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SK DATA ABSTRACTION FORM 

(Gm‡K WvUv GemUvKkb dig) 
 

Instructions: Please review the SK register, the patient red booklet, and (if delivered or 
referred to a hospital) the hospital certificate/record with the SK after the postnatal care visit 
or at the SK’s home/BRAC office.  If the record is reviewed while accompanied by the SK at 
the participant’s home, please do so outside of the patient’s home or in a private way during 
the visit while the SK engages the patient and her family. Record the information as noted in 
these sources. For missing data, please mark the data as missing – do not ask the SK or 
participant to try to recall the information.  For data that seem contradictory to what the 
participant reported during the interview, ask the SK to clarify with the participant and if any 
change is needed for the written record, it must be done by the SK. 
 

f’wgKv:- ¯^v ’̄¨ Kgx©i ‡iwRóvi c~bivq wiwfD/hvPvB Kiyb| ‡ivMxi jvj eyK†jU(hw` nvmcvZv‡j †idvW© K‡i) nvmcvZv‡ji 

mvwU©wd‡KU/Z_¨ mn ¯̂v¯’̈  Kg©xi c~‡e©i wc Gb wm wfwRU hvPvB Kiæb| wfwRU Kivi mgq †ivMxi evoxi cÖwZ‡ekx A_ev 

†Mvcbxqfv‡e ¯v̂ ’̄¨Kg©x,‡ivMx Ges †ivMxi cwiev‡ii mv‡_ RwoZ Av‡Q wKbv hvPvB Kiæb| †Kv_v †_‡K GB Z_¨  †c‡q‡Qb 

Zv ‡iKW© ivLv|ev` cov Z‡_¨i Rb¨; ev` cov Z_¨ `vM w`‡q ivLv| Z_¨ msMÖ‡ni Rb¨ ¯̂v¯’̈ Kg©x ev †ivMx‡K cÖkœ bv Kiv| 
 

For maternal deaths, please complete this form based on the SK register and verbal autopsy 
report. 
gvZ… g„Z¨yi Rb¨, ¯v̂ ’̄¨Kg©xi †iwR÷vi Ges fvifvj A‡Uvcmx wi‡cvU© Abyhvqx dig c~ib Kiæb| 

 

No. Question Response Options Response Skip/Notes 

001 District Name 
(‡Rjvi bvg) 

 

1. Mymensingh 
gqgbwmsn 

2. Rangpur 
iscyi 

3. Lalmonirhat 
jvjgwbinvU 

4. Kurirgam 
KzwoMÖvg 

 

 
____ 

 

002 Upazila Name 
(Dc‡Rjvi bvg) 

 

 __________________  

003 Upazila Condition 

(Dc‡Rjvi aib) 

 

1. Intervention 
(B›Uvi‡fbkb) 

2. Control 
( K‡›Uªvj) 

 

 
____ 

 

004 Data Collector Name 

(Z_¨ msMÖnKvixi bvg) 
 _________________  

005 Participant ID Number 
(Z_¨ cÖ`vbKvixi AvB wW bs) 

 ____ ____ ____ ____  

010 Monthly income of 
family 

(cvwievwiK gvwmK Avq) 

Amount in taka[Enter 
9999 if unknown 
UvKvi cwigv‡b  wjLyb ( Z_¨ 

ARvbv _vK‡j 999 wjLyb) 

 
____ ____ ____ ____ 
taka 
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011 Number of household 
members 
(cwiev‡ii m`m¨ msL¨v) 

Total living in the house 

(evwo‡Z KZRb †jvK evm K‡i) 

 

 
_______ _______ 

 

Obstetric History & ANC Course  

100 Patient’s Age in years at 
1st ANC Visit 
(cÖ_g GGbwm wfwR‡Ui mgq 

†ivMxi eqm KZ wQj) 

Number of years 
(Mark 99 if no data) 
msL¨vq wjLyb ( †Kvb Z_¨ bv 

_vK‡j 99 wjLyb) 

 

 
__________ years 
 

Check 
logic 
based on # 
deliveries 

101 Number prior 
pregnancies (gravida) 
(including this 
pregnancy) 
Mf© bs( eZ©gvbwU mn) 

 

Number of pregnancies  
(Will be 01 if first 
pregnancy; include 
miscarriages) 
Mf© msL¨v (hw` cÖ_g Mf© nq,Z‡e 

01 n‡e;AcwiYZ Mf© mnAš—f©z³ 

n‡e) 

 

 
_____ _____ 

 

102 LMP (first date last 
menstrual period) 
Gj Gg wc(‡kl gvwm‡Ki  

ZvwiL) 

 

Day/month/year 
Gregorian; for single digit 
month, write 0 first (ex: 
July=07) If missing, write 
99/99/99 
(w`b/gvm/eQi 

hw` msL¨v GKwU nq Z‡e Zvi 

Av‡M 0 wjLyb (‡hgb RyjvB=07) 

Z_¨ bv _vK‡j 99/99/99 wjLyb) 

 

 
____ ____/____ 
____/ ____ ____ 

 

103 Estimated Date Delivery 
(EDD) 
cÖm‡ei m¤¢ve¨ ZvwiL(BwWwW) 

 

Day/month/year 
Gregorian; for single digit 
day or month, write 0 first 
(ex: July=07). If missing, 
write 99/99/99 
(w`b/gvm/eQi 

hw` msL¨v GKwU nq Z‡e Zvi 

Av‡M 0 wjLyb (‡hgb RyjvB=07) 

Z_¨ bv _vK‡j 99/99/99 wjLyb) 

 

 
____ ____/____ 
____/ ____ ____ 

 

104 Date First ANC Visit by 
SK 

(¯v̂ ’̄¨Kg©xi cÖ_g GGbwm 

wfwR‡Ui ZvwiL) 

 

Day/month/year 
Gregorian; for single digit 
day or month, write 0 first 
(ex: July=07). If missing, 
write 99/99/99 
(w`b/gvm/eQi 

 
____ ____/____ 
____/ ____ ____ 
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hw` msL¨v GKwU nq Z‡e Zvi 

Av‡M 0 wjLyb (‡hgb RyjvB=07) 

Z_¨ bv _vK‡j 99/99/99 wjLyb) 

 

105 Gestational age at first 
ANC 

(cÖ_g GGbwm wfwR‡U M‡f©i 

eqm) 

 

Use special calendar to 
calculate based on EDD 
and date of first visit. 
(cÖ_g GGbwm wfwRU I cÖm‡ei 

m¤¢ve¨ ZvwiLMYbvi gva¨‡g  K‡i 

†ei Kiæb) 

 

 
____ ____ (weeks),  
 
____ ____ (days)  

Use 
provided 
calendar 
and LMP 

106 Blood pressure at first 
ANC visit 
cÖ_g GGbwm wfwR‡Ui mgq 

i³Pvc 

To record double digit 
number, make first 
number 0; for example, 
120/60 record as 120/ 
060. 
(`yB msL¨vi bv¤̂vi Gi Rb¨ cÖ_‡g 

0 e¨venvi Kiæb †hgb 120/60 

†jLvi Rb¨ 120/060 wjLyb) 

 

 
____ _____ ____/ 
____ ____ ____ 
[Enter 999/999 if 
missing] 

 

107 Maternal weight at first 
ANC visit 
(cÖ_g GGbwm wfwR‡U gv‡qi 

IRb) 

 

In kg 

(†KwR †Z wjLyb) 

 

 
_____ _____ _____ 
[Enter 999 if missing] 

 

108 Hemoglobin number 
available for first ANC 
visit? 
(cÖ_g GGbwm wfwR‡U 

wn‡gv‡Møvweb cwigvb) 

1. Yes-n¨uv 

2. No-bv 

 

 
____ 

If no (2), 
go to 110. 
(hw` bv(2) 

nq Z‡e 110 

†h‡Z n‡e|) 

. 

109 Hemoglobin at first visit 
(red book) 
(cÖ_g GGbwm wfwR‡U 

wn‡gv‡Møvweb (GgwmGBPGb 

n¨vÛ eyK †`Lyb) 

 

In gm/dL, watch for 
decimal point 
(MÖvg/ wWGj G wjLyb,†Wwmg¨vj 

c‡q›U j¶ ivLyb) 

 

 
_____ _____. _____ 

 

110 Date Last ANC Visit by 
SK 
(¯v̂ ’̄¨Kg©x KZ…©K †kl GGbwm 

wfwR‡Ui ZvwiL) 

 

Day/month/year 
Gregorian; for single digit 
day or month, write 0 first 
(ex: July=07). If missing, 
write 99/99/99 
(w`b/gvm/eQi 

 
____ ____/____ 
____/ ____ ____ 
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hw` msL¨v GKwU nq Z‡e Zvi 

Av‡M 0 wjLyb (‡hgb RyjvB=07) 

Z_¨ bv _vK‡j 99/99/99 wjLyb) 

 

111 Gestational age at last 
ANC visit 
(†kl GGbwm wfwR‡U M‡f©i 

eqm ) 

 

Use special calendar to 
calculate based on EDD 
and date of last visit 
 (cÖ_g GGbwm wfwRU I cÖm‡ei 

m¤¢ve¨ ZvwiLMYbvi gva¨‡g  K‡i 

†ei Kiæb) 

 

 
____ ____ (weeks),  
 
____ ____ (days)  

 

112 Blood pressure at last 
ANC visit 
(†kl GGbwm wfwR‡Ui mgq 

i³Pvc) 

To record double digit 
number, make first 
number 0; for example, 
120/60 record as 120/ 
060 

(`yB msL¨vi bv¤̂vi Gi Rb¨ cÖ_‡g 

0 e¨venvi Kiæb †hgb 120/60 

†jLvi Rb¨ 120/060 wjLyb) 

 

 
____ _____ ____/ 
____ ____ ____ 
[Enter 999/999 if 
missing] 

 

113 Maternal weight at last 
ANC visit 
 (†kl GGbwm wfwR‡U gv‡qi 

IRb) 

 

In kg 

(†KwR †Z wjLyb) 

 

 
____ ____ ____ 

[Enter 999 if missing] 

 

114 
Hemoglobin number 
available for last ANC 
visit(†kl GGbwm wfwR‡U 

wn‡gv‡Møvweb cwigvb ) 

1. Yes- n üv 

2. No- bv 

 

 
____ 

If no (2), 
go to 116. 
(hw` bv nq, 

Z‡e 116 

†h‡Z n‡e|) 

115 Hemoglobin at last visit 
(red book) 
(†kl GGbwm wfwR‡U 

wn‡gv‡Møvweb (GgwmGBP n¨vÛ 

eyK †`Lyb) 

 

In gm/dL, watch for 
decimal point 
(MÖvg/ wWGj G wjLyb,†Wwmg¨vj 

c‡q›U j¶ ivLyb) 

 
_____ _____. _____ 

 

116 Date last ANC 
hemoglobin 

(†kl GGbwm wfwR‡U 

wn‡gv‡Møvweb cwigv‡ci ZvwiL) 

Day/month/year 
Gregorian; for single digit 
day or month, write 0 first 
(ex: July=07). If missing, 
write 99/99/99(w`b/gvm/eQi 

hw` msL¨v GKwU nq Z‡e Zvi 

Av‡M 0 wjLyb (‡hgb RyjvB=07) 

Z_¨ bv _vK‡j 99/99/99 wjLyb) 

 

 
____ ____/____ 
____/ ____ ____ 
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117 Gestational age at last 
ANC hemoglobin 

(†kl GGbwm wfwR‡U 

wn‡gv‡Møvweb cwigv‡ciZvwi‡Li 

w`b M‡f©i eqm) 

Use special calendar to 
calculate based on EDD 
and date of Hgb measure 

(cÖ_g GGbwm wfwRU I cÖm‡ei 

m¤¢ve¨ ZvwiLMYbvi gva¨‡g  K‡i 

†ei Kiæb) 

 

 
____ ____ (weeks),  
 
____ ____ (days)  

 

118 Was urine dipstick done 
at last ANC visit? 

(†kl GGbwm wfwR‡U  cmªve 

cix¶v Kiv n‡q‡Q wK?) 
 

1. Yes- n üv 

2. No- bv 

 

 
____ 

 

If no, go to 
120. 
(hw` bv nq, 

Z‡e 120 

†h‡Z n‡e|) 

119 Urine dip results at last 
ANC visit 
(†kl GGbwm wfwR‡U cmªve 

cix¶vi djvdj) 
 

1.Negative for albumin 
and glucose 

(Gjeywgb Ges myMvi bvB) 

2. Positive for albumin 
only 
(ïaygvÎ Gjeywgb Av‡Q) 

3.Positive for glucose only 
(ïaygvÎ myMvi Av‡Q) 

4. Positive for both 
albumin and 
glucose(Gjeywgb Ges myMvi 

DfqB Av‡Q) 

 

 
 

____ 

 

120 Complications reported 
during pregnancy: 
Review all ANC visits in 
SK register and red 
book before 
responding. Multiple 
answers permitted as 
applicable 

(Mf©Kvjxb mg‡q †Kvb RwUjZv 

†_‡K _vK‡j t ¯v̂ ’̄¨Kg©x KZ„©K 

mKj GGbwm wfwRU Ges 

GgwmGBP n¨vÛ eyK hvPvB 

Kiyb| ) 

(GKvwaK DËi MÖnb †hvM¨) 

 

1.No complications 
(‡Kvb RwUjZv wQj bv) 

2.Severe 
nausea/vomiting(ewg ewg 

fve/ewg nIqv) 

3.High blood pressure 

(D”P i³Pvc) 

4.Severe edema 

(nvZ-cv‡qi cvZvq cvwb Avmv) 

5.Low weight gain 
(IRb Kg evov) 

6.Gestational 
diabetes(Mf©Kvjxb mg‡q 

Wvqv‡ewUm) 

7.Fever/infections(R¡i/msµ

gb) 

8.Vaginal bleeding(†hvwbc‡_ 

i³cvZ ) 

9.Preterm labor 
(wba©vwiZ mg‡qi c~‡e© cÖke e¨v_v) 

 
 

____ ____ 
 

____ ____ 
 

____ ____ 
 

____ ____ 
 

[If single digit, add 0 
as first number. Ex: 
Severe edema=04] 

 

If need to specify:  
 
_________________
_ 
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10. Leakage of 
fluid/preterm rupture of 
membranes 
(cvwb †ei n‡q hvIqv/……..) 

11.Symptomatic 
anemia(i³víZvi j¶Y) 

 12.Other 

(specify):Ab¨vb¨(D‡jøL¨Kiæb) 

 

_________________
_ 

121 Was patient referred to 
hospital for any 
complication during 
pregnancy? [Consult 
red book] 
(Mf© Kvjxb mg‡q †Kvb 

RwUjZvi Kvi‡b †ivMx‡K wK 

nvmcvZv‡j cvVv‡bv n‡qwQj?) 

(GgwmGBPGb n¨vÛ eyK 

†`Lyb) 

 

1. Yes- n üv 

2. No- bv 

 

 
____ 

If no (2), 
go to 123 
(hw` bv (2) 

nq, Zvn‡j 

123 †h‡Z 

n‡e) 

122 If yes, dates of 
hospitalization/referral 
visit 
(hw` nvu nq Zvn‡j nvmcvZv‡j 

Mgb/fwZ©i ZvwiL ) 

 

Day/month/year 
Gregorian; for single digit 
month or day, write 0 first 
(ex: July=07). If missing, 
write 99/99/99 

(w`b/gvm/eQi 

hw` msL¨v GKwU nq Z‡e Zvi 

Av‡M 0 wjLyb (‡hgb RyjvB=07) 

Z_¨ bv _vK‡j 99/99/99 wjLyb) 

 

 
_____ _____/_____ 
_____/ _____ _____ 

 

123 Number doses tetanus 
toxoid vaccination 
received 

(wUwU UxKvi KZZg †WvR 

wb‡q‡Q) 

 

Count in register or red 
book 

(†iwR÷vi A_ev GgwmGBPGb 

n¨vÛ eyK †`Lyb) 

 

 
____ 

 

124 Total number of ANC 
visits at facility 

(¯v̂ ’̄¨ †K‡›`ª KZevi GGbwm 

wfwR‡U hvIqv n‡qwQ‡jv) 

 

Count in red book 

(GgwmGBPGb n¨vÛ eyK †`‡L 

†hvM Kiæb) 

 

 
____ 

 

125 Total number ANC visits 
by SK 

(¯v̂ ’̄¨ Kgx© Øviv KZevi 

GGbwm wfwRU Kiv n‡qwQ‡jv) 

Count in register 
(†iwR÷vi†`‡L †hvM Kiæb) 

 

 
____ ____ 
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Nutrition Indicators  

200 At which month ANC 
visit were IFA tablets 
consumed first 
recorded? 

(†Kvb gv‡mi GGbwm wfwRU G 

cÖ_g Avqib U¨ve‡jU †`qv 

n‡qwQj) 

 

 
Enter visit month where 
number of tablets eaten 
is first recorded. 

