
Number (3 digits) (Don’t Know=
(Check blisters to confirm) 998)
MU 3F ddh IMIUHY P fhadT e 3 3)
Mferat @ &7 (ATeg TeT = 998)
gfe & forg feaves @ g &)
66 | Did you visit any of the following | Yes =t No
government  health  facilities or _
programs when during this pregnancy? T
T IMU TR & SR
frafalReg & 9 fod Wer
WY g /gfaem | g oAf?
Anganwadi Center 1 2
Sub Center 1 2
SEicI
=)

/ ’Sa mbodhi |

| &
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PHC Center 1 2

I R &g

Village Health Nutrition Days 1 2

THIoT @Ry g e

67 | What type of services did you receive | Immunization 1

when you visited this facility?

(question will be repeated for all the AT

facmtlesi for whlcr_\ the code was yes in Food to take home 5

the previous question)
TR o S arer Hior

59 D /G # I R AU |

UER FOR@G G B (ST | Weight/Height 3

gfaemet & fow geT SRR SR | measurement

R forg o e § 81" &1 3IS )
ENEPACEIFRCI R INE
Consultation for illness 4

Multiple Response
AN & forg oRret
Medicine/prescription 5
Targ / fofeper
Referral to another facility | 6
IR R dg | NHRA
Antenatal checkup 7
Jqaqd ST
Other services 8
3= HATY
Don’t know 9
HIe[H T8

68 | Did you receive information on any of | Breastfeeding 1

the following during the visit(s)?

(question will be repeated for all the

SRRk

Py
) /(,;/ S a

G

=
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facilities for which the code was yes in
the previous question)
Complementary feeding 2
T MU 59 JGiaam H §H W s
fraffed & IR § aHer o | S STER
@ (S Wl gfaenait & U 99 Nuwrition information for | 3
QERT SIRAT & g fUsel | entire family
ged H 8" & DS ©
) X gRaR & forg oy
NEBIRCIECIR
Multiple Response Care during pregnancy 4
TR & R SERd
Delivery information 5
PRCERCEIRNIECAN|
Other information 6
Y SIFHRI
No information 7
DS AFGRI el
Don’t know 8
HIe[H T8l
Are you receiving food supplement | Yes & 1
from AWW centre?
No ugha 2 Skip to 72
R TSgSey da U U] Y& ATER
UTl 81 & 87
During this pregnancy, are you Yes Always ATefd =&l 1
always able to get the No =&f 2
supplementary nutrition from the
AWC
3 TWIRRT & AR R DT

/S ambodhi
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B I 2°
71 | For how long are you receiving food | Until 6 months of | 1
from the Anganwadi centre? pregnancy
vki vkaxuokM+h dsanz Is dc Is | THERY & 6 WEH T6
Hkkstu izklIr dj jgh gSa\
Till date 3ms1 & 2
Others 3= 98
No & 2
72 | Did any of the following health | Yes No
workers visit your household in the | _
last 3 months? &l T
T fUsd dF "EHl § Pl WReY
BRIGAT MU TR AT AT\
AWW 1 2
JTATE! Hrdhdl
ANM Ty=Tq 1 2
ASHA arem 1 2
73 | How many times did the person visit | 1-2 times 1
your household in the last 3 months?
1—2 IR
(question will be repeated for all the | 3 times / monthly 2
facilities for which the code was yes in _
the previous question) 3 R /®WEH |
Few times a month 3
ot 9 789 § 98 fha+l ar _
TS TR AT o7 7B # & B
@E U 89 WMl Wy =
. Daily <ot 4
HEIGAR] & folt IrEmT ST Y
ﬁﬂ:rcﬁ %’I-Q W U4 ﬁ Bl DI |rregu|ar|y 5
dre faar mr ?)
frafd wa |
Dont Know 6
HIe[H T8

=

/S ambodhi
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75

What type of services did the person
provide to you or your household
members during the visit(s)?

I8 WReY BRIGAT MH U 3BT AT
TS gEUEes P Al Bl g UbR
P AATT YT BT 87

Multiple Response

Immunization shots

B T /AT UfoRem &
Breastfeeding information | 1
ESEEIBISECIRSIREAR

Child feeding information | 2
god Pl IR o Adel
Nutrition information for | 3
the entire family

N GRAR & foq diyor Faelt
NINEIEl

Information on care during | 4
pregnancy

THERYT & SR SR
SECIRVIBEAR]

Medicine /Prescription 5
<ar / fofsper=

Referral to another facility | 6
IR WRY Bg /AT H
B

Information on care during | 7
illness

R B SRE TR el
SITFHRI

Information on diarrhoea | 8
management
SRRRENEARSIBEIR
Information on childhood | 9
anemia

el P gdreddr (TAHA)

/S ambodhi
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P IR H SEBR

Information on
immunization

ABIERT B IR H SRR

10

Severe acute malnutrition

WS FUET & IR H
NIEEaN

11

Family planning

IRIR fRIoH @& IR H
NIREAE]

12

safe handling of
complementary

Aol BT gRigrd fHaer

13

food, hand washing, and
hygiene practices

WP AER, B G, FHE
& dR—TD

14

Malaria prevention

HART BT RIbeATH

15

Other services

=T HATY

16

Don’t know

EICGIS ]

17

PREGNANT WOMEN WORKLOAD AND REST

T AT — BRIYR 3R IR

76 | What kind of work are you doing
pregnancy?

TORT & SR U R—T HH

Carrying heavy load
GINUCIFIBSTIEI

Long distance walking

/)
//~/ S ar
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PR 57 ol R Ugdl T BT
Cocking 3
Multiple Response QAT g
Washing cloths 4
HIS T
Washing floors/ latrines 5
WY/ ST ATH HRAT
Cleaning rooms 6
B AH BT
Washing cutlery 7
EaRiCIGI
Others =1 10
77 | What has been the change in your | Decreased ®er ® 1
workload after pregnancy  was
detected? Increased a1 & 2
Tl 89 & 99 aMUs HRMR H g7 | Remained same 3
JfaR T 7? S & v 3
Can’t Say 4
®E el Aebdll
78 I(;I;)yv;/ long do you take rest in a full ]
Hrs €¢
¥ & ¥ 377 =T 3R BRel 87?
79 | Are you exposed to smoke during | Yes @ 1
cocking or any other activity?
No ugha 2

T G I GHI AT TR BN D
SRM MY gU & U H A 2°

PREGNANT WOMEN’S KNOWLEDGE AND AWARENESS

Py
) /(,;/ S a

G

=
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THIA AfATeT BT 39 MR STwer

81 | Where do you plan to deliver? Your Home 1

3T HEl U B b AT g7 ol | W U+ 'R H

g7
Parents’ Home 2
A1 fUar & =R A
Other Home 3
R R H
Government/Municipal 4

RGN TRAART TRY g

Hospital 5
AT H

Government Dispensary 6
AR S/ |

Uhc/Uhp/Ufwc 7
Jeert / guadt /

YU SRR

Chc/Rural Hospital/Phc 8
TR/ ATHIOT STt/ Aol
Sub-Center I &g 9
Anganwadi Center 10
Village Clinic By Anm 11

TUATH gRT UTHIOT Fellfih

Other Public Sector Health | 12
Facility

I ATduif &5 WReY hg

/S ambodhi
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Ngo Hospital/Clinic 13
TSR IRTATS / Tl
Private Hospital/Clinic 14
yTgde Ul / Fellfd
Other Private Sector Health | 15
Facility
3T UTgdC &l ey gfaer
Other (Specify) 16
T Jeeld B
82 | How soon after birth should you put | Within an hour 1
the child to breastfeeding? , _
U&H 6 & 3R
9 o @ fhdd wHg 9] 9= @
T BT After an hour but within the | 2
same day
Tgh HC 918 W I faT
After 1 day 3
e o are
Don’t Know 98
HIe[H T8
82 | In the first 3 days after the delivery, | Yes i 1
A | will the child be given anything to
drink other than breast milk?
No ugha 2 Skip to 83
SeH & d¢ , 9gd 3 &7 a&
ST HI AT & YU F T
i & fod IR o fear smaem?
82 | What will the child be given to drink? | MILK (OTHER THAN 1
)
/S ambodhi
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g @ e & o &ar fgar s BREAST MILK)

Y (1 & B 3reilal TR GH)

Multiple Response PLAIN WATER 2
RIEURIE]

SUGAR OR GLUCOSE 3
WATER
T 3R TSDIST BT AT+

GRIPE WATER 4

qTgY dIcx

SUGAR-SALT-WATER 5
SOLUTION
AN—T9% b T Tl Uil

FRUIT JUICE 6
Hell BT 4
INFANT FORMULA 7
Ry e
TEA 8
arg
HONEY 9
N
JANAM GHUTTI 10
o e
OTHER 11
3

Will the colostrums be thrown or | Thrown 1

)

/ Sambodhi
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consumed? T ST
T BlARgH (U8 ¢ §¥) & %o | Consumed
fear SRR 1 9= @1 e
g Bl UARAT
Don’t Know
BISCIEE]
84 | For how many months should you
exclusively breastfeed the child?
ged B fhaT HAEW dd  DdddA .
. Number (1 digit
AU BRRIAT? (1 digit
GEIT (1 3ieh)
85 | At what age complementary feeding
should begin? o
Number (1 digit)
g Bl R IMER o1 fbd . .
3 e ;é\f? e [T (1 37h)
86 | What complementary foods should be | Grains 31

given to the child during the 6-24
months age stage.

6—24 HWEIM @I Y b IRM T
DI RIT R MR AT AMBY?

Multiple Response
IMH TR

Roots and tubers

B dTel Wrel

Legumes

Wfera

Nuts

TR Bl

Dairy products

SRS

Flesh foods (meat, fish, poultry)

/Sa mbodht
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Eggs 3f 7
Red and Orange fruits and | 8
vegetables
T iR AR B iR Aot
Green leafy vegetables 9
B JWIeR afeaa
Don’t Know 98
HIH el
Others 3= 88
87 | Should you ever feed the child in | Yes Frequently 1
bottles? )
ERSENN
T 3MY N d=d DI didd 9 §Y
Rremid Sometimes 2
HH—BHH1
Rarely sgad &# 3
Never &1 T&f 4
Don’t Know #1e[# &1 98
88 | Do you know about malnutrition? Yes @l 1
FIT 3MIBT HATEOT & R H ATTH 27 No =& 2 Skip to 91
89 | Please tell us if you know of any | Wasting geerar 1
symptoms of malnutrition
Stunting TS+ 2
Y AT FUYT H AU b IR H
S § A gard Underweight &8 g 3
Thinning gdeas 4
Multiple Response Fatigue 2rorae 5
IMFH TR Anemia 3T 6
IlIness drT 7
o)
/S ambodhi
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Mental ~ Weakness  #9fia@ | 8
HHSIRI
Diffuculty in study 9
UG H BSATE
Don’t Know #1d &1 98
Others 317 88
90 | Do you know any preventive measures | Consuming Packaged Food 1
for malnutrition? )
Udbe & §g Ao T
T AU HUYT & ABAHABRI :
IURN @ IR F ST 87 Consuming Green vegetables | 2
' and fruits
Multiple Response & TRIER et SR et @
F TR Consuming meat/fish/egg 3
I / 9%ell / 3fS QT
Vitamin supplement 4
faer= @1 mferar o=
Consuming regular meals 5
fafia mer o
Consuming fortified food 6
Y Ao =T
Taking medicines 7
CCIRCE
Breastfeeding the child | 8
immediately after birth
S @ dobld 9§ ded Bl
IIFUT HRIAT
Exclusive breastfeeding for the | 9
first 6 months of child’s life
S & U ©E el g% @l

