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

1010 10 1

{Baseline Survey Form 2}

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

ASHA INTERVIEW SCHEDULE
Questions marked with * to be collected for Himachal Pradesh only

Section 1: Identification

1.1 Site ID: Haryana;/Himachal Pradesh,/Maharashtras/Uttar Pradesh,

|Tse FHIG: R, / A Uk, / 78RS, / Sak e,

[ ]

1.2 District Name: 1.3 | Block Name:
SIS T AATH: ATH BT AT
14 CHC Name: 1.5 | PHC Name:
ARG WRe T Bl A4 I R B Bl ATH:
1.6 Sub Centre Name: 1.7 | Village Name:
U ds BT AW Tifg 1 = TH:
1.8 ASHA Name: 1.9 | ASHA Mobile Number:
ST BT ATH: sremwraesa sof 0 10 10 10 10 10 10 10 I0 1

Section 2: Education & Training of ASHA and HBNC visits undertaken by her
SrgrT—2: wifdrerer, R ek smam gwr f&r ™ HBNC yHor:

Education & Training of ASHA srem @ R / uferor

2.1 What is your age? (completed years) [ 11 1
I 39w g7 (ot auf #)

2.2 What is your education? (completed) Iliterate,/ Primary,/Middle [ 1]
aae! fRrem @ €7 (go) schoolg/ High school,/

Intermediates/ Graduationg/

Post graduation,

I, / e, / fafee, / wrevand, /
FeRAIRSUE, / FIdD, / R,

2.3 Have you ever received Home Based New Born Care Received, ur<r fa=, [ 1]
(HBNC) Training? Not received, &1 ura =, (go to
%@?WWWFWW(HBNC)W&WW 2.8) (2.8 W WIR)

?

2.4 Did you receive HBNC training on Module 6: Skills Yes /&f [ ]
that Save Lives? No /=& (go 10 2.6) (2.6 TR <IR)

1 gt HBNC (T8 wor) Arggdt 6: Sia qam & s [ ]
R yferor ure fam 27

2.5 How much duration (in months) has elapsed since you were trained in Module 6: Skills that [ 11 1
Save Lives? (months)
TP AISYSA 6 BT TREToT o 5 g e 78+ gy &7 (@ H)
Did you receive HBNC training on Module 7: Skills | Yes /&f [ ]

2.6 that Save Lives with focus on Child Health and | No /=& (go to 2.8) (2.8 & W)

Nutrition? [ ]
F1 3 HBNC wisgd 7 @ 9e0 & @Ry 3R 9Ivor )
yfdreror urey fohar 27

2.7 How much duration (in months) has elapsed since you were trained in Module 7: Skills that [ 11 1
Save Lives with focus on Child Health and Nutrition? (months)
To B WReA SR Uy B e o @ forg HBNC Hreeer 7 W wferr e fd) fobet e gu &2 (e #)

2.8 Did you receive any other training related to young | Yes /&t [ 1]
infant care? No /=&t (go to 2.10)
T AT $AD efal RIg) & I@He & T oIS 3R | (2.10 W o) [ ]
gfreror T foar 2|
(fafrar R fe M &1 fem o)
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Country ID: [1]Site ID: [ JFormNumber: [A]I[ 1[ 1[ 1[ 1 {Baseline Survey Form 2}

2.9 Please give details of the training? Year: a9 L 10 10 11 1
(year, duration elapsed, what was taught, who | Duration: srafe [ 1 1] (Days) (fa=)
conducted etc.) Who conducted:

HUI YRE B TSR < | AE GRE B 9y SR | fhe dxarar
fa safer & forg wemm man| A & AR & A | What was taught:
FRATT AT AR MU Fa—aar Rgrar war?