 
____ ____ 

 

201 Number IFA tablets 
reported consumed at 
first recorded ANC 
entry 

(cÖ_g †iKW©K…Z gv‡m Avqib 

U¨ve‡jU LvIqvi msL¨v) 

 

Enter total from register; 
enter 99 for missing data 

(†gvU msL¨v wU †iwR÷vi †`‡L 

†hvM Kiæb| Z_¨ bv _vK‡j 99 

wjLyb|) 

 

 
____ ____ 

 

202 Number IFA tablets 
reported consumed at 
last recorded ANC entry 

(†kl †iKW©K…Z gv‡m Avqib 

U¨ve‡jU LvIqvi msL¨v) 

 

Enter total from register; 
enter 99 for missing data 

(†gvU msL¨v wU †iwR÷vi †`‡L 

†hvM Kiæb| Z_¨ bv _vK‡j 99 

wjLyb|) 

 

 
____ ____ 

 

203 At which month of ANC 
visit were calcium 
tablets consumed first 
recorded? 

(†Kvb gv‡mi GGbwm wfwRU G 

cÖ_g K¨vjwmqvg U¨ve‡jU †`qv 

n‡qwQj) 

 

At which month ANC visit 
were calcium tablets 
consumed first 
recorded? 
(cÖ_g †iK‡W©i †Kvb gvm †_‡K 

LvIqv ïiæ K‡i‡Q Zv wjLyb|) 

 
____ ____ 

 

204 Number calcium tablets 
reported consumed at 
first recorded ANC 
entry 

(cÖ_g †iKW©K…Z gv‡m 

K¨vjwmqvg U¨ve‡jU LvIqvi 

msL¨v ) 

 

Enter total from register; 
enter 99 for missing data 

(†gvU msL¨v wU †iwR÷vi †`‡L 

†hvM Kiæb| Z_¨ bv _vK‡j 99 

wjLyb|) 

 
 

 
____ ____ 

 

205 Number calcium tablets 
reported consumed at 
last recorded ANC entry 

(†kl K¨vjwmqvg gv‡m 

K¨vjwmqvg U¨ve‡jU LvIqvi 

msL¨v) 

 

Enter total from register; 
enter 99 for missing data 

(†gvU msL¨v wU †iwR÷vi †`‡L 

†hvM Kiæb| Z_¨ bv _vK‡j 99 

wjLyb|) 

 
 

 
____ ____ 

If control 
upazila, go 
to 300. 
(hw` K‡›Uªvj 

Dc‡Rjv nq, 

Z‡e 300 

†h‡Z n‡e|) 



evsjv‡`k g¨vUvibvj AvDU Kvg wbDwUkb BbUvi‡fbkb WvUv GemUvKkb dig fvm©b 1.0 

GdGBPAvB 360 M‡elYv #949757 

wcGBPwm †Z Rgv †`evi ZvwiLt 27 AMv÷ 2016 

cwigvwR©Z t 27 AMv÷ 2016   

 
 

For intervention upazilas only (see SK register) at first ANC visit:  

206 FishMeat/Liver taken 
within lhours  
(MZ 24 N›Uvq gvQ, gvsm Ges 

KwjRv †L‡q‡Qb?) 

 

1. Yes- n üv 

2. No- bv 

9. Data missing- 
(Z_¨ ev` c‡o‡Q) 
 

 
____ 

If no, go to 
208. 

(hw` bv nq, 

Z‡e 208 

†h‡Z n‡e|) 

207 Amount (bowl) 
{cwigvb(evwU‡Z)} 
 

Enter stated number of 
bowl(s), or 99 for missing 
data 

(cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 Pvcyb) 
 

 
_____ _____ 

 

208 Egg taken within 24 
hours 
(MZ 24 N›Uvq wWg †L‡q‡Qb?) 
 

1. Yes- n üv 

2. No-bv 

9.  Data missing  
(Z_¨ ev` c‡o‡Q) 

 
____ 

If no, go to 
210.  

(hw` bv nh 

Z‡e 210 

†h‡Z n‡e&) 

209 Amount (bowl) 
[cwigvb(evwU‡Z)] 
 

Enter stated number of 
bowl(s), or 99 for missing 
data 

(cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 
 

 
_____ _____ 

 

210 Milk /Milk Products 
taken within last 24 
hours 
(24 N›Uvq `ya/ ỳ‡ai ‰Zix  

Lvevi †L‡q‡Qb?) 
 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 

 

 
____ 

If 
no/missin
g, go to 
212.  

(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

212 †h‡Z 

n‡e|) 

211 Amount (bowl) 
[cwigvb(evwU‡Z)] 
 

Enter stated number of 
bowl(s), or 99 for missing 
data 

(cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 
 

 
_____ _____ 

 

212 Orange/yellow 
vegetable/fruit taken 
within last 24 hours 
(MZ 24 N›Uvq Kgjv /njy` 

mwâ/dj ‡L‡q‡Qb?) 
 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 
 

 
____ 

If no/ 
missing, 
go to 214. 
(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 
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214 †h‡Z 

n‡e|) 

213 Amount (bowl) 
[cwigvb(evwU‡Z)] 
 

Enter stated number of 
bowl(s), or 99 for missing 
data 
 (cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 Pvcyb) 
 

 
_____ _____ 

 

214 Rice/ Bread taken 
within last 24 hours 
(MZ 24 N›Uvq fvZ/iæwU 

†L‡q‡Qb?) 
 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 
 

 
____ 

If no/ 
missing, 
go to 216. 
(hw` bv nq/ 

ev` cov 

Z‡_¨i Rb¨ 

216 †h‡Z 

n‡e|) 

215 Amount (bowl) 
[cwigvb(evwU‡Z)] 
 

Enter stated number of 
bowl(s), or 99 for missing 
data 

(cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 
 

 
_____ _____ 

 

216 Dark Green Vegetables 
taken within last 24 
hours 
(MZ 24 N›Uvq Mvp meyR kvK 

†L‡q‡Qb?) 
 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 

 

 
____ 

If no/ 
missing, 
go to 218. 
(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

218 †h‡Z 

n‡e|) 

217 Amount (bowl) 
[cwigvb(evwU‡Z)] 
 

Enter stated number of 
bowl(s), or 99 for missing 
data 

(cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 
 

 
_____ _____ 

 

218 Thick Lentils taken 
within last 24 hours 
(MZ 24 N›Uvq Nb Wvj 

‡L‡q‡Qb?) 
 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 
 

 
____ 

If no/ 
missing, 
go to 220. 
(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

220 †h‡Z 

n‡e|) 
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219 Amount (bowl) 
[cwigvb(evwU‡Z)] 
 

Enter stated number of 
bowl(s), or 99 for missing 
data 

(cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 
 

 
_____ _____ 

 

For intervention upazilas only (see SK register) at last ANC visit:  

220 Fish/ Meat/Liver taken 
within last 24 hours 
(MZ24 N›Uvq gvQ/ gvsm/ 

KwjRv ‡L‡q‡Qb?) 
 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 
 

 
____ 

If no/ 
missing, 
go to 
222(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

222 †h‡Z 

n‡e|) 

221 Amount (bowl) 
[cwigvb(evwU‡Z)] 
 

Enter stated number of 
bowl(s), or 99 for missing 
data 

(cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 
 

 
_____ _____ 

 

222 Egg taken within 24 
hours 
(MZ 24 N›Uvq wWg †L‡q‡Qb?) 
 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 
 

 
____ 

If no/ 
missing, 
go to 224. 
(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

224 †h‡Z 

n‡e|) 

223 Amount (bowl) 
[cwigvb(evwU‡Z)] 

 

Enter stated number of 
bowl(s), or 99 for missing 
data 

(cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 

 

 
_____ _____ 

 

224 Milk /Milk Products 
taken within last 24 
hours 
(MZ 24  N›Uvq ỳa/ `y‡ai 

ˆZix Lvevi †L‡q‡Qb?) 
 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 

 

 
____ 

If no/ 
missing, 
go to 226. 
(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

226 †h‡Z 

n‡e|) 
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225 Amount (bowl) 
[cwigvb(evwU‡Z)] 
 

Enter stated number of 
bowl(s), or 99 for missing 
data 

(cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 
 

 
_____ _____ 

 

226 Orange/yellow 
vegetable/fruit taken 
within last 24 hours 
(MZ 24 N›Uvq Kgjv/njy` 

mwâ/dj †L‡q‡Qb?) 
 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 
 

 
____ 

If no/ 
missing, 
go to 228. 
(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

228 †h‡Z 

n‡e|) 

227 Amount (bowl) 
[cwigvb(evwU‡Z)] 
 

Enter stated number of 
bowl(s), or 99 for missing 
data 

(cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 
 

 
_____ _____ 

 

228 Rice/ Bread taken 
within last 24 hours 
(MZ 24 N›Uvq fvZ/iæwU 

†L‡q‡Qb?) 
 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 
 

 
____ 

If no/ 
missing, 
go to 230. 
(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

230 †h‡Z 

n‡e|) 

229 Amount (bowl) 
 [cwigvb(evwU‡Z)] 

 

Enter stated number of 
bowl(s), or 99 for missing 
data 

(cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 
 

 
_____ _____ 

 

230 Dark Green Vegetables 
taken within last 24 
hours 
(MZ 24 N›Uvq Mvp meyR kvK 

†L‡q‡Qb?) 
 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 
 

 
____ 

If no/ 
missing, 
go to 
232.(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

232 †h‡Z 

n‡e|) 

231 Amount (bowl) 
 [cwigvb(evwU‡Z)] 
 

Enter stated number of 
bowl(s), or 99 for missing 
data 

 
_____ _____ 
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(cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 
 

 
 
 
 
 

232 Thick Lentils taken 
within last 24 hours 
(MZ 24 N›Uvq Nb hvj 

†L‡q‡Qb?) 
 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 
 

 
____ 

If no/ 
missing, 
go to 300. 
(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

300 †h‡Z 

n‡e|) 

233 Amount (bowl) 
[cwigvb(evwU‡Z)] 
 

Enter stated number of 
bowl(s), or 99 for missing 
data 

(cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 
 

 
_____ _____ 

 

Delivery/Postpartum Period Information  

| Date of delivery 

(cÖm‡ei ZvwiL) 

Day/month/year 
Gregorian; for single digit 
month or day, write 0 
first (ex: July=07). If 
missing, write 99/99/99 

(w`b/gvm/eQi| ev` cov Z‡_¨i 

Rb¨ 99/99/99 wjLyb) 

 
_____ _____/_____ 
_____/ _____ _____ 

Logic 
check with 
EDD/LMP.(
BwWwW/GjGg

wc †PK Ki‡Z 

n‡e|) 

301 Place of delivery 

(cÖm‡ei ¯’vb) 

 

1. Patient’s home 

(wb‡Ri evox) 

2. Patient’s 
mother’s home 

(evevi evox ) 

3. Midwife’s home 

(avÎx  evox) 

4. Hospital 
(nvmcvZvj) 

5. Other (specify): 
[Ab¨vb¨(wbw`©ó Kiæb)] 

6.  Data missing 

    (Z_¨ ev` c‡o‡Q) 

 
_____ 

 
Specify:(wbw ©̀óKiæb)____

______________ 

 

302 Skilled birth attendant 
present? 
(Gm we G Dcw¯’Z wQj?) 

 

1. Yes- n üv 

2. No- bv 

3.   Data missing  
     (Z_¨ ev` c‡o‡Q) 

 
_____ 

 

303 Type of delivery 1. Vaginal   
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(cÖm‡ei aib) ¯v̂fvweK 

2. Cesarean section 
 wmRvi  

      3.   Assisted vaginal 
(vacuum)  †fKzg  

_____ 

304 Misoprostol received 
for PPH prevention? 

(cÖm‡ei mv‡_ mv‡_B AwZwi³ 

i³ ÿib e‡Üi Rb¨ 

wg‡mvcÖ÷vj †L‡q‡Qb?) 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 

 

 
_____ 

 

305 Maternal outcome(gv‡qi 

Ae¯’v) 

 

1. Living (RxweZ ) 

2. Death during 
labor/delivery 

(cÖm‡ei mgq gviv 

†M‡Q) 

3. Death after 
delivery 

 (cÖm‡ei ci gviv †M‡Q) 

 
 

_____ 

If 2 or 3, 
go to 500. 
(hw` 2 A_ev 

3 nq Zvn‡j 

500 †h‡Z 

n‡e|) 

306 Complications during 
labor/delivery? 

(cÖm‡ei mgq †Kvb RwUjZv 

wQj?) 

 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 
 

 
_____ 

If no, go to 
310. 
(hw` bv nq, 

Z‡e 310 

†h‡Z n‡e|)  

307 What complications are 
noted in the register?  
Multiple answers 
permitted as 
applicable. 
(‡iwRóv‡i wK ai‡bi RwUjZv 

D‡jøL Av‡Q? GKvwaK DËi 

cÖ‡hvR¨|) 

1. Pre-eclampsia 
(wcª-GKjv¤úwmqv) 

2. Eclampsia/convul
sions (GKjv¤úwkqv) 

3. Heavy bleeding 
during labor 
(cÖm‡ei mgq AwZwi³ 

i³ ÿib) 

4. Heavy bleeding 
after delivery 

(cÖm‡ei ci AwZwi³ 

i³ ÿib) 

5. Prolonged 
labor/insufficient 
cervical 
dilation(`x©NvwqZ 

cÖme e¨_v/ ) 

6. Prolonged labor, 
pushing more 
than 2 
hours(`x©NvwqZ cÖme 

 
 
 

____ ____ 
 

____ ____ 
 

____ ____ 
 

____ ____ 
 
[If single digit, add 0 
as first number. Ex: 
Obstructed labor=07] 
 
If need to specify:  
 
__________________ 
 
__________________ 
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e¨_v, 2 N›Uvi AwaK 

mgq a‡i‡Póv) 

7. Obstructed labor 
(evauv MÖ ’̄ cÖme) 

8. Breech/non-
cephalic 

(ev”Pvi gv_v Dc‡ii w`‡K) 

9. Fever/infection in 
labor (cÖm‡ei mgq    

R¡i/msµvgb) 

10. Baby not 
breathing well 
(ev”Pv k¦vm cÖk¦vm 

wVKgZ wb‡”Q bv) 

11. Retained placenta 

(Mf©dzj AvU‡K hvIqv) 

12. Other (specify): 
[Ab¨vb¨(wbw`©ó Kiæb)] 

308 Was patient referred to 
hospital for 
complications? 
(GB RwUjZvi mg~‡ni  Kvi‡b 

gv nvmcvZv‡j wM‡qwQj?) 

1. Yes- n üv 

2. No- bv 
 

____ 
 

309 Did the patient go to 
the hospital when 
referred? 
(‡idvW© Kivi ci nvmcvZv‡j 

wM‡qwQ‡jb?) 

1. Yes- n üv 

2. No- bv 

[Ask for hospital 
certificate/record] 

 
____ 

 

310 Neonatal outcome 

(beRvZ‡Ki Ae¯’v) 
1. Stillbirth - 

macerated (MwjZ 

g„Z cÖme) 

2. Stillbirth – 
fresh(¯̂vfvweK g„Z 

cÖme) 

3. Live born, 
preterm (before 
9th month) 
[AcwibZ RxweZ 

Rb¥(9 gv‡mi c~‡e©)] 

4. Live born, term 

(cwibZ RxweZ Rb¥) 

 
____ 

If 1 or 2, 
go to 314. 
(hw` 1 A_ev  

2 nq, Z‡e 

314 †h‡Z 

n‡e|)  

311 If live born, weight of 
baby at birth 

(hw` RxweZ Rb¥ nq, ev”Pvi 

Rb¥ IRb) 

Enter weight in grams; 
enter 9999 if missing. 
(MÖv‡g IRb wjLyb, ev` cov 

Z‡_¨i Rb¨ 9999 wjLyb). 

 
____ ____ ____ 
____grams 
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312 Breastfeeding within 1 
hour of delivery? 
(cÖm‡ei 1 N›Uvi g‡a¨ ev”Pv‡K 

kvj ỳa LvIqv‡bv n‡qwQj?) 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 

 

 
____ 

 

313 Exclusively 
breastfeeding at first 
PNC visit?( 
cÖ_g wc Gb wm‡Z ïaygvÎ 

ey‡Ki `ya LvIqv‡bv n‡qwQj?) 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 

 
____ 

 

314 Date first PNC visit 
(cÖ_g wc Gb wm cwi`k©‡b 

ZvwiL) 

Day/month/year 
Gregorian; for single digit 
month or day, write 0 
first (ex: July=07).  If 
missing, write 99/99/99 
(w`b/gvm/| ev` cov Z‡_¨i Rb¨ 

99/99/99 wjLyb ) 

 
_____ _____/_____ 
_____/ _____ _____ 

 

315 Blood pressure at first 
PNC visit 
(cÖ_g wc Gb wm cwi`k©‡b i³ 

Pvc?) 

