SK DATA ABSTRACTION FORM
(G3TCF TIBT GBI W)

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.

TSI~ 1 N @GBF AR ST/ TG | TN AT J3CE6 (I TS @I FR) TPTATSIER
ABRFCRE/0= AR FEy IR 37 o @7 7 fofen 21518 T | fofet wam s @ia A6 alfer i st
TSI IR, @2 @M AR AN ST® SR fF1 618 I | (IR (ACF O3 O (ATICRS
S T AR [[M SIS ST ;3 AW AT Ry Ae e AR | 9y FRACRT S AN Al AT @ | 4l

For maternal deaths, please complete this form based on the SK register and verbal autopsy
report.

S TOF &, HGFAA @EEsR IR Sl SCorRT KAl @il Fa 47 2 |

No. | Question Response Options Response Skip/Notes
001 | District Name 1. Mymensingh
(TSI ) BEDRIRIRY -
2. Rangpur
Rk
3. Lalmonirhat
ARG
4. Kurirgam
PG
002 | Upazila Name
(TiteeT i)
003 | Upazila Condition 1. Intervention
(CRlCRISEED)) (EoRTET*) L
2. Control
(TG
004 | Data Collector Name
(27 RPN W)
005 | Participant ID Number
(O emiFHIaE =12 G )
010 | Monthly income of Amount in taka[Enter
family 9999 if unknown
(efifs=ifs= Wi =) S Afqey o (9 | taka
ST AT Hod o)
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011 | Number of household
members

(=TT SMeTy L)

Total living in the house
(RIMTTE FOG (=11 17 )

Obstetric History & ANC Course

100 | Patient’s Age in years at
15t ANC Visit

(e g fofenss s
R T30 o fee)

Number of years

(Mark 99 if no data)
QAT Ty ( (@I oy 7

YIFCET o oTYw)

years

Check
logic

based on #
deliveries

101 | Number prior
pregnancies (gravida)
(including this

Number of pregnancies
(Will be 01 if first
pregnancy; include

menstrual period)
a1 G f(Te TiTeEa
JIER))

pregnancy) miscarriages)
TS T2( ISH 7R) TS TR (I AT 1S =, ©0q
03 TS oIS A~ T &
7A@)
102 | LMP (first date last Day/month/year

Gregorian; for single digit
month, write O first (ex:
July=07) If missing, write
99/99/99

(/e

M TG G 2 O O
T o feTgd (CA Gerig=09q)
U7 T AR 55/o5/55 &T3)

103 | Estimated Date Delivery
(EDD)
ZPTRT BT ©IfFd(3fTfE)

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

I 27T @G 27 O ©F
T o feTgd (CA Gerg=09q)
R T AR wo/on/o TTYw)

104 | Date First ANC Visit by
SK

(TFFIR AT Q@Y
fefesa i)

Day/month/year
Gregorian; for single digit
day or month, write O first
(ex: July=07). If missing,
write 99/99/99
(vey/ar7/<ee
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T AT G0 =2 7 O
T 0 foTge (@ GETg=04)
] T AR wo/on/o 1Y)
105 | Gestational age at first | Use special calendar to Use
ANC calculate based on EDD _ (weeks), provided
(24w 9= feferes *tea | and date of first visit. calendar
) (2= Q=T fofes 8 epEa __ (days) and LMP
IR I NG
@@ TF)
106 | Blood pressure at first To record double digit
ANC visit number, make first /
24T 44T BT T | humber 0; for example,
il 120/60 record as 120/ [Enter 999/999 if
060. missing]
(92 AT FHF 9T G LA
o JRZE TN @I S20/vo
(FTIE &) SR0/0vo foTg)
107 | Maternal weight at first | In kg
ANC visit (fer o ferg)
(@ @@y fefats SR [Enter 999 if missing]
8E)
108 | Hemoglobin number 1. Yes-3fl If no (2),
available for first ANC 2. No-r - go to 110.
visit? @@ I(R)
(&2 T fofers T O SY0
feeacafas Afaste) (O A 1)
109 | Hemoglobin at first visit | In gm/dL, watch for
(red book) decimal point
(er=er ey fefens (@m/ fowat @ forge, ceforsrer
feranfie (9ufiagsan ATTG T )
YT IF 1Y)
110 | Date Last ANC Visit by Day/month/year
SK Gregorian; for single digit /
(AN TS (1 @awPT | day or month, write O first /
fefesa wifae) (ex: July=07). If missing,
write 99/99/99
(/T

I TG S5 I (GG SAGRTSTT TG GIAGET TN S 3.0
GFGIHZ b0 AETAT #5859¢
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M LT GG 2 O ©IF
T 0 foTge (@ GETg=04)
] T AR wo/on/o 1Y)
111 | Gestational age at last Use special calendar to
ANC visit calculate based on EDD _ (weeks),
(e Q@1 fofenes =1teq | and date of last visit
) @maasFifefab e eaa | (days)
IR I NG
SERZ )|
112 | Blood pressure at last To record double digit
ANC visit number, make first /
(o<1 @@=y fefecsa s number 0; for example,
TEH1) 120/60 record as 120/ [Enter 999/999 if
060 missing]
(92 AT FHF 9T G LA
o JYRIF FF (@I d0/¥0
TR &) dR0/0vo feTge)
113 | Maternal weight at last | In kg
ANC visit (fer o ferg)
(g 9@ fefes Wem [Enter 999 if missing]
8
114 1. Yes-3 If no (2),
Hemoglobin number 2. No-+T L go to 116.
available for last ANC (@ =7,
visit(c Q=T fefes O 33
115 | Hemoglobin at last visit | In gm/dL, watch for
(red book) decimal point
(e @@=fr fofes (@rwr/ fe@a=T @ forgm, ceforte
e (4vF19%s T® | =6 % Ag)
IF )
116 | Date last ANC Day/month/year
hemoglobin Gregorian; for single digit /
(o =y fefes day or month, write O first /
fRomeanfes s Sife) | (ex: July=07). If missing,
write 99/99/99 (=/w1/==
M R G 2 O ©IF
M o oI (@ GETe=049)
R T AR o5/o5/o TTYT)
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117

Gestational age at last
ANC hemoglobin

(17 @@y fefets

LG (SEERE))

Use special calendar to
calculate based on EDD
and date of Hgb measure
(2T @7 fofes @ &oras
TYIY ST AT I

(@ 3%

(weeks),

—(days)

118

Was urine dipstick done
at last ANC visit?

(e 9@ fefes =7
ST 1 TR [5?)

1. Yes- 3
2. No-+I

If no, go to
120.
(3w = =7,
O S0
QATS T[T 1)

119

Urine dip results at last
ANC visit
(g 9@ fefes #ira

AT T )

1.Negative for albumin
and glucose

(QFR @32 AN 7R)

2. Positive for albumin
only

(BYNa YT SAR)
3.Positive for glucose only
(T I ACR)

4. Positive for both
albumin and
glucose(9sgR= @I PR
[UCHERE[¢2))

120

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

(TSFIAT IR (@I GiBeTo!
(ATF AT 3 AGFA PG
e Q@ fef&s «ar
GRS YT IF ABIR
L)

(9ifss Tea Q7 @I7lY)

1.No complications

(T TGl et 1)
2.Severe
nausea/vomiting (I 3fy
/At Re)

3.High blood pressure
(T TEHI)

4.Severe edema

(RS- ATl ey =)
5.Low weight gain
(e ¥ <)
6.Gestational

diabetes (S AR
RIS R))
7.Fever/infections(§</*<&
)

8.Vaginal bleeding(cifaeita
TGS )

9.Preterm labor

(fdifere sz =jed e 2T

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

If need to specify:
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10. Leakage of
fluid/preterm rupture of
membranes

(AT (I =0T e o)
11.Symptomatic
anemia(FSEoF %)
12.0ther
(specify) ST (Srardrsa)

121 | Was patient referredto | 1. Yes-&jf If no (2),
hospital for any 2. No-+r go to 123
complication during @@ (R)
pregnancy? [Consult T, R
red book] 9RV @C®
(TS FIT AT (FI )
ZRTITSITE AT ZCAZT?)

(9TP19ZeUT TE IF
3)

122 | If yes, dates of Day/month/year
hospitalization/referral | Gregorian; for single digit
visit month or day, write O first
(3 2} =7 O AT | (ex: July=07). If missing,
oTe/efSq e ) write 99/99/99

(Ms/e/as

I AT G 2 1 ©F
I o FoTd (TN Geriz=o04)
O T AR w5/o5/o6 F7Tg)

123 | Number doses tetanus | Count in register or red
toxoid vaccination book
received (@Wﬁ AT GAPTQZHOT
(515 o Toow (wr& T IF L)

)

124 | Total number of ANC Count in red book
visits at facility (@TFTGZPU TS TF (ACY
(F (Y FOQIT QBT | Q1T F<Pe)

S anea zrafeeeT)

125 | Total number ANC visits | Count in register
by SK (S RM@TE @ F9)
(g T AT FOIN
Q=TT fofes w1 zafae)
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Nutrition Indicators
200 | At which month ANC
visit were IFA tablets Enter visit month where
consumed first number of tablets eaten
recorded? is first recorded.
(P MR @iy fefes @
ZrafeeT)
201 | Number IFA tablets Enter total from register;
reported consumed at | enter 99 for missing data
first recorded ANC (C5 12T 6 @fersia (aed
entry T TP | O I AIFCET od
(2 @FCFS T o | Y 0)
BIRCAD ANeTR 7e)
202 | Number IFA tablets Enter total from register;
reported consumed at | enter 99 for missing data
last recorded ANC entry | (15 11 & cafemsrar crew
(O (PP TN TGN | T B | O T AR b
BTG TSR 31R47T) o1 1)
203 | At which month of ANC | At which month ANC visit
visit were calcium were calcium tablets
tablets consumed first | consumed first
recorded? recorded?
(@R MER Q@@= et @ | (AT @R @ A (AT
L FIETERN BIIRCA (AT | AT V2P PR ' o7 1)
2eaIfeeT)
204 | Number calcium tablets | Enter total from register;
reported consumed at | enter 99 for missing data
first recorded ANC (GG w122yt & @fembia e
entry Q7 TP | 0 I AFCT od
(2RI EFCFS AT o1 1)
FIATIN BFRCES AR
AR )
205 | Number calcium tablets | Enter total from register; If control
reported consumed at | enter 99 for missing data upazila, go
last recorded ANC entry | (15 3251 5 cafemBia (re to 300.
(O TR T TS P | ©F T AT o (% FCEE
AR GIACEs e | oy 1) ToTeTE 27,
1) ©(F W00
AT T 1)
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For intervention upazilas only (see SK register) at first ANC visit:

206 | FishMeat/Liver taken 1. Yes-3T If no, go to
within lhours 2. No-+r 208.

