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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. 

	Research Protocol Title: Determining long term sustainability of improved maternal and newborn health behaviours and practices among mothers in rural communities: A follow-up of the Projahnmo-1 study in Sylhet District. 

	During 2002 - 2006, with funding from USAID/Bangladesh, USAID/Washington and the Saving Newborn Lives Initiative (SNL), a community based cluster-randomized trial (Projahnmo-1) was conducted in Sylhet District, Bangladesh to study the impact of an integrated community-based package of interventions on neonatal mortality and maternal health knowledge, behavior and practices. 

The results from this community based cluster-randomized trial demonstrated significant improvements in a number of outcome and impact indicators, including increased coverage of essential services (e.g., iron/folate supplements, maternal tetanus toxoid, antenatal care), improvements in important behaviors (use of clean delivery kit, delayed bathing of newborn, immediate and exclusive breastfeeding) and 34% reduction in neonatal mortality in home care (HC) clusters, compared to comparison clusters.

In the second phase of Projahnmo-Sylhet, started 2007, some adjustments were made in the study area and a few unions that were part of the original study were excluded.  This provides a very unique opportunity to assess to what extent the improved knowledge, behaviours and practices is sustained in the community, almost 3 years after the original Projahnmo interventions were discontinued in October 2006.  An underlying hypothesis associated with the development of such behaviour change interventions is that improvements are internalized in the community and sustained.  

This proposed household survey in the excluded unions (both previous intervention and comparison) is proposed to explore whether the impact, as demonstrated from Projahnmo Phase-I interventions, is sustained as improved knowledge and practice (in terms pregnancy, delivery and newborn care) in the community after the Projahnmo interventions had been discontinued in the community since October 2006.

The proposed study involves a household survey in one previously intervention now excluded union (Alinagar) and one previously comparison now excluded union (Boromollarpur) in Beanibazar upazila of Sylhet district. Knowledge, behaviours and practices in the families in these communities will compared with levels observed in the end-line household survey of Projhanmo-I (conducted between January and June 2006) and also between the two unions and would help us with answers to the above mentioned research question.  The survey in the two unions would follow exactly the same sampling methodology as was used for the previous survey in 2006.   Respondents of the survey will be women who are residents of the two selected unions and who had a pregnancy outcome during January 2007 – June 2009.  The sample is 325 eligible women in each union.  The survey will also use instruments with identical questions for behavioural outcomes as used for the previous survey in 2006.  Some additional questions will measure behavioural determinants.
We anticipate that the information made available through this study could inform the design, development and implementation of behaviour change interventions in similar communities. 
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Description of the Research Project
Hypothesis to be Tested:


Concisely list in order, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.


The proposed study intends to explore whether the impact of Projahnmo-I interventions in terms of improved maternal and newborn health knowledge, behaviours and practices is sustained and continued in the community after the Projahnmo interventions has been discontinued since October 2006.

Specific Aims:
Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods.


a) To measure current status of knowledge and practices (related to pregnancy, delivery and newborn care) during the last pregnancy and child birth among recent mothers (who delivered their last child between January 2007 – June 2009) 
b) To assess extent of sustained/retained knowledge and practices (related to pregnancy, delivery and newborn care) in the community 3 years after discontinuation of the Projahnmo-I interventions
c) To identify specific maternal and household factors, demographic characteristics and SES indicators that are associated with sustained/retained pregnancy, delivery and newborn care related knowledge and practices in the community level
d) To explain the sustainability results revealed through this proposed study through measurement and analysis of constructs drawn from of a behavior change model
Background of the Project including Preliminary Observations 



Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives.


Sustainability remains a serious concern of primary health care interventions targeting child health in developing countries (Eric G. Sarriot. 2004). Even with such continued concern and discussion on sustainability issue there is significant lacking of published articles reporting evidence that a behavior targeted in an intervention had been maintained well after cessation of project inputs. In general, published research reports on data points collected just after the end of an intervention and follow-up studies are not conducted and published due to unavailability of project resource allocation for returning to a project site to measure long-term results after an intervention has finished (Harbour. 2009). In a follow-up study in Pakistan after 18 months of an hand washing project, sustained practice of hand wash was measured and the results showed that hand washing behavior was not maintained at the level necessary for health benefits when the activities promoting that behavior were withdrawn (Luby. 2009)
During 2002 - 2006, with funding from USAID/Bangladesh, USAID/Washington and the Saving Newborn Lives Initiative (SNL), a community based cluster-randomized trial (Projahnmo-1) was conducted in Sylhet District, Bangladesh to study the impact of an integrated community-based package of interventions on neonatal mortality and maternal health knowledge, behavior and practices (Baqui 2009).  Three sub-districts (upazillas) namely Beanibazar, Zakiganj and Kanaighat with a total population of approximately 500,000 were selected as an ideal location for evaluating this package. This study was a collaborative project between the International Centre for Diarrheal Disease Research, Bangladesh (ICDDR,B), Shimantik, and the Johns Hopkins University, and was conducted in partnership with Dhaka Shishu Hospital, Institute of Mother and Child Heath, the Bangladesh field office of Save the Children-USA, and the Ministry of Health and Family Welfare of the Government of Bangladesh.

During this project period (2002-2006), community based package of interventions was delivered within clusters through two different delivery strategies (“Home-care” and “Community-Care”) and compared to clusters receiving usual care provided by the Ministry of Health, NGOs and private sector services (comparison clusters).  The clusters were “unions”, the lowest administrative unit in Bangladesh, with an average population of about 20,000 served by a MOH-run primary care center that provides preventive and limited out-patient curative care. Twenty-four unions across the three upazilas (Beanibazar, Zakiganj, Kanaighat) were randomized into one of the two intervention groups or the comparison group. Therefore, eight unions across the three upazilas were randomized as “Home-care” clusters.

In both intervention arms, community-mobilizers (CM) carried out a set of awareness-building activities in the community.  During small village-level meetings, the CMs provided basic maternal and newborn health education messages, including importance of seeking antenatal, delivery and postpartum care for mother and essential care for newborns. Additionally, in the Home Care clusters, community health workers (CHWs) were trained to enhance the delivery of these messages by conducting in-home visits with pregnant women at the third and eighth months of pregnancy. CHWs provided in-depth counseling on the importance of seeking appropriate care but also promoted overall birth-preparedness including pre-identification of a trained birth attendant (trained traditional birth attendants, skilled providers, etc), clean delivery, components of essential newborn care, and recognition of danger signs in mother and newborn and the appropriate response.  Components of clean and hygienic delivery and essential newborn care were demonstrated using dolls and pictures during these visits.  Mothers and family members in the Home Care group were encouraged to contact the CHW as soon as possible after the onset of labor and/or the birth of the baby, so that the CHW could visit the newborn three times during the first week of life.  It was revealed that a visit on day 1 was associated with 67% lower neonatal mortality compared to those who received no visit and thereby postnatal home visits within the first two days of life by trained community health workers can significantly reduce neonatal mortality. (Baqui, AH. 2009). During postnatal visits, the newborns were assessed by the CHWs who used an IMCI-type algorithm to record morbid signs and manage newborn illnesses either by referral, or initiation of intra-muscular antibiotics. For very severe disease, referral compliance was 34%, and home treatment acceptance was 43%. Home treatment of very severe disease in neonates by CHWs was effective and acceptable in a low-resource setting in Bangladesh. (Baqui, AH.. 2009). The study (named Projahnmo-Sylhet phase 1) ended in 2006
In June 2008, the results of the Projahnmo study were published in the Lancet. Compared to comparison clusters, the home-care clusters had significant improvements in a number of outcome and impact indicators, including increased coverage of essential services (e.g., iron/folate supplements, maternal tetanus toxoid, antenatal care), improvements in important practices (use of clean delivery kit, delayed bathing of newborn, immediate and exclusive breastfeeding) and 34% reduction in neonatal mortality (Baqui, AH. 2008).
Since 2007, we are implementing a new community-based study in this population.  In this process we have included 4 new unions in Kanaighat upazila and excluded 6 unions in Beanibazar upazila. Among the 6 excluded unions in Beanibazar, 2 unions (Alinagar and Tilpara) were previous “home care” unions, 3 unions (Lauta, Kurarbazar and Mathiura) were previous “community care” unions and 1 union (Boro Mollarpur) was previously a comparison union.  Since October 2006, neither CHWs nor CMs have functioned any of the 5 excluded previous intervention unions. The second phase of Projahnmo trial is designed to assess the impact of chlorhexidine cleansing on neonatal mortality and omphalitis.  MWRA women are recruited during bimonthly pregnancy surveillance, participating women are provided with a basic package of maternal and newborn health promotion messages and interventions, delivered at two home visits during pregnancy.  The first of these sessions is conducted at the same time as the recruitment visit at about 3-4 months of pregnancy with the second occurring at approximately 8th month of pregnancy. At each session, messages and counseling are provided regarding pregnancy care (antenatal care-seeking, tetanus toxoid immunization, iron/folic acid supplementation, and recognition of danger signs), identification and selection of a birth attendant, clean and hygienic delivery, early and exclusive breastfeeding and thermal care of the newborn.  All families are provided a clean birthing kit and the use of items in the kit are explained through demonstration at these pregnancy visits. 

