Matlab Maternal Neonatal and Child Health Extension Program (MNCH-Ext.)
Form: Baseline Survey: Knowledge, Practice and Coverage

Date: | | | |11 | Interviewers Code: || | Listing ID# [
Interviewer’s visit and status
Visit 1 2 3 FINAL VISIT
DAY: ]
3 1 Y D MONTH: [
YEAR: | | | | |
RESULT CODE*
RESULT ]
INTERVIEWER’S CODE
| | | |
NEXT TOTAL
DATE NUMBER OF
VISIT VISIT ||
TIME

* RESULT CODES
1=Interview Complete

2=No HH member OR competent respondent were
present at home at time of HH visit

3=Interview cancelled

4=Refused to give interview

5=Woman who has recently delivered is absent

6=No recently delivered woman found

7=0thers (specify)

General information of respondents woman (delivered live or still birth 1** January 2014 to 3 1" December 2014)

Name of Woman: Age:| | |Years
Area: [I=HDSS| | [2=Non HDSS| | |Upazila: I=Matlab North |__|  [2=Matlab South |__|
Block: | 1= | | o2=F | 3=G | | 4=Nna | L
Husband's Name: IAge: || | Years
Cell Phone # (1) : |Cell Phone # (2):
Bari Numbe | | | ]Household Number: | | | | | ICIuster Number: L
Address: | Village: P.O; Union:

UpZ/P.S: District:
Asset Score: [ LMP: || L]

DD MM ¥
Delivery Date: N
DD MM Yy

Pregnancy Qutcome: 1=yilive lztsuubmh ||
Education Woman || | yr§Type of education: |i=Secular 2=Moktab 3=NGO  4=Other
Education Husband] | | yr§Type of education: |I=Secular 2=Moktab 3=NGO  4=Other

Time interview started:| | || | |

No. l QUESTIONS & FILTERS CODING RESPONSES |SKIP
SECTION 1: MOST RECENT BIRTH INFORMATION
101 (CHECK FACE PAGE: BABY BORN DEAD I=YES ey 201 2=NO ||
102 [From the survey, | know that you recently - CHILD 1 ||
had a baby. What name was given to that/ CHILD 2

those child(ren)?

CHILD 3




103 |What is the status of child now? CHILD 1 CHILD 2 CHILD 3 |
1=Alive 1=Alive 1=Alive
2=Dead 2=Dead 2=Dead
SECTION 2: PREGNANCY
Now [ would like to talk to you about pregnancy in general.
Knowledge:
201 |Please tell me what complications may occur UNPROMPTED PROMPTED
during pregnancy that needs medical [=Severe Lieadache A M L
2=Blurry Vision B N ‘_‘
3=Reduced or Absent Fetal Movement L 2 ‘w‘
4=High Blood Pressure g 5 ‘__‘
Anything else? 5=Edema of the face B 2 ‘_‘
RECORD ALL RESPONSES 6=Eedema of the hands & fect F R ||
7=Convulsions 5 S 1_,
8=Vaginal Bleeding H B! ‘____‘
9=Lower Abdominal Pain I U ‘_‘

10=None of Above z ‘ ‘7‘

Practices

202 |Now I would like to talk you about your Jast [1=Yes | ]

pregnancy. Did you receive check- 7=Na 207
up/antenatal care during this pregnancy? : 207

9=Don't Remember

203 {How many times do you received ANC? Times [ |
99=Don't Know / Don't Remember
204 [Mention Ist ANC=__| | months WHERE WHO
chronologically in how |5, ANC=|__|__|months |l1=Home 1= Doctors
many months and from {54 \Neo | months  |2-H & FWC 2= Nurse/Midwifes
wher.e. and:who 4th ANC=__|_|months |3=Community Clinic 3= Family Welfare Assistant
provided the ANC: - e
4=UHC South 4= Family Welfare Visitor
RECORD ALL RESPONSES 5=UHC North 5= Traditional Birth Attendant
6=Private Clinic Matlab 6= Community Health Care Provider
T=MCWC Chandpur 7= Health Assistant
g=Private Clinic Chandpur 8= Others (Specify) o
9=Chandpur District Hospital
10=0ther District Hospital
1 1=0Other MCWC
12=0ther Private Clinic
13=0ther UHC
14=ICMH, Matuail, Dhaka
15=NGO
16=0thers (Specify)
205 [Now I would like to ask you about your UNPROMPTED PROMPTED
antenatal visits. |=Breastfeed A M L
When you were pregnant with (NAME) (last |2=Danger Signs Maternal B ]
pregnancy), what messages did you receive |3 piip planning & 0 L
duri:lg at least one of your antenatal check- 4=Facility Delivery D P L
RECORD ALL RESPONSES 5=Danger Signs Newborn B Q | ]
THEN PROBE: Did you receive [ANY 6=Basic Care New Born F R L




ADDITIONAL MESSAGES]? 7=Use Cleaning Delivery Kit 9 S \

8=0Other (Specify) X X | |

206 |During pregnancy and before the delivery, 1=Yes |
did you or your family make any plans for

) 2=No 301
the birth?
9=Don't Remember 301

207 |Which plans did you or your family makes UNPROMPTED PROMPTED
for the birth of (NAME)? I=Identify Transport A M L
RECORD ALL RESPONSES 2=Save Money B N |
THEN PROBE: Did you make [ANY 3=Identify Facility For Delivery ¢ 0 |
REMAINING PLANS]? 4=Identify Provider For Delivery D P L
5=Other (Specify) X X \ |
208 |CHECK 207: IF “IDENTIFIED FACILITY FOR DELIVERY (*3”) 1=YES 2=NO e 210

209 |Where did you plan to give birth to (NAME)? |1=Home |
2=H & FWC

3=Community Clinic
4=UHC South

5=UHC North

6=Private Clinic Matlab
7=MCWC Chandpur
8=Private Clinic Chandpur
9=Chandpur District Hospital
10=0ther District Hospital

1 1=0ther MCWC

12=0ther Private Clinic
13=0ther UHC

14=1CMH, Matuail, Dhaka
15=NGO

16=0thers (Specify)

210 [CHECK 207: IF “IDENTIFIED PROVIDER FOR DELIVERY” (*4") l-YES? 2=NO —| 301

-

211 |Who did you select as the birth attendant? {1= Doctors

2= Nurse/Midwifes

3= Family Welfare Assistant

4= Family Welfare Visitor

5= Traditional Birth Attendant

6= Community Health Care Provider
7= Health Assistant

8= Others (Specify)

No. I QUESTIONS & FILTERS CODING RESPONSES SKIP

SECTION 3: DELIVERY

Now I would like to talk to you about childbirth.