(°TS 38 T R, VST €. 9. Data missing- (@ = ==,
FleTe (ATACRA?) (ST 97 ~[TTCR) ©{ 0k
QATS T[T 1)

207 | Amount (bowl) Enter stated number of
{Afe(afors) ) bowl(s), or 99 for missing

data
(1T I foTge, <4 s
S T &S BI9)

208 | Egg taken within 24 1. Yes-jt If no, go to
hours 2. No-=r 210.

(°T® 38 T fox (Tar=eT?) 9. Data missing @@ =
(o7 T “ITTCR) Ol Vo
(T W)

209 | Amount (bowl) Enter stated number of
[femm(ifors))] bowl(s), or 99 for missing

data
(AT R foT3, 1Y oret
AR &) o fo14)

210 | Milk /Milk Products 1. Yes- 3t If
taken within last 24 2. No-+I no/missin
hours 9. Data missing g goto
(8 BT 7/ 70 TR (2 AW “ITTTR) 212.

I (LTACR?) @mar
/AW el
ST E)
2% @S
RS

211 | Amount (bowl) Enter stated number of
[feme(aifors)] bowl(s), or 99 for missing

data
(AR R for3e, e oret
LR &) o foT4)

212 | Orange/yellow 1. Yes- 2t If no/
vegetable/fruit taken 2. No-=r missing,
within last 24 hours 9. Data missing go to 214.
(TS 38 TOR Pl /=M (ST 97 ~TCR) @
AfST/e TATATReT?) /AM e

ST E)
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08 @ATS

R 1)

213 | Amount (bowl) Enter stated number of
[rfee(aifors)] bowl(s), or 99 for missing

data
(ST (I foTge, v st
S G b BI%)

214 | Rice/ Bread taken 1. Yes- 3yt If no/
within last 24 hours 2. No-+I missing,
(% 38 THR ro/efb 9. Data missing go to 216.
CATAC2?) (©UT I 21TTCR) R

M Aol
o9 &y
VY @ATS
] 1)

215 | Amount (bowl) Enter stated number of
[fee(aifors)] bowl(s), or 99 for missing

data
(~Ife= e fer, qr et
SR &) o foT4)

216 | Dark Green Vegetables 1. Yes-=ff If no/
taken within last 24 2. No-+I missing,
hours 9. Data missing go to 218.
(o1 38 TBR MG IS I (927 AW “TTTR) (=
(RTIC=A?) /AW el

O &y
Wb @S
W )

217 | Amount (bowl) Enter stated number of
[feme(aifors)] bowl(s), or 99 for missing

data
(AR R foT3e, Y oret
LR &) o foT4)

218 | Thick Lentils taken 1. Yes- 3t If no/
within last 24 hours 2. No-+i missing,
(7T 38 THI T T 9. Data missing go to 220.
TICACR?) (ST AW #ITTTR) @

/AW e
ST E)
R0 ACS
?E 1)

TN IBIFNIET HCH FI O HHT INGACSTT BT GIFAGIFHT TN S 5.0
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219 | Amount (bowl) Enter stated number of
[rfee(aifors)] bowl(s), or 99 for missing

data
(i e forge, Qv st
ST G o foT4)

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

220 | Fish/ Meat/Liver taken 1. Yes- If no/
within last 24 hours 2. No-+r missing,
(TSRS TTR AR/ A/ 9. Data missing goto
wfereT TataTE) (27 A AT 222(M =

/AW *fel
oS Gy
W @ACS
R 1)

221 | Amount (bowl) Enter stated number of
[Aferre(fBee)] bowl(s), or 99 for missing L

data
(Ife e ferye, e et
TR G o fo14H)

222 | Egg taken within 24 1. Yes-3jr If no/
hours 2. No-+I missing,
(® 28 T f&x (ATTRA?) 9. Data missing go to 224.

(w5 17 “Are) Sl
/M el
oS &y
238 @TS
?E 1)

223 | Amount (bowl) Enter stated number of
= (=foe)] bowl(s), or 99 for missing

data
(I G fer, [ e
TR &) o foT4H)

224 | Milk /Milk Products 1. Yes- 3T If no/
taken within last 24 2. No-+r missing,
hours 9. Data missing go to 226.
(7S 28 TR v/ U (©27 AW SATTCR) @@=t
T AR CATAC?) /AW Il

ST E)
WY @ACS
R0 1)

I TG S5 I (GG SAGRTSTT TG GIAGET TN S 3.0
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225 | Amount (bowl) Enter stated number of
[sfens (o)) bowl(s), or 99 for missing

data
(sIfe et fergey, <y #fer
AR G o fo14)

226 | Orange/yellow 1. Yes- i If no/
vegetable/fruit taken 2. No-+r missing,
within last 24 hours 9. Data missing go to 228.
(® 28 THIF FAI/=EW (ST I ATTR) @@
AT/ (ATACRA?) /AW el

o9 &y
Y AT
RE 1)

227 | Amount (bowl) Enter stated number of
[fem(ifrs)) bowl(s), or 99 for missing

data
(I e fery, [ e
AR G w fo1Y)

228 | Rice/ Bread taken 1. Yes- 3 If no/
within last 24 hours 2. No-+I missing,
(°T® 38 T oo/l 9. Data missing go to 230.
(ATACZ?) (ST AT ATTR) @w =

/AW *fel
O &y
00 TS
T 1)
229 | Amount (bowl) Enter stated number of
[fee(ifors)] bowl(s), or 99 for missing

data

(Ife= e fery, q et

TR &) o foT4H)

230 | Dark Green Vegetables 1. Yes- 3t If no/
taken within last 24 2. No-+ missing,
hours 9. Data missing goto
(7S 38 BT *I1T 7T =1 (w2 9 ) 232,
(ATATZT?) /AW el

ST E)
0 ATS
R0 1)
231 | Amount (bowl) Enter stated number of
[t (fore)] bowl(s), or 99 for missing
data

G BN 6 FI NOBHT SAGRCSTHT TIGT QI TN S 3.0
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(A @eet ferge, Ay ofer

AR G o fo14)
232 | Thick Lentils taken 1. Yes-&ff If no/
within last 24 hours 2. No-+r - missing,
(T® 38 TR T A 9. Data missing go to 300.
(TACZ?) (ST I ATTTR) @w =
/AW *fel
o9 &y
woo A0S
R 1)
233 | Amount (bowl) Enter stated number of
[sfens(=foe)] bowl(s), or 99 for missing
data
(I G fery, [ e
TR G o fo14H)
Delivery/Postpartum Period Information
| Date of delivery Day/month/year Logic
(GEISERIIERY) Gregorian; for single digit / check with
month or day, write O / EDD/LMP.(
first (ex: July=07). If Bfefe/asran
missing, write 99/99/99 o1 (5% e
(=/=7/A=R | I el Stia ] 1)
TAT on/on/55 1Y)
301 | Place of delivery 1. Patient’s home
(GHISER-10)) (e g
2. Patient’s
mother’s home Specify:(Mgswa)
SHIERICY
3. Midwife’s home
(«rdr <)
4. Hospital
(ZPTerTeTeT)
5. Other (specify):
[sere(AE T)]
6. Data missing
(O IM ATT(R)
302 | Skilled birth attendant 1. Yes-2jf
present? 2. No-+I
(@7 7 @ ToifFe foem?) 3. Data missing
(S IM ~TYrR)
303 | Type of delivery 1. Vaginal

I TG S5 I (GG SAGRTSTT TG GIAGET TN S 3.0
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(2PTeIT €9 )

K1) %ai
2. Cesarean section

e

3. Assisted vaginal
(vacuum) =%

304 | Misoprostol received 1. Yes-3jf
for PPH prevention? 2. No-+r
(ePTTa IR MR Sfefae 9. Data missing
TS R R T (T IM *IteTR)

TSI (JTACRA?)
305 | Maternal outcome(ItTF 1. Living (&if7®) If 2 or 3,
RREY) 2. Death during go to 500.
labor/delivery (@w & w==r
(2TCIF ANY =T CEURCIENGH
(R) ¢oo (TS
3. Death after T )
delivery
(70 219 I (o1CR)

306 | Complications during 1. Yes-2ff If no, go to
labor/delivery? 2. No-+1 310.
(EFTCE T (I Gfbere! 9. Data missing (= =,
fee1?) (ST AW “ITTR) TF 030

QUSRI )

307 | What complications are 1. Pre-eclampsia

noted in the register? (f2-a=tr==iforam)

Multiple answers 2. Eclampsia/convul

permitted as sions (GFeTr=if*) _
applicable. 3. Heavy bleeding

(et &« wfbere during labor o
TrEY W22 GIIEF Ted (TR Y sl

TS 1) TS HI)

4. Heavy bleeding
after delivery
(GHICEIMERSISIE
TS F4)

5. Prolonged
labor/insufficient
cervical
dilation(Afaifre
& I/ )

6. Prolonged labor,
pushing more
than 2
hours(Afaifre &o

[If single digit, add O
as first number. Ex:

Obstructed labor=07]

If need to specify:

G BN 6 FI NOBHT SAGRCSTHT TIGT QI TN S 3.0
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52T, { TOE AP
Y LTACHE)

7. Obstructed labor
SINREL:EE))

8. Breech/non-
cephalic

(AR AT AT iF)

9. Fever/infection in
labor (2913 T
G/ TI)

10. Baby not
breathing well
(JTEBT HT T
foere faome =)

11. Retained placenta
(ST AL TSN

12. Other (specify):
[se (e T2 )]

308

Was patient referred to
hospital for
complications?

(42 wfberor MeRa T
T 7Tt Pirfee?)

1. Yes- 3l
2. No-+I

309

Did the patient go to
the hospital when
referred?

(SRICESIER RIS
RSIESER)!