R K@ T

HBNC visits HBNC asia Rig 78 3901

2.10 | Are you aware about the schedule of home visitsto | Yes /&t

be undertaken under HBNC? No/ =& (go to Section 3) (@r
7 g sawrd Rrgg HBNC 8 9or 3@viel & ofwiid | SIgHIT 3 W SiR)

T BRIGA & IR § STed &7 @ffrar w e M &

1
—

e arTRi)
2.11 | Do you undertake HBNC home visits as per this | Yes /&f [ 1
schedule? No,/ =i (go to Section 3)
w1 3y waoid Rrgg HBNC T8 990 <@¥iel a0 SRigH | (ST 3 1R SIR) [ ]
F ATAR B 77
wfafrar R few M &1 fem o)
2.12 | How many home visits do you make in case the child is delivered at [ 1 1
home? (note actual response)
Ife g TR W U1 gan &, a1 o bt ark HBNC e gaor aff? (ffee fored)
2.13 | How many home visits do you make in case of institutional delivery? [ 1 1
I goar sgarer # Ua7 g 7, o Mg fahat Ik HBNC 8 o1 aeai? (note actual response)
(e fore)
Section 3: Knowledge and awareness level of ASHA
AT 3: 37T BT T IR ATHHAT TR
Awareness about Breastfeeding s um @ g SiFreden
3.1 | When should mother start breastfeeding L ILJOR=I[ T ITOR [ 1 1
after delivery? (in minuts) (in hours) (in days)
Also describe in detail (Frre ) (efer #) (fe=r #)
Fea1 Uar 8 & ol o) ae | B weaE | Also write verbatim: fawr @ fora
TR ARY? AR | o e
3.2 | What should be done with colustrum? o |t should be given to young infant [
(tick all responses given) 78 Ry &1 < =y
Al @ Ugel S g (PIeRSH) BT R B | e |t should NOT be given to young Infant [
afeg? (w4 wfafdanst w fed M @1 frm | (discarded) e forg @ A€ 1 @Ry @ T @lR)
BAUR) e Any other specify...._. [
e N
3.3 | What should be given to the young infant | ¢ ONLY breast milk [
during first six months of age? (tick all Hael WU
responses given) o Breast milk diluted with water [
Rrg @1 Uzl B A8 B IR @ A BT g U & A1y AATER <A1 ARy
ST AfRe? (e wfafhanet w few M @ e Breast milk and honey/water/other liquids [
[BRISECIRIE)) #f & qU & oAl WES /U AT BIS 3= vl vared
o Breast Milk along with bovine milk/formula milk [

At & Y & 3Tl T, A, 9B BT qY /IS B g

3.4 | How frequently should a young infant be | ¢ On demand [
breastfed per day? AT A W
fRrg @1 te fF # fba IR ¥HUE SR | o Every 2 hours, (very frequently) [
=nfee? (ufafhar w fewe M @1 foem amm) TP 2 e R (FTRNR)
o Greater than or equal to 8 times/day [
T # e R a1 39N 1w
e Don’t know [
TaT &l
e Any other specify [
I T N
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Country ID: [1] Site ID: [ ] Form Number: [ A] [

1010 10 1

{Baseline Survey Form 2}

3.5 | Do you know the correct position for

breastfeeding?
T 3MY FATATH BRI BT Al dIbT ST 272

@fifrar wR fes M &1 fem am)

Yes /&f
No /=& (Go To 3.7) 37 R )

3.6 What will you observe when
determining the correct position for
breastfeeding? (tick all responses given)
IS FE TGd A BT S W& § I8
S & I S1geeT m ST

@ wfafeamet ) e M o1 fem arm)

e Infant is held close to mother’s
body
Af 7 R @1 9 A THST 2 |
e [nfant is
approaching
opposite to nipple
Rrgy &1 9@ A4 & A WH B FI9 8 IR BT AT
e & faua &1
¢ Infants whole body is supported
by mother, not just neck and shoulders
At g7 Ry @ R TR B G Ao @ty dad
Tel 3R TRR &1
e Infant’s head and body should
be in straight line
Rrg &1 R T TRR va A 8 a1y
e Any other
specify
AT T PN,

mother
nose

facing
breast with

3.7 | Do you know the correct attachment for
breastfeeding?

