Country ID: [1] Site ID: [ ] Form Number: [M][ 1]

{Baseline Survey Form 1}

1010101

Implementation Research on management of Possible Serious Bacterial Infection in young infants
where referral is not feasible through strengthening of existing Home Based newborn care program

of the Government of India

BASELINE SURVEY

MOTHER QUESTIONNAIRE
(Highlighted section not be asked directly)

Questions marked with * to be collected for Himachal Pradesh only
Section I: Identification €TF-1: Yg==

1.1 Site ID: Haryana;/Himachal Pradesh,/Maharashtras/Uttar Pradesh, [ 1
ST FHi: SRAT, / fEAEa TR, /Mo, /IaR. Jasl,
1.2 District Name: 1.3 | Block Name:
SIE H AH: e B A
14 CHC Name: 1.5 | PHC Name:
e @R &% M e W@ & T
1.6 Sub Centre Name: 1.7 | Village Name:
3T FE F A T H A
1.8 ASHA Name: 1.9 | ASHA Mobile Number:
SIS 1 AATH: ;ﬂsrr aaera do: [ Q0 10 I0 10 10 I 10 10 1L
1.10 | MCTS ID of Mother : Available;/Not Available Today, 5t &1 Tiétg FHi® Iuwe, /3T ST, [
]
1.11 | MCTS ID of Mother: (10 10 10 10 1C 10 10 10 10 1C 10 10 10 10 10 10 10 1
HT FH UHEICTE FHE:
1.12 | MCTS ID of Child == #1 uwiéiea i : [ ]
Available; /Not Available Today, s, /a1 sryaae,
1.13 | MCTSID of Child: ==i (10 10 10 10 1C 10 10 10 10 10 10 10 10 10 10 10 101
H A HH

Section 2: Socio Demographic Characteristics \m-2: amfss swaifes™ fqazon

Bio-Social Profile of Family wRer @ S& qmfe oy

2.1 Religion / e Hindu,/ Muslim, /Other; (specify) [ 1]
g, /R, /7, (TR &) eeeeinennennes
2.2 Caste wIrfa General, /OBC, /SC3/ST, [ 1
A, /A TS i, /R ST,/ ST S,

2.3 Type of family Nuclear,/Joint; [ ]
IRAR &1 THRR T, /G,

2.4 Number of family members oRaR & wewii @ < [ 10 ]

2.5 Total family 10101010101
expenditure per (Write ‘999999’ if not known)
month (7R 2t wam ar ‘999999’ frd)
o aRafs arfas
Y

2.6 Total family e Write ‘000000’ in case of no monthly I I I O I
monthly saving saving TR F G qad T O ‘000000 ferd
& IRARD AE | o \rite 999999 if unknown
aad SR qaT F& @ 999999’ fore

2.7 Total loan on (10 10 10 10 101
famil){ on date of | e Write ‘000000’ in case of no loan
interview /& ‘000000’ SFR g Fol el
& TRaR® %91 | ¢ \yrite 999999 if unknown
:';““*’” ® RAP | g v gm @ 999999 Frd

Characteristics of Parents #rar—fiar @1 faazor

2.8 Age of Mother (completed years) (gef a5t #)[ ][ 1]
HIAT BT S Check Mother Child Protection (MCP) Card) (twotiiodio 1€ % 317ar)
2.9 | Education of Illiterate,/Primary level,/Middle schools/ [ ]

Mother Highschool,/Intermediates/Graduates/Postgraduate;/Professionalg

(completed)

AT BT o e

afufera, sarafhs, /A, /a8 @, /TS UE /10, / TE1a%, /A aqT %,
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Country ID: [1] Site ID: [ ] Form Number: [MI[ 1l 1[I I 1 1 {Baseline Survey Form 1}
2.10 | Occupation of Housewife;/Un-skilled worker,/Skilled workers/Farmer,/Shop [ ]
Mother owners/Clericalg/Professional,
ATAT HT FIATI &, / ARIABITR, /AT BT, /AT, /R / [TH, /AqaaH,
2.10.1* | If working outside | Number of hours spent away from home == & 7% fasae =< | [ 1L ]
211 Age of Father (completed years) (rawt & [ 1]
foar @1 39
2.12 Education of | llliterate;/Primary level,/Middle Schools [ 1
[High School,/Intermediates/Graduategs/Postgraduate;/Professionalg
(completed) afufera, sarafhe, /A, /a8 @, /3T UT /10, / TUE1q%, /a4,
faqr @y gof e
2.13 Occupation of Unemployed,/ Un-skilled worker,/Skilled workers/Farmer,/Shop [ 1]
Father owners/Clericalg/Professional;
forar &1 wgarg ST, / AFAABTET, /FAA BT /60T, /FHTEL /oy, /eaaaiiae,
Details of Index Child fafsa s= @1 faazor
2.14 Age arg e days[ ][ 1]
2.15 Gender fawT Male,/Female, g=w, /afsar, [ 1
2.16 Birth order [ 11 1
ST BT HH
2.17 Weight at birth s=1 3 @97 as9 (in grams) gmw &
(Check Records —-MCP Card) L 10 10 11 1
(zAoHiofoFHTE & ATHR) (Write 9999 if not known)
(ST AT | B oY 9999 o)
[ ]
Tick vhere when weight not available in MCP card and recorded as told
by mother (a2 % fore (V) T3 R a9 wHOKOH0H0 FE F Iy T ¥ AR A
ET A T i)
2.18 Classify according to weight Assessment [ 1]
(for office use only) Normal weight,/Low birth weight,/Very
IIT B AR IT BT (Frafaa 2q) low birth weights/no assessmentg
QAT 9579, /FH q99, /980 HH a5, /380 FH
a T, /qTIHT el
2.19 Gestational age @+ =1 erafy a. Date of LMP before pregnancy wsterzer & gd #ifas &1 sifaw fafy
(Check Records —-MCP Card) (zmo#iodto [ ] [ VIO VDL ]
FE & ATAR) mm yyyy
TEH 18 af
(Write 99/99/9999 if not date known/not available)
(F1e Su@eer 9 817 ¥ 99,99 /9999 fad)
b. Date of delivery fs@adi =1 fafy
[ 10 VO 10 V0 I0 10 10 1]
dd mm yyyy
fas LI o
c. Gestational age (In Weeks) [ 10 1
(for office use only) (mqfaa gﬂ)
[Write 99 if gestational age could not be calculated assessment
could not be done. 99 fa@ afz wwiafy 1 39 F1 geAiHT T¥Hg T2 © ]
2.20 Classify gestational Age Assessment gEaiT [ 1]
waiafy 39 § afigd (FHrafaa 2q) Term,/Preterm,/Post terms/No Assessment,
(for office use only) 97 |, /8999d, /GHT LA, /qATET el
2.21 What was mother’s perception about the | Normal,/Weak,/Very weaks [ ]