To record double digit 
number, make first 
number 0; for example, 
120/60 record as 120/ 
060 

 
____ _____ ____/ 
____ ____ ____ 
[Enter 999/999 for 
missing data] 

 

316 Hemoglobin number 
available for PNC visit? 
(wc Gb wm cwi`k©‡b 

wn‡gv‡Møvwe‡bi cwigvb wjLv 

i‡q‡Q wK bv) 

1. Yes- n üv 

2. No- bv 

 
____ 

 

317 Hemoglobin at PNC visit 
(wc Gb wm cwi`k©‡b  

wn‡gv‡Møvwe‡bi cwigvb) 

 
In gm/dL, watch for 
decimal point 

 
_____ _____. _____ 

 

318 Number PNC visits to 
date? 
(G ch©šÍ wc Gb wm cwi`k©‡bi 

msL¨)v  

Add total number from 
register, including 
today’s visit. 
(‡gvU msL¨v AvR‡Ki w`b mn 

†iwRóvi †_‡K wjLyb ) 

 
_____ 

 

319 Any complications 
during the postpartum 
period? 
(cÖm‡ei ciewZ© mg‡q †Kvb 

RwUjZv wQj?) 

1. Yes- n üv 

2. No- bv 

 
_____ 

If no, go to 
400. 
(hw` bv nq, 

Z‡e 400 

†h‡Z n‡e|) 

320 What postpartum 
complications are 
noted in the 
register/red book; 

1. Pre-eclampsia 
(wcª-GKjv¤úwmqv) 

2. Eclampsia/convul
sions (GKjv¤úwmqv) 

 
 

_____  
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multiple answers 
permitted as 
applicable? 
(cÖme ciewZ© mg‡q 

†iwRóvi/jvj eB‡q wK ai‡bi 

RwUjZv  D‡jøL wQj? GKvwaK 

DËi cÖ‡hvR¨,) 

3. Heavy bleeding 
after delivery 

(cÖm‡ei ci AwZwi³ 

i³ ÿib) 

4. Fever/infection 

(R¡i/msµvgb) 

5. Baby not 
breathing well 
(ev”Pv mwVKfv‡e k¦vm-

cÖk¦vm wb‡”Q bv) 

6. Baby not nursing 
well 
(ev”Pvi mwVK hZœ nq 

bvB) 

7. No milk 
production 

8. (gv‡qi `ya ˆZix n‡”Q 

bv) 

9. Other (specify): 
Ab¨vb¨ (wbw`©ó Kiæb)   

_____ 
 

_____ 
 
If need to specify:  
 
__________________ 
 
__________________ 

321  Was patient referred to 
hospital for postpartum 
complications? 
(cÖme ciewZ© GB RwUjZvi 

Rb¨ nvmcvZv‡j †idvW© Kiv 

n‡q‡Q?) 

1. Yes- n üv 

2. No- bv 

 
_____ 

 

322 Did the patient go to 
the hospital when 
referred? 
(†idvW© Kivi ci nvmcvZv‡j 

wM‡qwQj?) 

1. Yes- n üv 

2. No- bv 
 

_____ 
 

323 Selected /plans to use 
family planning 
method? 
(cwievi cwiKíbv c×wZ 

MÖn‡bi cwiKíbv K‡i‡Q?) 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 

 

 
_____ 

 

324 Status of infant at PNC 
visit 
(wc Gb wm cwi`k©‡b wkïi 

Ae¯’v) 

1. Alive and well 
(RxweZ Ges my¯’¨) 

2. Alive and sick 

(RxweZ Ges Amy¯’̈ ) 

3. Death within 48 
hours birth 
(R‡b¥i48 N›Uvi g‡a¨ 

g„Z¨yy ) 

 
_____ 

If 1 or 2, 
go to 400. 
(hw` 1 A_ev 

2 nq, Z‡e 

400 †h‡Z 

n‡e|) 
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4. Death between 
48 hours of birth 
and PNC visit 
(R‡b¥i 48 N›Uv ci 

g„Zz¨ Ges wc Gb wm 

cwi`k©b) 

325 Cause of infant death 
[Consult verbal autopsy 
form if available; 
multiple answers 
permitted as 
applicable] 
(wkï g„Zy¨i Kvib| fvifvj 

A‡Uvcwm wi‡cvU© hw` _v‡K, 

GKvwaK DËi MÖnb‡hvM¨|) 

1. Birth asphyxia 

(Rb¥ MZ k¦vm Kó) 

2. Sepsis/infection 
from 
labor(cPb/msÎvgK) 

3. Cord infection 

(k¦vm Z‡š¿i msÎvgb) 

4. Prematurity 

(AcwibZ) 

5. Dehydration 
(cvwb ïb¨Zv) 

6. Other (specify): 
Ab¨vb¨ ( wbw`©ó Kiæb)  

7. Unknown (ARvbv) 

 
_____ 

 
_____ 

 
_____ 

 

326 Date of infant death 

(wkï g„Zzi Kvib) 
Day/month/year 
Gregorian; for single digit 
month or day, write 0 
first (ex: July=07). If 
missing, write 99/99/99 
(w`b/gvm/eQi | ev` cov Z‡_¨i 

Rb¨ 99/99/99 wjLyb) 

 
_____ _____/_____ 
_____/ _____ _____ 

 

Nutrition Indicators- cywói wb‡ ©̀kK  

400 Number IFA tablets 
reported consumed at 
last recorded PNC 
entry(†kl wc Gb wm wfwR‡U 

KZwU Avqib ewo †L‡q‡Q 

†L‡q‡Q e‡j D‡j­L i‡q‡Q?) 

 
Enter total from register; 
enter 99 for missing data 

 
____ ____ 

 

401 Number calcium tablets 
reported consumed at 
last recorded PNC entry 

(†kl wc Gb wm Z_¨ wjwce‡× 

KZUv K¨vjwmqvg ewo †L‡q‡Q 

†L‡q‡Q e‡j D‡j­L i‡q‡Q?) 

 
Enter total from register; 
enter 99 for missing data 

 
____ ____ 

If control 
area or 
visit 
before 45 
days for 
Interventi
on, FINISH  

For Intervention Participants At 45 Day PNC Visit Only: Record responses for below questions 
from today’s PNC visit (ïaygvÎ B›Uvi‡fbkb Gwiqvq 45 w`‡bi wc Gb wm gv‡qi Rb) 

402 Fish/ Meat/Liver taken 
within last 24 hours 

1. Yes- n üv 

2. No- bv 

 
____ 

If no/ 
missing, 
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(MZ24 N›Uvq gvQ/ gvsm/ 

KwjRv ‡L‡q‡Qb?) 
9.  Data missing 
(Z_¨ ev` c‡o‡Q) 

 

go to 
404.(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

404 †h‡Z 

n‡e|) 

403 Amount (bowl) 
[cwigvb(evwU‡Z)] 

Enter stated number of 
bowl(s), or 99 for missing 
data 

(cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 

 
_____ _____ 

 

404 Egg taken within 24 
hours 
(MZ 24 N›Uvq wWg 

†L‡q‡Qb?) 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 

 

 
____ 

If no/ 
missing, 
go to 
406.(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

406 †h‡Z 

n‡e|) 

405 Amount  
[cwigvb] 

Enter stated number of 
bowl(s), or 99 for missing 
data 

(cwigvb wjLyb, ev`  cov Z‡_¨i 

Rb¨ 99 wjLyb) 

 
_____ _____ 

 

406 Milk /Milk Products 
taken within last 24 
hours 
(MZ 24 N›Uvq ỳa/`y‡ai ˆZix 

Lvevi †L‡q‡Qb?) 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 

 

 
____ 

If no/ 
missing, 
go to 
408.(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

408 †h‡Z 

n‡e|) 

407 Amount (bowl) 
[cwigvb(evwU‡Z)] 

Enter stated number of 
bowl(s), or 99 for missing 
data 
 (cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 

 

 
_____ _____ 

 

408 Orange/yellow 
vegetable/fruit taken 
within last 24 hours 
(MZ 24 N›Uvq Kgjv/njy` 

mwâ/dj †L‡q‡Qb?) 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 

 

 
____ 

If no/ 
missing, 
go to 
410.(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 
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410 †h‡Z 

n‡e|) 

409 Amount (bowl) 
[cwigvb(evwU‡Z)] 

Enter stated number of 
bowl(s), or 99 for missing 
data 
 (cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 

 
_____ _____ 

 

410 Rice/ Bread taken 
within last 24 hours 
(MZ 24 N›Uvq fvZ/iæwU 

†L‡q‡Qb?) 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 

 

 
____ 

If no/ 
missing, 
go to 
412.(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

412 †h‡Z 

n‡e|) 

411 Amount (bowl) 
[cwigvb(evwU‡Z)] 

Enter stated number of 
bowl(s), or 99 for missing 
data 
 (cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 

 

 
_____ _____ 

 

412 Dark Green Vegetables 
taken within last 24 
hours 
(MZ 24 N›Uvq Mvp meyR kvK 

mewR †L‡q‡Qb?) 

1. Yes- n üv 

2. No- bv 

9.  Data missing 
(Z_¨ ev` c‡o‡Q) 

 

 
____ 

If no/ 
missing, 
go to 414 
(hw` bv 

nq/ev` cov 

Z‡_¨i Rb¨ 

414 †h‡Z 

n‡e|) 

413 Amount (bowl) 
[cwigvb(evwU‡Z)] 

Enter stated number of 
bowl(s), or 99 for missing 
data 
 (cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 

 
_____ _____ 

 

414 Thick Lentils taken 
within last 24 hours 
(MZ 24 N›Uvq Nb Wvj 

†L‡q‡Qb?) 

Thick Lentils taken 
within last 24 hours 

1. Yes- n üv 

2.No- bv 

9. Data missing 
(Z_¨ ev` c‡o‡Q) 

 
____ 

If no, 
FINISH and 
go to 
participant 
interview. 

415 Amount (bowl) 
[cwigvb(evwU‡Z)] 

Enter stated number of 
bowl(s), or 99 for missing 
data 
 (cwigvb †ev‡j wjLyb, eva cov 

Z‡_¨i Rb¨ 99 wjLyb) 

 
_____ _____ 

FINISH and 
go to 
participant 
interview. 
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Maternal Death Information – Complete only if 305 = 2 or 3.gvZ… g„Zz¨i Z_¨   

500 Date of maternal death 

(gvZ… g„Z¨yi ZvwiL) 
Day/month/year 
Gregorian; for single digit 
month or day, write 0 
first (ex: July=07). If 
missing, write 99/99/99 
(w`b/ gvm/eQi| ev` cov 

Z‡_¨I Rb¨ 99/99/99 wjLyb) 

 
_____ _____/_____ 
_____/ _____ _____ 

 

501  Site of maternal death 

(gvZ… g„Zz¨i ’̄vb) 
1. Patient’s home 

(wb‡Ri evox) 

2. Mother’s home 

(gv‡qi evox) 

3. En route to 
facility 
(‡mev MÖn‡bi c‡_) 

4. At hospital 
(nvmcvZv‡j) 

9. Data missing 
(Z_¨ ev` c‡o‡Q) 

 
____ 

 

502 Cause of maternal 
death (take from SK 
register and confirm 
with verbal autopsy 
form; multiple answers 
permitted as 
applicable) 
(gvZ… g„Z¨yi Kvib (¯^v¯’̈  Kgx©i 

†iwRóvi Ges †gŠwLK A‡Uvcwm 

wi‡cvU© †_‡K Z_¨ wb‡Z n‡e, 

GKvwaK Z_¨ MÖni‡hvM¨ ) 

1. Hemorrhage before 
delivery 
(cÖm‡ei c‡e© i³ ÿib) 

2. Hemorrhage after 
delivery 
(cÖm‡ei ci i³ ÿib) 

3. Uterine rupture 
(Rivqy †d‡U hvIqv) 

4. Pre-
eclampsia/eclampsia 

(cÖv_wgK wLPzbx/ wLPzbx) 

5. Sepsis/infection 

(cPb/msÎvgb) 

6. Other (specify): 
[Ab¨vb¨(wbw`©ó Kiæb)] 

 
____ 

 
____ 

 
____  

 
If need to specify:  
 
__________________ 
 
__________________ 

 

503 Neonatal outcome 

(beRvZ‡Ki Ae¯’v) 
1. Stillbirth - 

macerated 
(MwjZ g„Z Rb¥) 

2. Stillbirth – fresh 

(¯v̂fvweK g„Z cÖme) 

3. Live born, 
preterm 
(AcwibZ RxwZ Rb¥) 

4. Live born, term 

(cwibZ RxweZ Rb¥)y 

 
_____ 
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RECENTLY DELIVERED WOMEN (Within 42-60 days of delivery) INTERVIEW FORM 

(42-60 w`‡bi cÖm~wZ gv‡q‡`i mv¶vrKvi dig) 
 

Instructions: Please accompany the SK to the recently delivered woman home for the planned PNC 
visit.  Please have the SK introduce you and then ask the patient and her family if she would be 
willing to speak with you briefly and answer some questions about her medical history and 
pregnancy and birth experiences.  If she agrees, please proceed with informed consent and then 
administer the following questionnaire – both of these activities should be done with just the 
woman present.  
 

fzwgKvt `qv K‡i Gm†Ki mv‡_ Zvi wkwWDj wc G¨vb wm wfwRU G cÖm~wZ gv‡qi evwo‡Z hvb| Gm†K †K ejyb 

Avcbv‡K cÖm~wZi cwiev‡ii mv‡_ cwiPq Kwi‡q w`‡Z Ges Avcywb cÖm~wZi Mf©Kvjxb, cÖme Kvjxb Ges cÖme 

cieZ©x mg‡q †Kvb mgm¨v †_‡K _vK‡j Zv hvb‡Z Pvevi Rb¨ AbygywZ wbb| hw` †m ivwR _v‡K Zvn‡j, cÖ_‡g 

Zvi m¤§wZ cÎ wbb Zvici wb‡b¥ wjwLZ cÖkœ ¸‡jv Kiæb| 

No. Question Response Options Response Skip 
Pattern/Notes 

001 District Name(‡Rjvi bvg) 1. Mymensingh 
(gqgbwmsn) 

2. Rangpur(iscyi) 

3. Lalmonirhat 
(jvjgwbinvU) 

4. Kurirgam(KzwoMÖvg) 

 
____ 

 

002 Upazila Name(Dc‡Rjvi bvg)  ______________  

003 Upazila Condition(Dc‡Rjvi 

aib) 
1. Intervention 

(B›Uvi‡fbkb) 

2. Control(K‡›Uªvj) 

 
____ 

 

004 Data Collector Name 
(Z_¨ msMÖnKvixi bvg) 

 ______________  

005 Participant ID Number(Z_¨ 

cÖ`vbKvixi AvBwW b¤^i) 
 ___ ___ ___ ___  

006 Maternal Height 
Measurement (gv‡qi D”PZvi 

cwigvc) 

Measure height using 
wall or door and 
record in meters (N‡ii 

†`qvj A_ev `iRv e¨envi K‡i 

D”PZv cwigvc KiæbGes 

wgUv‡i †iKW© Kiæb) 

 
____ .____ ____ 

 

Household SES (Lvbvi Av_©-mvgvwRK Ae¯’v) 

100 What is the main source of 
drinking water for 
members of your 
household?(Avcbvi cwiev‡ii 

Lvevi cvwbi cÖavb Drm wK) 

1. Own tube well 
 (wbR¯ ̂wUDeI‡qj) 

2. Others’ tube 
well(A‡b¨i wUDeI‡qj) 

3. Community tube 
well(mvgvwRK wUDeI‡qj) 

4. Supply water 
(piped) 
(cvB‡c mieivnK…Z cvwb) 

 
 

____ 
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5. Ring 
well/indara(wisKzqv/B›

`viv) 

6. Pond(cyKzi 

7. River/canal/ 
b`x/Lvj) 

8. Other(specify) 
(Ab¨vb¨ wbw`ó© Kiƒb): 

101 How long does it take to 
go fetch water from the 
source and return to the 
home? (e¨enviK…Z Drm n‡Z 

cvwb msMÖn K‡i evox‡Z †diZ 

Avm‡Z KZÿb mgq e¨q nq/jv‡M) 

 
[#minutes] [wgwbU] 

 
____ ____ ____ 

 

102 Who usually goes to this 
source to fetch water for 
the household? (Avcbvi 

cwievi †_‡K †K mvavibZ cvwb 

Avb‡Z hvq) 

1. Adult female  
(c~Y©  eq¯‹ gwnjv) 

2. Adult male 
(c~Y© eq¯‹ cyiæl) 

3. Female child<15 
years of age 
 (15 eQ‡ii Kg eqmx 

‡g‡q) 