=

/S ambodhi
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Hdel T BRI
Don’t Know #Te[d &l 98
Others 3= 88
91 | Are you aware of any schemes that | Not aware of any scheme 1
provided incentives for mothers to O
give birth in a facility, such as Janani | 191 1 IS B SR el g
Suraksha Yojana (JSY), Janani-Shishu Yes, aware of JSY 5
Suraksha Karyakram (JSSK)?
: | B SIUEarE & 9R # S §
T Mg VA Aol @ IR W
ST € ST AIATe dI SO, | Yes, aware of JSSK 3
WR Bg A Flld | UEd | _ .
aRE B Y WirET 3 § oy | T STH0EE & AR ol g
b — ST gRAT IS (STo¥aTs)
Yes, aware of others 4
STAT—fRrg] BRGl TSI
(STeaTwD) & o Ao @ AR F S
Multiple Response g
3B TR Mamta Vahan 5
AT 918
Mukhya Mantri Jannani Swasth | 6
Suraksha
YRIEA ST Ny GReT]
Others 3= 88
92 | Who provided information about the | GOVT. DOCTOR 1
schemes? .
NEGIRURSIGIA
3T IoERT & IR H SIHER
ey & STAFF NURSE/LHV 2
Multiple Response w5 T/ werrady
P T ANM TTgH 3
AWW 3IIITHarS] Bridhdl 4
ASHA 3men 5
PVT. DOCTOR Wigde Efdex 6

o )
)]

/S ambodhi
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No one 7
IS T
OTHER 3= 88

SECTION F: MOTHER’S SECTION ( GENERAL QUESTIONS) (skip for respondent category
4 i.e pregnant women)

A e 4T (AT UeE) (STRSIT IF—4 @ AW § AT A Afkenst & AMe

9 AT Bl BIS PR AW 93)
93 | What was your age at marriage? -
fJare & F9g MU oy I ofi? (number) (2 digit) dw=T (2 3i®)
94 | How many children do you have in all? -
3y B fope geal 27 (number) (L digit) &= (1 37%)
95 | What is the Date of Birth of focal child? - - - -
(check  DOB  certificate =~ AWW a.Day b.Month
card/vaccination card) c.Year
Bidhel ged Bl o i Fr 87 fe=1 g ay
a. Age of
child in
months
(auto fill)
Cice B0 IS
EEEING G
MY R
96 | Were you registered with AWW or some | ANM 1
other health provider at the time when
you became pregnant for this child? T
S A9 39 a=E B Ay Tadr gg | ASHA 2
off I 3MU Toegeey & AT bl | 4o
Y WReY Ul & AT USilgd
off? AWW 3
(ask for the AWC pregnancy registration | SS<LS<d
card) Other’s 4

/S ambodhi
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(Teeegdl THiaReT USR] Ple &
fere 7e)
(skip for mothers of children of age

group 6-24 and 25-59 months)

(6—24 3R 2559 WEM B F=dI @) AR
P for 39 w99 @I BIS <)

SRl

Don’t Know

HTeH &

Not Registered
Uolipd TE1 &

SKIP TO 99

97

At which month of pregnancy you were
registered? (skip for mothers of
children of age group 6-24 and 25-59
months)

MU THfaRer & fhd WEM SrUer
GSIThROT HRIIT T2

(6—24 3R 25-59 WEM B FeAl P A
@ foT 39 9o 9 Bie )

i

(number) (1 digit)

=T (1 37d)

98

Who advised you to register your
pregnancy at AWC? (skip for mothers
of children of age group 6-24 and 25-
59 months)

AMIPT  JHATS] dx H  USHHRIT
PRE © forv e das <1 of?
(6—24 3R 25—59 HEM B FTE PI ACIS
& forT 39 9o 9 Bis <)

AWW

USsedss<y

ANM TT-TH

ASHA a1ren

No one informed

for=ft = 181 gamn

Others

SRl

99

What is your pregnancy status?

Kya aap abhi garvbati hai?

Currently pregnant

) g @

Currently Not Pregnant
3l et e ®

Skip to 101

100

How many months pregnant are you?

AMYPT fhd= 7E &1 T 87

[ ] number (1 digit)

W (1 i)

”~ 7-;)79
/S ambodhi




156

SECTION G :

mothers of children 6-24 months and 25-59 months and pregnant women)

A B YHIYd @R 3R UK B TS WY WAIG (624 SR 2559 HEN B Fedl ol el

MOTHER’S ANC AND HEALTH SERVEC RECEIVED RECALL (skip for

® foT 39 9 91 B <)
101 | Have you received antenatal services or | Yes =T 1
counselling?
No =&f 2 Skip to 110
FT AU YA A R R U
fopa 27 Bl§ PR U
110 W S
102 | From whom have you received antenatal | Government Doctor 1
services or counselling for your 5
pregnancy with (Name)? RPN e
AT (a%%( BT 1) & AT TTaer ANM/Nurse/Housewife 2
@ foIu gdg—gd dad &R uRE
TUCH /T /e, Afelt
frasr ura foa?
ASHA 3
Multiple Response SN
IH ST AWW 4
Ussesect]
Dai/TBA 5
EEVASELN
Private Doctor 6
PIEERSIECA
Don’t Know 98
LIGGISE
Others 3= 88
103 | Where did you receive antenatal care for | Your Home 1
i 2
this pregnancy? 2 Y T
TR & MU THAYd SN
= fore Parents’ Home 2

| -

)

/ —
/S ambodhi
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DEl UTe DI? A1 fUdr & =R H
Other Home 3
Multiple Response T W A
Government/Municipal 4
health centre
IREHR TRUTABT R g
Hospital 5
AT H
Government Dispensary 6
AR ST |
Uhc/Uhp/Ufwc 7
e/ guadt /
EARS SR
Chc/Rural Hospital/Phc 8
AIgeRyy / JTHToT
SESCIEVAINGE]
Sub-Center I &g 9
Anganwadi Center 10
CINEEIS G
Village Clinic By Anm 11
QUATH §RT ATHIOT el
Other Public Sector Health | 12
Facility
I AIEASIdh &5 WY Bg
Ngo Hospital/Clinic 13
USTI3T IRUATS / Tl
Private Hospital/Clinic 14
)

(

{
=

//’S al
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UTsde IRUAT / Fellf-d

Other Private Sector Health | 15
Facility
3= UTgde &3 ¥Ry Giden
Other (Specify) 16
T el B
104 | Who informed you to take ANC? ASHA aremm 1

3MIPT JHT Jd < T &R & ax 4 | AWW 2

foras gamr?
Ussesect]

Multiple Response
ANM TTaTH 3
Family 4
Member/Relatives/Neighbor
S
gRaIR G
ew / Reder /gt
Private Doctor 5
PIEESRSIE A
Government  doctor in | 6
PHC/CHC
oadl /dgEd § 0 uigde
SIETA
Others 3= 7
No one informed 8
foredt =1 121 qamn
Can’t Say 9
HT el Fhd

105 | pid the ASHA accompany you during | Yes & 1
)

(

{
=

//’S al

nbodhi
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your ANC visit? No &l 2

T4 MY UEd 4 SERE T $HRA T3 Al
PRI ST 3MMID AT 3 f?

106 | How many months pregnant were you
when you first received antenatal care

(advice/treatment) for this pregnancy? -

9 MU S IHERT B forg Uzl Number (1 digit) (Don’t

IR UHId NG (HATE / IUER) Know=98)
UT @1 Al 3MYD! fha-l HeH &l | <= (1 3)
T or? (AT =&Y = 98

107 | How many times have you received -

antenatal care when you were pregnant
with (Name)?

o AT T (@ BT ) o7 @ S Number (1 digit) (Don’t

JHd 94 @Ry ol IR U b7 Know= " 98)
pel (1 3iep)
(ATeg Tet = 98)
108 | po you have ANC Card? Yes &l 1
FIT A YT TAAT TS &7 No =&f 2
109 | As part of your antenatal care Yes g No =&
during this pregnancy, were any of
the following done at least once?
TR & SR gHd—gd
a.  Were you weighed? 1 2
T 3MYPBT aoi forar Tam?
b. Was your blood pressure 1 2
measured?
T AUGI FTaM (S HIR)
BICIRIEIf

/Sa mbodht
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c.  Did you give a urine sample? 1 2
FIT A qF BT A f3A1?
d. Did you give a blood sample? 1 2

T AR IRTATT I AR
dg H U9d BT Bl FAE ol
Tg?

e.  Was your abdomen checked? 1 2

PRI YD U B S Bl TS ?

f.  Were you told your expected | 1 2
delivery date?

RIT AMYBT gad B qurfad fafer
ERIERIE]

g.  Were you advised to deliver in a | 1 2
hospital or health facility?

R AR IRAATA I TR
Hg H U9d BT Bl FAE ol
Tg?

h. Were you advised about proper | 1 2
nutrition during pregnancy?

R MMUBT THARRT B SR
Iferd gwer @ FarE & TS?

i.  Were you advised about iron and 1 2
folic acid supplements?

T MBI MSA AR BIfcd
RIS &I Mierat o9 &) I8 o
TS?

110 | At any time during this pregnancy have | Yes & 1

you received an injection to

prevent you and the baby from No 2 Skip to 112
getting tetanus? B B U

39 TUiaRe & SRE R®T Bl 3T AR 112 W ST

S = ﬁ feera & g & Don’t Know 3 Skip to 112

fore amuer goraere faar war?

HIeH 8l Ble ® U

112 W S

111 | How many times? [ 1]

/S ambodhi
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fan IR faar Tar? Number 1 digit
TE&AT (1 37h)
112 | Have you ever received IFA | Yes tablets only
supplementation when you were g A% ey 1
pregnant with this child?
Yes tablets and
syrup
Jab aap ish bacche ke liye pregnant thi, 2
tab kya apko IFA supplementation mila 8T amel 3R
tha? pepgel
Yes syrup only Skip to 120
s 3 BlE PR U
& AR 65 TR SR
Skip to 120
No & 4 OIS WX Y
65 TR SR
113 | What was the source of the IFA tablets | ASHA 3fmem 1
JTETHY B M wei A Aedi? ANM vg=7H 2
AWW
) 3
Multiple Response TSgsey,
BOUGHT ON
OWN 4
Y3 WS
OTHERS
5
I ¥
DON’T KNOW
6
HIeH 8l
114 | Which is the major source? ASHA vk'kk 1
SADBT TG AT 77 ANM tu-Tq 2

/S ambodhi
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AWW
3
TS s
BOUGHT ON
OWN 4
Y3
OTHERS
5
I |
DON’T KNOW
6
LIGUISE
115 | How many IFA tablets did you receive? -
(Check blisters to confirm) o
Number (3 digits) (Don’t Know=
3MY 3MSYHY I et Mferi ura &1 € | 998)
(gfte & forg feawer @1 Sifar o) _ _ :
T (3 3fh) (HIA T8I = 998)
116 | Did you consume the tablets regularly? | Yes =i Skip to 118
No =&l
Kya apne tablets regularly khaye
the?
116 | Why did you not consume the tablets
A | regularly?
Apne tablet keu regularly nehi | Stopped 2
khaya tha?
gg X fear
Taken irregularly 3
Irregularly liya tha
o
/S ambodhi
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117

Why have you stopped/ taken irregularly
the tablets?

Apne tablet lena keu band kar

diya thalirregularly liya tha ?