T 3MI SNl & 6 W9 & 9aad A—a=
& g I eI & aer ;@ og? @i

R e M @1 fHem o)

Yes /&f
No /=& (Go 10 3.9) (3.9 W W)

3.8 | What will you observe when determining
the correct attachment for breastfeeding?
(tick all responses given)

I & fofg Ai-aea & 99 9 |@E IS ©
¥g o9 @ fog ey @ <@t (observe)
AP

Y wfafamt R e M &1 fHem arm)

e Infant’s lip is attaching with mother’s nipple
Rrg &1 86 A & WA ¥ oW
e Mother should wait until

infant’s mouth is wide open
RIg &1 98 10 WD ¥ Gl 81 TP Al BT STAR BIAT
ElEY

e Mother should move her infant quickly onto her
breast, aiming infant’s lower lip below the nipple
At DI 3O TS Tod Bl AU WA D U STeal o T
aIfRT a1feh SABT e &8s i 8 |

o Any other Specify

I T PN

Awareness about temperature of a young infant R & TT9H & IR # SR

3.9

qrrae: fe daome W R 80 R TH Aed
fored |

At what temperature is a young infant usually hot to touch? (record actual [
response) (write 000.0 ° F if no response/don’t know)

qraT 87 (A %) Ife gar =E o 0000 ° F

I I M

I'F

3.10

|ERI: frd oA R Ry g1 W sver wEgd
ford |

At what temperature is a young infant usually cold to touch? (record actual
response) (write 000.0 ° F if no response/don’t know)

BT 87 (Ae &) afe gar =& o 0000 ° F

[ I

Il

1T TF

Awareness about low birth weight (LBW) of a Young Infant

S @ GHI HH gol b Ui SIeddr

farg

3.11
response)

fere)

When will you term a young infant low birth weight? (write 9999 grams if no

YT AT B9 Hed & Ry 99 & 999 o9 aoq &1 87 (AR d1% ufafbar T8 O 9999

L1010 1]

Grams

™

3.12 | Do you know the care needed for a
LBW young infant?

T MI O & F9F HH Jo @ R
P TN T B FqHEE H STl 87

wfiforr o= few M @1 fem @)

Yes &

No =& (Go To 3.14) (3.14 W 1)
Dont Know =&} St

(Go To 3.14) (3.14 W X))

—r—r—

]
]
]

3.13 | What is the care needed for a LBW
young infant? (tick all responses
given)

T @ G FF o & R @ o

o Keep the young infant close to the mother
R @1 #f & Mac

o Exclusively breast feed the baby

1Y &1 FHaal I B

ASHA Interview Schedule HP_10 March 2017 (14/02/2017; ver. 5)