child at the time of birth?
T % gHT AT &1 = b 9§ F4r vy efi?

QAT /FAA T,/ ATATEH FATSHIT

Section 3: Antenatal Care (ANC) in Index Neonate
-3 g8agd d@marw (ANC) fafeq asma & @<+t &

| Pregnancy registration and ANC w€igrer & gsfister it (ANC)

3.1 Was there any contact of mother with | Yes; =, [
ASHA during antenatal period? No, &1,
FAT AR B AT AT P A A HIT AT
gdl eft ?

3.2 Was the ANC registered? Yes; =, [

1 3E TACGET F GEA qd IWA@ H GBI

g em?

No, 781, (Q.3.6 uT «1¥ )
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Country ID: [1] Site ID: [ ] Form Number: [MI[ 1l 1[I I 1 1 {Baseline Survey Form 1}
3.3 What was the month of pregnancy at the time of registration? [ 17
USHHIOT B GHT TAHTGEAT FHT BT AT ATE AT7
3.4 Where was the ANC registration done? At the village,/ Sub-centre,/PHC;/ [ ]
yEd gd AT F1 GSBIOT HEl gAT 17 CHC,/Bal Mahila Chikatsalaya (BMC)s/
Other¢Specify:
Tig F /3B, /ATAMHE Q@I $, /AIGE e
%75, /91q At fafedEads, d=g8ase #__
3.5 Did mother receive any antenatal care | Yes; &, [ 1]
during pregnancy of the index neonate | No, 3,
from the place of registration?
fra s wf & dsfiEer gam @ g fafes
qgAT F THIGERT FH AT 999 g I@EE A
LEY
3.6 Total no. of antenatal visits anywhere [ 10 1
done by the mother =7 a1 ®& «ft &1 78 FT
ygq gd ¥Av & gEq
3.6.1* | Total no. of antenatal visits in first trimester [ 1]
g % YEQ A9 wel § fRal @) g®d gF 919 g3
3.6.2* | Total no. of antenatal visits in second trimester [ 1]
g % gER AT "R ¥ R @) g9§9a gF qr4 g3
3.6.3* | Total no. of antenatal visits in third trimester [ ]
ToigEer & drER AT 72 A fRaHr 9 9wd qd 9 g3
Counseling about newborn care and danger signs during antenatal/ postnatal period
JHIYE /HT UL TG B AGAG ST TR P AN P G A GIEL
3.7 Did you get counseling on newborn care | Yes; =f, [ 1]
during the antenatal visits?
F1 AGEH AT F @@ 3G 9HT 94 9wAA | No, 7#, (go to 3.9)
foar ermr?
3.8 Who gave this counseling during antenatal | ASHA;/ANM,/staff nurse s/government doctor,/ [ ]
period ? private doctors, Other ¢ Specify..................... [ ]
AR TG T WS R S S R T SNTSTT, /T U 0UH 0, /TTH T, /FXHN eifeheaiar, / ot fefeheaes, /317 g [ ]
(write all responses given) T P o [ ]
[ ]
3.9 Did you get counseling on newborn care | Yes; =, [ ]
during postnatal visits
F1 A9F GHT YLAM FIAT F d@A@ F 9 T | No, 7, (go to 3.11.1)
qaierd faar?
3.10 Who gave you this counseling during [ 1]
postnatal period ? ASHA/ANM,/staff nurse s/government doctor,/ [ 1]
SR T gE WS Fhee BT e e e private doctors, Others [ ]
(write all responses given) SPECITY it [ 1]
TN, /ToTToUHo, /FE e, /AThIN  Ferfchearss, /fofl  Feifebeereps /a1 [ 1]
Fl, /ETE FY | [ ]
3.11 What counseling on young infant care 3.11.1 ANTENATAL 3.11.2 POSTNATAL
was given to you during the EGER G EGERECIR)
antenatal/postnatal visits? freft 3w & o wer B ey faeft 3w & o W@ w1 frary
Frafafed famgal & @ -6 fasgell wx ausl | @ ersgen w@ X &1 e @md FUE AU HE X FH AT T
g9ayd /9Ed 99T gAY B A g & T
& qeaee F gy fer? Spontaneous Prompted Spontaneous Prompted
97 g7 gargr | goT ¢ a7 | YT &Y IaIAT go7 g garr
a. Cord Care - @I 3@ [ 1] [ 1] [ 1] [ 1]
b. Eye Care sfi@t @ 3@ [ 1 [ 1 [ 1] [ 1]
c. Breast Feeding @ [ 1] [ 1] [ 1] [ 1]
d. Wrapping s #1 sire [ 1] [ ] [ ] [ ]
e. Skin to skin contact =1 & @ & @ [ 1] [ ] [ ] [ 1]
f. Bathing w=amt [ 1 [ 1] [ 1 [ ]
g. Routine Immunization fafa S [ 1 [ 1 [ 1 [ ]
h. 102/108 Ambulance Service [ 1] [ 1] [ ] [ ]
102/108 THAE AT
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{Baseline Survey Form 1}