Multiple Response

4. Tablet evoked bad
reaction
51 el @1 g
gfafehar gl ®

3 Out of Fear that tablet
will be Tosfraw fag

Ll
39 R ¥ 6 I e
ugar A 8

5. Tablet is of no good
I Mot fedt wm @

el
4 Tablet is harmfull for
mother and child
A IR g2 & ol Jhares

&

6. Superiors told not to
consume the tablet

gof o qaram fb el
SRR

6.Not aware that all tablets
have to be consumed

g wWe@ e e fb wh
iferai @ &

7. Others 3=
8.Dont Know
HTe[H el
118 | How many IFA tablets have you
consumed till now? -
Number (3 digits) (Don’t Know=
(Check blisters to confirm) 998)
MU 3 TH IMSYHY &I fhawi AT (3 3(%) (A1 Tel = 998)
Mferat @rg 27
G & forg feaed &1 o o)
120 | Have you received food supplement | Yes &

y
/Sam

| &
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from AWW centre  when you were | No &I 2 Skip to 123
pregnant with (name)?
ERIBCIEEECIUEEIS e G I E T G
Aeiie) ure fbar o9 smue T # (g
DT ) oFf ?
121 | When you were pregnant with (Name), | Yes Always & g#em 1
were you always able to get the
No =&f 2
supplementary nutrition from the AWC
S9 SMUB Y H (F= I AM) o ql
AYHT ANATS] bg H FH RSP UGl
TS BIT oAT?
122 | For how long have you received food | Until 9 months of pregnancy 1
from the Anganwadi centre?
TR & 9 AIE b
MU JNHATS! Hg A HIoH Hd A U
3D 2 Until 8 months of pregnancy 2
TR & 8 HIE b
Until 7 months of pregnancy 3
TR & 7 HIE d®
Until 6 months of pregnancy | 4
THGRRAT & 6 AIE P
Until 5 months of pregnancy 5
THGRRIT & 5 AIE b
Until 4 months of pregnancy 6
TAGRRIT & 4 HIE B
Until 3 months of pregnancy | 7
TR & 3 HIE dd
Until 2 months of pregnancy 8
TR & 2 HIE B
Until 1 months of pregnancy 9
)
/Sam

| &

ﬁodﬁl‘
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TTIRAT & 1 HIE db

Others 3=

98

SECTION H : CHILD DELIVERY AND NEW BORN CARE (skip for mothers of children 25-59

months age group and pregnant women)

T &I O AR 90 & WG (25-59 FEN & gl Bl A iR
ARl & A | 39 U P BIS IR 1 99))

Tl

123 | Where did you deliver the child? Your Home 1
MY g=d Bl Pal oI & A U R H
Parents’ Home 2
A1ar fodr & &R H
Other Home 3
T W H
Government/Municipal 4
health centre
RGN TRUTTHT FR Dhg
Hospital 5
AT H
Government Dispensary 6
WHR e
Uhc/Uhp/Ufwc 7
querh / guadt /
YU SRR
Chc/Rural Hospital/Phc 8
=T / TR
SISRIKVA NG
Sub-Center 9
)

//~/S(/1}

{
=
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PRACTITIONER/OJHA/V
AIDH

3E/AY/ Aiehdl TFHYUC

ST DG
Anganwadi Center 10
Village Clinic By Anm 11
UUAYH §IRT UTIT Felflf~ien
Other Public Sector Health | 12
Facility
=T AT &8 WReET &g
Ngo Hospital/Clinic 13
USI8N IRUATS / Fellf-Tdh
Private Hospital/Clinic 14
gTsde IRUATA / Tl
Other Private Sector Health | 15
Facility
3 UTgdC &3 Wy Giaem
Other (Specify) 16
I ool BN

123 | Who was the main person involved in | GOVERNMENT DOCTOR | 1

A the delivery?
TIERT 3l
PRIVATE DOCTOR 2

X9 fohder aarar ar ?

UISde Sl
LOCAL 3

G

/S ambodhi
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ANM 4
ASHA 5
AWW 6
RELATIVES/FRIENDS/NE | 7
IGHBOURS
ARAR & AT/
OTHERS 8
Did the delivery take place onaclean | YES & 1
124
surface? NO =& 2
DON’T KNOW 3
FIT U ATH AT TR g3T AT? AT el
Was a cloth used to receive your child | YES & 1
125
at birth? NO =& 2
R 2 B o & olY HIS BT | DON'T KNOW 3
SYANT fhar Tar? _
LIGGISE
126 | Did you dry/wrap the child? YES @i 1
FT AU g B IR | NO & 2
JERT /I AUST?
DON’T KNOW 3
HTe[H el
127 | How many hours after the birth, was ——] HOURS &¢
your child given the first bath? 1 DAYSTfH
S @ fhad 8¢ @ € 9= Bl
TEAIT TAT?

/S ambodhi
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128

How soon after delivery was [CHILD
NAME] placed directly in skin-to-skin
contact such as on your chest or
abdomen?

U9 @ fhae €e 9I€ (@ BT
AM) BT 3MUd INR AT @9l W
ST AT AHT AMUdT BT AT US
R foferr rar?

NEVER
RIS

Skip to 130

Bls d  UH

130 TR oI

IMMEDIATELY

dchlel

LESS THAN 1 HOUR

UHh g I dF 999 H

LESS THAN 6 HOURS
6 §C I HY I H

WITHIN 24 HOURS
24 el & AR

WITHIN 48 HOURS
48 Hal b AaN

AFTER 48 HOURS
48 el & dIg

DON’T KNOW

HIe[H e

129

For how many days did you continue
to place [CHILD NAME] in skin-to-
skin contact on your chest or
abdomen?

g fhaw o9 @@ (@@= &1 M) @
T BTN AT Ue W forer ) IR a1
T b AUD § WAl NBI?

||| NO.OF DAYS
o=t &1 =

130

When was the child weighed for the
first time?

Ugell dR 970 B aoid Bd fordr TaT?

||| NO.OFDAYS

IF SAME DAY OF BIRTH,

CODE “0”

NEVER

mbodhi
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WEIGHED................ 98
— GO TO F46

ot &1 g

g w = & fea
IS 0"

U UH46 TR T

134 | what was the weight of [CHILD [| | | | | | GRAMS
NAME]? FROM HEALTH CARD
(@S BT AT9) BT qO aqT AT UM WRe Ble o
||| | | GRAMS
FROM RECALL
TTH TR |
DON’T KNOW
HIH TEl........

SECTION I : EARLY AND EXCLUSIVE BREASTFEEDING PRACTISES (skip for mothers of
children more than 25-59 months age group and pregnant women)

My TWIH R Bad WHUE Gt dR—T0D (25-59 AE | AWF MY > Ioa B AR
3R T AfRkemel & T H 39 9 B B <)

135 | Did you ever breastfeed (NAME)? Yes @l 1 Skip to 137
FT MU B (=0 HT AM) Bl Y ge 137
FATAT BRI R S

No =& 2

136 | Why did you never breastfeed the | Mother ill/weak 1 Skip to 141
child?

7 P SR/ BEAN T T 141
S S = B B 1 B o) e R 3 R SR
TP Child ill/weak 2

I BT THRY / BHGIRT

/S ambodhi
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Multiple Response

Nipple/breast problems

e /= @& 9
AT Y

Insufficient milk

ot gy

Mother started working

Hl T B PIAT Y PR AT

Child refused breastmilk

g & WU A8l fhar

Advised by health worker

RY HRIGAl J AATg ol

Advised by doctor/nurse

at hospital

YA B Sldex/TAF |
NI

Advised by mother-in-law

I | GAg <

Others (specify)
AT (Seelg )

10

137

How soon after birth have you put the
child to breastfeeding?

AU o & fhad AHI 918 U
PRI s fbar?

Within an hour

& HC & HIaR

Skip to 139.

After an hour but within the
same day

I feF U ©e 919

After 1 day

U%h foq 919

[ ]

y
/Sam

| &

)
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Put number of

days
fqf &1 g
ford
Can’t Say 98
B8 eI Fhdl
138 | Why not breast milk within 1 hour? Milk not available 1

TFh T B AR WU Fi T8 BRI | g AR AT

Mother unwell 2
Multiple Response. A R o

Institutional delivery 3

(C section)

TRINTT U¥d (| )

Family/traditional advice 4
qRaR® / IRIRS HATS
Doctor/ANM advice 5

S[deR / TUATH &I FATS

Squeeze out the milk 6
Tq1 ) gy et faar
Others (specify) 7
I (Seelg )
139 | Was the colostrums thrown or | Thrown BT 1
consumed?
Consumed fueman 2
R BIARGH (T8 TS G) BT Bl
T AT g B AT TP Don’t Know 3
HIe[H el
140 | In the first 3 days after delivery was | Yes =T 1

/S ambodhi
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(NAME) given anything to drink other
than breast milk?

T U9 B Ug o9 o (@ BT M)
B A B qY D @l AR HH G B
e ar?

No =&

Skip to 142

141

What was (NAME) given to drink?

@ &1 9™) B G B forw @ fear
TT?

Multiple Response

MILK (OTHER THAN
BREAST MILK)

U (@ & QY B AT AT
ES)

PLAIN WATER
ATeT U™

SUGAR OR GLUCOSE
WATER
AT 3R TDIST BT AT

GRIPE WATER

DIELRCIA

SUGAR-SALT-WATER
SOLUTION
AN—T9% & ©eT Tl Uil

FRUIT JUICE
Boll BT I

INFANT FORMULA
f2rgy wrefet

TEA

arg

HONEY

If 135 is no
then skip to
145

| -

)

/ —
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JANAM GHUTTI 10
ol gaé

OTHER 11

S

142

For how many months did you
exclusively breastfeed that is no other
food or liquid was given to [CHILD
NAME]?

MU (@ BT AM) B fhad qe

el FITUT BRIAT?

B Number (1 digit)

|1 (1 3(h)

143

During the time that you exclusively
breastfed, did you give water to the
baby?

g0 Bl hHdd WU BT D

SR @1 3T Rrg] 1 urHl faar?

Yes & 1

NO & 2

144

Are you still breastfeeding the child?

RIT MY g bl I W AU BT I
g7

Yes & 1

NO & 2

145

Now | would like to ask you about the
liquids [CHILD NAME] drank
yesterday during the day or at night.

Yesterday, did [CHILD NAME] drink:

3 #§ MUY (F=d BT AMH) §RT Hel
feq a1 v & 9 9 ™ /e
Ul & IR H gl @

bl (qeel BT ) 7 38 o or?

Yes gf No =&

/)
/S am

| &
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READ (a-h) BELOW AND CODE
YES OR NO FOR EACH.

R () B 1T IR uAP P forw =
Jr TE BT BrS TR

a. Plain water Iknk ikuh 1 2

b. Commercially produced infant |1 2
formula milk

FEEeG w9 AR fear T R
ki S

c. Any other kind of milk (tinned, | 1 2
powdered, or fresh animal milk)?

el o yaR &1 gy (a1 §a, s

RUNIEURDICHIES)
d. Fruit juice wall &1 39 1 2
e. Tea or coffee ara a1 HIHT 1 2
d. Sodas like Pepsi, Coke, Orange | 1 2
drink
URl, I, RS T
e. Clear broth/rice water/soup 1 2
|H Sfordn /s /U
f.  Other liquids (SPECIFY) 1 2

AT AR (STl HY)

SECTION J: COMPLEMENTARY FEEDING (skip for mothers of children 25-59 months age
group, and pregnant women)

WP IMER AT (25—59 AL PI A R Tiach Afemsit @ fog 59 91T @1 Big <)

146 | poes [CHILD NAME] eat any solid, | Yes &t 1

/S ambodhi
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semi-solid or soft foods?

FT (2 BT AH) BIs SN, ef—arg
ol Mo ETdT 87

No =i 2

Skip to 150

147

When did [CHILD NAME] begin
eating semi-solid, soft foods?

@ &1 9M) F 3o 3R Eodl
AIS T B I P& fhar?

|| COMPLETED MONTHS OF
AGE

Not introduced yet

MY & ol ASH
I Tb <1 Yo el b

148

Now | would like to ask you about the
food [CHILD NAME] ate yesterday
during the day or at night, either
separately or combined with other
foods.

G H U wer o a1 I B — A
T | AT TR Aol & AT (§= BT
M) gRT W T 99 & gR H geAr
TG |

READ (a-) BELOW AND CODE
YES OR NO FOR EACH.

T (F 9 3) 9 IR TS D
for & a1 €t &1 Bre ¢

Yesterday, did [CHILD NAME] eat
any:

S T (q=e b1 M) F FEfeiad #
A HB GRIT AqT?

Yes g No =&

a. Porridge or gruel (Rice/Khichdi)?
<forar (@raer / Raa))?

b. Commercially fortified baby food
such as Cerelac or Farex?