Knowledge
301 [Now, please tell me what are the UNPROMPTED PROMPTED
complications in women during child birth || _;: cssive vaginal Bleeding A M ||

that need medical treatment? . S B N
2=Foul- Smelling Discharge l |




Anything else? 3=High Fever £ o |
4=Baby’s Hand or Feet Come First B P 1 |
RECORD ALL RESPONSES 5=Baby Bad Position/Mal Presentation E 0 [ ]
6=Prolong Labour (=12 Hours) F R l |
7=Retained Placenta @ 3 :m|
8=Torn Uterus H ' \_l
9=Proloapsed Cord : B |
10=Cord Around The Neck . ¥ i__‘
1 1=Convulsions K W [_\
12=Perineal Tear L ¥ ]
13=None of Above B & | \
Practices
Now I would like to ask you some questions about the delivery of (NAME).

302

Where did you give birth to (NAME) ?

I=Home

2=H & FWC
3=Community Clinic
4=UHC South

5=UHC North

6=Private Clinic Matlab
7=MCWC Chandpur
8=Private Clinic Chandpur
9=Chandpur District Hospital
10=Other District Hospital
1 1=0ther MCWC
12=0ther Private Clinic
13=0ther UHC

14=1CMH, Matuail. Dhaka
15=NGO

16=0thers (Specify)

(VS ]
o
(o]

Who conducted the delivery of (NAME) ?

1= Doctors

2= Nurse/Midwifes

3= Family Welfare Assistant

4= Family Welfare Visitor

§= Traditional Birth Attendant

6= Community Health Care Provider
7= Health Assistant

8=Village doctor

9= Others (Specify)

304

Did any one else help with the delivery of
(NAME)?

1=Yes

2=No

305

If yes, who helped with the delivery, other
than the birth attendant?

Any one else?
RECORD ALL RESPONSES

1=Mother-In-Law/ Shashuri
2=Mother/ Ma

3=Sister/Boin
4=Sister-In-Law/Jal/ Nonod
5=0ther Member of in-laws home
6=0ther Member of father’s home

7=0Other Relatives




8=Neighbor
o 9=Don’t Remember
306 |CHECK 302: DELIVERED AT HOME? 1=YES 2=NO 314
v
307 |Did you have a clean birth/delivery kit? 1=Yes |
2=No —_—3 310
308 |If yes, have you used the delivery kit? I=Yes L]
2=No —_— 310
309 |What did you uses the birth/ delivery kit for? UNPROMPTED PROMPTED
1=Plastic Sheet For Delivery A M [ ]
RECORED ALL RESPONSES 2=Soap To Wash Hands B N L
3=Blade to Cut Cord C 0 |__|
THEN PROBE: Did you use [ANT 4=Thread to Tie Cord D P ]
REMAINING ITEMS]? 5=Cotton E Q L
6=Gauze ¥ B ]
7=Other (Specify) % A L
310 |Were any of the following a. Blood Transfusion 1=Yes 2=No 9=Don't know | ]
procedures performed at the |, piuid 1=Yes 2=No 9=Don't know L
time of delivery? ¢. Injection 1=Yes 2=No 9=Don't know |___|
d. Episiotomy I=Yes 2=No 9=Don't know ‘Al
e. Received tablet Misoprostol [1=Yes 2=No 9=Don't know |
311 [CHECK 310: RECEIVED INJECTION (“C™) 1=YES 2=NO e 314
1 |
312 |What was the injection for? 1=Speed Up Labour L]
2=Reduce Bleeding
RECORD ALL RESPONSES 3=Stop Convulsions
4=0ther (Specify)
99=Don’t Know
313 |Who pushed the injection? 1= Doctors |
2= Nurse/Midwifes
3= Family Welfare Assistant
4= Family Welfare Visitor
5= Traditional Birth Attendant
6= Community Health Care Provider
7= Health Assistant
§=Village Doctor
9=Paramedic
10= Others (Specify)
314 |What position would you prefer for delivery? |1=Squatting Position |
2=Semi-Squatting Position
3=Lying On Back
4=Lying On Back With Feet In Stirrups
5=0thers (Specify)
315 |In what position were you in during the 1=Squatting Position |
de!ivery of (NAME)? 2=Semi-Squatting Position
3=Lving On Back
4=Lying On Back With Feet In Stirrups
316 |CHECK 302: DELIVERED AT SC/HOSPITAL? I=YES | | 2=No | =i 318




317

If anything, what did you like about the care
provided by the staff of the FWC/UHC?

PROBE: What else?

RECORD ALL RESPONSES

1=Good Behavior

2=Availability Medicine/ Supply
3=Do Not Have to Wait
4=Treatment Effective/ Cured
5=Willing to Answer My Queslion
6=Affordable

7=Clean

8=Friendly and Communicates Well
9=0ther (Specily)

98=None Mentioned

318

If anything, what did you NOT like about the
care provided by the staff of the FWC/UHC?

PROBE: What else?

RECORD ALL RESPONSES

1=Bad Behavior

2=Non-Availability Medicine
J=Started Treatment Late

4=Very Expensive/ Can Not Afford
5=Not Willing to Answer Question
6=Not Clean

7=Not Friendly and Communicating
8=Treatment Not Effective/ Not Cured
9=0ther (Specify)

98=None Mentioned

Now

[ would like to talk to you about problems you experienced during your last pregnancy.

319

Did you experience any of the following
problems during the pregnancy, delivery, up
to 24 hours after delivery, and /or up to 42
days after delivery of (NAME)?

