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Executive Summary

Public health remains one of the most challenging sectors for Uttarakhand Government to be
addressed immediately; partly because of its hilly terrain, weak health care system, social
beliefs, etc. Access to health care and shortage of medical and paramedical staff continues to
be a major hurdle. The presence of private sector services is negligible in the high hill region
and are limited to a few of the towns in the plains and foothills of the state.

Agrani India Foundation in collaboration with Govt of Uttarakhand and Tata Trust is
implementing a health and nutrition project in two blocks of Champawat district.

To gain the understanding on the prevailing maternal and child health service delivery and
health seeking behaviour of the community, a baseline survey was conducted by Formative
Research and Development Services — a Delhi based research agency. The study explores all
important public health aspects of the maternal and child health system delivery. Key areas
of inquiry in this study includes the current health status of the most vulnerable population
groups - women in active reproductive age group, children under 2 years and adolescent girls.

Sample household survey among 380 randomly selected women of the reproductive age was
carried out in two intervention blocks during May 2019. The baseline survey gathered
information on current maternal, neonatal and child health mainly in terms of related
services’ coverage and prevailing household level knowledge, attitude and behaviors towards
maternal and newborn care.

The study followed a mixed method approach of primary data collection and analysis using
qualitative and quantitative methods. In addition, a facility survey was also carried out among
the selected facilities in the intervention blocks.

In order to understand the knowledge, behaviour and cultural practices among the
community regarding the care during pregnancy and delivery; focus group discussion (FGD)
were conducted among a selected group of women members.

The sampled households belong to Hindu religion divided into different caste structures.
About 23 percent of the households belong to the Scheduled Caste and Scheduled Tribe
population. Nearly three out of five of households live in a pucca house. On an average, above
eighty percent of the households have more than five members per household which
resonates well with rural household characteristics such as joint family structure, early
marriages and early pregnancy in the district.

Nearly 41 percent of sample population have access to piped water, mostly through public
tap. About 5 percent of households defecate in open - a substantial improvement from 43
percent at the time of NFHS-3. Wood is still main source of cooking in the Champawat hills.
Sixty two percent of the total households use wood as fuel for cooking. A little over one fourth
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of households in Champawat use LPG/Natural gas as fuel whereas use of electricity, biogas,
coal/charcoal and straw grass is limited to less than 10% of the household in both the blocks.

More than 90 percent of the women are below 30 years of age about 40 percent of the
women are educated above higher secondary. More than one-fourth of women had 3 or more
number of pregnancies.

About 5 percent (20 women) did not go for any antenatal care services which is a concern to
the program on RMNCH. It is encouraging to see that nearly all mothers were registered for
ANC. These indicate that reach of basic health services is nearly universal and is happening
with some predictable periodicity. Any ANC checks up and protection from tetanus is almost
universal. Most of the ANC received is reported to be from CHC/ DH/ Sub-center levels and
not at the AWCs/ VHSND sites as is the case in most other settings. This finding warrants a
deeper look at the on-ground situation. The sub-centres mostly do not have all the facilities
such as haemoglobin, urine albumin and most importantly ultrasound. Most of the women
informed that they visit Champawat DH/ CHC Lohaghat for ultrasound services. Also, many
women are advised to visit DH Champawat on 9" of every month under PMSMA. The findings
from the facility assessment clearly explains such kind of situation.

About 70 percent of the pregnant women reported having BP checked and blood and urine
examined, while examination of breast and height measurement was reported by 34 and 28
percent of the mothers respectively. Only around 13% of pregnant women have had four or
more ANC which is recommended. It is also important to note that around 45% had availed
only 2 or less ANC visits, which seems to be an area of interest for future interventions to
ensure quality of ANC care to the pregnant women. Survey enquired about the place of
receiving services for each of the ANC and hence one facility may be visited more than once
while women may also switch the facility for receiving subsequent ANC. CHCs have been the
most preferred place for availing ANC services (53%) which has facilities for blood test and
urine test. Around 25 percent of the women availed ANC services at DH. Only 8% of the
pregnant women appear to have received an ANC at AWC during village health and nutrition
days (VHSND), while another 30% visited the nearby sub-centre to avail the services. About
86 percent of the mothers reported that they had two doses of TT injection. 95% received
any IFA and of that 26% received 90+ IFA tablets. Nearly 20 percent of the women consumed
more than 90 IFA tablets and about 70 percent had consumed less than 60 tablets.

The frontline health workers (ANM/ASHA/AWW) play a vital role in creating awareness
among the beneficiaries and the community about the complications associated with and
around pregnancy. The information provided to women on pregnancy complications who
visited a facility/ VHSND for ANC services was low at around 40 percent. Women were
informed about convulsion (46%) followed by severe abdominal pain (41%), high blood
pressure (39%), and prolonged labor and vaginal bleeding (38% each).
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Among women, knowledge of key health problems during pregnancy is low. Forty five percent
of the women had knowledge about swelling of feet/ hand during pregnancy, while this was
only 30 percent in Pati block. The knowledge about paleness was only among 29 percent of
women while 11 percent of women knew about visual disturbances during pregnancy. While
knowledge about other complications such as night blindness, fever, jaundice, high BP etc,
were less than 10 percent. Overall one-fourth of the women were not aware on any health
problems which might occur during pregnancy. Treatment seeking among those who
experienced any complication / ilinesses is very high and most women are seeking treatment
from DH or CHC level service providers. Of the total women (44) who faced problems during
pregnancy, almost all of them (41) sought services from the health facilities.

Almost all women (95%) informed that they had planned to deliver the baby in a health facility.
Most of them (82%) had planned to deliver the baby at CHC/DH. Of all the birth preparedness
indicators, identification of person who can donate blood in emergency is not happening to
the same extent as other components; only 6% of mothers reported to have done this.

It is found that overall, 90 percent of the births are institutional deliveries and home delivery
is just 10 percent only. More than two-third (69%) of women gave birth to her youngest child
either at district hospital or block CHC. About 75 percent of births are normal delivery. In both
the blocks after the baby was delivered, baby tray was used in nearly 50% of the cases to
place the baby until the placenta got delivered. Approximately 25% mothers reported that
the baby was placed next to her after the delivery. Despite the nurses’ advice given to around
50 percent of the women for placing the baby on the mother’s chest, less than 10% of the
women reported that the baby should be placed on her abdomen immediately after delivery.

Most of the institutional deliveries are normal and about 25 percent are caesarean sections,
most likely in Pithoragarh district hospital or private hospitals in Tanakpur town. There is no
C-section facility available at the district hospital Champawat because there is no any surgeon
appointed. Even there is no any gynaecologist posted at DH. Because of this, the MO placed
at MCH wings, take extra precaution and refer high risk pregnancies to either Pithoragarh DH
or Tanakpur and Khatima private facilities. Among institutional deliveries, NBC practices
during immediate postpartum period are not so encouraging. Only one quarter of the babies
born in the health facility were placed next to mother until the placenta was delivered, while
only 7% were put on mother’s abdomen. Ninety percent of the babies born in the health
facility were weighed. Around 50% percent of the babies weighted more than 3 kgs, while
another 20% had weight between 2.5 to 2.99 kgs. Less than 2.5 kgs were reported by 15
percent of the cases and rest 17 percent of the mothers’ didn’t remember the weight of the
baby at the time of birth.
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As part of the incentives for institutional delivery, around 53% of the mothers received
financial incentives. At the same time, there were about 47% of mothers who were yet to
receive the incentives. It is to be noted that around 17% of those who got financial incentives
reported facing some difficulty in terms of submitting documents. Some women also reported
harassment by the officials.

Post-delivery complications were reported by the women, which included severe pain in the
lower abdomen by about 15 percent of women followed by experience of fever, excessive
bleeding from vagina after delivery and pain after passing urine (7% each). There is need to
urgently looked into post-delivery complications such as excessive bleeding and low
abdominal pain, as these two together reported by almost a quarter of women. Treatment
seeking for post-delivery complications is high and around two-thirds of the women received
treatment, mainly from the CHCs and DH.

Nearly 53% of children are being breast fed immediately after birth. Another 36 percent were
initiated breastfeeding within 1 day of the delivery, however, there are about 11% of children
who are getting breastfed only after a day of birth. Most of the babies who had delayed
initiation were either sick or had low birth weight and not able to suck the milk. In other cases,
it was reported that mother’s milk was not coming. Also, the delay in the initiation was due
to the birth of caesarean baby. On feeding pre-lacteal before the initiation of breast milk,
more than 80% said they don’t give pre-lacteals.

While proper newborn care practices were followed in case of institutional deliveries. The
precautions and procedures followed during home delivery in both the blocks were abysmal.
As recalled by the mothers, 1/3™ of them did not remember whether the health worker
washed hands before conducting the delivery and 20% of them said that the health worker
did not wash her hands before conducting the delivery. This is observed in the case of
institutional deliveries. For 50% of the deliveries conducted at home, the health worker did
not wear gloves. Moreover, every second newborn baby was placed next to the mother as
compared to every fifth new-born placed on her abdomen. In almost all the deliveries at
home, a new blade was used to cut the cord and in 2/5™ of the cases nothing was applied to
the cord after clamping and a quarter reported applying mustard oil, while around 10 percent
applied talcum powder or sindoor, etc.

Diarrhoea episode was reported by about 5 percent of children in two weeks preceding the
survey. Almost all these children sought treatment. While there wasn’t much change in
breastfeeding for children during the diarrhoea episode in about 40 percent of children,
against it, breastfeeding was reduced among 53 percent of children.

Nearly 37 percent of the children had some form of respiratory infection (fever and cough) in
last 2 weeks. While severity of iliness was more in about 6 percent of children, all of them
were reported in Champawat block only. Treatment seeking behaviour was high in both the
blocks. In 45 percent of the episode of iliness, breastfeeding was reduced, while for 28 percent
of the cases, there were no change in breastfeeding practices and 12 percent cases witnessed
increased breastfeeding. With such incidence rates of child morbidity and expected reduction




in feeding practices during and after illness, there is high likelihood of these frequent ilinesses
contributing heavily to malnutrition of children in the area.

Universal immunization of children against the eight-vaccine-preventable diseases (namely,
tuberculosis, diphtheria, whooping cough, tetanus, polio, measles, Hep B and HiB) is crucial
to reducing infant and child mortality. The coverage of other vaccination does vary from 77 —
98 percentage in case of OPV to measles among children aged 12-23 months. The coverage
of Polio third drop under routine immunization program is the lowest in the study area with
around 77% of the children aged 12-23 months received it, probably they might be covered
under pulse polio rounds which are conducted by the government from time to time.

Full immunization coverage has been estimated as 63 percent in the two blocks under study.
Coverage by fully immunized children is slightly better in Pati block (74%) than in Champawat
(70%).

The current study examined the knowledge and behavior of adolescent girls in the two blocks
of Champawat district and information was collected from the interview of 85 adolescent
girls.

Almost all the girls have attended school ranging from class 6 to attending college. At the time

of survey, 77 percent of the girls were attending school. This shows that the importance of
education is deep rooted in the parents of adolescent girls in the district. Those who left
school due to completion of education (20%) and helping in the household work (15%).

About 19 girls reported to have done a professional course. Most of the courses are computer
training (74%) and tailoring (16%). Some of the girls also learned singing, dancing, and beauty
parlour courses.

Itis interesting to note that the previous generation fathers (94%) also were educated ranging
from primary level to post graduation. More than 80 percent of fathers were educated up to
12 class and about 5 percent are graduate and above. Mothers of these adolescent girls were
less educated as compare to the fathers. About 35 percent of fathers are salaried either in
govt or private sector. About one-fifth (21%) of the fathers were engaged in farming and
almost similar proportions engaged in labour work.

Fifty three percent of adolescents’ watched TV program every day while 19 percent reported
that they never watch TV. Another significant proportion of them (18%) informed to watch
TV occasionally. Habit of reading a newspaper is poor among the adolescent girls in
Champawat. Thirty five percent of girls reported to read newspaper regularly while thirty
percent of the girls never read it.

About 57 percent of girls have access to mobile phones in which 37 percent had their own
mobile while 20 percent girls can access it from others mobile generally from the family. Only
32 percent girls were found to have access to internet facility.




Eighteen percent of girls reported that they had worked in the past for which they did not
receive any remuneration while five percent reported that they had received money for her
work. The work these girls did was job, self-farming, labor, tailoring, etc.

Almost all (90%) the girls were aware about the legal age at marriage for girls in India. While
80 percent of the girls were aware of accurate legal age of marriage, the remaining did not
know it correctly. In case of legal age at marriage for boys, only 61 percent knew it correctly.

On the question of what is needed to keep oneself healthy, most of the girls (75%) reported
to keep the body clean and hygienic followed by clean up the surroundings (33%) and
consumption of protein enriched food - pulses, green vegetables, fruits, milk, egg, etc. (20%).
Regular physical exercise was answered by only 4 percent of girls.

More than three-fourth of the girls were aware of deficiency of blood (anaemia). On the
guestion of symptoms of anaemia, weakness was reported by 59 percent of girls followed by
dizziness (30%), pale skin (18%), tiredness (11%) and problem in eyesight (2%). Another
symptom reported by just one adolescent girl was excessive discharge of blood during
menstrual period.

On reasons for anaemia, most of the girls (52%) reported about not eating adequately
followed by not eating enough green and leafy vegetables (28%), lack of consumption of fruits
(9%) and lack of iron rich food (7%). More than 70 percent of the girls responded that one
should consume green leafy vegetables more often while the remaining 28 percent told about
the consumption of IFA tablets.

About 77 percent of the girls knew about the IFA tablets being distributed either at schools
or at AWCs. Also about 71 percent of the girls reported to have consumed IFA tablets. A
quarter of girls (25%) reported that they were consuming IFA regularly.

About 55 percent of the girls told that menstruation is the process of bleeding of dirty blood
from the body followed by bleeding from uterus, which occurs every month and ovulation
(8%). About 10 percent of the girls did not know at all what menstruation is.

About 85 percent of the girls had attained menarche. More than half of the girls (54%)
reported about the first year of menstruation. Most of the girls reported to had been
informed about the menstrual cycle before they experienced it. Most of the girls were told by
the friends (33%) followed by mother (31%) and sisters-in-law (19%). During the
menstruation, most of the girls use sanitary napkins (59%) followed by locally made napkins
(33%). Only about 4 percent told that they use cloths. Most of the girls (72%) change the
napkin twice a day followed by three times (13%) and four times (7%). Used sanitary napkins
are thrown in dustbin by 75 percent of the adolescent girls and about 19 percent burn it.
Almost all girls (93%) reported to take bath and clean vagina during the menstrual periods.
About 75 percent of the girls reported to have experienced normal periods while 18 percent
did not have normal periods during the last 6 months.
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About the issues related to the menstrual periods, 31 percent of the girls agreed that
menstruation is a disease and 41 percent agreed that woman should keep herself separate
during their periods. The correct knowledge of adolescent girls on sexual and reproductive
health was judged by a asking a question “can a girl become pregnant if she has sexual
intercourse for the very first time without using any contraception” and almost half of the
girls (47%) replied positively.

Regarding agency of the adolescent girls, it was found that for buying cloths, most of the girls
(41%) decide jointly with other members of the family followed by any other person (33%)
and lastly by the girl herself (25%). In case of further study, 32 percent of the girls say that
this is decided other persons, 25 percent say it is decide jointly while almost same proportion
(24%) say that she decides this. In case of spending of money, 39 percent of girls decide by
herself while 28 percent decide jointly.

The decision with whom to marry with is generally taken by others in case of 55 percent of
girls while 33 percent girls informed that this will be decided jointly. Most importantly, 11
percent of the girls said that she would decide it.

Very few girls (8%) were associated with some group such as Aajivika Ekikrit Pariyojna, Krishi
Samuh, Nagnath Samuh, Silayi Mandal, etc. More than half of the girls (52%) had participated
in sports, 44% participated in rallies/ functions, 51% participated in national celebrations and
40% in other festivals.
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1. BACKDROP FOR THE STUDY

In most of the states of India with well improved maternal and child health during the last
decade, there are some highly vulnerable pockets of population which continue to experience
higher levels of mortality, morbidity, malnutrition and overall poor health status of women
and children as compared to the rest of the population. Even access to quality health care
services in several such areas is very poor and often government programs plan intensive
efforts for such areas. However, due to the lack of flexibility in government programs to
innovate beyond the norms and non-availability of qualified human resources, such intensive
efforts do not lead to intended outcomes as planned. Most of the hilly areas, desert districts
and mountainous geographies have such higher vulnerability and often there are no
disaggregated data for such population pockets.

Public health remains one of the most challenging sectors for Uttarakhand Government to be
addressed immediately; partly because of its hilly terrain, weak health care system, social
beliefs, etc. Access to health care and shortage of medical and paramedical staff continues to
be a major hurdle. The presence of private sector services is negligible in the high hill region
and are limited to a few towns in the plains and foothills of the state.

Agrani India Foundation in collaboration with Govt of Uttarakhand is planning to implement
a health and nutrition project in Champawat district. In order to design a comprehensive
health and nutrition initiative, it is imperative to thoroughly understand the health status,
service provision systems, and individual and community practices and challenges of the
district. To gain such understanding, a detailed situational analysis and baseline survey has
been conducted by Formative Research and Development Services in two blocks of
Champawat district of Uttarakhand. The study explores all important public health aspects of
the community’s maternal and child health system delivery.

Agrani India Foundation supported in designing the assessment, data collection, analysis, and
interpretation of the study’s findings, so as to develop a needs-based comprehensive health
and nutrition project. Such a project is expected to contribute to improving the health and
nutritional status of the population, primarily focusing on women of reproductive age and
under 5 children. The project is likely to be instrumental in developing a model for improving
access to health care by aggregating private and non- profit sector support.

1.1 Core Components of the Project
The project in Champawat district will have the following components:

1. Strengthening community level maternal and child health service delivery and
social and behavior change through the agency of frontline government health
workers (ASHA, AWW, ANM) and TBAs, and increasing awareness of
communities. HBNC will form a major component of neonatal care.




2. Improving the quality of care at subcentres by providing primary level services
for maternal and childcare by developing them as ideal delivery points.

3. Supporting the efforts of the health department to improve surgical facility at the
District Hospital, Champawat through surgical camps.

Intervention is likely to begin in one block of Champawat District and then be scaled up for
all the 4 blocks over the next 3 years.

1.2 The Baseline Survey

To gain the understanding on the prevailing maternal and child health service delivery and
health seeking behaviour of the community, a baseline survey has been conducted by
Formative Research and Development Services — a Delhi based research agency. The study
explores all important public health aspects of the community’s maternal and child health
system delivery. FRDS is likely to support the project in Champawat district through its panel
of advisors and experts with experience of extensive working in design, implementation and
data analysis for the baseline and other strategic intervention needs. FRDS as a group is head-
guartered in Delhi and has undertaken multiple largescale assighments, specially focusing on
maternal and child health research and largescale population-based surveys of health
outcomes sponsored by various Ministries, State Governments, Non-Governmental
Organizations, UN Agencies and Corporate sectors.

1.3 Objectives of the study

1. To establish a baseline status of current maternal, neonatal and child health
practices at the household level and the level of coverage of key health services.

2. To develop an understanding of the Knowledge, Attitudes and Practices of key
maternal and basic childcare topics among the frontline workers of health and
ICDS programs and in women from the community.

3. To undertake a comprehensive health facility assessment in the District Hospital,
CHC Lohaghat and select 5 Sub-centers in 2 blocks.

4. To assess health and nutrition-related challenges faced within the communities,
from the context of geographical/environmental vulnerabilities as well as health
& ICDS service provisions and referral systems.

5. To assess the status of sanitation access and behavior at the household,
institutional and community levels within communities and to link such access to
each community’s health in general.

1.4 Areas of inquiry

Key areas of inquiry in this study includes the current health status of the most vulnerable
population groups - women in active reproductive age group, children under 2 years and
adolescent girls.

Related to health, nutrition and sanitation, the assessment was designed to examine access,
health care needs, prevailing health behaviours and the robustness of delivery systems — both




public and private. A health facility assessment has been carried out for the selected facilities
with a focus on improving quality of care. This baseline survey findings may be used for pre-
post comparisons and help determine and measure the impact of the project among the
community.

Sample Household Baseline Survey creates a baseline of current maternal, neonatal and child
health mainly in terms of related services’ coverage and prevailing household level
knowledge, attitude and behaviors of community towards newborn care. Knowledge attitude
and practices of FLWs and TBAs as well as current intervention priorities of FLWs has been
assessed through a mix of qualitative and quantitative methods.

FRDS and the team of experts were engaged to design and implement the above mentioned
guantitative and qualitative assessments and surveys. Local resource persons and field-
investigators for data collection were recruited, trained and supervised by a dedicated team
of professionals of FRDS and its partners. FRDS team developed the detailed methodology
and approach for data collection in consultation with Agrani India team and its partners.

The study took a close look at all the existing secondary sources of data for the state and the
districts (NFHS, DLHS and AHS) as well as data on health, nutrition and sanitation aspects by
government programs. Also gathered significant amount of required primary data using mix-
method approach.

- The baseline assessment primarily focusses on women, child and adolescent health.
It additionally touches on major health problems of the adult populations — mainly
for the access and service delivery system-related components.

- The quantitative component is a sample households survey and in-depth interviews
with public health care providers. Attempts were made to cover an adequate
number of villages, sampled in a scientific approach in order to give a good picture of
the proposed project area.

- The qualitative component includes discussions with community members, health
service providers and peripheral level health workers.

- The health facility assessment includes a facility-wise, quality of care improvement
plan for the District Hospital and one CHC of Lohaghat. Additionally, 5 sub-centres in
Champawat Block where the intervention is designed, have been considered for
detailed understanding. Using an adapted version of Gol/ RMNCHA's facility
assessment tool and other tested tools, the baseline survey assessed maternal,
neonatal, and surgical services. Areas assessed include the organization of the labour
room, operation theatre, wards, and the effective use of space in the District Hopital;
the appropriateness of infrastructure for infection prevention; the supply status and
process for all related medical and surgical care; the capacity and skills of nurses
providing delivery and newborn care; and the presence of any quality improvement
processes, etc.




2. METHODOLOGY AND DESIGN

The baseline study followed a mixed method approach of primary data collection and analysis
using qualitative and quantitative methods. In addition, analysis of secondary data was
performed for trends and patterns in use of services.

The respondents for eliciting primary data are described below-

Table No. 1 - Different Categories of the Respondents

DH Champawat Number
CMS, DH Champawat 1
MO (in Charge of labour room) 1
Staff Nurse (labour room) — Champawat 1
CHC Lohaghat

MOIC Lohaghat 1
Pharmacist Lohaghat 1
Staff Nurse (lobour room) — Lohaghat 1
Sub-Centre

ANM 5
Community

Women 380
Adolescent Girls 75
FGD 5
ASHA 12
Facility

DH 1
CHC 1
Sub-centres 5

2.1 Qualitative Approach

The qualitative methods include Interviews with health officials, MOICs of CHCs and ANMs
on the issues of program management; training, care of newborn babies, examination of
every new-born for prematurity and low birth weight, follow up for sick newborn, etc.

In order to understand the knowledge, behaviour and cultural practices among the
community regarding the care during pregnancy and delivery; focus group discussion (FGD)
were conducted among a selected group of women members. The FGDs were conducted
among homogeneous group of population from the different demographic and social
categories.

A total of 5 FGDs were conducted among recently delivered young / pregnant women and
adolescent girls by a separate team of researchers.

2.2 Quantitative Household Survey

To create a baseline of current maternal, neonatal and child health mainly in terms of related
services’ coverage and prevailing household level behaviours, a household level sample
survey was conducted.




The household survey was designed to collect information about pre-natal, intra-natal,
immediate post-natal care practices by inquiring from pregnant women and mothers of
children below the 2 years of age.

2.1.1 Sampling Design and Sample Size

Sampling Procedure: All the villages of Champawat and Pati blocks formed the universe of
the study. A two-staged sampling procedure was adopted to select villages for the conduct of
survey under this study. At the first stage, villages were selected using probability
proportional to size (PPS) technique. For this all the villages in the rural areas were arranged
as per their 2011 population size. Female literacy and caste were used as implicit stratification
to select the villages. Three equal strata of the village size were made and within each
stratum, required number of villages were selected. This ensured us the spread of the sample
from various population size categories and representation of the true caste structure of the
universe. At the second stage of sampling, households having at least one pregnant woman
or those women who delivered during the last two years preceding the survey, were selected
for detailed interview. A systematic sampling procedure was adopted to select the household
from the villages. Thus, the sample drawn represents the rural areas of the two blocks of the
district.

2.1.2 Sample Size

The quantitative survey was conducted among the mothers who have delivered during last
two years or were pregnant at the time of data collection when the team of investigators
visited the household.

In the absence of any district level knowledge estimates of maternal health, the safest choice
for the population proportion of 0.5 has been assumed. The minimum sample size was
estimated as 384 interviews of women with 95% confidence interval and 80% power.

It was decided to interview 16 mothers with children < 2 or pregnant women from one village
(referred as primary sampling unit). Thus, a total of 24 villages (PSUs) were covered from the
two blocks under study.

Effort were made to interview one ASHA from each selected village using a semi structured
guestionnaire. However, all ASHAs could not be contacted due to the extreme remoteness of
the villages.

2.1.3 The Respondents of Household Survey

A woman, either pregnant or having a child less than two years of age was interviewed from
each selected household. The respondents were those who had a child less than 2 years of
age or were pregnant at the time of survey.

2.2 Tools for Data Collection

FRDS developed the tools for different levels of stakeholders in the study in consultation with
Agrani India team. The tools were kept bilingual. All the study tools for data collection
(qualitative and quantitative) were developed with support/ approval from Agrani India team.




The study mainly used the following tools

A. Survey questionnaires
o Women questionnaire (for all married women in age group of 18-35)
o Adolescent girls’ tool
o Service provider questionnaire — community level (for ASHA, AWWSs and
ANMs)
B. Checklists for assessment of public health facilities — District Hospital, CHC and
Sub Center
C. Checklists for focus group discussions (FGDs) with community members

2.3 Consent Forms
Consent forms were developed for taking the concurrence of respondents for the interview.
The consent forms were placed with each questionnaire in the beginning.

2.4 Training for the Field Work

A training of field level staff (investigators and supervisors) which were recruited locally from
Uttarakhand state, was organized in Bhimtal from May 2-5, 2019. The entire field team was
trained on the objectives, methods, data collection techniques, Do’s and Don’ts in the field
and the tools. The team was explained thoroughly on the basic purpose of the baseline survey
and its utility/ importance in improving the health of mothers and children in Champawat.
The training programme included extensive classroom sessions and mock exercises/ role
plays in addition to the theoretical sessions. On the last day of the training program, the entire
field staff visited two nearby villages for conducting practice interviews with mothers and
adolescent girls.

2.5 Data Collection, Processing and Analysis

Data was collected by a team of 6 female investigators and 2 supervisors during May 9-25,
2019. The facility assessment was carried out between July 17-20, 2019. The entire data was
entered into computers using a specifically designed package in CSPro. A detailed tabulation
and analysis plan were prepared by looking at the objectives and questions of the tools. All
the statistical analysis has been performed using statistical soft-wares SPSS.




3. HOUSEHOLD CHARACTERISTICS

Nearly three out of five of households in Champawat district (59% in Champawat and 64% in
Pati) live in a pucca house. On an average, more than eighty percent of the household has
more than five people per household which resonates well with rural household
characteristics such as joint family structure, early marriages and early pregnancy in the
district.

A total of 41 percent of households use piped water for drinking. Forty six percent of the
sampled households use piped water source of drinking water in Champawat block, whereas
in Pati more than 50% of the households receive piped water from public source into their
dwelling, yard, or plot.

About 5 percent of households defecate in open a substantial improvement from 43 percent
at the time of NFHS-3. A substantial four-fiftth households in Champawat and three-fifth
household in Pati own a flush toilet. The practice of share pit toilet, a type of toilet that
collects human faeces in a hole in the ground, is prevalent more in Pati than in Champawat.