RS WU e Ry

MR O {5 WolT T B

o )
)]

/S ambodhi
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c. Bread, roti, chapati? 1 2
s, AT, FUTCA?
d. Daal (Foods made with lentils or | 1 2
beans). Tt
e. Vegetables? 1 2
afesrat
f. Fruits?®we e, 1 2
g. Meat, Chicken, Fish? 1 2
h. Egg 3ie 1 2
i. Nuts 1 2
ARIaTel el S 3/ @RI
j. Purchased snack foods (chips, | 1 2
chanachur, chocolate/candies)?
e, TR, Adhee, Dl
EEESER]
k. Curd/cheese 1 2
EEVACIN
I. Any other solid or semi-solid | 1 2
foods?
(SPECIFY)
DI A 3 AT -3 MER (Sl
P,
149 | Why did you give anything other than | For child’s good health 1
breast milk within the first 6 months?
I B W WRY & folU
MU UES 6 HaMl & QR M0 _
T @ oreaT ik o @t fagre | Nobreastmilk 2

Py
) /(,;/ S a

G

=

mbodhi
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(Ask only if 147 is less than 6)
@ g8 <19 147 6 FEW W T FT B))

AT BT Y IUAE T o
Family/traditional advice 3
IRIR B/ URARS H8
Doctor/nurse/ ANM advice 4
SfgeR /4 /QUATH B A8

Less milk production in mother | 5
q BT Y B AW &

Other 6
3=

Don’t know 7
LIGCIEE]

SECTION K : GOVERNMENT ENTITLEMENTS RECEIVED (skip for pregnant women)

150

Did you receive cooked or uncooked
or ready to eat food from the AWC as
ration to take home after the birth of
your child?

AMYPI 3O Ied & OTH D 9K
BT AT AT @M b foy AR
Ao e or?

Only for respondent category 3
(mothers of children of less than 6
months of age), skip for the rest
categories

Received 1

T g

Offered but didn’t | 2
take

fr M W T
forar

Skip to 154

Not offered 3
81 fear ar

Skip to 154

Don’t Know 4

EIGGISE]

Skip to 154

151

Did you receive cooked or uncooked
or ready to eat food from the AWC as
ration to take home while (NAME OF
CHILD) was younger than 6 months in
age (0 to 6 months)? (skip for

Received 1

T g

Offered but didn’t | 2

o )
)]
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respondent category 3)

9 (@50 BT M) 6 FEN I BH AT Bl
off I 3MUBI IMHATS! dg | X of
M @ IRE b HY H gdr gor, o
THT AT G B ol TR | Hefr or?

take

fer ™ W S
ferar

Not offered

&l fear

Don’t Know

HTeH &

152

Did you receive cooked or uncooked
or ready to eat food from the AWC as
ration to take home while (NAME OF
CHILD) was older than 6 months in
age?

ST9 UGBTI g 6 e o 3ffdd
HT AT d9 3MMYBT ITHATS!

PE R S WM & I/E B wY

H udT g3, 991 udr ar @e @b

forw TR WIor fAer orr?

(Skip for mothers of less than 6

months child)

(6 7 | FH AP B T B AT D
fore g8 uw ©Is <)

Received

T gl

Offered but didn’t
take

fer ™ W AE
foram

Skip to 154

Not offered

el fear T

Skip to 154

Don’t Know

HATSA &1

Skip to 154

153

Up to what age of the child did you
receive food from AWC

g @ SH feadl 8 O dd 3MMUR!
JATHATS! Bg I AT Har?

1 months 1 wEHT

2 months 2 H&T

3 months 3 H&HT

4 months 4 9ET

5 months 5 H&AT

6 months 6 F&=T

1 year Us a%

Not available to mothers
of less than 6 months
children

2 years 2 99

Not available to mothers
of less than 6 months

o )
)]
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children
3 years 3 a9 9 Not available to mothers
of 6-24 months children
and mothers of less than
6 months children
4 years 4 a9 10 Not available to mothers
of 6-24 months children
and mothers of less than
6 months children
5years 5 a9 11 Not available to mothers
of 6-24 months children
and mothers of less than
6 months children
Till now 3T & 13
Dont Know 14
EIGGISE]
154 | Have you got benefits from any | No =& 1 Skip to 156
schemes that provided incentives for
mothers to give birth in a facility, such | Y&S: JSY 2
as Janani Suraksha Yojana (JSY), | _.
8, SIuHdTs
Janani-Shishu  Suraksha Karyakram
(JSSK)? Yes, JSSK 3
T IMURT Ry T | &, Sroaysr
AT H g0 Bl o9 <4 & foru
q YIded o9 drell Arorrai b | Others (specify) 4
a9 e 99 & Sugars, -
\ 52 I (Sceld )
Mamta Vahan 5
Multiple Response T aTEd
Mukhya Mantri | 6
P I Jannani Swasth
Suraksha
JEIHA ST WY
e

o
)]
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Others 88

Sl

155 | Who provided information about the | GOVT. DOCTOR 1

schemes? .

IRIGHT & R H bR fhaq

STAFF 2
NURSE/LHV

Ug &I?

Multiple Response W% T/ qeqerdT

3D ST ANM 3

AWW 4

ASHA 5

PVT. DOCTOR 6
yrgde Sidex

No one gave | 7
information

OTHER 88

Sl

SECTION L: CHILD HEALTH AND MALNUTRITION RELATED QUESTIONS (skip for
pregnant women)
Il TR 3R HUIYOT et yed (el Afkensit & fow 39 9T @1 8IS )
156 | Has your child suffered from any | Yes & 1

illness over the last three months?

No =&l 2 Skip to 162
1 fuse 9 #A2M | 3MUS 9=d Bl
W T 162

/S ambodhi
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Hig MR 83 ©° W S
157 | What was the illness Jaundice diferam 1 Skip t0162
Multiple Response A U 162
R SRt
3P SR
Typhoid <rswiss 2 Skip to162
AT U 162
R SR
Diarrhoea =1 3 Go to 158
dqg ue 158
R S
Pneumonia e 4 Go to 158 if 3
is selected
otherwise go
to 161
IE 3 BT T
frar Tar & @
158 TR S AT
R 161 W
S
Malaria werRar 5 Skip to 162
@ U 162
) SR
Cough and Cold 6 Skip to 162
ECISIECIN Ca| AT U 162
) SR
Fever R 7 Skip to 162
dT U 162
R oRI
Don’t Know HIefd =gl 98 | Skipto 162
dT U 162
R S
)

//~/S(/1}
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Others 31 88 | Skipto 162
AT g 162
R SR
158 | Whether child had incidence of | Yes & 1
Diarrhoea in the last 2 weeks?
No =&l 2
7 Ul <7 9are # 9ed B a%
3T o7
159 | Was there any blood in the stool? Yes & 1
T T D A A AT AT? No =& 2
160 | During the time, when the child had | Yes & 1 Go to 161 if 4 is
Diarrhoea, did the child suffer from selected in 157
R TH B aRM g Bl @R Al
ST oAT?
161 | Whether child had fever/cough in the | Yes =i 1 Ask only if 4 is
last 2 weeks? selected in 157
No =&l 2
If yes= 1, if no=2)
T fisel 2 9@ 9 9@ Bl
@R /@A 27?
(’Jﬁ{gf?ﬁ: 1;aﬁqﬁﬁ:2)
162 | In case of illness of the child where do | Village health nutrition day 1
you visit for treatment?
UM R Yo fead
I & dHR B UR AU SUAR &
fory S @l o S &7 Sub-center 2
ST Bg
Multiple Response PHC 3
P IR i)
CHC 4
At

=

/S ambodhi
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Anganwadi center 5
SIUEEIS T
From ANM in home 6
TR ¥ YUATH & U™
Pharmacy/dispensary 7
BT / FET
Ayush 8
SR
Private hospital 9
PIEEAC RS NI
Ojha/ Vaidh/ local expert 10
33T/ QY /3y faes
District Hospital TaERf 11
Don’t visit 12
HEl el of oI
Others 13
Child Never IlI 14 | Skip t0166
Baccha kabhi bimar nehi hua
Don’t Know 98
EIGGESE]
163 | How often did you breastfeed when | Don’t breastfeed the child now | 1
your child was ill? S VN
Sd el dHMR AT Al JMu SW
frae 9RO HIRT? More often than usual 2
A A AfTH IR
Skip for mothers of children of age Same as usual 3
/)
[ Sar

(

{
=
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group 25-59 months. Ugol dI AT
25-59 A8 @ A &I Hel @ Y | Less often than usual 4
™ s
I F B IR
Stopped completely/ 5
did not give at all
I e IS &A1 /T e
HIEK
164 | How often did you feed when your | More often than usual 2
child was ill?
I 9 f0® IR
Sid gl MR O Al U S
fha IR oER e Same as usual 3
U8 &I N8
Less often than usual 4
I BH
Stopped completely/ 5
did not gave at all
JMER <1 dq xR faar /feqe
EERER
165 | What did you feed your child during | Rice/ Roti @rad /31T 1
illness?
Pulses <ret 2
N & SR MU g B RT IMER
far? Green Leafy Vegetables 3
I TIER Afesrat
Skip for category 3 (mothers of | Vegetables wifssrri 4
less than 6 months children) oilighee/butter 5
qo /& /ARG
Multiple Response Milk/Curd/Butter Milk/Paneer 6
el /T81 /BI8 /THR

=

/S ambodhi
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Fruits et 7
Eggs 3 8
Fish #oel 9
Meat =9 10
SNP from ICDS 11
ATEAETE I TAT
Water from dal 12
Tl BT AT
ORS 13
SISING]
Others 14
3=
Can’t Say 15
DE el Hebdl

166 | What is your perception about the | Completely healthy 1

health of your child?
9 TRE W@ B
AU eI B IR H ATIDI W T 77
Partly healthy 2
3T ®U I @RI 7
Suffering from some illness 3
SRECIEICIGIN
Very ill 4
9gd R §
Child became very thin 5
a1 9gd Ude 8 AT ©
Can’t Say 6
)
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®T ol b
166 | Has growth monitoring done for your | Yes &f 1
A child?
No =&l 2 Skip to 167
T g d ARING AHrT o JfeRa
CIRIET Can’t Say 3 Skip to 167
& ol Db
166B | Where did growth monitoring happen? | Village health nutrition day 9
'kkjhfid fodkl dh ekWuhVfjax dgka | xzke LokLF; iks"k.k fnol
dh xbz\
Sub-center 2
mi dsanz
PHC 3
gl
CHC 4
Anganwadi center 5
From ANM in home 6
TR H YUATH & Ui
Private 7
Pharmacy/dispensary/Hospital
BT/ FS) eryaTet
Can’t Know 98
HE el Fhd
167 | Do you know any symptoms of | Wasting geerdr 1
malnutrition?
Stunting feTa= 2
R AT U & AL D IR H
S 27 Underweight &5 ao1 3
)
/S ambodhi
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Thinning gdeira= 4
Fatigue 2rrde 5
Multiple Response Anemia =T 6
IMH IR IlIness §rmY 7
Mental ~ Weakness  #HR¥® | 8
BRI
Diffuculty in study 9
g H HfeArs
Don’t Know ATeH T8l 98
Others 3= 88
168 | Have anyone ever informed that your | No =& 1
child is malnourished?
Yes &f 2
w7 fedit F W 3Mubl garr b .
3MIhT §al HAT 87 Yes, AWW &, Teegseey, 1 3
Yes, ASHA &, amrem = 4
Yes, ANM @i, TgavH o 5
Multiple Response
Yes, MBBS-Doctor 6
3P SN
B, THIIEYE Sfaey A
Yes, RMP-Doctor 7
g, IR Sfaex o
Yes, Relative g, Redar = 8
Yes, Other (specify) 9
g, 3 (FqC )
169 | Have you ever taken your child for | Yes &f 1
treatment of malnutrition?
No =& 2 Skip to 172
FT AT FH HANUT & ITAR & oIy
T B P o T AT gy 172
R
/S ambodhi
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170 | Where do you take the child for | Village health nutrition day 1
treatment in case of malnutrition? P
FHANY & ITAR & oIy MU g=a
BT BE o TS? Sub-center 2
SERcT
PHC o=t 3
Multiple Response CHC S 7]
TP TR Anganwadi center 5
From ANM in home 6
TR ¥ YUAUH & U
Private Pharmacy/dispensary 7
BRRT /R Siaer
Ayush  mger 8
Private hospital 9
UISde 3RUdre
Ojha/ Vaidh/ local expert 10
A/ AT /e AL
NRC/MTC/District Hospital 11
TR / THSTAT
Private Doctor 12
EIEE RS TAY
Don’t visit =&} of SITd 13
Don’t Know HIefd gl 98
171 | What treatments are given to the child? | Received PACKAGED FOOD |1 Not visible for
mothers of
9o BT 9T SYAR fd TP BT Tl HISH T g children  less
=

| -

/ —
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than 6 months
6 9T ¥ HH
IR & Feal b
Multiple Response e @ forg
3P SN i
Received food to take home 2 Not visible for
mothers of
BRI telt I S g children less
than 6 months
6 9T ¥ HH
Y & q=AT DI
ARl & forg
GEl
Weight/Height measurement 3
qoT / dTs BT A9A
Medicine/prescription 4
<qr1 / TORshwr
Referral to another facility 5
AT R g H NRe
Vitamin supplement 6
faera= @1 Miferat
Informed about breastfeeding 7
U & IR H gamn
ORS 8
SIARTHA
Don’t Know #Te[d =&l 98
Others 3= 88
172 | Did you ever receive any pouch or | Yes & 1
paste for the treatment of malnutrition?
No &l 2
o)

| -

/ —
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RIT 3T HAWOT & ITIR P o Bl | Don’t Know He[d &l 3
et a1 Ie U fan?