RECORD ALL RESPONSES

A. Excessive bleeding was so much that it
wet your clothes and you feared it was life
threatening?

B. A high fever

PROBLEM TIMING OF PROBLEM

A. EXCESSIVE BLEEDING

YES ool

e

1=PREGNANCY

el

1=PREGNANCY
2=DELIVERY
3=24 HOURS

4=42 DAYS

ﬁ

I=PREGNANCY

2=DELIVERY

C. Bad smelling vaginal discharge? 2=DELIVERY

D. Convulsions? 3=24 HOURS

E. Prolonged labor (>12 hours)? 4=42 DAYS

F. Retained placenta/ placenta expelled late? |No......... 2 L |
B. HIGH FEVER
YES .1 —_— |




3=24 HOURS

4=42 DAYS

(518 SR, ¢

D. CONVULSION

4 = T—— .—-’
1=PREGNANCY
2=DELIVERY
3=24 HOURS
4=42 DAYS

NO: v wvin 2

E. PROLONGED LABOR (> 12 HOURS)

V

F. RETAINED PLACENTA

YES oo sl
NE

YES o] |
(1 FR——— 2
320 [CHECK 319: AT LEAST ONE COMPLICATION? 1=YES 2=NO e 332
v
321 |Did you seek any care or treatment for any of |1=Yes |
these/this complication(s)? 9=No ___# 332
PROBE: Any care/ treatment received at home?
322 |Where did you first seek care/treatment for  |1=Home L
these/this complication(s)? 9=H & FWC
3=Community Chnic
RECORD ONLY ONE ANSWER- WHERE [*7/1¢ %
WOMAN OR FAMILY FIRST SOUGHT ~ |3=UHC North
CARE/TREATMENT 6=Private Clinic Matlab
7=MCWC Chandpur
8=Private Clinic Chandpur
9=Chandpur District Hospital
10=0Other District Hospital
11=0ther MCWC
12=0ther Private Clinic
13=0ther UHC
14=ICMH. Matuail, Dhaka
15=NGO
l6=Paramedic's Home
17=Village Doctor's Home
1 8=Pharmacy
19=Spitual/Healer Home
20=Kobiray/Hakim Home
21=Homeopathic Chember
22=0thers (Specify)
323 |Who provided this care/treatment? 1= Doctors

2= Nurse/Midwifes




RECORD ONLY ONE ANSWER- WITH
WHOM WOMAN OR FAMILY FIRST
SOUGHT CARE/TREATMENT

3= Family Welfare Assistant

4= Family Welfare Visitor

5= Traditional Birth Attendant

6= Community Health Care Provider
7= Health Assistant

8=Village doctor

9=Spiritual healer

10=Homeopathic

| |=Kabiraj/Hakim

12=NGO worker

13= Others (Specify)

What type of care/treatment did you receive?

RECORD ALL RESPONSES

I=Medicine From Pharmacy
2=Referral From CHRW
3=Advice From CHRW
4=Spiritual Water/ Substance
5=Amulets

6=Homeopathic Medicine
7=Injection Saline

8=Medicine From Doctor/Nurse
9=Medicine From Kabira)/Hakim
10=Injection to Speed Labor

11=0thers (Specify)

|

Were you referred to any other place for care
/treatment of this/these complication(s)?

PROBE- CARE INSIDE/OUTSIDE THE HOME?

1=Yes

2=No

— 401

Where were you referred?

I=H & FWC

2=Community Clinic
3=UHC South

4=UHC North

5=Private Clinic Matlab
6=MCWC Chandpur
7=Private Clinic Chandpur
8=Chandpur District Hospital
9=0Other District Hospital

10=0ther MCWC

1 1=0ther Private Clinic
12=0ther UHC

13=1CMH, Matuail, Dhaka
14=NGO

1 5=0Others (Specify)

(o8]

Why were you told to seek treatment at this
other place?

RECORD ALL RESPONSES

1=No Surgery Equipment

2=High Blood Pressusre

3=For Better Treatment

4=Doctor Unavailable

5=No Arrangement For Blood Transfusion
6=Baby’s Upward Position

7=Some Part of Baby Came Out

8=Baby Stool In Womb




9=Cervix did not open
10=0ther (Specify)

99=Don’t Know

328 |Did you go to this place? 1=Yes L]
2=No
3=Didn't go any where ﬂ 331
329 |If yes, how long did you wait to seek care for L L
this complication? HE MM
330 |If yes, did any body call you after you want  |1=Yes ||
to the referred place, to see how you were 1=No
doing? 99=Don’t Know
331 [Why did you not go to the referred place? I=Woman Didn’t Think Necessary |
2=Husband /Family Didn’t Think Necessary
RECORD ALL RESPONSES 3=Facility too far
4=No Transport
5=No Child Care
6=Too Expensive
7=Services are Poor Quality
$=Didn’t Know Where To Go
9=No Time to Go
10=Money Not Easily Available
1 1=0ther (Specify)
99=Don’t Know
332 |CHECK 207: PLANNED FOR TRANSPORT? 1I=YES 2=NO —)f 334
k __|
333 |Did you use the transport you identified 1=Yes l__
during pregnancy? 2=No
334 |CHECK 207: SAVED MONEY? |=YES 2=NO eyt 401
A L
335 |Did you use the money that you saved during |1=Yes ||
pregnancy?’ 2=No

SECTION 4: POSTPARTUM CARE FOR MOTHER

Now | am going to ask you about the medical care you received for your self after the delivery of (NAME)

Knowledge
401 |Now, please tell me what are the UNPROMPTED PROMPTED

complications in a woman within 42 days [=BRedssive Vapial Bissding A M L]
after delivery that need medical treatment? 2=Foul- Smelling Discharge 8 N L
3=High Fever C 0 |
Anything else? 4=Inverted Nipples D P ]
5=Tetanus E Q |
PROBE: IF ‘FEVER’ OR ‘PAIN’ ASK 6=Retained Placenta F R ||
ABOUT TYPE OF FEVER OR PAIN. 7-Severe Abdominal Pain . > |
RECORD ALL RESPONSES 8=Convulsions it 7 ||
9=Engorged Breasts : l |
10=None of Above X * i |
402 |CHECK 302: HOME BIRTH? 1=YES 2=NO {408




Practices

[F RESPONDED MORE THAN ONE
PLACE. ASK ABOUT THE PLACE
WHERE SHE WENT FIRST FOR CHECK-
UP.