On the top of basic package depending on the cord care regimen randomly allocated to that location (i.e. cluster), the VHW either provides the standard set of dry cord care promotional messages (dry cord care group) or apply the initial cleansing of the cord (single and multiple cleansing groups).
Families generally seek care for complications; promoting recognition of complications and appropriate care seeking behavior is a key component of community based maternal health programs in similar setting where home delivery is the norm. (Moran, AC. 2007) During the previous study that ended in 2006, the activities undertaken in the intervention unions provided the community and mothers with basic maternal and newborn health education messages, including on different and important aspects of seeking antenatal, delivery and postpartum care for the mother and newborn. The delivery of messages was reinforced in the “home care” unions with one-on-one counseling. The dissemination of messages, counseling and strengthened partnerships between community-based traditional birth attendants, CMs and CHWs contributed to improved care and care-seeking behaviors by pregnant women, increased knowledge and uptake of appropriate newborn care practices, and improved recognition and treatment of sick infants in the community.

The availability of these excluded areas provide a very unique opportunity to assess to what extent the improved knowledge, behaviors and practices is sustained in the community, almost 3 years after the original Projahnmo interventions were discontinued in October 2006.  An underlying hypothesis associated with the development of such behavior change interventions is that improvements are internalized in the community and sustained. Decisions related to maintaining a behavior involve weighing whether the behavior’s outcomes are worth what is necessary to continue the behavior – so maintenance depends on perceived satisfaction with received outcomes, in contrast to initiation of behavior change, which depended on outcome expectancies (Rothman, 2000, Baldwin et al., 2006, Schwarzer, 2008). There are several models and theories such as the Health Belief Model, Cognitive/Information Processing, the Theory of Reasoned Action, Social Cognitive (Learning) Theory, Social Support Theories, Behavior Modification, and Kanfer’s Parallel Self-Management Model (John P. Elder. 1999) and these models and theories guide much of current health-promotion research and practice. The Health Belief Model holds that health behavior is a function of the perceptions an individual has of vulnerability to an illness and the perceived potential effectiveness of treatment with respect to deciding whether to seek medical attention. Developers of the Health Belief Model maintain that health-related behaviors are determined by whether individuals (1) perceive themselves to be susceptible to a particular health problem; (2) see this problem as serious; (3) are convinced that treatment or prevention activities are effective yet not overly costly in terms of money, effort, or pain; and (4) are exposed to a cue to take a health action.  We will measure the constructs in the Health Belief Model, as well as subjective norms, so we can analyze factors that influence whether behaviour change is sustained or not.

For this proposed study we would examine the sustainability of knowledge and practice of specified and selected behaviors (related to pregnancy, delivery and newborn care) among recently delivered women in the same community where specific intervention was delivered during 2002 – 2006 and would assess the extent of sustained behaviors and practices 3 years after the cessation of the project interventions. And for such assessment we conceptualize the following framework, based on Health Belief Model (as reflected in the survey tools) :





Research Design and Methods


Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project.  

We propose to conduct a community based sample survey in one excluded HC union (Alinagar) and the comparison union (Boromollarpur) of the then Projahnmo (Phase-I) area. Since other project (CHX Operations Research) activities started in Tilpara union, and only Alinagar union is remained without any intervention, we selected Alinagar as one of the study area for this proposed project. Comparison between the knowledge, behaviors and practices at community level observed in the end-line survey of Projhanmo Phase I (KPC survey was conducted between January and June 2006) and this proposed survey in July-August 2009 would help us with answers to the abovementioned research questions. This proposed survey in one excluded HC union (Alinagar) and one comparison union would be conducted following exactly same methodology which was followed during end-line KPC survey in 2006. 

KPC Survey respondents would be conducted among resident women within selected study unions who have had a pregnancy outcome during January 2007 – June 2009. There are about 20,000 population in each of the unions and it is presumed that there would be 2000 births in two unions during last 30 months. A listing of these recently delivered women for the mentioned period would precede the survey. Thus all the respondent women would be randomly sampled from the list of recently delivered women within the study unions. The survey would use similar standardized survey instruments as used for end-line KPC survey (as attached in the annex) Results from similar interview conducted during end-survey of Projahnmo phase-1 would be compared to the results from this survey. Ensuring similar methodology of these two surveys would help comparing the results of these surveys to assess the sustainability of specific indicators on maternal and newborn health behaviors and practice among community women.
Major focus of interview would be given on maternal knowledge of newborn care issues and recognition of danger signs; their practices during pregnancy (e,g – ANC visit, TT immunization, Iron-Folate supplementation), during delivery (e,g – use of clean delivery kit, use of clean cord cutting instrument), practices for immediate newborn  care (e,g – first bathing after birth, drying and wrapping of baby, initiation of breastfeeding) and during post-natal period (recognition of danger sign/complication, post-natal visit to facility/trained provider).

Data collectors would be recruited from local community and would undergo training on questionnaire and interview techniques. Pre-testing of questionnaire would be conducted to ensure standard and acceptability of questionnaire. 

Sample Size Calculation and Outcome Variable(s)

Sample Size Estimation for the Survey

We have conservatively calculated the sample size requirement of 325 recently delivered women (RDW) from each union for estimating knowledge, practice and coverage (KPC) related rates based on the following parameters (as table below). This targeted n~325 samples in each union includes an additional allowance for missing responses and refusal rate of 20%, Overall, the targeted samples for the study would be 650 RDW for these KPC related rates (325 from Alinagar + 325 from Boromollarpur = 650 samples from two selected unions). 

Knowledge and practice during pregnancy, delivery and postpartum period among respondent women would be assessed and be compared with respective rates revealed in similar KPC survey in these two unions in 2006.

	#
	Indicator
	2006 level
	Expected in 2009
	Sample Size in each union


	1
	Delayed bathing
	49%
	35%
	250

	2
	Use of clean cord cutting instrument
	97%
	90%
	266

	3
	At least one ANC visit by a trained provider
	72%
	60%
	325

	4
	Initiation of breast feeding within an hour
	81%
	70%
	308


 Significance level: 5%, Power 80%, Refusal 20%

Facilities Available

Describe the availability of physical facilities at the place where the study will be carried out. For clinical and laboratory-based studies, indicate the provision of hospital and other types of patient’s care facilities and adequate laboratory support. Point out the laboratory facilities and major equipment that will be required for the study. For field studies, describe the field area including its size, population, and means of communications.  


Both the unions where this survey is planned were included in Projahnmo, Phase-I study. The population of these two unions is ~30,000. Since these unions were under previous phase of current study, community support for this survey is expected. Data collectors will be hired from the local area/community which would also enhance necessary support for this survey.
Data Safety Monitoring Plan (DSMP)

All clinical investigations (biomedical and behavioural intervention research protocols) should include the Data and Safety Monitoring Plan (DSMP) to provide the overall framework for the research protocol’s data and safety monitoring. It is not necessary that the DSMP covers all possible aspects of each elements. When designing an appropriate DSMP, the following should be kept in mind.

a) All investigations require monitoring;

b) The benefits of the investigation should outweigh the risks;

c) The monitoring plan should commensurate with risk; and

d) Monitoring should be with the size and complexity of the investigation.

Safety monitoring is defined as any process during clinical trails that involves the review of accumulated outcome data for groups of patients to determine if any treatment procedure practiced should be altered or not.

This is an observational study and will not include any biomedical or behavioral interventions.   

Identity of all study participants will remain confidential. Records will be used by study staff only in connection with carrying out their obligations relating to the research. Data will be analyzed using subjects’ identification number only. ID numbers will be removed prior to publication.

Data Analysis


Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded, when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. 

All questionnaires and data forms would be reviewed by the field managers and supervisors and the investigators for accuracy, consistency and completeness. Whenever necessary, the data collectors would be assigned for additional field visits to clarify inconsistencies or collect missing information at the earliest possible time. After editing, the data would be entered in computerized databases using standardized data entry programs [Visual FoxPro version 9.0 (Microsoft Corp., Redmond, WA, USA)]. Errors in data collection and entry would be identified using range and consistency checks.  Data would be periodically checked by running and reviewing frequency distributions and cross-tabulations. All analysis would be conducted using STATA Version 10.0 (Stata Corp. Inc., College Station, TX).