4. Male child (<15 
years)  
(15 eQ‡ii Kgeqmx ‡Q‡j) 

5. No specified person 
(wbw`ó© e¨w³ bq) 

6. Other (specify)Ab¨vb¨ 
(wbw`ó© Kiæb) 

 
 
 

_____ 
 

 
Specify: 

(wbw`ó© Kiæb) 

_______________ 

 

103 What is the main source of 
water in your household 
for: (Avcbvi Lvbvi m`m¨iv 

wb¤œwjwLZ Kv‡Ri Rb¨‡Kvb cvwbi 

Dr‡mi Dci wbf©ikxj?) 

a. Cooking? (ivbœvi Rb¨) 

b. Bathing? (‡Mvm‡ji 

Rb¨) 

c. Washing? (‡avqvi 

Rb¨) 

 

1. Own tube well (wbR¯ ̂

wUDeI‡qj) 

2. Others’ tube well 
(A‡b¨i wUDeI‡qj) 

3. Community tube 
well (‡hŠ_ wUDeI‡qj) 

4. Supply water 
(piped) (cvB‡c 

mievinK…Z cvwb) 

5. Ring well/indara 
(wis-Kzqv/B›`viv) 

6. Pond(cyKzi) 

7. River/canal(b`/Lvj) 

8. Other (specify): 
Ab¨vb¨(wbw`ó© Kiæb):  

 

a. _____ 
b. _____ 
c. _____ 

 

104 What kind of toilet facility 
do members of your 
household usually use?  

1. Sanitary with flush 
(water sealed) 

 
 

____ 
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(Avcbvi Lvbvi m`m¨iv mvavibZ 

†Kvb _i‡bi cvqLvbv e¨envi K‡i?) 
(d¬vmhy³ m¨vwbUvix Uq‡jU 

(IqvUvi mxj) 

2. Sanitary without 
flush (water sealed) 
[d¬vmwenxb m¨vwbUvix Uq‡jU 

(IqvUvi mxj)] 

3. Pucca/pit without 
water seal [cvKv/wcU 

j¨vwUªb (IqvUvi mxj Qvov)] 

4. Kutcha/hanging 
(fixed place) 
(KvuPv/SzišÍ (wbw`ó© Kiæb) 

5. Open field (†Lvjv gvV) 

6. Other(specify)Ab¨vb¨ 

(wbw`ó© Kiæb) 

 
 
 
 
 
Specify:    
(wbw`ó©Kiæb) 

 
_____________ 

105 Do you share this toilet 
facility with other 
households? 
(Avcwb wK Avcbvi cvqLvbv Ab¨ 

†Kvb cwiev‡ii mv‡_ †hŠ_ fv‡e 

e¨envi K‡ib?) 

1. Yes(n¨uv) 

2. No(bv) 
 

____ 
 

106 Do you own the house that 
you live in? /Avcwb Avcbvi 

wb‡Ri evox‡Z emevm K‡ib? 

1. Yes(n¨uv) 

2. No(bv) 
 

____ 
 

107 Does any member of this 
household own 
agricultural land?  
(Avcbvi Lvbvi †Kvb m`‡m¨i 

Pvlvev‡`i Rwgi /Avevw` Rwgi 

gvwjKvbv i‡q‡Q wK?) 

1. Yes(n¨uv) 

2. No (bv)  
 

____ 
If no, go to 
109/hw` bv Zvn‡j 

109 †h‡Z n‡e 

108 How many decimals of 
agricultural land do 
members of this 
household own? (Add 
total amount reported by 
all adult members of 
household?   
(Avcbvi Lvbvi m`m¨iv me©†gvU KZ 

kZvsk Avev`x Rwgi gvwjK (c~Y© 

eq¯‹ mKj m`‡m¨i gvwjKvbv) 

 
[If don’t know, enter 
999]/ 
(Rvbv bv _vK‡j 999 wjLyb) 

 
 
____ ____ ____ 

 

109 Do you have a garden or 
trees where you grow 
vegetables and/or fruit, or 
a pond where you fish? 
(Avcbvi wK †Kvb evMvb/d‡ji MvQ 

ev cyKzi Av‡Q †hLv‡b mewR, dj ev 

gvQ Pvl Kiv nq?) 

1. Yes (n¨uv) 

2. No(bv) 

 
____ 
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110 Does your household have 
electricity? (Avcbvi evox‡Z wK 

we`¨yr Av‡Q?) 

1. Yes(n¨uv) 

2. No(bv) 

 
____ 

If yes, go to 
113 (hw` bv nq 

Zvn‡j113 †h‡Z 

n‡e) 

111 Do you have any other 
kind of electric power? 
(Avcbvi wK Ab¨ †Kvb ai‡bi 

ˆe`¨ywZK kw³ Av‡Q?) 

1. Yes (n¨uv ) 

2. No (bv ) 
 

____ 
If no, go to 
113(hw` bv nq 

Zvn‡j113 †h‡Z 

n‡e) 

112 If yes, what type? (hw` n¨uv nq 

Zvn‡j †Kvb ai‡bi?) 
1. Generator (‡Rbv‡iUi) 

2. Solar (‡mvjvi) 

3. Other 
(specify)Ab¨vb¨ (wbw`ó 

Kiæb) 

 
____ 

 
 

 

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

(Avcbvi evox‡Z ivbœvi Rb¨ wK 

ai‡bi R¡vjvbx e¨envi Kiv nq?) 

1. Electricity (we`¨yr)  

2. LPG (GjwcwR M¨vm) 

3. Natural gas (cÖvwKwZK 

M¨vm) 

4. Biogas (ev‡qv M¨vm) 

5. Kerosene(‡K‡ivwmb) 

6. Charcoal 
(Kv‡Vi Kqjv)  

7. Wood/straw/leaves 

(KvV/Li/cvZv) 

8. Animal dung  
(cï cvwLi weôv) 

9. Other (specify)Ab¨vb¨ 

(wbw`ó© Kiæb) 

 
 

____ 

 

114 Main floor material (‡g‡Si 

cÖavb DcKib wK?) 
1. Concrete(KswµU) 

2. Brick/cement 
(BU/wm‡g›U) 

3. Tin/ CI sheet 
(wUb/wm AvB mxU) 

4. Dirt(gvwU) 

5. Other (specify): 
Ab¨vb¨ (wbw`ó Kiæb) 

 
____ 

 

115 Main exterior wall 
material (evwn‡ii †`qv‡ji cÖavb 

DcKib wK?) 

1. Brick/cement 
(BU/wm‡g›U) 

2. Wood(KvV) 

3. Smoothed mud (gvwU) 

4. Tile (Uvwj) 

5. Tin (wUb) 

6. Other (specify): 
Ab¨vb¨ (wbw`ó Kiæb) 

 
____ 

 

116 Main roof material (Qv‡`i 

cÖavb DcKib wK?) 
1. Brick/cement 

(BU/wm‡g›U) 

2. Jute stick (cvU KvwV) 

3. Bamboo/grass/stra 

 
____ 
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(evku/Nvm/Lo) 

4. Tin ( wUb) 

5. Other 
(specify):/Ab¨vb¨ 

(wbw`ó© Kiæb) 

 Household Assets: For the 
following items, please ask 
how many functional 
items of each type are 
present in the household 
and who owns them:  
(Lvbvi m¤ú‡`i cwigvb: wbb¥wjwLZ 

Kvh©Kix DcKiY mg~‡ni Rb¨ 

wRÁvmv Kiyb?) 

How many are present 
in household? (insert 
number) (KZ¸‡jv Kvh©Kix 

DcKiY i‡q‡Q?) 

1. Who 
owns 
this/thes
eitem     

‡m¸‡jvi 

gvwjKvbv 

Kvi? 

2. You 
/Avcbvi 

wb‡Ri 

Your 
husband/
Avcbvi 

¯v̂gxi 

3. Jointly 
owned 
/‡hŠ_ 

gvwjKvbv 

4. Someone 
else 
inhouseh
old/ 

cwiev‡ii 

Ab¨Kv‡iv 

 

117 1.Stove/gas burner 
(‡÷vf/M¨vm evb©vi) 

 

K.------- L.----  

118 Bed/khat/chowki (LvU/PwK) K.------- L.----  

119 Table/chair (‡Uwej/‡Pqvj) K.------- L.----  

120 Electric fan (ceiling or 
floor/tamble) (‰e`¨ywZK cvLvt 

wmwjs/‡g‡S/‡Uwej) 

K.------- L.----  

121 Table lamp (‡Uwej j¨v¤ú) K.------- L.----  

122 Radio(‡iwWI) K.------- L.----  

123 Television/‡Uwjwfkb) K.------- L.----  

124 Refrigerator (‡iwd«Rv‡iUi) K.------- L.----  

125 Microwave oven 
(gvB‡µvI‡qf I‡fb) 

K.------- L.----  

126 Sewing machine/‡mjvB †gwkb K.------- L.----  

127 Bicycle/rickshaw(evBmvB‡Kj

/wi·v) 
K.------- L.----  

128 Motorcycle(gUimvB‡Kj) K.------- L.----  



    

evsjv‡`k g¨vUvibvj AvDU Kvg wbDwUkb BbUvi‡fbkb mv¶vrKvi dig fvm©b 1.0 

GdGBPAvB 360 M‡elYv #949757 

wcGBPwm †Z Rgv †`evi ZvwiLt 27 AMv÷ 2016 

cwigvwR©Z t 27 AMv÷ 2016   

129 Car(Mvox) K.------- L.----  

130 Mobile phone (‡gvevBj †dvb) K.------- L.----  

131 Cow/ buffalo (Miæ/gwnl) K.------- L.----  

132 Goat/ sheep (QvMj/‡fov) K.------- L.----  

133 Chicken/duck (gyiMx/nuvm)  K.------- L.----  

Exposure to SK and SS Home Visits – Validation (can be checked against register/red book 
entries) ¯v̂ ’̄¨Kg©xi evox cwi`©k‡bi Z_¨ - hvPvB Ki“b ( †iwR: I jvj eB ‡`‡L) 

200 Were you visited by the SK 
during the 7-8 th  month 
of your pregnancy period?  
(Avcbvi Mf©ve¯’vq 7g‡_‡K 8g 

gv‡mi mgq ¯^v¯’̈ Kgx© cwi`k©b 

K‡iwQ‡jb?) 

 
1. Yes(n¨uv) 

2. No(bv) 

 
____ 

 

201 How many times did the 
SK visit you during the 7-
8th month of your 
pregnancy period? (Avcbvi 

Mf©ve¯’vq 7g †_‡K 8g gv‡mi mgq 

¯v̂ ’̄¨Kg©x KZevi cwi`k©b 

K‡iwQ‡jb wK ?) 

 
[# visits during 7-8th 
month pregnancy] 
(cwi`k©‡bi b¤̂i) 

 
____ ____ 

 

202 After giving birth to your 
new baby, how old was 
he/she when the SK first 
visited you after the 
delivery?  
(mšÍvb cÖme Kivi ci cÖ_g hLb 

¯v̂ ’̄¨Kg©x Avcbv‡K cwi`k©b K‡ib 

ZLb Avcbvi ev”Pvi eqm KZ 

wQj?) 

 
[# days of age]  
( ev”Pvi eqm KZw`b wQj) 

 
____ ____ 

 

203 From the first visit, until 
now, how many times 
after that did the SK visit 
you? (¯^v¯’̈ Kg©x cÖ_g cwi`k©b 

†_‡K AvR‡Ki c~‡e© chšÍ© Avcbv‡K 

†gvU KZevi cwi`k©b K‡i‡Qb?) 

[# visits during 
pregnancy/following 
delivery] 

(KZevi cwi`k©b n‡q‡Q 

Mf©Kvjxb I cÖmeciewZ© 

mg‡q) 

 
____ ____ 

 

204 Before today, when was 
the last time the SK visited 
you at home? (AvR‡Ki c~‡e© 

¯v̂ ’̄¨Kg©x K‡e Avcbv‡K cwi`k©b 

K‡i‡Qb?) 

[# days – if more 
than 1 month, add 30 
days for each month] 

(w`‡b D‡jøL Kiæb) 

 
___ ___ ___ 

 

Exposure to SS and SK Home Visits – Non-validated measures 
¯v̂ ’̄¨‡mweKv I ¯^v¯’̈ Kgx©i evox cwi ©̀k‡bi Z_¨ -  

205 During the last home visit, 
how much time did she 
spend with you?  

 
[# minutes]  

(wgwbU D‡jøL Kiæb) 

 
___ ___ ___ 
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(‡klevi Avcbv‡K cwi`k©‡bi mgq 

¯v̂ ’̄¨Kgx© Avcbvi mv‡_ KZmgq e¨q 

K‡iwQ‡jb?) 

206 At the last home visit, did 
she talk to you about 
breastfeeding, child 
feeding, or nutrition? 
(‡klevi cwi`k©‡bi mgq ¯̂v¯’̈ Kgx© 

wK Avcbv‡K ey‡Ki ỳa LvIqv‡bv, 

ev”Pvi Lvevi I cywó wb‡q K_v 

e‡jwQ‡jb?) 

 
1. Yes (n¨uv) 

2. No(bv) 

 
____ 

 

207 Did she talk about 
breastfeeding at her last 
visit? (‡klevi cwi`k©‡bi mgq 

wZwb wK ey‡Ki ỳa LvIqv‡bv wb‡q 

K_v e‡jwQ‡jb?) 

 
1. Yes (n¨uv) 

2. No (bv)  

 
____ 

 

208 Did she talk about 
complementary feeding at 
her last visit? (‡klevi 

cwi`k©‡bi mgq wZwb wK wkïi 

evowZ Lvevi wb‡q K_v e‡jwQ‡jb?) 

 
1. Yes (n¨uv) 

2. No(bv) 

 
____ 

 

209 What advice did you 
receive from the SK on 
nutrition and feeding your 
child during her last visit? 
[Multiple responses 
possible; do NOT read 
responses to participant] 
(‡klevi cwi`k©‡b Avcwb 

¯v̂ ’̄¨Kg©xi wbKU n‡Z wkïi cywó I 

Lv`¨ wb‡q wK ai‡bi civgk© 

†c‡qwQ‡jb? 

(GKvwaK DËi cÖ‡hvR¨: DËi `vZvi 

Kv‡Q DËi ej‡eb bv) 

1. Putting baby to 
breast 
immediately after 
birth (R‡b¥i mv‡_ 

mv‡_ ev”Pv‡K ey‡K 

jvMv‡bv) 

2. Giving only 
colostrum (ev”Pvi 

gy‡L ïaygvÎ kvj ỳa 

‡`Iqv ) 

3. No pre- or post 
lacteals (honey/ 
mustard oil/ 
glucose water) 
(ey‡Ki `ya Qvov Ab¨ 

†Kvb Zij Lvevi bv 

LvIqv‡bv) gay/mi‡li 

†Zj/wPwbi cvwb) 

4. Feed only breast 
milk up to 6 
months (6gvm chšÍ© 

ïay gvÎ ey‡Ki ỳa 

LvIqv‡bv) 

5. Positioning & 
attachment for 
breast feeding 
(ey‡Ki `ya LvIqv‡bvi 

 
____ 

 
____ 

 
____ 

 
____ 

 
____ 
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ms‡hvM I Ae ’̄vb 

ms‡hvM m¤ú‡K© ejv) 

6. Feeding mashed 
family food after 
6 months (6 gvm ci 

big K‡i 

evowZ/cvwievwiK Lvevi 

LvIqv‡bv) 

7. Feeding animal 
source foods 
(cÖvwbR Dr‡mi Lvevi 

LvIqv‡bv)  

8. Cooking/adding 
with oil (ivbœvi †Zj 

†hvM Kiv) 

9. Adding MNP to 
child’s food (ev”Pvi 

Lvev‡i cywóKbv †gkv‡bv) 

10. Washing hands 
with water and 
soap before 
prep/feeding 
child (Lv`¨ ˆZixi 

Av‡M I wkï‡K 

LvIqv‡bvi Av‡M mvevb 

I cvwb w`‡q nvZ †avqv) 

11. Feeding during 
illness/ extra 
after illness (Amy¯’̈  

Ae¯’vq wkï‡K 

LvIqv‡bv/my¯’̈  nIqvi 

ci †ekx K‡i LvIqv‡bv) 

12. Other (specify) 
Ab¨vb¨: (wbw`©ó Kiæb) 

13. Don’t know (Rvwb 

bv) 

210 During the last home visit, 
how long did she spend 
talking with you about 
only nutrition and child 
feeding? (‡klevi cwi`k©‡bi 

mgq ¯v̂ ’̄¨Kgx© cywó ev ev”Pvi Lvevi 

wb‡q KZmgq e¨q K‡iwQ‡jb?) 