Page 3 of 11




Country ID: [1]Site ID: [ JFormNumber: [A]I[ 1[ 1[ 1[ 1 {Baseline Survey Form 2}
S@Hrel A 87 (@ giafhast ) @ | o Maintain temperature [ ]
M &1 fem @) AR g1
o Increase the frequency of breastfeeds [ 1]
TIAUE B G BT R
o Increase the frequency of home visits [ 1
TE YAV T AMERT DI deR
o Weight the young infant on all home visits [ 1]
T & YHUT W TSI RIg BT aorT o
e Any other speufy [ 1]
3.14 | When will you term a young infant Very low birth Welght (VLBW)7 [ 10 10 1L ]grams
(write 9999 grams if no response)
IE AU e B 5 R T & F99 e &9 g &1 8?2 (@ o8 ufafsar 72 o
9999 for)
3.15 | Do you know the care needed for Yes /&f [ 1]
VLBW? !
T T S @ wE s wn gor | N0/ T (GO 10 3.17) (347 R ) [ 1]
(VLBW) & Rrg) @1 Sod a@wiel & | Dont Know /=& wierit (Go to 3.17) (3.17 & )
A o 27 [ ]
@fafrar w® o M &1 fem arm)
3.16 | What will you advise a mother of e Home based care [ ]
VLBW? (tick all responses given) € MR ST
SIS ICINERIC S @H 99 91l | o Refer the baby to a health facility [ ]
Rig @1 A 31 FA1 Felrs < ? fRrg] 1 e Gen B R w=ifd B |
(@ gfafeast w fes M @1 =1 | o Maintain temperature [ ]
@) AT SR G B FAE S |
o Feed, if baby is able to suck [ 1]
afe Ry g@ # |t § @ MY WHUH HRA B FarE M
e Any other specify [ 1]
I T PN
Awareness on identification of local infections in young infant
Ry % I H5H 1 959 @ IR # SHeR)
3.17 | Do you know the signs of skin Yes &f [ 1]
i i i i ?
gﬁ;’%‘% young infants? - | No/7# (Go to 3.19) (319 ¢ ) [ ]
@ AR F S 87 . Don't Know/<i& st (Go to 3.19) (3.19 TR <) [ ]
@fafrar = fos M &1 fem o)
3.18 | How will you look for signs of skin | e Look at umbilicus for redness/pus discharge [ ]
infection? (tick all responses given) e /qare & fo T R <
3 Rrgg # @ FHAT & A&l BT SH | o Turn the baby back (upside down) and see [ ]
Qe fRrg) &1 uere (Seer) @R <
(@t wfafanst w few M @1 f | o Look behind the ears [ ]
AITE) B B 9
o Inspect for skin pustules [ 1]
AT W AATE dTel TET @ Sird B
e Any other specify [ ]
I T PN
3.19 | Do you know the signs of oral Yes &f [ ]
infection?
1 o R & g8 # WA & @@l & | No /= (Go to 3.21) 321 W W) [ ]
(fcfsar o= e M @1 fremT @) | pont Know/=€ wd (Go to 3.21) 321 W W)
3.20 | How will you look for signs of oral | Check the oral cavity for presence of any redness or [ 1
infection? (tick all responses given) | white patch
amg R & g9 AHAT S 0N BN DY | G TET H A/ Whe TP Bl Sird
qu? Any other specify [ ]
@ ufafeaet ® e M &1 e | o/ we W
AR
3.21 | Do you know how to take care of Yes /&f [ ]
umbilicus of young infant? No /=&t (Go to 3.23) (323 &R ) [ 1]
;FHT W@g 1;51 @1 AT B @A S IR | Don't Know /=i st (Go to 3.23) (323 W W) [ ]

i R fes M &1 e @)
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Country ID: [1]Site ID: [ JFormNumber: [A]I[ 1[ 1[ 1[ 1 {Baseline Survey Form 2}
3.22 | How to take care of the umbilicus? | e Keep the umbilicus dry [ ]
(tick all responses given) AT B g@T I
e @ R # 3y a1 wE | o No application of any type of oil or massage [ ]
< ? el TR BT UBR T el A AN/ WIfAT T BN
(@ wfafdaet w fes M @1 fem
) e Look for any type of umbilical discharge [ 1
T ¥ el geR & ReE@ &1 e
o White/yellow coloured boil(s) over umbilicus [ ]
AT & M-I ABE /Uiel A7aTS arel T o1 Frveqor
e Any other specify [ ]
I T PN
323 | Do you know how to identify | Yes &t [ 1]
infections related to eyes? No /=& (Go to 3.25) (3.25 = ) [ 1]
T M S W OWERIT AT @ | Don't Know /& ST (Go to 3.25) (325 TR STR) [ ]
TSI FRAT o4l 27 (fafsar W few
M @1 fem arm)
3.24 | How will you look for signs of Swelling or redness in eyes [ ]
infections related to eyes? (tick all | sifai # <ferar a1 o
responses given) Increase in tears [ ]
MY SATEl | AR HHAT & IO @ | SATRT MY, T
TgaE 9 e (@ ufafsaeit | Any other specify [ ]
few M &1 e o) I WL I,
Awareness on danger signs in young infant
g # Tl & @ewl & 9y Srrewar
3.25 | Do you know how to look for Yes /&f [ 1]
danger signs in young infants? _ ) .
a7 3y Rrgy § Werl & et o e | No /&l (Go to section 4) (@rgwrT 4 WX i) [ ]
SiECI . . .
. Don't Know /=& st (Go to section 4)
(fafsar w e M &1 R @) (ORI 4 TR ) [ ]
3.26 | How will you look for danger signs | e Infant not able to feed since birth/stopped [ ]
in young infants? (tick all responses feeding well or not feeding at all
given) T W WU FRA H oA/ WA dRe
3T Y M P Ry § @i & o P8 PR fear/d€ ax fear
Ao 27 (@t wfaferansit wR few M @1 | o Convulsions/ Seizures [ ]
e arTRi) 3ch /TR
o Lower Chest Movements (Severe Chest [ ]
Indrawing)
BTl T
e Hot to touch [ ]
g W TH 7EGH 8T
e Feels cold to touch [ 1
g W Sl 75qd B
¢ Movement only when stimulated [ ]
Had SEIR R RaTT—ger
o Fast Breathing (breaths 60/minute or more) [ ]
TS A T (60 A/ fade o 3ifd®)
e Jaundice [ ]
Giferan
e Diarrhoea [ ]
IR (G%)
e Pustules (10 or more) or one large focus of [ ]
infection
TS Il T (10 AT 31fH) AT HBHHUT BT I
&g (Bl
e Any other specify [ ]
I WE PN
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Country ID: [1]Site ID: [ JFormNumber: [A]I[ 1[ 1[ 1[ 1 {Baseline Survey Form 2}