3.12

What information was given on danger signs in newborn
during the antenatal/postnatal visits?

T AUF 9HT g /9T ueAd WA & A0A fug 7 w@d & qErcn
| geafrug freafafaa & @ #13 gaT @ 7@ off?

3.12.1 3.12.2 POSTNATAL
ANTENATAL ESEREEI
y§g gd fucft Swsna & o HE &I

et 2wema & ot @ | frarAN @3 amenm FME X A

F1 FramN @md e fagme @ma
FE X H1 MO T
a. Not able to feed since birth/stopped feeding well or not [ ] [ 1]

feeding at all 5= & @WUm &7 7 oramed /&I o8 § FTA d B

o e o &I TR A T

b. Convulsions/ Seizures @z /zes [ ] [ 1]

c. Lower Chest Movements (Severe Chest Indrawing) waeft e [ 1] [ 1]

d. Hot to touch g3 wt 7 wega & [ ] [ ]

e. Feels cold to touch g3 w z=1 7ega & [ ] [ ]

f. Movement only when stimulated #a@ sagiva o feaar [ 1] [ ]
LRl

g. Fast Breathing (breaths 60/minute of more) = @@ & (wf| [ 1 [ ]
60 /901 e ol i)

h. Jaundice difear [ ] [ ]

i. Diarrhea z= [ ] [ ]

j.- Pustules (10 or more) or one large focus of infection =a= & [ 1] [ 1]
R T (10 X ) ST O F=T W

k. Grunting ez [ ] [ ]

Section 4: Intra-natal and Post-natal Care +«r4 w59 % RN 9 Y99 3 996 3G9

4.1 Date of delivery (Check Records -MCP Card) I I A I A A { | e
vaa @1 fEAtE (tHodioflo H1E H 38) dd mm yyyy
faq LIE adf
4.2 Place of delivery Home; (go to 4.5)
Govt health facility,
THT H1 I Private health facility;
Other, [ ]
Speify:
q9g H1 €
T 9T, (4.5 9 03)
AYHIA T@1eed 75,
fasft Tameed &+,
T, TIT Foerenrnnnnn.
4.3 Duration of stay in health facility after delivery (in days) [ 111
99q $ ULATT TW@Ieed 5 T Ie¥d @ oary (R A7) days
4.3.1* | What information or advise did you
receive from the facility regarding
care of newborn at the time of
discharge
gfaer @7 & g1 @ 999 J19% 79979
@t F@Hre & I’ A @7 e §F
4.4 If, duration of stay in health facility <1 day (in hours)(write 99 if not applicable) [ 1[ Ihours
af g@g % gsAd uF foT @ #F I & @ =l ¥ FA@d €2 A (f@ ‘99’ afy @y 7A9)
4.5 Mode of delivery: Normal vaginal delivery/Assisted,/Caesarian sections;
98q FH IR AAE G899, /FSEA UTH, /959 BBAT 8145 [ ]
ASHA Home Visit Related Information snsm @ 78 w7°r @ Hafa gamn
4.6 Did you get information of home visit provision to you or your baby in | Yesyf, [ 1
the postnatal period through ASHA (within 42 days of birth)? No; /2,
(go to 4.8)
FAT ATYH AT Fardar AAT o fF g=F B WwW @ 42 fRA qF F@AT-FIAT WHA UL SNAT
ATTH EX AT B ?
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Country ID: [1] Site ID: [ ] Form Number: [MI[ 1l 1 1T M 1 {Baseline Survey Form 1}