 
 

[# minutes]  

(wgwb‡U D‡jøL Kiæb) 

 
 

____ ____ ____ 

 

211 The last time you saw the 
SK; did she give any advice 
to you about your own 
health? (‡klevi cwi`k©‡bi mgq 

hLb ¯̂v¯’̈ Kg©x G‡mwQ‡jb ZLb wK 

1. Yes (n¨uv) 

2. No (bv) 
 

____ 

If 2 (No), go to 
213. 

hw` bv (2) nq Z‡e 

213 †h‡Z n‡e 
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wZwb Avcbvi ¯v̂ ’̄¨ m¤úwK©Z †Kvb 

civgk© w`‡qwQ‡jb?) 

212 In the last six months, 
what kinds of health 
information/services did 
you receive from the SK?/ 
[Multiple responses 
possible; do NOT read list 
to participant] 
MZ 6 gv‡m ¯^v¯’̈ Kg©x wK ai‡bi 

Z_¨/‡mev w`‡qwQj? 

(GKvwaK DËi cÖ‡hvR¨: DËi `vZvi 

Kv‡Q DËi ej‡eb bv) 

1. Received advice 
about family 
planning (cwievi 

cwiKíbv m¤úwK©Z 

civgk©) 

2. Received advice 
about pregnancy 
(Mf© msµvšÍ Z_¨ 

civgk©) 

3. Took weight 
when pregnant                             
(Mf© Kvjxb IRb †bqv) 

4. Checked blood 
pressure (i³Pvc 

cixÿv Kiv) 

5. Tested for 
pregnancy  
(Mf© cixÿv Kiv) 

6. Told me about 
maternal 
nutrition  
(Mf©Kvjxb cywó m¤ú‡K© 

ejv) 

7. Told me about 
EIBF after 
delivery (R‡b¥i ci 

hZ ZvivZvwi m¤¢e 

ey‡Ki `ya LvIqv‡bv 

m¤ú‡K© ejv) 

8. Told me about 
EBF for 6 
months (6 gvm 

chšÍ© ïaygvÎ ey‡Ki `ya 

LvIqv‡bv) 

9. Mother should 
eat well  
(gv‡qi cywóKi Lvevi 

LvIqv) 

10. Received no 
service in the 
last six months 
(MZ 6gv‡m †Kvb †mev 

MÖnb K‡iwb?) 

11. Received advice 
to take IFA and 
Caltium tablet 

 
____ 

 
____ 

 
____ 

 
____ 

 
____ 

 
____ 

 
(Specify):/(wbw`©ó 

Kiæb) 

 
____________
__ 

 



    

evsjv‡`k g¨vUvibvj AvDU Kvg wbDwUkb BbUvi‡fbkb mv¶vrKvi dig fvm©b 1.0 

GdGBPAvB 360 M‡elYv #949757 

wcGBPwm †Z Rgv †`evi ZvwiLt 27 AMv÷ 2016 

cwigvwR©Z t 27 AMv÷ 2016   

evereday (cÖwZw`b 

Avqib I K¨vjwmqvg 

U¨ve‡jU †L‡Z ejv) 

12. Take rest for 2 
hours/day (w`b 

Kgc‡¶ 2 N›Uv wekªvg 

wb‡Z ejv  )  

13. Did not let you 
lift heavy work 
load during 
pregnancy 

(Mf©Kvjxb mg‡q fvix 

KvR Ki‡Z wbiærmvwnZ 

Kiv) 

14.  Other (specify) 
Ab¨vb¨ (wbw`©ó Kiæb) 

99. Don’t know (Rvwb 

bv) 

213 Have you ever attended a 
health education forum 
(Shasto Forum) organized 
by SK? (¯v̂ ’̄¨Kgx©i †Kvb ¯^v¯’¨ 

wkÿv welqK mfvq AskMÖnb 

K‡i‡Qb wK?) 

 
1. Yes (n¨uv) 

2. No (bv) 

 
____ 

If 2 (No), go to 
217. 
hw` bv (2) nq, Z‡e 

217 †h‡Z n‡e 

214 Have you attended a 
health education forum 
within the past 6 months 
organized by SK? 
(MZ 6gvm ¯v̂ ’̄¨Kg©x Av‡qvwRZ †Kvb 

¯v̂ ’̄¨wkÿv welqK mfvq Ask MÖnb 

K‡i‡Qb wK?) 

 
1. Yes (n¨uv) 

2. No (bv) 

 
____ 

 

215 During your last Health 
Forum with the SK, how 
much time did you spend 
there?  
(Avcwb me©‡kl ¯^v¯’̈ Kg©xi ¯^v ’̄¨ 

wkÿv welqK mfvq KZmgq Ask 

MÖnb K‡i‡Qb?) 

 
 

[# minutes]  
(wgwbU D‡jøL Kiæb) 

 
____ ____ ____ 

 

216 Last time you attended a 
health forum, what did the 
SK talk about? [Multiple 
responses possible; do 
NOT read responses to 
participant] 
(me©‡kl ¯^v¯’̈ Kg©xi ¯^v¯’¨ wkÿv 

welqK mfvq wK wb‡q Av‡jvPbv 

n‡qwQj?) 

1. Advice on family 
planning (cwievi 

cwiKíbv m¤úwK©Z 

civgk©) 

2. Advice on water 
and sanitation 
(cvwb I cqt wb¯‹vkb 

welqK civgk©)) 

3. Immunization 
(wkïi wUKv) 

 
____ ____ 

 
____ ____ 

 
____ ____ 

 
____ ____ 
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4. Maternal diet (5 
types of food) 

Mf©ewZi Lvevi (5 

ai‡bi Lvevi) 

5. Taking IFA and 
calcium tablets 
(Avqib I K¨vjwmqvg 

U¨ve‡jU m¤ú‡K© 

Av‡jvPbv) 

6. Advice on TB (hÿv 

msµvšÍ civgk©) 

7. Advice on 
breastfeeding 
(ey‡Ki `ya m¤ú‡K©  

civgk©) 

8. Advice on 
complementary 
feeding (wkïi evowZ 

Lvevi m¤ú‡K© civgk©) 

9. Adding MNP (wkïi 

Lvev‡i cywóKbv †hvM 

Kiv) 

10. Washing 
hands with water 
and soap before 
prep/feeding 
child (wkï‡K Lvevi 

LvIqv‡bvi Av‡M I c‡i 

mvevb I cvwb w`‡q nvZ 

cwi¯‹vi Kiv) 

11. Encouraging 
child to eat 
enough (wkï‡K 

Lvevi †L‡Z Drmvn 

†`Iqv) 

12. Feeding 
during 
illness/extra after 
illness (Amy¯’̈  Ae¯’vq 

wkï‡K LvIqv‡bv/ my¯’̈  

nIqvi ci †ewk K‡i 

Lvevi LvIqv‡bv) 

13. Other(specify) 

Ab¨vb¨ (wbw`©ó Kiæb) 

99.  Don’t know  
(Rvwb bv) 

217 Were you visited by the 
SSduring the 7-8 month of 

 
1. Yes (n¨uv) 

 
____ 
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your pregnancy period? 
(Avcbvi Mf©ve¯’vq 7g †_‡K 8g 

gv‡mi mgq ¯^v¯’̈ ‡mweKv cwi`k©b 

K‡iwQ‡jb?) 

2. No (bv) 

218 How many times did the 
SS visit you during the 7-
8th month of your 
pregnancy period?  
(Avcbvi Mf©ve¯’vq 7g †_‡K 8g 

gv‡mi mgq ¯v̂ ’̄¨ ‡mweKv Avcbv‡K 

KZevi cwi`k©b K‡iwQ‡jb?) 

[# visits during 7-8th 
month pregnancy] 

(7g †_‡K 8g gv‡m KZevi 

wfwRU K‡i‡Q?) 

 
____ ____ 

 

219 After giving birth to your 
new baby, how old was 
he/she when the SS first 
visited you after the 
delivery?  

(ev”Pv/mšÍvb cÖme Kivi ci cÖ_g 

hLb ¯̂v¯’̈  ‡mweKv Avcbv‡K 

cwi`k©b K‡iwQ‡jb ZLb Avcbvi 

ev”Pvi eqm KZwQj?) 

 
[# days of age]  

(KZ w`b eqm) 

 
____ ____ 

 

220 From the first visit, until 
now, how many times 
after that did the SS visit 
you?  
(¯̂v¯’̈ ‡mweKv cÖ_g cwi`k©b †_‡K 

eZ©gvb mgq chšÍ© †gvU KZevi 

Avcbv‡K cwi`k©b K‡iwQ‡jb?) 

 
[# visits during 

pregnancy/following 
delivery] 

(Mf©ve¯’v †_‡K cÖme ciewZ© 

mgq chšÍ©) 

 
____ ____ 

 

221 Before today, when was 
the last time the SS visited 
you at home?  
(AvR‡Ki c~‡e© ¯v̂ ’̄¨‡mweKv K‡e 

Avcbv‡K cwi`k©b K‡iwQ‡jb?) 

 
[# days – if more 
than 1 month, add 30 
days for each month] 
(w`b- 1gv‡mi Dc‡i n‡j 

cÖwZgv‡m 30 w`b wn‡m‡e  

ai‡Z n‡e) 

 
___ ___ ___ 

 

222 During the last home visit, 
how much time did she 
spend with you?  
(‡klevi Avcbv‡K cwi`k©‡bi mgq 

¯v̂ ’̄¨‡mweKv Avcbvi mv‡_ 

KZÿb/KZmgq e¨q K‡iwQ‡jb?) 

 
[# minutes]/ 

(wgwb‡U D‡jøL Kiæb) 

 
___ ___ ___ 

 

223 At the last home visit, did 
she talk to you about 
breastfeeding, child 
feeding, or nutrition? 
(‡klevi cwi`k©‡bi mgq 

¯v̂ ’̄¨‡mweKv wK Avcbv‡K ey‡Ki `ya 

LvIqv‡bv, ev”Pvi Lvevi I cywó wb‡q 

K_v e‡jwQ‡jb?) 

1. Yes(n¨uv) 

2. No(bv) 

 
____ 
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224 Did she talk about 
breastfeeding at her last 
visit? (‡klevi cwi`k©‡bi mgq 

wZwb wK ey‡Ki ỳa LvIqv‡bv wb‡q 

K_v e‡jwQ‡jb?) 

 

1. Yes (n¨uv) 

2. No (bv) 

 
____ 

 

225 Did she talk about 
complementary feeding at 
her last visit? (‡klevi 

cwi`k©‡bi mgq wZwb wK wkï‡K 

evowZ Lvevi wb‡q K_v e‡jwQ‡jb?) 

 
1. Yes (n¨uv) 

2. No (bv) 

 
____ 

 

226 What advice did you 
receive from the SS on 
nutrition and feeding your 
child during her last visit? 
[Multiple responses 
possible; do NOT read 
responses to participant] 
‡klevi cwi`k©‡b Avcwb 

¯v̂ ’̄¨‡mweKvi KvQ †_‡K wkïi cywó 

I Lv`¨ wb‡q wK ai‡bi civgk© 

‡c‡q‡Qb? 

(GKvwaK DËi cÖ‡hvR¨: DËi `vZvi 

Kv‡Q DËi ej‡eb bv) 

 

1. Putting baby to 
breast 
immediately after 
birth (R‡b¥i mv‡_ 

mv‡_ ev”Pv‡K ey‡K 

jvMv‡bv) 

2. Giving only 
colostrum (ev”Pvi 

gy‡L  kvj ỳa †`Iqv) 

3. No pre- or post 
lacteals 
(honey/mustard 
oil/glucose 
water) 
(ey‡Ki `ya Qvov Ab¨ 

†Kvb Zij Lvevi 

LvIqv‡bv hv‡e bv (gay/ 

mi‡li †Zj/ wPwbi 

cvwb) 

4. Feed only breast 
milk up to 6 
months (6gvm chšÍ© 

ïaygvÎ ey‡Ki ỳa 

LvIqv‡bv) 

5. Positioning & 
attachment for 
breastfeeding 
(ey‡Ki `ya LvIqv‡bvi 

ms‡hvM I Ae ’̄vb 

ms‡hvM m¤ú‡K© ejv) 

6. Feeding mashed 
family food after 
6 months (6 gvm ci 

big K‡i evowZ/ 

cvwievwiK Lvevi 

LvIqv‡bv) 

7. Feeding animal 
source foods 

 
____ 

 
____ 

 
____ 

 
____ 

 
 

____ 
 
 
 
 
 
 
 
 
 

____ 
 
 
 
 

____ 
 
 
 
 

____ 
 
 
 
 

 
____ 
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(cÖvwbR Dr‡mi Lvevi 

LvIqv‡bv) 

8. Cooking/adding 
with oil (ivbœvq †Zj 

†hvM Kiv) 

9. Adding MNP to 
child’s food (ev”Pvi 

Lvev‡i cywóKbv †gkv‡bv) 

10. Washing hands 
with water and 
soap before prep/ 
feeding child (Lv`¨ 

ˆZixi Av‡M I wkï‡K 

LvIqv‡bvi Av‡M mvevb 

I cvwb w`‡q nvZ †avqv) 

11. Feeding during 
illness/extra after 
illness (Amy¯’̈  Ae¯’vq 

wkï‡K LvIqv‡bv/ my¯’̈  

nIqvi c‡i †ewk K‡i 

LvIqv‡bv) 

12. Other 

(specify) (Ab¨vb¨t wbw`ó© 

Kiæb) 

99. Don’t know (Rvwb 

bv) 

 
 

____ 
 
 
 

____ 
 
 

____ 
 
 
 
 
 

____ 
 
 
 
 
 
 

____ 
 

227 During the last home visit, 
how long did she spend 
talking with you about 
only nutrition and child 
feeding? (‡klevi cwi`k©‡bi 

mgq wZwb cywó I ev”Pvi Lvevi wb‡q 

KZÿb/KZmgq e¨q K‡iwQ‡jb?) 

 
 

[# minutes] 
(wgwb‡U D‡jøL Kiæb) 

 
 

____ ____ ____ 

 

228 The last time you saw the 
SS, did you purchase any 
kind of medicine or health 
items from her? (‡klevi 

cwi`k©‡bi mgq Avcwb wK ¯̂v¯’̈  

†mweKvi KvQ †_‡K †Kvb ¯v̂ ’̄¨ 

mvgMÖx / Ily` µq K‡iwQ‡jb?) 

1. Yes (n¨uv) 

2. No (bv) 

 
____ 

If 2 (No), go to 
231/hw` bv(2)nq, 

Z‡e 231 †h‡Z n‡e 

229 What kind of medicine or 
health items did you 
purchase from the SS? 
[Multiple responses 
possible; do NOT read list 
to participant] (Avcwb wK 

ai‡bi ¯̂ ’̄¨ mvgMÖx /Ilya µq 

K‡iwQ‡jb?) 

1. IFA (Avqib U¨ve‡jU) 

2. Calcium (K¨vjwmqvg 

U¨ve‡jU) 

3. Paracetamol 
(c¨vivwmUvgj) 

4. Vitamin (wfUvwgb) 

5. Anti-Histamine 

(Gw›U wnóvwmb) 

 
____ 

 
____ 

 
____ 

 
____ 
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6. Family planning 
material  
(cwievi cwiKíbv 

mvgMÖx) 

7. Soap (mvevb) 

8. Sanitary Napkin 
(m¨vwbUvix b¨vcwKb) 

9. Delivery kits 
(‡Wwjfvix KxU) 

10. Salt (with 
iodine) (Av‡qvwWb 

hy³ jeb) 

11. Syrup (wmivc) 

12. Pushtikona 

(cywóKbv) 

13. Monimix 

(gwbwg·) 

14. MyMix 

(gvB wg·) 

15. ORS  
(Ii m¨vjvBb) 

14. Didn’t buy 
anything in last 
month (‡kl gv‡m †Kvb 

µq K‡i wb) 

15. Other (specify) 
Ab¨vb¨ (wbw`©÷ Kiæb) 

99. Don’t know (Rvwb 

bv) 

 
____ 

 
____ 

 
(Specify): 
______________ 
 
______________ 

230 How much in total did you 
pay when you bought 
medicine and health items 
from SS/PS during her last 
visit?? 
(me©‡kl evi ¯̂v¯’¨ †mweKv/wcGm 

Gi KvQ †_‡K ¯v̂ ’̄¨ mvgMÖx/ Ilya 

µq Kivi mgq KZ UvKv e¨q 

K‡iwQ‡jb) 

 
[Enter amount in 
Taka] 
(UvKvi cwigvb D‡jøL 

Kiæb) 

 
___ ___ ___ ___ Tk. 

 

231 During her last visit, did 
you receive any advice 
from the SS on 
Pushtikona? 
[Show the Pushtikona 
packet] (¯v̂ ’̄¨ †mweKvi †kl 

cwi`k©‡b Avcwb cywóKbv m¤ú‡K© 

†Kvb civgk© †c‡qwQ‡jb wKbv?) 