173 | Do you know any preventive measures | Consuming PACKAGED | 1
for malnutrition? FOOD

FIT IATARI FANY & ABATHBN] | Hebe el |t @l

SUTAT BT B SHHRT 287

Consuming Green vegetables | 2
and fruits

B it 3R Bed QT

Multiple Response
IH TR

Consuming meat/fish/egg 3

N / H5ell / 3fS T

Vitamin supplement 4

faerfa= o mierar

Consuming regular meals 5

frafad smerR o

Consuming  fortified  food | 6

YIYORIET HISTH =T

Taking medicines 7

Tar o T

Breastfeeding the child | 8
immediately after birth

S & dobld dIg g Bl
T BRI

Exclusive breastfeeding for the | 9
first 6 months of child’s life

9 P ofldd b USA 6 HEM

hdel XATUTT hXIl

Don’t Know HArc[d &l 98
Others 31 88
)

/ —
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SECTRION M: VACCINATION RELATED QUESTIONS (skip for pregnant women)

TR 3R SIHTHR0T Feell ued (el Afgerell @ AMd § 39 BIS )

Did [CHILD NAME] ever
receive any vaccinations to _
174 | prevent (him/her) from getting | Y&S & 1
dlsegses, m_cludlng vaccmatlor_ls Skip to 183
received in a Pulse Polio
program? 2 9qg g
T (@ B A) T B T 183 R ST
qiferdt dESA H oo IR | No 8t
[fd A B AHAH B T B
IR U B fi?
Do you have a card where
(Name)'s  vaccinations  are .
175 | written down? Yes & 1
T AP U T’ B B Skipto 178
™ (@ &1 9M) & ura
MR ) 2 NI
gf: F AR for 178 TR SR
No =&
Can you show me the card?
Yes &
176 | &1 MU 98 HIe @ Al 8? 1
Skip to 178
2 NICE S|
No =7l 178 W S
Card Not Shown 3 Skip to 178
B1S L IR ES|
178 W S
/)
//~/S(/1}
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COPY VACCINATION
DATE FOR EACH
VACCINE FROM THE
CARD.

Fre H @R TW I
o 8 &1 fafdy forg |

CODE ‘777 IF CARD IS
BLANK

WRITE ‘44> IN ‘DAY’
COLUMN IF CARD SHOWS
THAT A VACCINATION
WAS GIVEN, BUT NO
DATE IS RECORDED.

IF ONLY PART OF DATE IS
SHOWN ON CARD,
RECORD ‘98> OR 9998’
FOR ‘DON’T KNOW’ IN
THE COLUMN FOR
WHICH INFORMATION IS
NOT GIVEN.

AR HS Wl & d Brs
“77" ford

fe@mr T & O “98” TS BN AT
e ofed & foIT SFaRT ==
& TS SaH "998” Tof BN |

177

What vaccines have been
received by your child?

Yes

No

Vaccine

CERIE]

Dates
yes)

(only for
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JUH g A BH—hF Al
TR g B8R

Instruction: Interviewer please
note the details of vaccination
from the card

Multiple Response

Y

(@aer 8 )

BCG
EIRIN)

POLIO 0
(POLIO
GIVEN AT
BIRTH)

qiferar 0
(T & 9
giferar @

GRIP)

POLIO 1
qiferar 1

DPT 1
S 1

POLIO 2
aiferar 2

DPT 2
S 2

POLIO 3
qiferar 3

DPT 3
SIUIcT 3

MEASLES

R

HepB1
2. 91 1

HepB2

9
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23U, &Y 2
1 |2 |HepB3 —
2. 1 3
1 2 VIT Al | —
Framegdr T
1 2 VIT A2 | —
CICIECRY
1 2 VIT A3 | —
CISIECR]
1 2 Others | —
=T
VACCINATION RECALL
JRIFIE BT TR
178 | How many times was a DPT I:I Number 1 digit.
.o o
vaccination received? . ( o)
S B IR fha IR U
PI?
179 | Did you child receive A | Yes & 1
HEPATITIS B vaccination, that
|s,_ an injection given _|n the "No s ’
thigh or buttocks, sometimes at
the same time as polio drops
and DPT?
R AMYb g DI gucsied o
P AR QTS| FABT SoTRH
SE AT geo Wl Sl g
AR FN—) 59 UiferaT & ST
I7 S B e feIr §rar 2 |
180

How many times was a
HEPATITIS B vaccination
received?

guersfed @1 @1 di= faa

I:I Number (1 dlglt)

T (1 3fh)

Q{/\S’/;)fnﬁod"ﬁ_l .
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IR U §8°

181
Did your child receive An
injection to prevent measles?

AT AMUD g B TR B Number (1 digit.)
' ?
Jwa™ & fog goraed e 13 @ (1 i)

182 | Did your child receive the first | Yes & 1 Skip to 184
dose of Vitamin A? . if not all
T 3MUS ded A faerd=T v @ No et 2 vaccines i
gl GRIb UTl H17? 177 s yes

otherwise
skip to 185

183 | What is the main reason that | Too Expensive 1 Skip to 185
[CHILD NAME] has not _
received any vaccinations? BT FEM B i T 185

- - - W a-l—a
AR T e e 2 5 No Time To Take Child To Facility 2
@ @ AW T PR I B WRA g o O B oy A8
EESIENE RIS IS EIN G EON
Multiple Response
No Transportation 3
3N IR _
IRIET BT A T &
Immunization Is Dangerous 4
THTHROT GaRATD ©
Immunization Is Unnecessary 5
EBTHRT JFALID &
Immunization is not happening | 6
regularly in the village
g # frafa wu 3 Seraxer T8 g
Lack of information 7
NIECINECIRC RG]
Don’t Know 98
o)
/S ambodhi
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EIGCISE]
Others =1 88
184 | Why all the vaccines were not | Problem of service delivery from |1
given? government side
(only ask if not all vaccines | GR&RI U&T &I AR | ¥al Y& &
mentioned in Q 177 are not | THHT
filled)
All vaccination not required 2
REICEe G I A R i
™ g8 uR e 1;7@;1# T IR B STHRA el
; ey Aol @ T Child not taken to all vaccination | 3
camps
god BT W dRiE fRf # 9 o
SIRIESIN
Not enough Age 4
33 3 QT g3
Other’s 3= 5
Don’t Know #Te[d =gl 98
185 | Do you know where to go to get | Yes gka 1
vaccinations for your child?
No ugha 2
T DT AH & b a2 :
B SBERT AT IR Skip to 188
IR b foy SS9 FEl o
ST 27
Where do you /will you take | Village health nutrition day 1 Skip to 188
. . o
186 your child to get immunized® T e ey R S T 188
U g% BT SIBTHRIT BRI W
) . . Sub-center U @g 2 Skip to 188
g /P8l of SIR? P
e ged 188
R SR
Multiple Response
PHC drg=r=it 3 Skip to 188
W wed 188
)
/S ambodhi
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R SR
CHC ¥ru=rit 4 Skip to 188
A ued 188
R SR
Anganwadi center TTATE &g 5 Skip to 188
e ged 188
R SR
From ANM in home 6 Skip to 188
TR H YA & U A Ued 188
R SR
Private Pharmacy/dispensary/Doctor 7
BT/ e Sfdex
Private hospital 8
UIgde AT
Private Doctor 9
gIgde Sfde
Don’t Know 98 Skip to 188
EIGUISE] AT ued 188
Other 88 Skip to 188
=T e ged 188
R Y
187 | What vaccines have you taken | BCG 1
from private sources?
EIRIN
e ol |Id | -
TR o 2 POLIO 0 (POLIO GIVEN AT |2
BIRTH)
Multiple Response ST 0 (ST % e ol 1 gRren)
AT TN POLIO 1 3
grferar 1

)

| -

/ —
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DPT 1 4
SIYIET 1

POLIO 2 5
grferar 2

DPT 2 6
SIYIcT 2

POLIO 3 7
grferar 3

DPT 3 8
ST 3

MEASLES 9
ECRN

HepB1 10
20, 1 1

HepB2 11
20 & 2

HepB3 12
20 @ 3

VIT Al 13
LT U1

VIT A2 14
ST 72

VIT A3 15
JlEeT U3

Others 16

[6;71150d"ﬁ1 .
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SECTION N : VILLAGE HEALTH NUTRITION DAYS ( for all respondents)
UM Ry 9ol faad ([ STRaaRl & forv)

188 | Have you heard about Village | YES =i 1
Health Nutrition Day?
NO =& 2 End for
FIT AU AH I Gy faw pregnant
P IR F G B women for
others SkKip
to 204
et
Afgeell &
fog e |
= & forg
ged 204 W
SR
DON’T KNOW #1e el 3
189 | Who informed you about the | AWW TSy, 1
Village Health Nutrition Day?
ASHA 3t 2
IR UM @Ry gy e &
IR H fae gamr? ANM TTHTH 3
Family member 4
Multiple Response IRIR BT A
Self-help group member 5
I FErIdl g
Mother HTdT &1 g 6
No one ®ig =&l 7
Other = 8
o)

| -

/ —
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Don’t know #ATe[d &l 9
190 | How often the Village Health | Once a month 1
Nutrition Days are held in your _
area? e # TF AR
aUS & § U wwem gy | Once in two weeks 2
_ ? :
a9 Be9—dhd AR ST & 2 e ¥ T AR
Once in two months 3
3 7EH H P aR
No specific timing 4
H1g faRy ww T8
Other (specify) 5
AT (Sl )
Don’t know Hre[d &l 6
191 | How often do you attend Village | Always when they are held 1
Health Nutrition Days _
(VHNDs)? THEM 19 W I M fd o €
T UM wRew Wyl fRawr | Sometimes  dHI—wHl 2
( 1 ) Seldom &HH—HAR 3
Do not attend T & <ielt 4
Other (specify) 5
I (Seeld H)
Don’t know HTe[d &l 6
192 | Who is usually present during | AWW Tssgs<qg 1
the VHNDs other than mothers
and family members? ASHA 3 2
A IR gRIR & Al & 3rerrar | ANM TUATH 3
I @R Ul feasdi & SR _
B Sufterd yar 27 Other officials 3 2TferBRY 4
Doctor Sfdex 5
o)

| -

/ —
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Multiple Response Nurse = 6