4.7 Person who gave you this information: (write all responses given) [ ]
AWW //ASHA,/ANM;/Doctor,/Others specify................coenaen. [ 1]
fFa @ & /T AT9H g8 AT G A’ [ 1]
ST HradEa, /ar, /TotHoTHo, / fIfheid, / 37, W< BN............ [ 1]
[ ]
4.8 How many HBNC visits are scheduled to be completed by ASHA for this index child as on date of interview?
(to filled by the interviewer): wrmesr & fafu q% fafe=a fug & fau fead caofonodio fafre gearfaa & (amemewrwal &
R IH 3F) [ ]
4.9 How many of these HBNC visits have been made by ASHA for this child till the date of interview(If "No”
visit was done write 0 ) 3tazerdl & ATAR @EEHT F Gy % e @ A gaodioudodi0 fafse gof T &t i |
[ ]
4.10 Documentation of home visits done by ASHA for the index infant fafrea a=at & fau smem & fHu 7T 78 y¥or Hi
IED
e Tick ¥ all visit done (3 wu &t yaor 97 @ér V &)
e Cross x all visit not done (aft |+t y=or 9 %3 73 @ H1E X FI)
e Write ‘NA” if the visits are not scheduled as per age child age (NA fa@ afs gav1 ey srgar gifag 78 garm )
e HI if infant hospitalized (HI fae aft s=ar seqar@ 9 widf o)
e HM if mother hospitalized (HM fa@ afs #rar sreqara & i off)
Day of ASHA visit Day | Day | Day | Dayl | Day | Day 28 | Day un- un-
e 99 H A 1f= | 3 7 |4 f= 21 fa 28 | 42 f&= | schedul | scheduled
1 feq 3 | faq 7 14 feT 21 42 ed Visit2
Visitl afgaifrd
IR BRG] gAI2
HTL feT fae
feq faer

4.10.1. Post natal Examination of
mother

qqd AT AT B A

4.10.2. Examination of newborn

JaATT B Al

4.10.3 Weight of Young Infant

g=d @ g

4.10.4 Temperature of Young

Infant =3 &1 qreqrT

4.10.5 Verbal enquiry related to

young infant health fagy %
wreer gefeeg ot A @fEs
ATAHI

4.10.6 Remarks if any: fewefi afy

HE 2

afy HE A g T AT & A AW 5 W AG |

4.11 Did ASHA wash her hands with soap and water before examining your baby? =1 | Yesi/No; [ 1]
AP F=H F AT H qER e A quR Er A @A o7 wrdt A \@w fBpar ar? &l, /78El,
4.12 What information did the ASHA give you during her first HBNC Home Visit?
gag HBNC 7& yqv1 & &I09 M9 3 (9%l F47 Saeray 417
4.12.1 On breast feeding e Baby must be only breastfed and no other things should be given such as
(Tick all responses given) water, ghutti, honey etC....... ... [ ]
WA & a) F (kg 73 | g 1 Fa TN FEE T4 I, T, 96, oS S g oY A T3
faedt 77 fex \ ) e Any other thing given may cause diarrhea..................cccovvvvvvvveneeen.n, [ ]
el o 991 & I | SEREr & g §
o Other milks such as cow/goat has less iron that may cause anemia............ [ 1
T /a0 FY o AR & 3 F TR FH o & ey ot & /e §
o Do not know/ No information given by ASHA...............ooiiiiiiiiinnl. [ ]

T TEl /SN B B B off AErd T8 & T

Mother Questionnaire_HP_10 Mar (17/02/2017; ver. 6) Page 5 of 13




Country ID: [1] Site ID: [ ] Form Number: [M][ 1]

1010101

4.12.20n infant positioning
during breast feeding

(Tick all responses given)

AU & gy g & wEl Ry &

an "

(Frm m |sft fagedt w3 fog \ #¥)

Close t0 MOther’s DOAY veviveereeniiareesnisasersnisaseesessscsesnsssssssnssssnssnsnns
T B AT & I & ToRIE T

Facing Mother with nose opposite t0 NIPPIE c.eeeeeiiereieiiiiiiieiereeeeenens
= B e A A SR qu TS e W e @

Hold the infant well supported ...,
T B TR THSHL TR ol

Infant head and body in straight line ...
T F X AR R ©F A Y § w©

Do not know/ No information given by ASHA ...,
qaT T /M B} B SRR T8l & T

4.12.3 On infant-breast
attachment

(Tick all responses given)

A fiT = & wWAMT B q3IE B

g’ # (fRw 7@ @+h faweqt @ fow

V%)

Mother should touch her infant™s lip with her nipple..............................
T H TS F BC B A A F W HEMT =AMy

Mother should wait until infant’s mouth is open ..............c.ccooevevviiininnn.n.
A 7= % Y G # a9 B

Aim the infant’s lower lip below the nipple ...l
M I TS H A Ble MO & A B

Do not know/ No information given by ASHA ...

T STE /SN BT IS AR el & T |
4.12.4 On Frequency of EVEIY 2 MOUN .o,
breast feeding i 2 e §
Tick one option given
gﬂ:ftﬂ:f o #T—Tp%a o a% - %THT Sarl :;r;;nq(i .............................................................................
aifze (few 73 @sf faew ux fem
V #) Less than 8 tiMesS/daY .. ....vvieieieiii e
i 8 aX & &H

More than or equal to 8 times/day ...........ccoovviriiiiiiiiiiiii e
gfafed 8 A% a1 39 =T

Do not know/ No information given by ASHA ...
qaT T/ B} g SRR T8l & T |

4.12.5 Timing of first bath

(Tick all responses given)
gy 9 &1 999 (e 73 gsf
fapedt wT fo  #R)

Two days after birth 5= & & RT AT ..o,
7daysafterbirth s/ & 7 T ..o

ANY Other SPECITY ...viii i
I P T HE

Do not know/ No information given by ASHA ...
AT eI /ST ERT his SAEEBRT T2l & T |