1. Yes (n¨uv) 

2. No (bv) 

 
____ 

If 2 (No), go to 
300/hw` bv(2)nq, 

Z‡e 300 †h‡Z n‡e 

232 During the last purchase, 
how many packets of 

 
 

 
____ ____ ____ 
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Pustikona did you buy? 
(me©‡kl cwi`k©‡b KZ c¨v‡KU 

cywóKbv µq K‡iwQ‡jb?) 

[# packets] 

(KZ c¨v‡KU D‡jøL Kiæb) 
 
 
 
 
 

Obstetric History & ANC Course 
300 Number of prior 

pregnancies  
(KZZg Mf©) 

Number of 
pregnancies (Will be 
01 if first pregnancy; 
include miscarriages) 
(eZ©gvb cÖme mn †gvU M‡f©i 

msL¨v) 

 
_____ _____ 

 

301 Number of prior 
miscarriages  
(c~‡e©i Mf© cv‡Zi msL¨v) 

  
_____ _____ 

 

302 Number of prior preterm 
deliveries (c~‡e©i M‡f©i  

AcwibZ wkï R‡b¥i msL¨v) 

Delivery <8 months’ 
gestation (<2500 
kg)8gv‡mi Av‡M cÖme n‡j 

(2500MÖvg Gi wb‡P n‡j) 

 
_____ _____ 

 

303 Number of prior term 
deliveries  
(c~‡e©i M‡f©i  cwibZ wkï R‡b¥i 

msL¨v) 

Delivery 9 months or 
later gestation 
(>2500 kg) 

(9gvm c~Y© A_ev 

2500MÖv‡gi Dc‡i) 

 
_____ _____ 

 

304 Number of living children 
(includes child from this 
most recent 
pregnancy) 
(cwibZ /RxweZ wkïi msL¨v 

(eZ©gvb wkïwU mn) 

  
_____ _____ 

 

305 Have you ever been told 
before you were pregnant 
that you have any of the 
following conditions: 
(Mf©eZx nIqvi c~‡e© Avcbvi †Kvb 

kvixwiK mgm¨v wQj wK?) 

a. Diabetes(Wvqv‡ewUm) 

b. High blood pressure 
(D”P i³ Pvc) 

c. when not pregnant/ 
Malnutrition – too 
(AwZwi³-Acywó) 

d. under-weight 
(Kg IRb) 

e. Too short (AwZwi³ Lv‡Uv) 

f. Asthma (nuvcvwb/k¦vm Kó) 

g. Tuberculosis (hÿv) 

 
 
 
 
 
 
 
1=Yes (n¨uv) 

2=No (bv) 

 
 
 
 

 

 
 
 
 
 
 

a. ____ 
 

b. ____ 
 

c. ____ 
 

d. ____ 
e. ____ 
f. ____ 
g. ____ 
h. ____ 
i. ____ 
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h. Anemia, pallor (i³ 

¯í̂Zv) 

i. Heart condition 
/rheumatic heart 
disease (nv‡U©i mgm¨v) 

j. Kidney disease (wKWbxi 

mgm¨v) 

k. Other (specify): 
Ab¨vb¨ (wbw`ó© Kiæb) 

j. ____ 
k. ____ 

 
Specify: 
______________ 

306 Do you have birth 
planning during your last 
pregnancy?  
(‡kl Mf©ve¯’vq †Kvb Avcbvi cÖme 

cwiKíbv wQj wK?) 

1. Yes/n¨uv 

2. No/bv 

 
____ 

If 2 (No), go to 
308/hw` bv(2)nq, 

Z‡e 308 †h‡Z n‡e 

307 Where did you plan to go 
for delivery?(cÖm‡ei cwiKíbv  

†Kv_vq wQj?) 

1. Home(evox‡Z) 

2. Hospital 
(nvmcvZv‡j) 

3. Other(specify)Ab¨v

b¨ (wbw`ó© Kiæb) 

 
____ 

Specify: 
______________ 

 

308 Where did your delivery 
occur?(‡Kv_vq cÖme n‡qwQj?) 

1. Home(evox‡Z) 

2. Hospital 
(nvmcvZv‡j) 

3. In vehicle on way 
to hospital 
(nvmcvZv‡j †bqvi c‡_) 

4. Other (specify) 
Ab¨vb¨ (D‡jøL Kiæb) 

 
 

____ 
Specify: 

______________ 

 

309 What date did you deliver? 

(cÖm‡ei ZvwiL) 
 Day/month/year 
Gregorian; for 
single digit day or 
month, write 0 first 
(ex: July=07) 

(w`b/gvm/eQi) 

 
____ ____/____ 
____/ ____ ____ 

 

310 What type of delivery did 
you have?  

(wK ai‡bi cÖme n‡qwQj?) 

1. Normal 
vaginal(bigvj) 

2. Cesarean 
section(wmRvi) 

3. Assisted vaginal 
(vacuum) (‡fKzg) 

 
 

____ 

If 1 or 3, go to 
312. 

311 If Cesarean, what was the 
reason?(‡Kb wmRvi K‡iwQ‡jb?) 

1. Medical/problem 

(‡gwW‡Kj mgm¨v wQj) 

2. Familychoice/pref
erence 

(cwiev‡ii B”Qv wQj) 

3. Doctor 
recommended 
(Wv³v‡ii civgk© wQj?) 

4. Other (specify) 

 
 

____ 
Specify: 
______________ 
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Ab¨vb¨ (wbw`ó© Kiæb) 

312 Have you received/are 
you using contraception 
postpartum?  
(GLb †Kvb cwievi cwiKíbv cØwZ 

e¨envi Ki‡Qb wK?) 

1. Yes(n¨uv) 

2. No(bv) 

 
____ 

If 2 (No), go to 
314.(hw` bv nq 

Zvn‡j314 †h‡Z 

n‡e) 

313 Which method are you 
using?  

(†Kvb cØwZ e¨envi Ki‡Qb?) 

1. Male 
condoms(KbWg) 

2. Oral 
contraceptive 
pills 
(Lvevi ewo) 

3. DepoProvera 
Injection 

(Bb‡RKkb) 

4. Implant 
(Norplant) 
(Bgcøv›U) 

5. IUD(AvB BD wW) 

6. Other (specify): 
Ab¨vb¨(wbw`ó© Kiæb) 

 
 

____ 
 

Specify: 
______________ 

 

314 Are you planning to use 
contraception 
postpartum? 
(Avcbvi ‡Kvb cwievi cwiKíbv 

cØwZ e¨env‡ii cwiKíbv Av‡Q 

wK?) 

1. Yes(n¨uv) 

2. No(bv) 

 
____ 

If 2 (No), go to 
316/hw` bv(2)nq, 

Z‡e 316 †h‡Z n‡e 

315 What method do you plan 
to use? 
(†Kvb cØwZ e¨env‡ii cwiKíbv 

Av‡Q? 

1. Male 
condoms/KbWg 

2. Oral 
contraceptive 
pills/Lvevi ewo 

3. DepoProvera 
Injection/Bb‡RKkb 

4. Implant 
(Norplant)/ 
Bgc¨v›U 

5. IUD/AvB BD wW 

6. Other 
(specify):/Ab¨vb¨ 

(wbw`ó©Kiæb) 

 
 

____ 
 

Specify: 
______________ 

 

316 At birth or soon after, did 
you receive a dose of 
Vitamin A? (ev”Pv nIqvi mgq 

A_ev ev”Pv nIqvi c‡i wfUvwgb G 

†L‡qwQ‡jb wKbv?) 

1. Yes/n¨uv 

2. No/bv 

 
____ 

 



    

evsjv‡`k g¨vUvibvj AvDU Kvg wbDwUkb BbUvi‡fbkb mv¶vrKvi dig fvm©b 1.0 

GdGBPAvB 360 M‡elYv #949757 

wcGBPwm †Z Rgv †`evi ZvwiLt 27 AMv÷ 2016 

cwigvwR©Z t 27 AMv÷ 2016   

Pregnancy Complication Validation 
(Mf©Kvjxb RwUjZv hvPvB Kiæb) 

400 Did you have any 
complications during your 
pregnancy, that is, 
beforeyou went into 
labor? (Mf©ve¯’vq Avcbvi wK 

†Kvb ai‡bi RwUjZv wQj?) 

 
1. Yes (n¨uv) 

2. No (bv ) 

 
____ 

 
 

 

401 Which complications did 
you have: wK ai‡bi RwUjZv 

wQj? 

a. Anemia / i³ ¯̂íZv 

b. Severe vomiting/ 

AwZwi³ ewg ewg fve 

c. Severe edema/ 
nv‡Zcv‡q cvwb Avmv 

 
d. High blood 

pressure/D”P i³Pvc 

e. Vaginal bleeding 

Rivhyi gyL w`‡q i³ Avmv 

f. Pre eclampsia/ wLPzwb 

g. Diabetes/ Wvqv‡ewUm 

h. High fever/ fxlb R¡i 

i. preterm labor/ Av‡M 

†_‡K e¨_v 

j. Low weight gain/ 

Kg IRb 

k. Leakage of 
fluid/preterm 
rupture of 
membranes/mg‡qi 

Av‡M cvwb fv½v 

l. Back pain/‡Kvgi e¨_v 

m. Other (specify):/ 
Ab¨vb¨(wbw`ó© Kiæb) 

 

 
 
 
 

1=Yes (n¨uv) 

2=No (bv) 

 

 
 
 
 

a. ____ 
 

b. ____ 
 

c. ____ 
 

d. ____ 
 

e. ____ 
 

f. ____ 
 

g. ____ 
 

h. ____ 
 

i. ____ 
 

j. ____ 
 

k. ____ 
 

l. ____ 
m.  
Specify: 

______________ 

 

402 Did you go to the hospital 
for these 
complication?/Avcbvi GB 

RwUjZvi Rb¨ nvmcvZv‡j 

wM‡qwQ‡jb wK? 

1. Yes/n¨uv 

2. No/bv 
 

____ 
If 2 (No), go 
to 404/hw` 

bv(2)nq, Z‡e 

404 †h‡Z n‡e 

403 What treatment did you 
receive from hospital?/ 

nvmcvZvj †_‡K Avcwb wK ai‡bi 

wPwKrmv wb‡qwQ‡jb? 
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a. Medicine- Jlya 

b. Blood transfusion- 
i³ MÖnY 

c. Other (specify):/ 

Ab¨vb¨ (wbw`ó© Kiæb) 

 

a. 1=Yes 
b. 1=Yes 
c. 1=Yes 

a. 2=No 
b. 2=No 
c. 2=No 

 

a. ____ 
b. ____ 
c. ____ 

 

404 When did your labor start? 

KLb Avcbvi cÖme e¨_v D‡VwQj? 
1. Early morning (4-7 

AM) Lye mKv‡j(4-7) 

2. Mid-morning (7-9 
AM) mKv‡j (7-9) 

3. Late morning (9AM 
– 12 PM)mKvj(9-12) 

4. Early afternoon (12 
– 3 PM)`ycyi 12-3) 

5. Midafternoon (3-6 
PM) ỳcyi(3-6) 

6. Evening (6-9 PM) 
mÜ¨v (6-9) 

7. Night (9 PM – 12 
AM) ivZ(9-12) 

8. Late night (1 – 4 
AM) ivZ(1-4) 

9. Not applicable 
(specify): (wbw`ó©Kiæb) 

 
 

____ 

Please 
validate the 
question 
against time 
since 
sunrise/set. 
If (9) go to 406 

hw` 9 nq, Z‡e 

406G †h‡Z n‡e 

405 For how many hours did 
you experience labor? (e¨_v 

DVvi KZ N›Uv ci cÖme n‡qwQj) 

Ask how much time in 
hours passed, using 
daylight if needed, 
between answer above 
and delivery.  
(NÈvq wjLyb) 

 
____ ____ 

 

406 Did you have any 
complications during 
labor and delivery? 
(cÖm‡ei mgq †Kvb RwUjZv 

wQj wK?) 

 

 
1. Yes/n¨uv 

2. No/bv 

 
____ 

If 2 (No), go 
to 410/hw` 

bv(2)nq, Z‡e 

410 †h‡Z n‡e 

407 Which complications 
did you have: / wK ai‡bi 

RwUjZv wQj? 

a. Pre-eclampsia (wcÖ-GK 

jvgwkqv) 

b. Eclampsia/convulsions 
(GKjvgwkqv) 

c. Heavy bleeding during 
labor 

(cÖm‡ei mgq cÖPÛ i³ ÿib) 

 
 
 

1=Yes (n¨uv) 

2=No (bv) 

 

 
 
 

a. ____ 
 

b. ____ 
 

c. ____ 
 

d. ____ 
 

e. ____ 
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d. Heavy bleeding after 
delivery 

(cÖm‡ei ci cÖPÛ i³ ÿib) 

e. Retained placenta 
Mf©dzj AvU‡K _vKv 

f. Prolonged labor/ 
`xN©vwqZ AvU‡K e¨_v 

g. Obstructed labor 
evavMÖ ’̄ e¨_v 

h. Fever/infections 
R¡i/Bb‡dKkb 

i. Breech/non-cephalic 
presentation 

e”Pvi gv_v Dc‡ii w`‡K 

j. Fever/infection in 
labor 
R¡i/ cÖm‡ei mgq Bb‡dKkb 

k. Other (specify): 
.Ab¨vb¨( wbw`ó© Kiæb)  

 
 

 
f. ____ 

 
g. ____ 

 
h. ____ 

 
 
 

i. ____ 
 

j. ____ 
 
 

k. ____ 
Specify: 

______________ 

408 Did you go to the hospital 
for these complications? 
Avcwb wK GB mgm¨vi Rb¨ 

nvmcvZv‡j wM‡qwQ‡jb? 

1. Yes/n¨uv 

2. No/bv 
 

____ 
If 2 (No), go 
to 410/hw` bv 

(2) nq, Z‡e 

410 †h‡Z n‡e 

409 What treatment did you 
receive from hospital?  
nvmcvZv‡j wK ai‡bi †mev 

wb‡qwQ‡jb? 

a. Medicine/ Jlya 

b. Blood 
transfusion/i³ MÖnY 

c. Other (specify): 
Ab¨vb¨(wbw`ó© Kiæb) 

 

 
 
 
 
a. 1=Yes  
 
b. 1=Yes 
 

c. 1= Yes 
 

 
 
 
 
a. 2=No 
 
b. 2=No 
 

c. 2=No 
 
 

 
 

 
____ 
 

____ 
 

____ 
 

 

410 Did you have any 
complications after the 
delivery? cÖm‡ei ci Avcbvi 

†Kvb ai‡bi RwUjZv wQj wK? 

1. Yes/n¨uv 

2. No/bv 

 
____ 

If 2 (No), go 
to 414/hw` 

bv(2)nq, Z‡e 

414 †h‡Z n‡e 

 
411 Which complications did 

you have: wK ai‡bi RwUjZv 

wQj? 

a. Eclampsia/convulsion 
(wLPzbx) 

b. Heavy bleeding after 
delivery 
(cÖm‡ei ci cÖPÛ i³ ÿib) 

 
 
 

1=Yes (n¨uv) 

2=No (bv) 

 

 
 
 

 

a. ____ 
 

b. ____ 
 

c. ____ 
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c. Fever(R¡i) 

d. severe lower 
abdominal pain 
(Zj †c‡U cÖPÊ e¨_v) 

e. infection 
(Bb‡dKkb) 

f. severe weakness 
AwZwi³ kvwiixK `ye©jZv 

g. Other (specify):/ 

Ab¨vb¨(wbw`ó© Kiæb) 

 

d. ____ 
 

e. ____ 
 

f. ____ 
 

g. ____ 
 

____ 
Specify 

 

412 Did you go to the hospital 
for these complications? 
(GB mgm¨vi Rb¨ nvmcvZv‡j 

wM‡qwQ‡jb wK?) 

1. Yes/n¨uv 

2. No/bv 

 
____ 

If no, go to 
414./bv n‡j 

414 †h‡Z n‡e 

413 What treatment did you 
receive from hospital? wK 

ai‡bi †mev wb‡qwQ‡jb? 

a. Medicine/ Jlya 

b. Blood transfusion/ 
i³ MÖnY  

c. Other (specify): 
Ab¨vb¨(wbw`ó© Kiæb) 

 
 

 
 
 
a. 1=Yes 
b. 1=Yes 
c. 1=Yes 
 

 
 

 
a. 2=No 
b. 2=No 
c. 2=No 
 

 
 
 

___ 
___ 

 

___ 

 
 
 

414 Did your child face any 
complication after birth? 
(R‡b¥i ci Avcbvi wkï †Kvb 

RwUjZv wQj wK?) 