Data Management section under Child Health Unit, PHSD, ICDDR,B would coordinate the data management and will support the analysis of collected data. Outcome variables will be compared between Projahnmo-I end line survey findings and this KPC survey finding of the same unions. In the case of continuous variables t-tests and multiple regression analysis will be done. In the case of categorical variables (proportions) chi-squared tests and logistic regression analysis will be done.
Ethical Assurance for Protection of Human Rights


Describe in the space provided the justifications for conducting this research in human subjects. If the study needs observations on sick individuals, provide sufficient reasons for using them. Indicate how subject’s rights are protected and if there is any benefit or risk to each subject of the study.


Verbal informed consent will be obtained from all individuals participating in the study. Consent will be obtained by project data collectors at the time of the interview. All interviewers will be trained on how to administer informed consent during the training sessions. After respondents have been identified as eligible, the interviewers will read the appropriate consent form, ensuring that the respondent understands what is being said and encouraging the respondent to ask questions about any part of the consent form. After explaining the study procedures, the interviewer will ask the respondent if he/she has any questions. If the respondent has any questions, the interviewer will answer the questions and ensure that the respondent understands his/her participation in this research project. The Informed Consent forms describe that participation is voluntary and can be terminated at any time without showing any reason and without any penalty.
Written consent will not be taken since providing written consent can quite easily intimidate the mostly illiterate rural women.  In this population, signing a written document can imply something very serious – for example they may be afraid that we are asking them to write off their rights or something similar. Therefore, in situations where there is no or very little risk involved, asking for a written consent will only increase the complexity and raise the level of sensitivity for no apparent reason. Consequently, we believe it is prudent only to ask for verbal consent in this study.
Use of Animals


Describe in the space provided the type and species of animals that will be used in the study. Justify with reasons the use of particular animal species in the experiment and the compliance of the animal ethical guidelines for conducting the proposed procedures.


No animal subject will be used in the study 

Literature Cited

Identify all cited references to published literature in the text by number in parentheses. List all cited references sequentially as they appear in the text. For unpublished references, provide complete information in the text and do not include them in the list of Literature Cited. There is no page limit for this section, however exercise judgment in assessing the “standard” length.                                                                       
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Dissemination and Use of Findings


Describe explicitly the plans for disseminating the accomplished results. Describe what type of publication is anticipated: working papers, internal (institutional) publication, international publications, international conferences and agencies, workshops etc. Mention if the project is linked to the Government of the People’s Republic of Bangladesh through a training programme.


Regular meetings of investigators will be held to discuss findings and analyze data. Findings and results will be shared with national and international stakeholders and would be submitted for publication in international peer reviewed journal.

Moreover, the findings from this study would have potential impact on decision making and policy planning based on Projahnmo Impact results which had been demonstrated through the previous cluster-randomized trial in the community.

Collaborative Arrangements

Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national or international organizations or individuals. Indicate the nature and extent of collaboration and include a letter of agreement between the applicant or his/her organization and the collaborating organization. 

The study will be carried out as a collaboration between Johns Hopkins University, ICDDR,B and Shimantik, Bangladesh. Shimantik will provide assistance with field implementation of the study. Field implementation, monitoring, and data management support will be provided by the ICDDR,B. Johns Hopkins will provide necessary technical assistance in study planning and design as well as data analysis and publication. Data forms collected in Sylhet will be transported to Dhaka for entry and analysis. 
 
INFORMATION TO INCLUDE IN ABSTRACT SUMMARY

1. We propose to conduct a community based sample survey with the aim to compare knowledge, behaviors and practices (related to care during pregnancy, delivery and postnatal period) at community level observed in the end-line survey of Projhanmo Phase I (conducted between January-June 2006) and this survey (proposed during July 2009- March 2010) which would help us to explore if standard knowledge, behaviors and practices are still in use/practice at community level by recently delivered women, even after withdrawn of Projahnmo phase-I project 3 years ago. This is why we propose Recently Delivered women in these two unions in Sylhet as study subject. 

Recently delivered women would be asked for verbal informed consent and their consent would be completely voluntary. Since written consent taking in the proposed study population might give rise to confusion about the study and its purpose in the proposed community, we proposed for informed and verbal consent. No other special groups (like children) will be interviewed for this study.

2. Participation in this study is completely voluntary. There are no risks to participants from taking part in the study. Participants will be assured that they can refuse to answer any question or stop the questionnaire at any time during the consent process. 

There may be resistance and/or objection from the family members to let the researchers observe something that is considered "private." However, we will not conduct any such activity where people do not provide there voluntary consent. All relevant people will be contacted, explained the objectives, and only then their consent will be sought before the process begins.
3. We do not see any potential risks for the subjects of this research. Therefore, we do not feel the necessity of administering the written consent. Informed consent procedures (verbal) as described within the protocol will be strictly followed to ensure minimization of any risks, if any whatsoever. As stated above, there are no risks to the participants and absolutely nothing in terms of data collection and following intervention will remain unknown to the participants. Accordingly, it is believed that no further precaution would be necessary.

4. Identity of all study participants will remain confidential. Records will be used by study staff only in connection with carrying out their obligations relating to research and every effort will be made to keep the records confidential. Data will be analyzed using subjects’ identification number only. ID numbers will be removed prior to publication.
Only project staff and staff members from funding organization will have access to the forms. All forms will be secured in locked project offices. Electronic files will be password protected on secure project servers. The completed questionnaires will be maintained for seven years after the study.
Even after following all the stated measures to ensure confidentiality a participant feels he/she has been harmed in any way, we will provide all the required details within the informed consent forms so that he/she can contact us or file a complaint

5. Verbal informed consent will be obtained from all individuals participating in the study. Consent will be obtained by project workers at the time of the interviews. All interviewers will be trained on how to administer informed consent during the training sessions. After respondents have been identified as eligible, the interviewers will read the appropriate consent form, ensuring that the respondent understands what is being said and encouraging the respondent to ask questions about any part of the consent form. After explaining the study procedures, the interviewer will ask the respondent if he/she has any questions. If the respondent has any questions, the interviewer will answer the questions and ensure that the respondent understands his/her participation in this research project. The Informed Consent forms describe that participation is voluntary and can be terminated at any time without reason and without any penalty to the participant whatsoever.

6. Each study subject (recently delivered woman) will be interviewed using a standardized and pre-tested questionnaire. Each interview will take place at the respondent woman’s household, by a trained interviewer. Recently delivered women from the study area will be listed and will be explained about the study and the interviewer’s purpose of visit. Upon receiving the woman’s informed verbal consent, explaining her right to abandon the interview at any time during the interview, and upon confirming the respondent woman’s convenience (about time and place) for the interview, the interviewer will introduce the survey questions to her. The whole interview session will not exceed more than 1 hour (approximately each interview will require 45 – 60 minutes)

7. Participants may benefit from participation in the study by learning about improved neonatal care practices. They will also benefit by contributing to the improvement of health services in Bangladesh. There are, however, no explicit direct benefits to their participation.

8. This is research will not involve any use of records, organs, body fluids, fetuses, or tissues.
Appendix – 1: Consent Form

Protocol number: ICDDR,B #                                                                
Title of Research Project: Determining sustainability of improved maternal and newborn health behaviours and practices among mothers in rural communities: A follow-up of the Projahnmo-1 study in Sylhet District 
Principal Investigator: 


JHSPH: Rashed Shah







ICDDR, B: Dr. Syed Moshfiqur Rahman
Organizations: The Johns Hopkins Bloomberg School of Public Health; ICDDR, B, Shimantik: A Bangladeshi NGO
 (Information sheet to obtain verbal consent from participants in the Knowledge, practice, coverage survey 2009)

Introduction and purpose of research: We are from a local non-governmental organization (NGO) known as Shimantik. We work with ICDDR, B, the Johns Hopkins University, USA and Ministry of Health and Family Welfare of Bangladesh. We are conducting a research concerning the health of small children. You must remember that we conducted a study in your area from 2003 to 2006 where our health workers made home visits, counseled and delivered different services to the pregnant women and the newborns. The aim of this research is to know what you assume about delivery and the health of newborn, what sorts of problems you face, and what kind of care you avail.

Why Selected? We are inviting all pregnant women/ recently delivered women in this area to participate.

What is expected from participant?  We are seeking your permission to participate in this research. If you agree to participate in this research, then a field worker would come to your house once or twice and ask questions regarding your family, how you/your family take care of the delivery and newborn after birth. This would take only 30 minutes.

Risks: There are no significant risks to participation in the study. We will administer nothing except sometime will be spent to take your interview.

Benefits: Based on the findings, we will be able to plan to develop safe delivery and newborn care services that can be provided by birth attendants and health workers to ensure safe delivery and proper treatment for sick newborns.