CIRCLE ONLY ONE RESPONSE

3=Community Clinic
4=UHC South

5=UHC North

6=Private Clinic Matlab
7=MCWC Chandpur
8=Private Clinic Chandpur
9=Chandpur District Hospital
10=0ther District Hospital
11=0Other MCWC
12=0ther Private Clinic
13=0ther UHC

14=ICMH, Matuail, Dhaka
15=NGO

16=0thers (Specify)

403 |Now, I would like to ask you some questions |[1=Yes |
about your health after the time of delivery.  |>=nq — 5() ]
After (NAME) was born, did you have a
medical check-up?

404 |Where did you receive this first check-up? I=Home L

2=H & FWC

405

Who checked your health at that time?

IF RESPONDED MORE THAN ONE
PLACE, ASK ABOUT THE PERSON WHO
FIRST CHECKED HER HEALTH.

CIRCLE ONLY ONE RESPONSE

1= Doctors

2= Nurse/Midwiles

3= Family Welfare Assistant

4= Famuly Welfare Visitor

3= Traditional Birth Attendant

6= Community Health Care Provider
7= Health Assistant

§=Village doctor

9=Spiritual healer

10=Homeopathic

| 1=Kabiraj/Hakim

12=NGO worker

13= Others (Specify)

406

How many days or weeks after the delivery
did you first check-up take place?

RECORD 00" DAYS IF SAME DAY

I —

|

|

Days
Weeks

99=Don’t Know

407

Did you have this check-up because you
were sick or was if a routine check-up?

1=Sick
2=Routine
3=Both

9=Don’t Remember

408

CHECK FACE PAGE: BABY BORN DEAD (°2°)?

1=YES

—> 701

2=NO

SECTION 5: IMMEDIATE NEWBORN CARE

Now I am going to ask you about care of the newborn baby.

Knowledge of newborn care and danger signs

501

What are some serious health problems that
can occur during the first 7 days after birth

1=Difficulty or Fast Breathing

UNPROMPTED

A

PROMPTED

M

-




that could endanger the lite ot a newborn 2=Poor Sucking or Feeding B " | l
baby? el .
° 3=Yellow Coloration Skin/Eye G 0 LL_‘
RECORD ALL RESPONSES 4=Pus/Discharge From Umbilical Cord D P I___,l
5=Pus/Discharge From Eyes E Q |_|
6=Very Small Baby F R |A|
7=Convulsions G 5 |_|
8=Lethargy, Unconsciousness H T |_|
9=None of the Above X X | |
502 [Could you name a few basic cares that can be UNPROMPTED PROMPTED
provided to baby just after birth? 1=Dry and Wrapping A M L
2=Establish Breast Feeding B N ||
RECORD ALL RESPONSES 3=Cord Care C 0 [
4=Eye Care D p E*‘
5=0thers (Specify) E Q |¥‘
99=Don’t Known % X |ﬁi
503 |Are there any benefits of breast feeding? I=Yes L
2=No p— 505
504 [If yes, what are the benefits of breast feeding [FOR BABY UNPROMPTED PROMPTED
in YL opinion? 1=Breast Milk Contains All Nutrients & M l__\
2=For Growth of Baby Up To 6 Months 8 L i_\
RECORD ALL RESPONSES 3=Baby Can Digest Easily - © |
4=Safe For Baby E 4 |
PROBE: FOR BABY., FOR MOTHER, FOR |3=Breast Feed Prevents Infectious Disease B q \_I
FAMILY? 6=Helps Growth of Brain Of Baby : B L
7=Survival of Baby 9 3 \fi
MOTHER UNPROMPTED PROMPTED
1=Makes a Bond Between Mom And Baby & M i_\
2=Can Reduce Risk Of Pregnancy B i |7\
3=Uterus Becomes Normal Size Quickly C 0 I4_|
4=I’rcyc:us Anemia By Reducing Post- Partum D P ‘_1
Bleeding
5=Reduce Breast and Uterine Cancer E | \
6=Readily Available F & | {
FAMILY UNPROMPTED PROMPTED
1=Saves Money Not Buying Extra Milk/Food A M |_|
2=Reduces Treatment Cost Of Baby B N |
3=0thers (Specify) ¢ 0 |
4=None of The Above D P |
Practices
505 |What was the first thing put in (NAME)’s 1=Colostrum |
mouth after birth? 2=Plain Water
3=Glucose Water/Sugar
4=Honey
5=Mustard Oil
6=Any Milk Other Than Breast Milk
7=0ther Liquid
8§=Other (Specify)
506 |Was (NAME) given colostrums? I=Yes |




2=No

N
<
-~

When did you start breastfeeding (NAME)
after birth?

Minutes [_|_|
Hours |4_|_[
Days |_|_|
98=Never Breastfed

99=Don’t Know

508 |Did you throw out anything (milk) from your |i=Yes ]
breast before giving breast milk to (NAME)? |2-n0
509 |Did (NAME) cry immediately after birth? I=Yes — 512
2=No |
9=Don't Remember
510 |Did (NAME) need help breathing or crying  |1=Yes |
shortly after birth? 2=No
9=Don't Remember ——)' 512

511

What was done to help (NAME) cry or
breath at the time of birth?

(DO NOT SUGGEST ANSWERS)

RECORD ALL RESPONSES

1=Nothing Mentioned

2=Dried The Baby

3=Rubbed Back

4=Rubbed The Feet

5=Mouth to Mouth Resuscitation
6=Heated the Cord

7=Slapped the Baby

§=Held the Baby Upside Down

9=0ther (Specify)

n
(g9}

What was used to cut the umbilical cord?