1. Yes- 3

2. No-+I
[Ask for hospital
certificate/record]

310

Neonatal outcome
(CRRISISERUEEY)

1. Stillbirth -
macerated (st
o 2pr)

2. Stillbirth —
fresh(Freifqs To
&)

3. Live born,
preterm (before
9t month)
[wefie Gifie
(5 R H)]

4. Live born, term

(vIfzTe 7ka%fiﬁ@ﬂ)

If 1 or2,
go to 314.
(@ > w=&r
SEUACIC)
08 (ACS
W )

311

If live born, weight of
baby at birth

(3 Giffe o =7, IHR
T ST

Enter weight in grams;
enter 9999 if missing.
(& wor Ty, I oo
TR G woes 7T4H).

grams

I TG S5 I (GG SAGRTSTT TG GIAGET TN S 3.0
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312 | Breastfeeding within 1 1. Yes- 3
hour of delivery? 2. No-+r .

(EPTC S TBI T ADICE 9. Data missing
*1eT 94 MG ZCAZET?) (S AW ATTTR)

313 | Exclusively 1. Yes- 2l
breastfeeding at first 2. No-+1 -
PNC visit?( 9. Data missing
oy fo @« Prre vEng (©2 AT “TTCR)

I 4 AT ZCA(EE?)

314 | Date first PNC visit Day/month/year
(&= o1 @7 o1 AR Gregorian; for single digit /

RlIER)! month or day, write 0 /

first (ex: July=07). If
missing, write 99/99/99
(M=/ST7/ | AW AT ST &y
oo/ob/ob oy )

315 | Blood pressure at first To record double digit
PNC visit number, make first /

(et f2r @« o7 st 9% | number 0; for example,
BI7?) 120/60 record as 120/ [Enter 999/999 for
060 missing data]

316 | Hemoglobin number 1. Yes-2ff
available for PNC visit? 2. No-+I .

(for a7 for oAfawefes
TRt s fort
FeacR 6 =)

317 | Hemoglobin at PNC visit
(o = o oifamdes In gm/dL, watch for
IR IISCERIERIC)) decimal point

318 | Number PNC visits to Add total number from
date? register, including
(@ === fr @« 1 fem*ftma | today’s visit.

AT (TG 72T SR e 17
@B (AT o1 )

319 | Any complications 1. Yes-3ff If no, go to
during the postpartum 2. No-+ 400.
period? (3w = =7,
(ePTeRT 2=_1S I (I ©T 800
wibeTel fest?) (O (1)

320 | What postpartum 1. Pre-eclampsia
complications are (for-azr==ifora)
noted in the 2. Eclampsia/convul
register/red book; sions (=R

I TG S5 I (GG SAGRTSTT TG GIAGET TN S 3.0
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multiple answers 3. Heavy bleeding
permitted as after delivery
applicable? (2PTCRF 7 wfefie
(2P ~FFS T TE )
&R/ 92 & Qe 4. Fever/infection If need to specify:
Gfberer Trgd feet? aifes (§R/AE )
Teq e, ) 5. Baby not
breathing well
(JoT ST -
T s =)
6. Baby not nursing
well
(A AT T] =7
%)
7. No milk
production
8. (WITAF 9« Codr TR
)
9. Other (specify):
Siey (e we)

321 | Was patient referred to 1. Yes-2ff
hospital for postpartum 2. No-+I
complications?

(2Pt e @B wibeTerm
) ZOTHATOITE (RS 40
TCR?)

322 | Did the patient go to 1. Yes-2jf
the hospital when 2. No-+I
referred?

(T T ~F FTATSIteT
[RKIESH)

323 | Selected /plans to use 1. Yes-3ff
family planning 2. No-+r
method? 9. Data missing
(eifeare sAfegar Aafe (S5 AW ATLrR)

AR AR FACR?)

324 | Status of infant at PNC 1. Alive and well If 1or2,
visit (Sifes 932 7)) go to 400.
(or = o7 oifapefee forem 2. Alive and sick (@@ > ==
ESEY) (&f® 932 7)) JF, O

3. Death within 48 8oo (AC®
hours birth Bel)
(SR8 TBIF MK
T°0)
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4. Death between
48 hours of birth

(e o= 1)

Gregorian; for single digit
month or day, write 0
first (ex: July=07). If
missing, write 99/99/99
(fey/aT/a=a | AW =TT oeiE
TF Hb/ob/o5 1Y)

and PNC visit
(SR 8y TO! 4
To7 @R 5 @ o
sAfaf)

325 | Cause of infant death 1. Birth asphyxia
[Consult verbal autopsy (T *T© 917 52)
form if available; 2. Sepsis/infection
multiple answers from
permitted as labor(sb=/AzaNF)
applicable] 3. Cord infection
(o7 Trgye 1 | SO (45T SCES FA@IN)
o e 7 A, 4. Prematurity
Oife Teq AR 1) (SreifaTo)

5. Dehydration
(AN =)
6. Other (specify):
Siey (e T )
7. Unknown (&)
326 | Date of infant death Day/month/year

Nutrition Indicators- %23 a*<

400 | Number IFA tablets
reported consumed at | Enter total from register; .
last recorded PNC enter 99 for missing data
entry(c¥ o @ 1 fefercs
ot TR AT (AR
CATCR 0T BCT-2 ACACR?)

401 | Number calcium tablets If control
reported consumed at | Enter total from register; . area or
last recorded PNC entry | enter 99 for missing data visit
(g 1 @ 1 ey fifoea before 45
BT FIETOTAN (Y (ACACR days for
(TR T SLe-4 ARCR?) Interventi

on, FINISH

For Intervention Participants At 45 Day PNC Visit Only: Record responses for below questions

from today’s PNC visit (¥4x@ ToRCS™F «fm 8¢ s fof @« 7 M o)
402 | Fish/ Meat/Liver taken 1. Yes- 3T If no/
within last 24 hours 2. No-+r missing,

A BN A6 FIY [WOBHT IAGRCSTH TG QI TN S 3.0
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("r28 B g/ [T/ 9. Data missing go to

e TAATE?) (S AW +ITTCR) 404w 1
/AW el
oS Gy
808 (ATS
R )

403 | Amount (bowl) Enter stated number of
[sifai=(Fiore)] bowl(s), or 99 for missing

data
(Ifes et fery, g et
AR G o fo14)

404 | Egg taken within 24 1. Yes-3j If no/
hours 2. No-+r missing,
(o 38 BT fexr 9. Data missing goto
(ATCR?) (©7 A7 ~TTTR) 406.(3m =

/AW *fe
O &y
8oV (ATS

T 1)

405 | Amount Enter stated number of
[sifa=ie] bowl(s), or 99 for missing

data
(A Ty, AW gl wrr
&y b oY)

406 | Milk /Milk Products 1. Yes-®f If no/
taken within last 24 2. No-+I missing,
hours 9. Data missing go to
(T® X8 B T4/LLH oA (S I ~TTTR) 408. (3 7
A CACACRA?) /A AT

O &y
8ol (TS
W )

407 | Amount (bowl) Enter stated number of
[sfa=(iore)] bowl(s), or 99 for missing

data
(~Ife T Gatet fery, q et
ST G o fo1g)

408 | Orange/yellow 1. Yes-2jf If no/
vegetable/fruit taken 2. No-+r missing,
within last 24 hours 9. Data missing goto
(T® 28 THIF FAl/=EW (S A7 ~TTTR) 410.(3 =
/2T (HTACZ?) /AW et

OT Gy
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850 (AT

S T o foT4)

R 1)

409 | Amount (bowl) Enter stated number of
[sifa=(Fiore)] bowl(s), or 99 for missing

data
(1T e forgeT, < st
AR G o fo14)

410 | Rice/ Bread taken 1. Yes- If no/
within last 24 hours 2. No-+r missing,
(7% 38 THR o/ 9. Data missing go to
(ATCR?) (®7 I ATTCR) 412.3w =1

/AW el
oS Gy
85 TS
R 1)

411 | Amount (bowl) Enter stated number of
[sifai=(Fiore)] bowl(s), or 99 for missing

data
(I e fery, qrg oer
TR G o fo14H)

412 | Dark Green Vegetables 1. Yes-2ff If no/
taken within last 24 2. No-+I missing,
hours 9. Data missing go to 414
(® 28 T NG A& *IF (SR A #ITTR) @@=
e (ATACZ?) BRI

oS &y
858 (ACS
?E 1)

413 | Amount (bowl) Enter stated number of
[sifa=(Fiore)] bowl(s), or 99 for missing

data
(I e fery, qrg e
TR & o foT4H)

414 | Thick Lentils taken 1. Yes- 3jf If no,
within last 24 hours 2.No- =t FINISH and
(TS 38 TR T T 9. Data missing goto
(JTACR?) (27 IM 2ITTTR) participant
Thick Lentils taken interview.
within last 24 hours

415 | Amount (bowl) Enter stated number of FINISH and
[sfa=(Fiore)] bowl(s), or 99 for missing goto

data participant
(oI (e forge, < e interview.
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Maternal Death Information — Complete only if 305 = 2 or 3.9 J95¥

500

Date of maternal death

(e oI oIfe)

Day/month/year
Gregorian; for single digit
month or day, write 0
first (ex: July=07). If
missing, write 99/99/99
(M=1/ 7/=g | I “fe
A8 T 55/o5/55 1Y)

501

Site of maternal death

(3T 7259 2)

1. Patient’s home
(fecer <)

2. Mother’'s home
RUSERICY

3. Enrouteto
facility
(T QRS )

4. At hospital
(RPTATSICET)

9. Data missing
(©27 IM ~TerR)

502

Cause of maternal
death (take from SK
register and confirm
with verbal autopsy
form; multiple answers
permitted as
applicable)

(T Jora T (¥ T4
G EACRUSER IS (k] o1}
RToH1B (2tF oy fre =09,
GPIT ©F SZACT )

1. Hemorrhage before
delivery
(&~ TS F3)
2. Hemorrhage after
delivery
(2PTCIR 211 TS )
3. Uterine rupture
(ST CFCE AT
4. Pre-
eclampsia/eclampsia
(arefiee faps/ fRipa)
5. Sepsis/infection
(7>T/7Te@re)
6. Other (specify):
[serr(Ae T2e)]

If need to specify:

503

Neonatal outcome
(CRRISISERUEEY)

1. Stillbirth -
macerated
(vifer® I e

2. Stillbirth — fresh
(FreIfs T© 2~r)

3. Live born,
preterm

(Sifae Gife &)

4. Live born, term

(faTe &ifTe &)
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RECENTLY DELIVERED WOMEN (Within 42-60 days of delivery) INTERVIEW FORM
(82-Yo Wt &vfs MM FFIHIF )

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.