Wood is still main source of cooking in the Champawat hills. Sixty two percent of the total
households use wood as fuel for cooking. Fifty nine percent in Champawat and sixty seven
percent of household in Pati use wood as fuel for cooking. A little over one fourth (27 percent)
of households in Champawat use LPG/Natural gas as fuel whereas use of electricity, biogas,
coal/charcoal and straw grass is limited to less than 10% of the household in both the blocks.
It seems that impact of Ujjwala Yojana has been less effective in Pati block as compared to
Champawat. Only 8 percent of the households in Pati use LPG as the main source for cooking.

Table 3.1: Household Characteristics and Availability of Basic Facilities

Household Characteristics Champawat Pati Total Total
Household

Type of House

Kachcha/ Semi Pucca 41.0 36.0 39.5 150

Pucca 59.0 64.0 60.5 230

HH Size

Less than 5 21.8 12.3 18.9 72

5 or more 78.2 87.7 81.1 308

Sources of Drinking Water

Piped water inside dwelling 45.9 29.8 41.1 156

unit

Piped water (Public) 46.2 51.8 47.9 182

Handpump inside dwelling 11 0.0 0.8 3

unit

Handpump Public/ Tube Well, 1.9 2.6 2.1 8

Bore Well

Natural Water 4.9 15.8 8.2 31

Toilet Facility

Own Flush Toilet 79.7 60.5 73.9 281

Shared Flush Toilet 4.9 0.0 3.4 13

Own Pit Toilet 1.1 5.3 2.4 9

Shared Pit Toilet 6.8 21.9 11.3 43




Public/ Community toilet 4.9 2.6 4.2 16
No toilet facility/ open 2.3 9.6 4.5 17
defecation

Others 0.4 0.0 0.3 1
Sources of fuel for cooking

Electricity 0.8 1.8 1.1 4
LPG/Natural gas 27.1 7.9 21.3 81
Biogas 8.3 10.5 8.9 34
Coal / Charcoal 1.9 1.8 1.9 7
Wood 59.0 67.5 61.6 234
Straw grass 2.6 10.5 5.1 19
Others (Crop cake/Dung 0.4 0.0 0.3 1
cake)

Total Household 266 114 380 380

Table 3.2 shows that majority of the households belong to either general category (69%) or
Scheduled Caste/ Scheduled Tribe. Only four households out of 266 belongs to Other
Backward Class in Champawat block. Also, all households in the sample practice Hindu

religion.

Table 3.2: Social Group

Socio-cultural characteristics | Champawat Pati Total Total
Household

Social Group

SC/ ST 19.2 30.7 22.6 86

OBC 1.5 0.0 1.1 4

Others 79.3 69.3 69.3 290

Religion

Hindu 100.0 100.0 100.0 380

Others 0.0 0.0 0.0 0

Total 266 114 380 380

4. CHARACTERISTIC OF SURVERY RESPONDENTS

The health and demographic behaviour of women vary by socio-economic and demographic
characteristics, such as age, education, religion, caste, etc. Education plays a very important
role in the attitude towards health care practices of households as well as of their children.
This section presents background characteristic of survey respondents with respect to their
education and literacy, age structure, pregnancy history, etc.

Age distribution of respondents show that 45 percent are less than 25 years and another 48
percent are between 25 to 30 years, which are peak fertile ages. . In the baseline survey, more
than fifty percent of women (53%) in Pati and 41 percent of women in Champawat block were
in the very young age group of less than 25 years. Since the survey collected information from
the mothers of children less than two years, and those were pregnant at the time of survey,
these women represented the peak childbearing ages. Fifty-six percent women in both the
blocks had less than 10 years of schooling and only one-fifth reported attaining 11-14 years




of schooling. Almost similar proportion (18%) of women reported to have 15 or more years
of education in the sample.

Forty percent of the women reported to have at least two pregnancies. This was followed by
experiencing only one pregnancy (33%) and three or more pregnancies (27%). Forty percent
of the women both in Champawat and Pati block reported at-least two pregnancies at the
time of survey. Given that less than 25 years is the dominant age group both in Champawat
and Pati and more than one-fourth of the women reported 3+ pregnancies, it is assumed that
the incidences of early marriages and in turn early pregnancies are high in the district.
Moreover, NFHS-4 data for Champawat shows that approximately one fifth of the women in
the age group 20-24 years were married before 18 years of age (NFHS-4, 2015-16).

Table 4.1: Background Characteristics of Sampled Women

Characteristics Champawat Pati Total Total
Women
Age group
< 25 years 41.4 52.6 44.7 170
25-30 years 51.5 38.6 47.6 181
>30 years 7.1 8.8 7.6 29
Highest Education
llliterate 2.8 7.9 4.4 16
<10 years 56.6 56.1 56.4 206
11-14 years of schooling 21.1 20.2 20.8 76
15+ years of schooling 19.5 15.8 18.4 67
Number of Preghancy
1 35.0 28.9 33.2 126
2 39.8 40.4 40 152
3+ 25.2 30.7 26.8 102
Total 266 144 380 380

5. ANTE NATAL CARE AND BIRTH PREPAREDNESS

Antenatal care (ANC) refers to pregnancy-related health care, which is usually provided by a
doctor, an ANM, or another health professional. Ideally, antenatal care should monitor a
pregnancy for signs of complications, detect and treat pre-existing and concurrent problems
of pregnancy, and provide advice and counselling on preventive care, diet during pregnancy,
delivery care, postnatal care, and related issues. The Reproductive and Child Health Program
of the government viz. (RMNCH+A) aims at providing at least four antenatal check-ups which
should include a weight measurement and blood pressure check, abdominal examination,
immunization against tetanus, iron and folic acid prophylaxis, as well as anemia management
and urine test to assess the presence of sugar and proteins.

The survey collected information about the utilization of ANC services by women on specific
problems they may have faced during their pregnancies and whether they visited any service
provider for antenatal care for their pregnancy. Mothers who received antenatal care were
asked about the care provider, the timing of the first antenatal care visit, the total number of




visits, the procedures conducted as part of their antenatal care, and the advice given to them.
In addition, the survey asked women whether they received tetanus toxoid injections and iron
and folic acid tablets/ syrup during the pregnancy, and its consumption. The probing was done
to understand what steps they took for birth planning and preparedness. Results from each
of these questions are discussed in this chapter.

5.1 Antenatal Care

It is very encouraging to see that nearly all mothers (97%) were registered for ANC. The
pregnancy registration was uniform across the different socio-demographic group of women
and in the two blocks under study. These indicate that reach of basic health services is nearly
universal and is happening with some predictable periodicity. The ANM village visits together
with the presence of ASHA-AWWSs’ must be the factors contributing to higher level of
registration. The project should build on this positive service reach pattern and address other
relevant issues based on the findings of the baseline study.

Table 5.1a: Registration

Characteristics Champawat Pati Total
Age group

< 25 years 97.3 (107) 98.3 (59) 97.6 (166)
25-30 years 96.4 (132) 90.9 (40) 95.0 (172)
>30 years 100.0 (19) | 100.0 (10) | 100.0(29)
Highest Education”

llliterate 100.0 (7) 100.0 (9) 100.0 (16)
<10 years 97.2 (138) 96.8 (62) 97.1 (200)
11-14 years of schooling 94.3 (50) 91.3 (21) 93.4 (71)
15+ years of schooling 100.0 (49) 94.4 (17) 98.5 (66)
Number of Preghancy

1 97.8 (91) 93.9 (31) 96.8 (122)
2 95.2 (101) | 100.0 (46) | 96.7 (147)
3+ 100.0 (67) | 100.0 (35) | 100.0 (102)
Social Group

SC/ ST 98.0 (50) 94.3 (33) 96.5 (83)
OBC & Others 96.7 (208) 96.2 (76) 96.6 (284)
Total 96.9 (258) | 96.5(109) | 96.5 (367)

Similarly, it is evident from the table that almost 95 percent of the pregnant women received
at least one antenatal check-up. However, more women in Champawat (96%) went for at
least one check-up than in Pati block (92%). Antenatal care check-ups are lower among
illiterate, older women and higher order pregnancy.
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Table 5.1b Any ANC Check up

Characteristics Champawat Pati Total
Age group

< 25 years 97.3 (107) 95.0 (57) 96.5 (164)
25-30 years 94.9 (130) 86.4 (38) 92.8 (168)
>30 years 100.0 (19) 90.0 (9) 96.6 (28)
Highest Education

lliterate 100.0 (7) 88.9 (8) 93.8 (15)
<10 years 95.8 (136) 90.6 (58) 94.2 (194)
11-14 years of schooling 94.3 (50) 91.3 (21) 93.4 (71)
15+ years of schooling 100.0 (49) 94.4 (17) 98.5 (66)
Number of Preghancy

1 97.8 (91) 90.9 (30) 96.0 (121)
2 94.3 (100) 95.7 (44) 94.7 (144)
3+ 97.0 (65) 85.7 (30) 93.1 (95)
Social Group

SC/ ST 96.1 (49) 94.3 (33) 95.3 (82)
OBC & Others 96.3 (207) 89.9 (71) 94.6 (378)
Total 96.2 (256) | 91.2 (104) | 94.7 (360)

5.1b Findings of the study also reveal that in spite of the universal registration and receiving
at least one ANC check-up, most of the women do not go for the GOl recommended 4 check-
ups during the pregnancy. The proportion of women who received at least 4 ANC check-ups
during her pregnancy period is extremely low, availed by only 13 percent of women. As per
NHFS 2015-16, about 26 percent of the rural women in Champawat district availed 4 check-
ups during their pregnancy. However, proportion of pregnant women who received at least
4 check-ups is comparatively better in Champawat block (14%) than in Pati block (9%). Four
check-ups received by pregnant women are higher for younger, higher educated, lower
pregnancy order and among women who do not belong to SC/ST group. However, the cell
values in the table is too small and the results should be interpreted with caution. In the focus
group discussions also, it was voiced by the women participants that they generally visit a
facility or a doctor only when they have some health issues otherwise ANC is rather limited
to obtaining the TT injection and getting the ultrasound done. These findings suggest that
there is a need to motivate/ counsel women to visit health facility/ VHSND and complete
at least four recommended check-ups during their pregnancy.
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Table 5.1c: At least four ANC Check-Ups

Characteristics Champawat Pati Total Total
Women
Age group
< 25 years 13.6 (15) 13.3(8) | 13.5(23) 23
25-30 years 16.1 (22) 4.5 (2) 13.3 (24) 24
>30 years 5.3(1) 0.0 (0) 34 1
Highest Education”
lliterate 0.0 (0) 0.0 (0) 0.0 (0) 0
<10 years 15.5 (22) 4.7 (3) 12.1 (25) 25
11-14 years of schooling 11.3 (6) 26.1 (6) | 15.8(12) 12
15+ years of schooling 18.4 (9) 5.6 (1) 14.9 (10) 10
Number of Preghancy
1 15.1 (14) 9.1(3) 13.5 (17) 17
2 14.2 (15) 13.0(6) | 13.8(21) 21
3+ 13.4 (9) 29 9.8 (10) 10
Social Group
SC/ ST 11.8 (6) 8.6 (3) 10.5 (9) 9
OBC & Others 14.9 (32) 8.9(7) | 13.3(39) 39
Total 14.3 (38) 8.8 (10) | 13.3(48) 48
Total Women 266 114 380

5.1d The data on mothers whose last birth was protected against neonatal tetanus show that

coverage by TT injection during the pregnancy is received by a majority of the women (86%).
This coverage is slightly lower than the NFHS-4. As per the NFHS 205-16, about 94 percent of
the rural women in Champawat district were protected against neonatal tetanus. More

women in Champawat block (87%) received 2 TT than in Pati (84%). Coverage by TT injection

is higher among the women with more years of schooling, lower order of pregnancy and the

age 30years and above. The findings from the FGD also revealed that women are highly aware

and concerned to get the TT injection as they consider this is a threat to the life of mother

and her unborn baby.

Table 5.1d: Received two TT injections

Characteristics Champawat Pati Total Women
Age group

< 25 years 85.0 (91) 84.2 (48) 84.8 (139)
25-30 years 86.2 (112) 81.6(31) 85.1 (143)
>30 years 100.0 (19) 88.9 (8 96.4 (27)
Highest Education?

llliterate 100.0 (7) 55.6 (5) 75.0 (12)
<10 years 77.5 (110) 79.7 (51) 78.2 (161)
11-14 years of schooling 90.6 (48) 73.9 (17) 85.5 (65)
15+ years of schooling 87.8 (43) 77.8 (14) 85.1 (57)
Number of Pregnancy

1 88.2 (82) 75.8 (25) 84.9 (107)
2 79.2 (84) 80.4 (37) 79.6 (121)
3+ 83.6 (56) 71.4 (25) 79.4 (81)
Social Group

SC/ ST 83.7 (41) 87.9 (29) 85.4 (70)
OBC & Others 87.4(181) 81.7 (58) 85.9 (239)
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Total

86.7 (222)

83.7(87)

85.8 (309)

Total Women

256

104

360

Note: 20 women did not go for ANC

Five percent (19) of the women who received antenatal care did not receive 100 IFA tablets

during the ANC period. Overall 95% of the women reported to have received IFA tablets. The

proportion of women received IFA is slightly higher in Champawat (96%) than in Pati (91%).

Table 5.1e: IFA Receipt and Consumption

IFA Champawat Pati Total Women
Number Percent Number | Percent | Number | Percent

Received IFA 246 96.1 95 91.3 341 94.7
<100 Tablets 187 76.0 56 58.9 243 71.3
100 or more 58 23.6 30 31.6 88 25.8
Don’t remember 1 0.4 9 9.5 10 2.9

Consumed IFA 242 98.4 92 93.9 334 97.8
1-10 tab 22 9.1 16 16.8 38 11.3
11-30 tab 56 23.1 33 34.7 89 26.4
31-60 tab 95 39.3 14 14.7 109 32.3
61-89 tab 31 12.8 4 4.2 35 10.4
90+ tab 38 15.7 28 29.5 66 19.6

Out of those who received IFA, about 71 percent of women received 100 or more tablets. The

proportion of women who received 100 or more tablets is much higher in Champawat block
(76%) than in Pati block (59%). Almost all women (98%) reported to have consumed at least

few of the IFA tablets. Overall only 20 percent of the women consumed 90 or more tablets

however more women (30%) in Pati block consumed 90+ tabs than Champawat block. As per
NFHS 2015-16, about 27 percent of women consumed IFA tabs for more than 100 days.

Table 5.1f: Received more than 100 IFA tablets

Characteristics Champawat Pati Total Women
Age group

< 25 years 23.3 (24) 26.9 (14) 24.5 (38)
25-30 years 26.6 (33) 45.7 (16) 30.8 (49)
>30 years 5.3(1) 0.0 (0) 3.7(1)
Highest Education?”

llliterate 42.9 (3) 0.0 (0) 21.4 (3)
<10 years 19.4 (25) 34.6 (18) 23.8 (43)
11-14 years of schooling 25.0 (12) 35.0 (7) 27.9 (19)
15+ years of schooling 29.2 (14) 31.3(5) 29.7 (19)
Number of Pregnancy

1 35.2 (31) 33.3(9) 34.8 (40)
2 13.8 (13) 31.8 (14) 19.6 (27)
3+ 21.9 (14) 29.2 (7) 23.9 (21)
Social Group

SC/ ST 37.0 (17) 23.3(7) 31.6 (24)
OBC & Others 20.9 (41) 35.4 (23) 24.5 (64)
Total 23.6 (58) 31.6(30) 25.8 (88)
Total Women 246 95 341

Note: 19 women did not receive IFA tablets and 20 women did not go for ANC
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5.1g Overall about 86 percent of women who were registered, received Mother and Child
Protection (MCP) card. As per NFHS 2015-16, about 97 percent of women had received
MCP cards. Receipt of card was substantially more (91%) in Pati block than in Champawat
block (83%). Approximately 3/4t™ of the women in Champawat who received MCP card after
ANC registration in their consecutive pregnancies were more than 25 years of age and had
attained more than 10 years of schooling. Whereas in Pati, women respondents were
predominantly less than 25 years of age had less than 10 years of schooling and only 1/3" of
the women received MCP card during ANC for consecutive pregnancies.

Table 5.1g: Received MCP Card after registration

Characteristics Champawat Pati Total
Women
Age group
< 25 years 86.9 (93) 86.4 (51) 86.7 (144)
25-30 years 81.8 (108) 97.5 (39) 85.5 (147)
>30 years 68.4 (13) 90.0 (9) 75.9 (22)
Highest Education”
llliterate 85.7 (6) 77.8 (7) 81.3(13)
<10 years 85.5 (118) 91.9 (57) 87.5 (175)
11-14 years of schooling 74.0 (37) 90.5 (19) 78.9 (56)
15+ years of schooling 85.7 (42) 94.1 (16) 87.9 (58)
Number of Preghancy
1 86.8 (79) 90.3 (28) 87.7 (107)
2 76.2 (77) 89.1 (41) 80.3 (118)
3+ 87.9 (58) 93.8 (30) 89.8 (88)
Social Group
SC/ ST 78.0 (39) 87.9 (29) 81.9 (68)
OBC & Others 84.1 (175) 92.1 (70) 86.2 (245)
Total 82.9 (214) 90.8 (99) 85.3 (313)
Total women 258 109 367

Note: 13 women did not register for ANC

Younger, educated, lower pregnancy order and other than SC/ST women are more likely to
have an MCP card than their counterparts.

5.1h. More than half of the women (54%) availed antenatal care services from the block
CHC followed by health sub-centres (30%), District Hospital (24%) and during the VHSND
(8%). PHCs were the least preferred facility for availing ANC services. A small proportion of
women (4%) also received the ANC services from the private facilities. Since the District
hospital is located in Champawat block, about one-third women from Champawat block
received ANC from DH. However, very few women (4%) came to DH for ANC services from
Pati block. Nearly 1/5%" of beneficiaries for ANC check-up reported visiting the nearest
health facility (any) to avail the services both in Champawat and Pati. The proportion of
women who availed service from private clinic is higher in Champawat as compared to the
women of Pati block. In contrast, more than three-fourth of the women in Pati block went
to the CHC to avail ANC services during their last pregnancy. Findings from the FGD
disclosed that ANC services are received from the multiple facilities. For general check up
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and TT, women visit the nearest government health facility preferably peripheral level while
they visit to higher level facility (DH, CHC, Private Hospitals, etc.) for ultrasound and blood
and urine tests.

Table 5.1h: Place of ANC (multiple response)

Type of Facility Champawat Pati Total Women
Sub-Centre 28.9 (74) 33.7 (35) 30.2 (109)
PHC/APHC 4.3 (11) 293 3.9 (14)
CHC 44.1 (113) | 76.9 (80) 53.6 (193)
DH/ SDH 32.8 (84) 3.8(4) 24.4 (88)
Private Clinic 5.5 (14) 1.0 (1) 4.2 (15)
Others (AWC/VHSND) 9.0 (23) 6.7 (7) 8.3 (30)
Total 256 104 360

Note: Total may not add up to 360 due to multiple response.

5.1i The ultrasound scan during the ANC seems very common as more than 90 percent of
the women reported to have gone for ultrasound during their last pregnancy. Following this,
the other common services received by women during the last pregnancy were blood test
(78%), blood pressure and weight measured (70% each), urine tested (67%), abdomen
examined (64%), breast examined (34%) and height measured (28%). Nearly 3/4%™ of the
pregnant women in Champawat block reported availing most of the service such as BP
measurement, abdominal examination, height, weight, blood and urine test, USG etc.
provided in ANC care package at least once during their ANC visit as compared to nearly
3/5™ women availing similar services in Pati.

It was also informed during the focus group discussions, that women are encouraged by the
ANMs to visit District Hospitals on 9t" of every month for ANC under the PMSMA (Pradhan
Mantri Surakshit Matritva Abhiyan). To ensure the ANC services to all the pregnant women
in the country, Ministry of Health and Family Welfare, Government of India launched
PMSMA in November 2016. Under this program, private practitioners are voluntarily
involved in providing ANC services to pregnant women on 9% of every month.

Table 5.1i: Type of services received at least once during the ANC visits (N=360)

Services received Champawat Pati Total Women
(received
services)

BP Measured 75.8 (194) 54.8 (57) 69.7 (251)

Abdominal Examination 70.7 (181) 48.1 (50) 64.2 (231)

Weight 78.5 (201) 48.1 (50) 69.7 (251)

Hight 33.2 (85) 14.4 (15) 27.8 (100)

Blood Test 86.7 (222) 54.8 (57) 77.5 (279)

Urine Test 75.4 (193) 45.2 (47) 66.7 (240)

Breast examined 41.0 (105) 17.3 (18) 34.2 (123)

Ultrasound 94.1 (241) 83.7 (87) 91.1 (328)

15




5.1j The information provided to women on pregnancy complications who visited a facility/
VHSND for ANC services was low at around 40 percent. The frontline health workers
(ANM/ASHA/AWW) play a vital role in creating awareness among the beneficiaries and the
community about the complications associated with and around pregnancy. Most of the
women were informed about convulsion (46%) followed by severe abdominal pain (41%),
high blood pressure (39%), and prolonged labor and vaginal bleeding (38% each). It is evident
from the table that women in Pati block were better informed about the pregnancy
complications than the women in Champawat. It was revealed during the facility visit that IEC
activities are undertaken by the frontline health workers, the information on pregnancy
compilations needs to be given to pregnant women more sincerely and seriously.

Table 5.1j: Informed about the Pregnancy complications during the ANC visits (N=360)

Complications Champawat Pati Total Women
(Informed)
Vaginal bleeding 35.5(91) 45.2 (47) 38.3 (138)
Convulsions 43.8 (112) 51.0 (53) 45.8 (165)
Prolonged labor 35.9 (92) 44.2 (46) 38.3 (138)
Severe abdominal pain 36.7 (94) 50.0 (52) 40.6 (146)
High blood pressure 35.5(91) 47.1 (49) 38.9 (140)

5.1k All women respondents were asked if they were aware of health problems that may
occur during the pregnancy. Of all the problems associated with the pregnancy, swelling of
hands and feet (45%) was the most common problem of which women were aware off. This
was followed by swelling of face (33%), paleness (29%), visual disturbance (11%), fever (8%),
high blood pressure (8%), etc. The awareness about the health problems was comparatively
better in Champawat block than in Pati block. Overall in both the blocks 1/4t" of the women
were not aware on any health problems occurring during pregnancy. It is essential that the
VHSNDs and other community level platforms are well utilized by the frontline health workers
to disseminate information regarding the complaints and complications associated with the
pregnancy to for generating awareness and enabling the beneficiary to make informed
decisions.

Table 5.1k: Women’s knowledge of Health Problems during the Pregnancy

Problems Champawat Pati Total Women
Swelling of hands and feet 51.1 (136) 29.8 (34) 44.7 (170)
Swelling of face 36.1 (96) 25.4 (29) 32.8 (125)
Paleness 28.9 (77) 28.1 (32) 28.7 (109)
Visual disturbances 9.4 (25) 14.0 (16) 10.8 (41)
Night blindness 1.9 (5 354 2.4 (9)
Fever 9.4 (25) 4.4 (5) 7.9 (30)
Jaundice 2.6 (7) 09 2.1(8)
High BP 7.9 (21) 7.0 (8) 7.6 (29)
Weak or no movement of fetus 2.6 (7) 7.9 (9) 4.2 (16)
Abnormal position of fetus 4.5 (12) 4.4 (5) 4.4 (17)
Others (weakness, pain in lower abdomen/back, 4.9 (13) 0.0 (0) 3.4 (13)
nausea)
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Don’t know 21.8 (58)
Total 266

Note: Total may not add up to 380 due to multiple response

32.5 (37)
114

25.0 (95)
380

5.11 On the question if the women had faced any complications during her last pregnancy,
about 10 percent of women reported to have suffered from convulsions followed by vaginal
bleeding by a meagre proportion of women (2%) in the two blocks under study. About 75
percent of those who suffered from the vaginal bleeding consulted a health care provider
for the treatment. Those who suffered from convulsions, about 66 percent consulted a
health care providers.

Table 5.11: Complications faced during the last pregnancy

Complications Complications | Consulted Health Total
faced care provider Women

Vaginal bleeding 2.1(8) 1.6 (6) 380

Convulsions 9.5 (36) 6.3 (24) 380

5.1m Of the total women (44) who faced problems during pregnancy, almost all of them
(41) sought services from health facilities. The health seeking behavior and the perceived
benefit from seeking health services was high among women in Champawat was found to
be much higher than the women in Pati. Block Community Health Centres (CHC) (46%) and
the District Hospitals (DH) (32%) are the major facilities to receive care during the pregnancy
complications. A substantial proportion of women (18%) who suffered from pregnancy
complications visited private health facility for their treatment in Champawat block.

Table 5.1m: Place of treatment of problems faced during the last pregnancy

Health Facility Champawat Pati Total
District Hospital 32.4 (11) 28.6 (2) 31.7 (13)
CHC 41.2 (14) 71.4 (5) 46.3 (19)
APHC/Sub center 8.8 (3) 0.0 (0) 7.3 (3)
Private hospital/ Clinic 17.6 (6) 0.0 (0) 14.6 (6)
Total women 34 7 41

5.1n About 41 women (11%) experienced at least one danger signs during the last
pregnancy. Out of these most of the women experienced swelling of face and feet (39%
each) followed by swelling of hands and anaemia (37% each), severe headache and high
blood pressure (15% each). Weak or no movement of foetus was reported by 10 percent of
the women and about 7 percent of women reported abnormal position of foetus. Also other
danger signs such as visual disturbances, night blindness and jaundice was reported by 7
percent of women for each of the three danger signs. Most of the women (almost all) who
faced danger signs sought the treatment except in the case of swelling of feet, face, hands
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and anaemia where fewer women (about 65%) sought treatment from a health service
provider.

Of the women who sought treatment for the problems faced during pregnancy in both
Champawat and Pati blocks of the district, most of them sought treatment at the nearest
health facility for their condition, irrespective of the nature of the complaint. This explains
the easy accessibility and availability of health service by the beneficiaries. Despite this, only
50 percent of the women who faced complaints during pregnancy availed health services at
the health facility.

Table 5.1n: Danger signs experienced during the last Pregnancy (N=41)

Problems Experienced Sought treatment
Swelling of feet 39.0 (16) 24.4 (10)
Swelling of face 39.0 (16) 29.3 (12)
Swelling of hands 36.6 (15) 34.1 (14)
Anaemia 36.6 (15) 26.8 (11)
Visual disturbances 7.3 (3) 7.3 (3)
Night blindness 7.3 (3) 7.3 (3)
Jaundice 7.3 (3) 7.3 (3)
High BP 14.6 (6) 14.6 (6)
Weak or no movement of foetus 9.8 (4) 9.8 (4)
Abnormal position of foetus 7.3 (3) 7.3 (3)
Severe headache 14.6 (6) 12.2 (5)

Note: Multi response by respondents

5.2 Planning and Preparedness for Delivery

5.2a Almost all women (95%) informed that they had planned to deliver the baby in a health
facility. It was encouraging to know that 96 percent of women in Champawat and 90
percent in Pati had planned to give birth to their youngest child at the hospital. Ten of the
266 women in Champawat and eleven of the 114 women in Pati did not prefer to deliver the
child at the health facility. Among the ones who did plan, most of them opted for CHC (42%)
and District Hospital (39%) in both the blocks. A very small but substantial proportion of
women also planned to deliver at PHC/ SC in spite of the fact that hardly any PHC/SC has the
facility for safe delivery. In Champawat, about 9 percent of the women had planned to
deliver at a private hospital while in Pati no women planned for private facility as this block
lacks any good private hospital.