Privacy, anonymity, and confidentiality: Your identity will remain confidential. Only project staff will have access to study forms, which will be stored in locked cabinets at our offices in Dhaka. Three years after the study, forms will be destroyed.

Future use of information: Only anonymous information will be used from this interview for the objectives described to you a few moments ago.

Right not to participate and withdraw: Your participation in this study is completely voluntary. You have the right to withdraw from the study at any time. Even if you do not agree to join the study, or if you withdraw from the study, you will still receive the same quality of medical care available to you through Shimantik and the government health centers. You may find some of the questions sensitive. If you wish, you can even avoid answering those questions.

Persons to contact: Dr. Syed Moshfiqur Rahman, Deputy Project Coordinator, Projahnmo- Sylhet, ICDDR,B, Dhaka, Bangladesh is the Local Principal Investigator of this project.  If you have questions about this study or if you feel that you have been treated unfairly or have been hurt by joining the study, you may call Dr. Syed Moshfiqur Rahman at Child Health Unit at 02-8810115 at ICDDR, B, Dhaka, Bangladesh. You may also call the committee coordination secretariat, Mr. M. A. Salam Khan, Phone, 9886498 (direct) or PABX 8860523-32 ext. 3206

Do you have any questions? 





Yes

No

Do you agree to participate in this research project?


Yes

No

Name of Subject: _______________________________________________

Name of person obtaining consent: ___________________________________

Signature of Person Obtaining Consent: ____________________ Date:_____________

Protocol number: ICDDR,B #                                                                      CHR#: 

Title of Research Project: Determining sustainability of improved maternal and newborn health behaviours and practices among mothers in rural communities: A follow-up of the Projahnmo-1 study in Sylhet District 
Principal Investigator: 


JHSPH: Rashed Shah







ICDDR, B: Dr. Syed Moshfiqur Rahman
Organizations: The Johns Hopkins Bloomberg School of Public Health; ICDDR, B, Shimantik: A Bangladeshi NGO

 (Information sheet to obtain verbal consent from participants in the Knowledge, practice, coverage survey 2009)

f~wgKv Ges M‡elYvi D‡Ïk¨ t Avgiv Avcbv‡`i ¯’vbxq GKwU ‡emiKvix ms¯’v (Gb,wR,I) - ÔmxgvwšZKÕ-Gi c¶ †_‡K G‡mwQ|  Avgiv AvB,wm,wW,wW,Avi,we, hy³iv‡óªi Rbm& ncwKbm& wek¦we`¨vjq Ges evsjv‡`k miKv‡ii ¯^v¯’¨ I cwievi Kj¨vY gšÎbvjq  Gi mv‡_ mw¤§wjZfv‡e KvR KiwQ| Avgiv †QvU wkï‡`i ¯^v¯’¨ m¤c‡K© GKwU M‡elYv KvR KiwQ| Avcbvi wbðqB g‡b Av‡Q MZ 2003 mvj †_‡K 2006 mvj ch©š— Avgiv Avcbvi GjvKvq Mf©Kvjxb gv‡qi †mev Ges beRvZ‡Ki †mev m¤c‡K© ¯^v¯’¨Kgx©‡`i gva¨‡g evwo evwo wM‡q wewfbœ civgk© I †mev w`‡qwQjvg| mšZvb cÖme Ges beRvZ‡Ki ¯^v¯’¨ m¤c‡K© Avcbv‡`i eZ©gvb avibv, Avcbviv wK ai‡bi Amyweavi m¤§yLxb nb I wK ai‡bi †mev MÖnY K‡i _v‡Kb †mUv RvbvB GB M‡elbvi D‡Ïk¨|

g‡bvbxZ Kivi Kvibt Avcbvi GjvKvi mKj Mf©eZx gwnjv/ m`¨cÖm~Z gv‡q‡`i‡K GB M‡elbvq Ask MÖn‡bi Rb¨ Aby‡iva Kiv n‡PQ|

Avcbvi KvQ †_‡K wK Avkv Kiv n‡”Qt GB M‡elYv Kv‡R Avcbvi AskMÖn‡Yi Rb¨ Avcbvi m¤§wZ PvBwQ|  Avcwb hw` GB M‡elbvq AskMÖn‡Y m¤§Z nb Z‡e GKRb gvVKg©x Avcbvi evox GK-`yB evi hv‡eb Ges Avcbvi cwievi m¤c‡K©, Avcwb/Avcbviv wKfv‡e mšZvb cÖm‡ei hZœ †bb Ges R‡b¥i ci wKfv‡e wkïi †`Lv‡kvbv K‡ib †m wel‡q wRÁvmv Ki‡eb|  G mKj cÖ‡kœi DËi w`‡Z cÖvq 30 wgwb‡Ui g‡Zv mgq jvM‡e| 

SzuwK/ A¯^w¯—t M‡elYvq AskMÖn‡bi Rb¨ Avcbvi †Zgb †Kvb SuywK †bB| mv¶vZKvi MÖn‡bi Rb¨ wKQz mgq e¨q Kiv e¨ZxZ Avgiv Avcbv‡K wKQy cÖ‡qvM Kie bv|

DcKvixZvt Gi Dci wfwË K‡iB Avgiv wbivc` cÖme I beRvZ‡Ki †mevi e¨e¯’v cwiKíbv Ki‡Z cvie hv ¯’vbxq avÎx Ges ¯^v¯’¨Kg©x‡`i c‡¶ †`qv m¤¢e Ges hvi d‡j wbivc` cÖme Ges Amy¯’ beRvZK‡`i mywPwKrmv h_v m¤¢e wbwðZ Kiv hv‡e|

GKvš—Zv/ †MvcbxqZvt Avcbvi cwiPq †Mvcb ivLv n‡e| M‡elYvi digmg~n Avgv‡`i XvKv Awd‡m Zvjve× Ae¯’vq ivLv n‡e| ïaygvÎ M‡elYvi Kv‡R wb‡qvwRZ †jvKRbB G mKj KvMRcÎ †`L‡Z cvi‡eb| ZvQvov, †h mKj ms¯’v GB M‡elYvq A_© mvnvh¨ w`‡PQb Zv‡`i m`m¨ivI cÖ‡qvR‡b Gme dg©mg~n †`Lvi AbygwZ cv‡eb| M‡elYvi wZb eQi ci G dig¸‡jv aŸsm K‡i ‡djv n‡e|

msM„nxZ Z‡_¨i fwel¨r e¨envit wKQz¶b Av‡M †h D‡Ï‡k¨i K_v Rvbv‡bv n‡qwQj ïaygvÎ †mB D‡Ï‡k¨B Avcbvi bvg ev cwiPq †Mvcb †i‡L G mv¶vZKvi †_‡K cÖvß Z_¨ mg~n e¨envi Kiv n‡e| 

AskMÖnY bv Kivi Ges M‡elYv †_‡K cÖZ¨vnvi Kivi AwaKvit GB M‡elYv cÖK‡í Avcbvi AskMÖnY m¤c~Y© †¯^PQvg~jK| †h †Kvb mgq GB  M‡elYv †_‡K wb‡R‡K cÖZ¨vnvi Kivi AwaKvi Avcbvi Av‡Q| Avcwb hw` GB M‡elYvq Ask wb‡Z bv Pvb, A_ev M‡elYv †_‡K wb‡R‡K cÖZ¨vnvi K‡ib, ZeyI Avcwb ÒmxgvwšZKÓ ¯^v¯’¨ †K›`ª Ges _vbv ¯^v¯’¨ †K›`ª ‡_‡K Av‡Mi gZB ¯^v¯’¨ †mev cv‡eb| wKQy wKQy cÖkœ Avcbvi Kv‡Q ¯ck©KvZi g‡b n‡Z cv‡i|  Avcwb hw` Pvb Zvn‡j ‡m mKj cÖ‡kœi DËi bvI w`‡Z cv‡ib|

hvi mv‡_ †hvMv‡hvM Ki‡Z n‡et Wvt ‰mq` gykwdKzi ingvb GB M‡elYvi ¯’vbxq cÖavb M‡elK| Avcbvi hw` g‡b nq †h Avcbvi mv‡_ Ab¨vq Kiv n‡q‡Q A_ev GB M‡elYvq AskMÖn‡Yi Kvi‡Y Avcwb †Kvbfv‡e ¶wZMÖ¯’  n‡q‡Qb, wKsev Avcbvi hw` GB M‡elYvi wel‡q †Kvb cÖkœ †_‡K _v‡K - Z‡e Avcwb GB M‡elYvi M‡elK Wvt ‰mq` gykwdKzi ingvb Gi mv‡_ AvB,wm,wW,wW,Avi,we, XvKv, evsjv‡`k-G 02-8810115 b¤^‡i †Uwj‡dv‡b Avjvc Ki‡Z cv‡ib| G Qvov Avcwb KwgwU mgš^qKvix Rbve Gg. G. mvjvg Lv†bi mv‡_ GB †dvb b¤^‡i- 9886498 (mivmwi) A_ev wcGweG· 8860523-32 ewa©Z .3206 †hvMv‡hvM Ki‡Z cv‡ib | 

