Country ID: [1] Site ID: [ ]1Form Number: [11[ 1[ 11 1 {Baseline Survey Form 3}

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

IN-DEPTH INTERVIEW OF MOTHERS

(Highlighted section not be asked directly)
Questions marked with * to be collected for Himachal Pradesh only
Section 1: Identification

1.1 | Site ID: [ 1|14 District Name:
Haryana;/Himachal Pradesh,/ Maharashtras/Uttar 1.5 Block Name:
Pradesh, 1.6  Sub Centre Name:

1.2 | Village Name: 1.7 ASHA Name:

1.3 | ASHA Mobile Number:

Section 2: Screening & Eligibility & &R ur=rar

Screening Question

Can young infants (from birth upto 2 months of age) Yes;/No,/Don't knows
get a serious illness? &,/ 78,/ T T,
a1 Rrgait & TR H 8 qepddl B 1 (ST W 2 78 Bl

g )

If the response to screening question is “Yes”; confirm eligibility below
T BHIFT 9o $T IR 8 ©, AT 71 g @) gfe w

Inclusion Criteria_ =R FgeRa Exclusion Criteria RS $EaRa
1. Mother of a young infant < 2 months of age ~ Yes;/ No, [ 1|1.Any mother who’s | Yes,z, [ ]
02 & & FH g & T= H |l infant child has been | No,#;

expired recently.
Tl i e = A e

&7 7Y & B
2. Residing in this area since > 6 months Yes; / No, [ ]
0 &7 & 6 WIe ¥ e a q MaW S act wiear
3. Consents verbally for interview Yes;/ No, [ ]
AECHI % fo i st
Note: Include those with Yes to ALL inclusion criteria and No to exclusion criteria (If | Yesyzi, [ 1
eligible, proceed below) No,E,

e - Rrer a9 SRR A & S} o ¥ R ¥ o wie B ud R o W CaeesiT e B oe o §
B 3% N e w1 (3R uE B @ A o 97)

Section 3: Characteristics of Parents and Index Child

3.1 | MCTS/RCH ID of Mother : Available; / Not Available Today, [ ]
3.2 | MCTS/RCH ID of Mother: C 10 1010 10 10 10 10 10 10 1010 10 10 10 10101
3.3 | MCTS/RCH ID of Child : Available; / Not Available Today, [ ]
3.4 | MCTS/RCH ID of Child: C 10 1010 10 10 10 10 10 10 1000 10 10 10 10101
3.5 | Age of Mother [ 1[ ](incompleted years)
3.6 | Education of Mother (completed) Iliterate; / Primary level,/ Middle schools/ [ 1

Highschool,/ Intermediates/Graduates /

Postgraduate; / Professionalg

TR, /T, /FTEA o, / ST /TS, /I /AT, /

RERIREA

3.7 | Occupation of Mother Housewife; / Un-skilled worker,/ Skilled workers/ [ 1
Farmer,/ Shop owners/ Clericalg/ Professional,

Teelt, /ST FT, /G B,/
TP, /SHITETR,s /[T, /A,
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Country ID: [1] Site ID: [

JForm Number: [11[ 1[ 11 1 {Baseline Survey Form 3}

3.7.1 | If working outside home: Number of hours spent away from home. [ 1]
3.8 | Age of Father (in completed years) [ 1[ ]years
3.9 | Education of Father (completed) Illiterate; / Primary level,/ Middle schools/ Highschool,/ [ 1

Intermediates / Graduateg/
Postgraduate; / Professionalg
SRR, /ST, /AT, /BT /e ST, /E T /I, /
EERIECH
3.10 | Occupation of Father Unemployed, / Un-skilled worker, / Skilled workers/ [ 1
Farmer,/ Shop owners/ Clericalg/ Professional,
SRR, /FHIA TR, /HIA BRI/
TP, /SeRITETR,s /fiTIeh, /2Haioh,

3.11 | Age of index child (< 1 year) Days[ 1[ 1
3.12 | Gender Male, / Female, [ 1
3.13 | Number of Living Sibling [ 11 1
3.14 | Birth order [ 11 1

Section 4: In-depth Interview &= @R
Q.1 Can you tell what are the symptoms of serious illness in young infants?