Section 4: Items Available with ASHA during Home Visit for HBNC
F7ari4: HBNC & foIg amem g7 I8 9991 & AR Suael it
Freafafra w fod M @1 fem arm)

4.1 HBNC home visit forms Yes /&t [ ]
(‘Prapatra’ 1) No /=&t [ ]
HBNC & ¥ 994 (@9 1)
4.2 HBNC kit (Bag) Yes /gt [ ]
HBNC fae (@) No /= (go to next Section) (&R @ & WH) [ ]
4.3 Baby Blanket Yes /&f [ 1]
T BT A No /&l [ ]
4.4 Stainless steel spoon/paladai Yes /&f [ ]
SEIICHE I CIRC L CPAE S No /=& [ 1]
Equipment susm=or
Available Functional
SUTET
45 Weighing scale with sling Yes /&t [ 1] Yes/&t [ 1
qor "7, e+ Afed No /=& [ 1| No/=& [ 1
4.6 Digital thermometer Yes /&t [ 11 Yes/=t [ 1]
JfTea omIeR No /=& [ 1] No/=# [ ]
4.7 Digital Watch/Timer Device Yes /&f [ 1] Yes/=t [ 1
$fiiea o<1 /TR SuaRT No /=&t [ 1| No/=& [ 1
Medications sari
4.8 Gentian violet paint Yes /&f [ 1]
(0.5% and 0.25%)
IR aree U No /=& [ ]
(0.5% Td 0.25%)
4.9 | Syrup paracetamol Yes /&t [ 1]
iR R No /i [ ]
4.10 | Syrup/Tab Amoxycillin Yes /&t [ ]
Rica /G avie No /e []
Consumables SuHIT 3g a¥gy
4.11 | Cotton Yes /& [ 1]
S No /&t [ ]
4.12 | Soap and soap case Yes /&f [ 1]
T T AGTRTA No /=&t [ ]
4.13 | Gauze Yes /&t [ ]
e No /=& [ ]
Section 5: Observation of skills of ASHA during home visits
ST 5: 76 FAT & SR SR & HIRred & IR
@rcufafra w® fos M @1 fem arm)
HBNC HOME ViSIt NOt ODSEIVED. ........eiiiciieice ettt ettt e e ae et e s te s b e et e besbe st e sbesbe st et e stestensesseeensenseneenaeneas [ 1]
5.A)Mother (MCTS)/RCH ID No. [ I I I 0 I I J0 J0 00 00 00 00 00 00 00 0 )
a1 &1 (MCTS)/RCH wgar o (if not available fill "°99999999999999999°)
5.B)CHILD (MCTS)/RCH ID No. C 10 1010 10 10 10 10 10 10 10 10 10 IC 10 10 10 10 1]
ged &1 (MCTS)/RCH uwg=r o (if not allotted yet fill *99999999999999999°)
S No. | Skills to observe Response
S BT T & gferfern
5.1 Did ASHA greet the family? Yes /&f [ 1]
T AT ¥ URAR HT Afdares fhar? No /7t [ ]
5.2 Did ASHA explain to mother purpose of | Yes /=t [ 1]
home visit in a gentle voice and respectful | No /=& [ ]
manner?
FAT AT A T8 YO FT IaeF A BT A 7
HHIT D | THIT?
5.3 Did ASHA wash her hands with soap and | Yes /& [ ]
water before examining the young infant? | No /=g [ ]
(As per Annexure 7 of Module 6)
7 e F Ry @ St BT | U 0
BT W9 3R U 4 o IR | fhar?
(T 7 B TISIA 6 P )
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Country ID: [1]Site ID: [ JFormNumber: [A]I[ 1[ 1[ 1[ 1 {Baseline Survey Form 2}