Avcbvi †Kvb cÖkœ Av‡Q wK?  






nu¨v   bv

Avcwb wK GB M‡elYvq AskMÖn‡b m¤§Z Av‡Qb? 




nu¨v   bv

AskMÖnYKvixi bvgt

m¤§wZ Av`vqKvixi bvgt

m¤§wZ Av`vqKvixi ¯^v¶it

ZvwiLt

Sustainability Measuring KPC Survey Questionnaire
Version: 05 Oct 2009

	Household Survey for determining long term sustainability of improved maternal and newborn health behaviors and practices among mothers in rural communities: A follow-up of the Projahnmo-1 study in Sylhet District.

	mbv³Kib/ Identification

	bvg/ Name
	
	†KvW/ Code

	Dc‡Rjv/ Upazila
	
	Beanibazar
	Interview started/ mv¶vrKvi ïi“i mgqt
 FORMCHECKBOX 


 FORMCHECKBOX 
: FORMCHECKBOX 


 FORMCHECKBOX 

Interview ended/

mv¶vrKvi †k‡li mgqt
 FORMCHECKBOX 


 FORMCHECKBOX 
: FORMCHECKBOX 


 FORMCHECKBOX 


	BDwbqb/ Union
	
	 FORMCHECKBOX 

	

	MÖvg /Village
	
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	

	evox /Bari
	
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	

	Lvbv/ Household
	
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 

             Bari ###                 HH ##
	

	gwnjvi bvg/ Woman’s name
	
	Woman  FORMCHECKBOX 
 of  FORMCHECKBOX 
 (if there is more than one woman selected from same HH) (GKB Lvbv †_‡K G†Ki AwaK gwnjv wbev©wPZ n‡q _vK‡j Zv D‡j­L Ki“b)

	¯^vgxi bvg/ Husband’s name
	
	

	wkïi µg b¤^i/ Child serial #

 
	
	Child  FORMCHECKBOX 
 of  FORMCHECKBOX 
 G‡Ki AwaK ev”Pvi †¶‡Î (In case of Multiple outcome)

	Instruction: Before beginning the interview, confirm that there is a recently delivered woman in this HH. Vhe delivery should have occurred no longer than 30 months ago. Ask the mother: “How long ago your last pregnancy ended?” Only include a woman as respondent if you find the last delivery occurs during January 2007 – June 2009

wb‡`©kbvt mv¶vZKvi ïi“ Kivi c~‡e© wbwðZ nDb GB Lvbvq GKRb m¤cÖwZ cÖmeKvwi gwnjv Av‡Qb| GB cÖmeKwjb mgq 30 gv‡mi AwaK n‡e bv| gv‡K wRÁvmv Ki“bt Avcbvi me©‡kl Mfv©e¯’v K‡e †kl n‡qwQj? †h mKj gwnjv‡`i cÖme Rvbyqvwi 2007- Ryb 2009 GB mgqKv‡ji g‡a¨ n‡q‡Q ïaygvÎ Zv‡`i‡K Aš—©f~³ Ki“b|

	Check with the woman/ gwnjvi mv‡_ hvPvB Ki“b:

wZwb wK Rvbyqvwi 2003- Ryb 2006 GB mgqKv‡j Mf©eZx wQ‡jb?


Was she pregnant anytime during Jan 2003 – June 2006?
           
wZwb wK Rvbyqvwi 2003- Ryb 2006 GB mgqKv‡j Mf©eZx Ae¯’vq cÖRb¥ cÖK‡íi †Kvb CHW KZ…©K civgk© †c‡qwQ‡jb?

Was she visited by a CHW for counseling at her HH during her pregnancy at that time? (During Jan 2003 – June 2006)

wZwb wK Rvbyqvwi 2007- Ryb 2009 GB mgqKv‡j Mf©eZx wQ‡jb?


Was she pregnant anytime during Jan 2007 – June 2009?                   
2006 mv‡j wK (cÖRb¥ cÖK‡íi †Kvb Kgx© KZ…©K) Zvi ‡Kvb iKg mv¶vZKvi †bIqv n‡qwQj?


Was this woman interviewed during EOP Survey in 2006     
	n&u¨v              1               bv          2
Yes        
        No  
n&u¨v              1               bv          2
Yes        
        No  
n&u¨v              1               bv          2
Yes        
        No  
n&u¨v              1               bv          2
Yes        
        No  

	Interviewer’s Visit and Status

	Visits/cwi`k©b
	1
	2
	3
	FINAL VISIT/P~ovš— cwi`k©b

	Date/ZvwiL
	_________
	___________
	___________
	Day/ w`b
Month/ gvm
Year/ eQi
Interviewer’s Code / mv¶vrKvi MÖnYKvixi †KvW
	 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


	Interviewer’s name/ mv¶vrKvi MÖnYKvixi bvg
	
	
	
	
	

	Result/djvdj *
	_________
	___________
	___________
	Result code/djvdj  †KvW
	 FORMCHECKBOX 


 FORMCHECKBOX 


	Next visit/ cieZ©x  cwi`k©b

	Date/ ZvwiL
	_________
	___________
	
	Total number of visits/ me©‡gvU cwi`k©‡bi msL¨v
	 FORMCHECKBOX 


	
	TIME/

mgq
	_________
	___________
	
	
	

	* Result codes/djvdj †KvW*
01. B›UviwfD mgvß
02. evox cwi`k©‡bi mgq Lvbvi †Kvb m`m¨‡K ev Dchy³ KvD‡K cvIqv hvqwb
03. `xN©Kvj hver m¤c~b© Lvbv Lvwj Ae¯’vq Av‡Q|
04. B›UviwfD evwZj/¯’wMZ
05. B›UviwfD w`‡Z ivRx bq|
06. wVKvbvwU †Kvb evm¯’v‡bi bq|
	07. ¯’vbwU/evoxwU aŸsm n‡q †M‡Q
08. evoxwU mbv³ Kiv hvqwb
09. G evox‡Z †Kvb m`¨ cÖmeKvix gwnjv (whwb MZ 30 gv‡mi g‡a¨ mš—v‡bi Rb¥  w`‡q‡Qb) †bB|
10. m`¨ cÖmeKvix ZvwjKvf~³ gwnjvwU Abycw¯’Z
11 Ab¨vb¨ ____________________________________

(wbw`©ó Ki“b)

	How many months ago the last pregnancy end? / KZ gvm Av‡M me©‡kl Mf©ve¯’v †kl n‡qwQj?  FORMCHECKBOX 


 FORMCHECKBOX 
 Months/gvm

	Reviewed by Supervisor

Name/Code____________________  FORMCHECKBOX 


 FORMCHECKBOX 

bvg/†KvW
Date/ ZvwiL  FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 

	Data entered by:

Name/Code______________________  FORMCHECKBOX 


 FORMCHECKBOX 

bvg/†KvW
Date/ ZvwiL  FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 



CONSENT
We have provided you with necessary information about this survey. Are you agreed to participate / be interviewed? 




















Yes  FORMCHECKBOX 



No FORMCHECKBOX 

Signature of Consent taker:___________________________

Consent form (Need to be pasted/printed here)

 ‡mKkb: 1 m¤cÖwZ cÖmeKvwi gwnjvi e¨w³MZ Z_¨vw`t  [Personal Information of the recently delivered woman (respondent)]
	101 . m¤cÖwZ cÖmeKvwi gwnjvi eqm (c~Y© eQi wnmv‡e)
Age of recently delivered women (RDW) (in full years) 

 

	 FORMCHECKBOX 


 FORMCHECKBOX 
 eQi years 
Don’t know

Rvbv †bB
	1
	

	102 . m¤cÖwZ cÖmeKvwi gwnjvi ‰eevwnK Ae¯’v Marital status of responding RDW

         
	weevwnZ/ Married

ZvjvKcÖvß/ Divorced

wew”Qbœ /Separated

weaev /Widow…………………………………….