1=Blade (Normal)

2=Sterile Bleed Supplied In Kit
3=Bambo Slice/Basher Tol
4=8cissor/Kachi

5=Sterile Surgical Bleed
6=Facility Delivery

7=0ther (Specify)

99=Don’t Know/ Remember

Was the item used to cut the cord boiled and
/or sterilized?

1=Yes
2=No

9=Don't Remember

514

What was used to tie the cord?

1=Sterile Threads From Birth Kit
2=Cotton Threads

3=Nylon Threads

4=Thread of fishing net
5=Facility Delivery

6=0ther (Specify)

9=Don’t Remember

515

Was the item used to tie the cord boiled?

I1=Yes
2=No

9=Don't Remember

516

Was anything applied to the cord
immediately after cutting and tying?

1=Yes

2=No

9=Don't Remember

— 518




What was applied to the cord just after
cutting the cord?

RECORD ALL RESPONSES

I=Antibiotic (Powder/Ointment)
2=Savlon

3=Dettol

4=Alcohol/Spirit

5=Mustard Qil With Garlic
6=Chal Chibano

7=Tumeric/ Tumeric Juice/Tumeric peel
8=Ginger Juice

9=Vermilion

10=Boric Powder

1 1=Gentian Violet

12=Talcum Powder

13=0ther (Specify)

99=Don’t Know

heeed

518

When was (NAME) bathed for the first time?
The first. second, third day of life or later?

1= <24 Hrs Of Birth
2=First Day (> 24 HRS)
3=Second Day

4=Third Day

5=Later

9=Don’t Remember

SECTION 6: NEWBORN CARE: FIRST MONTH & BREAST FEEDING

Now,

[ would like to ask you some question about what happened during the first months of (NAME’s) life.

601

Before the cord fell off, what was applied to |1=Nothing ]
it in the days after delivery? oAb
J=Antiseptic (Savlon)
4=Dettol
5=Alcohol/Spirit
Any‘[hing else? 5=Mustard Oil With Garlic
6=Ground Rice
RECORD ALL RESPONSES 7=Turmeric/ Turmeric Paste/ Turmeric Powder
8=Ginger Juice
9=Vermilion
10=Boric Power
1 1=Gentian Violet
12=0ther Private Clinic
13=0ther (Specify)
14=Nothing
99=Don’t Know
602 |After (NAME) was born, did any medical 1=Yes |
persons/ health worker check (NAME)s 2=No 607
health? 9=Don't Remember
603 |How many days or weeks after the delivery  [pAYS AFTER DELIVERY L |
did (NAME)’s first check take place?
WEEKS AFTER DELIVERY [
RECORD 00" DAYS IS SAME DAY
99=DON’T KNOW/ REMEMBER
604 |Who checked (NAME)’s health at that time? |i=Doctors

2= Nurse/Midwifes




3= Family Welfare Assistant

4= Family Welfare Visitor

5= Traditional Birth Attendant

6= Community Health Care Provider
7= Health Assistant

§=Village doctor

9=Spiritual healer

10=Homeopathic

1 1=Kabiraj/Hakim

12=NGO worker

13= Others (Specify)

Where did the first check-up take place?

I=Home

2=H & FWC
3=Community Clinic
4=UHC South

5=UHC North

6=Private Clinic Matlab
7=MCWC Chandpur
8=Private Clinic Chandpur
9=Chandpur District Hospital
10=0ther District Hospital
1 1=Other MCWC
12=0ther Private Clinic
13=0ther UHC

14=ICMH, Matuail, Dhaka
15=NGO

16=0thers (Specify)

Was this check because (NAME) was sick or
was it a routine check-up?

1=Sick
2=Routine
3=Both

9=Don’t Remember

3=Community Clinic

PROBLEMS ONLY FOR FIRST MONTH OF LIF4=UHC South

During the first month of life  |rever 1=Yes 2=No 9=Don't know

did (NAME) have any of the Difficulty Breathing I=Yes 2=No 9=Deon't know

following problems? P— 1=Yes 2=No 9=Don't know
Diarrhid 1=Yes 2=No 9=Don't know
Umbilical Cord Infection I=Ye A=l S=Dontbnow
Conviilsisis 1=Yes 2=No 9=Don't know
Feedine Problem 1=Yes 2=No 9=Don't know

CHECK 607: AT LEAST ONE PROBLEM? 1=YES NO

Did you seek any care or treatment for any of | _,

this/these problem(s) (including at home or

other place)? 2=No e

Where did (NAME) first seek care/treatment |1=Home

for these/this problem(s)? 2=H & FWC




RECORD ONLY ONE ANSWER- WHERE
WOMAN OR FAMILY FIRST SOUGHT
CARE/TREATMENT

5=UHC North

6=Private Clinic Matlab
T=MCWC Chandpur
8=Private Clinic Chandpur
9=Chandpur District Hospital
10=0ther District Hospital
1 1=0Other MCWC
12=0ther Private Clinic
13=0ther UHC

14=ICMH, Matuail, Dhaka
15=NGO

l6=Matlab icddr.b

| 7=Pharmacy
18=Homeopathic

19=0thers (Specify)

611

Who provided this care/treatment?

PROBLEMS ONLY FOR FIRST MONTH OF LIH

RECORD ONLY ONE ANSWER- WITH
WHOM OR FAMILY FIRST SOUGHT
CARE/TREATMENT

1= Doctors

2= Nurse/Midwifes

3= Family Welfare Assistant
4= Family Welfare Visitor

5= Traditional Birth Attendant
6= Community Health Care Provider
7= Health Assistant

8=Village doctor

9=Spiritual healer
10=Homeopathic

1 1=Kabiraj/Hakim

12=NGO worker

13= Others (Specify)

What type of treatment did (NAME) receive?

RECORD ALL RESPONSES

1=Medicine From Pharmacy
2=Referral From FWV/CHCP
3=Advice From FWV/CHCP

4=Spiritual Water/ Substance

PROBLEMS ONLY FOR FIRST MONTH OF LIF

S=Amulets

6=Homeopathic Medicine
7=Injection Saline

8=Medicine From Doctor/Nurse
9=Medicine From Kabiraj/Hakim
10=0thers (Specify)

613

Was (NAME) referred to any other place for
care/treatment of these/this problem(s)?