5.4 Did ASHA count the breath correctly Yes /& [ ]
using a digital watch? No /& [ ]
o e o R¥fed g€ o1 SwET F)d g | Not applicable as watch
g & W B e e unavailable/not functional — smuerer [ 1]

PRI T B B BRU AN T8I 8 Fhdl

5.6 Did ASHA weigh the Young Infant | Yes/&f [ ]
correctly? (As per Annexure 9 of Module | If yes note weight taken [ 10 1 1[ 1grms
6) No /= [ ]
AT SR A gl BT G WE b F AT | Not applicable as weigning scale [ ]
(TAFTY 9 & TGIA 6 B SFTY) with sling unavailable/not functional

o 7S B el A1 Bl 9 BN @
PR AR TEl B Fepa

5.7 Did ASHA measure temperature of the | Yes /=t [ ]
young infant correctly? (As per Annexure | If yes note temperature taken [ 101 1°F
8 of Module 6) No /=& '
a1 Sm 3R] @1 o W@ T84F F A | Not applicable as thermometer [ ]
(THTTY 8 & TGZA 6 P SFTY) unavailable/not functional [ ]

oFIICR U AT BRI 7 B & HROT
AL & BT Al

5.8 Did ASHA remove clothes of young | Yes /& [ ]
infant for examination of rash? No /& [ ]
T AR 7 F B o & SRAE Ry & Fus
TR

5.9 Did ASHA remove clothes of the young | Yes /=t [ ]
infant for examination of umbilical | No /=% [ ]
discharge?

RT AT A AW/ H O RE@ B S B
IR Ry & F9s ger?

5.10 Did ASHA remove clothes of the young | Yes /& [ ]
infant  for examination of  skin | No /=% [ ]
pustules/boils?

T AT A FAIE B QE/BIS P OSA B
3RH Ry & dUs gerl?

5.11 Did ASHA remove clothes of the young | Yes /& [ ]
infant for examination of lump at lower | No /% [ ]
back (meningomyelocoele)?

7 e 7 WS & frae Ry # fHN e @
o & AR RIY B PUS BRI

5.12 | Did ASHA counsel mother on position of | Yes /&f [ ]
breastfeeding? No /=& (go to 5.14) (5.14 & ) [ 1]
FIT AR A A BN WU B d wE Refer
% IR # Helg &1?