T ST T TR & gt F R S 3 qwrer w\@w 37

Probe
®

Write verbatim (Coding)
e A ot (For office use only)
Fe (onfhe @ )

a. Feeding related symptoms
AR Tl el

b. Body temperature
YRR & AN

c. Movement of infants
(voluntarily or when
stimulated)
forggett @ STRE ety (e
7 e $N W)

d. Breathing (fast/chest

indrawing)
qrg (T, /e o)

e. Abnormal movements
/Seizures/

Convulsions
T At /2 /A

f. Change in skin color
el R

g. Any other
T
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Country ID: [1] Site ID: [ JForm Number: [11[ 1[ 11 1

Q.2 Are any of the symptoms told by you more significant:
T AP B TR T T A HE O Ao o

Probe Write verbatim
B Ho & ol

a. Infirst 6 days?
ugd 6 Rl H

b. In first 28 days?
ggm 28 ff

c. In 28-59 days?
28 ¥ 59 R+ & ofex

d. Among those children who
are small at birth (< 2.5 kg)?

S ¥ FHH ao da =t |
(<2.5kg)

e. Among those children who
are born in hospital/home?

SR /9% UX S A A et )

f.  Among those children who
are born before 37 weeks of
gestation?

THERY & 37 BRI Q@ o AN awd
T=f

g. Among those children who
are not exclusively breast
fed?

fo% &M T R A g=at &
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Country ID: [1] Site ID: [ JForm Number: [11[ 1[ 1[ 1

{Baseline Survey Form 3}

Q. 3 Is yellow discoloration of skin a sign to seek medical care? Explain. Yes/No/Don’t know (Probe: Within 24 hours/when

palms and soles are yellow)

a1 @@ B e e R e B e e § | s B¢ ? /AR /A (I8: 24 9vF $ ofet w9 sde /aaa & O i o )

(Write verbatim):

Q.4 Information on stools in newborns/ young Infants:

et Rg/Rggel § v A STEER:
Probe Write verbatim For office use only
78 ERERRIC]

P T &

a. How many times do young infants pass
stools/day (in relation with feed)?

A AR B g9 W R A B R A9 &
g

b. Isitrelated to feeding
N I8 SR q Tl 87

c. What is the consistency of stools of
breast feeding infants?

q & g B U H Al Fe=l H RE FER w6
B &7

d. Isitdifferent in those not breastfed?
7 qe WA T B ar S 9 ST 27

e.  When will you seek care for diarrhea in
an infant?

TERET § 7T & HE ¥ BIC 929 d Y ST
e fREm o Sel?

(Probe: consistency of stools, frequency
of stools, movement of infant, sunken
eyes, loose skin etc.)

(®: @ & TER/AA @ g, TEo @
wiafafert, oF g8 o, i @ o)

Q.5. Can infants get skin/mouth/eyes infections?
T 2 AE Y BT T § @A /NG § TEEET G 8 g 87

Probe Write verbatim For office use only
b e fored FrEc™ T B

Skin Related
= e
a. Skin pustules

@ | e gad an
b.  Umbilicus draining pus

T | TER @
c. Umbilicus with

boil (s)

T W BT B
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Country ID: [1] Site ID: [

JForm Number: [11[ 1[ 11 1

{Baseline Survey Form 3}

a.

Eye Related
atg F=id

Eyes draining pus
stE | PrEg A

a.

b.

Oral cavity Related
T T

Tongue having white patches
ST W A% TBd

Any other patch in mouth

9@ 4 I TR & T

Q.6 When will you consider that the infant is not feeding well?

Y T F9 79 O 6 q==1 3 TRE | SR Je & & q @ 27

Probes: Sucking, Feeds number of times/day, Sleeping after the feeds, Hungry after feeds
© A & gy 9, R F e IR Giar R, 39 9N 3 SR @ o §, Y al @@ e

Section 6.1*: Breast Feeding Practices
T~ 6.1 FTTAT BT F FTER

6.1.1 How soon after the birth you breastfed the baby? &= | Less than 1 hour; / 1-4 hours, / [1]
% Rt &7 qeErT oyT Ry @ &waT e’ 4- 24 hoursy/ >24 hours,/ Nevers
% §¢ @ #,/1-4 92,/4-24 §2,/>24 §2,/%% T
6.1.2 If never breastfed than why?
IR FH wTAT T BT @ F BT [d
Note verbatim
(English Translation)

6.1.3 Did you give anything other than breast milk | Not giveny/ Honey or “ghutti’ or jaggery,/ Waters/ [ ]
immediately after birth? . Any other, (specify)
gp@mwwwﬁ&g#m%gﬁr%@rfaﬁaﬁ@aﬂr T R,/ 967 T §E2F T T8,/ TH 5/ 4 THF ...