1. Yes/n¨uv 

2. No/bv 
 
            ____ 

If no, go to 
500/ bv n‡j 

500 †h‡Z n‡e 

415 What complication did 
your child face after birth? 
(R‡b¥i ci Avcbvi wkï †Kvb 

ai‡bi RwUjZvq c‡iwQj?)  

a. Child not sucking 
well/wkï wVKgZ ey‡Ki 

`yaUvb‡Z bv cviv 

b. Vomiting/diarrhea
/ewg/ Wvqwiqv 

c. Umbilical cord 
infection /bvfx‡Z 

Bb‡dKkb 

d. Skin 
rash/infection/Z¡‡K

i mgm¨v 

e. Convulsion/wLPzbx 

f. Lethargic or not 
respond 

 
 
 

 
 

1=Yes (n¨uv) 

2=No (bv) 

 

 
 
 
 

a. ____ 
 
 

b. ____ 
 

c. ____ 
 
 

d. ____ 
 
 

e. ____ 
 

f. ____ 
 

 
 
 



    

evsjv‡`k g¨vUvibvj AvDU Kvg wbDwUkb BbUvi‡fbkb mv¶vrKvi dig fvm©b 1.0 

GdGBPAvB 360 M‡elYv #949757 

wcGBPwm †Z Rgv †`evi ZvwiLt 27 AMv÷ 2016 

cwigvwR©Z t 27 AMv÷ 2016   

properly/wVKgZ 

bovPov bv Kiv 

g. Redness of eye or 
discharge/‡PvL jvj 

n‡q hvIqv 

h. Fever or 
hypothermia/AwaK 

ZvcgvÎv 

i. Rapid Breathing 
/Nb Nb k¦vm †bIqv 

j. Jaundice/RwÛm 

k. Other 
(specify):/Ab¨vb¨( 

wbw`ó© Kiæb) 

 

 
g. ____ 

 
 

h. ____ 
 
 
 

 
i. ____ 

 
j. ____ 

 
k. ____ 

Specify________
___ 

Current Breastfeeding Practices 
(eZ©gv‡b ey‡Ki `ya LvIqv‡bvi Z_¨)  

500 How long after birth did 
you first put your baby to 
the breast? (R‡b¥i KZÿb ci 

wkï‡K ey‡Ki ỳa LvIqv‡bv 

n‡qwQj?)  

[# hours]  
[# minutes] (if more 
than 59 minutes, divide 
into hours and minutes) 
(N›Uv/wgwb‡U D‡‡jøL Kiæb) 

 
___ 

hours/N›Uv 

 
___  

minutes/ 
wgwbU 

 

501 Did anyone help you put 
the baby to the breast 
after delivery? (ev”Pv‡K ey‡Ki 

`ya LvIqv‡bv mgq †KD Avcbv‡K 

mvnvh¨ K‡iwQj?) 

1. Yes/n¨uv 

2. No/bv 
 

____ 
 

502 Who helped you put the 
baby to the breast after 
delivery?  
(ev”Pv‡K ey‡Ki `ya Lv Iqv‡bvi mgq 

†K Avcbv‡K mvnvh¨ K‡iwQj?) 

1. Hospital/Upazila 
Health Center, Clinic 
/nvmcvZvj/Dc‡Rjv ¯̂v¯’̈  

†K›`ª/wK¬wbK 

2. Doctor /Wv³vi 

3. Midwife/nurse 
/avÎx/bvm© 

4. Govt. Heath Worker 
(FWA/HA)/miKvix 

Kgx©  

5. BRAC SS /eª¨vK ¯^v ’̄¨  

†mweKv 

6. BRAC SK /eª¨vK ¯v̂ ’̄¨Kgx© 

7. PushtiKormi/cywóKgx© 

8. Others NGO Worker 
/Ab¨vb¨-GbwRI Kgx© 

9. TTBA /cÖwkÿb cÖvß avÎx 

 
___ ___ 
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10. TBA/avÎx  

11. Village Doctor /MÖvg¨ 

Wv³vi 

12. Homeopath Doctor 
/‡nvwgIc¨vw_K Wv³vi 

13. Kabiraj/herbal 
healer/KweivR  

14. Spiritual healer/mwc©j 

ˆe`¨ 

15. Husband /¯̂vgx 

16. Mother/Mother-in-
Law / gv/kvïox 

17. Any other family 
member /cwiev‡ii Ab¨ 

†Kvb m`m¨ 

18. Relative/Friends 
/AvZœxq/eÜz 

19. Private clinic 
staff/‡emiKvix wK¬wb‡Ki 

÷vd 

20. Community clinic 
staff/KwgDwbwU wK¬wb‡Ki 

÷vd 

21. EPI center staff/UxKv 

†K‡› ª̀i ÷vd 

22. Myself /wb‡RB 

23. Nobody/Never need 
advice /‡KD bv/KL‡bv 

†KD Dc‡`k †`qwb 

24. Others 
(specify)/Ab¨vb¨ (wbw`ó© 

Kiæb) 

503 Was the baby put to the 
breast before or after 
someone cleaned the 
baby? /wkï‡K KLb gv‡qi ey‡K 

jvMv‡bv n‡qwQj (cwi®‹v‡ii Av‡M 

/c‡i) 

1. Before someone 
cleaned the 
baby/wkï‡K cwi®‹v‡ii 

Av‡M 

2. After someone 
cleaned the 
baby/wkï‡K cwi®‹v‡ii 

c‡i 

3. Don’t 
know/remember/g‡b 

†bB/Rvbv †bB 

 
____ 

 

504 Was the baby put to the 
breast before or after 
someone cleaned you? / 

1. Before someone 
cleaned me/Avcbv‡K 

cwi®‹v‡ii Av‡M 

 
____ 
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KLb wkï‡K Avcbvi ey‡K 

jvwM‡qwQj ( cwi®‹v‡ii Av‡M/c‡i) 
2. After someone 

cleaned me 

(Avcbv‡K cwi®‹v‡ii c‡i) 

3. Don’t 
know/remember/g‡b 

†bB/Rvwb bv 

505 Did you or anyone else 
check to see if the baby 
was suckling well? / Avcbvi 

wkï wVKgZ ey‡Ki ỳa Uvb‡Z cvi‡Q 

wKbv Zv Avcwb A_ev Ab¨ †KD 

†`‡L wbwðZ n‡qwQj wK? 

1. Yes/n¨uv 

2. No/bv 

 
____ 

 

506 Who checked if the baby 
was suckling well? /Avcbvi 

wkï ey‡Ki ỳa wVKgZ Uvb‡Z cvi‡Q 

wKbv Zv †K cixÿv K‡iwQ‡jb? 

1. Hospital/Upazila 
Health Center, Clinic 
(nvmcvZvj/Dc‡Rjv 

¯v̂ ’̄¨‡K›`ª/wK¬wbK ) 

2. Doctor /Wv³vi 

3. Midwife/nurse 
/avÎx/bvm© 

4. Govt. Heath Worker 
(FWA/HA) /miKvix 

¯v̂ ’̄¨Kgx©( cwievi Kj¨vb 

mnKvix , ¯v̂ ’̄¨ mnKvix) 

5. BRAC SS /eª¨vK ¯^v ’̄¨ 

†mweKv 

6. BRAC SK /eª¨vK ¯v̂ ’̄¨Kgx© 

7. PushtiKormi/cywóKgx© 

8. Others NGO 
Worker/Ab¨vb¨ GbwRI 

Kgx©  

9. TTBA/cÖwkÿb cÖvß `vÎx  

10. TBA/avÎx  

11. Village Doctor /MÖvg¨ 

Wv³vi 

12. Homeopath 
Doctor/‡nwgIc¨vw_K 

Wv³vi  

13. Kabiraj/herbal 
healer /KweivR 

14. Spiritual healer/mwc©j 

ˆe`¨ 

15. Husband/¯^vgx 

16. Mother/Mother-in-
Law /gv /kvïox 

17. Any other family 
member/cwiev‡ii Ab¨ 

†Kvb m`m¨ 

 
____ ____ 
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18. Relative/Friends/ 

AvZœxq/eÜz 

19. Private clinic 
staff/‡emiKvix wK¬wb‡Ki 

÷vd 

20. Community clinic 
staff/KwgDwbwU wK¬wb‡Ki 

÷vd 

21. EPI center staff/UxKv 

†K‡› ª̀i ÷vd 

22. Myself/wb‡RB  

23. Nobody/Never need 
advice /‡KD bv /KL‡bvB 

bv 

24. Others (specify)/ 
Ab¨vb¨(wbw`©ó Kiæb) 

507 Did anyone put anything 
inside the baby’s mouth 
IMMEDIATELY after the 
birth? (R‡b¥i mv‡_ mv‡_B wkïi 

gy‡L Ab¨ wKQz ‡`Iqv n‡qwQj wK? ) 

1. Yes/n¨uv 

2. No/bv 
 

____ 
If 2 (No), go to 
510 hw` bv(2)nq, 

Z‡e 510 †h‡Z n‡e 

508 What was put in the 
baby’s mouth 
IMMEDIATELY after 
birth?(R‡b¥i ci ci Avcbvi 

wkïi gy‡L wK †`Iqv n‡qwQj?) 

 
[Multiple responses 
allowed; do NOT read list 
to participant] 
(GKvwaK DËi cÖ‡hvR¨: DËi `vZvi 

Kv‡Q DËi ej‡eb bv) 

 

1. Honey/gay 

2. Mustard oil /mwilvi †Zj 

3. Plain water /cvwb 

4. Sugar/glucose 
water/wPwb/Møy‡KvR cvwb 

5. Tea/coffee/ Pv/ Kwd 

6. Cow/goat milk 
/Miæ/QvM‡ji ỳa 

7. Breast milk /ey‡Ki `ya 

8. Other 
(specify)/Ab¨vb¨(wbw`ó© 

Kiæb) 

99   Do not 
remember/g‡b †bB 

 
____ 

 
____ 

 
____ 

 
[Specify: 

_____________ 

 

509 Who put this in the baby’s 
mouth immediately after 
birth?(R‡b¥i ci ciB ey‡Ki `ya 

LvIqv‡bv mgq †K Avcbv‡K mvnvh¨ 

K‡iwQj?) 

1. Hospital/Upazila 
Health Center, Clinic 
/nvmcvZvj/Dc‡Rjv ¯̂v¯’̈  

†K›`ª/wK¬wbK 

2. Doctor /Wv³vi 

3. Midwife/nurse/avÎx/

bvm© 

4. Govt. Heath Worker 
(FWA/HA) /miKvix 

¯v̂ ’̄¨Kgx© 

5. BRAC SS /eª¨vK ¯^v ’̄¨ 

†mweKv 

 
____ ____ 
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6. BRAC SK/ eª¨vK ¯v̂ ’̄¨Kgx© 

7. PushtiKormi/cywóKgx© 

8. Others NGO Worker 
/Ab¨vb¨ GbwRI Kgx© 

9. TTBA /cÖwkÿb cÖvßavÎx 

10. TBA /avÎx 

11. Village Doctor /MÖvg¨ 

Wv³vi 

12. Homeopath Doctor 
/‡nvwgIc¨vw_K Wv³vi 

13. Kabiraj/herbal 
healer/KweivR 

14. Spiritual healer/mwcj© 

ˆe`¨ 

15. Husband/¯^vgx 

16. Mother/Mother-in-
Law /gv/kvïox 

17. Any other family 
member /cwev‡ii Ab¨ 

†Kvb m`m¨ 

18. Relative/Friends 
/AvZœxq/eÜz 

19. Private clinic 
staff/‡emiKvix wK¬wb‡Ki 

÷vd 

20. Community clinic 
staff/KwgDwbwU wK¬wb‡Ki 

÷vd 

21. EPI center staff/UxKv 

†K‡› ª̀i ÷vd 

22. Myself/wb‡RB 

23. Nobody/Never need 
advice/‡KD bv/KL‡bv  

†KD Dc‡`k †`qwb 

24. Others 
(specify)/Ab¨vb¨ (wbw`©ó 

Kiæb) 

510 During the first 3 days 
after the baby was born, 
what was given to the 
baby to drink or swallow 
by you or anyone else? 
[Multiple responses 
allowed] 
(R‡b¥i wZb w`‡bi g‡a¨ wkïi gy‡L 

wK †`Iqv n‡qwQj?) 

1. Honey/gay 

2. Mustard oil/mwilvi †Zj 

3. Plain water/ cvwb  

4. Sugar/glucose water 
/wPwb/Møy‡KvR cvwb 

5. Tea/coffee/Pv/Kwd 

6. Cow/goat milk 
(Miæ/QvM‡ji ỳa) 

7. Breast milk /ey‡Ki `ya 

 
____ 

 
____ 

 
____ 

 
[Specify: 
_____________ 
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(GKvwaK DËi cÖ‡hvR¨: DËi `vZvi 

Kv‡Q DËi ej‡eb bv) 

 

8. Other 
(specify)/Ab¨vb¨(wbw`©ó 

Kiæb) 

99   Do not remember 
/g‡b †bB 

511 Did you give the baby 
colostrum? /Avcwb wkï‡K kvj 

`ya w`‡qwQ‡jb wK? 

1. Yes/n¨uv 

2. No/bv 
 

____ 
 

512 From birth until now, has 
this baby ever been given 
expressed breast milk (in 
a cup or bowl)?/R‡b¥i ci 

†_‡K AvR chšÍ© wkï‡K KL‡bv 

ey‡Ki `ya Mvwj‡q LvIqv‡bv n‡q‡Q 

wK?(Kvc/evwU) 

1. Yes/n¨uv 

2. No/bv 
 

____ 
 

513 Is the baby still breast 
feeding 
(ev”Pv wK GL‡bv ey‡Ki ỳa Lv‡”Q?) 

1. Yes/n¨uv 

2. No/bv 

 
____ 

If 1 (Yes), go to 
516/hw` nvu nq 

Z‡e 516 †h‡Z 

n‡e. 

514 If no, at what age did you 
stop breastfeeding? (hw` bv 

nq Zvn‡j K‡e/‡Kvb eq‡m ey‡Ki 

`ya LvIqv‡bv eÜ K‡iwQ‡jb?) 

[response in months; if 
stopped before child one 
month of age, enter 0] 

 

 
____ 

 Response in 
days (w`‡b D‡jøL 

Ki“b) 

515 Why did you stop 
breastfeeding? 
[Multiple responses 
allowed] (‡Kb ey‡Ki `ya LvIqv 

eÜ K‡iwQ‡jb?) 

1. Problems with breast 
(pain)ey‡Ki mgm¨v(e¨_v)  

2. Child not suck well 
/wkï wVKgZ ey‡Ki ỳa 

Uvb‡Z cv‡i bv 

3. Not enough time to 
feed child/wkï‡K 

LvIqv‡bvi Rb ¨chv©ß mg‡qi 

Afve  

4. Mother got pregnant 
/gv cybivq Mf©ewZ nIqv 

5. Cracked nipples 
/‡evUvq mgm¨v/Nv hy³ †evUv 

6. Felt not enough 
breastmilk /ey‡K chv©ß 

`ya bv _vKv 

7. Other (specify)/Ab¨vb¨ 

( wbw`©ó Kiæb) 

 
___ 

 
___ 

 
____ 

 
Specify: 

_________
_____ 

 

516 How many times did you 
breastfeed your baby 
yesterday, during the day 
and night? (MZKvj mvivw`‡b I 

iv‡Z Avcwb KZevi ev”Pv‡K ey‡Ki 

`ya LvB‡qwQ‡jb?) 

  
____ ____ 
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517 Can you tell me what the 
baby was fed yesterday? 
/MZKvj mvivw`‡b ev”Pv‡K wK 

LvB‡qwQ‡jb? 

1. Breastmilk 
only/ïaygvÎ ey‡Ki `ya 

2. Breastmilk plus 
water/ey‡Ki `ya Avi 

cvwb 

3. Breastmilk plus any 
other liquids or 
food/ey‡Ki `ya Avi Ab¨ 

†Kvb Zij Lvevi 

4. Other 
(specify):_____/Ab¨vb¨ 

(wbw`©ó Kiæb) 

 
____ 

 
 
 
 

518 What was the baby fed 
yesterday besides 
breastmilk? /MZKvj wkï‡K 

ey‡Ki `y‡ai cvkvcvwk Avi wK 

LvIqv‡bv n‡qwQj? 

a. Breast milk/ey‡Ki `ya 

b. Water/cvwb 

c. Baby formula (prepared 
food for child)/cÖwµqvRvZ 

wkïi Lv`¨ 

d. Any other kind of milk 
(powder, cow/goat milk 
etc.)/Ab¨ †Kvb ai‡bi 

`ya(cvDWvi/Miæ/QvM‡ji ỳa) 

e. Fruit juice (made at 
home) d‡ji Rym(evmvq ˆZix) 

f. Fruit j uice (purchased, 
packaged) (d‡ji Rym 

c¨v‡KURvZ) 

g. Water-based /liquids, 
teas, sugar water, 
coffee/cvwbhy³ Zij 

Lvevi(Pv/wPwbi cvwb/Kwd)  

h. Other (specify): /Ab¨vb¨ 

(wbw`©ó Kiæb) 

 
 
 

 
 

 

1=Yes (n¨uv) 

2=No (bv) 

 

 
 
 
 
 

a. ____ 
b. ____ 
c. ____ 

 
d. ____ 

 
 

e. ____ 
 

f. ____ 
 

g. ____ 
 

h. ____ 
 

Specify: 
______________ 

 

519 Do you feel you are having 
any problems 
breastfeeding? /Avcwb wK 

wkï‡K ey‡Ki ỳa LvIqv‡Z †Kvb 

mgm¨v Abyfe K‡ib? 