5.13 | What did she counsel mother on position | e Infant should be held close to mother’s [ 1]
of breastfeeding? (tick all responses body
given) Rrg @1 Hf & IWR & Todls
e A P1 WG FRE B WE RAR | o Infant's face should approach the breast [ 1]
g @ forg @ qanare (@ At o | with nose opposite to nipple
few M 1 e arm) ] @1 48 W & TS 8 vd A6 e

B U [ ]
e Infant’s whole body should be
supported, not just neck and shoulders
e 7d &R P & T8 afed R &1 R
IRR TS A1RY
e Infant’s head and body should be in [ ]
straight line
farg &1 RR Td TR T el e F g
=1fey
e Any other specify [ ]
I T I

5.14 | Did ASHA counsel mother on attachment | Yes /&f [ ]

for breastfeeding? No /=& (goto 5.16) (5.16 = W) [ ]

RIT IMAT < H P WHIH b IR Hi—gwd |
TS B AEl AADBT AASTAT?
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Country ID: [1]Site ID: [ ]Form Number: [AI[l 10 11 1[ 1 {Baseline Survey Form 2}
5.15 What did she counsel on attachment for | e Infant's lip is attaching with mother's
breastfeeding? (tick all responses given) nipple
e Al B WHUH ® SRE "i-dwd ® I & Bie W & e @) Wyl BT
o & e @1 dars €17 (W aiifhanel )| ke
fem 4 @ fram @) o Mother should wait until her infant's
mouth is wide open
Af BT IO & T BN T Gel BT 3q9R
FHRAT ARG
o Mother should move her infant quickly
onto her breast, aiming infant’s lower
lip below the nipple
| BT TGO BY 30 W W $H TBR
ST ARy 6 Aaa & 8is &1 e
e e & i )
e Any other specify..................
I W TN
5.16 Did ASHA counsel the mother to | Yes /&t
maintain temperature of young infant? No /&f (goto 5.18) (5.18 TR )
FIT MM J AT BT Il & ATIAE FhF0r &
IR H T q?
5.17 What did ASHA counsel on temperature | e Infant should be held close to the
maintenance? mother
ren = Hf B AGEE R B IR H F—an TSI BT A B INR B RIS PR G
garE d? @ ufafpaei ® Re M @ Gl
oo creTT) e Kangaroo Mother Care
HIH A HAR (@ TH M) & IR o
o If the mother is not close, keep warm
water filled bottle wrapped in cloth
near the baby blanket
afg #f o # 9 &1 A T U @ A
P HUS H T IXR I B HHEA B U™
WG AMRY
e Keep the room warm
(at around 25°C) in cold
weather and at air cooled in hot
weather
el & A § HIR B T 25°C
aroAE R AR g gy qen i |
HHRT TATGR IGAT AMRY
¢ Avoid bathing
M T BRI
o Keep the infant well clothed including
hat and socks
IS BT M W HUS TR, Aol iR
ot & Ay
e Change clothes when wet.
I & HUS Mol B W 98 o
e Any other specify
I WL PN
5.18 Did ASHA ask/look/feel for danger signs | Yes /&t

in young infant?
FT e A Aaerd g ¥ WaR & o ar
uBT /<1 / fRteror fasa?

No /=&l (goto 5.20) (520 ™ W)
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Country ID: [1] Site ID: [ ] Form Number: [ A] [

1010 10 1

{Baseline Survey Form 2}

5.19 What danger signs did ASHA look | e Infant is not able to feed since birth or has [
for/ask? stopped feeding well or not feeding at all
e F Aaod Ry § WA b R AT | Tl o | & I e H e ® a1 arer |
W /gg? FH WU IR @ 7 A eage WHae 98w @
(it gfafharett w e M &1 foem o) H
o Convulsions/Seizures [
IRR VST / FeD AT
o Lower Chest Movements (Severe Chest [
Indrawing)
Bl & e R &1 91
e Hot to touch [
B W TH HE™
e Feels cold to touch [
B W S 95qH B B
o Infant moves only when stimulated [
FaoTd BT % B R Be—ga
o Fast Breathing (breaths 60/minute or more) [
oo | T (Wi e 60 a1 SR 3ifd)
¢ Jaundice
thiferar [
o Diarrhoea
srafar [
e Pustules (10 or more) or one large focus of
infection [
10 I7 fd%F Hare gad I ¥l &1 A1 TP ST BrsT
5.20 | Was the baby having any danger signs? Yes /&t [
T AT H TR B PIS e I? _ . _
No /=&l (goto section 6) (/9T 6 W TR [
521 What information did ASHA give to | e Did nothing [
parents or what actions she took to g8 TE b

manage young infant with danger sign?
(Tick all actions/information observed)
TN # TR B AT AlGE BN TR SR A
JAAATIDT BT T Fellg 4 Ud 0D Ja=IT =G
T SU g (@ ufafeael w e M
BT e arTRi)