6.1.4 Did you give the baby the first milk? Yes; &, (gotoQ.5.6) [ 1
97 97 g B STT e e Ter g Rarar? No, 7,

6.1.5 If NO, give reasons for it It is unsafe,/ Due to social customs,/ Advised to [ 1
IR 7E, FGH TR FAG | discard ity/Others, (SPecify) «eveveeeeeereneeeevennnnn

I& oG &;/arors Gh-RaT & &,/ 50% $%7 # e
& Ty T, TG B ...

6.1.6 How frequently did you breastfeed your baby? On demand i/Every 2 hours, / Less than 8 times [ 1

R @7 & ST TT S 9T §=5 & 39 e &7 per days/More than or equal to 8 times per day,
=5 @ T T,/ G & 92 §/A00R7 8 I & /49 [T 8
T 7 IqG oI,

6.1.7 Is the baby exclusively breastfed (not even water)? | Yes;&, [ 1

T T T F e GTAT & B (T A7) No, 7,
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Country ID: [1] Site ID: [

JForm Number: [11[ 1[ 11 1

{Baseline Survey Form 3}

6.1.8 | If baby is not being breastfed, then which method | Spoon feeding,/ Bottle feeding,/Others; [ 1
you are using to feed the baby? a= = 7 @7 78 | specify /
R, @7 9= 7 oTere 37 &g o177 o ARy a1 T 7T @ 81| ot applicable (as baby only breastfed) ,
T G,/ NTT G/ T BTG BV oeveeaereneens
/Y T& (=T B & & Far &),
6.1.9 | What is the frequency of urination of baby? After every feed;/ 1 — 4 times per day,/ 5 — 10 times [ ]
FET [AT-1a7 ST YX G5 Fer & per days/Other, Specify
JEF A& & %, /AR 1-4 T%,/q0RT 5-10 &%/ &=
Uy TAG BVevveeeeennens

6.2* Which feeds has the infant had in the Yes No Don’t How many times?
previous 24 hours? & e Know f&a+ are
feer 3¢ g 4 g 7 797 @rr gar 787

A Breastmilk w77gr7 [ 1] [ 1] [ ]
B Bottle Feed sige a7 g7 [ ] [ ] [ ]
C Top Milk &uv @7 g5 [ ] [ ] [ ]
D Plain Water @rsr 97t [ 1] [ 1] [ 1]
E Juice or juice drinks & [ 1] [ 1] [ 1]
F Yogurt zz? [ ] [ ] [ ]
G Formula feed & &7 g [ ] [ ] [ ]
H Any other liquids? @iz siv @7 @1 e [ ] [ ] [ ]

6.3* Has the infant been fed expressed
breastmilk?

7§51 P 7 FT T [T BY Qe &

6.4* How many times has the infant fed in the
past 24 hours?
fazet 24 53 # Rrg o 357 v 7 Rar

6.5* Has the infant been given any medicines or
vitamins in 24 hours?

77 g @l fiwet 24 9 4 Pig 78 @

6.6* If an infant has feeding problem who can Spontaneous Prompted
you go to for advice? 3T 1T FATIT CER K
3Tv Rrg @1 g7 fi5 # Rawa & ai v gre
& urd &

A Elders in family gRar # 7¢ g7 [ 1 [ 1]
B Elders in village w777 % ¢ [ 1] [ ]
C ASHA g [ 1 [ ]
D ANM s 77 77 [ ] [ ]
E Doctor fafeeas [ ] [ 1
F Other (Specify) @iz gilv (sfceri&a #¢7) [ ] [ ]
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Country ID: [1] Site ID: [

JForm Number: [11[ 1[ 11 1

{Baseline Survey Form 3}

Q.7 From whom did you get information about symptoms of sickness in young infants?

(Tick all that apply)

T 7 G B TN B A A BT A T gg?

Seen a similar case in neighborhood
TS H 3l e W &9 aE

[ ]

1.