As Champawat is the headquarter block of the district and availability of private healthcare
providers in the area is high, this could be the one of the reasons for opting private set up as
a choice for delivery in block.
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Table 5.2a: Planning for delivery of the youngest child (N=380)

Delivery planning Champawat Pati Total Women
Planned for Home 2.3 (6) 2.6 (3) 2.4 (9)
Planned for Hospital 96.2 (256) 90.4 (103) 94.5 (359)
Not planned 1.5(4) 7.0 (8) 3.2(12)
Total 266 114 380
Facility of planning*

Medical College 1.6 (4 1.0(1) 1.4 (5
District Hospital 39.1 (100) 38.8 (40) 39.0 (140)
SDH/FRU 2.0(5 1.0 1.7 (6)
CHC 42.6 (109) 40.8 (42) 42.1 (151)
PHC/ APHC/ SubCentre 6.3 (16) 18.4 (19) 9.7 (35)
Private Hospital/ Clinic 8.6 (22) 0.0 (0 6.1 (22)
Total 256 103 359

Note: *Among those who planned to deliver in a facility (359)

5.2b Of all the families who planned for delivery at the health facility in both the blocks,
approximately half of them (45%) had identified a person to take care of the baby
immediately after the delivery and about 37 percent had identified one or more person to
accompany to the facility. Also, about similar proportion of women (37%) also put some
money aside for delivery or for any other emergency during the delivery. Only 42 percent of
women were found to be aware of free ambulance services which is a disturbing finding.
Keeping aside money for emergency needs is not at par with other preparedness activities
whereas management of blood in case of emergency was the least thought of activity while
planning for the delivery of the forthcoming child.

Table 5.2b: Preparedness for delivery (N=359)*

Particulars Champawat Pati Total Women
Identified a vehicle in advance 31.3 (80) 36.9 (38) 32.9 (118)
Aware of Ambulance services 42.2 (108) 42.7 (65) 42.3 (152)
Identified one or more person to 35.9 (92) 38.8 (40) 36.8 (132)
accompany to the facility

Identified person/s who can donate 7.0 (18) 3.9 (4) 6.1 (22)
blood in emergency

Identified a person to care of your baby 47.7 (122) 39.8 (41) 45.4 (163)
immediately after birth

Put money aside for delivery or for any 33.6 (86) 43.7 (45) 36.5 (131)
emergency

Total 256 103 359

Note: *Among those who planned to deliver in facility

5.2c A question was asked to the women respondents in case if the child is delivered at
home, what type of preparation was made by them. In both the blocks visited,
approximately 2/5% of the families (38%) had identified a person to assist them during the
delivery. ASHA/ AWW (67%) was the most common choice to assist the family in both the
blocks of the district followed by Dai (50%). However, awareness of the community of
importance of having the Drug Delivery Kit ready for the delivery and use of soap after the
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delivery was abysmal. Moreover, clean cloth to warp the newborn, new clean thread and

clean cloth for the mother were the most common things kept ready for the delivery.

Table 5.2c: Preparedness in case of home delivery (N=359)

Particulars Champawat Pati Total Women
Identified any person to assist in 39.1 (100) 34.0 (35) 37.6 (135)
case of Home delivery

N 256 103 359
Who was identified*

Doctor/ RMP 0.0 (0 2.0(2) 1.4 (2)
ANM/ Nurse 16.3 (16) 3.0(3) 14.0 (19)
ASHA 44.8 (44) 21.4 (21) 48.1 (65)
AWW 23.4 (23) 3.0(3) 19.2 (26)
Dai 47.9 (47) 20.4 (20) 49.6 (67)
Others (Saas, Other family member) 7.1(7) 2.0 (2) 6.6 (9)
N 98 37 135
Things which were kept ready in

case of home delivery

DDK 3.5(9) 7.8 (8) 4.7 (17)
New Blade 14.1 (36) 8.7 (9 12.5 (45)
New clean thread 19.5 (50) 14.6 (15) 18.1 (65)
Soap 7.0 (18) 5.8 (6) 6.7 (24)
Clean cloth for child 26.2 (67) 22.3 (23) 25.1 (90)
Clean cloth for mother 16.0 (41) 2.9 (3 12.3 (44)
N 256 103 359

Note: *Among those who identified a person who can assist in case of home delivery

(135), however total may not add up to 135 due to multiple response.

Table 5.2d: Place of delivery (N=380)

Place of delivery Champawat Pati Total Women
DH/ SDH 31.6 (84) 41.2 (47) 34.4 (131)
CHC 34.2 (91) 36.0 (41) 34.7 (132)
PHC 3.4 (9) 18.4 (21) 7.9 (30)
Private hospital/clinic 9.8 (26) 0.0 (0) 6.8 (26)
Home delivery 11.7 (31) 4.4 (5) 9.5 (36)
Others (Army hospital, medical 9.5 (25) 0.0 (0) 6.6 (25)
college, any other Govt. hospital)

Total 266 114 380

5.2d Overall, 90 percent of the births are institutional deliveries and home delivery is about

10 percent only. More than two-third (69%) of women gave birth to her youngest child either

at district hospital or block CHC. About 8 percent of babies are born at PHC and 7 percent at
private facility. 2/3" of the women interviewed had delivered at DH/SDH or CHC. Nearly 10%
of families in Champawat opted for home delivery followed by other government health set

up like army hospital or medical college whereas in Pati block, none of the families had

planned for delivery at private set up or any other government facility such as army hospital

or medical college. There is no C-section facility available at the district hospital Champawat
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because there is no any surgeon appointed. Even there is no any gynaecologist posted at the
DH. Because of this, the MO placed at MCH wings, take extra precaution and refer high risk
pregnancies to either Pithoragarh DH or Tanakpur and Khatima private facilities.

Table 5.2e: Mode of transport used to visit facility for the delivery (N=344%*)

Particulars Champawat Pati Total Women
Mode of transport

Ambulance 40.4 (95) 44.0 (48) 41.6 (143)
Jeep/ Car 56.6 (133) 42.2 (46) 52.0 (179)
Motorcycle 0.4 (1) 3.7(4 1.5(5)
Tempo/ Auto/ Tractor 0.0 (0 09 0.3 (1)

By walk 2.6 (6) 9.2 (10) 4.7 (16)
Total 235 109 344

Note: Among those who had delivered last child in a health facility

5.5e More than half (52%) of the families who had opted any health facility to deliver their
child in both the blocks of the district had planned a Jeep/Car as a mode of transport to
reach the health facility. Despite more than a decade of implementation of the Janani
Suraksha Yojana (JSY) and the Janani Sishu Suraksha Karyakram (JSSK) schemes, the
awareness among the people on free availability of such services was found low in both
the blocks of the district. This is also well reflected in the NFHS-4 finding for the district
where the average out of pocket expenditure per delivery in the public health facility is

Rs.1,943.
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Table 5.2f: Delivery Experiences and care (those who had institutional delivery) (N=344)

Particulars Champawat Pati Total Women
Prolonged labor 37.4 (88) 33.0 (36) 36.0 (124)
Excessive bleeding 22.6 (53) 15.6 (17) 20.3 (70)
N 235 109 344
Type of delivery

Normal Delivery 69.8 (164) 82.6 (90) 73.8 (254)
Caesarean Delivery 30.2 (71) 17.4 (19) 26.2 (90)
N 235 109 344
Reasons for Caesarean delivery*

Asked by family 18.3 (13) 26.3 (5) 20.0 (18)
Baby was not getting delivered 53.5 (38) 52.6 (10) 53.3 (48)
Mother had some problem 16.9 (12) 15.8 (3) 16.7 (15)
Other reasons 8.5 (6) 0.0 (0) 6.7 (6)
Don’t know 2.8 (2) 5.3(1) 3303
N 71 19 90
Health provider Who cut the cord

Doctor 8.5 (20) 9.3 (10) 8.7 (30)
ANM/ Nurse 74.2 (174) 81.5 (89) 76.5 (263)
ASHA 3.0(7) 2.8 (3 2.9 (10)
Don’t remember/Don’t know 14.4 (34) 6.5 (7) 11.9 (41)
N 235 109 344

What was applied to the cord
immediately after cutting it*

Nothing 25.8 (61) 35.2 (38) 28.7 (99)
Mustard oil 12.3 (29) 7.4 (8) 10.7 (37)
Talcum Powder 13.1 (31) 6.5 (7) 11.0 (38)
Gentian Voilet 2.1 (5) 0.0 (0) 1.5(5
Others (Chimti) 19.5 (46) 19.4 (21) 19.4 (67)
N 235 109 344

What was applied to the cord later at
home until cord fell off*

Nothing 38.1 (90) 38.0 (41) 38.0 (131)
Mustard oil 12.3 (29) 9.3 (10) 11.3(39)
Cow dung 3.4 (8) 1.9 (2) 2.9 (10)
Talcum Powder 17.8 (42) 15.7 (17) 17.1 (59)
Gentian Voilet 4.2 (10) 0.0 (0) 2.9 (10)
Others (Medicine/coconut oil, Ash, 5.9 (14) 2.8 (3) 5.2 (18)
sindur)

Don’'t remember 24.6 (58) 34.3 (37) 27.6 (95)
N 235 109 344

Note: *Among those who had caesarean delivery; #Multiple responses

5.2f Of the 344 women who had institutional delivery 3/4" women had normal delivery in
both the blocks. During the delivery (any), 1/3" of the women in both the blocks experienced
prolonged labour and 1/5" of the women (in Champawat) had excessive bleeding. Among the
ones who had Caesarean section to deliver the child, more than half of the cases were in
which there was difficulty in delivering the baby. In Champawat, nearly 1/5% of the families
had requested for caesarean section for the mother to deliver the child. This also resonates
well with the high rate of delivery in private sector in the block.

It was informed that in both the blocks, in 3/4t of the cases the ANM/Nurse had cut the
cord after the delivery followed by doctor and in 1/3™ of the cases nothing was applied to
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the umbilical cord immediately after the delivery whereas in 20% of the cases Chimti- a local
preparation was used.

Table 5.2g: New-born care Practices Followed (N=344)

Practices Champawat Pati Total Women
Place where baby was placed immediately

after birth until placenta got delivered

Baby tray 45.8 (108) 46.3 (50) 45.9 (158)
Mother’'s abdomen 6.4 (15) 7.4 (8) 6.7 (23)
Held in hand 2.5 (6) 1.9(2 2.3(8)
On the delivery table 1.3(3) 1.9 (2 1.5(5
Placed next to mother 28.0 (66) 23.1 (25) 26.5 (91)
Placed on the NBCC 4.2 (10) 2.8 (3) 3.8 (13)
Others 0.9 (2) 09 1.2 (4)
Don’t remember 10.6 (25) 15.7 (17) 12.2 (42)
Advised by the nurse or anyone else to 56.4 (133) 41.7 (45) 51.7 (178)
keep the baby naked on your chest?

Satisfied with behavior of hospital staff 79.7 (188) 85.2 (92) 81.4 (280)
N 235 109 344

5.2g In both the blocks after the baby was delivered, baby tray was used in nearly 50% of the
cases to place the baby until the placenta got delivered. Approximately 25% mothers
reported that the baby was placed next to her after the delivery. Despite half of the women
who had received advise by the nurse for placing the baby on the mother’s chest, less than
10% of the women reported that the baby was placed on her abdomen immediately after
delivery.

However, overall more than 4/5™ of the women in both the blocks reported being satisfied
with the behaviour of the hospital staff during the hospital stay for delivery.

5.3 Breast Feeding Practices

Infant feeding practices have significant effects on both mothers and children. Mothers are
affected through the influence of breastfeeding on the period of postpartum infertility and
hence on fertility levels and the length of birth intervals. These effects vary by the duration
and intensity of breastfeeding. Proper infant feeding, starting from the time of birth, is
important for the physical and mental development of children. Breastfeeding improves the
nutritional status of young children and reduces morbidity and mortality. Breast milk not only
provides important nutrients but also protects the child against infection.

The Government of India recommends that initiation of breastfeeding should begin
immediately after childbirth, preferably within one hour. Early initiation of breastfeeding is
encouraged for a number of reasons. Mothers benefit from early suckling because it
stimulates breast milk production and facilitates the release of oxytocin, which helps the
contraction of the uterus, delivery of placenta and hence reduces postpartum blood loss. The
first breast milk (colostrum) is highly nutritious and has antibodies that protect the newborn
from diseases. Late initiation of breastfeeding not only deprives the child of valuable
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colostrum, but becomes a reason for introduction of pre-lacteal feeds (that is, something
other than breast milk) like glucose water, honey, ghutti, animal milk, or powdered milk that
are potentially harmful and contribute to diarrhea in the newborn. In the survey data on
breastfeeding was obtained from a series of questions asked to the mother.

It was encouraging to see that more than 50 percent of the babies delivered at the health
facility in both the blocks, was put up for breast feeding within one hour of birth and nearly
two-third of the women had initiated breastfeeding their child while still in the labor room.
However, about half of the women still did not initiate breastfeeding within one hour and
approximately 11 percent of new-born were given breast feed after one day. Most of the
babies who had delayed initiation were either sick or had low birth weight and not able to
suck the milk. In other cases, it was reported that mother’s milk was not coming. Also, the
delay in the initiation was due to the birth of caesarean baby. Nearly 17 percent of the
newborn are given pre-lacteals feeds before initiation of breast feeding which is a major cause
of concern in cognitive development and building the immunity of the child. The findings from
the FGD also revealed that the knowledge about the initiation and exclusive breastfeeding
has increased over the time but practicing EBF has not been easy for mothers. It was informed
that other type of milk was given due to some problem with the mother and not because of
lack of awareness.

Table 5.3a: Initiation of Breastfeeding

Feeding practices (q314) Champawat Pati Total Women
Within one hour 51.9 (138) 56.1 (64) 53.2 (202)
Within 1 day 36.5 (97) 33.3(38) 35.5 (135)
More than a day 11.7 (31) 10.5 (12) 11.3 (43)

N 266 114 380
Breastfed in the labor room 68.5 (161) 67.8 (74) 68.3 (235)
(9315)

Any pre-lacteals given before 17.0 (40) 15.5 (17) 16.6 (57)
initiation (q316)

N 235 109 344

5.3b It is encouraging to observe, in both the blocks almost all the newborns (89%) were
weighed after birth and more than fifty percent of the babies weighted were more than
3.0 kgs. Overall, approximately 20 percent of the children weighed were between 2.5 -3.0
kgs and approximately 15 percent weighed were less than 2.5 kgs. Of the women who had
low birth weight (>2.5 kgs) babies 50% of them were advised to take extra care of the
baby in terms of extensive and exclusive breastfeeding for six months, complementary
feeding after six months, hand wash and sanitation practices, aseptic measures to prevent
the child from infection etc.
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In terms of other essential newborn care, nearly 2/3"™ of the babies in Champawat and
half of them in Pati were given bath after the first day (24 hours) of birth. The proportion
of babies bathed within 1-11 hour of birth was higher in Champawat as compared to Pati.

Table 5.3b: Other essential newborn care (N=344)

Baby given bath Champawat Pati Total Women
Within one hour 16.1 (38) 13.0 (14) 15.1 (52)
Within 1-11 hour 17.8 (42) 33.3 (36) 22.7 (78)
More than a day 64.0 (150) 50.9 (54) 59.9 (206)
Not yet taken bath 0.0 (0 1.9 (2 0.6 (2
Don’t remember 2.1 (5) 09 1.7 (6)
Weight taken 88.1 (208) 91.7 (99) 89.2 (307)
Weight of the baby at the time

of birth

Less than 2.00 kg 0.5 0.0 (0) 0.3(1)
2.00to 2.49 kg 13.0 (27) 18.2 (18) 14.7 (45)
2.50t0 2.99 kg 22.6 (47) 13.1 (13) 19.5 (60)
More than 3.00 kg 51.0 (105) 44.4 (43) 48.9 (150)
Don’t remember 13.0 (27) 24.2 (24) 16.6 (51)
N 235 109 344
Told about the low birth weight* 16.8 (35) 22.2 (22) 18.6 (57)
N 208 99 307
Advised for extra care as the 54.3 (19) 68.2 (15) 59.6 (34)
baby was weak #

N 35 22 57

*Note: Among those who were weighed (307); #Among those who were told that their
baby is low birth weight.

5.3c While the new born care practices were followed in case of institutional deliveries, the
precautions and procedures followed during home delivery in both the blocks were abysmal.
As recalled by the mothers (N=36), 1/3™ of them did not remember whether the health
worker washed hands before conducting the delivery and 20% of them said that the health
worker did not wash her hands before conducting the delivery.

For 50% of the deliveries conducted at home, the health worker did not wear gloves. More
than fifty percent (53%) of new born babies were placed next to the mother as compared to
20 percent new-born placed on her abdomen. In almost all the deliveries, a new blade was
used to cut the cord and in 2/5' of the cases nothing was applied to the cord after clamping.
Two third of the mothers reported that their baby was not weighed after the delivery.

One of the important findings from the facility survey revealed that mothers are discharged
within 24 hrs of the delivery from the district hospital, Champawat and Lohaghat CHC. While
probing it was found that mothers are discharged early as they themselves and the attendants
both want to go back home at the earliest. This practice needs to be restricted. The facility
staff and the women need to know the importance of staying at the facility and should not be
discharged within 48 hours after the delivery.
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Table 5.3c: Newborn care practices in home deliveries (N=36)

New born Care practices immediately after delivery at home Percent | Number
Did the person wash hands with soap before | Yes 44.4 16
conducting your delivery? No 19.4 7
Don’t remember 36.1 13
Did the person wear gloves before conducting | Yes 25.0 9
your delivery No 50.0 18
Don’t remember 25.0 9
Where was the baby placed immediately | PLACED ON MOTHER'S 104 .
after birth, until the placenta was delivered? |ABDOMEN
HELD IN HAND 16.7 6
PLACED ON THE FLOOR 0.0
PLACED NEXT TO MOTHER 52.8 19
DON'T KNOW 11.1 4
What was used to cut the cord? NEW BLADE 91.7 33
OLD/USED BLADE/ 0.0 0
KNIFE OR OTHER INSTUMENT
AVILABLE AT HOME 0.0 0
Don’t know 8.3 3
Applied to cord immediately after cutting it Nothing 38.9 14
Mustard oil 27.8 10
Talcum powder 8.3 3
Other (Ash, sindoor etc.) 2.8
Don't remember 22.2
Was the baby weighed Yes 11.1
No 63.9 23
Don't remember 25.0 9

5.3d Financial assistance from the government for delivery was received by more than 50%
of the women in both the blocks. The NFHS-4 report for the Champawat district also states
similar finding. Almost all the women who received financial assistance (N=200) from the

government reported receiving around Rs. 1000-1500 in aid. It was encouraging to observe

that 4/5™ of the women who received incentive did not face any problem in getting the

money from the government. This reflects well on the awareness on financial incentives

available at the State under JSY scheme and accessibility to the incentive by the beneficiary is

also smooth
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Table 5.3d: Percentage of mothers who received financial assistance from government for

delivery (N=380)

Financial assistance from Govt received for

delivery and child care Champawat Pati Total
Yes 48.1 (128) 63.2 (72) | 52.6 (200)
No 51.9 (138) 36.8 (42) | 47.4 (180)
N 266 114 380
How much money was received*

Up to 1000 3.9 (5 0.0 (0) 255
1001-1500 95.3 (122) 97.2 (70) | 96.0 (192)
More than 1500 0.8 (1) 2.8 (2) 1.5(3)
N 128 72 200
Did face any problem in getting this money*

Yes 13.1 (17) 22.2 (16) 16.5 (33)
No 86.7 (111) 77.8 (56) | 83.5(167)
N 128 72 200

Note: *Among those who received financial assistance

5.4 Complications Experienced after delivery

5.4a Post-delivery complications were reported by some women. Most of the complications

reported was severe pain in the lower abdomen by about 15 percent of women followed by

experience of fever, excessive bleeding from vagina after delivery and pain after passing urine

(7% each). However, excessive bleeding and low abdominal pain need to be looked into as

almost 7 percent of women report having these complications. Treatment seeking for
complications is high (77%) and it is usually from the DH and CHCs. Most of the women (42%)
went to district hospital followed by block CHC (32%). Some women also visited private health

facilities (12%).

Table 5.4a: Percentage of mothers who faced complications after delivery and type of

complications (N=380)

Complications faced after delivery Champawat Pati Total
Experienced excessive bleeding from vagina after delivery 6.8 (18) 7.0 (8) 6.8 (26)
Experienced severe pain in lower abdomen after delivery 17.7 (47) 7.9(9) | 14.7 (56)
Experienced fever after delivery 8.3 (22) 5.3 (6) 7.4 (28)
Experienced foul smelling discharge after delivery 6.0 (16) 3.5(4) 5.3 (20)
Experienced pain while passing urine after delivery 8.6 (23) 2.6 (3) 6.8 (26)
N 266 114 380
Did consult anybody or sought treatment for any of the problem*
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Yes 76.6 (59) |77.3(17)| 76.8 (76)
No 23.4 (18) 22.7 (5) | 23.2(23)
N 77 22 99
Place from where sought treatment#

Medical college 22.0 (13) 59(1) | 18.4(14)
District hospital/H/FRU 20.3(12) 35.3(6) | 23.7 (18)
PHC 1.7 (1) 23.5(4) 6.5 (5
CHC 42.4 (25) 23.5(4) | 38.2(29)
Private hospital/clinic 11.9() 11.8(2) | 11.8(9
Other (army hospital) 3.4 (2 0.0 (0 2.6 (2
N 59 17 76

Note: *Among those (n=99) who face any complications; #Among those (n=76 who sought
treatment
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6. CHILD HEALTH AND IMMUNIZATION

The Government of India has been taking steps to strengthen maternal and child health
services in India under its National Health Mission and have initiated programs for the health
of the children such as Oral Rehydration Therapy (ORT) program and taking care of the
childhood morbidities to influence infant and child mortality rates. The Universal
Immunization Program is yet another example to prevent childhood diseases. This chapter
presents childhood morbidities and immunization status of the children 0 — 23 months of age.

6.1 Childhood Morbidities

Incidence of Diarrhoea

The diarrhoea episode was reported by about 5 percent of children in two weeks preceding
the survey. Almost all these children sought treatment. While there wasn’t much change in
breastfeeding for children during the diarrhoea episode in about 40 percent of children,
against it, breastfeeding was reduced among 53 percent of children. It may be useful to see
how their other food consumption altered during illness.

Table 6.1.a: Percentage of children 0 -23 months old who suffered from various morbidities
and their treatment seeking behavior

Champawat Pati Total
Childhood morbidities and treatment Percenta Percenta Percenta
seeking behavior — Diarrhea and ARI Number ge Number ge Number ge

Child had three or more times frequent loose watery stools (diarrhea) during last two weeks

Yes 9 4.3 6 7.0 15 5.1
No 198 95.7 80 93.0 278 94.9
Total 207 86 293

Did medical advice or treatment sought from any source other than your family
members/friends/neighbors/self-treatment

Yes 9 100.0 5 83.3 14 93.3

Number of cases 9 6 15

During diarrhea, whether child was given more or less breastfeeding

Increased 0 0.0 1 16.7 1 6.7
Decreased 8 88.9 0 0.0 8 53.3
No change 1 11.1 5 83.3 6 40.0
Not given 0 0.0 0 0.0 0 0.0
Total 9 6 15

Child had Acute Respiratory Infection (ARI) symptoms in last two weeks - Fever with cough

Yes 82 39.6 27 314 109 37.2
No 125 60.4 59 68.6 184 62.8
Total 207 86 293

Child had Acute Respiratory Infection (ARI) symptoms in last two weeks - Cough with fast breathing

Yes | 17 | 82 | o | o0 | 17 | ss
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No 190 91.8 86 100.0 276 94.2
Total 207 86 293
Child had Acute Respiratory Infection (ARI) symptoms in last two weeks - Difficulty in breathing
Yes 14 6.8 0 0.0 14 4.8
No 193 93.2 86 100.0 279 95.2
Total 207 86 293

Did medical advice or treatment sought from any source other than your family

members/friends/neighbours any of the ARl symptoms

Yes 68 76.4 19 70.4 87 75.0
No 12 13.5 4 14.8 16 13.8
self-treatment 9 10.1 4 14.8 13 11.2
Total 89 27 116
During this illness, whether child was given more or less breastfeedin
Increased 12 13.5 2 7.4 14 12.1
Decreased 38 42.7 14 51.9 52 44.8
No change 26 29.2 7 25.9 33 28.4
Not given 13 14.6 14.8 17 14.7
Total 89 27 116

Acute Respiratory Infection

Nearly 37 percent of the children had some form of respiratory infection (fever and cough) in
last 2 weeks. While severity of illness was more in about 6 percent of children, all of them
were reported in Champawat block only. Treatment seeking behaviour was high in both the
blocks and reduced breastfeeding during the illness episode was reported. With such
incidence rates of child morbidity and expected reduction in feeding practices during and
after illness, there is high likelihood of these frequent illnesses contributing heavily to
malnutrition of children in the area.

6.2 Coverage by Various Vaccination

6.1.a Almost all children (99%) born during the last two years had received mother and child
protection (MCP) or immunization card. Information about coverage of various doses of
immunization given to the child was recorded from the card, for whom it was available while
information was gathered based on mother’s recall about a particular dose of the vaccine.
The coverage of zero dose polio at the time of birth was around 83 percent, given the fact
that a sizable proportion of the deliveries were conducted at institutions. Coverage by BCG is
almost universal however only one-fourth of the children are reported to have received
hepatitis-B zero dose.

30




Table 6.2.a: Percentage of children 0 -23 months old (n=293) who received immunization
card and could be seen during the survey

Champawat

Pati

Total

Number | Percentage

Number | Percentage

Number | Percentage

Ever received vaccination

Yes 203 98.1 86 100.0 98.6 289
No 4 1.9 0 0.0 4 1.4

N 207 86 293

Did child receive MCP card or immunization card *

Yes 202 99.5 83 96.5 285 98.6
No 1 0.5 3 3.5 4 1.4

N 203 86 289

Card seen or not#

Card Seen 181 89.6 66 79.5 247 86.7
Card not Seen 21 10.4 17 20.5 38 13.3
N 202 83 285

Note: *Among those who ever receive any vaccination (289); # Among those who had MCP

card (285)

Table 6.2.b: Childhood vaccination: Percentage of children 0 -23 months old who received
various doses of immunization (N=247)

|
0-11 months (127) 12-23 months (120) Total (247)
Percentag
Vaccination does Number |Percentage | Number Percentage |Number |e
Zero Polio vaccine (OPV ‘0’)
Yes 103 81.1 102 85.0 204 83.0
No 24 18.9 18 15.0 42 17.0
N 127 120 247
BCG
Yes 122 96.1 114 95.0 236 95.5
No 5 3.9 6 5.0 11 4.5
N 127 120 247
Hepatitis-B birth dose (Hepatitis B-0)
Yes 27 21.3 39 325 66 26.7
No 100 78.7 81 67.5 181 73.3
N 127 120 247
Pentavalent vaccine
Yes 109 85.8 110 91.7 219 88.7
No 18 14.2 10 8.3 28 11.3
N 127 120 247
How many Pentavalent injections were given*
1 13 11.9 6 5.5 15 6.8
2 16 14.7 4 3.6 11 5.0
3 80 73.4 100 90.0 193 88.1
N 109 110 219
Polio vaccine (excluding Polio 0 & Pulse Polio)
Yes [110 |86.6 |95 [79.2 205 83.0
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No 17 134 25 20.8 42 17.0
N 127 120 247

How many polio dose#

1 19 17.8 21 22.3 40 19.9
2 47 43.9 34 36.2 81 40.3
3 43 39.4 41 42.7 84 40.9
N 109 96 205
Hepatitis-B vaccine (excluding Hep-B birth dose)

Yes 97 76.4 81 67.5 178 72.1
No 30 23.6 39 325 69 27.9
N 127 120 247

How many HEP-B vaccine**

1 33 34.0 27 33.3 60 33.7
2 30 30.9 25 30.9 55 30.9
3 34 35.1 29 35.8 63 35.4
N 97 81 178

Measles Vaccine

Yes 102 80.3 118 98.3 220 89.1
No 25 19.7 2 1.7 27 10.9
N 127 120 247

Vitamin A

Yes 112 88.2 89 74.2 201 81.4
No 15 11.8 31 25.8 46 18.6
N 127 120 247

Note: Among those whose immunization card was seen (N=259); *Among those who

received at least one pentavalent vaccine (n=219);# Among those who received at least one

polio except polio 0 and pulse polio (n=205); **Among those who received at least one

Hepatitis vaccine (n=178);

6.2.b The coverage of other vaccination does vary from 77 — 98 percentage in case of OPV to

measles among children aged 12-23 months. The coverage of Polio third drop under routine

immunization program is the lowest in the study area with around 77% of the children aged

12-23 months received it, probably they might be covered under pulse polio rounds which

are conducted by the government from time to time.