4.12.6 On wrapping of baby
(Tick all responses given)
g=d ® dled H ad@ (w73
asft fagedt 0¥ fex  #R)

The infant be completely covered as per the weather to maintain at optimum
EBMPEIALUIE ..ottt e
= AER T TN @ & [, A6 $ STgAR 36 7 TE § @i R 3 |

The infant be covered by capand socks ...
= F AT Td A TEE |

The infant should be wrapped by warmcloth .............................
T & T PHUE § dUCH W |

The wrapping and clothes should be changed whenwet ........................
e BN W IS e R |

Do not know/ No information given by ASHA ...
Tl T/ ERT HIg SRR T8l & 5 |

4.12.7 Skin to skin contact
(Tick one option given)

@ar | @ar &1 Wl (kg 73 g«h
frpedt 1 feg &)

The infant should be kept with skin to skin contact to keep baby warm........
T2 & QO ST Y@ & Q&= 9 @9 & oW 3 R

Do not know/ No information given by ASHA ...
Tl el /3N ERT 5 STBRT et & T3 |

4.12.8 On cord care

(Tick all responses given)
Ja /At @ wmwa (frm @ o|sfh
fredt @ fog &)

Nothing should be applied oncord .............coooiiiiiiii
N & FW Fe A T T |

Care of the cord should be taken till it dries and falls-off ........................
AR B @A T TF HL, G T B I8 IR HS 7 M4 |

Do not know/ No information given by ASHA ...
qaT TE /S B/ B ST T8l & T |
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Country ID: [1] Site ID: [ ] Form Number: [MI[ 1l 1 1T M 1 {Baseline Survey Form 1}

4.12.9 On eye care e No ‘kajal’ or any other home remedies be applied onthe eyes ............... [ 1]
(Tick all responses given) ARG R F ARG A A T |

el # g & fau (e ™

SN Sy \/Zé) ¢ e If any infection or ‘pus’ discharge is seen then contact to ANM/Asha and [ 1

seek for adequate medication .................oooiiiiiii
fepell off WP & deBer wd 99 & frEE & 3@ ST 9X QOTAOUHO /SN § T HY 0d Sfad

IR A |
e Do not know/ No information given by ASHA ...................cooviiiiin.. [ ]
qaT /3 B} 1 SRR T8l & 6 |
4.12.10 Immunization o Regular immunization details would be provided from the time to time for [ 1]
(Tick all responses given) immunization as per the program of the village ..............................
ZrTer (fFu m@ e fawedt 9T T & FREA 7§ FYAR TE-99 W afE S # e &
feg \ &) . : : [ ]
e Immunization would be done by the ANM at a particular place or time.......
T TOTAOTHO ERT Mo & wd &7 W fram s |
o Do not know/ No information given by ASHA ..., [ 1]
qaT T/ B} g SRR T8l & T |
4.12.11 Hand washing e The Infant should be touched only after washing the hands with soap by [ 1]
(Tick all responses given) anybody
gy el # fafa(fe 1@ | et frll &1 o o= 1 Wd F F TR o B g A oD § A6 BN Al |
W g FE) [ 1]

e Avoid touching of the infant by any sick person
fFE it S AR @ St @ wet @ HE AR

¢ Do not know/ No information given by ASHA [ 1
qaT T/ B/ HI5 STAFBRI T8l &l T8 |
4.12.12 Danger sign in | e Not able to feed since birth/stopped feeding well or not feeding at all s= 3 [ 1]

newborn Fasma fag & @@ B
TEToT

(frw @ |sft fagedt w3 fom \ #¥) T E
o ConVvulSIONS/ SEIZUIES T/ ..uvntiet ittt et [ ]

YA TE H O | A H qIG F TR B AU H WM FH HL /Mg WA

o Lower Chest Movements (severe chest indrawing) wact aer/d €6 T ...
o Hot to touch g7 o T/ HEFA BT «.eovniiniiiiieie e
o Feels cold to touch g @ 2T Heg@ BT ...t
e Movement only when stimulated f# g7 = 3= & RS .oovvvvnennnnnne
o Fast Breathing (breaths 60/minute of more) a5 &F T@ T ...ovevivininnnnnne.
®  JAUNDICE THERIT ...t e
o Diarrhea sERar/&& M1 (TRH TTE ) . eeernenerneneneneneierneienenenenenenenn

e Pustules (10 or more) or one large focus of infection ...........................
10 I SRT 09 & I A UF T91 Fi

©  GIUNLING FRET/FBT ..o [ ]
e Do not know/ No information given by ASHA ..., [ ]
T /3N ERT g SRR el & T |

4.12.13 What to do in case

of identification of danger

sign in newborn

(in verbatim) fug # iz

g & FE©r U U FT HIAT

Tifey, & faw e T AT TEAT

fgazer) (srzen: fag) Translate to English (for office)
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Section 5: Breast Feeding Practices
WF- 5 &AIE ST B/ SF¥ATE