Others (specify) 3/ (Scoi@ &) 7

Don’t know HTc[d & 8

193 | What kinds of services are | Pregnancy registration 1

usually provided during Village
Health Nutrition Days

TR USiThRoT

%
(VHNDs)* Antenatal care 2

M Gy feadl & QR 3 R o
R 6T YR & AT YT &° LA

Take home ration 3

i MR o ST aTeAT e
Multiple Response

TT Immunization 4

feeTg &1 SrhTHRr

Iron and folic acid supplements for | 5
pregnant mothers

Mgl ATARIT B MR IR BIfeTd
RIS @1 Miferart

Iron and folic acid supplements for | 6
adolescent girls

fpaiRal & fow smeRa 3R wIfer®d
wRre @1 Mferrt

Pediatric iron and folic acid |7
supplements

el @ foly 3sRA 3R Wifeld
RIS BT GRID

Child immunization 8

godl BT SIhIDHRUI

De-worming tablets 9

Ue & dls AR Bl Miferdr

/S ambodhi
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Weight measurements 10
ESERCIEE)
No service provided 11
PIs HAT UG -Tel Bl STl
Other (specify) 12
I (Sl )
Don’t know 13
HIe[H T8
194 | What is discussed at the | Pregnancy care 1
VHNDs?
TR qERE
T WRe UmY fasdl & R
fr9 AT ™ feR—fowst ear | What to do if a pregnant women has | 2
87 an emergency
THad) Afeer afe dae @ Reafd # &1
Al T BT AMMRY?
Multiple Response
Importance of antenatal care of |3
mothers
HIAT3I & THT—Yd @G Pl HET
preparation for delivery 4
PR INDIR]
healthcare facility services 5
TRy XgNYg GfaET Hary
JSY, JSSK, or other schemes 6
SIUdTs, SIUHUHS AT 3T TSI
clean and safe deliveries 7
A 3R GRiAT yd
postnatal care of mothers 8
o)

y
(

{
=
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AR & AR @R

what to do when newborn babies
have emergencies

MR Aqara Ry dee @1 Refy # &1
Tl T HRAT ATRY

how to keep babies healthy
Fedl DI TR D G

10

Breastfeeding

AU R

11

complementary feeding

PREZRVIEIN

12

Immunization

SIBTHRIT

13

family planning

IRIR TS

14

Counsel on hygienic handling of
complementary foods

R WIS DI GBS d ST HRA &
IR H AT

15

General sanitation and hygiene

=T ATh—AHhTS

16

information on take home rations

TR o S dTel X9 UR SR

17

Nothing was discussed

fodft favg w® ==t 87 B

18

other (specify)
I (Sceid )

19

)
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Don’t know #Tc[d &l 20
195 | Who usually conducts | AWW Tssgssy, 1
discussions during VHNDSs?
ASHA 3t 2
I wW@Red gl fegdll & dRE
far—faggt @1 Sarem o | ANM TTaTH 3
HAT 87
Other officials 3= arferwr! 4
Multiple Response _
Doctor sraex 5
Nurse == 6
Others (specify) 3 (Scer@ @) 7
Don’t know HTe[A &l 8
196 | Did you receive Take Home | Yes &f 1 SKIP TO
Ration at VHNDs when you 198
were/are pregnant?
[T U 198
9 Mg Tt off dr Fm U™ R SR
WReY UV faa’d WR SU R o _
ST aTelt ]1eH W fahar? No et 2
197 | What are some reasons for not | | did not want to take 1 End for
receiving the Take Home Ration | = _ pregnant
at VHND H T @ e women
farve ey g Oiyor fogw wR g | 1 HR was not available 2
éwﬁwquaﬂﬁzﬁ T8 Qe TS o
Y RO AT &°
THR was of poor quality 3 Skip to 200
midh xq.koUkk vPNh ugha Fkh for others
Family did not allow me to take THR | 4
URAR o & A o Bl AT T8l
<
Other (specify) 5
I (SceRd H)
Don’t know HIe[d & 6
/S ambodhi
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198 | Did you consume the Take | Yes =l 1 SKIP TO
Home Ration that you received 200
at VHND?
e U 200
FIT AMUH IH TR 3R UI9or R SR
feadl W® U R oo W ared
e BT SYART far?
End for
pregnant
women
No &l 2
What are some reasons for not | I did not want to eat THR 1 End for
199 | consuming the Take Home | _ _ pregnant
Ration? H S AT A e women
TR o S arer e 7 o = | THR was not available 2 Ty
" _ :
FRA D HY HRU FT T " - Afgersii b
oI | |
THR was of poor quality 3
EREIRIEERIR eI ISR
Family did not allow me to take THR | 4
IRAR o q3I A ol @I FFART Bl
<
Other (specify) 5
I (Sceid H)
Don’t know 6
EIGCIEE]
200 | Did you receive Take Home | Yes & 1 SKIP TO
Ration at VHNDs for your 202
child?
[ U 202
T IMUH UM @R Ud Gy )R SR}

)

| -

/ —
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fead w o 9= & forg =) | No =18 2
ST arelT I U fomar?
201 | What are some reasons for not | | did not want to take 1 Skip to 204
receiving the Take Home Ration | = _
at VHND for your child? NACUCRUILE
fovg vamen wd dwor fegw ux | 1HR was not available 2
maﬁzﬁﬁmwﬁaﬁm a8 Suerar wdt o
R T o B FY BRI R®AT 8?
THR was of poor quality 3
IHDT ORI 3TS] el oY
Family did not allow me to take THR | 4
IRAR o {3l A ol @I FART T8I
il
Other (specify) 31 (Scor@ o) 5
Don’t know AT &1 6
202 | Did you feed the Take Home | Yes & 1
Ration to your child?
No =& 2
FIT AU U g=d P A o
ST arelT e Raaran ar?
203 | What are some reasons for not | I did not want to feed THR to the child | 1
feeding the Take Home Ration | _ _
to your child? H SR g BT AT Rger wrech o
TR I O aTem e oy g=y | THR was not available 2
- _
@I 9 Raa™ & {B HRO T B a8 Suerer St o
THR was of poor quality 3
ELEIRIEESIRCE: IS IO
Family did not allow me to take THR | 4
IRAR o & A o Bl gAfd T8l
<
Other (specify) 3 (Sceid@ &) 5

Py
) /(,;/ S a

G

=
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Don’t know #HTe[d 81 6

SECTION O : CHILD ANTHROPOMETRIC MEASUREMENT (skip for pregnant women and
category 3)

T FT AFGTER (TNUHifEs) 9u9 (Ml 9t & 7/ # 8IS <)

S.No. Questions TeIsT Response 3daT Codes | Skip
.. I3 o
204 Has (NAME OF CHILD) | Yes & 1

ever been weighed at the _

AWC (or by AWW)? No et 2

AT (FT BT AH) AFTHATS!
Ha H B o forar w2

208 Weight of child alone (Kgs) 1 ]
el gz &1 gor (fm) (measurement
1)
1 @)
(measurement
2)
209 Height of child (cm) C I 10 1 [ ]
I B oldTg (W)
210 Mid-Upper Arm
Circumference L JL L]
[ ]

(MUAC) - For children
over 6 months (mm)

- gig @ uRfEY
(TRER) — 6 "R 9 e

o )
)]

/S ambodhi




208

a1y & I & fere (THA)

END

Annexure-111: Qualitative tools
1) DI schedule: Agricultural Extension Officer

BACKGROUND INFORMATION

1. For how long have you been working as the Agriculture Extension Officer? What are your roles
and responsibilities as an Agriculture Extension Officer?

Probe on his / her routine job responsibility, experience of work, year since when posted in this
village, reporting system and expectations from the position

2. Please give us a brief snapshot of agriculture in this area?

Probe on the crops grown (primary / secondary), seasonality, sufficiency of produce, irrigation,
technology etc

UNDERSTANDING ABOUT MALNUTRITION

3. What do you understand by Malnutrition? Do you think that malnutrition is prevalent in the
geographical areas in which you operate? How can malnutrition be combated?

Probe on what the interviewee understands about malnutrition and main reasons of
malnutrition. Also discuss about his/her perception regarding seriousness of the problem. Probe
regarding the various steps that can be taken to avoid malnutrition.

COMBATING MALNUTRITION

4. According to you what role can the department of agriculture play in fighting malnutrition? Has
the department been taking steps to support the community in the fight against malnutrition? Have
you ever faced any issues in the same?

Probe on the recent methods adopted and steps taken by the agriculture department towards
combating malnutrition. Talk in detail about the various methods adopted and how the various
line agencies have been involved in this endeavour. Probe about the issues faced on the side of
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the community in general and capacity of the community members and how the person has
resolved these issues.

5. Do you know of any crop which is grown locally and can be used as a nutritious food item? Have
you conducted or participated in community level meetings where such knowledge exchange has
taken place?

Probe about various options that are currently available and being used or not being used by the
community. Also discuss whether any scale-up has happened or is possible at the community level
in case of such existing options. If yes, then has the interviewee taken any steps in order to
provide knowledge and required support towards the same in the capacity of extension officer.
Also discuss about the interaction with the community members on schemes related to kitchen
garden as well as crops that can be grown in kitchen garden.

6. What are the challenges that you have faced or you anticipate in performing your duties with
aspects related to combating malnutrition?

Discuss in detail the challenges that have been faced and are envisaged by the interviewee while
performing the duties. These could be with reference to acceptance on the side of the community,
handicap due to knowledge base, availability of options and the readiness to adopt such practices
and cultivations that help in provision of better nutritional support. Also capture the respondent’s
perception about self capacity and requirements of any training support in order to perform the
expected duties.

7. What are the various ways of informing / communicating with the community?

Talk about means used by department. Also probe the issues / challenges in faced while
communicating.

8. Do you know about the other departments / organisations whose role is important in the fight
against malnutrition? What is the situation regarding inter-department coordination in the present
context?

(Probe:Talk about the various departments and organizations that are currently playing or can play a
vital role in combating malnutrition. Probe: Ask about the role of ICDS dept i.e AWW and health dept
i.e ASHA in the fight against malnutrition. Discuss in detail about the prevailing situation regarding
convergence and the various challenges that need to be taken care of to improve the inter-
departmental coordination. Probe: Ask about the level of co-ordination (and challenges) between ICDS
and health dept and whether the Agriculture dept can also co-ordinate with them to contribute
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towards reduction of malnutrition. Also gather the respondent’s thoughts on whether the
coordination needs to be enhanced and the support that would be required towards the same?)

OPINION ABOUT THE CURRENT PROJECT

9. Do you know of SC/BR’s Project Karuna? (Explain the project in case not aware). In your opinion

how has the project been performing? What are the future prospects of the project?

Probe regarding knowledge about the project. Discuss about the respondent’s opinion regarding
the various aspects where the project has performed well and instances where the project has or is
expected to face bottle-necks. Also seek opinion on how these roadblocks can be resolved. Discuss

on what additional support can be provided by the agriculture department and how the required

support can be channelized.

2)

IDI schedule: ASHA

BACKGROUND INFORMATION

1. Please tell us about your work? (ask about his / her routine job responsibility, experience of
work, since when posted in this village, reporting structure etc)

LOCAL HEALTH ISSUES

2. In your opinion, what do you think are some of the major problems or issues that affect the
health of women and children in your area? ((Probe: How big that problem or issue is here in
this village? Are there other health problems in this village/community? (Who is affected?
How often? How severely?) Problems or issues (access to foods, access to markets, access to
health centre, access to medicine, hygiene and sanitation))

ASHA'’S SERVICE DELIVERY

3. In your opinion are the mothers and children getting help from ASHA? (Probe: What do they
think of the services , Services provided to mothers and children, Are people coming and if so,
for getting services, What other activities are being held to promote nutrition and well-being
support)

4. What are the challenges that you all are facing while performing your roles? What are the
possible solutions? (Probe: Issues faced in community mobilization. Take home ration and
ready to eat food options and their acceptance and uptake by the community.Issues related to
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infrastructure and supplies and support required.Specific issues related to the community
participation and support required Extent of support provided by the ICDS and health
department functionaries at block and district level)

COMBATING MALNUTRITION

5. What do you know about malnutrition? What are the signs and symptoms of malnutrition?
How can malnutrition be treated? What do you do when you encounter a case of malnutrition.
What improvements do you think are necessary to reduce malnutrition?