I B GEd B e

Had a similar case in family
a. Any of the previous child of her own [ 1

b. Any other child in family [ 1]
qREr # o7 gE =

Got information through :
(multiple options)

I e 2R O &8 (agfeeed)

ASHA

ST

ANM

TOT-0THO

Doctor

ferfeneea

Media

wifear

ARSI N

Index/other infant sick

| |— [ [—

[y S (S H— (-

et/ o= SR Fam g

6. Any other [
3T

3* Have you contacted ASHA for any illness in the [ 1]
infant? (Yes / No)
ok ckivikdceErklicokd

A | If yes, how many times? [ ]
3TV &F al [Tt av

4* Have you met the ANM for the infant? (Yes / No) [ 1
77 Rrg @ o ¢ 77 v % R

A | If yes, how many times? [ ]
3T% & @l [t arv

B | How many of these visits were for an illness in the [ 1]
infant?
57 & @ fah ard Rrg @t fardt 7 g =&

Q.8 Does ASHA come to examine mother and young infant at home?
T AW A TG A WG B A G W A B

Yes & [ 1]
No =& [ ]
Don't know gt [ ]

If yes, =i & Write verbatim o= fod

a. What does she do?
a8 FT B 87

b. Do you know how many
times/when?

7 AR uqr 2 6 fRa aR) e
AR F9 Ty

Q.9 If a young infant gets sick, what should be done?
7k iy SR v &, w0 FO ARe?

Possible Options
wEIfe fareed

If so then for what symptoms, when, why?
af @R A B A T H, B 0 i
(Write verbatim) (e fg)

For office use only
EIRIGRIEIL I

a.  Wait and watch
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Country ID: [1] Site ID: [

JForm Number: [11[ 1[ 11 1

{Baseline Survey Form 3}

b. Call or visit ASHA/ANM

T 37T TOTAOUHO I et
o R

c. Take to Government
hospital

AHN e & e

d. Take to private hospital
Tl STeqara o ST

e. Take to RMP
g % fafhe®s & T S |

f. Any other, Specify
o FE, T HL

1. Date of Interview:

2. StartTime:[ 10 10 11 1
(24 Hour format)
4. Place of Interview:

10 V0 10 /0 10 10 1T 1

dd mm yyyy
3. End time of Interview:

L1010 10 ]

(24 Hour format)

Coding (for office use) )

5. Interviewer Signature:

7. Name Interviewer (Initialsonly): [ [ ]

Staffcode: [ ][ 1

6. Supervisor Signature:

8. Name Supervisor (Initialsonly): [ ][ 1]

Staffcode: [ 1[ 1]

Reflections

Reflection on interview

(Comment on Body Language,
Reliability, Unsaid Information, Self
deductions beyond verbal
communications etc.)

Level of Co-operation
(Scale 1 -5) |

(Mark at the appropriate level)

1 2
(Not co-operative)

3 4 -5

( Extremely co-operative)

Number of Interruptions during
interview with reasons
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Country ID:[ ] Site ID:[ ] Form Number: [IN[ 1[1[ ]

Annexure

Q10: List all live births (Chronologically)
T8t ST STl T AT (FTeTIshiAS)

{Baseline Survey Form-3}

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
gz @1 | 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 Institutian3/ Immunized?) ST year then Private , 3R AT, | many
(year) | [Transit”) AT Rufy please Institution®/ P days
TAF | THIHN T (N | (qff avg & 37 i ® specify the | Govt. €3 afe Ay
— L fretr N feashifaad | agein Institution®/ | ROT —
k & forw &1/ months [Transit®) <3
FAGHN | HEART AR gfeRfEra / WY ST/ | IRAT, 7Y R
! . N 4 .
(e H) | HEAA /T HY) | gferefarer wah) AR AR L | FT A (R fepeet fest
TEFFAGA | forel deamE e
FOAT FLIA H | TR FEATeA
| R
1
2
3
4
5

——
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Country ID:[ ] Site ID:[ ] Form Number: [I[1[ 1] ] {Baseline Survey Form-3}

Q 11. Any other information shared by the family regarding the child’s death:

e & 7 & TR A IRAR GaRT ST I TS IS 3 SRy

Q12. Where do you usually cook food(indoor*/outdoor?) []

31T ITHAR X GTAT GTelT el g9 & 37eY drex -

Q13. What fuel do you use for cooking (Electricity/LPG/Natural gas/Biogas" or Firewood?/
[]

coal/Charcoal®/cowdung cakes*/kerosene’

TIAT Tehlel & T 31T fohe Se1eT o1 3TAT &l § (TSrsTell / Tordlsit / Srehfctes 3t / amamate ' &
SIS Iehal’ / FIell / aRepIer* /I &1 e / A der®
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