¢ Explain to the caregivers that the
child is sick
7T 1 R fb S6T gear FER

o Convince the caregivers to seek

qualified medical care
AT BT gEer e wrEE o
&g Wy foar
e Call 108/102 ambulance
108 /102 TR &I el

o Refer the child
g BT Fed fear

e Consult/inform the ANM
TOUF0THO | TRTHET o9 &1 Hellg o
o Any other specify

I T BN
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Country ID: [1]Site ID: [ JFormNumber: [A]I[ 1[ 1[ 1[ 1 {Baseline Survey Form 2}
IFATT 6: 7€ 997 & dRF HBNC werg < G99 3 gRT f&lt voR o g &1 armmr &er ueT

6.1. Problems from community: (Probe for socio-cultural barriers)
6.1. TR ¥ FWETY

6.2. Problems from family of Index child: (Probe for socio cultural barrier etc.)
62 fafed 9= & URIR ¥ AW

6.3. Problems from Health Department: (Probe for Mistrust of public health services by family, Non availablility of medicine
etc.) Wy fRT ¥ THRITY

6.4. Any other Problem s ®1$ \#warg

6.5*. Suggestions on what can be done to make her work better/easier gw# @7 @i silv dgav,/sremrT §77 & o7 FT FY TFd &
gD [y gena
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Country ID: [1]Site ID: [ JFormNumber: [A]I[ 1[ 1[ 1[ 1 {Baseline Survey Form 2}

Interview Details

Interviewer Name

Interviewer Staff Code [ 1 1

o | Signature Interviewer

3| Date of interview (dd/mm/yy) [ 10 VO 10 ¥ 10 1 10 1

Supervisor Name
Supervisor Staff Code [ 1 1]

5. | Signature of Supervisor

6. | Date of validation (dd/mm/yy) [ 10 VO 10 ¥ 10 I 10 1

7. | Data Entry Operator Name

9. | Date of Data Entry L 10 vo 10 v It 10 IC 1
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Country ID:[ ] Site ID:[ ] Form Number: [AIL T[]

Annexure

Section 7:

{Baseline Survey Form-2}

7.1: List of children who died before 1 year of age in the last two years in your area.

39k & F A Tod 2 avf & 1 a7 & o A & Fedt i Jcg D g

Child Name of | When Place of Immunizatio | Age (at death) Place of Cause | If died
number | Village did the delivery(Home' | n Status please specify death ) of following
g dT | and child die | /Private (Fully the age in (Home™/ death if | aniliness,
HY Father (year) Institution?/ Immunized months Private known | after how
Mother | g==r it | Govt. , Ior age I (A W) Institution®/ g many days
T FT Institution®/ /Not S¢S | Govt. -2 Ffe A
a7 sk AL ®9 | Transit*/ Not | Immunized? Wﬂ@ﬂ’f'ﬁl’ Institution®/ el &
. gs@e | known®) INot 337 fores [Transit'/ Do | sRoT RLCK 5
w/zb_r ;2'_) YO T TATT KnOWI’]S) not know® ) ofx f.ﬂ'?ﬂé’%’l ar
It (Wl/ﬁsﬁ' 31?[, cco AT BT ﬁ'ﬂﬁ%ﬂ-
TETT Reafar (o T T (R i
TR FE | € 8 3H / et
Dy wY & T AT/
A ) gfaRfard” / IR
giaiard e * /e
I HY/ Agraar)
el
1
2
3
4
5
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Country ID:[ ] Site ID:[ ] Form Number: [AI[ 11111 ] {Baseline Survey Form-2}

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

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