1010101

{Baseline Survey Form 1}

5.1 How soon after the birth you breastfed the Less than 1 hour; / 1-4 hours, / []
baby? 5= % fHas g99 gsar ouR gy N @A 4- 24 hourss/ >24 hours,/ Nevers
FHIAT? UF 5§ FH,/1-4 62,/4-24 TS, />24 Te, /H T,
5.2 If never breastfed than why? | s
afe ft w9 9@ FwA @ 4t 0 fggeer e oo
Note verbatim
(English Translation)
5.3 Did you give anything other than breast milk | Not given,/ Honey or “ghutti or jaggery,/ Watera/ [ 1]
immediately after birth? Any other, (specify)
S % g aie F@ gy iy B AT F gy & efafied
% o Rear? TE e, /9EE A YT A S, /TN 5/ A, I
5.4 Did you give the baby the first milk? Yes; =i, (goto Q. 5.6) [ ]
41 19+ gy B AYAT g Gieln Mer gy fendn? No, =,
5.5 If NO, give reasons for it It is unsafe;/ Due to social customs,/ Advised to [ ]
afE =2, gHHN BT FAH | discard its/Others, (specify) ...............oeeovn.
75 ST 3, /AT Gfa-Rars & &en, /Z6d BE @ aan
&, o, S B
5.6 How frequently did you breastfeed your baby? On demand ,/Every 2 hours, / Less than 8 times per [ ]
fFa= @79 & AU 9T AT YN = B g YA 87 days/More than or equal to 8 times per day,
T H AN W,/ WG & HE W, /M0RT 8 R # FH, /00 B 8
TR A1 399 AfE,
5.7 Is the baby exclusively breastfed (not even | Yes;zf, [ ]
water)? Fr amuR =g # faw WA & FUA? (T | No, 78,
«ff 74)
5.8 If baby is not being breastfed, then which | Spoon feeding,/ Bottle feeding,/Others; [ 1]
method you are using to feed the baby? afz a=a | specify /
J WAIA TG AT, 99 9= F AR A7 G AW HA H ;
e B AT B 2 Not applicable (as baby only breastfed) ,
B AN VG o AR A B R N
/3R] T (I Fad WA & BA D)
5.9 What is the frequency of urination of baby? After every feed;/ 1 — 4 times per day,/ 5 - 10 [ 1]
geaT R -fpaa saad Y demd T 2 | times per day,/Other,
Specify

gyedd e & 918, /vfafes 1-4 ary, /ufafes 5-10 v,/
AT P, TTAC BLovrerrnrnnnns

Section 6: Experience of Serious IlIness in Young Infants
-6 fafreq Jaema frg & TR S # qEEE

6.1

Did your baby have any | Yes; =f;
serious illness till date
after birth? a1 snesd s=g =+t
T & qAHY ol gF FE TR
T 837

[ ]

No, 72, (end interview) @remER 9T HX |

6.2

If yes, then on what day of
life afy =1, svq & fRas faq
arz

Day [ I

]

6.2.1*

Was the illness in the

previous two weeks?
FgT A froa & sval 7
g¢ ot

If yes, fill section7

[

]

6.3

What was total duration of
illness? A=t =1 gHa eafy
a7 ofi?

Days[ [

]
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Country ID: [1] Site ID: [ ] Form Number: [MI[ 1l 1 1T M 1 {Baseline Survey Form 1}

6.4 What symptoms were
observed ?
EET:[*EF)}T{ a aa‘TUT fé.E"q(T Té..a. ...........................................................................................................
(English Translation)
6.5 Was treatment taken for the illness? #=dt 2g @1 sw=r faar 731 ? Yes;/No, (end interview) []
6.6 Write verbatim for illness scenario and treatment taken. Note when illness started, symptoms of illness,

duration of illness, treatment was inpatient/outpatient, details of treatment and outcome at first place of
treatment. Then note same things for second and third places of treatment.

daret & ufvger oY fAd M@ @S @1 FUAMIER @ A | faeangds @ fr S w9 9w g2, durd & qeor @ &, A a6
aafy @ off, arga qf /ol Zrw fwE F@n A fmEr T o s @A fsed fawan) @ @ faeg gew, fadiw et gd e o 2@

Td IqAN B IR F ot FFT B
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Country ID: [1] Site ID: [ ] Form Number: [M][ 1]

1010101

{Baseline Survey Form 1}

6.7 1°' Person/Place of treatment wem zaf¥d /e wef @ Sq= Rrar T
6.7.1 Person Consulted™*: &g zafyq @ @are ot Tdh? (qemstara) [ ]
6.7.2 What did the consulted person do: Gave Treatment;(go to 6.7.4.)/Referred, (go to 6.7.3) [ ]
qare 37 ard afed F @ A SuAr fEan, (Faar 9T 6.7.4 wx Sd) s4efa fEar, (Fuar usT 6.7.3 WX A1)
6.7.3 Details of Referral 6.7.4 Details of Treatment
(a) Type of referred facility**: (a) Place where treatment was given**: 3u= 1 &9 [ ]
daf¥fa &7 &1 BN [1 - - -
: - (b) Treatment type: Inpatient;, Outpatient,/Not applicable; [ 1]
(b) :12;6 name of the health facility IYER H1 T F=q: AW, /a8T A, /AT T84

e dx &1 A9 off T

(c) Give the details of the treatment: svar &1 gof faazor 2
(also write diagnosis as on discharge ticket in case of inpatient

admission)
(a7=: Al fezarst feme ox faef o Swrd «f fa=)

(d) Total duration of treatment at this place: sw=z =1 erafy days[ 1[ 1

(e) Outcome of treatment: sg=z %1 wftoms [ ]
Completely cured; (If cured, go to Q. 6.10) /Not cured,/ Dieds (go to Q. 6.10)/
Treament continues till date, (go to Q. 6.10)