Ab¨vb¨ (D‡j­L Ki“b)/ Others (please specify) 

_______________________________________
	1

2

3

4

7
	

	103 . m¤cÖwZ cÖmeKvwi gwnjvi wk¶vMZ †hvM¨Zv Educational level of RDW

          

	¯‹zj/ School ………………………………….1 
gv`ªvmvq/  Madrasa.. ………………………….2 

¯‹zj / gv`ªvmvq c‡obwb /

Never attended any school/madrasa

	|__|__|
|__|__|
0
	eQi

eQi

	104 . gwnjvi ¯^vgxi wk¶vMZ †hvM¨Zv 

Educational level of husband

          
	¯‹zj/ School ………………………………….1 
gv`ªvmvq/  Madrasa.. ………………………….2 

¯‹zj / gv`ªvmvq c‡obwb /

Never attended any school/madrasa

	|__|__|
|__|__|
0
	eQi

eQi


‡mKkb: 2 me©‡kl Mfv©e¯’vi djvdj/ OUTCOME OF LAST pregnancY 
	Gevi Avwg Avcbvi †kl M‡f©i e¨vcv‡i Av‡jvPbv Ki‡Z PvB| †mB (†kl) M‡f©i ev Mf©ve¯’v †_‡K RxweZ ev”Pv ev g„Z ev”Pv hvB Rb¥ wbK bv †Kb - ev †mB Mf© hw` †gqv‡`i Av‡M †kl n‡q _v‡K Zvn‡jI †m m¤c‡K© Av‡jvPbv Ki‡Z PvB|

Now I would like to talk to you about your LAST pregnancY that is completed, whether the child was born alive, born dead, or the pregnancy was lost before full-term, that is as a miscarriage or an abortion. 


Instruction: RECORD TWINS AND TRIPLETS ON fORMS sEPARATE COLUMN.

(hgR ev GKB mv‡_ nIqv Zvi †P‡q †ekx msL¨K ev”Pvi †¶‡Î Avjv`v Kjvg e¨envi Ki“b Ges )
	No.
	Questions and filters
	Coding categories
	Skip
	

	201. 
	KLb Avcbvi me©‡kl Mf©ve¯’vi mgvwß N‡UwQj?

When did your last pregnancy end? 


	 FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 

  Day/w`b    Month/gvm  Year /eQi
	
	

	202. 
	H M‡f© KqwU ev”Pv wQj? GK ev GKvwaK (†hgb: hgR)

How many children were there in that pregnancy? (e.g.–twin)

	GK /Single
.......................
GKvwaK/ Multiple
.......................

Rvwbbv/ Don’t know
.......................
	1

2

9
	

	203. 
	G Mf©avi‡Yi cwiYwZ/dj wK n‡qwQj? 

(RxweZ mš—vb Rb¥ †bqv, mš—vb g„Z Ae¯’vq Rb¥ †bqv ev Mf© bó nIqv)

What was the outcome of this pregnancy? (Alive, stillborn, or abortion?)


	               
wkï 1 
wkï 2 
wkï 3
	
	

	204. 
	
	RxweZ/ Alive
 1 
 1 
 1

g„Z Ae¯’vq Rb¥
2 
2 
2

Born dead/Stillborn
Mf© bó n‡q hvIqv ....................................................3

Lost before 7 months/Miscarriage/Abortion 
        
	
	

	205. 
	Avcbvi me©Kwbô (RxweZ) mš—v‡bi bvg wK?

What is the name of your youngest child (who is alive)? 
	_______________________


	
	

	206. 
	________ (bvg) K‡e Rb¥MÖnY K‡iwQj? 

When was ________ born?


	 FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 

  Day/w`b    Month/gvm  Year /eQi


	
	

	207. 
	mš—vbwU †Q‡j bv †g‡q?/ Is the baby a boy or a girl? 

 [Circle the appropriate code/ Dchy³ †KvWwU e„ËvwqZ Ki“b]
	†Q‡j/ Boy…………………………………………

†g‡q/ Girl …………………………………………
	1

2
	

	208. 
	Avcwb KZevi Mf©eZx  n‡q‡Qb?/ How many times did you get pregnant in your life? 
	 FORMCHECKBOX 


 FORMCHECKBOX 

Rvwb bv/g‡b bvB Don’t know or don’t remember/

	99
	


RDWS:  Knowledge, Practice and Coverage (KPC)

‡mKkb: 3
	PREGNANCY (Mfv©e¯’v)

Now I would like to talk to you about some issues of your last pregnancy.

GLb Avwg Avcbvi me©‡kl Mfv©e¯’v m¤ú‡K© Av‡jvPbv Ki‡Z PvB

	300
	(bvg) †c‡U _vK‡Z (Avcbvi me©‡kl Mf©Kvjxb mg‡q) ‡Kvb ¯^v¯’¨Kg©x Avcbvi Kv‡Q Avcbvi evwo‡Z G‡mwQ‡jb wK?

B›UviwfDqvi: DËi`vÎx‡K ¯^v¯’¨Kg©x ej‡Z wK eySvq Zv mwVKfv‡e eySvb| ¯^v¯’¨ Lv‡Z wb‡qvwRZ †h †Kvb Kg©x, †mwU Wv³vi ‡_‡K ïi“ K‡i gvV ch©v‡qi †h‡Kvb Kg©x‡KB ¯^v¯’¨Kg©x e‡j| 

Did any health worker visit you at your home when you were pregnant with (NAME) (during pregnancy)?

Interviewer makes sure that you make the respondent understand that you mean all levels of health worker in including doctors.
	n¨uv/ Yes......................................................
bv/No...........................................................................

Rvbv bvB/g‡b bvB/ Do not know/ Can’t remember..
	1

2

9
	(302

(302

	301
	‡Kvb& †Kvb& ¯^v¯’¨Kg©x Avcbvi Kv‡Q Avcbvi evwo‡Z G‡mwQ‡jb?

wR‡Ám Ki“b: Avi †Kvb ¯^v¯’¨Kgx©?

DËi¸‡jv c‡o ïbv‡eb bv|

Which health workers came to your place?
Ask: Any other health worker? Do not read out the answers. 

	cvk Kiv (GgweweGm) Wv³vi/ Qualified (MBBS) doctor..…………………………

bvm© /avGx/ Nurse/Midwife.................………………

c¨viv‡gwWK/ Paramedic............................
Gd Wwe­D wf/ FWV....................................
‡gwW‡Kj Gwmó¨v›U /m¨vK‡gv /MA/SACMO ………

Gd Wwe­D G/ ¯^v¯’¨ mnKvix/ FWA/ HA............ 

‡nvwgIc¨v_ wPwKrmK/ Homeopath ……. ................

Avqy‡e©w`K wPwKrmK /Ayurved doctor...................

`vB / abœx / aibx/ TBA/wUweG (TBA) ..................
cªwk¶bcÖvß wUweG/ TTBA.........................……….

nvZz‡o Wv³vi/ Quack..................................

Mªvg Wv³vi/cj­x wPwKrmK/ Village doctor..............
Svo/dzK/ISv/KweivR/Spiritual person/ Kabiraj/

Others (Ab¨vb¨)  




                                   (Specify) (D‡j­​L Kiyb)
Rvwb bv/ g‡b bvB/Don’t know/ can’t remember/....


	A

B 

C

D 

E 

F 

G

H

I  

J 

K

L

M 

X

 Z
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	‡KD †KD Mfv©e¯’vq †PKAvc (kvixwiK cix¶v) Kiv‡Z hvb Avevi †KD ‡KD K‡ib bv|

Avcwb hLb (bvg) Gi mgq Mf©eZx wQ‡jb, ZLb Avcwb wK †PKAvc (kvixwiK cix¶v) Kwi‡qwQ‡jb? 

Some women used to go for medical checkup during pregnancy and some do not. 

When you were pregnant with (NAME) (last pregnancy), did you see anyone for a routine medical checkup (not for sickness) i.e., antenatal care for this pregnancy?
	n¨uv/ Yes......................................................
bv/No...........................................................................

Rvbv bvB/g‡b bvB/ Do not know/ Can’t remember..
	1

2

9

	(309

(309

	303
	Mf©Kvjxb †mevi ev †PK Av‡ci Rb¨ Kv‡iv Kv‡Q †Kb wM‡qwQ‡jb? †Kvb mgm¨v ev AmyL wemy‡Li Rb¨ bvwK me wVK Av‡Q wKbv Zv †`Lvi Rb¨?
Why did you go for antenatal care each time just to check that everything was fine or did you ever go because you had a problem?
	Mf©Kvwjb mgm¨vi Rb¨/Because of Problem ……        

wVK Av‡Q wKbv †`Lvi Rb¨/To Check Only..........      

Dfq Kvi‡bi Rb¨/ BOTH....................................                   

Rvwbbv/g‡b bvB/Don't know/don't remember..                                   
	1

2

3

9
	

	304


	Avcwb GB Mfv©e¯’vq Kvi Kv‡Q †PKAvc Kwi‡qwQ‡jb? 

Avi Ab¨ †KD?        