Sl WA e G AN O FHeTer 5 @y 57 fefes @ @pfe Sz qfere I | 9@ @ =
NS Ifod AR AN #Ifva SR Mre g7 W= @vjfos TSF, 2P T @R &
HAIST AN (FI I (ACF AR ©F A I & oy 7 1 7w (37 Aifex A orzeer, 2w
S S AG e it e e o) @tet e |

No. | Question

Response Options

Response

Skip
Pattern/Notes

001 | District Name(T&e1I< <)

1. Mymensingh
(FrEEfIR)

2. Rangpur(39F)

3. Lalmonirhat

(GIERIEERD)
4. Kurirgam($fa)

002 | Upazila Name(S*[tesii 71%)

<)

003 | Upazila Condition(S~tewts

1. Intervention
(ZTRTSTA)
2. Control(ICgre)

004 | Data Collector Name
(T HATFRIF )

AT 12T T79)

005 | Participant ID Number(®2y

006 | Maternal Height

Measure height using

Measurement (W@ €%ei@ | wall or door and e
AT record in meters (959
(AT ST wel IR FI
T A FEGRR
I GFE F2Pe)
Household SES (3= Siig-siwifers w<3y)
100 | What is the main source of | 1. Own tube well
drinking water for (e eaereT)
members of your 2. Others’ tube —
household?(s7=i= siff=iz= well (s Toaere)
AR AT 24T Tt o) 3. Community tube
wellGiifes BTaerae)
4. Supply water
(piped)
(PIECH TP A1)
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5. Ring

well/indara(fegai/3
i)

. Pond(®3=

. River/canal/
/<)

. Other(specify)

101 | How long does it take to
go fetch water from the [#minutes] [ff5] o
source and return to the
home? (JRTF© THT (S
AT MedZ I ATICS (TS
TS FOF AN T /0T

102 | Who usually goes to this . Adult female
source to fetch water for GRUIREERIES)
the household? (S#e= . Adult male
AR (A (F AT Al (GREEER ) _
FCS ) . Female child<15

years of age Specify:
(5 IR T BN (ffE w<ew)
)
. Male child (<15
years)
(3¢ AT FAITAT (=)
. No specified person
(i w5fe )
. Other (specify)s=s=y
(¥ =)

103 | What is the main source of . Own tube well (Rex a.
water in your household Taewe) b.
for: (S A= ST . Others’ tube well c.
fAfefe sites aaceE fifw (ST B ESeT)

IS GERCHERECERIG ) . Community tube
a. Cooking? (191 &) well (2 BBerze)
b. Bathing? (tamicsa . Supply water
) (piped) (=18t
c. Washing? (c4ra= KERIEES RIS
1Y) . Ring well/indara
(Fe-zam/2ram)
. Pond(739)
. River/canal(sw/x1eT)
. Other (specify):
eIy w%ee):
104 | What kind of toilet facility . Sanitary with flush

do members of your
household usually use?

(water sealed)

JEEITA TG TG I S GHT TGS ATFIHI TN S 3.0
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(SN A AT LTS
(I AT AT G FCA?)

(FPE TGS SHCEA
(S 3TeT)

2. Sanitary without
flush (water sealed)

[T SfGIRT Saces
(SRIBTR 37re)]

3. Pucca/pit without
water seal [1%1/5
G (STB= A 7o)

4, Kutcha/hanging
(fixed place)
(FTo1/3e (e )

5. Open field (¢ar=t %)

6. Other(specify )=y
(ffE =)

Specify:
(RifmEse)

105

Do you share this toilet
facility with other
households?

(SIfey o5 A= AR Sy
@ SRR AL @ I
AR FCEN?)

1. Yes(z)
2. No()

106

Do you own the house that
you live in? /Stif¥ si=iei=
fecer SIS 9T FCET?

1. Yes(z)
2. No()

107

Does any member of this
household own
agricultural land?
(ST A (I AT
Wiferar TR 52)

1. Yes(z)
2. No ()

If no, go to
109 /3w 71 eizws
Yo0d AT T

108

How many decimals of
agricultural land do
members of this
household own? (Add
total amount reported by
all adult members of
household?

(SR AR AT G T
ol WM &g Aiferss (sfef
AT AP TR NI

[If don’t know, enter
999]/
(ST A oo bTY)

109

Do you have a garden or
trees where you grow
vegetables and/or fruit, or
a pond where you fish?
(SNl 6 (I o/ iR
I AP S0 (@R M, et A
2 517 F41 =7?)

1. Yes ()
2. No()
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110 | Does your household have 1. Yes(2M) If yes, go to
electricity? (St reice 2. No() 113 (@ =
v wire?) IR SO (@TS

)

111 | Do you have any other 1. Yes (3) If no, go to
kind of electric power? 2. No () 113@m s =x
(SR 6 oy (@I QTR SIRET SO @ATS
tamifos e wCR?) ?0)

112 | If yes, what type? @M =127 | 1. Generator (T&I=0%)

SR (I GR0?) 2. Solar (GeT¥)
3. Other
(specify)=iay (Rfag
<)

113 | What type of fuel does 1. Electricity (RWf)
your household use for 2. LPG (@siffer =iyr)
cooking? 3. Natural gas (2iffes
(ST ASICS A &y )

LR QRTINS Bl =F?) 4. Biogas (31T ()

5. Kerosene(w@@ifm)

6. Charcoal
(FTC5F 3

7. Wood/straw/leaves
(FTo/<m/r)

8. Animal dung
(s =nfe= o)

9. Other (specify )=y
(RfmE 3=w)

114 | Main floor material (Vs 1. Concrete(¥<&b)

24 T 57) 2. Brick/cement
(3/FarD)
3. Tin/ CI sheet
(foey/F1 =i )
4. Dirt(=if5)
5. Other (specify):
eyt (A2 Fee)

115 | Main exterior wall 1. Brick/cement

material (IR (AT @4 (TB/F1eT5)
T 57) 2. Wood(F1)
3. Smoothed mud (71f5)
4. Tile (Bifer)
5. Tin (%)
6. Other (specify):
EOICIN (IR )

116 | Main roof material (™% 1. Brick/cement
Y Torma 57) (Z5/FTeT5)

2. Jute stick (=115 =If%)
3. Bamboo/grass/stra

JEEITA TG TG I S GHT TGS ATFIHI TN S 3.0
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(/T 4)
4. Tin (59)
5. Other
(specify): /=15
(g FPe)
Household Assets: For the | How many are present | 5. Who
following items, please ask | in household? (insert owns
how many functional number) (FO&TE FRFA this/thes
items of each type are T AACR?) eitem
present in the household [
and who owns them: Siferrar
(1= FT=iems sffaae: e RaEH
FRET ST TCRA Gy 3. You
fereaT gw?) JAIKCIE]
faces
Your
husband/
AT
KIbiES
©. Jointly
owned
[
Siferrr
8. Someone
else
inhouseh
old/
SRl
117 | 1.Stove/gas burner Fommmeees -
(CBTe/77FT 1)
118 | Bed/khat/chowki (¥5/6f%) | %5.------- q----
119 | Table/chair (GGReT/csz) EORERE S
120 | Electric fan (ceiling or - -
floor/tamble) (ZIWifo= 248
Torfere/caai/i5eT)
121 | Table lamp (TBReT #T5=) P, -mmmme q -
122 | Radio(z=fes) Fmme -
123 | Television/cffe=m) EORREEERS q -
124 | Refrigerator (@FeiE59) L Xe— S
125 | Microwave oven EOREEEEEE L
(VRTEHSTTS STe)
126 | Sewing machine/cwE G | ,------- S
127 | Bicycle/rickshaw(I12gcee | .------- Y o-om-
JIEE:D)
128 | Motorcycle(IG=aT3cFeT) P, mmmme q----

G AFBIFE ANCH FIA NEO* G RCSTHT AFFIHIF T SR 3.0
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129 | Car(°Irgn) Pmmmmee R
130 | Mobile phone (tN=1Es &) | F.------- P
131 | Cow/ buffalo (°rF/xfx) RJREEEEEE E
132 | Goat/ sheep (=r1=/teer) T, mmmmmne D
133 | Chicken/duck (@/2m) L Yes— P

Exposure to SK and SS Home Visits - Validation (can be checked against register/red book
entries) HIIF ST ARWTTR ©27 - B2 F9F ( @ @ T 32 WMY)

200 | Were you visited by the SK

during the 7-8 th month 1. Yes(@) _
of your pregnancy period? 2. No(=m)

(S TSE ANCACF b

FAMRC?)

201 | How many times did the
SK visit you during the 7- | [# visits during 7-8th
8th month of your month pregnancy]
pregnancy period? (s | (stfemefes =)

TSR ¥ (ATF b N AN
FZrF TR AR
AR F ?)

202 | After giving birth to your
new baby, how old was [# days of age]
he/she when the SK first | ( IR 7237 Fofne fzer)
visited you after the
delivery?

(T &P A 9 44T I4F
FIEFA A HAfvrdT T
feet?)

203 | From the first visit, until [# visits during

now, how many times pregnancy/following
after that did the SK visit | deliveryl

you? (R ey sAfqweds (TR AT ==
(AP W A0S A AACE | ST @ PRI
G oA “AfveT FaTRA?) )

204 | Before today, when was [# days - if more

the last time the SK visited | than 1 month, add 30
you at home? (@3 4td | days for each month]
HBIFA I AATCS 2Afwfe (e Sgre )

FECRA?)