Table 6.2.c: Full Immunization coverage (N=120; 12-23 months old children whose card

was seen)

Immunization status of children 12-23 months old | Total

Champawat Pati

Number | Percentage | Number Percentage Number Percentage
BCG
Yes 85 94.4 29 96.7 114 95.0
No 5 5.6 1 3.3 6 5.0
Total 90 30 120
Pentavalent 3 Doses (n=110); Among those who ever received at least
1 penta
Yes 78 95.1 26 92.9 104 94.5
No 4 4.9 2 7.1 6 5.5
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82

Total 28 110

OPV 3 Doses (n=116; among those who receive at least 1 OPV)

Yes 64 73.6 25 86.2 89 76.7
No 23 26.4 4 13.8 27 23.3
Total 87 29 116

Measles

Yes 88 97.8 30 100.0 118 98.3
No 2 2.2 0 0.0 2 1.7
Total 90 30 120

Full Immunization |62 63.9 23 62.2 85 63.4
Total 97 37 134

Note: Full immunization- 1 dose of BCG, 3 doses of penta, 1 dose of measles, 3 dose of OPV

6.2.c Full immunization coverage has been estimated as 63 percent in the two blocks under
study. Coverage by fully immunized children is slightly better in Champawat block (64%) than

in Pati (62%).
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7.0 ADOLESCENT GIRLS

Adolescence is an interesting and complex period in the life of any individual, where there is
an accelerated growth and change in body and thought processes, only second to infancy. It
is a time self-discovery, expanding horizons in life and emerging independence steak among
individuals. It is a period where parents and the environment play a decisive role in assisting
or exacerbating coping strategy of an individual’s transition from childhood to adulthood. In
the age of information technology, access to many information sources as well as a silence to
discuss many issues that develop in the curious minds of adolescence effects their overall
well-being.

The current study is, therefore, an important milestone as it examined the knowledge and
behavior of adolescent girls in the two blocks of Champawat. Government of India launched
on 7th January 2014 by Ministry of Health and Family Welfare, Government of India with the
vision that “All adolescents in India are able to realize their full potential by making informed
and responsible decisions related to their health and well-being®”(Source: RKSK Operational
Framework: Translating Strategy into Programs, Adolescent Health Division, MOHFW, GOlI).

The strength of the intervention is its health promotion approach to provide information to
adolescents on six priority areas, such as Nutrition, Sexual and Reproductive Health, Non-
Communicable Diseases, Substance Misuse, Injuries & Violence and Mental Health. Thus, a
paradigm shift was noticed from the existing clinic-based services approach to promotion and
prevention of health and wellbeing of adolescents by reaching out to them in their own
environment, such as in schools, families and communities through Peer Educators and
frontline workers.

The baseline survey also conducted interviews with 85 adolescent girls of Champawat to
understand their knowledge and behavior of health.

A question was asked to all the girls about their siblings. On an average there were more
sisters (2.25) than brothers (1.64). All the girls were in the age group 12 to 19 years.

Almost all the girls have attended school ranging from class 6 to attending college. This shows
that the importance of education is deep rooted in the parents of adolescent girls in the
district. Also, almost 77 percent of the girls were attending school at the time of survey. Those
who have left school informed the reason for leaving the school was education completed
(20%) and to provide help in household work (15%). One girl left school because she was failed
in the examination. Another girl left school due to health issues.

About 19 girls reported to have done a professional course. Most of the courses are computer
training (74%) and tailoring (16%). Some of the girls also learned singing and dancing and
beauty parlour courses.

It is interesting to note that the previous generation fathers (94%) also were educated ranging from
primary level to post graduation. More than 80 percent of fathers were educated up to 12 class and

1 (RKSK Operational Framework: Translating Strategy into Programs, Adolescent Health Division, MOHFW, GOI)
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about 5 percent are graduate and above. About 35 percent of fathers are salaried either in govt. or
private sector. About one-fifth (21%) of the fathers were engaged in farming and almost similar
proportions engaged in labour work.

Mothers of these adolescent girls were less educated as compare to the fathers. More than half of
the mothers (54%) were educated up to the primary level while 14 percent did not even complete
5% class. Most of the mothers (77%) were housewives while about 17 percent were also engaged in
self farming.

Watching TV Programs

Fifty three percent of adolescents watched TV program every day while 19 percent reported that
they never watch TV. Another significant proportion of them (18%) informed to watch TV
occasionally. 6 percent watched TV at least once in a week while 2 percent watched once in a month
time.

Reading Newspaper

Habit of reading a newspaper is poor among the adolescent girls in Champawat. Thirty five percent
of girls reported to read newspaper regularly while thirty percent of the girls never read it. About
one-fourth of the girls reported to read newspaper sometimes. Remaining read it either weekly or
monthly.

Listening of Radio Program

Radio program listening is almost missing. About 92 percent of the adolescent girls never listen any
radio program and 6 percent listen occasionally. Only one girl reported to listen the radio almost
every day.

Access to Mobile Phone

Mobile phones are not accessible to all girls. About 57 percent of girls have access to mobile phones
in which 37 percent had their own mobile while 20 percent girls can access it from others mobile
generally from the family.

Use of Internet

Most of the girls (61%) in Champawat do not use internet and only 32 percent girls were found to
have access to internet facility.

Work Status

Eighteen percent of girls reported that they had worked in the past for which they did not receive
any remuneration while five percent reported that they had received money for her work. The work
these girls did was job, self-farming, labor, tailoring, etc.

Marriage Law
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Almost all (90%) the girls were aware about the legal age at marriage for girls in India. While 80
percent of the girls were aware of accurate legal age of marriage the remaining did not know it
correctly. In case of legal age at marriage for boys, only 61 percent knew it correctly.

Awareness of Health

On the question of what is needed to keep oneself healthy, most of the girls (75%) reported to keep
the body clean and hygienic followed by clean up the surroundings (33%) and consumption of
protein enriched food - pulses, green vegetables, fruits, milk, egg, etc. (20%). Regular physical
exercise was answered by only 4 percent of girls.

Utilization of government health care services are more common in Champawat. For health care
seeking, most of the family members including the girl herself visit government hospital (59%) more
often that the private hospitals (35%).

Impact of Tobacco and Alcohol

On the question of impact of use of tobacco and alcohol on health, most of the girls replied for
mouth and lung cancer (78%) followed by difficulty in breathing (34%) and heart problem (15%).
Some girls also responded that the use of alcohol and tobacco is relaxing.

Anaemia

More than three-fourth of the girls were aware of deficiency of blood (anaemia). On the question of
symptoms of anaemia, weakness was reported by 59 percent of girls followed by dizziness (30%),
pale skin (18%), tiredness (11%) and problem in eyesight (2%). Another symptom reported by just
one adolescent girl was excessive discharge of blood during the period.

On the question of reasons for anaemia, most of the girls (52%) reported about not eating
adequately followed by not eating enough green and leafy vegetables (28%), lack of consumption of
fruits (9%) and lack of iron rich food (7%). More than 70 percent of the girls responded that one
should consume green leafy vegetables more often while the remaining 28 percent told about the
consumption of IFA tablets.

About 77 percent of the girls knew about the IFA tablets being distributed at either schools or at
AWCs. Also, about 71 percent of the girls reported to have consumed IFA tablets. A quarter of girls
(25%) reported that they were consuming IFA regularly.

Monthly Periods

About 55 percent of the girls told that menstruation is the process of bleeding of dirty blood from
the body followed by bleeding from uterus which occurs every month and ovulation (8%). About 10
percent of the girls did not know at all what menstruation is.

About 85 percent of the girls reported that they have attained menarche. More than half of the girls
(54%) reported about the first year of menstruation. Most of the girls reported to had been
informed about the menstrual cycle before they experienced it. Most of the girls were told by the
friends (33%) followed by mother (31%) and sisters-in-law (19%). Very few girls (4%) were informed
by teachers.
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Around 73 percent of the girls knew that the menstrual cycle is of 4 to 5 days and the rest told that it
is from 2 to 8 days. About 86 percent of the girls reported the menstruation stops once the woman
gets pregnant. During the menstruation, most of the girls use sanitary napkins (59%) followed by
locally made napkins (33%). About 4 percent told that they use cloths.

Also most of the girls (72%) change the napkin twice a day followed by three times (13%) and four
times (7%). Used sanitary napkins are thrown in dustbin by 75 percent of the adolescent girls and
about 19 percent burn it. Two percent of them use it again after the wash, may be these are the girls
who use cloths. Almost all girls (93%) reported to take bath and clean vagina during the menstrual
periods. Most of the girls (75%) eat the quantity of food as usual during the menstrual periods. Also,
about 75 percent of the girls reported to have experienced normal periods while 18 percent did not
have normal periods during the last 6 months. One-fourth (28%) of the girls faced some problem
during their periods while 67 percent of the girls didn’t face any kind of problem related to the periods.
About 10 percent of the girls consulted lady doctor for the treatment and 7 percent opted for the
household treatment. In case of any problem related to the menstrual cycle, most of the girls (33%)
talk to their mothers followed by friends (24%) and sister-in laws (20%). About 35 percent of the girls
did not attend school because of their periods.

On the opinion about some issues related to the menstrual periods, 31 percent of the girls agreed that
menstruation is a disease; 38 percent agreed that one can visit temple/ mosque for worship during
the menstrual periods; 52 percent agreed that women can enter into the kitchen and cook during the
periods; 41 percent agreed that woman should keep herself separate during their periods; 60 percent
agreed that girls can play during the periods; and lastly 53 percent agreed that woman can make
Achar/ Papad during her periods.

On the question “can a girl become pregnant if she has sexual intercourse for the very first time
without using any contraception” almost half of the girls (47%) replied positively. 24 percent of the
girls feel that one can have ulcer in internal parts if she had unprotected sex and around 43 percent
of the girls were not aware of any kind of infection if unprotected sex was made. The other infections
guoted were white discharge, pain in lower abdomen, itching in internal parts, AIDS, etc. by few girls.

Gender Issues

For buying cloths, most of the girls (41%) decide jointly with other members of the family followed
by any other person (33%) and lastly by the girl herself (25%). In case of further study, 32 percent of
the girls say that this is decided other persons, 25 percent say it is decide jointly while almost same
proportion (24%) say that this is decided by herself.

In case of spending of money, 39 percent of girls decide by herself while 28 percent decide jointly. In
case of 13 percent of girls, decision for spending money is taken by others.

64 percent of the girls are allowed to go to market with someone while 32 percent can go alone. Only
3 percent told that they are not at all allowed to go to market. 38 percent of the girls are allowed to
go to meet with friends alone while 33 percent can go with some other person. About 11 percent are
not at all allowed to go to meet a friend. For visiting relatives, 62 percent can go with someone while
17 percent can go alone. To visit a health facility, 70 percent of the girls can go only with someone
while only 6 percent can go alone.
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The decision with whom to marry with is generally taken by others in case of 55 percent of girls while
33 percent girls informed that this will be decided jointly. Most importantly 11 percent of the girls said
that it would be decided by herself only.

Eighty percent of the girls disagreed that boys should study more than girls while 13 percent agreed.
93 percent of the girls are against the view that girls should get marry immediately after completing
12 class. One third of the girls (32%) agreed that friendship of girls with boys is wrong while 64 percent
disagreed. AlImost 84 percent of the girls disagreed that girls like to be teased by boys while 6 percent
agreed. Almost all (94%) girls agreed that boys should also participate in household work. 86 percent
of girls agreed that accepting or giving dowry is an illegal act while 8 percent disagreed. Giving dowry
is necessary as it helps the bride a better status in her in laws home was disagreed by 78 percent of
the girls. Every family should have at least one boy was agreed by 60 percent of the girls. The danger
of misbehaviour with girls is only outside the house was disagreed by 61 percent of the girls. Sex of
the embryo is determined by the woman was disagreed by almost all girls (90%).

Community Participation

Very few girls (8%) were associated with some group such as Aajivika Ekikrit Pariyojna, Krishi Samuh,
Nagnath Samubh, Silayi Mandal, etc. More than half of the girls (52%) had participated in sports, 44%
participated in rallies/ functions, 51% participated in national celebrations and 40% in other festivals.
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8. HEALTH FACILITY ASSESSMENT IN CHAMPAWAT DISTRICT

8.1 Purpose of the Assessment

The objective of the present study was to assess the functioning of the health facilities at
different levels in the District Hospital, CHC Lohaghat and 5 sub-centres. It is meant to
generate understanding on quality and access of the services to the community.

8.2 Methodology

The facility assessment was carried out using a structured checklist adopted by the Ministry
of Health and Family Welfare, Government of India for monitoring the RMNCH+A program
which was designed for data collection from the different levels of facilities. The broader
issues included in the tool are case load for ANC and delivery, human resources deployed/
posted in labor room, availability of essential equipment and drugs, and health facility
management practices. The checklist used is placed at Annexurel . In addition, interviews
were conducted with the facility administration, in-charges at MCH wings, Nurses placed at
labor rooms at DH and CHC, and ANMs at the sub-centres.

8.3 Coverage
Data was collected from District Hospital, CHC Lohaghat and 5 Sub-centres during July 18-
20, 2019.

8.4 Findings

8.4.1 District Hospital
ANC

There are approximately 6-7 ANC per day at the District Hospital. All essential check-ups such
as blood pressure, haemoglobin, blood glucose, urine albumin, ultrasound, etc. are done
during the ANC visits. The pregnant women are counselled about the possible complications,
danger signs, high risk pregnancies, dietary practices, delivery places, etc. and all other do’s
and don’ts, during the pregnancy care, delivery and postnatal care practices. Women
generally don’t inform about the parity or the number of pregnancies because they are shy.
This makes the task of doctors difficult. Also, the rural women do not carry the MCP cards
most of the times.
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Delivery

This DH is not a high case load delivery point. All
essential drugs and supplies such as MCP cards,
patient records, oxytocin, misoprostol,
antihypertensive, magnesium sulphate,
tetanus toxoid, inj Vit K, mucus extractor, bag
and mask, functional radiant warmer, etc. were
found at place. Also available were ORS, Zinc
Syp Salbutamol, all essential vaccines including
pentavalent and JE, etc. antibiotics such as
amoxicillin, metronidazole, ceftriaxone, etc. On
an average 30-40 deliveries are conducted in a
month. Management of obstructed labor was
missing. About 34 deliveries were conducted
during the month of June 2019 at the DH and
about 6-8 (20%) high risk pregnancies/
deliveries are referred to nearby government

|

hospitals. (Pithoragarh DH, Haldwani, Tanakpur Govt. FaC|I|ty, Khatima private hospitals, etc.)

district hospitals or privately managed

Most of the women also prefer to go to Tanakpur private hospital for deliveries.
Intra-partum and Immediate Postpartum Practices

All essential examinations / steps are carried out during the intra-partum and immediate
postpartum period. This includes:

Fetal heart rate (FHR) recorded at the time of admission

Mother’s temperature and blood pressure recorded at the time of admission
Partograph used to monitor to monitor progress of labor

Magnesium sulphate used to manage severe pre-eclampsia and eclampsia cases

® oo T

Uterotonic (oxytocin or misoprostol) given to mother immediately after the birth of
baby

Labor Room

One Paediatrician is available but there is no Gynaecologist at the DH. All essential functions
such as pregnant women not left unattended or ignored during care in the labor room are
taken care of; availability of patients amenities such as drinking water and toilet present;
drugs stored in containers/ tray and labelled; progress of labor recorded; etc. are managed in
the labor room except we did not find a baby tray. Breastfeeding within one hour of birth is
promoted sincerely.
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Management of High-Risk Pregnancies

There was no Surgeon at the district hospital, so C-
section was not being done there. However, with
the joining of a new surgeon recently, C-sections
may resume at Champawat DH. As of now, the
high-risk pregnancies are identified and referred to
the other neighbouring district hospital for
caesarean section. So, the DH is not capable of
handling the high-risk deliveries. Also do not treat
low birth weight babies.

This is affecting the delivery system in the district.

HR Placed in Labor Room

There were 3 LMOs and 8 staff nurses posted in in the labor room. All were trained in SBA/
BEmMOC however none were trained in facility based newborn care (FBNC). No Gynaecologist
posted at the District Hospital.

Key Observations

The quantitative data revealed that only two-third women delivered at a government facility
during the last two years before the survey took place. About 10 percent deliveries were
conducted at private hospitals and almost equal percentage of women delivered at other
institutions such as army hospital. About 12 percent of deliveries occurred at home. These
findings also match with the recently conducted NFHS data where 58 percent of the births
took place at government health facilities.

The field observations revealed that a large number of the pregnant women prefer going to
the private facilities or other type of institutions for delivery of their babies; preferably those
who can afford the cost of delivering other than government facilities. The non-availability of
Surgeons for conducting caesarean section and non-availability of Gynaecologists to handle
the complications of pregnancy and labor, the DH is not fully utilized and most of the pregnant
women do not prefer to go to DH Champawat.
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8.4.2 Lohaghat CHC
ANC

No record on the number of ANC was provided during the facility visit. Essential check-ups
such as blood pressure, haemoglobin, blood glucose, urine albumin is measured during the
ANC visits. Ultrasound facility is available but there is only one technician who gives services
in Lohaghat CHC, Champawat DH and Pithoragarh DH. However, there was lack of appropriate
management/ referral of high-risk clients. During the ANC, pregnant women are counselled
about the possible complications, danger signs, high risk pregnancies, dietary practices,
delivery places, and all other do’s and don’ts during the pregnancy care, delivery and
postnatal care practices. Also, the poor and uneducated women (?) generally do not bring the
MCP cards which creates difficulty in accurately examining the patients. The facility is lacking
a blood bank.

Delivery

This CHCis not a high case load delivery point. All essential drugs and supplies such as MCP
cards, patient records, oxytocin, misoprostol, antihypertensive, magnesium sulphate, tetanus
toxoid, inj Vit K, mucus extractor, bag and mask, functional radiant warmer, etc. were found
at place. Also available were ORS, Zinc. Syp Salbutamol, all essential vaccines including
pentavalent and JE, etc. antibiotics such as amoxicillin metronidazole, ceftriaxone, etc. On an
average 30 deliveries are conducted in a month. Management of obstructed labor was
missing. About 30 deliveries were conducted during the month of June 2019 at the CHC and
only one high risk pregnancy/ delivery was referred to the nearby government hospitals and/
or mostly privately managed hospitals (Pithoragarh DH, Haldwani, Tanakpur Govt. Facility,
Khatima private hospitals, etc.). Most of the women also prefer to go to Tanakpur private
hospital for deliveries. No woman is referred to DH from the CHC.

Intra-partum and Immediate Postpartum Practices

All essential examinations / steps are carried out during the intra-partum and immediate
postpartum period. This includes:

a. Fetal heart rate (FHR) recorded at the time of admission

b. Mother’s temperature and blood pressure recorded at the time of admission

c. Uterotonic (oxytocin or misoprostol) given to mother immediately after the birth of
baby

Partograph was not available to monitor the progress of labor. Also, no case either of pre-
eclampsia and eclampsia was detected at the CHC.

Labor Room

There is neither any Paediatrician nor any Gynaecologist posted at the CHC. All essential
functions such as pregnant women not left unattended or ignored during care in the labor
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room are taken care of; availability of patient’s amenities such as drinking water and toilet
present; drugs stored in containers/ tray and labelled; baby tray; etc. are managed. Behaviour
of labor room staff is dignified and respectful.

However, progress of labor is not recorded as the facility lacked the partograph. Power back
is available in the labor room. Newborn is wiped with a clean pre-warmed towel and wrapped
in second pre-warmed towel. Weight of the baby is recorded and vitamin K is given to all.
Breastfeeding within one hour of birth is promoted sincerely but the initiation is not recorded
in any register. It was also found that women are discharged within 24 hrs of the delivery and
none of the women stay there for 48 hrs.

Management of High-Risk Pregnancies

There was no Surgeon at the CHC also, so C-section was not being performed at all. As of now,
the high-risk pregnancies are identified and referred to the other neighbouring district
hospital for caesarean section. This CHC does not handle the high-risk deliveries. Complicated
pregnancies such as pre-term, low birth, early age, etc. are not treated at the CHC. This lacks
any serious effort to provide care to the pregnant women and her baby. This is affecting the
delivery system in the district.

HR Placed in Labor Room

There were 2 LMOs and 7 Staff Nurses posted in in the labor room. None were trained in SBA/
BEmMOC or FBNC. No Gynaecologist or Paediatrician posted at the CHC. Drop back facility to
the mother is not available at the CHC.

Facility Mechanism
Utilization of untied funds is about 85 percent. Grievance redressal mechanism is not at place.
Community Process

ORS and Zinc are made available with ASHA and distributed in the community. There is no
NRC in the district so malnourished children are not properly taken care of in the district.
Weekly IFA supplementation, communitybased distribution of misoprostol for PPH
prevention, home based newborn care and HBNC kits are provided by ASHAs. Menstrual
hygiene practices being promoted and VHNDs are conducted on a monthly basis. JSSK/ JSY
entitlements are given and Rashtriya Kishor Swasthya Karyakram (RKSK) is operation in the
district.
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8.4.3 Sub-centers

Five sub-centres were selected for the facility assessment in
Champawat district. However only four facilities were visited for
data collection. The fifth sub-centre of Amorhi was not visited
however interview was conducted with the ANM of that sub-
centre. Following sub-centres were visited for data collection:

Barakot
Munch
Swala
Chalthi
Amorhi

vk wnN e

The condition of all the four sub-centres are not
encouraging as far as labor room and delivery is
concerned. The services at these facilities are limited
to providing antenatal care and vaccinations. VHNDs
are organized with the health of ASHAs but the
turnover of women at the facilities is too low. The
Munch sub-centre is located quite far from the district,
so comparatively more pregnant women visit this
centre. Deliveries are conducted at only Munch sub-

centre as this centre is in the compound of Munch PHC.
However, barely 5-6 deliveries are conducted in a month at this sub-centre. The condition of
all the facility was also not very good.
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Table 8.1: Services provided by sub-centres in the previous month before the survey

Sl Particulars Barakot Chalthi | Munch | Swala | Amorhi
1 Total delivery 0 0 6 0 0
2 ANC 2 6 26 12 21
3 Number of PW received IFA 2 5 26 12 16
4 Number of ANC clients with high risk 4 0 6 0 5
conditions
5 Blood pressure measured during ANC visits Yes Yes Yes No No
6 Haemoglobin measured during ANC visits Yes Yes Yes No No
7 Blood glucose measured during ANC visits Yes Yes No No No
8 Urine albumin measured during ANC visits Yes No Yes No No
9 Appropriate referral of high-risk clients Yes Yes Yes Yes No
10 | Electricity Yes No Yes Yes Yes
11 Water Yes No Yes Yes Yes
12 Usable client toilet Yes No Yes Yes Yes
13 SBA training Yes Yes Yes No No
14 HBNC training Yes Yes Yes No No
15 MCP card available Yes Yes Yes Yes Yes
16 | Aware of high-risk pregnancy Yes Yes Yes Yes Yes
17 Immunization Yes Yes Yes Yes Yes
18 | ORS Yes Yes Yes Yes Yes
19 | Zinc Yes No Yes Yes Yes
20 | Albendazole Yes Yes Yes Yes Yes
21 Vitamin A No No No No No
22 IFA Yes Yes Yes Yes Yes
Barakot

Sub-centre Barakot is a delivery point but deliveries are not conducted there. The ANM
informed that because the PHC Barakot is located in the nearby area (around 5 KMs), some
women used to go there for delivery. However, she also informed that at present there is no
lady doctor, hence deliveries are not being conducted for more than a year now. Most of the
deliveries take place in CHC Lohaghat even in the hard to reach areas. As reported by the MO
at DH, similar information about hiding the number of pregnancies by women has been
revealed by the ANM. In case of ANC, the ANM informed that they follow up the pregnant
women to come for all 4 ANCs by making phone calls. It is found that most of the ANMs are
providing only ANC services and immunization. It is also felt that ANMs do not even go for
home visits after the birth of the baby. They expect that ASHA will do this job of visiting the
household. Some of the ANMs also visit schools under the adolescent school health program.
However, the ANMs were not trained for RKSK program. IFA tablets are distributed to the
adolescent girls by ANM. When asked about providing the health information to the
community, the ANMs responded that “Apna dhyan rakho”, a very generalized statement.
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Munch

Small number of ANC. IFA is given to all the pregnant women. BCG not available. The ANM
does not know about the availability of vaccines such as polio injection, Penta, Hepatitis B,
etc. She said she will check and then can tell the situation. ANM trained in SBA and FBNC. No
clean towel to receive the baby. Radiant warmer not available. This facility lacks many drugs
and supplies necessary to perform the delivery. So even if there is small number of deliveries
(5-6 in @ month), it is important to ensure all the necessary drugs and supplies. About the
initiation of breast feeding, the ANM informed that initiation data is sent to HMIS but there
is no register where she maintains the record of initiation of breast feeding.

Swala

The approach to the facility was not easy. It is located at height from the road and climbing
was very difficult. The ANM Ms Indu is in-charge of another sub-centre Amorhi which is
vacant since last 2-3 years and she goes there only on Wednesday for immunization. She
showed that differentiating haemoglobin by the colour of the blood was very difficult. So
she does not do Hb test. She said that this situation prevails in all other sub-centres.

Chalthi

ANC is functional. The ANM lives in Khatima which is 2 hour drive from the centre. Deliveries
take place at Tanakpur combined hospital. Under the Pradhan Mantri Surakshit Matritva
Abhiyan (PMSMA), 9 of every month pregnant women are advised to go to Champawat for
ANC. Urine test is done to detect the pregnancy status.

She comes here only on Wednesday and Saturday. The condition of building is not good.
Electricity supply is disconnected because of non-payment of bill since last 3 years.

As per the ANM, preferred family size in her area of work is more than 3. Family size goes up
for want of more sons. In spite of good education level, son preference is deep rooted.
Mostly women are coming at the centre for ANC but very few pregnant women don’t turn
up even for ANC and they are left out. Even during the home visit, these women are not
available. The ANM informed that all women complete the 4 ANC which does not seem
correct.

ANM revealed that she advises pregnant women to visit Champawat DH or any other place
for those services which are not available at the sub-centre. Incentive of 6000 INR for
pregnant women had not been received by any women. Home deliveries are more frequent
than hospitals in this area. In the last year, July 2018 to June 2019, 15 home deliveries and
12 Institutional delivery took place in this area. On the reasons of high prevalence of home
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delivery, the ANM informed that most of the doctors at government facilities refer to go to
the private health facility which becomes very expensive for the family. Therefore, these
women prefer to opt for home deliveries.

ANM also informed that she does the home visits for postnatal care. Earlier she used to visit
home to assist home delivery also, but nowadays she has stopped visiting. Women prefer
going to deliver in the facility as she finds all health check-ups available there in the hospitals
with better quality doctors. Colostrum is normally given to newborn these days. Earlier they
felt it is dirty milk which was used to be thrown away. However, the ANM does not heard
about the MAA program of GOI.

The ANM is aware of newborn care but she feels that every woman knows many things
about breastfeeding so there is no need to explain to them separately.

None of the sub-centres is capable of conducting deliveries. For making these sub-centres
delivery points, these facilities need a kayakalp along with training of the ANMs of these
facilities and adequate supply of all essential drugs needed during the delivery

8.5 Recommendations

A. Cesarean section needs to be functional at the DH
by training the newly appointed surgeon. This will
also need on-job training and post-training
handholding exercises/ exposure to other
hospitals.