PROBLEMS ONLY FOR FIRST MONTH OF LIF

1=Yes
2=No

E

614

Where was (NAME) referred?

PROBLEMS ONLY FOR FIRST MONTH OF LIH

I=Home

2=H & FWC
3=Community Clinic
4=UHC South

5=UHC North
6=Private Clinic Matlab

7=MCWC Chandpur




8=Private Clinic Chandpur
9=Chandpur District Hospital
10=0ther District Hospital
11=0ther MCWC

12=0ther Private Clinic
13=0Other UHC

14=ICMH, Matuail, Dhaka
15=NGO

l6=Matlab icddr.b

17=0thers (Specify)

615 |Did you go to referred place? 1=Yes 617
PROBLEMS ONLY FOR FIRST MONTH OF LIF2=No | |
616 If no, Why did you not go to the referred place‘ I=Mother didn’t think it was necessary |_|
RECORD ALL RESPONSES 2=Husband /Family Didn’t think it was necessary
PROBLEMS ONLY FOR FIRST MONTH OF LIF3= Other necessary works
4=Facility Too Far
5=No Transport
6=No Child Care
7=Too Expensive
§=Services are Poor Quality
9=Didn’t Know Where To Go
10=No Time To Go
11=Money not easily available
12=0ther (Specify)
99=Don’t Know
Now, I am going to ask you some questions about the type of food given to (NAME).
617 |For how many month did you breast feed (NAME){Months | |
Days 1|
96= Never Breastfed
98= Still Breastfeeding
99= Don’t Know
618 |Have you ever given (NAME) anything I=Yes
solid/ semi-solid to it or any thing to drink
beside breast milk? 2=No
619 |At what age did you first give food/drink Months L |
other than breast milk to (NAME)? s L
99= Don’t Know
620 |What else than breast milk have you ever I=Plain Water | ]

given to (NAME)?
RECORD ALL RESPONSES

2=Sugar Water/Honey/Juice
3=Baby Or Infant Formula
4=Cow’s Or Goat’s Milk
5=0ther Liquids
6=Banana/Papaya/Mango
7=Green Leafy Vegetables
§=Rice. Wheat, Porridge

9=Meat/Fish/Eggs

10=Dal




11=Tea
12=Allopathic Medicine
13=0RS
14=Kitchuri
15=0ther (Specify)
16=Nothing
621 Why did you give foods/drinks other than 1=Baby Older Than 6 Months ||
breast milk to (NAME)? 2=Breast Milk Was Not Enough
3=Breast Milk Has Gone Bad Due To Alga
RECORD ALL RESPSONSES 4=BF Caused Loose Motion
S=Dai/Doctor Prohibited
6=Breast Milk Is Too Liquid
7=Baby Has Grown- Needs Extra Feed
8§=Don’t Know Benefit Of Exclusive Breastfeeding
9=0ther (Specity)
622 |CHECK 103: BABY ALIVE? 1=YES 2=NO e 701
'y |
623 |How many times did (NAME) eat solid, semi-
solid or soft foods other than breast milk in TIMES L
the last 24 hour?
IF 7 OR MORE TIMES, RECORD *7°
624 |Atany time yesterday (last 24 hours) [Water 1= Yes 2=No |
was (NAME) given any of the Sugar /Juice 1= Yes 2="No ||
following? Infant Formula 1= Yes 2=No |
Cow Milk 1= Yes 2=No |
Liquids 1= Yes 2= No ‘_I
Banana 1= Yes 2=No ‘ ‘
Vegetables 1= Yes 2=No | ]
Rice, Wheat 1=Yes 2=No | {
Meat/Fish 1= Yes 2="No |
Dal 1= Yes 2= No ‘*|
Tea 1= Yes 2=No ‘ |
Allopathic Medicin 1= Yes 2=No L]
ORS 1= Yes 2= No {4‘
Kitchuri (Lentil Rid 1= Yes 2=No |
Other (Specify) 1= Yes 2=No | |
SECTION 7: PERCEPTIONS OF LOCAL FACILITY
701 |Do you know of a health facility where 1=Yes |
woman can go if she has a health problem or |>-n, r—t 8 () |
give birth to a baby in your area?
702 |IF YES: where is that? 1=H & FWC ||
2=Community Clinic
RECORD ALL PLACES MENTIONED. 3=UHC South
4=UHC North
5=Private Clinic Matlab
6=MCWC Chandpur
7=Private Clinic Chandpur
§=Chandpur District Hospital




9=0ther District Hospital
10=0ther MCWC

1 1=0ther Private Clinic
12=0ther UHC

13=ICMH, Matuail, Dhaka
14=NGO

15=0thers (Specity)

IF MORE THAN ONE FACILITY
MENTIONED: which of these health
facilities is the closest to here?

I=H & FWC
2=Community Clinic
3=UHC South

4=UHC North

5=Private Clinic Matlab
6=MCWC Chandpur
7=Private Clinic Chandpur
8=Chandpur District Hospital
9=0ther District Hospital
10=0ther MCWC

1 1=0ther Private Clinic
12=0ther UHC

13=ICMH, Matuail, Dhaka
14=NGO

15=0thers (Specity)

704

If anything, what do you like about the care
provided by the staff of the hospital/ health
facility?

PROBE: What else?

RECORD ALL RESPONSES

1=Good Behavior

2=Availability of Medicine Supply
3=Do Not Have To Wait
4=Treatment Effective/ Cured
5=Willing To Answer My Questions
6=Affordable

7=Clean

8=Friendly And Communicating
9=0ther (Specify)

10=None Mentioned

705

If anything, what do you NOT like about the
care provided by the staff of the
hospital/health facility?

PROBE: What else?