((Probe: What could be the various signs and symptoms of malnutrition. Various preventive
methods of treating malnutrition. Where to take the child in case of malnutrition. Ask about
improvements required))

6. What might be some of the major nutrition issues in the villages/areas where you all work?
What all could be the possible reasons for the same? ((Probe: Intensity in terms of number of
cases who suffer from malnutrition .Are some groups more vulnerable than others (women,
pregnant women, young children). Who are the most vulnerable groups?.Lack of awareness of
food related requirements of infants and young children, pregnant mothers and lactating
mothers. Poor health and the issue of children not being immunized (important as we heard
this is a real issue)? Poverty and limited access to foods a big problem? Traditions/taboos that
prevent women and children to eat good food? Hygiene and if so, what (washing hands, using
latrines, food preparation)

INTERDEPARTMENTAL COORDINATION

7. Do you know about the other departments / organisations whose role is important in the
fight against malnutrition? What is the situation regarding inter-department coordination in the
present context? How can it be improved? (Probe: Talk about the various departments and
organizations that are currently playing or can play a vital role in combating malnutrition.
Probe: Ask about the role of ICDS dept i.e AWW and any other dept. Discuss in detail about
the prevailing situation regarding convergence and the various challenges that need to be
taken care of to improve the inter-departmental coordination. Ask about the level of co-
ordination (and challenges) between ICDS dept or any other dept with the health dept. Also
gather the respondent’s thoughts on whether the coordination needs to be enhanced and the
support that would be required towards the same?)
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TRAINING

8. What type of support in terms of training and capacity building has been provided to you all?
How has it helped you in performing the prescribed duties in a better way? (Probe: Trainings
attended, periodicity, content of the training and who are the trainers. How have these
trainings helped in terms of capacity enhancement and community mobilization and
counselling. Any evident changes seen after attending the trainings .Any additional training or
capacity building support required.)

OPINION ABOUT THE CURRENT PROJECT

9. Do you know of SC/BR’s Project Karuna? What is your opinion about the project? (Probe:
Knowledge about the project .What are the important aspects related to health being covered
under the project. Opinion about the bottlenecks that the project may have and suggestions
towards resolving the same. Suggestions towards changes/addition in order to enhance the
performance of the project)

IDI schedule: AWW
BACKGROUND INFORMATION

1. Please tell us about your work? (ask about his / her routine job responsibility,
experience of work, since when posted in this village, reporting structure etc)

LOCAL HEALTH ISSUES

2. In your opinion, what do you think are some of the major problems or issues that affect the
health of women and children in your area? ((Probe: How big that problem or issue is here in
this village? Are there other health problems in this village/community? (Who is affected?
How often? How severely?) Problems or issues (access to foods, access to markets, access to
health centre, access to medicine, hygiene and sanitation))

AWW'’S SERVICE DELIVERY

3. In your opinion are the mothers and children getting help from AWW? (Probe: What do
they think of the services , Services provided to mothers and children, Are people coming and
if so, for getting services, What other activities are being held to promote nutrition and well-
being support)

4. What are the challenges that you all are facing while performing your roles? What are the
possible solutions? (Probe: Issues faced in community mobilization. Take home ration and

(60;_7’?5(’?{/5? o



213

ready to eat food options and their acceptance and uptake by the community.issues related
to infrastructure and supplies and support required.Specific issues related to the community
participation and support required Extent of support provided by the ICDS and health
department functionaries at block and district level)

5. What do you know about malnutrition? What are the signs and symptoms of malnutrition?

How can malnutrition be treated? What do you do when you encounter a case of malnutrition.
What improvements do you think are necessary to reduce malnutrition?

((Probe: What could be the various signs and symptoms of malnutrition. Various preventive
methods of treating malnutrition. Where to take the child in case of malnutrition. Ask about
improvements required))

6. What might be some of the major nutrition issues in the villages/areas where you all work?
What all could be the possible reasons for the same? ((Probe: Intensity in terms of number of
cases who suffer from malnutrition .Are some groups more vulnerable than others (women,
pregnant women, young children). Who are the most vulnerable groups?.Lack of awareness
of food related requirements of infants and young children, pregnant mothers and lactating
mothers. Poor health and the issue of children not being immunized (important as we heard
this is a real issue)? Poverty and limited access to foods a big problem? Traditions/taboos
that prevent women and children to eat good food? Hygiene and if so, what (washing hands,
using latrines, food preparation))

INTERDEPARTMENTAL COORDINATION

7. Do you know about the other departments / organisations whose role is important in the
fight against malnutrition? What is the situation regarding inter-department coordination in
the present context? How can it be improved? (Probe: Talk about the various departments
and organizations that are currently playing or can play a vital role in combating
malnutrition. Probe: Ask about the role of health dept i.e ASHA and any other dept. Discuss
in detail about the prevailing situation regarding convergence and the various challenges
that need to be taken care of to improve the inter-departmental coordination. Ask about the
level of co-ordination (and challenges) between health dept or any other dept with the ICDS
dept. Also gather the respondent’s thoughts on whether the coordination needs to be
enhanced and the support that would be required towards the same?)

TRAINING

8. What type of support in terms of training and capacity building has been provided to you
all? How has it helped you in performing the prescribed duties in a better way? (Probe:
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Trainings attended, periodicity, content of the training and who are the trainers. How have
these trainings helped in terms of capacity enhancement and community mobilization and
counselling. Any evident changes seen dfter attending the trainings .Any additional training
or capacity building support required.)

OPINION ABOUT THE CURRENT PROJECT

9. Do you know of SC/BR’s Project Karuna? What is your opinion about the project? (Probe:
Knowledge about the project .What are the important aspects related to health being
covered under the project. Opinion about the bottlenecks that the project may have and
suggestions towards resolving the same. Suggestions towards changes/addition in order to
enhance the performance of the project)

4) 1Dl schedule: Block Medical Officer

BACKGROUND INFORMATION

1. For how long have you been working as the Block Medical Officer? What are your roles and
responsibilities as a BMO?

Probe on his / her routine job responsibility, experience of work, year since when posted in this
block, reporting system and expectations from the position

UNDERSTANDING ABOUT MALNUTRITION

2. Do you think that malnutrition is prevalent in the geographical areas in which you operate? How
can malnutrition be combated?

Probe on what the interviewee understands about malnutrition and main reasons of
malnutrition. Also discuss about his/her perception regarding seriousness of the problem. Probe if
there are some specific pockets of high prevalence and any specific reasons for the same. Probe
regarding the various steps that can be taken to avoid malnutrition.

COMBATING MALNUTRITION

3. According to you what role is the health department playing in fighting malnutrition? What steps
has the department taken to support the community in the fight against malnutrition? Have you
ever faced any issues in the same?

Probe on the recent methods adopted and steps taken by the health department towards
combating malnutrition. Talk in detail about the various methods adopted and how the various
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line agencies, including the health workers, have been involved in this endeavour. Probe about
the issues faced on the side of the community in general and capacity of the community members
and how the interviewee has resolved these issues.

4. What do think about the capacity of ASHA and AWW workers towards reduction of malnutrition?
Are they achieving their full potential towards achieving that goal?

Probe about the issues related to the performance of these health workers in providing adequate
support and know-how to the community. Discuss about the bottlenecks and the reasons for the
same. Also discuss about any steps that have been taken either by the department of the
interviewee in helping them realize their potential.

5. What are the challenges that you have faced or you anticipate in performing your duties with
aspects related to combating malnutrition?

Discuss in detail the challenges that have been faced and are envisaged by the interviewee while
performing the duties. These could be with reference to the community and institutional
mechanisms that may not be providing support towards realization of its fullest potential in terms
of outcomes. Also discuss about any specific issue that the person has faced and methods adopted
to resolve the same.

ASPECTS RELATED TO CONVERGENCE

6. What roles are you playing in implementing ICDS services? What support do you receive from
CDPO for managing the schemes or activities of ICDS in your block? How can the role of ICDS be
improved? What is the current level of co-ordination with the ICDS department and with any other
department? How can it be improved? Do you think there is a need of policy convergence in order
to ensure reduction in malnutrition? If yes, please suggest some measures.

Talk about the various responsibilities that the interviewee has been taking in order to provide
support to the activities under ICDS. Discuss in detail about the prevailing situation regarding
convergence and the various challenges that need to be taken care of to improve the inter-
departmental coordination. Also gather the respondent’s thoughts on how the coordination can
be enhanced and the support that is required towards the same?Then talk about issues of policy
convergence.

7. What is the overall reporting mechanism at your level? How the information then is collated at
block level? Please explain.
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Do you know of SC/BR’s Project Karuna? (If not then please explain). In your opinion how has the
project been performing? What are the future prospects of the project?

Probe regarding knowledge about the project. Discuss about the respondent’s opinion regarding
the various aspects where the project has performed well and instances where the project has or is
expected to face bottle-necks. Also seek opinion on how these roadblocks can be resolved. Discuss
on what additional support can be provided by the health department and how the required
support can be channelized.

5) IDI schedule: CDPO

BACKGROUND INFORMATION

1. For how long have you been working as a CDPO? What are your roles and responsibilities as a
Child Development Project Officer?

Probe on his / her routine job responsibility, experience in the present job, reporting systems

REDUCING MALNUTRITION

2. What is the status of malnutrition in your block? According to you what are the main reasons for
the same?

3. Discuss about the prevailing situation in the block and also record the opinion on how rampant
the situation is with regard to malnutrition.

Probe the factors that are contributing towards the same and discuss about any specific problem
that the person may have perceived in case of the community residing in the block. Probe if there
are some specific pockets of high prevalence and any specific reasons for the same.

4. Malnutrition in children has many causes ... which of these causes do you think ICDS can
address?

Note the relative emphasis on the following:
1. Changing child feeding behaviors / practices

2. Weighing and charting
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3. Curative interventions for Grade llI/IV (SAM) vs. preventive interventions for all children

4. Mention of immunization / Vitamin A

5. Probe on the Role of supervisors and AWWs with respect to the following:
1. Home visits / inter-personal communication
2. Tracking the progress of individual children

3. Activities other than home visits

6. What steps are being taken by the ICDS department in combating malnutrition? What is the role
that you as a CDPO play in reducing malnutrition and other adverse outcomes associated with
malnutrition? What are the challenges that you face in fighting against malnutrition?

Probe the role of the front line workers in providing support towards curbing malnutrition and
management of cases of malnutrition. Discuss about the supportive supervision that the CDPO has
been providing to the front-line workers such as AWW & their supervisors. Talk about the
challenges faced by the person and any specific steps taken towards resolving the same. Also
discuss about the changes that have been introduced in the functioning and how these have
contributed towards better outcomes.

7. Have you undergone any on job trainings in the last 6 months? If yes, then what trainings have
you attended in the last couple of years?

Probe whether the CDPO has been trained on any supervising formats. Discuss about who gave
the trainings, when did these happened, is there a periodicity of such trainings. Also discuss about
how the trainings have helped the person in performing the prescribed duties.

SUPPLIMENTARY NUTRITION

8. Can you tell me about the way the food allocation is done?
Probe for need based sheet review prepared by sector supervisor

Probe for regularity of supplies
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Probe for SNP analysis, points of analysis

FIELD VISITS & OTHER RESPONSIBILITIES

9. We understand that as a part of the job you have to visit AWCs. In your schedule, realistically,
how many days a month are you able to actually go out to field visit?

Probe the amount of time that the CDPO is able to devote to field visits including visiting AWCs.
Probe regarding opportunities to attend sector meetings and the discussions that usually happen
in these meetings. Also discuss about the issues that they have come across during field visits and
how the person resolved them.

10. How do you manage responsibilities such as allocation of food to the AWCs etc.? Do you face
any issues with the supplies that you receive? How can this be improved?

Probe regarding the issues faced with supplies and the reasons associated with the same. Discuss
on suggested means through which the situation can be improved. Discuss about the
supplementary nutrition programme and the interviewee’s opinion regarding improvements.