B. High-risk pregnancies should be addressed
urgently with the appointment of Gynecologist
and Pediatrician at the DH and CHC.

C. Growth monitoring of babies needs to be ensured
by establishing NRC for managing low birth

weight babies.
D. Process to be ensured for monitoring the newborn after the woman is discharged from the
hospital after the delivery.
Postpartum care needs to be strengthened at all levels of facilities.
Ensure the drop back facilities are provided to all women coming for the delivery.
G. All sub-centres need to be upgraded to delivery points and SBA training to all the ANMs at
the subcenters.
H. Ensure uninterrupted supply of all necessary drugs and supplies for conducting deliveries.
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9. ANNEXURE

9.1 Women Questionnaire

BASELINE SURVEY AND SITUATIONAL ANALYSIS MCH PROJECT IN CHAMPAWAT
MOTHER OF CHILDREN AGED 0-23 MONTHS & PREGNANT WOMEN

wrifeg dad

YU TR A

T VN AT BreSH

IDENTIFICATION

A. fS/@T / DISTRICT

y&s / COMMUNITY DEVELOPMENT BLOCK

Tifq / VILLAGE

CONFIDENTIAL

9RaR & JRaFT B 9/ NAME( HEAD OF THE HOUSEHOLD)

]

JTRGIAT BT A1/ NAME OF RESPONDENT

9RaR & FRaar & |rI el / RELATIONSHIP WITH HEAD OF THE

HOUSEHOLD

d1 / ADDRESS

HgTse 50/ MOBILE NUMBER

B. RESULT STATUS

COMPLETED. ...t e e 1

REFUSED AFTER PARTIAL COMPLETION

REASON FOR REFUSAL

INTERVIEW DATE

DATE

MONTH

YEAR

SPOT CHECKED BY
NAME

BACK CHECKED BY

EDITED BY

KEYED BY

DATE / /

NAME OF THE INTERVIEWER

NAME OF THE SUPERVISOR
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qR= gd gferd |gAfd /INTRODUCTION AND INFORMED CONSENT

TR, WRT A ésﬁ?ﬁFRDSWaﬂnﬁmmiﬁmwwm/?ﬁ 2| AN Algeraii
AR Taod Ry & @R W T U g iR FdeT § 89 U U9d & SR AU T FFER, WU Ud WRd & a8 Rig)
BT I AR SABTHROT ¥ HIST BB U Gl | 39 FaeroT # Uoha (5 T FaRil 9 Af vd g=di & w@eed &1 Refd &1 aidber
HRA H A Berfl 3R Jedk WRem WaT Sudel &R & forg AT 99 § STARl 8T | 39 9199 § oI 30—40 fAFe &1 9Hg
AN | S §RT UG &1 T3 ol & T aR8 | TU=g @M SIRATT 3R AT START T#ad el # A vd 9edi & wared &
Rerfd @ JetR 99 & forg, IIo™T 999 & fobam SIRAT |

39 Iraaid ¥ 9rfieR) Wfee B, oy g Weer 9 ot ff § § qrfie) BIe Iadl 2| <fed 89 39T wRd & b 8y ardeng #
AT oY i enmuast wRier wecyel 2 | aradid & SR A M9 $IS I T8 FHeT ureh & a7 Huar 937 Qe @ fo &d | gHANT

5 gamelt & vad o) g & 91 7 v gedt @ ARy | Hed BRIGH B deaR 999 & oY 98 & Heayyl ¥ | $9 RO &
I SR PR & feb IAUAT SR SAMRIN [ah < |

F7 M9 il 39 FIadId ¥ AT B SR U g aredl 87
(@R & veAT BT SR S AT TB DY | BN )
Ife 3 Fderor @ IR F 3R Ifed SHRY TEdl € o ag FRDS & 3iifhd ¥ e R Fahdl B |

(FRDS, 3fifre ¥ &= & forg yar Suarer ar)

Namaste, my name is and | am working with FRDS and AGRANI INDIA FOUNDATION. We are
conducting a survey related to the health of women and newborn children. In this survey we will ask you questions related to
Antenatal care, Birth planning and preparedness, delivery practices, breast feeding, postnatal care and immunization. The
information collected in this survey will help the program to assess the health status of mother and child and will be used for
improving health services. The survey usually takes around 30- 40 minutes to complete. The information provided by you will be
kept strictly confidential and will be used for planning in improving the maternal and child health of Champawat.

Participation in this survey is voluntary and, you may withdraw your participation at any time. However, we hope that you will take
part in this survey since your participation is important. During the interview process if you are not able to understand any question
please feel free to ask me to repeat. The information that we are collecting is very critical for improving maternal and child health
program, so | request you to provide honest response.

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

(ANSWER ANY QUESTION AND ADDRESS RESPONDENT'S CONCERNS.)

In case you need more information about the survey, you may contact our district office.

(PROVIDE THE CONTACT DETAILS OF CARE INDIA DISTRICT OFFICE)

SURIKT afold HAFT DI UG} AHSAT AT IR SIRSIT &I Fedd ol TS |

ABOVE MENTIONED STATEMENT WAS READ AND EXPLAINED, INFORMED CONSENT WAS TAKEN FROM THE
RESPONDENT.

B8R /' SIGNATURE
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A1 / SECTION-I
TIRTIR% 3ilv G?WW/HOUSEHOLDAND RESPONDENT CHARACTERISTICS

Q. NO.‘

QUESTIONS AND FILTERS

|CODING CATEGORIES

‘ SKIP TO

e Ugal # 3y URaIR® T &R eue wR H Sueer WM @ IR # §B ST YBAT drsdr / ared &

At first, | would like to ask few questions related to your own characteristics and assets of your house.

101 | 9RAR’ § fbaw e i v&d &7 IRIR' # Y& 1ol AT Pl AT/ I:I:I
How many members are there in this household who usually live here? [NO.OF MEMBERS IN THE HH .......c.oociviiiniiiiiis |
102 |SMUdT & RIT 87 a. %@’/HWDU ................................................... 1
What is your religion? b. HACTHTT / MUSLIM ... 2
C. SIS/ CHRISTIAN weeeeeeeeeeseeeeeeeee e ee e e e 3
Ao O/ GAN e, 4
€. AIGH /BUDDHIST ..o 5
£ RITE / SIKH oo 6
g. PIS TH B/ NORELIGION. e+ vereeeeeeneeeeneeeenenns 7
h. &= /omer 88
(FTT BN/ SPECIFY)
103 |3MUdt WIIf /T 8?7 Whatis Your caste? a. aﬂiﬂ%ﬂ \_IIT%/SCHEDULED [o7X=1 1 TN 1
b. aﬂiﬂ%ﬂ ST ST/ SCHEDULED TRIBE.................. 2
[ gmaaﬁm‘:r\—rrrﬁrw:maﬁaﬁ] C. 3 fUBSEN S/ 0BC oo, 3
[RECORD CASTE AS MENTIONED BY THE RESPONDENT] d. AT/ GENERAL .o 4
104 [R 59 YR &7 87 Q. DTUT/ KACHCHA teveeeeieieieineaeeaeeneenaeanennenns 1
Type of ho“;g?w —y D.  STETUTDT / SEMI-PUCCA «.oeveeeeee e, 2
[RECORD BY OBSERVATION] C. TFDT/ PUCCA cevvneeirieirieeieeeieeeaeea e e eaans 3
105 |3mges URAR & Fewd & ol UM &l UFl &l T AId |I159 3§ U/ (@Tar /1S / weife #)
e ? PIPED WATER(DWELLING /YARD / PLOT)ce0eeeeuserrrreeeessssssnresneeeeeess 1
What is the main source of drinking water for members of = @ ( W)/
your household? PIPED WATER (PUBLIC TAP) ¢euvvuvvvrreeeessssnnrereeeessssnnnnssseeeeesnns 2
FITHA RN / ITS / AT H)
HAND PUMP INTO DWELLING/YARD/PLOT ..vueevvvvreeeeessssnnssreeeeeens 3
SIENIRCCI SIE T WASU CE I A NI
PUBLIC HAND PUMP / TUBE WELL / BOREHOLE ..vvvveeeeesssnnevrreeeeeenns 4
AT/ Natural Water ..o eeeeeeeeeeee e seeeeee s 5
GRRATT BT UTAT/ RAINWATER ovvvvvveveeeereeseesesessssssssssssssssssssssssessessseenes 6
el U (4T /9 / et / ATed / SRAT / R
/ Ri@TE ATTH) / SURFACE WATER (RIVER/IDAMILAKE/
POND/STREAM/ CANALARRIGATION CHANNEL) «..veenvveeareeenreeennnes 7
flheex Ul /MRS UF (SRIh / didd) /
FILTERED WATER/RO WATERQERICAN,BOTTLE ........vvorvvoerreoreorrrreenn. 8
3T / OTHER 88
(T PN / speciF)
106 |3Tue URAR & HE [ UBR & AT BT SKIAT |GE BT KA AT / OWN FLUSH TOILET wvvveveneereresneennnes 1
PRI B? ATl Theld SITETET / SHARED FLUSH TOILETvvvvvrveevenienenns 2
g I fie si=me™ / owneiTTOILET .3
Which kind of toilet facility do members of your household R ‘\?'ﬁ'—cﬂﬂ'ﬂ/ SHARED PIT TOILET evvvvunnneeriiiiiiinneeeennnnnns 4
usually use? ?:lTﬂ?Iﬁ?ﬁ Qﬁ'—cﬂﬂ'ﬂ/ PUBLIC/COMMUNITY TOILET vuuueevuneennnnennnnns 5
DI Gl U & /Tl 3/
NO FACILITY/OPEN DEFECATION ...vvvveseesseseeseeseessessessessessessessesees 6
3T / OTHER 88
(T PN / speciry)
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Q. NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

107

IS BR H WG 99 & folg g9 w0 4 {5 R &
SO HT START BT 27

What type of fuel does your household mainly use for
cooking?

TATTEN / ELECTRICITY vt 1
TAUTTN / LPG/ NATURAL GAS ... 2
T TRT/ BIOGAS oo 3
THCEY BT T/ KEROSENE <o 4
PITAT / COALILIGHTE. e vveeeeeeseseeeeeseseeseesseeeeeseeseseeseeeeeene 5
DG DPIICHT / CHARCOAL . vevvveeeereeeeeeseeeseseseesesessesessesens 6
TTTTET )/ WOOD . eeeeeeeeeseseeeeeeeeeeeeeeesee e e eeeeeeeseeeseneseenns 7
IR /' STRAWISHRUBSIGRASS .....vviieneiciiiiieisisiene s 8
BT ® W/AGRlCULTURAL CROP WASTE...cccuuuuieeeriinnnnnnnnes 9
............ / DUNG CAKES....cuvveeveeereeeveessveesseeesseeesseessseessveensnees 10
3™ / OTHER 88

(T BN/ specry)

g #§ U AT THBIY SN muat Su, R, e SR oMU Uiy vd qeat | HelT weR guen angm /A |

Now, | would like to ask you some of the questions related to your personal details such as your age, education, occupation and also some details about your
spouse and children

108 |3 IH T 22 AT BT SF U st # /
) MOTHER'S AGE IN COMPLETED YEARS .....ceevvvvvnnnnnnnnnns
What is your age?
109 | 3 Ue IR forg ol 87 BT/ VS tett et ettt ettt ettt ettt ettt 1
Can you read and write? T/ NO ettt ettt 2 Q111
110 |afe & 3o Seeaw e Bl db urd B R
IF YES: What is the highest standard of formal education you Brer & tl:uf frT 1T 9/ So=aH O
completed?
[q;uﬁ' st 7 ool B 9 ueiRe Rrer & ot T & o NO. OF COMPLETED YEARS OF EDUCATION. ...+ evtervrtnnnsseesssensssnnnsnns
00" ol BN ]
[RECORD IN COMPLETED YEARS OF EDUCATION AND 00 FOR NO
FORMAL EDUCATION]
111 |39 Uiy @ 39 a1 87 39 gt auf # /
AGE IN COMPLETED YEARS ..o
What is the age of your husband? &1/ HUSBAND NOT ALIVE . cevveen eeen A ——Q115
HTCTH T8I/ DONTKNOW ¢ttt e e e 99
112 | euds ufd Ue &R fora e &7
Can your husband read and write? __>Q114
113 |afe & :3mues ufd @1 I=aaq fRrem @i 2? Rrem & qoi fby v av / SeaaH R
IF YES: What is the highest standard of formal education he
completed? NO. OF COMPLETED YEARS OF EDUCATION. ...co.csvossososor et
(0% st 3 ot ¥ 7 shRe R i o @y [T VI § /P8 T W/ o
00" oS} ﬁ] DON'T KNOW / CAN'T SAY e eeeeeettunnneeeseeesssnnneeesssesssnnnnns
[RECORD IN COMPLETED YEARS OF EDUCATION AND ‘ 00’ FOR NO
FORMAL EDUCATION]
114 |39 Uiy 9&9 30 R BH A o7 PRI TS B BT/ HdT g / RSIR /
What is your husband’s main occupation? NOT WORKING/RETIRED/UNEMPLOYED ..vuvvvunerrnnesnnersnesnneesnennns 1
BID / CULTIVATOR i siriee s sirie s 2
Hjﬁ HOIGY / AGRICULTURAL LABOURER .....eevresaererasinienesaanens 3
R ) ﬁags ol HSIGY / NON-AGRICULTURAL
LABOURER(SKILLED) . vvvvvuunsseeseessssnnnseeeseessssnnseeessessssnnnnens 4

R Eﬁca 3HRMeT ASIGR / NON-AGRICULTURAL
LABOURER(UNSKILLED) +..vvvvvvvrrrrssesersssesssssssssssssssssssssssnnnnes 5

RIS/ BleT] AUNY / 31T BIH / BUSINESS /

PETTY TRADER/ SELF EMPLOYED ...evuvuenesneeneenenneenaenennannnen 6
WA ga- Arft / SALARIED EMPLOYEE GOVERNMENT .......... 7
1,Tlgél—cf ERERIE / SALARIED EMPLOYEE PRIVATE ...cvvvnevevsnnnss 8
31 / OTHER 88

(FTT BN/ SPECIFY)
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Q. NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
U SHiasTdTel H 3T fhdel IR e @%?EEWT a. TaRT B HT / NO. OF PREGNANCY....
115 |30 TTaRer & R @ faavor < b. Sifad =1 s=ai &1 H=r/
How many times did you become pregnant in your lifetime? Please give NUMBER OF LIVE BIRTH ..o,
details of your pregnancy outcome. c. Hd S gl B AT / NUMBER OFSTILL BIRTH ......] I:I:I
d. @ T B9 B e/
NUMBER OF SPONTAENIOUS ABORTION / MISCARRIAGE ......... D:I
e. THUTT BRI B G/
NUMBER OF INDUCED ABORTION......cvuirrueuereesernensnensesnnnenend
SR ST S et ¥ Y T ReeoTad aet (a0 o T A @ W oo or [ ]|
CHILDREN ...ootettteseesetetsieesesasssesesessesssesesesssssasesesesessssssnsssesasans
116 o far 87 S ¥ v ored 2, ok fpae orefhaf
B2 (@1 OR =i BT iier BN o fAarfed 8, B 3R |b. TTSDT Bl T/ TOTAL NO. OF SONS «.vvrreerreron] I:I:I
REd & AT A P 918 o) GG B T 8)Now | would
like to ask you, how many children you had during your life time? How | ¢, STS{haT T FT / TOTAL NO. OF DAUGHTERS..............
many qf them are sons and how many of th_em are daughters? ’ I:I:I
glr;\(/:él;dlng those children who are married, living elsewhere and not a W N W _§'C‘HT QJIT/
HOW MANY TIMES DID YOU HAVE TWINS ......ooovvorrierreieneiennns I:l:l
e. T aR frsar (Brep) gorr o/
HOW MANY TIMES DID YOU HAVE TRIPLETS.........ocvoviiieirernnnnn
A 1 Bt 1 IR i Tt it B 1 2 | s ) B B B | B S o s B |4 =S 1
@ qre gog B S 8 7 TEY //NO coovverreceeess s 2 Sec2
Have you ever given birth to a boy or a girl who was born alive but died —» Sec.
later?
118 |afe =, a1 fobaq Tl B g il Tl—s;? aShT PI WT/NUMBER OF BOYS coooeveeeeeereeereeeeeeresevrend I:I:I
Number of baby died :
ASHAT BT TT / NUMBER OF GIRLS .o I:I:I
ANT— 2 / SECTION-2
W9 g9 «@—Td AR o B AN
ANTE NATAL CARE AND BIRTH PREPAREDNESS
Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO

g H AU (TF) & STH B Uscl D TS U9d Yd JAIRA UG ST < B AN G FB FaTe Yol dq1ed /AT T S SR
MM / SATATE! BRIGT §RT AUTTBICA Tad @ JARAT ¥ Aefda < 78 Aae & R § g1 argdn / argif

Now | am going to ask you some questions related to antenatal care at the time of your last birth and Counselling you have received from ASHA/AWW regarding the emergency
birth preparedness plan when you were pregnant with (NAME).

201 |37% | BIC 2 BT 4M a7 27
What is the name of your youngest child? (Elﬁf DI HTH / NAME OF THE CHILD)
202 |(AM) TS © AT TASDI ? ASDI / MALE
Is (NAME) male or female? ASDHI / FEMALE
203 |(A™) &1 o fafdr @ 8? ST oty / | | || | || | | | |
What is the date (_)f birth of ([\IAM E)? . DATE OF BIRTH
[SH &I faq # 91 Y AT &) Sy off 391 B9 DD M M YYYY
[RECORD AGE IN DAYS ALONG WITH THE DATE OF BIRTH] REREGI ﬁ/
AGE INDAYS . tteteeueeteeeeene et e e e eae e e e e e e e aeennes I:I:I
204 |79 () 37U T H T AT T AU AT TG
BT GSTIHROT HRAMT AT When you were pregnant with (NAME)
, did you register your pregnancy? 'Q209
205 |Did you use a pregnancy testing kit to confirm this pregnancy? =3 T PP PPPPPUPRN 1
N J TSP 2
206 |wfaRer @ foet WERY # SO GONhROT darar? THTGRSIT DT HIE / MONTHS OF PREGNANCY -....vvvcvovveenr [ ]
In which month you registered your pregnancy? .
GTG BT B/ DONTREMEMBER ... eveeeeersereeeeeensnsnsenenn 99
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
207 [T 3TUhT USTROT &b dTe GReM bre HIei gaml ? VES.o ottt 1
Did you receive a mother and child protection card after regiStration? [NO .....u.evuevuerueruerue et et ettt rae e e rerernerneraeeneeneanes 2
208 |7 MU TH THIGRRAT & SR UHT GF T B N 2 [VES oo 1
Did you receive any antenatal checkup (ANC) during thiS PrEgNANCY? [NO ... v s s s se e e enenensnen e e e e s s s s e e et eneenenrerereaes 2 211
| Q
209 [ufe € o oMy 39 THiaRer § fhael IR WA qu ST [fHTT AR/ NUMBER OF TIMES .. e,
(o) weamr? _
How many times did you visit for/receivedantenatal checkup (ANC) ? |ITg =&l & / DON'T REMEMBER ...11uueneeeeeerrtinnseeeeeeesrnnnnnnns 99
1St ANC | 2@ ANC | 3 ANC | 4" ANC | 5" ANC (61" ANC

a. THfeRr & g HEEH H ANC /IN WHICH MONTH

OF PREGNANCY was ANC done ?

]

b.3mow ToRe Pl | BRaEr oar?

Where did you receive the ANC?

a WRUSIHG,/HSC.oiiiieiiiiieeeeii, 1
b. A &g /Niwewaeas) / AWC/VHSND | | | | | | | | | | | |
......................................................... 2
c.IfReT wRey &g / Wafie Ry &g /
210b APHC/PHC......co e, 3
a. 9ERe @Rl B/ CHC.....oeee 4
b. TmamRy, /\Hjﬂueoﬁu IRYAT / FTelT SRTdTed
FRU/SDH/DH ..ot 5
c. usde fqaf®w /PRIVATE CLINIC.......... 6
d. s=m1/0OTHER
88
(T @</ SPECIFY)
210 C 1t ANC | 29 ANC | 34 ANC | 4" ANC | 5" ANC |61 ANC
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
A A A A A A
hat all check ) o B B B B B B
Z,\Y\C/:f)at allc eic up dld?you receive in C C C C C C
PCUIEINISERE IR
D D D D D D
axJam (@) / BP
MEASURED. .......ovovovoeoeieeeeeeeesses A E E E E E E
b.te @ Sira / ABDOMINAL F F F F F F
EXAMINATION............cceevieveeveeeee.B G G G G G G
CamM/EIGHT.....cooe C. H H H H H H
A3 /HEIGH. ..., D
e.xa Sira /BLOOD TESTS.....cceeenenee E
f.gm d=/URINETEST............cceeeeen F
g. w1 it /BREAST EXAMINED ........... G
h. SIS A7 TCTARIS BRIATRT o H.
211 [STq (A7) 3macs T H T A1 I SR MU TETT BT [BT / YES 1.t 1
SO SRTATT o ? Q215
T 7 Lo IS 2 — |
During your pregnancy with (NAME) did you take TT injection?
Instruction: If Q208 is marked as YES (1)
then this question should automatically
be marked as YES. Else NO.
212 |eR B dT TR & SR fhd IR e &1 THTT TR/ NUMBER OF TIMES ..o I:I
BT SO TR o ? qd1 =@l /A1E T8 5/
Ifyes, how many times did you take a TT injection? DON'T KNOW / DON'T REMEMBER ... evvvveeeeeesssessseeneseessseenns 99
213 |vuA & ERE A IRASARN @ TR H TR TT T2 [YES . .viiiveiiieeiteeitee it steesteesteesreesteesreesreesreesresseeesreesreeas 1
During (any of) your antenatal care visit(s), were you told @bout the  |NO ..........cceueiiuiiiiieiiiieiii e ee e et e et e e e e et e eaa e eaaees 2
following signs of pregnancy complications?
a. Vaginal bleeding /a1 1 & a1
b. Convulsions /v
c. Prolonged labor /& wera drer
d. Severe abdominal pain/ & e &<
e. High blood pressure /<=1 §idt
214 | JAMYBT AT qATAT AT o b g o St o VES ettt et ettt e et et e et et ettt 1
Rechl # war oI B? Yo J T 2

Were you told where to go if you had any pregnancy complications?
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
215 |19 () 3MUd T H o A1 FAT SMAT SR BT TG [B / YESeveveeereeereeeeeeeeeeeteeeeeeeieeeesee e e eseen e eeeeenas 1
Tt @ e ? _
When you were pregnant with (NAME) did you receive tablets of 0N [FTBT / NO .....v.veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseeeeeeaeeeeeens 2—p Q219
(IFA)?
[emrs & Ml @1 e AT Geir el R
U8 (SHOW STRIP AND LOOSE TABLETS TO ASK THIS
QUESTION]
216 |39 ORE Bl El BT et SMa T @ ? Tl DI FEAT / NUMBER OF TABLETS. ... ... .
How many of these tablets did you receive in all? AT &1 /TS 8l &/ DONTKNOW / DON'T REMEMBER ... 999
217  |oT Iue H o9 Mferdl BT @rar or? BT/ YES ettt ettt ettt 1
Did you ever consume these IFA tablets? IS < TS 2 Q219
—p
218 (3779 37U XY THIERAT & SRT SMUpT fa M
1 ?fl?il 'ﬁ[ ﬁ dINdd f[ b T %,pq ‘DT QEIEIT-I HaT ? |7 oAl Y WT/NUMBEROFTABLETS .................. |:|:|:|
Of the tablets given to you, how many did you actually consume in all
duri ? y
iy y:ogreggn% P qaT BY | RICIEH] %\/ DON'TREMEMBER ...vvuevneenneenneenneennnneenannns 999
[INSTRUCTION: PLEASE PROBE]
219 [T & IR T AU ST ST UC B BIST B FTT  [VES.voviieirieiieiiiere et eeeteeeeereesete et esterestereseaee s seeee e 1
PTg <aT o oN? [N T 2
During this pregnancy, did you take any drug for intestinal worms?
220 (@1 B A SUDT <1 TS MR BT o BT SRORT B BT/ YES.cvvoveicececicies s 1
IR ¥ 3T/ IATTHATS BRIBTAT / TUATH. GRT TG [TE/NO vttt eeeeeeeeeeeeeee e e e eee e eeeeseseeeee e eneeeen 2
EURIEIG
Were you ever advised by the ASHA/AWW/ANM about the need to
take all the tablets you were given?
221 |ST9 (M) SMUd T H T, d1 AT 37 TR B forw _ g /ves&l / no MR T
(@ @ wfth 9g™ & forg) F < Miferdt e A, TCTAT / TABLETS wvveeeeeeeeeee e 1 2 ® SR
SD! BISH AL DTS aT, RRT IT g BT ST |b. RRT/SYRUP oo, 1 2 A
Har? C. TS/ INJECTION ©.vrvevevvrrrisssisessseeeeenes 1 2 H0 %0 222
When you were pregnant with (NAME), did you take any other tablets |d, 37 / oTHER 88 R S IIf
or tonic or injection for IFA (for making your blood strong), other than E?ﬁ £ I
the tablets that | showed you? (e / SPECIFY) nofora
goto
, "PIg I Q222
PROBE, “ANY OTHER?”
222 BT 3R W BT YIS/ SWELLING OF HAND AND FEET ............. A
FIT MY ST & b THEReT & SR 5 TRE BT [T BT GO/ SWELLING OF FACE .. vevevarevaieiisesneseenenns B
R el THRIRY B Il 57 TIFTOIRT / PALENESS ..t eeeeeeeeseseeeeeeeneeeseneeeeesenseneeseeens C
Do you know what kind of health problem can occur during TG F TR/ VISUAL DISTURBANCES ... eeeeeeaen e D
? .
pregnancy: TR / NIGHT BLINDNESS +. v seeeeeesesseeseeeessesseeeessensns E
fder U9 Y @ik EA:d GEIR / FEVER ¢+t veveeeseeseeseenesteseeseeneaseseeseesesseasesneseenenns F
Instruction : probe any thing else. TUTOTIT / JAUNDICE ..t G
[T XETATT / HIGH BLOOD PRESSURE vvvveevernsnersrnneersrnneenens H
Yo B BHGIR BT AT TEN et/
WEAK OR NO MOVEMENT OF FOETUS ...vvvvvuunsseesseresssnnsseeesesesnnns |
qur B M Reafd /
ABNORMAL POSITION OF FOETUS «..uetrvvrrunnseeeseesssnnnseeesesnsnnns J
3 / OTHER 88
(JIT BN / SPECIFY)
AT T/ DONTKNOW. oo 99
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Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
223 |wufeRen & SR FROE e § § fed f) e g1/ YES & /No IR T B
T 3a fawam ? a. I I IFT/ :;“ T E
When you were pregnant with (NAME) before you delivered, did you VAGINAL BLEEDING vvvvnnseeeeeeenrnnnssss 1 2 22;(; g?réil
i f the followi bl ?
experience afly otfhe foflowing probiems b. T*FTEI%:T/ CONVULSIONS.......ooomrrrverrrrnrirne. 1 2 If no for all
go to Q226
224 |39 AR B foIT T MU el ORI TGTAT AT BT/ YES tvvieeeeee ettt 1
o faell & Ffetia Wefme off a1 gefror dvarar o TTET /NO w vttt 2 Q226
Did you consult any health care provide or anyone seek treatment for —
this problem?
225 |afe €F O 39 TERAT & U AATE o AT AT BRI [HISDHA DBIoIST / MEDICAL COLLEGE ..vrvvevrereerseseneeeeseeeeeenns 1
MY Pl AT oAY? STl 3R T/ DISTRICT HOSPITAL 1t eeeeeeeeeaaaaaaaaaaaaaaaaaaaaens 2
FTATSHIY AT / TH.BRY, / SDHFRU. cvveeeeeeeennnns 3
If yes, where did you get consultation or treatment for this health QTQJﬁ'CF Ry EW / PHC 4
problem? DL o
(amwm$mﬁﬁ?) 1!3 ﬁafqaq‘?ﬂ /CHC ........................................................ 5
(MARK THE LAST PLACE WHERE SHE GOT TREATMENT) JfIRe w@ed o / TR SUds /
APHC / SUBCENTER « e tttustnanenesnensenensenssenseensesenensenannenaens 6
o eruare / Feilfid /
PRIVATE HOSPITAL / CLINIC +uvvueteusseusenensenessensenensenensenannenaens 7
TN R(STFR AT WReY Yardl gRI) /
AT HOME(VISIT BY DOCTOR/OTHER HEALTH CARE PROVIDER/) «....cu.u.s 8
Yﬁ?i SUTUTR / HOME REMEDY «..evevvrrnnnsseeessennsnnnnseeesseeennnnn 9
31T / OTHER 88
(I TN / SPECIFY)
226- TR B TEUT/ DangerSigns 226 227 228
228 T THTaRT b SR 1o (Eifdd TR @ N 5
AT T S o A & o g g (T T TG AT SUAN. 3T STAR el oerar?
ITIR FRAT o7 aﬁ gy[ (_‘ﬁ GTI'CIﬁ IR Eﬁv[ é?i{ T AT ﬁo_CIT TI'CIT?Whether Where did you seek treatment?
IR AT Whether sought treatment? /
: experienced? MEDICAL COL_LEGE ............................
Please tell me whether you have following danger signs during YES 1 VES o ! /33
pregnancy, whether sought treatment for them (if any) and if | ~—~ """ NO 2 e / W.Cﬂ'l'\’.?l./
yes then from where did you seek treatment? | | = DISTRICT/FRU/SDH .....coccovvvririiinnns
NO....coeeee. 2 |If coded 2 skip to next TR
If coded 2 option F= Tdr
skip tonext /THLTEH
option T, TH.HY./PHC/APHC/HSC.............
N aruaTet / Felifvd /
PRIVATE HOSPITAL/CLINIC .......ccccuu..
SR/ IR.TAGY/
DOCtor/RMP.........vveveenee 5
R @ XISTT // SWELLING OF FEET 1 2 1 2 1 2 3 4 5
a.
b B B OT / SWELLING OF FACE 1 2 1 2 1 2 3 4 5
C. BT Bl W/SWELUNG OF HAND 1 2 1 2 1 2 3 4 5
d. [T BT B/ ANAEMIA 1 2 1 2 1 2 3 4 5
€. [T / NIGHT BLINDNESS 1 2 1 2 1 2 3 4 5
f. .
PIg T UBR <W H UM/ ANY OTHERVISUAL 1 2 1 2 1 2 3 4 5
DISTURBANCES
g faferam / saunpice 1 2 1 2 1 2 3 4 5
h. [STd YA / HIGH BLOOD PRESSURE 1 2 1 2 1 2 3 4 5
I \gor 7 BH ferT ar el f&er i / 1 2 1 2 1 2 3 4 5
WEAK OR NO MOVEMENT OF FOETUS

56




Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
g B sy Reifa / 1 2 1 2 1 2 3 4
j- |ABNORMAL POSITION OF FOETUS

oo RR gd/
k. SEVERE HEADACHE 1 2 1 2 1 2 3 4
3
| / OTHER 1 5 1 5 1 s 3 4
fder—ar ¥ aMuw aMud TiawRn @& ARM YHT B FARAT B AT B IR H ger A
INSTRUCTION: Now | would like to ask you about the planning and preparedness of delivery during your pregnancy.