1. Yes/n¨uv 

2. No/bv 
 

____ 
If 2 (No), go to 
600 if 
recently-
delivered from 
control area. 
Go to 700 if 
>60 days 
postpartum or 
living in 
intervention 
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area./hw` bv nq 

Z‡e 600 †h‡Z n‡e 

520 If yes, what problems do 
you currently face? 
[Multiple answers 
allowed]/hw` n¨uv nq Avcwb 

eZ©gv‡b ey‡Ki `ya LvIqv‡Z wK 

mgm¨v Abyfe Ki‡Qb? 

1. Problems with breast 
(pain) /ey‡Ki 

mgm¨v(e¨_v) 

2. Baby not 
sucking/latching well 
/wkï wVKgZ ey‡Ki ỳa 

Uvb‡Z cv‡i bv 

3. Not able to 
breastfeed well /wVK 

gZ LvIqv‡Z bv cviv 

4. Not enough time to 
feed baby /wkï‡K 

LvIqv‡bvi Rb¨ chv©ß mg‡qi 

Afve 

5. Cracked nipples /Nvu 

hy³ †evUv 

6. Feel not enough 
breastmilk/ey‡K chv©ß 

`„ya bv _vKv 

7. Poor appetite /wkï 

†L‡Z Awbnv 

8. Baby sick/wkïi AmyL  

9. Other (specify)/Ab¨vb¨ 

(wbw`©ó Kiæb) 

____ 
 

____ 
 

____ 
 

____ 
 

[Specify: 
/wbw`©ó Kiæb 

 

521 Did you seek help from 
anyone for this/these 
problems?/Avcwb wK Dc‡i 

D‡jøwLZ mgm¨v mg~‡ni Rb¨ Kv‡iv 

mvnvh¨ wb‡qwQ‡jb? 

1. Yes/n¨uv 

2. No/bv 

 
____ 

If no Go to 600 
for control 
area.  
hw` bv nq Z‡e 600 

†h‡Z n‡e (K‡›Uªvj 

GjvKvi Rb¨) 
Go to 700 
living in both 
areas. 
( Dfq GjvKvi Rb¨ 

cÖkœ bv¤̂vi 700 †Z 

hvb) 

Recently Delivered Women (Within 0-60 days of delivery) Control Areas only 
 m`¨ cÖmywZ gwnjv ( cÖm‡ei 0 †_‡K 60 w`‡bi g‡a¨) K‡›Uvj Gwiqvi Rb¨ 

600 Number IFA tablets 
reported consumedin the 
last month/‡kl gv‡m KZUv 

AvqiY U¨ve‡jU †L‡q‡Qb? 

 
Enter 99 for don’t 
know 

 
____ ____ 

 

601 Number calcium tablets 
reported consumed in the 

 
Enter 99 for don’t 
know 

 
____ ____ 
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last month (‡kl gv‡m KZUv 

K¨vjwmqvg U¨ve‡jU †L‡q‡Qb?) 

602 Fish/ Meat/Liver taken 
within last 24 hours (MZ 24 

N›Uvq gvQ/gvsm/KwjwR ‡L‡q‡Qb 

wK?) 

1. Yes/n¨uv 

2. No/bv 
 

____ 
If no, skip to 
604./bv n‡j 604 

†h‡Z n‡e 

603 Amount (bowl) cwigvb Enter stated number 
of bowl(s), or 99 for 
missing data/‡ev‡j 

cwigvb wjL‡Z n‡e 

 
_____ _____ 

 

604 Egg taken within 24 hours 
(MZ 24 N›Uvq wWg †L‡q‡Qb wK) 

1. Yes/n¨uv 

2. No/bv 

 
____ 

If no, skip to 
606./bv n‡j 606 

†h‡Z n‡e 

605 Amount (bowl)/cwigvb Enter stated number 
of bowl(s), or 99 for 
missing data/‡ev‡j 

cwigvb wjL‡Z n‡e/ 

 
_____ _____ 

 

606 Milk /Milk Products taken 
within last 24 hours/MZ 24 

N›Uvq `ya/ ỳ‡ai ˆZix Lvevi 

‡L‡q‡Qb wK? 

1. Yes/n¨uv 

2. No/bv 

 

 
____ 

If no, skip to 
608./bv n‡j 608 

†h‡Z n‡e 

607 Amount (bowl)/cwigvb Enter stated number 
of bowl(s), or 99 for 
missing data/cwigvb 

†ev‡j wjL‡Z n‡e 

 
_____ _____ 

 

608 Orange/yellow 
vegetable/fruit taken 
within last 24 hours/MZ 24 

N›Uvq njy`/Kgjv dj/ kwâ 

‡L‡q‡Qb wK? 

1. Yes/n¨uv 

2. No/bv 

 
____ 

If no, skip to 
610./bv n‡j 610 

†h‡Z n‡e 

609 Amount (bowl)/cwigvb Enter stated number 
of bowl(s), or 99 for 
missing data/cwigvb 

†ev‡j wjL‡Z n‡e 

 
_____ _____ 

 

610 Rice/ Bread taken within 
last 24 hours/MZ 24 N›Uvq 

fvZ/iæwU †L‡q‡Qb wK? 

1. Yes/n¨uv 

2. No/bv 

 
____ 

If no, skip to 
612./bv n‡j 612 

†h‡Z n‡e 

611 Amount (bowl)/cwigvb Enter stated number 
of bowl(s), or 99 for 
missing data/cwigvb 

†ev‡j wjL‡Z n‡e 

 
_____ _____ 

 

612 Dark Green Vegetables 
taken within last 24 
hours/MZ 24 N›Uvq Mvp meyR 

kvK †L‡q‡Qb wK? 

1. Yes/n¨uv 

2. No/bv 

 
____ 

If no, skip to 
614./bv n‡j 614 

†h‡Z n‡e 
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613 Amount (bowl)/cwigvb Enter stated 
number of 
bowl(s), or 99 for 
missing data/ 

cwigvb †ev‡j wjL‡Z 

n‡e 

 
_____ _____ 

If no, skip to 
616./bv n‡j616 

†h‡Z n‡e 

614 Thick Lentils taken within 
last 24 hours/MZ 24 N›Uvq 

Nb Wvj †L‡q‡Qb wKbv 

1. Yes/n¨uv 

2. No/bv 
 

____ 
 

615 Amount (bowl)/cwigvb Enter stated 
number of 
bowl(s), or 99 for 
missing 
data/cwigvb †ev‡j 

wjL‡Z n‡e 

 
_____ _____ 

 

Current Functional Ability (eZ©gv‡b Kvh©¶gZv) 

Please state whether you can currently do the following activities: (Avcwb wK eZ©gv‡b wb‡¤œv³ KvR 

mg~n Ki‡Z cv‡ib?) 

700 Take care of the newborn 
baby? (Avcwb wK m`¨ Rb¥MÖnb 

K…Z ev”Pvi hZœ wb‡Z cv‡ib?) 

1. Yes/n¨uv 

2. No/bv 

 
____ 

 

701 Feed the baby(ev”Pv‡K 

LvIqv‡Z cv‡ib?) 
1. Yes/n¨uv 

2. No/bv 
 

____ 
 

702 Wash the baby (wkï‡K 

cwi®‹vi Ki‡Z cv‡ib?) 
1. Yes/n¨uv 

2. No/bv 

 
____ 

 

703 Wash the babies 
clothes?/wkïi Kvco cwi®‹vi 

Ki‡Z cv‡ib? 

1. Ye/n¨uv 

2. No/bv 

 
____ 

 

704 Prepare meals?/Lvevi ˆZix 

Ki‡Z cv‡ib? 
1. Yes/n¨uv 

2. No/bv 

 
____ 

 

705 Clean the house? (evox 

cwi®‹vi Ki‡Z cv‡ib?) 
1. Yes/n¨uv 

2. No/bv 

 
____ 

 

706 Get water? (cvwb Avb‡Z 

cv‡ib?) 
1. Yes/n¨uv 

2. No/bv 

 
____ 

 

707 Go to the facility? (¯v̂ ’̄¨ 

†K‡› ª̀ †h‡Z cv‡ib?) 
1. Yes/n¨uv 

2. No/bv 
 

____ 
 

708 Take care of yourself (wb‡Ri 

hZœ wb‡Z cv‡ib?) 
1. Yes/n¨uv 

2. No/bv 
 

____ 
 

709 Wash or bathe yourself 
(wb‡R †Mvmj Ki‡Z cv‡ib?) 

1. Yes/nuv 

2. No/bv 

 
____ 

 

710 Dress yourself (wb‡R wb‡R 

Kvco co‡Z cv‡ib?) 
1. Yes/n¨uv 

2. No/bv 

 
____ 

 

711 Wash your own 
clothes(wb‡Ri Kvco cwi®‹vi 

Ki‡Z cv‡ib?) 

1. Yes/n¨uv 

2. No/bv 
 

____ 
 

If any of the above answers are 1 (Yes), go to the corresponding question/activity below: 
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hw` Dc‡i‡i (700-711) Gi DËi 1 nq Zvn‡j D³ cÖ‡kœi DË‡ii mv‡_ mvgvRÝ c~Y© wb‡Pi DËi w`b   

 Answer code: 1.  Could do 
without difficulty (‡Kvb 

mgm¨v Qvov KvR Ki‡Z mÿg) 

2.  Could do with difficulty 
wKwÂZ mgm¨v n‡jI KvR Ki‡Z 

mÿg 

3.  Could not do at all 
/G‡Kev‡iB KvR Ki‡Z Aÿg 

99. Not applicable/cÖ‡hvR¨ 

bq 

 

A. Within 4-7 
days of 
delivery 
cÖm‡ei 4-7 

w`‡bi g‡a¨ 

B.Within 
8-14 days 
of delivery 
cÖm‡ei 8-14 

w`‡bi g‡a¨ 

C.Within 2-4 
weeks of 
delivery  

cÖm‡ei 2 †_‡K 4 

mßv‡ni g‡a¨  

D.Within 4-
6 weeks of 
delivery 
cÖm‡ei 4-6 

mßv‡ni g‡a¨ 

712 Were you able to take care 
of the newborn baby? 

Avcwb wK m`¨ Rb¥MÖnb K…Z wkïi 

hZœ wb‡Z cv‡ib? 

K. ____ L. ____ M. ____ N. ____ 

713 Were you able to feed the 
baby/Avcwb wK wkï ‡K LvIqv‡Z 

cv‡ib? 

K. ____ L. ____ M. ____ N. ____ 

714 Were you able to wash the 
baby/Avcwb wK wkï‡K †Mvmj 

Kiv‡Z mÿg? 

K. ____ L. ____ M. ____ N. ____ 

715 Were you able to wash the 
babies clothes?/Avcwb wK 

wkïi Kvco cwi®‹vi Ki‡Z mÿg? 

K. ____ L. ____ M. ____ N. ____ 

716 Were you able to prepare 
meals?/Avcwb wK wkïi Lvevi 

ˆZix Ki‡Z mÿg? 

K. ____ L. ____ M. ____ N. ____ 

717 Were you able to clean the 
house?/Avcwb wK evox cwi®‹vi 

Ki‡Z mÿg? 

K. ____ L. ____ M. ____ N. ____ 

718 Were you able to get 
water?/Avcwb wK cvwb Avb‡Z 

mÿg? 

K. ____ L. ____ M. ____ N. ____ 

719 Were you able to go to the 
facility?Avcwb ¯^v ’̄¨ †K‡›`ª †h‡Z 

mÿg? 

K. ____ L. ____ M. ____ N. ____ 

720 Were you able to care of 
herself ./Avcwb wK wb‡Ri hZœ 

wb‡RB wb‡Z mÿg? 

K. ____ L. ____ M. ____ N. ____ 

721 Were you able to wash or 
bathe herself/ Avcwb wK wb‡R 

‡Mvmj Ki‡Z mÿg? 

K. ____ L. ____ M. ____ N. ____ 

722 Were you able to get 
dressed./Avcwb wb‡R wb‡R 

Kvco co‡Z mÿg? 

K. ____ L. ____ M. ____ N. ____ 
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723 Were you able to wash 
clothesAvcwb wK wb‡Ri Kvco 

cwi®‹vi Ki‡Z mÿg? 

K. ____ L. ____ M. ____ N. ____ 

Community-based Activity Exposure 
800 Have you heard of any 

forums for husband’s 
regarding maternal 
nutrition and health in 
your community?/Avcwb wK 

Avcbvi GjvKvq ¯̂vgx‡`i wb‡q 

Av‡qvwRZ Mf© Kvjxb cywó I ¯^v¯’̈  

welqK mfv m¤ú‡K© ï‡b‡Qb? 

 
1. Yes/n¨uv 

2. No/bv 

 
____ 

 

 

801 Has your husband attended 
any of these forums?/Avcbvi 

¯v̂gx Wk Ggb †Kvb mfvq AskMÖnb 

K‡iwQ‡jb 

1. Yes/n¨uv 

2. No/bv 

 
____ 

 

If 2 (No), 
thank the 
participant 
and end 
interview./ 
hw` bv nq Z‡e 

AskMÖnbKvix‡K 

ab¨ev` w`‡q 

B›UviwfD †kl 

Kiæb 

802 Did your husband take any 
action after coming back 
from the forum?/Avcbvi ¯̂vgx 

wK mfv †_‡K Avmvi ci †Kvb ai‡bi 

D‡`¨vM MÖnb K‡iwQ‡jb? 

 
 

1. Yes/n¨uv 

2. No/bv 
 

____ 
 

 

803 If yes, what actions did he 
take? 
hw` n üv nq Z‡e wZwb wK/‡Kvb ai‡bi 

D‡`¨vM MÖnb K‡iwQ‡jb? 

[More than one response 
permitted, DO NOT read 
list to participant.] 
(GKvwaK DËi cÖ‡hvR¨: DËi `vZvi 

Kv‡Q DËi ej‡eb bv) 

 

 

1. Procure/ensure 
adequate food supply 
for you /chv©ß Lvev‡ii 

mieivn wbwðZ Kiv/e¨e¯’v 

Kiv 

2. Reminds and 
encourages you to 
consume the 
recommended 
quantity of diversified 
foods daily/cÖ‡Z¨K w`b 

wewfbœ ai‡bi Lvevi LvIqv‡Z 

DrmvwnZ Kiv 

3. Helps you to ensure 
that there are 
enough tablets of 
IFA and Calcium at 
home/evmvq Avqib I 

1. ____ 
 
 
 
 

2. ____ 
 
 
 
 
 
 
 

3. ____ 
 
 
 
 
 

Thank the 
participant 
and end 
interview./ 
 
AskMÖnbKvix‡K 

ab¨ev` w`‡q 

B›UviwfD †kl 

Ki“b | 
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K¨vjwmqvg U¨ve‡j‡Ui 

chv©ßZv wbwðZ Kiv 

4. Remind you to take 
one tablet of IFA daily 
daily/cÖ‡Z¨K w`b GKUv 

K‡i Avqib U¨ve‡jU †L‡Z 

DrmvwnZ Kiv 

5. Remind you to take 
one tablet of Calcium 
daily/cÖ‡Z¨K w`b GKUv 

K‡i K¨vjwmqvg  U¨ve‡jU 

†L‡Z DrmvwnZ Kiv 

6. Remind /helps you to 
take rest for 2 
hours/day /cÖ‡Z¨K w`b 2 

N›Uv K‡I wekªvg wb‡Z 

mvnvh¨/g‡b Kwi‡q †`Iqv 

7. Did not let you lift 
heavy work load 
during 
pregnancy/Mf©Kvjxb 

mg‡q fvix KvR Ki‡Z 

wbiærmvwnZ Kiv/Ki‡Z bv 

†`Iqv 

8. Calls the health 
worker on mobile if 
you had any 
difficulties related to 
pregnancy /Mf©Kvjxb 

mg‡q †Kvb RwUjZv n‡j ¯̂v¯’̈  

Kgx©‡K †dvb Kiv 

9. Did not do anything 
differently /Avjv`v K‡i 

wKQz K‡iwb| 

 
4. ____ 

 
 
 
 

5. ____ 
 
 
 
 

6. ____ 
 
 
 
 
 

7. ____ 
 
 
 
 
 
 

8. ____ 
 
 
 
 
 
 

9. _______ 

 
 
 
 
 
 
 
 
 
 

 