Exposure to SS and SK Home Visits - Non-validated measures

TR 8 A AT “AfRWH"a o7 -

205 | During the last home visit,
how much time did she [# minutes] -
spend with you? (REASCARER)

G AFBIFE ANCH FIA NEO* G RCSTHT AFFIHIF T SR 3.0
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(TR S Afvfeas o=
FZFA AT AL FONAT T
FCARC?)
206 | At the last home visit, did
she talk to you about 1. Yes (3
breastfeeding, child 2. No()
feeding, or nutrition?
(e sifemfeaa T S
& SIS 9 79 ASAN,
I AR ¢ A e A
CEARCTT?)
207 | Did she talk about
breastfeeding at her last 1. Yes (2
Visit? (G sifemefee 2. No ()
fsfy & 3o g WAt e
T ACEARCET?)
208 | Did she talk about
complementary feeding at 1. Yes (2)
her last visit? (?FR 2. No()
Ao s fofe fo frem
AT YR e T ICARCTT?)
209 | What advice did you . Putting baby to
receive from the SK on breast
nutrition and feeding your immediately after
child during her last visit? birth (eta= ey
[Multiple responses AN IAHBICE JF
possible; do NOT read ST
responses to participantl . Giving only
(CrEae sifefe e colostrum (I
FGHFAR [0 2re w7 2 8 YO SYNG =T 74
4y e 6 «@eaa s e )
CoTaReTeT? . No pre- or post
(4T Tea erarey: Tew e lacteals (honey/
FIrE TG IR ) mustard oil/
glucose water)
CEERARIAEE)
(I OgeT AT =T
ST ) TY/CIT
co=1/fofem M)
. Feed only breast
milk up to 6
months (YTRT 7T
Y G LRI
NS
. Positioning &
attachment for
breast feeding
CEERUNISHICIE]

G AFBIFE ANCH FIA NEO* G RCSTHT AFFIHIF T SR 3.0
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FCAMT @ T
ST AR )

. Feeding mashed

family food after
6 months (Y T 219
T
qrefe/feaifas A==
ANSATCT)

. Feeding animal

source foods
(e S AR
ST

. Cooking/adding

with oil (TR o7
et )

. Adding MNP to

child’s food (319
JIRICT AFBHAT GEITCAT)

10.Washing hands

with water and
soap before
prep/feeding
child (¥m7 tod7
e @ fRets
LIS A AT
8 AT T T (4I7)

11.Feeding during

illness/ extra
after illness (937
SRZ RS
ASATH/ZT RS
AT (@A NS

12.Other (specify)

eyt (e wee)

13.Don’t know (@ifs

Rl

210

During the last home visit,
how long did she spend
talking with you about
only nutrition and child
feeding? (veaata Afw#ftaa
I AR A8 A ABE AR
R FoT A7 FERE?)

[# minutes]

(fNIfee5 Srgra 52ee7)

211

The last time you saw the
SK; did she give any advice
to you about your own
health? (T “Afamftg T3
T FAFIFA QAR S fF

1. Yes ()
2. No (T

If 2 (No), go to
213.

I A (R) W O
D9 (TS I
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sl focafere?)

o S =gy A (i

what kinds of health

[Multiple responses
to participant]
oyt rcafeeT?

PICR TG = A1)

212 | In the last six months,

information/services did
you receive from the SK?/

possible; do NOT read list
TS Y T[T FZIFA F QD

(9oifes Tex arrey: Ted el

10.

11.

Received advice
about family
planning (Afs==
Al TFe
GEi)

Received advice
about pregnancy
(1S NS o2
GEi)

Took weight
when pregnant
(TS ST G ()
Checked blood
pressure (517
MEIKIEE))

Tested for
pregnancy

(1S *IFrFr Fq1)
Told me about
maternal
nutrition
(TSFEAR A2 TE
<)

Told me about
EIBF after
delivery (St 19
T SRSl I
S gy ST
I )

Told me about
EBF for 6
months (b 7
T WY & 94
LTS

Mother should
eat well

(Tez= Sffea ARE
e

Received no
service in the
last six months
(T WA (@I CTT
&2 FCA?)
Received advice
to take IFA and
Caltium tablet

(Specify): /(2
)
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evereday (afsfms
SR 8 PIARRIT
BIRCEG (ATo Je)

12. Take rest for 2
hours/day (=
FAACE R T I
fare =1 )

13. Did not let you
lift heavy work
load during
pregnancy
(TSI TN oI
e FACe fPeaiee
=)

14. Other (specify)
STy (e )

99. Don’t know (&f«
)

213

Have you ever attended a
health education forum
(Shasto Forum) organized
by SK? (R (ST HZS
[REIASERE CRAC gL ET
PACRA 57)

1. Yes ()
2. No ()

If 2 (No), go to
217.

I () =, O
359 QT® T

214

Have you attended a
health education forum
within the past 6 months
organized by SK?

(7S YA RFIFA TS (I
Frgyrw fame o S Q2w
ACRA 57)

1. Yes ()
2. No ()

215

During your last Health
Forum with the SK, how
much time did you spend
there?

(STrIfey ST R AT
! feaT STy Foom Sex
T FCACRA?)

[# minutes]

(5 Srgra F2ee7)

216

Last time you attended a
health forum, what did the
SK talk about? [Multiple
responses possible; do
NOT read responses to
participant]

(R AR Ty
zfeE?)

1. Advice on family
planning (sifsam=
Afagar TrifFe
SRR

2. Advice on water
and sanitation

(N @ =g formie
e o))

3. Immunization

(Frez fB=T)
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4. Maternal diet (5
types of food)
ToJfed ARIF (€
AT )

5. Taking IFA and
calcium tablets

(ST @ FIERTAT
BIRCAG CH
SCETBT)

6. Advice on TB (I=
TGS )

7. Advice on
breastfeeding
(I 1Y T
)

8. Advice on
complementary
feeding (P qrofe
QAT ITACE )

9. Adding MNP (=
QR BT Q@MY
)

10. Washing
hands with water
and soap before
prep/feeding
child (Frets <=
ST A 8 AT
AR ¢ A e T e
siferssia )

11. Encouraging
child to eat
enough (et
QR (TS THIY
)

12. Feeding
during
illness/extra after
illness (%7 93
R ATSTITY/ ZT
QST 79 @ T
RIRIERIRI

13.  Other(specify)

sy (e v)

99. Don’t know

(URK

217 | Were you visited by the
SSduring the 7-8 month of 1. Yes (2
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your pregnancy period? 2. No ()
(SR ATSRER A% (ATF b
FERCETN?)

218 | How many times did the [# visits during 7-8th
SS visit you during the 7- month pregnancyl
8th month of your (A% (ATF v A FOIF
pregnancy period? fefes seace?)
(SR ATSIRZR A% (ATF b
TR T Y IR A2
FoI[ AT FRfRcEm?)

219 | After giving birth to your
new baby, how old was [# days of age]
h.e/.she when the SS first (@ ot 77)
visited you after the
delivery?

(B[S &P T o 2
Y HFY AT AN

A SR O S
AT I FoRE?)

220 | From the first visit, until
now, how many times [# visits during
after that did the SS visit pregnancy/following
you? delivery]
(AT 22T AR (eF | (TSRE (ACF &R TS
TSN I 7S @G TR I TSD)
A A FRiRE?)

221 | Before today, when was
the last time the SS visited | [# days - if more
you at home? than 1 month, add 30
(ST #[TS AHEINRDT I days for each month]
AT AT FeRfReE?) (F- ST Soea e

AfewIeT wo e fReTE
4909 J)

222 | During the last home visit,
how much time did she [# minutes]/
spend with you? (e Srars o)
(TR SR AfRvfeeTa s
FFICIRB AT AL
FCH[FEANT T FARCAAT?)

223 | At the last home visit, did 1. Yes(®)
she talk to you about 2. No()
breastfeeding, child
feeding, or nutrition?

(TR AR ST
OIS 6 AT 9 74
NG, AT I 8 B e
T JCARLTN?)
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224 | Did she talk about

breastfeeding at her last 1. Yes (2)
Visit? (cEam wAfweeaa T 2. No (")
fofs fo o gy ez Ao
T CEANRCTN?)

225 | Did she talk about
complementary feeding at 1. Yes (3)
her last visit? (=39 2. No ()
efs AT 0 FA ERTETT?)

226 | What advice did you 1. Putting baby to
receive from the SS on breast
nutrition and feeding your immediately after
child during her last visit? birth (& 7Y
[Multiple responses AT AHIE &
possible; do NOT read GIRIGI)]
responses to participantl 2. Giving only
T St sty colostrum (Je1

TP T2 (AT g 2 O ¥IET K (AT
@ 4y e 6 sy oraan 3. No pre- or post
TATCRCRE? lacteals

(&4 Te erarey: Ted wrer (honey/mustard

IR TG JTC A1) oil/glucose
water)

(CF9 7Y =Yl &
CACACEGININIE]
ANSATCT I <7 (Ty/
scEe coer/ fofew
2M1)

4. Feed only breast
milk up to 6
months (Y7 7
VYA I 94
ANSATCA)

5. Positioning &
attachment for
breastfeeding
(FF 74 SR
FTA @ TFIT
ST FATE 1)

6. Feeding mashed
family food after
6 months (Y 5 219
T I Agf/
SICRIC)

7. Feeding animal
source foods
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(2fer B AR
AT

8. Cooking/adding
with oil (g% (o=
P )

9. Adding MNP to
child’s food (I
YRIE =BT I

10.Washing hands
with water and
soap before prep/
feeding child (xmy
[CHERCIQRRE e
YrSACHIS D¢ A
8 AT T T (4I7)

11.Feeding during
illness/extra after
illness (SFZy I
R AreTITY/ IZT
Qe I &4 I
ANSATCA)

12.Other

(specify) (Stia58 Mg

)

99. Don’t know (fy

Rl

227

During the last home visit,
how long did she spend
talking with you about
only nutrition and child
feeding? (veaata Afaw#ftaa
T fof 22 ¢ i A=E
O[T I FARCA?)

[# minutes]

(FIfeCE Stgra F2ee7)

228

The last time you saw the
SS, did you purchase any
kind of medicine or health
items from her? (?FI=
Afqitaa s St i =gy
CIRFR FIR (AT (@ A
TN/ GFH G FATRCET?)

1. Yes (3
2. No ()

If 2 (No), go to
231 /7 F(R)=T,
O 0 (@ATO I

229

What kind of medicine or
health items did you
purchase from the SS?
[Multiple responses
possible; do NOT read list
to participant] (s+if~ f&
(AR T QT /SqH
FERCET?)