RECORD ALL RESPONSES

1=Bad Behavior

2=Non-Availability Medicine
J=Started Treatment Late

4=Very Expensive/ Can Not Afford
5=Not Willing to Answer my Questions
6=Not Clean

7=Not Friendly and Communicating
8=Treatment not effective/ not cured
9=0ther (Specify)

10=None Mentioned

I

706

How do you know about the care provided at
this sub-centre/hospital?

PROBE: What else?

RECORD ALL RESPONSES

1=Previous experience of using this facility

2=Heard From Family Members
3=Heard From Friends

4=0ther (Specity)

99=Don’t Know

|




SECTION 8: SOCIO-ECOMIC STATUS

CID of Household Head

RID of Household Head

CID of respondent if s/he is not Household Head

Information on Land:

801 |How much land do your household own? Decimal Kani Gonda Kora
Homestead (including ponds & ditches) N N N | S B | S |
Agricultural land N I | O I (A N

I Kani= | Gonda= | Kora= | Decimal=
Source of Income:

802 |a. During the last 12 1. Agriculture (Own land) 1=Yes 2=No [ ‘
months what were the |5 agricuiture (Share crops) 1=Yes 2=No ‘ ‘
sources of income of , , _

ol Tl 3. Land/ pond mortage/ lease/ rent (in/out) 1=Yes 2=No {7‘
i 4. Day labourer/ Rickshaw/ Van puller 1=Yes 2=No i \
5. Skilled labourer (driver, carpenter,plumber, electrician) 1=Yes 2=No |7|
6. Selling/Catching Fish /Fish Farming 1=Yes 2=No | |
7. Cattle/ Chicken/ Duck/ Poultry/Selling Milk 1=Yes 2=No | |
8. Selling Handicrafts 1=Yes 2=No |7|
RECORD ALL 9. Tailoring Work 1=Yes 2=No ||
RESPONSES 10. Business (Small) 1=Yes 2=No | |
11. Business (MEDIUM) 1=Yes 2=No |
12. Various Business (BIG) 1=Yes 2=No \ i
13. Paid Employment 1=Yes 2=No ‘*]
b. What was the source |14, pension 1=Yes 2=No ]
of income? 15. Remittance (within country) 1=Yes 2=No ‘ ‘
SI No. |4M_L_| 16. Remittance (Outside country) 1=Yes 2=No ‘ ‘
17. Food for work 1=Yes 2=No [ |
18. Old age/ destitute (allowances)/ VGD/ Other allowances 1=Yes 2=No ]ﬁ|
(Freedom fighter), Chairman, Member
19. House/ Shop rent 1=Yes 2=No 1 1
20. Rent of Taxi, Tempo, Auto 1=Yes 2=No ‘__J
21. Boat/ Rickshaw/ van renting out I=Yes 2=No ‘ ‘
22. Interest Business 1=Yes 2=No ‘ \
23. Journalist 1=Yes 2=No |7t
24, Others (specity) 1=Yes 2=No | I
Food security:

803 [Some households may not have food for all members three times every day |I1=Yes 2=No |
for all times). Has your household been able to have food for all members
for three times every day during the last one year?

Housing Facility:

804 |a. How many rooms does your household have? |__|__|
b. Materials used for Construction of the main Items Roof  Wall  Floor
dwelling Concrete 1 1 [ ‘

Tin 2 2 2 |||
(Write by observing) Tin and bamboo 3 3 3 ||
Tin and wood 4 4 4 | |
Tin and others 5 3 5 | |
Bamboo and others 6 6 6 | |




Kancha (earth) | |
Wood | |
Others 9 | |
Commodities/ Assets
805 |Does your household Fishing net = 9=No ||
own the following Eishiing hoot et _— |
commodities or assets?
Boat 1=Yes 2=No I_ﬁl
Shop (Owner) 1=Yes 2=No | |
Rickshaw/ Rickshaw van 1=Yes 2=No l l
Auto rickshaw (CNG/ Battery/ Patrol) 1=Yes 2=No |7|
RECORD ALL Power tiller (Cultivation) 1=Yes 2=No | l
RESPONSES Pump (irrigation / water pump) 1=Yes 2=No ‘___‘
Thresher machine 1=Yes 2=No f ‘
Tools used for agriculture 1=Yes 2=No | |
1PS I=Yes 2=No |
Computer 1=Yes 2=No l |
Generator 1=Yes 2=No | |
Solar panel 1=Yes 2=No I l
Tubewell (shallow) I=Xes 2=No ‘ ‘
Tubewell (deep) 1=Yes 2=No | |
Quilt/ Blanket 1=Yes 2=No |7|
Mattress 1=Yes 2=No | |
Chair/ Table I=Yes 2=No |
Dining table 1=Yes 2=No | |
Almirah/ Showcase 1=Yes 2=No ‘__]
Sofa set 1=Yes 2=No | {
Television 1=Yes 2=No I#|
Radio/ Tape recorder/ CD/ DVD/ VCD 1=Yes 2=No }_J
Land Telephone / Mobile phone 1=Yes 2=No ‘ﬁ\
Bi-cycle 1=Yes 2=No [ {
Motor cycle 1=Yes 2=No | |
Refrigerator 1=Yes 2=No \__WI
Fan 1=Yes 2=No ‘L |
Sewing Machine I=Yes 2=No | |
Others (specify) I=Yes 2=No |
Livestock
806 |Does your household own livestocks? 1=Yes |2:N0 I |
807 |If yes. please mention type and number? Type Number
1 Duck and Chicken ‘m|’|
2 Goat and Sheep |ﬁ|"
3 Cow and Buffalo l—!__|
Latrine
808 |Do you have any latrine? 1=Yes 2=No ||
809 |What types of latrines |septic tank/ modem toilet I=Yes 2=No |
are used b}' your Ring/Slab but waste not drained out 1=Yes 2=No %_l
hOUSChO]d? Ring/Slab but waste drained out 1=Yes 2=No }t{
. Congrete latrine but waste drained out 1=Yes 2=No | |
(Write by observing)  [Kancha (Earth) latrine (open) I=Yes 2=No |