DËi bv cvIqv ch©š—  ‡cÖve Ki‡Z _vKzb| Ges me¸‡jv DËi †iKW© Ki“b|
Who did the checkup during this pregnancy?

   Any other? 

PROBE FOR THE TYPE OF FACILITY UNTIL NO FURTHER RESPONSE IS GIVEN, AND RECORD ALL CAREGIVERS SEEN.


	cvk Kiv (GgweweGm) Wv³vi/ Qualified (MBBS) doctor..…………………………

bvm© /avGx/ Nurse/Midwife.................………………

c¨viv‡gwWK/ Paramedic............................
Gd Wwe­D wf/ FWV....................................
‡gwW‡Kj Gwmó¨v›U /m¨vK‡gv /MA/SACMO………

Gd Wwe­D G/ ¯^v¯’¨ mnKvix/ FWA/ HA............ 

‡nvwgIc¨v_ wPwKrmK/ Homeopath…….................

Avqy‡e©w`K wPwKrmK /Ayurved doctor...................

`vB / abœx / aibx/ TBA/wUweG (TBA) ..................
cªwk¶bcÖvß wUweG/ TTBA.........................……….

nvZz‡o Wv³vi/ Quack..................................

Mªvg Wv³vi/cj­x wPwKrmK/ Village doctor..............
Svo/dzK/ISv/KweivR/Spiritual person/ Kabiraj/.
Others (Ab¨vb¨)  _________________



                                   (Specify) (D‡j­​L Kiyb)
Rvwb bv/ g‡b bvB/Don’t know/ can’t remember/....


	A

B 

C

D 

E 

F 

G

H

I  

J 

K

L

M 

X

 Z
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	GB Mf©ve¯’vq Avcwb Kqevi †PKAvc Kwi‡q‡Qb?

 How many times did you receive medical checkups during this pregnancy?  
	DËi †_‡K cvIqv msL¨v/ Number of times 

                                                        FORMCHECKBOX 


 FORMCHECKBOX 

Rvwbbv/ g‡b bvB/ Don’t know/Don’t remember/ 
	99
	

	306
	Avcwb wK g‡b Ki‡Z cv‡ib GB ¯^v¯’¨Kg©x Avcbv‡K Mf©Kvjxb †mev m¤ú‡K© wK wK Dc‡`k w`‡qwQ‡jb?

DËi¸‡jv c‡o ïbv‡eb bv

wR‡Ám Ki“b: Avi wKQy?

mKj DËi wjwce× Ki“b

Can you recall what advice this health worker gave you regarding care during pregnancy?

Do not read the answers.

Ask: Anything else?

Record all the answers

	Mf©Kvjxb mgq ‡PKv‡ci K_v/Check up during pregnancy/................................

wUwU wUKv †bevi K_v/TT vaccination/........................               
Avqib U¨ve‡jU †bevi K_v/ To take Iron tablet…..             
wec`wP‡ýi K_v/ Regarding danger signs

AwZwi³ Lvevi K_v/Extra food..............................
wekªvg †bevi K_v/ Take rest 

fvix KvR bv Kivi K_v/ Not to do heavy work…

 Ae¯’vi Rb¨ UvKv Rgv‡bvi K_v/ Savings for emergency --------------------------

Ri“ix Ae¯’vi Rb¨ hvbevn‡bi e¨e¯’v Kiv/ Ensure emergency transport -----------------
nvmcvZv‡j cÖm‡ei K_v/ To deliver at a hospital/ -
cÖwk¶bcÖvß wUweG/avÎx wVK K‡i ivLv/ Ensure a trained TBA / --------------------------
wkïwUi h‡Zœi Rb¨ GKRb‡K wVK ivLv/ Ensure a person for newborn care ---------

wbivc` †Wwjfvix wKU e¨env‡ii K_v/ To use safe delivery kit ---------------------------
cwi®‹vi Av‡jv evZvm hy³ cÖme ¯’v‡bi K_v/ A well lighted and airy delivery place  -------------------             
`yB UzK‡iv Kvco cÖ¯‘Z ivLvi K_v/ prepare two pieces of cloth---------------------------
(Ab¨vb¨) Others ____________________________    

                                   (wbw`©ó Ki“b) (Specify) 
g‡b †bB/ Can't remember  -------------------


	A

B

C 

D 

E 

F 

G 

H 

I 

J 

K 

L

M 

N 

O

X 

Z
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	GB ¯^v¯’¨Kg©x wK Avcbv‡K R‡b¥i cici beRvZ‡Ki hZœ wKfv‡e wb‡Z nq †m m¤ú‡K© e‡jwQ‡jb?

Did the health worker tell you how to take care of the newborn immediately after birth?

	nu©¨v/ Yes...............................................................                              

bv/No..................................................................                                

Rvwb bv/ g‡b †bB/Don’t know/Don’t remember

	1

2

9
	(309 

(309

	308
	Avcwb wK g‡b K†i ej‡Z cv‡ib GB ¯^v¯’¨Kg©x Avcbv‡K R‡b¥i cici beRvZ‡Ki hZœ wKfv‡e wb‡Z n‡e †m m¤ú‡K© wK wK e‡jwQ‡jb?
DËi¸‡jv c‡o ïbv‡eb bv

wR‡Ám Ki“b: Avi wKQy?

mKj DËi wjwce× Ki“b 

Can you recall the issues the health worker told you regarding newborn care immediately after birth?

Do not read out the answers

Ask: Anything else?

Write down all the answers

	R‡b¥i ci ci beRvZK‡K gyQv‡bv/ Clean/dry the baby immediately after birth  -----------------   
R‡b¥i ci ci beRvZK‡K gyov‡bv/ Wrap the baby immediately after birth -------------------  
Mf©dzj covi c~‡e©B wkï‡K ey‡K †`Iqv/ Put the baby to breast before delivery of the placenta……..

wkïwUi bvwf‡Z †Kvb wKQy bv jvMv‡bv/ Nothing to be applied to the umbilicus ----------------      
fvwb©· ev kix‡ii mv`v Pvgov bv DVv‡bv/ Not to remove the vernix or the white skin -----------
cÖ_g †Mvmj 72 N›Uv/3 w`b †`ix‡Z †`Iqv/ First birth should be given 72 hrs/3 days after delivery---
ey‡Ki `y‡ai Av‡M ‡KvbwKQy bv †`Iqv/ Not to give anything before breast milk------------------
(Ab¨vb¨)/Others ____________________________    

                                  (wbw`©ó Ki“b)  (Specify) 
Rvwb bv/g‡b bvB/Don’t know/Don’t remember
	A 

B 

C 

D 

E 

F 

G 

X 

Z
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	(bvg) †c‡U _vK‡Z (GB Mf©ve¯’vq/Mf©Kvjxb mg‡q) Avcwb wK Avqib U¨ve‡jU ev Avqib wmivc (i³ evov‡bvi Rb¨) †L‡qwQ‡jb? 

hw` cÖ‡qvRb nq Z‡e U¨ve‡jU †`Lvb Ges wR‡Ám Ki“b Did you take any iron tablets or iron syrup during this pregnancy?/ 
SHOW TABLET/SYRUP 
	nu©¨v/ Yes...............................................................                              

bv/No..................................................................                                

Rvwb bv/ g‡b †bB/Don’t know/Don’t remember

	1

2

9
	

	310


	GB me©‡kl Mf©ve¯’vq (bvg Gi †c‡U _vKv Ae¯’vq) Avcwb wK wUwU wUKv wb‡qwQ‡jb?

During the time that you were pregnant with (NAME) did you receive any TT injection? 
	nu©¨v/ Yes...............................................................                              

bv/No..................................................................                                

Rvwb bv/ g‡b †bB/Don’t know/Don’t remember

	1

2

9
	(312

(312

	311


	KqwU wUwU wUKv wb‡qwQ‡jb?

wUwU KvW©wU †`L‡Z Pvb, Ges hw` DËi`vÎx †mwU †`Lv‡Z cv‡ib Z‡e Zv †_‡K Z_¨ wj‡L wbb 

How many TT injections did you receive during the pregnancy with (NAME)? 
 (ASK TO SEE CARD) 
	DËi †_‡K cvIqv msL¨v/ Number BY HISTORY 

KvW© †_‡K cvIqv msL¨v/ Number BY cARD 
 (9 if card not availabe) KvW© †`Lv‡Z bv cvi‡j Õ9Õ †KvW w`b
	 FORMCHECKBOX 


 FORMCHECKBOX 

	

	312


	GLb Avwg GKRb gwnjv Mf©eZx  n‡j wK wK Amyweav n‡Z cv‡i †m m¤ú‡K© K_v eje, 

GKRb gwnjv Mf©eZx  n‡j wK wK Amyweav n‡Z cv‡i- †h¸‡jvi Rb¨ wPwKrmvi cÖ‡qvRb nq †m m¤ú‡K© Avgv‡K ejyb

wR‡Ám Ki“b: Avi wKQy?                                                   

Now we will talk about possible problems that a woman might face when she is pregnant (going to have a child). 