229 |STQ(ATH) 3T T H AT T MY UAT HEl BRI BT AT ER TR/ ATHOME 1.veveverevrerrisseeeeeeeeenesssseseseseseesesesne 1 ) Q323
off 'R # A7 Rt # ? STTTTTT // IN AN INSTITUTION 11uteeeeeeeevttaneeeeeeeesssnnseeeeseesssnns 2
When you were pregnant with name where did you plan to deliver, zpes oy Tol ?:ﬁ?ﬂ/ NOT PLANNED ©vuvutieinentrsrnenenssnenennsnenens 3
at home or in an institution? >

2A-FH q\@ eiv R u=a BRE P AT 37‘“3; Q‘ff?/Ask to those who planned for Institutional Delivery
230 |emT 7 3D URAR 7 fh WY Bg U TRIT BRI [HSDHA BIIST / MEDICAL COLLEGE v.vrevevrereerseeeneeseseeseeenns 1
P AT é ofr? STel BTN / DISTRICT HOSPITAL . vvevttvnnseeesseesnnnnnsaaaseees 2
HFAVS T SR / THIRY, / SOHIFRU. e 3
In which health facility you or your family member planned to have grerfis 93] zﬁTg{/ PHC 4
delivery? NITRY DG/ PHC veuvveniineniieeeesanennenenneaenennenns
AMRTRIDB TR B/ CHC oo 5
IfaRed WRew &g /WReT SUb—< /
APHC / SUBCENTER &+ 14uuiutiaiuintiaiseiisiieitiaiisiesassiiessasienssaenns 6
o eryare / aeilfid /
PRIVATE HOSPITAL/ CLINIC .uuviuiniisinitisinitiaiieniiasenniassnneannes 7
3T / OTHER 88
(FTT PN/ SPECIFY)

231 |gr oy AT MU URAR F fRY TSi/AtET & o %wT/_YES ...................................................................... 1
mem—cﬁ[WWszﬁTga—cﬁ TTET/NO 1ottt ettt ettt sttt 2
e & ol Hxar?

Had you or your familyidentified vehicle in advance that you would
use to reach health facility?

232  |Do you know about the ambulance services for E1 08 (=TT 1
reaching to the facility for delivery? TTET/NO cevt ettt 2

233 |9 (A1) MU T H AT, AT FIT MY AT IMID URAR B/ YES.cvevirerrerieieeiererereeeeeereie e s e e 1
T UPH AT Th A AD ARPAT BT TETATT BRD XGT AT [TE/NOeeveveeeereeeeeeeeeeereeeereeeeeeeereeeeeeeeeeeessesseeeesans 2
ST UEd & foq a1 suTaedels Rerfd 3§ WRed &s
TR ST H?

When you were pregnant with (NAME), did you or your family identify
one or more persons who would accompany you to a health facility for
delivery or in case of emergency?

234 |9 () MU T H AT, AT MY AT ATUD TRAR T (B / YES.euieiiiererieieeieietetee e 1
muradTers Refd § @ o arel &l aafda o BT/ NO et ettt ettt ettt 2
UEdM IR @ oT?

When you were pregnant with (NAME), did you or your family
identify anybody in advance for donating blood in case of emergency?
235 |9 () 3MUS® TH H AT, AT FAT JMID TRAR T TRATR[BT / YESveveeeerverieceeeeeieeeiee et 1

P A T IfRh B UgAE R T AT, S U9T B
A I8 T DI RIS IR A2

When you were pregnant with (NAME), had your family identified
anyone in the family who would take care of your baby immediately
after birth?
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
236 |S9 (AT) MUD T H AT, AT MY AT MUD TRAR T (B / YES.cveveereeeeieeeeeeeeieieeee e eeee e e e 1
U & ERM AT UGG HET SMUTTDIT RUMT H 8T/ NO ettt ettt ettt 2
ST Wd & forg I et & <@ or?
When you were pregnant with (NAME), did you or your family put
aside money specially for use during delivery or in an emergency?
237 |9 () MY T H AT, AT FIT BR UR UG BIT DT [B / YESwereeeeeeeeeeeeeeeeeeeieteeee e eees et n e 1
Rafy # weraar @ fou e fi aafs &1 TTBT // NO ettt ettt ettt 2— 5239
frfed /ugam™ a_e @7 or?
When you were pregnant with (NAME), did you identify and inform
anyone who could be called to assist you in case the delivery had to
happen at home?
238 |3fe &, o1 ford oo fafved oiR gfaa fasam o ? SIACR / STRTAY. / DOCTORRMP ... seeeeseeenenaen s A
Q.Q?.QTT/:R{[/ANM/NURSE ................................................ B
If yes, Whom had you identified and informed BITRIT / ASHA. ettt e e et ettt e e e e e e e e ea e e e e e e e e eatba e e e eeeeeesaaas C
STTTATST DBTIDTT )/ AWW. e+ eeeereeeeeeeeee e eeeeeee e D
TTS /DAl oo eee ettt E
31 / OTHER 88
(I TN / SPECIFY)
239 |[eR &R y9g B b Refy # Fr=forRed <ior 9o &t (€1 / ves &/ no el
TS AP q1€ Yo Ho
Did you keep the following ready in anticipation of home delivery? a. gv9g ﬁb_c’/DDK ______________________________________ 1 2 256('*:""T
. T @IS/ NEWBLADE «.vvveevieeeeeeeneneeeans 1 2 2@) W
C. AT A% €T / NEW/CLEAN THREAD ............. 1 2 Y |
d. LT/ SOAP.c.viiiiiiiii i 1 2 After this
e. 9% & foy W% BUS / question
CLEAN CLOTH FOR CHILD «vvuevvvuneveranseessnneeeens 1 2 goto
f. AT & forg % HUS & Us / Q256
CLEAN CLOTH PADS FOR MOTHER .....osssseesssscccervreeeesrsess 1 2 (section
20)
91— 3 / SECTION-3
I BIC 9o @ O & SRF U9 3iR Taord Rig o @il a1 ufehan |
BIRTH HISTORY OF YOUNGEST CHILD DELIVERY AND IMMEDIATE NEWBORN CARE PRACTICES
QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO

IR # FB YE GO =G/ ARG |

newborn care.

39 ¥ MUY YD T BIC 92 B o & SR Y64 AR T & Jid 918 190 Y & @I | e fUIg T3 Ufshanii &

Now, | would like to ask you some questions regarding practices followed during your youngest child birth related to delivery practices and immediate

58




QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
301 |(A¥) @1 S pET T o1? HfSHE BICTST / MEDICAL COLLEGE +.vevavevevrererrererercennnns 1
) ) ST JTUCITCT / DISTRICT HOSPITAL +veevvvaseerernnesrernnsesesnnnees 2
Where did you deliver (NAME)? TSI RUTATE / TH.IR.Z, / SDHIFRU <. 3
TAAD TATRET BTG/ PHC .o veeeeeeee e eeeeeneeeeesee e 4
TGRS TRET D75 / CHC oo 5
AfaRad waRey &g / WReY U5/
APHC / SUBCENTER . 11uetuusesneennsrenennnssenernnsssnsennnennnernsees 6
A RPN 3T / ANY OTHER GOVT HOSPITAL ..o 7
ol ey a/ﬂ%ﬁﬁzﬁ/ PRIVATE HOSPITAL / CLINIC +.vuuvnennins 8
R TR/ ATHOME ceeieeeeeeeeeeee e e aaa e e e e e aaaaa e 9
3 / OTHER 88
(RIZEHN / SPECIFY)
3A -HRINTd 994 / INSTITUTIONAL DELIVERY
HIRTT 99d B 9999 P folv fafie Y99 SPECIFIC QUESTIONS FOR UNDERSTANDING PRACTICES OF INSTITUTIONAL DELIVERY
302 (U@ IR B A Teed & g i 0 TRIOIRT / AMBULANCE ....cvvvvvttet ittt 1
TEN/uRaET & e G & SWINT MMUD GRT (ST / BIR / JEEPICAR. v veeeeevieseeeieiseseseiesssesesesssnseens
BT TAT? HIeY ATsf$hel / MOTORCYCLE/SCOOTER
) ) TR/ T/ BUSITRAIN «evveeveeeeeeeeeeeeeereereseeeeeseeseeeeseeseeneens
What was the main mode of transportation used by you to reach the o
hospital for delivery of (NAME)? THT / 3TET / TR / TEMPOIAUTO TRACTOR «. v 5
31 / OTHER 88
(FTT PN / SPECIFY)
303 |WE & IR FAT AUDT TRIEUIST X I g5 &Y?
During delivery, did you experience prolonged labor?
304 |WRIE % SRM AT MBI ARG TaTeRE gar o? YES 1 ttteeteteeeetee e et e e et e e et e e et e e ea et e et e et ae e te e aeree et 1
............................................................................. 2
During the delivery, did you experience excessive bleeding? NO
305 [T UHd WM o IR | oIl oT? I / NORMAL............... Q307

Was the delivery normal or caesarean?

fader .y SifaveE g1 gonr ) S 9B 5 @
=81 HUR ¥ U BIchy blell 7T o |

[INSTRUCTION: for caesarean please explain by asking that the
child was delivered by operating the abdomen]

TR/ CAESAREAN
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QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
306 |3ITORT BHRA BT RT BRI oAT? URAR D BET TR/ ASKED BY FAMILY «vrrveeeeereerserseeenensnseneeens 1
What was the reason for doing the caesarean section? q-f-c[ BT ST :1@ g‘[ qT V&l 2T /
BECAUSE BABY WAS NOT GETTING DELIVERED +vvv.veeeeeeerrrannsneeeseesssnns 2
|f o1 gu e o9/ -
BECAUSE MOTHER HAD SOME PROBLEM ....cvvvvenssnneeeresssnnnseesseesssnns 3 |R308
AT TTET / DONTKNOW «...veveeveeevesteereeneeseesreaneeessssesseaessreanes 99
3 / OTHER 88
(I BN / spECIFY) ]
307 (ﬂqu[ (:ﬂrl) 3\5 ST ﬁf ?{;ﬂ ﬁl?ﬂib—\’ ﬁrd'_‘” ﬁﬂT @'ﬁ ?T@T W ﬁ/Amount iNTUPEES ....covvriiircin] | | | | || |
farar?
How much money did you spend on the delivery of (NAME) in all?
308 |fATeT fohee wrer o? BTACTT / DOCTOR «v.vveeeeeeeseeeee e eiesaesee e eeesreere e eeeere s 1
Who cut the cord? TTATH /TR / ANMINURSE . vt eeeeeeeeeeeeeeeeeeeaeeeeeeneens 2
mT/Asha .................................................................... 3
TS /DALt veeeeee et ettt e e et ettt ettt ettt ettt 4
31T / OTHERS 88
(T PN / sPECIFY)
AT 81 / TG &1 / DONT KNOW / DON'T REMEMBER ......ccccoveoe 99
309 [T PIeT B RO 916 I9 IR FAT RN TAT AT (B B/ NOTHING 11+ A
? TARRT T T/ MUSTARD Ol e e e s eeseneeeeeen e B
TTHH UTSSY / TALCUM POWDER........
What was applied to the cord immediately after cutting it? SITRAT HTIRTC / GENTIAN VOILET .. eee e eea e een e F
U 3D ST FHIE | 31T / OTHER 88
W B, AR B AT AT oo (e Eﬁ/SPEuFY)
[Muttiple options: probe, “What else?] AT 8]/ ATE T8I / DONT KNOW / DON'T REMEMBER ....vvvvvvvvvonenn. 99
310 |98 # TR R TAIA & FRA a6 9 R - BB TN/ NOTHING .-ttt A
ST AT o7 ? AR BT T/ MUSTARD Ol e+t vveere s eresereresneeneseeeeneneeens B
What all was applied to the cord later at home, until the cord fell Off? |TITAR / COWDUNG .......vevevieeereeesesseeeessseeseeenessseeeena C
Al TR A | TRITGR /SINDOOR ..ttt D
oY B, "SR ERASHIBIRIRII f TTDH UTSSX / TALCUM POWDER . rveevereseeserereereesenaeeesnenns E
A qRIeIe / GENTIAN VOILET 11vuteeerrnneeesrneersrneesssneeenns F
[Multiple options: probe, “What else?’] R // ASH <.vvoevereeeeeeeeeeeen e ses e sneesesn s, G
3T / OTHER 88
(FIT BN / SPECIFY)
TG TET/ DONTREMEMBER ....voevveevsvesveseeesessesseesieesresneas 99
311 [S¥H & R dIG ORITT a8 3MT ST T T DT [T &/ BABY TRAY crvererrereretetesesesesesssssssessssssssssssssssnsnnas 1
PHET T AT AT? A @ UC W 4T / PLACED ON THE MOTHER'SABDOMEN .............. 2
Where was the baby placed immediately after birth, until the BT T TBS T/ HELD INHAND vt eereereseeseeeeeeeeseeseeees 3
placenta was delivered? TIT HST UR T // PLACED ON THE DELIVERYTABLE «..cevvnnrevnnnnss 4
qf & 997 | T/ PLACED NEXT TOMOTHER «.vvvenerernnserernnnnss 5
Qﬂ'ﬁﬂ@@[ #F &g TTAT / PLACED IN THE NBCC ..o 6
3T / OTHER 88
(JTT BN / SPECIFY)
AT TTET/ DONTKNOW . eeeeeee s seeeeeeeeeeeeseeeneeeeeeneee e 99
312 (=i +f 9AY QS SRUATl H @4 @ SR AT TNa
el 7 T AT B & A GRT T T AT AMD (& /VES oo 1
o BT BRD A B Gl B R G T, 1 f /06 e 2
Oy el < el 1 < 217 TTE BT/ DONTREMEMBER ... v seeseseeeesesseseeneeesenaeeees 99

At any time when you were in the labour room or during your stay in
the hospital, were you advised by the nurse or anyone else to keep
the baby naked on your chest, next to your skin?

forder : =T O @A B ST @ awR feari|

[Instruction: Show picture of skin-to-skin care]

60




QNO

QUESTIONS AND FILTERS
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SKIP TO

313

Fol AR, RN 37T SRUAT & HAl & TIeR o
Ty o7

Overall, Are you satisfied with the behaviour of the Hospital staff?

314

ST & fohd AR 918 (ATH) BT 31U Ugell IR
AU BT ?

How long after_ birth did you first put (NAME) to b_reast?
[eFR U& €S | HH 81 Al '00° SOl o]

[RECORD ‘00’IF LESS THAN AN HOUR]

[FR T& & A 31fSid a1 24 B A HH &1 dr gof &
# ot A 3rar foT # qof o]

[RECORD IN HOURS IF LESS THAN 24 HOUR OTHERWISE,
RECORD IN DAYS]

Q318

315

AT HeT H MU U g2 P WU BHRIAT AT7Did
you breastfeed your baby before coming out of the labour room?

316

FIT MY AT 3R BN 7 ([F79) BT Ugel IR U
IRM W U (S WEE, U, AR, [, AR B
Y, g1 onfe) B iR = or?

Did you or anyone else give (NAME) anything (such as honey,
water, tea, jaggery, animal milk, ghutti, etc) before giving breast-milk
for the first time?

317

UG & fhas A9 qrg( ) BT MU U IR
AT BT AqT?
How many hours after the birth, was (NAME) given the first bath?

[37R T% €< | PHH BT aT '00° Gl Py

[RECORD ‘00’IF LESS THAN AN HOUR]

[6MR U ©c ¥ 31feies AT 24 ©C 4 4 &1 ar Of =
H gol PY 3fyar foT #H gol )

[RECORD IN HOURS IF LESS THAN 24 HOUR OTHERWISE,
RECORD IN DAYS]

M TP ol T8 / NOT YET GIVEN THE FIRST BATH ........... ;;
TG TE €/ DONTREMEMBER. .....veveveeeereeseeseeeeesensenseeas

318

R g BT IolF IRTAT # forar T or?
Was the baby weighed in the Hospital?
forder mofiodio A1 EBTART B TH BT B

[Instruction: Ask to bring the card (MCP/IMMUNIZATION) if
available]

Q323

320

S A g BT o T oAqT?
What was the weight of the baby at that time?

A ae & IR AYY, PR &Te Suae 2 ar
TgaR ford, 3R Rare Suered 7 21 df guar ford |

[Instruction: Ask for record, and use that if available. If card is
not available, record what the informant says]

BTS R Tl by / RECORDED FROM CARD
Iqiq gR Tl foa / RECORDED BY RECALL

e e / DON'T REMEMBER .+ 121 vuevesnenesssnensnsensnsnsenenns

st \(1;”1:r ﬁ) /WEIGHT (IN-grams) ........ccc.cuevnee I:II:II:":I

321

R WRY v H Pal AT b MUBT g1 HH
I /F9T W QI / FHAR 87

Were you told in the facility that the baby is of low birth weight/ pre
term/weak?

Q339
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QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO

322 |RI R @ H SMUDI AAE AT B ([A) BT |81/ YES oviieeeeeeeeeeeeeeeeeeeee e 1
AfARTT @IS BT SMARIDBAT 87 FNB (ATH) TH [T/ NO ceveieieieieieeeeeeeerereieieie ettt 2 —¥ 5339
ISR gl 87

Did they advise you to provide extra care for (NAME), since
(NAME) is a weak child?

TR ¥ y9a3B - HOME DELIVERY
TR ¥ U9g B g5 P o fAfSe 9/ SPECIFIC QUESTIONS FOR UNDERSTANDING PRACTICES OF HOME DELIVERY

323- 323 324 325
325 . .
T P T8 W fea amue |39H 9§ e
. . 5 .
FERH T mmﬁonmaﬁ_qﬁﬂmﬁww
'ong them assisted you in IUAE %?
SRt a'ﬁ:{ SE i% your defivery? Who among them is
of7? currently available at
) ) home?

Who was present with you

in the room where you

delivered?

IF CODED 2 IN ALL, GO

TO 340

8T/ ves T8l /NO g1/ ves g1/ ves
8l /No &8l /No

trf%f/ Husband/ Home----------- 1 2 1 2 1 2
oy Redar,/gerfl /< / 1 2| 1 2 |1 2
Male relatives / neighbours / friends
Afeern Reer /derl /< / 1 2| 1 2 |1 2
Female relatives / neighbours / friends
K’Q:IQ":T/T‘ITET/W ANM/Nurse/Compounder 1 2 1 2
3=T / ASHA 1 2 1 2
ARTATST BRIBAT / aww 1 2 1 2
TS / pai 1 2 1 2
R & 97/ Family Member 1 2 1 2
JRTAML / RvP 1 2 1 2
TeY / Doctor 1 2 1 2

frder— oR Wwa 81 < 325 § SANERT BT §H $e¥ay H WA FIA B FAT BN |

INSTRUCTION: Request all those mentioned in 325 to join the interview for a little while, if possible.
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QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
326 R WR UHd G WU ¥ HE R TR P TTD // DOCTOR vttt 1
| Who mainly conducted your delivery at Home? TUATH, /T / ANMINURSE « v eeveeeeeeeeeeeeeeeeeeeeseneeeeeneeeens
¢R & A/ Family Member...
BRI/ ASHA et eevvieeeeeeeeeeetee e e e e e e eerraa s
SIS BTR-IBAT / aww
TS /DAl eeeeee et oot eee et ettt ettt ettt
Redar / gerit /<t /
RELATIVES / NEIGHBOURS / FRIENDS +..v1vvvvvsssssssssssssssssssssnnnnnnnes 7
BTRTHYL / RMP vttt ee ettt areenas 8
3= / OTHERS 88
(RIS TN / SPECIFY)
327 |1 S ARP A UHT BT A TS ATGT W ATT B/ YES corrvrriiriieiiieieieieiessseessse st 1
BT &NUSY? T/ NO ettt ettt ettt 2
Did the person wash hands with soap before conducting your TG BT/ DONTREMEMBER. ... .. eveveeeeeseesresseessssresseeseseeaneas 99
delivery?
328 | B ARD T YT PR H UG TR TET A 2 (BT YES cvveeeeeeeeeeee et e e e ee e 1
Did the person wear gloves before conducting your delivery? EEl /NO ettt e et aaaearaaan 2
TTE TET/ DONT REMEMBER. ... v eveveeevsseesreseeesesssesseasesenaneas 99
329 |5 & W 91T iIeT 3aerTel dIex 3T ST dd  |H & US UR RGT/ PLACED ON MOTHER'S ABDOMEN.. ... 1
I DT PN AT TAT A7 BT T UDBS T/ HELD IN HAND v eeeeeeeeeeneeseneeseneneeeenans 2
Where was the baby placed immediately after birth, until the STITT TR AT/ PLACED ON THE FLOOR . v veeesvsseeseeaeeesenaneas 3
placenta (was delivered? |t & 9 H YT / PLACED NEXT TO MOTHER +vvvuvneeeeereennnnnnns 4
T STIE UR T/ OTHER PLACE 11vnvvernnerernneererneersrnneeenes 5
AT TTET/ DONTKNOW 1. vt sve et sessresseesesseessessessensneas 99
330 [T BT e @ ol I SRS AT AT AT 2 [T AT IAT 3T T/ NEW OR BOILED THREAD
What was used to tie the cord? QRIT sqﬁ-ma fopar gar &7 / OLDIUSED THREAD
3T / OTHER
(FTT BN/ SPECIFY)
TTE TET/ DONTREMEMBER ... .veveeeeveseesseeesseeseeseeseeanas 99
331 [T BT PBles & oI FIT SWHAT AT TT AT P [FUT TS/ NEWBLADE . ve e eee e eeeen e e ee e eeeneeeeee e 1
What was used to cut the cord? QRTT ST {HAT FAT TS / OLDIUSED BLADE ..o 2
T, AT PIs 3 AR S BR H U &/
KNIFE OR OTHER INSTRUMENT
AVAILABLE AT HOME «+ s 3
3T / OTHER 88
(FTEHN / SPECIFY)
TG TET/ DONTREMEMBER .....vveveeeeserseeseeesessesseeseessensnns 99
332 | TS BIeT & RA 916 S UR FIT SITRT TRT AT [T TG/ NOTHING 11 seseseseseseses A
? TR BT T/ MUSTARD OIL +. v eveeeeeereereseeeeeeseeseesneeeeeneees B
What was applied to the cord immediately after cutting it? TITAR / COWDUNG .« ettt eeeeeeee e e e C
TP § o IR T 2| %lﬁ?/stOOR ........................................................... D
LR AR B TR AT 4T CTDH UTSEN / TALCUM POWDER +vevveveeeesereeeseeseeaeesneseeees E
) ) . ; TTTAT HTICTC / GENTIAN VOILET vt eeeeeeeeeeseeseeaeeeeeeeeeees F
[Multlple options: probe, “What else?”]
RARC I TR RN G
3T / OTHER 88
(JTT BN / SPECIFY)
TG TET/ DONTREMEMBER ... sesseeseeeeessenseeeeeesenenns 99
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QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO

333 |98 H A & PR I USc] SH TR RIT AT T (BB B/ NOTHING -+ cvvesseeeeeescesiseaseseesssnsesseessnsceens A
o ? TR BT T/ MUSTARD OIL v eeeeeeeeeeeeeeesenaeeeeneeens B
What all was applied to the cord later, until the cord fell off? TITIN / COWDUNG. 1.1 eeeeeettttnneeeeeeestsnnseeeseeesttnasaeesseessans C
T I AP SR TG B @ﬁ?/SWDOOR ........................................................... D
e W "R S SR AT 4T ToHH UTSeR / TALCUM POWDER «..1xvsennennnnnnnnnnnnnnnnnnnnnnnnnnns E

- . z o ., ' S W/GENTIAN Ao T = F
[Multlple options: probe, “What else?”]
SR C I =T TR G
3 / oTHER 88
(FTT BN/ SPECIFY)
TTE TET/ DONTREMEMBER .....veveeevveseeeseeesseessesneseeanes 99

334 (w9a & foha AHT 91g (ATH) BT MU TS IR
IATY BRI ? TTCT / HOUR: «1 e eeeatneeesesnneessnnnsessnnnesssnnnsassnnnneens
How long after birth did you first breastfed (NAME)?

[$FR To © | P & o1 ‘00" T91 ] AT H /DAYt

[RECORD ‘00’IF LESS THAN AN HOUR]

[3TR 24 ©C | B4 81 YUT °C H TO PY ALl :

fer 3 Tt B T T U T8 BRIAT / NEVER BREASTFED ...eeeevveeness 99 —5Q336
[RECORD IN HOURS IF LESS THAN 24 HOUR

OTHERWISE, RECORD IN DAYS]

335 |7 AU (AH) BT TR IWITUT BRI T TBA B/ YES corvrreerseeeiieeicieieien et 1
EO AR SN TEE, UM, =, TS, STER BT G, GET [TE/NO cvvveeerrrrerseeeieeieseeessie e 2
arfe AT o? Did you give (NAME) anything such as honey, |JT& BT/ DONTREMEMBER ... seeeseeeseeeseeeseeeseeeseesnesinens 99
water, tea, jaggery, animal milk, ghutti, etc) before giving breast-
milk for the first time?