Open/Bush I=Yes 2=No ‘7‘
Others (Specify)
Drinking Water (with in 1 year)
810 [Does your family have the facility of filter or pure water? I=Yes 2=No ||
811 [What are the main Deep Tubewell 1=Yes 2=No | |
sources (most Tubewell (Green) 1=Yes 2=No | |
commonly used) of .
Lo - Tubewell (red) 1=Yes 2=No I |
drinking water?
Tubewell not tested yet I=Yes 2=No f [
Supply water 1=Yes 2=No ‘ J
Rain water 1=Yes 2=No ‘ i
Pond 1=Yes 2=No I l
River 1=Yes 2=No {‘ﬁ|
Ditch/ canal 1=Yes 2=No | |
Others (specify)
Source of Light
812 |Main source of power/ electricity? Kerosine Oil I=Yes 2=No |
Electricity 1=Yes 2=No |ﬁ|
(Record multiple responses) Solar Panel I=Yes 2=No ||
Generator 1=Yes 2=No | l
Others I=Yes 2=No | |
Fuel
813 [Type of fuel mainly used for cooking |Wood/Wood dust/Paddy Husk 1=Yes 2=No [
Leaves and straw 1=Yes 2=No |_|
(Record multiple responses) Kerosine (stove) 1=Yes 2=No L
Gas (line) I=Yes 2=No ]
Gas (Cylinder) 1=Yes 2=No [ ‘
Electric (Oven/ rice cooker/ micro-oven/ grill) 1=Yes I=No [ ‘
NGO/ Committee
814 |Is any member of your family the member of an NGO or committee ? 1=Yes 2=No |
815 |Did any member of your family take any loans ? (Within the last 6 months) |i=ves 2=No |
816 |If yes, do you/they regularly repay the loan? 1=Yes 2=No | ]
Bank Account
817 |Do you/ any one of your household have an account in a bank? |I=Yes 2=No |
End time: | | || | |
Edited By: Code:|__| |  Entry By: Code: |_|___
Date: | | ||__| || | Date: | |




Project: Extending a Successful Maternal, Neonatal, and Child Health Program into the Government Health

System in Matlab, Bangladesh
Form: Baseline Survey: Knowledge, Practice and Coverage

Date: | | || Il | | Interviewers Code: | | | Listing ID# | w5 sl iteas ] e
Interviewer’s visit and status
Visit 1 2 3 FINAL VISIT
DAY: I B
I 0 | | b O —— MONTH: I” - dlz=E]
YEAR: | I | |
RESULT CODE*
RESULT | | |
INTERVIEWER’S CODE
(S AR PO
NEXT TOTAL
DATE NUMBER OF
VISIT VISIT L
TIME

* RESULT CODES
1=Interview Complete

2=No HH member OR competent respondent were present at
home at time of HH visit

3=Interview cancelled

4=Refused to give interview

5=Woman who has recently delivered is absent
6=Interview incomplete
7=0thers (specify)

General information of respondents woman (delivered live or still birth 1™ January 2014 to 31" December 2014)

1. Name of Woman: Age:| | |Years
2. Area: |]:HDSS | & 2=Non HDSS | | |Upazila: 1=Matlab North | | |2=Matlab South| |
3. Block: | I=E | 2=F | 3= | | a=NnaA ] L
4. Husband's Name: IAge: || |Years
5. Cell Phone # (1) : |6. Cell Phone # (2):
7. Bari Number: | | | IS. Household Number: | | | | J9. Cluster Number: | | |
10. Address: |Village: PO: Union:

UpZ /P.S: District:
LL.LMP: | b fL ) #es] ] 12. Delivery Date: Lo o 1= =)

DD MM YY DD MM YY
13. Pregnancy Outcome: e Ile“”bi”h |___|
14. Education Woman: | | | yrs 15. Type of education:  |1=Secular 2=Moktab 3=NGO  4=Other L
16. Education Husband: | | | yrs 17. Type of education:  |I=Secular 2=Moktab 3=NGO  4=Other |

Time interview started: [

No. ] QUESTIONS & FILTERS

CODING RESPONSES I SKIP

SECTION 1: MOST RECENT BIRTH INFORMATION
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SECTION 2: PREGNANCY (5 «=3)
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R 3rd ANC=|__|__| months 2=H & FWC 2= Nurse/Midwifes
4th ANC=|__|__| months 3=Community Clinic 3= Family Welfare Assistant
4=UHC South 4= Family Welfare Visitor
5=UHC North 5= Traditional Birth Attendant
6=Private Clinic Matlab 6= Community Health Care Provider
7=MCWC Chandpur 7= Health Assistant
8=Private Clinic Chandpur 8= Others (Specify)
9=Chandpur District H
10=Other District Hospital
11=0Other MCWC
12=Other Private Clinic
13=0Other UHC
14=ICMH, Matuail, Dhaka
15=NGO
16=Others (Specify)
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1=Home
2=H & FWC

3=Community Clinic
4=UHC South

5=UHC North
6=Private Clinic Matlab
7=MCWC Chandpur

8=Private Clinic Chandpur

9=Chandpur District Hospital

10=Other District Hospital
11=0Other MCWC
12=0ther Private Clinic
13=0ther UHC

14=ICMH. Matuail, Dhaka
15=NGO

16=0thers (Specify)
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1= Doctors

2= Nurse/Midwifes

3= Family Welfare Assistant

4= Family Welfare Visitor

5= Traditional Birth Attendant

6= Community Health Care Provider

7= Health Assistant

8= Others (Specify)

SECTION 3: DELIVERY
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I=Home

2=H & FWC
3=Community Clinic
4=UHC South

5=UHC North

6=Private Clinic Matlab
7=MCWC Chandpur
8=Private Chinic Chandpur
9=Chandpur District Hospital
10=0ther District Hospital
11=0Other MCWC
12=0ther Private Clinic
13=0ther UHC

14=ICMH. Matuail, Dhaka
15=NGO

16=0thers (Specify)
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1= Doctors

2= Nurse/Midwifes

3= Family Welfare Assistant
4= Family Welfare Visitor

5= Traditional Birth Attendant

|

6= Community Health Care Provider
7= Health Assistant

8=Village Doctor

9= Others (Specify)
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