T &0 & @ oM, (AR @R g A UM 6.10 W M) /&I el 5, /TG B Tl (99T 6.10 W
) /374 T YR T T 2, (997 6.10 W )

6.8

2" Person/Place of treatment §&R1 @R /= s @ STER fa T 8 |

6.8.1 Person Consulted™: % =fyq & @ame of Td? (qRrastardn) [ 1]

6.8.2 What did the consulted person do: Gave Treatment,(give to 6.8.4. /Referred, (go t0 6.8.3) [ ]
qdre 37 ara afed 3 @ fHar A fear, sqaiia fFar

6.8.3 Details of Referral

6.8.4 Details of Treatment

(a) Type of referred facility**:
wafdd B8 H1 BN

(b) write name of the health facility

also #afdfg a5 1 A «f T

(a) Place where treatment was given**: 3= & 4 [ 1]

(b) Treatment type: Inpatient;, Outpatient,/Not applicable;
[ ]

IYER H GO A=q: A, /a8F AW, /AT T84

(c) Give the details of the treatment: 3u=m & gof fgazer 2
(also write diagnosis as on discharge ticket in case of inpatient

admission)
(er=: At fewansl fespe wx faeft it 4 o @)

(d) Total duration of treatment at this place: 3=z =1 erafy

(e) Outcome of treatment: 3wart &1 gftemm [ ]
Completely cured; (If cured, go to Q. 6.10) /Not cured,/ Died; (move to Q. 6.10)/
Treament continues till date, (move to Q. 6.10)

T &0 § @Ry g (AR W g a1 U 6.10 W 9N)/@E TEl gN,/Tg & Wl (9 6.10 W
ST) /T4 T IR T T &, (I 6.10 W )
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Country ID: [1] Site ID: [ ] Form Number: [M][ 1]

{Baseline Survey Form 1}

1010101

6.9 3" Person/Place of treatment gt =R /@ =& @ ST RwET T 2
6.9.1 Person Consulted™: feg zafyq & dare of T&f? (worastarar) [ 1]

6.9.2 What did the consulted person do: Gave Treatment,(give to 6.9.4,/Referred, (go to 6.9.3) [ 1]
gare I gia At 9 A Suae fEar, st fEan,

6.9.3 Details of Referral

6.9.4 Details of Treatment

Give details of the referred
facility**:
qafda #7F & qof faaer @ [ 1]

write name of the health facility also
dafrfa &g @1 9m ff T

(a) Place where treatment was given**: suam &1 [ 1]

(b) Treatment type: Inpatient;, Outpatient,/Not applicables [ 1]
SUAR & AAHT: q=: A, /A8F VM, /AT 78

(c) Give the details of the treatment: 3g=r & gof faazer 2

(also write diagnosis as on discharge ticket in case of inpatient
admission) (sr=@: A fewarst fege ov faeh ™ dmrd o fad)

(d) Total duration of treatment at this place: days[ 11 1
39 ®WIF W ITER H HA qaf: (et &)

(e) Outcome of treatment: Sy=rT &1 af¥ony [ 1]

Completely cured; (If cured, go to Q. 6.10) /Not cured,/ Died; (move to Q.
6.10)/ Treament continues till date, (move to Q. 6.10)

o w9 § @Ry oM, (I W g @ 9T 6.10 W I7) /I T §aN,/qg & T, (997 6.10 |
) /e T ITER TG @ 8, (997 6.10 T STH)

6.10 Total Duration of treatment (indays) 3ITar #i Fa a@arafy (feit ) LI ]
6.11 Total approximate out of pocket money spent on treatment (INR) LM HIUI
STAR ¥ FA @9 g3 AFHMG AN
6.12 Did you use transport service to Yes; i, [ ]
seek care for sick young inftant? | No, 1, (end interview) (arerese gara) [ ]
FoAUS dER g & SYER 2
gt giaaral &1 SuFT fHare
66.13 | Which transport did you use to Ambulance service 102,/ Ambulance service 108,/Personal Vehicles/ [
seek helath care for sick infant? | Private vehicle-Village,/Paid Vehicle/Taxis
AT AR g N w@AEY AW F MU | A glag 102, /g giaET 108, /@RI 9187,/
BT | aTET BT STAATT BaAT? g FT AfFITd T8,/ T U ared /2

Person consulted *
A 3 ae AR (Rt

Place of treatment **/Referred Facility**
i &1 T /dEHT =

ASHA./ANM,/ AWW,;/Private
Doctor,/Village Based Doctors/Faith
Healerg/ government doctor,/Selfg/Any
otherg specify
19T, /TOUTOTHO, /STAATET T il /st
fafeeas, /a &1 fafeas, /ae-5% &3

ardte /aHER fafwea®, /&aT T, /37 T Hl, ..