1. IFA (S BIeTs)

2. Calcium (Fy=f=
DG

3. Paracetamol
(ATRITBET)

4. Vitamin (fe5If)

5. Anti-Histamine

(af% =REIFM)
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6. Family planning
material
(AR SAfegET
A=)

7. Soap (FTRE)

8. Sanitary Napkin
(TG Fyrife)

9. Delivery kits
(Cefererd D)

10.  Salt (with
iodine) (Sczifes
& 71)

11.  Syrup (Fmi)

12.  Pushtikona
(42w

13. Monimix
(et

14. MyMix
RIEREE:)!

15. ORS
(CERIIGIED))

14. Didn’t buy
anything in last
month (¥ T &I
@ A )

15. Other (specify)
w1 (A5 seee)
99. Don’t know (&if«
Rl

(Specify):

230

How much in total did you
pay when you bought
medicine and health items
from SS/PS during her last
visit??

(R 17 gy GTRl/foraat
a3 R (ACF Y AR/ g4
FCARCE)

[Enter amount in
Taka]

(B ~ifeieT S
)

Tk.

231

During her last visit, did
you receive any advice
from the SS on
Pushtikona?

[Show the Pushtikona
packet] (Igy GIRSR 17
AT Sl sjfear s
I A (oATRiRe &)

1. Yes (3
2. No ()

If 2 (No), go to
300 /3w F(2)=T,
o9 oo (FCO R(J

232

During the last purchase,
how many packets of
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Pustikona did you buy? [# packets]
(=T “Afafe T s’ (F© *HICE Trge o)
B @ ICARCTN?)

Obstetric History & ANC Course

300 | Number of prior Number of
pregnancies pregnancies (Will be
(FoT 7TS) 01 if first pregnancy;

include miscarriages)
(TSI &1 7R (NG ST
RSUL)

301 | Number of prior
miscarriages
(G SERCRICERIT))

302 | Number of prior preterm | Delivery <8 months’
deliveries (5t *teq gestation (<2500
SRS ¥ S TTR2) Kg) oSt Seer @31 ZeeT

(oo &3 5 =eeT)

303 | Number of prior term Delivery 9 months or
deliveries later gestation
(&= iten ifawe e weaR (>2500 kg)

FRA) (o311 5jef w2t
200N TATH)

304 | Number of living children
(includes child from this
most recent

pregnancy)
(e [&ifee ferg ST

(GSLICAREIREY

305 | Have you ever been told
before you were pregnant
that you have any of the
following conditions:
(SIS REAM 2T AT (I
*ifae e feet f62)
a. Diabetes(TriafGa)
b. High blood pressure | 1=Yes ()
(T 7= oI7) 2=No ()
c. when not pregnant/
Malnutrition - too

(Sfofre-a?)

d. under-weight
(3 @&)

e. Too short (Sfsfae ¥ICo)
f. Asthma (ifa/4T 38)
g. Tuberculosis (T)

= 5@ o
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h. Anemia, pallor (F& |
KEC)) ko
i. Heart condition
/rheumatic heart Specify:
disease (53 3T1)
j. Kidney disease (feq=
ST
k. Other (specify):
I (e )

306 | Do you have birth 1. Yes/zf If 2 (No), go to
planning during your last 2. No/=t - 308 /3w ()T,
pregnancy? ©J vob (ATS (I
(T TSI (I WA &7
sifsregl feet f62)

307 | Where did you plan to go 1. Home(3r€Its)
for delivery?(eFta #fses=1 | 2. Hospital _

(T feet?) (RIS Specify:
3. Other(specify)s=st
7y (g o)
308 | Where did your delivery | 1. Home(3r%ite)
occur?(THR &7 xMRET?) 2. Hospital
(RPTATSICET) _
3. In vehicle on way Specify:
to hospital
(RPTATSICE (T AT
4. Other (specify)
oIy (TTErd T )

309 | What date did you deliver? Day/month/year

GHISERIER) Gregorian; for ]
single digit day or Y S
month, write O first
(ex: July=07)

(/<)

310 | What type of delivery did 1. Normal If1or3,goto
you have? vaginal (F9wre) 312.
(e <@t 2o zeafeeT?) 2. Cesarean _

section(Freiz)
3. Assisted vaginal
(vacuum) (TSF)

311 | If Cesarean, what was the | 1. Medical/problem
reason ?(t3 FTeid FeafRee=?) (it T feen)

2. Familychoice/pref .
erence Specify:
(sifeea= 2w feem)

3. Doctor
recommended
(TreTeaa sam fzeT?)
4. Other (specify)

%WWWW%WWWWWWWW)o
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S rey (FWE 5)

Vitamin A? (J%T 2K 71
ST AT ST AT oI @
(AR Fa17)

312 | Have you received/are 5. Yes(3) If 2 (No), go to
you using contraception 2. No(m) _ 314.(3w wr =w
postpartum? SR8 (TS
(949 @ 71 AfTgar afe )

IR TR 57)

313 | Which method are you . Male

using? condoms(FT)
(CPIT 1S T FCRA?) . Oral _

contraceptive
pills Specify:
(4 3f%)

. DepoProvera
Injection
(FTCE=)

. Implant
(Norplant)
(3T2TD)

. IUD(%12 2T )

. Other (specify):
ey (fg o)

314 | Are you planning to use 1. Yes(®) If 2 (No), go to
contraception 2. No(7) _ 316/aW F()=F,
postpartum? O0T OdY (TS
(ST oI AR i
52)

315 | What method do you plan . Male
to use? condoms /eI
(@ e =TT AP . Oral _

ICR? contraceptive

pills /417 & Specify:

. DepoProvera
Injection /ZCsa=

. Implant
(Norplant)/
EUiE

. IUD/=1z qT fo

. Other
(specify): /=515
(RfmEaz)

316 | Atbirth or soon after,did | 1. Yes/zji
you receive a dose of 2. No/=t S
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Pregnancy Complication Validation

(TSI TibeT! ABIE T7)

400 | Did you have any
complications during your 1. Yes (2
pregnancy, that is, 2. No (1)
beforeyou went into
labor? (reRER W &
@I @ Sioere! fee?)

401 | Which complications did
you have: & gt wiberer

feeT?

a. Anemia / ¥ Xgrel _

b. Severe vomiting/ 1=Yes (2 a. ___
wfefie 3fy 3f o 2=No ()

c. Severe edema/ b.
QTSR M1 1

C.

d. High blood
pressure /Swm TS5 d ___

e. Vaginal bleeding
SRIEE T e T S e __

f. Pre eclampsia/ &g«

g. Diabetes/ CrmcafGs £

h. High fever/ S/= g=

i. preterm labor/ @t & —
(T AT h

j.  Low weight gain/ -
A GG :

k. Leakage of b
fluid/preterm :
rupture of b —
membranes /ANEI K
SCe A o B

1.  Back pain /=== 351 1

m. Other (specify):/ m.

S (E ) Specify:

402 | Did you go to the hospital 1. Yes/3! If 2 (No), go
for these 2. No/r _ to 404 /3
complication? /SI7HT €% (), O
QGO &= FTATOICT 808 (ACo B
forafee &2

403 | What treatment did you

receive from hospital?/
PTHATONT (ACF A 5 et

fofeeat faraferer?
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a. Medicine- 834 a.1=Yes | a.2=No a.
b. Blood transfusion- | b.1=Yes | b.2=No b.
& J9 c. 1=Yes | c.2=No C.
c. Other (specify):/
Sy (MME T=ee)
404 | When did your labor start? | 1. Early morning (4-7 Please
T (AT 2P AT STofeT? AM) <& FFIE(8-9) validate the
2. Mid-morning (7-9 question
AM) I (9-5) against time
3. Late morning (9AM since
- 12 PM)7@(5-3%) sunrise/set.
4. Early afternoon (12 If (9) go to 406
- 3 PM)72 33-9) A > =, o
5. Midafternoon (3-6 8ovq (T T
PM) 77I5(0-Y)
6. Evening (6-9 PM)
T (0-5)
7. Night (9 PM - 12
AM) Tre(5-5%)
8. Late night (1 - 4
AM) qre(5-8)
9. Not applicable
(specify): (fAfgwee)
405 | For how many hours did Ask how much time in
you experience labor? (3741 | hours passed, using _
TI19 F© TO1 49 &K T@eET) | daylight if needed,
between answer above
and delivery.
(3B for4)

406 Did you have any If 2 (No), go
complications during 1. Yes/3! to 410/3f
labor and delivery? 2. No/at T(R)H, ©T
(2T I (I GiveTo! 80 TS TR
=T f57)

407 Which complications
did you have: / & qzt7=
wfberel feet?

a. Pre-eclampsia (f&-« 1=Yes (2 a.
LIRS 2=No ()

b. Eclampsia/convulsions b.
(@I

c. Heavy bleeding during C.
labor

(EFTERA T 25T TG ) d.

e.
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d. Heavy bleeding after
delivery

(I #7 2P AG F4)

e. Retained placenta
TS GCF AP

f. Prolonged labor/
Aifre SIGeE 5t

g. Obstructed labor
g A

h. Fever/infections

FR/ESC L]

i. Breech/non-cephalic
presentation

j. Fever/infection in
labor
TR/ @R T B

k. Other (specify):
A onoi@oieesa)!

Specify:

408

Did you go to the hospital
for these complications?
At & 93 e ey
TSI FIafReeT?

1. Yes/zjt
2. No/r

If 2 (No), go
to 410/ =
(R) W, @
850 (ATO X(J

409

What treatment did you

receive from hospital?
EEMICIGESR RN

fAfReET?
a. Medicine/ &34
b. Blood
transfusion /3% 4z

c. Other (specify):
(e )

a.1=Yes | a.2=No

b.2=No
c. 2=No

b. 1=Yes
c.1=Yes

410

Did you have any
complications after the
delivery? &3 7K 2=
@I AT wivere! foeT 7

1. Yes/zjt
2. No/ar

If 2 (No), go
to 414 /3
()R, O
858 (ATO (I

411

Which complications did
you have: & €@t7 wibere!
fee?
a. Eclampsia/convulsion
()
b. Heavy bleeding after

delivery
(&TIF #I7 2bT TG Fae)

1=Yes ()
2=No ()
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c. Fever(g)

d. severe lower
abdominal pain
(5T (ITG &b~ 5T

e. infection

(RTCFT)

f. severe weakness
wfsfae =ifaAie gderel

g. Other (specify):/
S (RmE Fe)

412

Did you go to the hospital
for these complications?
(92 TR Gy RFTATSICT
Prcafeeer f?)