SUPPORT FROM OTHER DEPARTMENTS: CONVERGENCE

11.What support do you receive from other departments such as health for managing the schemes
or activities of ICDS in your block? What is the present status of the interdepartmental
coordination? How can it be improved?

Probe regarding the type of support provided by the other departments and the areas that are
common in terms of functions. Discuss about the felt need in terms of improvement in inter-
department coordination. Also discuss the issues faced while demanding cooperation from other
departments and how the issues are resolved.

12.Do you think there is a need of policy convergence in order to ensure reduction in malnutrition?
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OPINION ABOUT THE CURRENT PROJECT

13. Do you know of SC/BR’s Project Karuna? In your opinion how has the project been performing?
What are the future prospects of the project?

Probe regarding knowledge about the project. Discuss about the respondent’s opinion regarding
the various aspects where the project has performed well and instances where the project has or is
expected to face bottle-necks. Also seek opinion on how these roadblocks can be resolved. Discuss
on what support can be provided by the ICDS department to improve the envisaged outcomes.

6) Mother’s FGD Schedule

Village

Panchayat

Block

District

NAME OF THE MODERATOR

NAME OF THE NOTE TAKER

DATE OF INTERVIEW

Total time taken: 1 hour 30 minutes
Introduction: (5 minutes)
(Greetings)
= Say your name and introduce yourself as a researcher from Sambodhi Research &
Communications Pvt. Ltd. and conducting study for Save the Children.
= Explain about the study and inform the respondents the purpose of the exercise. Assure the
respondents that the information provided by them will be completely confidential.
= There are no right and wrong answers so they should feel free to talk. Tell them that they can
quit the group, if they feel uncomfortable at any point.
= Ask permission to record the interview. It is needed because the moderator will not be able to
retain all the information he gets from the interview.
= Ask everyone to introduce themselves by their names and where they belong (village). Assure
them that their names are not being recorded.
= Tell the respondents that at any point of time during the discussion, the respondents may not
answer to any question that they don’t wish to.
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Record the following details for all the respondents

S.NO

NAME AGE EDUCATION OCCUPATION
QUALIFICATION

10

NOTE FOR MODERATORS:

This Discussion Guide is simply a roadmap for the interview. The broad items suggest the
areas that one has to explore. The sub-items under each broad item are possible probe
questions.

The moderator is encouraged to keep a notepad for noting down personal observations.
On the same notepad, the moderator can draw a horseshoe indicating the seating
arrangement of all the FGD participants. For personal reference and better note taking,

names of each participant should be written down, against a cross mark, indicating his
seating position.

The age category of respondents should be in the bracket of 18 to 49 years.
Start with some general discussion with the group. Discuss about their village and good

things to see. Talk about their hobbies and what they all do during their leisure time.
Then move on the following questions and discuss.
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given to your child for treating malnutrition?

Ql. Let us talk about daily food | Probe:
intake requirements? s
there adequate  food | » Occurrence of situations related to seasonal
sufficiency for most people variation/scarcity in availability of food
in this village/community? » Economic reasons affecting food situation
» Extent of such occurrences with respect to pregnant
women and children.
» Frequency of such situations and situations to which such
conditions can lead
Q2. Do you all avail government | Probe:
entitlements  for  food
security? Is it sufficient to | » The extent of support that the people are able to borrow
meet vyour family food through government food distribution system
demands? How do you | » Issues faced and suggestions towards improvements in
think that its delivery can the same
be improved?
Q3. What are the usual health | Probe for avenues such as:
problems that children
face? Where do you all and | » Probe about the health service provision facilities usually
other people in this visited by people in the area
community take the | » What are the other services, such as counselling support
children in case of illness? etc. that are being accessed in case of bad health
conditions
» Whether there have been instances of health issues due
to malnutrition and if yes then what kind of treatment
support has been taken
» In case of government health facilities are the health
service providers available when required
Q4. Do you know about ANM, | Probe:
ASHA and AWW workers?
What is their role in| » Knowledge about the type of services provided by ASHA,
providing various health ANM & AWW
services such as ANC, | » Role in the provision of health services such as ANC,
counselling regarding nutrition support etc.
healthy  behaviour like | » Perception related to the quality of services provided
nutrition support etc? » Experiences related to advice towards providing
nutritional support towards proper growth
» Opinion on the type of services provided
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Q5. What is your opinion of | Probe:
breastfeeding? Why is it
necessary? » Importance of breast feeding
» Perceived link between breastfeeding and malnutrition
» Knowledge about the correct time to initiate breast
feeding
» Correct time when breastfeeding should be started after
birth
» Exclusive breast feeding and time till when it should be
continued
» Knowledge about complementary feeding and the correct
time to start the same
» Knowledge about maintaining hygienic child feeding
conditions especially during feeding though bottles and
other food items.
Q6. What is the source of | Probe:
drinking water in vyour
area? What kind of | » Whether having access to safe sources of drinking water
sanitation facility you have? | » Knowledge about methods to make water drinkable
Do you think hand-washing | » Knowledge about importance and practices related to
is important? When do you hand washing and critical time for washing hands
generally wash hands?
7) 1Dl schedule: NGO

BACKGROUND INFORMATION

A. Please tell us about your roles and responsibilities in this NGO (Name of the NGO).

OPINION ABOUT THE CURRENT PROJECT

B. Do you know of SC/BR’s Project Karuna? (Explain the project in case not aware). In your

opinion how has the project been performing? What are the future prospects of the project?

Probe regarding knowledge about the project.

Discuss about the respondent’s opinion regarding the various aspects where the project has

performed well and instances where the project has or is expected to face bottle-necks.

Also seek opinion on how these roadblocks can be resolved. Discuss on what additional
support can be provided by the agriculture department and how the required support can be

channelized.
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C. What is your opinion on the overall objective of Project Karuna? How much of it do you think
will be achieved at the present level of planning? What do you think should be done to
improve the achievement level of Project Karuna (recommendations)?

COMBATING MALNUTRITION

D. What are main causes of malnutrition in your opinion? What are the most difficult roadblocks
in reducing malnutrition in your area? How can they be overcome?

What is opinion about the roles that ICDS officials play towards reduction of malnutrition? How
can it be improved?Probe: Ask about the role of AWW in the reduction of malnutrition. What role
other departments play in the reduction of malnutrition? Probe: Ask about the role of health
department, ASHA etc and any other department.

INTERDEPARTMENTAL COORDINATION

F. What is the current level of co-ordination between the different departments and the
corresponding challenges. How can it be improved? Do you think that there is need of policy
convergence for reduction of malnutrition? Please explain how it can be achieved. Probe: Ask
for level of co-ordination between ICDS and the health department and any other
department, and the corresponding challenges. How can a level of co-ordination be improved
among different departments for reduction of malnutrition? Probe: Ask about how co-
ordination between ICDS and health department and any other department can be improved.
Do you think there is a need of policy convergence in order to ensure reduction in
malnutrition? If yes, please suggest some measures.

TRAINING

G. Have you received any training in the last two years? How many? Please explain in detail.
(Probe: the trainings imparted, details of the topics / issues, the training centre, trainers, time
of the training, location and duration etc.)

H. Whether the issues of malnutrition ever covered in any of the trainings? Whether issues of

inter departmental convergence ever addressed in the trainings? Do you feel you require
more training or skill building on other issues as well?
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8) IDI schedule: SC/BR’s Nutrition Specialist
BACKGROUND INFORMATION

I. Please tell us about your roles and responsibilities in this project.

II. Please tell us about the modalities of the project? How is the project being planned to be
executed? How is the project going to address the problem of malnutrition? What problems are
faced by the Project and how can they be resolved?

REDUCING MALNUTRITION

lll. What are main causes of malnutrition in your opinion? What are the most difficult roadblocks in
reducing malnutrition? How they can be overcome?

IV. What is your opinion about the roles that ICDS officials play towards reduction of malnutrition?
Do you need to co-ordinate with the ICDS officials for project Karuna? What kind of support you
need from ICDS officials? Are you getting it? If no then what is the problem? How can the role
played by ICDS officials in the reduction of malnutrition be improved? Do you think that Project
Karuna will complement the role if ICDS officials? If yes, please explain how?

INTERDEPARTMENTAL COORDINATION

V. What do you think about inter department coordination? Do you think there is a need of
convergence in order to ensure reduction in malnutrition? If yes, please suggest some measures.
How can policy convergence be achieved?

VI. Do you have any recommendations for better execution of Project Karuna ? If yes, please
explain.

What are your personal recommendations for the reduction of malnutrition in this country?

9) IDI schedule: Panchayat Samiti President
BACKGROUND INFORMATION

1. Can you please tell about your work? (ask about his / her routine job responsibility,
experience of work, since when posted in this village, reporting structure etc)
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COMBATING MALNUTRITION

2. What do you understand by Malnutrition? Can you please tell us about the status of
malnutrition in your area? According to you what are the main reasons of malnutrition? Is this a
serious problem? If yes or no, why do you think so?

Probe on what the interviewee understands about malnutrition and main reasons of
malnutrition. Also discuss about his/her perception regarding seriousness of the problem. Probe
regarding the various steps that can be taken to avoid malnutrition.

3. Do you think lack of proper diet is one of the causes of malnutrition? Do you know of any crop
which is grown locally and is and is also cheap and be used as a nutritious food? What other
ways are there to ensure proper diet?

4. How can the Panchayat help in the fight against malnutrition? Does the Panchayat play any
role in implementing ICDS? If yes then please explain. What are the challenges that you face
currently in fighting against malnutrition?

INTERDEPARTMENTAL COORDINATION

5. Do you know about the other departments / organisations whose role is important in the fight
against malnutrition? What is the situation regarding inter-department coordination in the present
context? How can it be improved?

Talk about the various departments and organizations that are currently playing or can play a
vital role in combating malnutrition. Probe: Ask about the role of ICDS dept i.e AWW and health
dept i.e ASHA in the fight against malnutrition. Discuss in detail about the prevailing situation
regarding convergence and the various challenges that need to be taken care of to improve the
inter-departmental coordination. Probe: Ask about the level of co-ordination (and challenges)
between ICDS and health dept and whether the Panchayat can also co-ordinate with them to
contribute towards reduction of malnutrition. Also gather the respondent’s thoughts on whether
the coordination needs to be enhanced and the support that would be required towards the same?

AWARENESS ABOUT CURRENT PROJECT
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6. Do you know of SC/BR’s Project Karuna? (Explain the project in case not aware). In your opinion
how has the project been performing? What are the future prospects of the project?

Probe: Regarding knowledge about the project. Discuss about the respondent’s opinion regarding
the various aspects where the project has performed well and instances where the project has or
is expected to face bottle-necks. Also seek opinion on how these roadblocks can be resolved. 8.
Discuss on what additional support can be provided by the agriculture department and how the
required support can be channelized.

10) IDI schedule: SC/BR’s Project Manager

BACKGROUND INFORMATION

1. Please tell us about your roles and responsibilities in this project.

2. Please tell us about the modalities of the project? How is the project being planned to be
executed? How is the project going to address the problem of malnutrition? What problems are
faced by the Project and how can they be resolved?

REDUCING MALNUTRITION

3. What are main causes of malnutrition in your opinion? What are the most difficult roadblocks
in reducing malnutrition? How they can be overcome?

4. What is your opinion about the roles that ICDS officials play towards reduction of
malnutrition? Do you need to co-ordinate with the ICDS officials for project Karuna? What kind
of support you need from ICDS officials? Are you getting it? If no then what is the problem? How
can the role played by ICDS officials in the reduction of malnutrition be improved? Do you think
that Project Karuna will complement the role if ICDS officials? If yes, please explain how?

INTERDEPARTMENTAL COORDINATION

5. What do you think about inter department coordination? How can it be improved? Do you
think there is a need of policy convergence in order to ensure reduction in malnutrition? If yes,
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RECOMENDATIONS FOR THE CURRENT PROJECT

6. Do you have any recommendations for better execution of Project Karuna ? If yes, please
explain.

7. What are your personal recommendations for the reduction of malnutrition in this country?
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