Home;/PHC,/CHC;/District Hospital,/
Medical Colleges/Private Hospitalg/Home & Hospitalboth; =z, /uraifas @

%, /ATEGE T %75, /fa Eipcarg, /Afsswa d s /sl dedd, /8% ud A
S
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Country ID: [1] Site ID: [ ] Form Number: [MI[ 1l 1[I I 1 1
Section 7*: To be filled if response to question 6.2.1 is yes 3FRR 6.2.1 ®T WaT9 & & o ¥

{Baseline Survey Form 1}

7.1. | How much did you spend in the treatment of this episode (in Rs). Fill only those
boxes that are applicable with amount spent. Fill 0000 in others. [Prompt for
each]

37 g9 e & Feror @ fory fFaar dar war

7.2. | Consultation (the fees paid to the source of care)..............
g¥TTel BT [FaTr god &A1 IST

7.3. | Dispensing (include costs of medicines dispensed by the
SOUFCC) eusvereeseeenssorssssesssssnsssssssssssssssssssssssssssssnssssassns
garad sv7 @ wE ¥ §F 79559 @7 Al

7.4. | Purchase of drugs (cost incurred to purchase drugs from the chemist or other
SOUFCE) ueueeeieeenssansssacesseesssnnssnans
FITEIT @YieT PT [Faar @ar gar

7.5. | Special food purchased (fruits, juice etc.).......ccocvvvevnvuenenn.

F1g @ @I E@wer

7.6. | Transportation (round trip cost paid for taking to the source of
CAFE) eenunenneiieeeeeeeassonsssecesssessssnsssssssssessssnsssssssscasssnns
17 w7 @7 fFaar @ar gar

7.7. | AdMisSion/hospitalization CoOSt........cocvveviiniiuinnneeneiniinnnns
giftgeer 7 wdl 817 &1 @F

7.8. | Did you (or spouse) take time off from work due to this illness
g7 JT97 (AT 9P gl) 7 BH @ GHY forar g9 19T B go5 @

7.9. | If yes, how much wages did you lose because of this absence from
WOFK.uvuiiiiiiiiiiiiiniiiiinininiiteniersssnsnsesnnns
3TY &1, @& Ty [FaHl % @ig. FH G T AP

7.10.| Did you or other family members have to stay at a place away from
home........ccvuu.....

FI7 JT9FH! IT GRETY reTl B FET TY G ¥ EA IET

If yes, how much did you have to pay for the

SUAP eeveeeneeisseiieeieeensesssisecssscssessssnonnes

3TY &1, @lF Tysl feaq 9w @7 u8

How much did you have to spend on food and other other expenses during this
stay.......

FrgET @17 91 5= el ¢ fFaar @ar gar

7.11.| Other COSES, SPECIfP.urieeuinniereeiiieronerrnntessesnssssosscnnsenns
g siv aq
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Country ID: [1] Site ID: [ ] Form Number: [M][ 1]

1010101

Interview Details

1. | Interviewer Name
FEGHTHAL HAH
(Name in capital letters) =ra sigsft & a3 oterqy &
2. Signaturglnterviewer
TTETTCRTIR AT bl BIATETY
3. | Date of interview L 10 v 10 )M 110 1
ATEIRHIT HI e dd mm yyyy
& LIE aof
4,
Supervisor Name wadaersd &7 ATH | e e
(Name in capital letters) =ir7 sigst & a2 oferq &
5. | Signature of Supervisor vdde® ®1 sweT
6. | Date of validation: L 10 VI 10 M 11 1
dd mm yyyy
fas 18 o
7. | Data Entry Operator: [ 1[0 1 (nitial of name only) @aw am @ yua a1
8. | Signature Data entry operator
BTl TFET SMMIRET &I BEATETT
9. | Date of Data Entry I R 4 N 1 N A I O |
grer uedl B farn dd mm Yyyy
e q18 aof
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Country ID:[ ] Site ID:[ ] Form Number: [MI[IT T 1]

Annexure

Section 8:

8.1: List all live births (Chronologically)
T8t ST STl T AT (FTeTIshiAS)

{Baseline Survey Form-1}

Child When | Place of Immunization | Living on Age If dead, If dead, | If died
number | was delivery(Home'/ | Status (Fully day of (today/at Place of Cause following
I Pl the Private Immunized for | interview death) If death of death | anillness,
9 child | Institution’/Govt | age ‘/Not (Yes/No) lessthan1 | (Home'/ if known | after how
born Institutignsl Immunizedz) g=aT year then Private , R AT, | many
(year) | /Transit”) ST Rty please Institution®/ FH_JEI;[ days
T H | JHT H AT (B! (T8 e F 37 HIETCP & specify the | Govt. &3 Ffg Sardy
— /it s fGasifaas | agein Institution® | PROT —
, & fav (&T/EN months [Transit®) &3
FIGIHN | T AREN wfarfard’ / F IS/ | IRFA, 7 g,
. . N > ]
(@M H) | HEA /I HY) | gfefarg 787) AW AR 1 | T A (R Teetet Tt
aSFFA A | ol FEAE s
; i o
377 fored 2/ TE H)
1
2
3
4
5

Annexure Baseline survey form 1 _HP_29 Mar 2017
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Country ID:[ ] Site ID:[ ] Form Number: [MII T[] {Baseline Survey Form-1}

8.2 Any other information shared by the family regarding the child’s death:

e & 7 & TR A IRAR GaRT IS Y TS 1S 3 SR

9.1 Where do you usually cook food(indoor'/outdoor?) []

3119 THAR I QTAT WleAT FHET 9910 2 3 dIex

9.2 What fuel do you use for cooking (Electricity/LPG/Natural gas/Biogas" or Firewood?/
[1]

coal/Charcoal’/cowdung cakes®/kerosene’

WA TehTel & ToIT 319 fohey SeeT o7 3UAT ol § (TSsTell / Terdisll / Srehicten 3 / S ar ST
ThaT’ / PITAT / AREhTeT® / IMT T MeT * / AT dar®
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