1. Yes/zt

2. No/=t

If no, go to
414. /70 =T
858 AT (T

413

What treatment did you
receive from hospital? &
GA (T fcafeeea?
a. Medicine/ &3¢
b. Blood transfusion/
& &
c. Other (specify):
g1y (g eee)

414

Did your child face any
complication after birth?
(SR =17 SR R (Bl
wiberel feet f5?)

If no, go to
500/ = zesT
¢oo (FCO (T

415

What complication did
your child face after birth?
(ST I ST R (prey
GRCTR GoeTo AARE?)

a. Child not sucking
well /fére foeare g
[RBECRIKIE

b. Vomiting/diarrhea
/3 et

c. Umbilical cord
infection /areite
BT

d. Skin
rash/infection/$t&
AT

e. Convulsion/fRpar

f. Lethargic or not
respond

1=Yes ()
2=No (1)
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properly/éze

TOHG! 1 4T g __
g. Redness of eye or
discharge/tor =1iet
0T NS h.
h. Fever or
hypothermia/=(f¥s
oTAEr
i. Rapid Breathing _
JI G YT (e Lo
j. Jaundice/@f&s _
k. Other ) —
(specify): /=31=(
g we) k. —
Specify
Current Breastfeeding Practices
(IS &9 G4 ST ©27)
500 | How long after birth did [# hours]
you first put your baby to | [# minutes] (if more _
the breast? (& ¥« ?7 | than 59 minutes, divide hours /<51
Frete 09 99 ST into hours and minutes)
zfzeT?) (To1/Rfes Sreg ) _
minutes/
e
501 | Did anyone help you put 1. Yes/zf
the baby to the breast 2. No/#t _
after delivery? (I/%Its 7
T NS I (S A2
SRR FCAMRET?)
502 | Who helped you put the 1. Hospital/Upazila
baby to the breast after Health Center, Clinic _
delivery? JRPTHATSTT G TeTeT 18y
(IBICF 3 9 AT SR 7T Saaitantd
& ST AR FCARE?) 2. Doctor /er&R
3. Midwife/nurse
<@/
4. Govt. Heath Worker
(FWA/HA) /==&t
A
5. BRACSS /35= =%y
ISl
6. BRAC SK /35 g5
7. PushtiKormi/=|f#=3f
8. Others NGO Worker
/S-aafere A
9. TTBA /af*rw= &% <@t
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10. TBA/<&
11. Village Doctor /&=y
TS

12. Homeopath Doctor
[RfenRS Trem

13. Kabiraj/herbal
healer /sf@es

14. Spiritual healer /f*fe
[S10)

15. Husband /=

16. Mother/Mother-in-
Law / /=@t

17. Any other family
member /T W=y
(I 39y

18. Relative/Friends
/SRR

19. Private clinic

staff/raar fafeeea
BIF

20. Community clinic
staff /< fFeea
BT

21. EPI center staff/5i=
(Y BT

22. Myself /frs2

23. Nobody/Never need

advice /(3T I/FLCA
(T T (A
24. Others
(specify) /o= (Afng
i)
503 | Was the baby put to the 1. Before someone
breast before or after cleaned the
someone cleaned the baby /frets “Afsica
baby? /frets w9 WEw & Bl
TG 2Rt (S St 2. After someone
/1) cleaned the
baby /et s
AT
3. Don’t
know/remember /st
R/ (7
504 | Was the baby put to the 1. Before someone
breast before or after cleaned me /S
someone cleaned you? / ARHICIR ST
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P PR A2
Fifrcafeer (RHIET AC9H/AF)

2. After someone

3.

cleaned me

(ST “IfSHICaa 21e)
Don't
know/remember /¥t

/et =

505

Did you or anyone else
check to see if the baby
was suckling well? / S«
férs e qrra g BIeTS oIRTR
et of Sty 12 oy (%
e oo = 2

1. Yes/zt
2. No/=t

506

Who checked if the baby
was suckling well? /Str#_"
fée 3 7Y ovwre Biete MR
=1 ©f @ A PAfRCET?

10.
11.

12.

13.

14.

15.
16.

17.

Hospital/Upazila
Health Center, Clinic
(TS /SoTeET
/e )
Doctor /ere™
Midwife /nurse
/<@t

Govt. Heath Worker
(FWA/HA) /=&t
FErea( ~IfaaE Fee
FRPE , AT TR
BRAC SS /351< =135
ISl

BRAC SK /5% =rgrasit
PushtiKormi/#f8&3t
Others NGO

Worker /S35 gwfers
A

TTBA/af*rs 2lie wiat
TBA/<@

Village Doctor /&1y
TS

Homeopath
Doctor/czfesirfe
TrE

Kabiraj/herbal
healer /#Rams
Spiritual healer /e
[s1)

Husband/=St
Mother/Mother-in-
Law /3T /<megr

Any other family
member /ARRICE o=7
(FIT 37y
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18.

19.

20.

21.

22.
23.

24.

Relative/Friends/
SR/
Private clinic

staff/aar e
BIF

Community clinic
staff/=freff fafcea
BT

EPI center staff/Gi=
(YT IBTF
Myself/fes
Nobody/Never need
advice /iFC 9 [FAAR
o

Others (specify)/
Sary(Rfne a5

507 | Did anyone put anything 1. Yes/z! If 2 (No), go to
inside the baby’s mouth 2. No/at _ 510 3@ F()F,
IMMEDIATELY after the ©F ¢do (TS A
birth? (S e g feg
o o g thedt Tt 7 )

508 | What was putin the 1. Honey /g
baby’s mouth 2. Mustard oil /faam et -
IMMEDIATELY after 3. Plain water /‘Pﬂﬁ
birth? (S = =1 S 4. Sugar/glucose —
feres oo o orear zaafee?) water /BfR/grre Anfa

5. Tea/coffee/ 51/ st —
[Multiple responses 6. Cow/goat milk _
allowed; do NOT read list /o1 I [Specify:
to participant .
(e o ey, S | 1 Breastmilk /e
IR TS T ) (specify) /emyey(RmE

)

99 Do not

remember /¥ 3

509 | Who put this in the baby’s | 1. Hospital/Upazila
mouth immediately after Health Center, Clinic _
birth? (eT= *7 =2 4 74 JRPTHATSTT G TeTeT 18y
LG IR (F AT AZT /el
FfRET?) 2. Doctor /Tr&R

3. Midwife/nurse/<@l/
Pt

4. Govt. Heath Worker
(FWA/HA) /==t
KIEisl

5. BRACSS /35 =15y
R
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6. BRAC SK/ 7= Ag=at
7. PushtiKormi/+f#=3f
8. Others NGO Worker
/ST @R fene T
9. TTBA /af*rs= aiexrar
10. TBA /4fa
11. Village Doctor /&1y
kS
12. Homeopath Doctor
[RfeAnRS Trem
13. Kabiraj/herbal
healer /sf@es
14. Spiritual healer />t
[S10)
15. Husband/=St
16. Mother/Mother-in-
Law /i@t
17. Any other family
member /?IRIER =y
(FIT ¥y
18. Relative/Friends
JAICIETAE
19. Private clinic
staff/reRsiar e
BT
20. Community clinic
staff /< fFeea
B
21. EPI center staff/Gisst
(Y BT
22. Myself/fteg
23. Nobody/Never need
advice/tFC FI/FT
(T T (A
24. Others
(specify) /==y (Rfwe
i)
510 | During the first 3 days 1. Honey /Ty
after the baby was born, 2. Mustard oil /A= cee _
what was given to the 3. Plain Water/ At
baby to drink or swallow 4. Sugar/glucose water S
by you or anyone else? /Bf/Tre A
[lﬁlultip:jle responses 5. Tea/coffee /5i/<f% _
allowe .
(ST 1“\o—=]{ﬁ%—ca?rﬂm [REER (S 6 g:;v éﬁg:; n:lk [Specify:
& mear zaafee?) ' 13 )
7. Breast milk /3¢9 74
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(@FifF Tex awrey: $ed wreld | 8. Other

F(Z TG IR ) (specify) /s res(Rwme
)
99 Do not remember
RSISR
511 | Did you give the baby . Yes/ail
colostrum? /Siieifey Rt =Ire 2. No/at -
7y e 2
512 | From birth until now, has 1. Yes/z1
this baby ever been given 2. No/=t —

expressed breast milk (in
a cup or bowl)? /&< *F

(AT G IS 10T A
ESERARIIG IO ¢
fe2(14/a15)

513 | Is the baby still breast 1. Yes/zf! If 1 (Yes), go to
feeding 2. No/t - 516/3f 3t =7
(BT 5 QLT 09 94 ATR?) O €YY @ATS

AL

514 | If no, at what age did you [response in months; if Response in
stop breastfeeding? (3™ =1 | stopped before child one - days (7t Sare
T IR FE/CFIN I A month of age, enter 0] FAT)

V4 ST I FCARCEAT?)

515 | Why did you stop 1. Problems with breast

breastfeeding? (pain)3eaa ATI(I7Y)
[Multiple responses 2. Child not suck well -
allowed] (& 034 v« <reaqm /fére f5wre qua qu
T ICARCT?) BT <M1t
3. Not enough time to _—
feed child /e
ST & TS I
KI5  ——
4. Mother got pregnant
/3 AR TSt v Specify:
5. Cracked nipples
[CRIBTT 1/ IS (@01
6. Felt not enough
breastmilk /3t #fe
LCRIRIE
7. Other (specify) /o1
( iz 3<P=)

516 | How many times did you
breastfeed your baby I
yesterday, during the day
and night? (srewe =i @

TS S T AHIE T
7Y NRRET?)
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breastfeeding? /sif &
IeE 9 99 LSS (FI
ST ST PEEN?