336 |WRTa @ a7 aTe( TH) BT U TR AT BRITT[ECT/ HOUR vvvevereeeereeeerereseseseseseeeseeesesesessesesenns L[]
TI7? T H / DAYS ettt et I:D
How many hours after the birth, was (NAME) given the first bath? (31} Tep &9 ol BT/

) o ] NOT YET GIVEN THE FIRST BATH . eteevrrnnnseeereeennnineeeeeennnnns 88
[MR U &< | H¥ &1 al ‘00" IOl Y] TG TE B/ DONTREMEMBER .....vreveeeeeeeeseseeenaenseneneens 99
[RECORD fOO’IF LESS THAN AN_ HO_UR] _
[3FR 24 B¢ | &H &1 ar IUf |¢ # of P 3femdm
fat ot oY
[RECORD IN HOURS IF LESS THAN 24 HOUR
OTHERWISE, RECORD IN DAYS]

337 |91 & 91§ 9% BT aol fordl T oar? BT/ YES ettt et ettt 1
Was the baby first weighed after birth? TTBE/NO ettt ettt ettt e et e e 2

TTE BT/ DONT REMEMBER. ...+ v eeeessesseeseeesesseeseneeeesensneas 99
338 |5 & 918 Ugell R g% B ol T oAT? BTS GRT TOT [PAT / RECORDED FROM CARD «eevreeeeerreerneeens 1
What was the weight when first measured after birth? YTE GRT TOT THAT / RECORDED BY RECALL .evvverseeeeannns 2
oI (T H) / WEIGHT (N grams)
g TE © / DON"T REMEMBER « 21+t evnetnesneneenesnesnennannenns
3CER ¥ 4 HRING 56T I & forg :
FOR BOTH INSTITUTIONAL AND HOME DELIVERIES:

339 [T AU U 3R ge B @ B oY B BT/ VES ettt ettt ettt ettt 1
TRDRN HMIb TERICT e bl & ? BT /NOevttetereetetes et ettt 2 Q342
Did you receive any financial assistance from the Government for —>
delivery and child care?

340 |3mua! forar fer faenel ? T /RS eevveerreeireeereesieesieesseeenen | | | | |
How much money did you receive?

341 (T MBS A BT U BT H BT W TTRT BT/ VS et eeeeeeeeeee e eee e eeeeaeea e 1
BT AT BRAT IST AT? TR/ NO vttt et e e e e ettt et e e e e e e e e e e e e e e e e araeaaeeaas 2

Did you face any problem in getting this money?
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QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO

342 |7 3MUB! Ul ® fb WRBR & gRT fhaein i ROT /RS tevveeeeeereeeeseeeeeeeeeneeeeneneend
ool 87

Do you know how much money is given by the Government? AT T8I/ DONTKNOW 1. veeeee v ereeseeessresreeneesreanes 9999
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HRT— 4 / SECTION-4
TG I¥EAR] TG T I
POST NATAL CARE AND BREASTFEEDING PRACTICES

QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
3 # R (M) YE IR QTG, ST ST e 3R WAUM @ J98R @ IR H ST A /A |
Now | would like to talk about some of the post natal care that you have received after the birth of (NAME OF THE CHILD) and breast feeding practices.
401 |(AM) & S B UTEIq T AUBT B A w@men Bl / vesTEl /o
THRITAT BT AT g3IT &A1 ? After the delivery of (NAME)
did you ever experience any of the following health problems?  |a I ¥ gd TA 981/
EXCESSIVE BLEEDINGFROM VAGINA ..ottt 1
bie & o e § iR g/ SR G B
SEVERE PAIN INLOWER ABDOMEN .v...evvvuseerssnseressneresnnnens 1 T TR
g @I Yo <o
CﬂEﬂ?/ FEVER t1euetneueenetseneseeneenensenssnsnssnessenssnsnsenns 1 405 TR
SR |
d. 9G4SR AT/ FOUL SMELLINGDISCHARGE +......vveeeeereess 1 If no for all
go to Q405
e. UIME & IR E_Cf/ PAIN WHILE PASSINGURINE ............. 1
402 |1 AU S THAT B T fHR I UD AT ST B/ VES. e veeveeeeeeeeeeeeeee e e e et ee e
PRI DI BIRTT BT 2 PDid you consult any body or seek [T N YO PPN 2 ———*Q405
treatment for this problem?
403 |afe g a1+l & ERSIRSRRSIN % forT gaTg 8k AfSpa Eﬁuaa/MEDICALCOLLEGE ....................................
SUTR SMaehT fie o ? ST TRCTCT / DISTRICT HOSPITAL 11t eevvvaseeesrnneerssnnserernnnees
If yes, from where did you get consultation or treatment for this A TS R /WSTI—\’TEL / SDHIFRU vvvvveeeeeieivveeenss
?
problem TTATHD TR B/ PHC v reeeeeeeereeeeeeeeeeseeeeeennes
STef orf~dd 9 SUIR HRIAT S &1 9o BN | ATHRTRID TR DG/ CHC oo
(MARK THE LAST PLACE WHERE SHE GOT TREATMENT)  [31faiRert umerfiies wamed @ / WRey Sudg /
APHC / SUBCENTER . t1tusetettnnesesnnsesessnsesessnsesesnnsesssnnsesessnnaes
IO SRYUAT / T / PRIVATE HOSPITAL / CLINIC .o
R TR(STFER & §IRT) / ATHOME (VISIT BY DOCTOR / HCP) ...
NG SUTTR // HOME REMEDY +. vt 9 —H05
3T / OTHER 88
(FT BN / SPECIFY)
404 |1 (ATH) BT ST B T Y D UD FBIT H BT B/ YESverereseesreeeeereeeeeeeseeeeeseseeeseseeeseseseseeeens
TR AT T A §IIT &7 TTBT // NO e uteeeeeeseeeeeeeteeeeeeteeeesseaaeeeseaeeeesenseaeeenns 2—»
Did (NAME) ever fall sick in the first month after birth? Q411
Check from Q405
405 |7 (M) B T B I IS D UH Ao A
fopail IR ey AERTAT BT STHT 8T &7 I:I:I
How many times did (NAME) fall sick in the first month?
406 |gT (AM) B 9 & T P b TP AT H I:I:I If coded
el IR IUAR FBRIEAT TAT AT? 00, go to
How many times did you take (NAME) for treatment in the first 411
month for the problem?
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Q NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
e gl §§ EHISH P IR H ﬁﬁR‘UT/ DETAILS ABOUT THE FIRST TREATMENT (Q406 to Q410b)
407 |gfe € A1 BB 9 39 9AR1 B forv Hag 3R HfSHa Eﬁvaa/MEDICALCOLLEGE .................................... 1
SUER Ao fer ? Tl STTTATCT / DISTRICT HOSPITAL .. eeeeeevvtinseeeeeeeesrsnnnnnns 2
If yes, from where did you get consultation or treatment for this SISl SRAdet /WWZ‘L //SOHIRY v 3
problem? TG TR BTG/ PHC cv.vveeeeeeeeeeeeneeeeeieseeneneneanaenns
AT TR ey @5 / cHe
FfaRad wfie wWrey o /WRey Sudb< /
APHC / SUBCENTER + 111t tutttesusensenesasensenesnsenseneansensenssnsens 6
oM 3rATer / Fellf<Ia / PRIVATE HOSPITAL/ CLINIC ............... 7
TR WX (STdCR T 1Ry gqrdr/
AT HOME (VISIT BY DOCTOR / HCP) 1.ttt tevseusetaessenseneasensenenneens 8 Q409
ENT], ST/ HOME REMEDY ..o Qe
JMRUAMT. / rvP 10
31T / OTHER 88
(I TN / SPECIFY)
408 | & YT B fohae A 91 MU Ugell IR
IR YTl ¥ uRHE febar? T
How many days after the illness began did you first time consult I:I:I
the care provider?
[ foeker : afy Rt & Fm 1 9 &9 &7 a1 ~00"So B | |
[Instruction : If days less than 1 record “00” in days
box]
409 |qqr (M) &7 U Th HEN ﬁaﬂ.ﬁ'}-ﬁ'qm(-ﬁq BT/ YES oo 1
B =117 T 2 415
ar & § ol R T v e (srafar) ge am? — b
(NAME) had three or more times frequent lose watery
stools (diarrhea) in last one month?
410 W(ﬂm)zﬁﬁ'@ﬁa‘[mﬁ&ﬂ.ﬁ?ﬂ'@ﬁﬂﬁ#ﬂq EL 0 (TN 1
TTBE/ NO oo eeeeeeseeeeeee s 2
ar & ¥ ol IR T v e (srafar) g om? — Q415
Has(NAME) had three or more times frequent lose watery
stools (diarrhea) last two weeks?
411 |3 & a1 59 () DT SRARAT TS AT TG GIT MU [B/ YES covvvvvvvvvvosssssssssneenssessssossssssssssssssessssssssssssssssssssssssessssss 1
gD o1y 310 URAR & AGRT/ QIR /TSR B [FET /N oot 2 >Q4;|_5
STATaT T R A A § Blg b e AT
ST HRART AT? Y A STATS BT/ SELF TREATMENT ..o 3 Q415
If Yes, when (NAME) had diarrhea, did you seek medical advice or ]
treatment for it from any source other than your family
members/friends/neighbours?
412 |y (M) & foifeah ar ffreiia were form
How many times did you get consultation for (NAME) ? fopa= IR / NUMBERS OF TIMES...oovvvoooooooeoeeeeeeeeeeeeeeeeeeeeeeeee
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QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
413 |®El | MUY FATE /SuaR foran or? HIEDBE DIOTST / MEDICAL COLLEGE v rveeveerreeserseeeesensnseeenns A
From Where did you seek advice or treatment? STEAT STRUCTE / DISTRICT HOSPITAL +- vt svveseeeseeeseneseneseeeseeens B
FAVSHIT JRAATS / UB.ITRY, / SDHFRU oo C
TAAD TR BTG/ PHC veeeeeeeeeee e eeeeee e e e D
S D TARET DTG/ CHC oo E
afaRa Urefies Wy & /Ry SUds /
APHC / SUBCENTER .1111uuteeeseessssnnseeesesssssnnnseeeseessssnnnsaeessens F
IESIRCESEIE /ﬂ%ﬁﬁzﬁ/ PRIVATE HOSPITAL/ CLINIC «.vvuvnenans G
BN UR(STFR e IRT) / AT HOME (VISIT BY DOCTOR )v..vveveeenes H
TBTHEMT /7 PHARMAGY oot |
BRI/ ASHA .ceereeeeereeeeeeeeeeeee ettt esn s s s esesesesesesesetesenn J
STTTATST DBTIDTIT / AWW v eeeeeseeseeeeseeseesessseeseseees K
TUATH. / ANM oottt s e s s s s L
BTRTFUL / RMP e M
BITETT // OFHA e+t N
3T / OTHER ] 88
(T TN / SPECIFY)
414 |39 9T & SR IMUA(TF) BT FITUTT STTET TRIT[TGTUT / INCREASED . reeerereeeseeresesesseseseessessesesseenes 1
gl 6 HRIAT?
During this iliness, did you give the child more or less breastfeeds? HH W//DEC.REASED ................................................ 2
PTs TRIA B/ NO CHANGE vt eveeeeeeeeeeeeeeereeenneeneens 3
TET BRTAT )/ NOT GIVEN v veeeeeeeeeeseeesereseesneseseesssessseneeenes 4
415 @ (@) ¥ e e 9Em ¥ frefaRad g /ves & /no If coded 2
TIIRITS. B AL <@ 7T oAT? a. Gl & |1 gER / in all, go
Has (NAME) had following Acute Respiratory Infection (ARI) FEVER WITH COUGH 1 ) to Q421
symptoms in last one month? NN L ——"
b. @A & A1er ol ¥ |9
AT/ COUGH WITH FAST BREATHING ...ooooo oo 1 2
c. O o | BfeTs /
DIFFICULTY IN BREATHING........ccocviiiiiiiiieiiieeniee e 1 2
416 @ (M) ¥ o <1 9are # e gamaerns. 8 / vesTTél /no If coded 2
BT FALIOT =T AT AT? a. TR & AT @R/ in all, go
Has (NAME) had following Acute Respiratory Infection (ARI) FEVER WITH COUGH 1 7 to Q421
symptoms in last two weeks? -~ . T L ——"
b. WA & A1er 7ol ¥ A
AT/ COUGH WITH FAST BREATHING ...ooooooeee oo 1 2
c. O o H BfeATs /
DIFFICULTY IN BREATHING........ccccviiiiiiiiieiiie i 1 2
417 |59 ISl IR () BT USRS, BT AL TIAT AT B/ YES covvvvvvvvrrrsssssssseeenssssssssssssssssssssssssssssssssssssssssssssss oo 1
Tg I MU 59 fory e URaR & dewdl / BT < 2= | 421
TIRA /TeRiaT & 3rerar 3 fhd O Wia @
FrsRAfRT deme o gerrst @xarr o T W YR / SeLF TREATHENT Q421
If Yes, when (NAME) had any of the ARI symptoms, did you seek
medical advice or treatment for it from any source other than your
family members/friends/neighbour?
418

o () & orRdfed ar Rifesia aar forr

How many times did you get consultation for (NAME) ?

fHTAT TR/ NUMBERS OF TIMES....oo oo
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Q NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
419 E}%vT ﬁ (‘HTt{ﬁ W/Gq%ﬂ? %PJT oT? AfSHal EF)VaGI/MEDmAL COLLEGE +1uutineeinneiineeinneiinreennennns A
From Where did you seek advice or treatment? T STREUTTE / DISTRICT HOSPITAL .. .. B
IATSHIT JRATTS / UB.ITRY, / SDHFRU ovveeeeecenens C
UTATAD TR BTG/ PHC v veeeeeeeee e eeeeeneeeneesee e D
FfaRad wrfe wWrey o /WReY SUdb< /
APHC / SUBCENTER 1 tvx s vtueesnsesunssensaesnssensesnnsssnsensnsesnsernnnees E
ol sreare /ﬂ%ﬁﬁzﬁ/ PRIVATE HOSPITAL/ CLINIC ...vuanenans F
BN UR(STHReX P ER) / AT HOME (VISIT BY DOCTOR )....veeveane G
/ PHARMACY
BMTRT/ ASHA. ...
QWQ’H / ANM..ooviecececencenanen
BTRITFUL / RMP et
BITETT // OFHA ettt
3 / OTHER
420 |39 99T & IRM SATI(H) DT KU TET BRIUT[FSTUT / INCREASED .. veeeeresseressssesesnesesnesesnesesnesesnens 1
gl 6 HRIAT?
During this iliness, did you give the child more or less breastfeeds? HH W//DEC.REASED ................................................ 2
PTs TRIA BT/ NO CHANGE vt eve e eeeeeeeeeereeenneeneens 3
TET BRTAT )/ NOT GIVEN v vveeeeeeeeseeeseeesneseneseseenseesssenseens 4
421 |91 qc H Y T T Bl KW PRI g?[/YES ................................................................ T Q423
? i i i 9
87Are you curtently breastiecding this child? :%T/ N 2
422 |() frcT ST BT AT TG AT FITIFDRAT G T/ DAYS ettt W0 B
aR e or? q1S 90 30
How old was (NAME) when you stopped breastfeeding him/her? 425" U
NN
After this
question
goto Q425
423 |r el 24 et & MU= (M) & W=, & [8f/ves T81/No
AT 54 9 |/ AT or? a. g /{9 / IHY /3 SR $HT g4/
COW/BUFFALO/GOAT/ OTHER ANIMAL MILK.....c.vvvevvvvecerssenes 1 2
Have you given any of these things other than breastmilk to e
(NAME) in last 24 Hrs.? b= = & ®/
MILK MADE OF MILK POWDER ........cmrvvvesissssssmnnessssssnsssssssenee 1 2
& Te Reed 31 1 R 24 °el BT et |C. AIGT U/ PLANWATER .o 1 2
IR F PR S IR dh 79 | d. SFAT AT UFH / BOILED WATER .. 1 2
€. STTH T / JANAM GHUTTL .o 1 2
Instruction: Read out each option. 24 hours means from the time  |f, TgY E|'|E‘\f/ GRIPEWATER ..o 1 2
the child woke up yesterday morning to the time s/he woke up
this morning. Qe AT/ TEA s 2
h. 28< / HonEY. 2
i. Fad /ST / Ra=rSl AT 3= 7A@ g3 AT/
RICE /ROTI/KhICHARI OR OTHER MUSHY FOOD.............cossemrrrrrrrrrvenerns 1 2
j- awga/ﬁw/ ¥oTS /
BISCUIT/SNACKS/SWEET €(C ..o oo 1 2
k. THG—AI—UTT BT 8t /
SUGAR-SALT-WATER SOLUTION (ORS) .....coovvmmmmmrrressesessssssnnnneenes 1 2
|, T/ MEDICINES «..ccooooeceeeeee oo eseeeseesereeesees e 1 2
3T / OTHER 88
(FTT BN / SPECIFY)
424 (Ul 24 € # MU (AM) BT fHa IR ¥ |[FEIT / NUMBER

HRIAT AqT?
How many times did you (NAME) breast feed in last 24 hours?

e fUoer 24 ©ci BT B TR T TBR M TR
s A |

Instruction:. 24 hours means from the time the child woke up
yesterday morning to the time s/he woke up this morning.
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QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
425 |7 MU (AM) BT B W U B feTar s o B /ves T8l /no
go faar 87 a. TR /49 / 9 /31 SR BT g/
Have you ever given any of these things other than breastmilk at COWIBUFFALOIGOAT/ OTHER ANIMAL MILK.....vvv 1 2
any time to (NAME). b'%@ _CF\’ SEN ﬁ q ?T/
MILK MADE OF MILK POWDER .........oooeccccccooseeecreersessoeesss oo 1 2
3T IS fAFHed BT UG | ST & 918 IR KU C. FTET YT/ PLAINWATER oo 1 2
RIS BT B Ul I TS Aol Bl LA AT BN | d. AT AT U/ BOILED WATER . 1 2
€. STTH T / JANAM GHUTTL .o 1 2
Instruction: Read out each option. Don’t record any thingh which YT$Y qrex
was given after birth and before bereastfeed. (prelactaels). f S/ ORIPEWATER o 1 2
Lo R 1= 2
h. TET / Honey 2
i. =mad /AT / Raergr A1 3= AFSAT gamm
ITAT / RICE /ROTIKhICHARI OR OTHER MUSHY FOOD.................. 1 2
jfaege / wa / fietg /
BISCUIT/SNACKSISWEET €(C.........ovvoooeesseeooeeeeeeeessssese oo 1 2
k. THH—AI—TT=1 BT blet /
SUGAR-SALT-WATER SOLUTION (ORS) eevrvrveceverrereersssessssseeenrreee 1 2
|. AT/ MEDICINES ....cooooeoeeeeoeeesee e 1 2
3T / OTHER 88
(FTT PN / SPECIFY)
SIM®RI Hegl HdTel / KNOWLEDGE QUESTION
426 |5 & 91§ WU $9 P HRAT AMMRy? TR/ IMMEDIATELY .ttt st 1
When breastfeeding should be initiated after birth?
€< ¥ /INHOURS I:I:I f&HT %/ inpavs
TTT BT/ DONTKNOW v see et sesseeeeeesesseesesaeeeseeenas 99
427 R 3R fi% ST &9 & HET A1fey? . e
Till what age the child should be exclusively breastfed ? a—cﬁ/ﬂ'—'— MONTHS|:|:|
ST T®H SMITIDBAT BT / AS LONG AS IT IS NEEDED.vercrrrroe 98
TTT BT/ DONTKNOW «v.vve st sesseeeee s seeseeeeaesaeanas 99
428 (=3 & ST & 915 Al BT Sl gl el Uiell g BT/ YES ettt ettt ettt 1
AT & AT a1 = DI <A1 ARY? BT //NO ettt ettt ettt 2
Should the first condensed yellow milk(colostrum) that is produced | TTT TET / DONTKNOW v..vvvesvevesvesseeeeseesseeseessesreeseessesreas 99
after giving birth be given to the child ?
429 |va o # 9= ®f g¥ e fham R W fiarn T B T B ATAR /
a1fey ? “ON DEMAND”,AS OFTEN AS THE CHILD WANTS, DAY AND NIGHT ............. 98
At what interval, a child should be breastfed on a day? EIFSI—CE/EVERY Hé/ HOURS
YD / EVERY e / MinuTe
AT T/ DONTKNOW o] | e 99
430 |T% IR ¥ g=d DI fhael X WHUM )T A1RY? [Sadd gl WA Bls T8l /
While breastfeeding, how long the child should be allowed to UNTIL THE BABY SPONTANEOUSLY RELEASES THE NIPPLE .......cooonrveenes.s 1
continue sucking on the breast? Qﬁéff é‘\’ E?; %I-Q/FORASHORT TIME 2
TATET <R & Y / FOR ALONG TIME 3
AT &1 / DON'T KNOW 99
431 |Fa1 dMR H BT WHI BRE 81 Affey (S9 T6

o SR & gRT |4 AT fovar Sma?)
Unless doctor asked to stop should sick mother continue
breastfeeding?
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QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
432 [3FR ga1 R 8 dF ®1 A BT G IS AMMRT? [T/ VES coivieiecicicieieee e 1
If the child is sick, should breastfeeding be continued?
RIS < NP 2
TTT TET / DONTKNOW wvevveeveeveereeneessesreesseseeseesseseesseenes 99
YT—5 / SECTION- 5
CIBTPHRIT / IMMUNIZATION
QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO

g # MUD T2 B ABIIRY D IR H AT AT/ AT |
Now | would like to ask you some of the questions regarding immunizations that your (NAME) has received.
501 W(W)ﬁmmmmﬁww ET/.YES ........................................................................ 1

ﬁ g7 W? ﬁ/NO ....................................................................... Z_DQ 505

Did (Name) ever receive any vaccination to prevent him/her

from getting diseases?

[Fréer: yew aiferdl aiffm # foram an S

e T &)

[NSTRUCTION: Do Notinclude vaccinations received in

Pulse Polio campaign]
502 T MBI TH A G ASBIHRI B 87 BT/ YES oottt ettt 1

Do you have a MCP card or immunization card? :1%3[/ NO 2

[frder &€ RaEni(ERsN /ugde)] >Q505

[INSTRUCTION: SHOW THE CARD (Govt. /Pvt.]
503 |afe g qr A Mg g fRwmir? T/ SEEN. vttt 1

It yes, may | see it please? TET T/ NOT SEEN e+ttt eeeeeeesee s e e ee e e e e een e Z_rQ 505

71




QNO

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

504

A D é ﬁ é PIHRU Eﬁ E Q ﬁ*l@/ COPY VACCINATION DATES FOR EACH VACCINE FROM THE CARD.

B. 3R dre R fafdr sifea =&l 81 ok Srepr foam T &1 a1 9 a1t @™ # 44’ &1 BN/ wRite

‘44’ IN DAY COLOUMN IF CARD SHOWS THAT A VACCINATION WAS GIVEN, BUT NO DATE IS RECORDED

C.3TR PTe W SIHTRYT AfY BT Plg WIT =T 3T &1 AT 9 Y WM H 98" AT "9998" Tl dx / (IF ANY

PART OF DATE IS NOT FILLED THEN WRITE “98” OR 9998 IN REMAINING BOX)

EIBT / vACCINE

&/ pay

HI8 / MONTH

q¥ / veAR

RIS/ BCe

aﬂotﬂoﬁ—o / O.P.V-0

%’ﬂa’é‘%ﬂ—’%’l’r' 0/ HepatitisB-0

tﬂ'l%'l?ff—1 /Polio-l

%ﬂa’&fﬁ'ﬂ—"sﬁ' 1/ HepatitisB-1

e / Pentavalent 1

m—Z/Polio-Z

TUCTEET—a 2/ HepatitisB-2

Yeriee 2/

Pentavalent 2

m—S/Polio-S

%’ﬁa’éﬁ'\ﬂl—"@’ 3 / HepatitisB-3

Yeniie< 3/

Pentavalent 3

AT 1Py

YT 1/ Measles 1

T ¥/ DPT Booster

R XX/ oPV Booster

e v ggen S/

Vitamin A-Dose 1

s v g S/

Vitamin A-Dose 2

fRafas v S S/

Vitamin A-Dose 3

G 2 / Measles 2

[Ued Wiferdl BIEaR]

[EXCLUDING PULSE POLIQ]

P § ABTHR B Ay fores & 91 U G=1 521 T W6 T

505

ATl o1 St @ o’) a=a &1 fear ar?

@eE o & ar=y)

Was polio vaccine (OPV ‘0’) given to the child? (WITHIN 14

DAYS)
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QNO

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

506

R 39 9= < qUSHd W 9919 B forg S
BT ST R ST AR WR 81T a7 Py R faar
ST &, rer ve o= A 99 i 87

Did this child receive any BCG vaccination against
tuberculosis, which is an injection in the arm or shoulders
that usually, causes a scar?

507

R T P R A8 gUCTRfeHA—"d &1 S fm|af

TIT S AEAR R Sig o) e Sirer 87

Was Hepatitis-B birth dose (Hepatitis B-0) given to the child
(vaccine at the thigh of the child)? (WITHIN 24 HOURS)

508

R = DI g Sarever @ ggd teiiele
T ST faaT TaT?

Was any pentavalent vaccine under routine immunization given to the
Child?

(1 {3 TR Ugell IR ¢ AEM WR IS 915
TH—Uh A B RIS W e ar i) ofier
R &= Sar 8?)Generally which is given first
time after one and half month in the right or
left thigh and next after the interval of one
month.

Q510

509

gfe g, ar Ueiere &1 foa- soieE faar mar?

If yes, How many pentavalent injections were given?

eI SRS FR AT 9A1¢ A1 &l S,
=T T ¥ W 9 STl |

Record number if told by the respondent, if
not told by the respondent record 9

AT/ NUMBER v eeesseeseesseeseeseesseeseesessseesesssesseaseeseeees I:I

510

fFrafa Siererer & T8d TRy &1 BIs WY ST
(AiferN—0 3R Uext Uiferdl &7 BIS®HR) Iod B
fear e

Was any Polio vaccine (excluding Polio 0 & Pulse Polio) under routine
immunization given to the child?

" Q512

511

gfe &, ar Fafia Serexor & dsd Wifer™r &1
[EEIRCNEA ORI Ir

If yes, how many polio dose were given to (NAME) under routine
immunization?

fAderITRE™T 3R H&AT qa1¢ 1 He&A S,
@ 7 909 W 9 STl |

Record number if told by the respondent, if
not told by the respondent record 9

512

Fa1 fafa SieTaxvT & d8d sucrsicd—dl &l
P1g W SoT (RUSIEfCI—0 & 3Tl g=d Bl
faar ar?

Was any Hepatitis-B vaccine (excluding Hep-B birth dose) given under
routine immunization to the (NAME)?

(ST fF TR Ugell IR S¢ AeH W 9D 1§
TH—Uh AL B AR W S a1 Iy ofg
TR faar SIrar 8?)Generally which is given first
time after one and half month in the right or
left thigh and next after the interval of one
month.

@514
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Q NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
513 gfe g a1 Fafia SBTHT & TET TUCTSCT—ET |TIRET / NUMBER veooveeeee oo eeeeeee e eeesnens I:I
1 e GRrep faar war?
If Yes, How many Hep-B vaccine were given to (NAME) under routine
immunization)? . .
fAderTem R W@ gAY dF HEr i,
AT 7 §qM W 9 S|
Record number if told by the respondent, if
not told by the respondent record 9
514 |G aIaB CTD ISR TG [/ YES oo 1
(UeTadie 3 HIm) TTET /N vttt 2
TCT BT/ DONTKNOW «.eveeeveeeeeeeeeseeeeeeeseeeseeseeseeseeseenns 9
515 T TR 991 BT b1 far Tar? BT/ YES oottt ettt 1
An injection giver to prevent measeles)? :1@/ NO
(wmamvﬂ_mr_ﬁqw:ﬁmﬁw :1@ ....................................................................... 2}
dTg ¥ faar ST & (Generally which is given qdr / DONTKNOW «.veeereerrrnnnneeeeeseenssnnneeeseesssunnneeeeesens 99 |517
first time after 9 months in the right soldier )
516 giegidram mw? TRRT )/ NUMBER ...covvvvooevesesess s D
If Yes, How many measeles vaccination were given?
e STReMT SR G A1 O W S,
WA T ¥ TR 9 STel |
Record number if told by the respondent, if
not told by the respondent record 9
517 PIT SURIGT IO AR EIBTBROT T DT T T [B1 )/ YES cvrveveerreeeeeeeeeeseeeseeeeeeeeeesreeeeesseseeeseeeeseesnenans +»Q518
1 9 # < far o TTBI//NO ettt ettt ettt sttt et ere e 2
Did the child receive all of ab ioned vaccines withi : .
oflhits/f]ecr z'ige“;Ce"’e of above mentioned vaccines within one year | geqT Hg) / DONTKNOW v1tueervruneerssnneesssnneesssnnsesssnneessnnnesssnnns 3> Q519
518 P AT SIBIARUT U ATl B S F 81 & T |[SRASH /BCG o A
Ri FICTERT—D / Hep B B
What all vaccines did she not receive within one year of age? BT/ DPT e C
NIRT / MEBSIES .....ooooooveeeeevereveenrnneen D
TCT TTET / DONTKNOW +vvveevsveveeseesseseessesseessssresseessessesseas 99
519 g1 faeI@= g &1 RIe foar war o1? BT/ YES ettt ettt ettt 1
Was Vitamin A given? TTBI//NO ettt ettt ettt ettt e e 2 }
TAT TR/ DONTKNOW .veveeveevereeresresseseeseeressessessesesssssesnens 99] 521
o T SR kR T R ) A 98 —>eoy
520 Ao I} 59 (ﬂm)a?rﬁaﬁ:r " T TRIE gT(YES ........................................................................ 1
ﬁﬂTWT‘h?&TWWHﬁ@WW ﬁ'&ﬁ/N(.) ....................................................................... 2
(@l / R=a)aft fe=r v ar? AT TTET / DONTKNOW c1svsvevetevesesesessesesesenessssesesesessssssesens 99
Last time when the child got Vit A, did he/she also receive some
medicine (tablet/liquid) for deworming?
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QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO

521  |oTRE IR W@ (A) BT STBIBROT BT, TT PAT (B /YES cervrereirieneeeieeeseeeieeeseesess st ssseseeessssesseeens 1
T / ATETS] BRIGAT /TUATH. T TATT B [TBE /N et 2
o IR a1 wEM # (M) BT 3FTAT il {31 [UaT &/ ATE &l / DONTKNOW/DON'T REMEMBER ... ... 99

S ﬁ‘ ?When (NAME) was last immunized, did the

ASHA/AWW/ANM told you on what date or month (name) is due for
her/his next vaccine?

T A9 Y= & D 3T U9 TS Bl A9 9dT Hhal @ -
CAN YOU PLEASE TELL ME NAME OF FLWs OF YOUR AREA:
2. 3R hT :ITF[/NAME OF ASHA

2. JATEATS] HRIGAT BT AT / NAME OF AWW:

I WH B BT FTHT €9 BN / RECORD THE END
TIME qaigd / 3URIE / AMIPM

3ID! HRMERY & ol g=IaTs | MU Sil U 9g9ed HY Td SFhRI g4 faar 8 S9!
HRIEAT IR &, 3R & TS SR H {1 W TR BT AT g 1 wfasd H g muy
HUdh P T B |

Thank you for your participation. We appreciate your time and the information that you have
given us. If there is any doubt, we may contact you in the future.

A€ / NOTE OF THE INVESTIGATOR:
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9.2 Focus Group Discussion Guide
Study on Health Status of Women in Champawat Districts of Uttarakhand
FOCUS GROUP DISCUSSIONS GUIDE

Objectives

To gain an insight into how the group thinks about health status of women and adolescents (levels of
knowledge, beliefs and practices; availability and utilization of services etc.) and suggestions for
improvements

District Name:

Block Name:

Village Name:

Welcome the participants; explain objectives; talk about confidentiality; obtain consent

Information about the respondents enrolled for FGD
(To be filled by the Moderator/Facilitator before the FGD begins)

Details Focus Group Participants

1 2 3 4 5 6 7 8 9 10

Age in completed years

Years of schooling

No. of children ever born

No. of sons surviving

No. of daughters surviving

Occupation (codes)

Name of Caste

Codes for Occupation: 1 Cultivator (large farmer); 2 Cultivator (small/marginal farmer); 3 Agricultural Labourer; 4 Non-agricultural
Labourer; 5 Government Service; 6 Private Service; 7 Business; 8 Self-employed; 8 Housewife; 9 Home-based Worker; 10 Others (Specify)

Name of the Moderator: Name of the Recorder:

Date: Start Time: End Time:
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1. Education of Girls and Women

Education plays a very important role in one’s life. We would like to know about the level of
education that the adolescent girls and women generally attain in your community.

> Girls should get equal opportunity for education as
boys? What happens in your community?

Probes

> Are adolescent girls in your area able to access higher
education (secondary & above)? What are the barriers
for the same, if any?

e Level of education for boys &
girls

e Accessibility to higher education
for girls and barriers for the
same

> Does education increase value of girls? In your opinion
what is the perception of parents on it in your
community?

e Advantages of educating girls
» What are your considerations/concerns when you send

the girls to other places for further studies? e Safety and security of girls in the
community
» Are there any concerns about safety and security of e Impact of education on
adolescent girls in your community? If yes, what are (economic & other) value of girls
those?

e Concerns for sending girls to
other places for further studies

» What is the age at which girls are married in your
community? e Type of professional expertise

needed for the adolescent girls

» What happens to age at marriage when girls continue e How to improve their vocational

education up to higher secondary/college level? and technical skills so that they
can contribute to the society

event better?

» What can be done to improve status of the adolescents’
girls in terms of education (particularly professional
expertise)? Any suggestions?

2. Health of the Adolescent Girls

Adolescent are future mothers and parents and society must do something for the future of not
only their adolescent girls but the next generation. We would like to know about the current health
status of the adolescent girls in your community.

Probes
» Do you think that the adolescent girls in the age group
of 15-19 years have good health? If no, why and what e Status of health of adolescents’
are problems they are facing? girls
> If the health of is not good, what are the beliefs and * Anaemia level among
practices which have led to such a situation? adolescents’ girls and reasons for
good or bad status
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» Is there any stigma which prevents adolescent girls to
obtain health services?

» What about the menstrual hygiene among adolescent
girls? Do they know how to take care of their monthly
menstruation cycle? Is there any stigma surrounding
onset and menstruation among adolescent girls in your
community?

» What are menstruation hygienic practices followed by
the women, particularly adolescent girls in your
community?

» Do you think that this can be improved further? What
are your suggestions?

» How about the anaemia status of among adolescent
girls? Do you think the situation is good, if so why and if
not what are the reasons for that?

» What can be done to prevent anaemia among
adolescent girls and women?

» Are you aware about special programme of the
government to prevent anaemia among adolescent’s
girls? Which programmes are in place? Do you think that
the adolescents in your area are getting benefits out of
that programme?

Ways of preventing anaemia
among girls and women

Government programmes to
control anaemia among
adolescents

Knowledge on reproductive health, childbearing and health care utilization

We would like to understand about the community norm regarding the number of children couples
like to have presently, what are their knowledge, believes and practices related to care of pregnant
women and children in your community. Also, we would appreciate if you can discuss and let us
know about the availability of the government services and barriers in its utilization, which will help

us to understand the current need and the way forward.

» Could you please tell about an ideal number of children
for a couple living in this area?

» Could you please tell about an ideal number of sons and
daughters for a couple living in this area?

Probes

Ideal number of children by sex

Factors influencing small child
norm

Believes and practices around
caring of the pregnant women
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» Why couples think these numbers as ideal now-a-days?

Whether this number has declined from past? If So,
why?

Whether pregnant women in your community know
about necessary ante natal care services e.g. check-up,
IFA, TT, advise on birth preparedness, danger signs
during pregnancy and surrounding delivery, safe
delivery, post-natal check-up etc. Who provide the
information in your community? Are there any
suggestions to improve on these in your community?

What are the services available for the pregnant women
in your community (ANC)? Are there any government
services to provide nutrition (AWC) and health services
(ASHA and ANM) during pregnancy?

Are there any problems which prevents pregnant
women to access these services in your community? If
so, what?

Are these service providers regularly available to
provide services in your community? If not what are the
reasons?

Whether all pregnant women in your community access
these services? Are there any variations by caste and
class group?

Are there any barriers in obtaining these services from
community side? Are there any taboos?

Where is the nearest facility for delivery in your
community?

Are there problems in accessing health facility for
delivery in your villages? What about those living in
nearby villages which are remote and inaccessible?

Is proper transportation facility available for taking a
pregnant woman to the health facility for the delivery in
your community? If not, what can be done?

What about such facilities for those living in remote
villages with poor connectivity to the health facility?

Services available for ANC care
and nutrition in the community

Believes and practices related to
child bearing, delivery care and
post-natal care

Availability of the health facilely
for safe delivery

Government schemes for
women and children

Knowledge, practices and
believes around use and non-use
of family planning methods
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> Are there any government programmes to provide
incentives to the pregnant women and those who are
delivering in the health institutions? What are those?

» Do you think these programmes are benefiting? Are
there any bottlenecks? If yes what are those? Are there
any suggestions to improve this?

4. Child Health: Nutrition, immunization and health care utilization among children

done to improve the status of the child health in your community.

Now we would like to discuss about the health and nutrition status of the children in your
community. We are interested to know the practices concerning child health and availability of
services in your community. We would very much like you to discuss and let us know what can be

» What do you think whether more births are happening in
the intuitions in your area or at home?

» If more in health facility, what are the reasons?

» Whether mothers in your community breastfeed the
children? Whether they initiate it immediately? Are there
any pre-lacteals give? What are those?

» Are there any believes and practices related to
breastfeeding of the new born in your community? What
are those?

» What about exclusive breastfeeding to a new-born child?
How long only breastfeeding is done in your community? If
less than six months, why?

» At what age the new-born should be given semi solid
foods? What are practices in your community? Is there any
stigma and believes surrounding feeding practices of the
children less than one year of age?

» Who advices about breastfeeding and complementary
feeding in your community?

> Are there any government schemes for child nutrition in
your community? Which are those and who provides

Probes

Institutional delivery
accessibility and issues
surrounding that

Believes and practices related
to breastfeeding to the
infants in the community

Status of infant feeding
practices in the community —
breastfeeding as well as
complementary feeding

Believes on child
immunization practices,
availability of services and
suggestion to improve
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them? Any problems in the implementation of such
schemes in your community and nearby?

What are your suggestions to improve child feeding
practices? Who should do what?

Whether infants in your community are measured for

weight and height (growth monitoring)? Who doses that?

Do you think it is important to monitor the weight gain in
the infants? Who should be doing that? Are there any
problems in growth monitoring of infants in your
community? How this can be improved?

Are child immunization services available in your
community? Who provides and where? At what interval
these services are available in your community?

Are monthly nutrition and health days organized in your
village? Which government functionaries participate in
these events? What services are available in the NHDs?

Do community members utilize these services made
available by the government? If not, why?

Whether children in your community utilize government
services for immunization or private? What are reasons?

What are your suggestions to improve child feeding
practices in your community?

What are your suggestions to improve immunization
services in your community?
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9.3 Adolescent Questionnaire
Confidential, for research purposes only

Study on Health Status of Women in Champawat Districts of Uttrakhand
Schedule for Unmarried Adolescnet Girls (10-19 years)

T 1: 989
13 e BT A
FEITT oo 1
151 <1 I 2
14 <Ah BT DS ]
15 TG BT A
16 TG BT Bre L0
17 W $ gRaar & T
18 g feuRT &1 A
19 eTchR el bl ATH
110 AETHR @ R o O gogdd
& T e
1.11 JURATSGR BT AT
THEPR | #RT A 2| ¥ FRDS vd AGRANI e # &M &l & | 59 w@rRey, 1ol 3R e oft & g vl w

IETTT B B | I TH AT At g iR ARGt & waRed & IR H eTdd B} @ | MY AU BN W H W B GHT T qradnd
@ forq fYaTen! O 89 aTTUe STRY X1 | 37U §IRT &1 T8 AT Pl MU= @1 QT (fedl &1+ qaran 81 S T 1 SRl Bl et
AT TE IART ST 3R SHGT TN Badd G BRI & AT fHaT ST | BF ST BT STHT 3MET €0 BT THT oF | 5 Fd § T o Fl Wfod
2 3R oY WETeHR & fHE ff F9g USSR 9 | A9 FR GHhal 21 TR ST Al § a1 H AR I 5 |
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AT 2: W & IR H SIFDRI

U |

Usy

21

39 fha= 91E Ud 989 & ?

22

AT ST fbd HEIM T 9y H gAT AT?

23

3MUd fUoe o o W) smust 58 o A7
fUsel waTd ¥ T PN U4 FEl IH ol I

24

T A9 B Iehel Y &7

25

3P gRT ol T Ieadd el o7 WX ol 27

26

RIT 31T 3 el ol W@ 27

/.

> 2.8

2.7

IS Fhel 1 1 UM T 419 H§ Tl 8IS o & G
HRT R B |

Th W 37fp Ik BRI

7 3R T PROT ) aorE W oM TeTd BrS 4

& QR BT TR 1

R P P H qGE PR D IY ....... 2

T /URIR & =y § dH B forw .. 3
AT 7 IS BIST BT Aol fhar . 4
e & TRRT T B e 5
THA G AT o 6

g H B TE 11

2.8

R I PIs ATTATID YYETOT T BIY fhar 27

T 210

29

AT DI AT AT b UfNeror a1 o fhar & ar
B G} 27

U O IIf¥e S T=g

2.10

R 3AMTd Aol U forg Taa 27

> 212

2.1

3 fUdmol &1 e &1 Swdq wx |=r 27
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212

s RAATSN BT g& Faary a1 87

213

R YT Aol U forg Thal 27

>2.15

214

MY TSN @7 NelT BT STerdd WX AT 2°

2.15

31TIe ATATSN BT G FGARI FIT 27

2.16

Mg & I IR BRIBH fha-l IR @ 87

e H BH B TH TR oo

BT BT o 4

217

AT FHEIR U7 AT Uf3hT fhael IR dedi 27

T URAD QT o 1
e H BH H BH Uh TR e
T H B T B TD TR
BT BT o 4

2.18

g AT fha= IR Gt 22
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IS 5
2.19 RIT ATUD U W BT G B 8 T VAT AEARA | B GG BT oo 1
I fTHDT ST LR HR Gl &7 B R R BT 2
< 3
2.20 RIT 3T TSl B T SRS bl SYANT BT 22 T 1
< 2
2.21 TR BT & AATAT, FIT T HH Bl VAT HTH BT oo 1
fovar & R aael & madr A TE e &, SN | A 2
P YT WAl R BH HRAT AT AU IRAR & A
H BT HRAT?
222 F1 Sl ATl MU TR, Bl & ITeATal, Pl 4T BT oo 1
P a1 & forae forg smuer U, A= a1 <M B e 2 —> 325
firer € /97
2.23 MY P B AT B fHaT RTAT MTD TAT, AT | TR oo 1
7 <Y el € /9° LG U 2
R R i) HEC [ 1 A 3
TR D G R A 4
B L= 5
AT FTT AT 3T TR e 6
T/ TAAT e 7
A (T BY) oo 8
224 R AMT IS PEITE S MI S A ar da q | T H & BT 1
e O X fpai? B B foIv g & rEx T . 2
2.25 T R | f9a18 B DI BN SH ©7 S I 1
S E 2
2.26 IRT ¥ oIsfbdl & fdare o SIS F®1 27
o ]
L L = 98
2.27
IR ¥ ASHl & a8 B B SH R &7 F 30 ]
LS = 98
T 3: WY & IR H TG
Us 9§ TSy PrS TS R
S|
3.1 3MIBT T I8 & [0y FI—RIT AT © 7 TR BT AH—GIRT G ... 1
T W IRF SR TG I UT A% ABIS BT & & ..
@ﬁﬁwgﬁﬂ—wﬁwiﬂm
IS WA BRAT oo
SRICES R LT 4
ST ST BRAT o 5
PIS AT BT oo 6
K E 7
3.2 MY 3R 3MUd GRAR & ART IR T W TR W GE H SATH e 1
ST & fory Jeae: BEf oI 87 NS/ 3ME BB o 2
W?ﬂ@?ﬂatﬁ@@ .................. 3
ysde IRYAT / Sfdex ... 4
O AT T e 5
IR BTACR oo 6
CAERSECIE R [ 7
iz 8
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3.3

FIT 3MIBT U 2 T RIRE, e, T, 3R
YRTG & a7 B AT IROTH 8 Fhl 87

Th F IFfdh Ik T=d

34

T AT FAT A HT FHHT ok AL H AT 27

3.8

35

Tfeestt T 1 FH % T @ 2

Th ¥ 3fdh Sk d=q

BT[N/ W g

FHHST

TR ST

bR 4
JER

3y fir guemd

DEICLEE] 7
ARl | A a8

3 (fomiy &9 9 oam@) 9

W NN

o Ol

3.6

G i FH % TET FHRT T E2

TP 3 IAfh SR AR

SRR T T

T UcdeR Gfosall o Had o1 391 2
HAT o Ta ol TS

Tied ¥ W @ garelt 1 e 4
TSR % SUER T T 5

3.7

WA DI BH BT G BRI D [o1¢ FT [T ST
ElEY

3.8

RIT 3T JAAATS] b AT Whel H [HA ared
AT RS IR BT Mo & IR H o d 87

3.1

3.9

T MY ATATRD AR DI TMerdT BT Gy
g?

3.1

3.10

T MY ATATR D MR DI el 1T @r
&l 87

3.1

HETEART T 87
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$hddl Ueh 3AT T IMell Y R ST TeT gL 3ATeAl
qar |el
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9.4 Facility Checklist
Facility Assessment Checklist: Champawat Baseline Study

C3: Level of supervisor - Block / District / State /

C1: Name of the supervisor - National / Other

C2: Designation -

C4: Facility Name - C5: Facility Type - SC/ Non 24*7 PHC /24*7 PHC/Non- FRU CHC/FRU CHC/SDH/DH/ other C6: Facility Level - L1/ 12/ L3

C7: Date of visit -

C8: Name of Facility in-charge/nodal officer - C9: Designation of In-charge-

Data of previous month from facility E Drugs/supplies availability (If possible, verify physically)
. N E1: Reproductive Health E3: New Born Health E7. Antibiotics
D1 Number of deliveries in facility TR
E1.1: MCP Card O E3.1: Inj. Vit K (1 mg/ml) 0 E.7.1 Antibiotics as per RMNCH+A 5X5 a
Matrix ( Amoxyclillin, Ampicillin, Ampicillin,
Total Deliveries Gentamicin, Metronidazole, Trimethoprim &
Normal Sulphamethoxazole, Cefrtiaxone (oral/IM/IV
Assisted Vaginal Delivery as applicable)
C-section E1.2: Patient Record 0 E3.2: Mucus Extractor O E8: Other essential supplies & o
Referred out cases equipments(check functionality &
Live births utilization)
E1.3: Adequate visual privacy O E3.3: Bag and mask O E8.1 Weighing Machine 0
D3 Number of new-borns (240 ml) with both pre & term mask (size 0,1)
. . . E1.4: Management of obstructed labour O E3.4: Clean linen/towels for receiving new born O E8.2: Hub cutter with needle destroyer u|
immunized before discharge
E1.5: Mifepristone + Misoprostol (MMA) ] E3.5: Sterile cord cutting equipment ] E8.3: Refrigerator u]
E1.6: MVA Kit/EVA ] E3.6: Designated Newborn Care Corner ] E8.4: RTI/STI Kit O
D3 IPD load I:I E2: Maternal Health E3.6: Functional Radiant Warmer 0 E8.5: Bleaching Powder d
E2.1: Inj. Oxytocin (check whether stored in ] E4: Child Health E8.6: Oxygen Cylinder functional u|
D4 OPD load cold box/refrigerator)
E2.2: Tab Misoprostol ] E4.1 ORS O E8.7: BP apparatus with stethoscope u|
D5 Discharged after 48 Hrs of Delivery E2.3: Antihypertensive (alpha O E4.2: Zinc (10mg & 20 mg) ] E8.8: Thermometer 0
Normal methyldopa/Labetalol or Nifedipine)
Assisted Vaginal delivery E2.4: Inj. Magnesium Sulfate O E4.2: Syp Salbutamol/Salbutamol Nebulizing Solution 0 E8.9: PPIUCD Forceps d
\JL;IEI)
L D6 PW visit for ANC
ARG E2.5: Inj. Tetanus Toxoid 0 E4.3: Syrup Albendazole 0 E8.10: Fetoscope/ Doppler 0
T ANC E2.6: Sterile pads 0 E.5: Adolescent Health E8.11: Autoclave/Boiler d
39 ANC E2.7: IFA Tablet O E5.1: Dicyclomine O E8.12: Running water a
4+ ANC E2.8: Pregnancy Test Kit (only at sub-centres O E5.2: Weekly Iron folic acid supplementation tablets O E8.13: Soap u|
D7 No. of PW received IFA and with ASHAs)
D8 No. of AG received IFA I:I E2.9: Functional Blood Bank/blood storage O E 5.3 Albendazole O E8.14: Color coded bins and bags u|
D9 No. of ANC clients with high risk units
conditions Q E2.10: Haemoglobinometer O E6: Vaccines E8.15: Electricity back-up u|
D10 HR deployed/posted in Labor Room E2.11: Urine albumin kit ] E6.1: BCG O E8.16: Toilet near LR u]
E 2.12: Blood grouping typing O E6.2: OPV O
Posted Trained in Trained E 2.13:HIV screening O E6.3: Hep B O
SBA/BEMOC in FBNC E 2.14:Hepatitis B screening O E6.4: DPT O E8.17: Cold box, ILR, Deep freezer present u|
MO E2.15: Partograph u| E.6.5: Measles u| for vaccine storage as per requirement
ANM/Staff
nurse E2.16: Protocols displayed in LR O E.6.6: Syrup Vit. A O
E2.17: 1V Fluids O E.6.7: Pentavalent vaccine (in relevant states) O E 8.18 MCP cards ]
E 2.18 Inj Dexamethasone u| E.6.8 JE Vaccine (where relevant) u|
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F1. Ante

Response
Natal Care F1.1 | Blood Pressure Measured during ANC visits O Yes O No O NA
F1.2 [ Haemoglobin measured during ANC visits O Yes O No O NA
F1.3 | Blood Glucose measured during ANC visits O Yes O No O NA
F1.4 [ Urine Albumin measured during ANC visits O Yes O No O NA
FL5 | Appropriate management/referral of high risk clients (identified on the basis of High BP/ Blood sugar/Haemoglobin) O ves O No O NA
FL6 | Family Planning Counselling happening during ANC visits O ves O No O NA
F2. Intra- F2.1 | Fetal Heart Rate (FHR) recorded at the time of admission O Yes O No
partum and F2.2 | Mother’s temperature and BP recorded at the time of admission O Yes O No
Immediate F23 | Partograph used to monitor progress of labor O Yes O No
s(r):(t:;::::ael;tum F2.4 | Antenatal corticosteroids used for preterm labour O Yes O No O NA
F2.5 | Magnesium Sulphate used to manage severe Pre-eclampsia and Eclampsia cases O Yes O No
F2.6 | Uterotonic (Oxytocin or Misoprostol) given to mother immediately after birth of baby O Yes O No
F3. Essential F3.1 | Newborn care corner adequately equipped (bag-and-mask, radiant warmer, mucous extractor, shoulder roll, thermometer, clock, Oxygen source) O Yes O No
new born F3.2 | Early initiation of breastfeeding practices O Yes O No
care (ENBC) F3.3 | Practice of skin to skin contact being promoted O Yes O No
and New- F3.4 | Babies dried with clean and sterile sheets/towels just after delivery O Yes O No
:Z::scitation r3.5 | Provider aware about the steps of new-born resuscitation (Positioning, stimulation, suctioning, repositioning, PPV using Ambu bag) O Yes O No
(NRR) F3.6 | New-borns given BCG,OPV, Hep-B within 24 hours of birth O Yes O No
F4. Labour F4.1 | Behaviour of labour room staff is dignified and respectful O Yes O No
Room F4.2 | Pregnant women not left unattended or ignored during care in the labour room O Yes O No
F4.3 | Availability of patients amenities such as drinking water, toilet and changing area O Yes O No O NA
F4.4 | Availability of Paediatrician O Yes O No
F45 |Availability of Ob&G specialist O Yes O No
F4.6 |Availability of baby tray O Yes O No
F4.7 |Drugs are stored in containers/ tray/ crash cart and labelled O Yes O No
F4.8 |Availability of power back up in labour room O Yes O No
F4.9 [Progress of labour is recorded O Yes O No
F4.10 [Wipes the baby with a clean pre-warmed towel and wraps baby in second pre-warmed towel O Yes O No
F4.11 Records births weight and gives injection vitamin k O Yes O No
F5. Client F5.1 | Privacy during delivery? O Yes O No
Satisfaction F5.2 | Is transport being provided for drop back? O Yes O No
F.5.3 | Staff was well behaved with you during your stay? O Yes O No
F.5.4 | Were you informed about the procedures before they were undertaken O Yes O No
F5.5 | Free diet provided? O Yes O No
F.5.6 | Would you suggest visiting this facility to your relatives/friends? O Yes O No
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F6. Facility F6.1 | Is utilization of untied fund adequate? O Yes L

mechanisms

and others F6.2 | Awareness generation (use of IEC/BCC)- Posters, audio visual aids, display of citizen charter? O Yes L
F6.3 | Is grievance redressal mechanism in place? O Yes L

F7 F7.1 | Exclusive breastfeeding practised upto six months (no water) O Yes C

Functionality | | (,, Complementary feeding practised O Yes C

:: cp:rf:t:rr"l?ty F.7.3 | ORS and Zinc available with ASHAs and distributed in community O Yes C
F.7.4 | Growth monitoring at AWW centers and VHNDs O Yes C
F.7.5 | Malnourished children referred to Nutritional Rehabilitation Centres O Yes L
F.7.6 | Incentives to ASHAs for delaying and spacing of births O Yes C
F.7.7 | Incentives to ASHAs for accompanying clients for PPIUCD insertions O Yes O
F.7.8 | Weekly IFA supplementation (WIFS) O Yes O
F.7.9 | Community based distribution of Misoprostol for PPH prevention O ves O N
F7.10 | Home-based new born care by ASHA O ves O N
F.7.11| HBNC kits available with ASHA O Yes O N
F7.12 | Referrals of sick newborns or newborns with danger signs being undertaken O Yes O N
F.7.13| Home delivery of contraceptives by ASHAs O Yes O N
F.7.14| Menstrual hygiene practices being promoted O Yes O
F.7.15| VHNDs being conducted on a monthly basis (Services include ANC, Growth Monitoring, Immunization, Health Messages etc) O Yes O N
F7.16 | JSSK (JSSK entitlements being given?) O Yes O N
F7.17 | JSY (JSY entitlements being given?) O Yes O N
F7.18 | Rashtriya Bal Swasthya Karyakram operational O Yes O N

Plan of Action

Major findings from this visit Intervention/ Activities identified Level of intervention | Responsibility | Timeline

Maternal Health

Newborn Health

Child Health

Adolescent Health

Facility In-charge Signature

Supervisor Signature

95