517 | Can you tell me what the . Breastmilk
baby was fed yesterday? only /%@ I(FF 94 _
/TS AR oIS . Breastmilk plus
QRCARC? water /&9 94 S
Alfy
. Breastmilk plus any
other liquids or
food /3c< 7Y ST Sy
(I ©FeT AT
. Other
(specify):____ /o=y
(2 =)
518 | What was the baby fed
yesterday besides
breastmilk? /ool et
UG JCAET?
a. Breast milk/3te9 74 1=Yes (3 a. ___
b. Water /=i 2=No (1) b. __
c. Baby formula (prepared ¢
food for child) /efezrere
féfeser <y d
d. Any other kind of milk
(powder, cow/goat milk
etc.) /S (@I G e
(P 713F/=171=T 7¥)
e. Fruit juice (made at R
home) o7 (I Codlt)
f. Fruit j uice (purchased, & —
packaged) (Ft19 g1 h
ATIBEIS) S
g. Water-based /liquids, Specify:
teas, sugar water,
coffee /" =1
QRR(o/fofem =Aif/wfe)
h. Other (specify): /<=1y
(2 =)
519 | Do you feel you are having 1. Yes/af If 2 (No), go to
any problems 2. No/#t L 600 if

recently-
delivered from
control area.
Go to 700 if
>60 days
postpartum or
living in
intervention
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area./Im 71 =7
O Yoo TS (I

520 | Ifyes, what problems do 1. Problems with breast

you currently face? (pain) /==
[Multiple answers STI(RTRT) _
allowed]/ﬂﬁﬁTNWTﬂﬁ 2. Baby not
TS e 74 s sucking/latching well _
AT TSI FACZ? /fre f5awre 39 g4

BICS AT =1

3. Not able to
breastfeed well /&< [Specify:
T© NS A AT [F7E e

4, Not enough time to
feed baby /Frets
SR Gy #3(e ITI
KI5

5. Cracked nipples /=t
T (16T

6. Feel not enough
breastmilk/3F ==fe
7 A A

7. Poor appetite /e
(4TS SR

8. Baby sick/fres s

9. Other (specify) /S=51s7
(e wee)

521 | Did you seek help from 1. Yes/zf If no Go to 600
anyone for this/these 2. No/=t for control
problems? /i« f& T#ita area.

Trgfrs T TR T ST T T =T O Yoo
My R (S I (FCGI
AFFE G))

Go to 700
living in both
areas.

(T G Ty
¥ W¥F Q00 (©
)

Recently Delivered Women (Within 0-60 days of delivery) Control Areas only
vy ePIfe RETT ((2PTET o (ATF Yo W exy) FCoT Gz &=y

600 | Number IFA tablets
reported consumedin the | Enter 99 for don’t
last month/t<¥ T 6T know

SR BTG (TR ?

601 | Number calcium tablets
reported consumed in the | Enter 99 for don’t
know
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last month (T*¥ ST 6T
IR BIRCEE (JCR?)
602 | Fish/ Meat/Liver taken 1. Yes/z If no, skip to
within last 24 hours (7 28 | 2. No/dt 604. /91 T vos
TOR W2/A[ST/feTer AR QTS TR
5]
603 | Amount (bowl) #f=i= Enter stated number
of bowl(s), or 99 for
missing data/ I
AfFe forare 29
604 | Egg taken within 24 hours | 1. Yes/af If no, skip to
(e 28 =B fexr (A= ) | 2. No/aw 606./7 A vou
@Ce A
605 | Amount (bowl)/?fsT Enter stated number
of bowl(s), or 99 for
missing data/tCe
“Af forete 27/
606 | Milk /Milk Products taken | 1. Yes/f If no, skip to
within last 24 hours/"T® 28 | 2. No/t 608. /91 T vobr
IO 74/ G Codl AR TS R
TR 2
607 | Amount (bowl) /== Enter stated number
of bowl(s), or 99 for
missing data/#ifw=
(qIeeT foreite 7
608 | Orange/yellow 1. Yes/z! If no, skip to
vegetable/fruit taken 2. No/#t 610./9 2T vLdo
within last 24 hours/=® 28 @S I
IO v/ T/ *Ife
TACCR 2
609 | Amount (bowl) /7= Enter stated number
of bowl(s), or 99 for
missing data/*ifwi=
(JIeeT foreite =70
610 | Rice/ Bread taken within | 1. Yes/2ff If no, skip to
last 24 hours/*® 38 517 2. No/a 612. /90 =T LI
oS/ (AT 7 S T
611 | Amount (bowl) /=i Enter stated number
of bowl(s), or 99 for
missing data/=ifw=
Qe forete 7@
612 | Dark Green Vegetables 1. Yes/zl If no, skip to
taken within last 24 2. No/=t 614. /1 (T Ld8
hours /s 28 B MG & @ I
I (AR 67
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613

Amount (bowl) /#fs

Enter stated
number of
bowl(s), or 99 for
missing data/
AR Qe forte
B

If no, skip to
616. /9 LY
@&TO 2T

614

Thick Lentils taken within
last 24 hours/+® 38 T6™
T TIFT (ATICRA (e

1. Yes/zjt
2. No/=t

615

Amount (bowl) /#fsiT

Enter stated
number of
bowl(s), or 99 for
missing
data/Afwe @ieeT
ferete 20

Current Functional Ability (ISt i)

Please state whether you can currently do the following activities: (Sf¥ & I$%1tT fgte e

T FACS A7)
700 | Take care of the newborn 1. Yes/zl

baby? (S=if~ & sy SR 2. No/at S

F© I TR 0 Al1?)
701 | Feed the baby(3i®its 1. Yes/zl

4GS SNCET?) 2. No/ar _
702 | Wash the baby (frets 1. Yes/3fl

ARHIT FACO ATCT?) 2. No/ S
703 | Wash the babies 1. Ye/3

clothes? /frez s+1e “ifas 2. No/t —

FACO ACAT?
704 | Prepare meals? /<R3 (ot 1. Yes/=f

S AT 2. NoJar _
705 | Clean the house? (I8t 1. Yes/3fl

AR FACO A7) 2. No/#t _
706 | Get water? (°If¥ =i¥re 1. Yes/3f!

ATA?) 2. No/=t _
707 | Go to the facility? (xr%r 1. Yes/zjt

(Y @TS ANI?) 2. No/=t S
708 | Take care of yourself (fte= 1. Yes/3fl

T fiTe Am?) 2. No/i -
709 | Wash or bathe yourself 1. Yes/x

(TSt CoITeT T4 ATCw?) 2. No/=t _
710 | Dress yourself (et fts 1. Yes/3fl

TG “TGTS SIICAT?) 2. No/ .
711 | Wash your own 1. Yes/zn

clothes(ftew 3w s 2. No/at _

FACS ATCIT?)

If any of the above answers are 1 (Yes), go to the corresponding question/activity below:
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T SATACH (200-95d) UF TG 5 T OIX(A O T TG N Ae el o7 T vy

Answer code: 1. Could do
without difficulty (1=
ST RIGT FIE FACS )

2. Could do with difficulty
e e 20T FE TS
I

3. Could not do at all

/ GTFANEE TG TS THY

99. Not applicable /&tarer
Bkl

A. Within 4-7
days of
delivery
2T 8-9
IGSERIL)

B.Within
8-14 days
of delivery
AT r-58
[IGERSS

C.Within 2-4
weeks of
delivery
RS R (AT 8
AECRS AT

D.Within 4-
6 weeks of
delivery
YT 8-Y
AR AT

712

Were you able to take care
of the newborn baby?
oA & sy eregeEs g e
Ty e “Mita=e?

713

Were you able to feed the
baby /=mifq & féie T <ieace
ANI?

714

Were you able to wash the
baby /em=ify & férets corerer
FAMTS TFN?

715

Were you able to wash the
babies clothes? /s f&
Freg Siorg «fT% FACe THFA?

716

Were you able to prepare
meals? /o & fieg 2=E
oS FACO THA?

717

Were you able to clean the
house? /Si=f & e “if7s=
FACS AFA?

718

Were you able to get
water? /Sl & #Aif Siwce
TEA?

719

Were you able to go to the
facility 7eieif =gy (Fm @re
TP

720

Were you able to care of
herself . /S f& fates g
ez fare e

721

Were you able to wash or
bathe herself/ S & fe
T 0O T2

722

Were you able to get

dressed. /smf e fce
PTG TGTS T2
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3. Helpsyou to ensure
that there are
enough tablets of
IFA and Calcium at
home /3™ S 8

723 | Were you able to wash E q
clothess#f & e Fiorw
ARER FACS TFN?
Community-based Activity Exposure
800 | Have you heard of any
forums for husband’s 1. Yes/zj
regarding maternal 2. No/=r
nutrition and health in
your community ?/sieif< f&
AN QR AR e
IS oS T 42 e wgy
T Mol TP Srres?
801 | Has your husband attended 1. Yes/zft If 2 (No),
any of these forums? /St# = 2. No/ar thank the
TR T 9T (FI TS ¥ participant
PR and end
interview./
RIGRIECACE|
SHRAPIANCE
g W e
TORSE (1Y
TP
802 | Did your husband take any 1. Yes/zjt
action after coming back 2. No/at
from the forum? /st=== =3t
1 Tl (TS AR A (T =0T
ATl A7 FCATRC?
803 | If yes, what actions did he 1. Procure/ensure Thank the
take? adequate food supply participant
T )1 77 orq fofe {6/t saeea for you /=afe W= and end
STl &R FCARCET? TRArE e st/ interview./
[More than one response Rl
permitted, DO NOT read 2. Reminds and SIRAIRFIIICE
list to participant.] encourages you to g e
(93ifs= Tea Arey: Ted neol consume the 3TEMCE (*1F
IR TG TR ) recommended T
quantity of diversified
foods daily/2ters e
ffoq @ ART AsATS
TR S
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FIATIN BIIRCES
srfeer fiow T

. Remind you to take

one tablet of IFA daily
daily/atere e @51
P AR BIRCD (TS
TeiifRe w4l

. Remind you to take

one tablet of Calcium
daily/ater® e @51
I FIEAPRIT IS
(ATe Terifee Fat

. Remind /helps you to

take rest for 2
hours/day /ater® e &
o7 08 fmm fare
SR/ FRE e

. Did not let you lift

heavy work load
during

pregnancy /S
fereifee Fi/ace 9
(msl

. Calls the health

worker on mobile if
you had any
difficulties related to
pregnancy /"e3@e
IACH (I SibeTS! 20T FZY
A FIF 40

. Did not do anything

differently /S&mr S
g S |
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