Please tell me about what are the complications during pregnancy one pregnant woman might have that need medical treatment?

Anything else?        
	cÖPÛ gv_ve¨v_v/Severe Headache …………………………….       
‡Pv‡L Svcmv †`Lv/Blurry Vision …………………………        
‡c‡U ev”Pvi bovPov K‡g hvIqv/ Reduced or absent fetal movement……………………………..         
D”P i³Pvc/High Blood Pressure ………………………     
gyL dz‡j hvIqv/Edema of the face/ ……………………           

nvZ dz‡j hvIqv/Edema of the hands/ …………………   
wLuPzbx / Convulsions ………………………………………………………                 
‡hvwbc‡_ AwZwi³ i³¶ib/ Excessive Vaginal Bleeding ……………………………………………………..                       

Zj‡c‡U e¨v_v/Lower abdominal pain …………………   
Others/Ab¨vb¨___________________
               (Specify) (D‡j­L Ki“b)
‡Kvb wKQy e‡jbwb/ none mentioned ……………………         
	A

B

C 

D

E 

F 

G 

H 

I 

X

y
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	GLb Avgv‡K ejyb ev”Pv nIqvi mgq/‡Wwjfvwii mgq †Kvb ‡Kvb mgm¨v/RwUjZv n†j wPwKrmv cªª‡qvRb nq?

wR‡Ám Ki“b: Avi wKQy?

me DËi †iKW© Ki“b

Now, please tell me what are the complications in a woman during childbirth that needs medical treatment?
Anything else? 
Record all responses 

	ev”Pv nIqvi iv¯—v (‡hvbxc‡_) w`‡q AwZwi³ i³ hvIqv/ Excessive Vaginal Bleeding………………        

ev”Pv nIqvi iv¯—v (‡hvbxc_) w`‡q `yM©Ühy³ wb:mib ev ev‡R MÜ Av‡Q Ggb im †ei nIqv/ Foul-Smelling Discharge………………………………………….                                   
Zxeª R¡i/High Fever ………………………………………………………                  

wkïi nvZ / cv Av‡M †ei  n‡q Avmv/ Baby’s Hand or Feet Come First…………………………………………                   

(‡c‡Ui g‡a¨) wkïi A¯^vfvweK Ae¯’vb/ Baby in Bad Position………………………………………………………….                        

`xN© cÖme (12 N›Uv ev ZviI †ekx)/ Prolonged Labor (>12 hours)………………………………………………………….                       

c­v‡m›Uv ev dzj bv cov/Retained Placenta ………   

ev”Pv _vKvi _wj  ev BD‡Uivm 

ev Mf©`vbx wQu‡o hvIqv/Torn Uterus.………………………                     

(ev”Pvi) bvox  †ewi‡q Avmv/Prolapsed Cord ……   

/(ev”Pvi Mjvq) bvox †cwP‡q hvIqv/cord around neck ………………………………………………………………………………….                                 

wLuPzbx /Convulsions ……………………………………………………                   

Ab¨vb¨/Others ___________________
               (D‡j­L Ki“b) (Specify) 
wKQyB D‡j­L K‡ib bvB/none mentioned…………………
	a 

b 

c 

d

e

f

g 

h 

i

j 

k 

X
y
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	Gevi Avgv‡K ev”Pv n‡q hvIqvi ci/‡Wwjfvwii c‡i †h †h mgm¨v/RwUjZv ev Ae¯’vi Kvi‡b GKRb gwnjvi wPwKrmv cÖ‡qvRb nq †mme mgm¨v ev Ae¯’vi K_v ejyb 

wR‡Ám Ki“b: Avi wKQy ?

me DËi †iKW© Ki“b 
Now, please tell me what are the complications in a woman immediately after delivery those need medical treatment?
 Anything else?
Record all responses

	ev”Pv nIqvi iv¯—v (‡hvbxc‡_) w`‡q AwZwi³ i³ hvIqv/ Excessive Vaginal Bleeding………………        

ev”Pv nIqvi iv¯—v (‡hvbxc_) w`‡q `yM©Ühy³ wb:mib ev ev‡R MÜ Av‡Q Ggb im †ei nIqv/ Foul-Smelling Discharge………………………………………….                                   
Zxeª R¡i/High Fever ………………………………………………………                  

¯Z‡bi †evUv wfZ‡i Xy‡K hvIqv/ Inverted nipples ………………………………………………………………………………                        

abyósKvi/ wQK DVv/ Tetanus ……………………………                

c­​v‡m›Uv ev dzj bv cov ev bv †ei nIqv /Retained Placenta ………………………………………………………                  

cªPÛ †cU e¨v_v/severe Abdominal pain …………    

wLuPybx/ Convulsions …………………………………………………………                   

ey‡K `ya R‡g hvIqv / dz‡j hvIqv/Engorged breasts ………………………………………………………………………………             

Ab¨vb¨/Others ___________________
               (Specify) (D‡j­L Ki“b)
wKQyB D‡j­L K‡ib bvB / none mentioned ……………
	a 

b 

c

d

e 

f 

g 

h

i 

X

y
	

	315
	Avcwb wK Avgv‡K ej‡Z cv‡ib Dc‡ii ‡h †h mgm¨vi K_v e‡j‡Qb, Zvi Rb¨ Avcwb ‡Kv_vq †mev MÖn‡bi Rb¨ hv‡eb?
DËi¸‡jv c‡o ïbv‡eb bv

wR‡Ám Ki“b: Avi ‡Kv_vI ?

me DËi †iKW© Ki“b 

Can you tell in case of any of the above mentioned conditions whom would you seek care from? 

Do not read out answers.
ASK: Anything else?

Write down all the answers


	Gd. Wvwe­D.wm /FWC.......................................................
m¨v‡UjvBU wK¬wbK /Satellite clinic.............................

B.wc.AvB †m›Uvi /EPI Center.....................................

Dc‡Rjv ¯^v¯’¨ Kg‡c­·/UHC.....................................

Gb.wR.I. wK¬wbK /NGO Clinic..................................

‡gwW‡Kj K‡jR /Medical college..............................

Wv³v‡ii †P¤^vi /Doctor’s chamber............................

cÖvB‡fU nvmcvZvj/wK¬wbK /Private hospital/ clinic..

dv‡g©wm /Pharmacy.......................................................

Ab¨vb¨ /Others...........................................................

                           (wbw`©ó Ki“b) (Specify) 
Rvwbbv /Don’t Know...................................................


	A

B 

C 

D 

E 

F 

G 

H 

I 

X

Z
	

	316


	Gevi Avgv‡K ev”Pvi cÖ_g 1 gvm ev 28 w`‡bi g‡a¨ wK wK mgm¨v/RwUjZv n‡Z cv‡i hvi Kvi‡b ZviwPwKrmv cÖ‡qvRb nq †mme mgm¨v ev Ae¯’vi K_v ejyb

wR‡Ám Ki“b: Avi wKQy ?

me DËi †iKW© Ki“b
What are the symptoms within 28 days after delivery indicating the need to seek health care for a newborn?

Anything else? 
Record all responses 

	ev”Pv †L‡Z cv‡i bv, ev”Pv G‡Kev‡iB eyK Uv‡b bv          

/ Poor feeding or unable to suckle………………………

bvwfi Pvwiw`‡K jvj/ cyuR Movq / Redness or discharge from around the cord………………………………… 

†Pv‡L jvj/ cyuR ev †PvL w`‡q cyuR Movq/ Red/discharging eyes…………………………………………………………. 

kix‡ii †h †Kvb Ask njy` n‡q hvIqv (RwÛm)       

/Skin color yellow (jaundice)…………………………………… 
wLuPzbx/ wQKvwb / Convulsions……………………….. 
Pvgovq †dv¯‹v/ cyRu / Skin lesion (pus or blisters)…..
R‡b¥i ci ev”Pv Kvbœv bv Kiv/ Baby won't cry………
R¡i / kix‡ii ZvcgvÎv †e‡o hvIqv/ Fever…………...
ev”Pv AÁvb n‡q hvIqv/Unconscious………………………………… 

ev”Pvi k¦vmKó/ `ª“Z k¦vm                 

Fast breathing/difficult breathing………………………. 

ey‡Ki wb‡Pi Ask gvivZ¡K fv‡e †W‡e hvIqv/      severe Chest indrawing……………………………………………………..          

ev”Pv cÖmªve bv Kiv /failure to pass urine…………….
ev”Pv cvqLvbv bv Kiv/ failure to pass stool………. 

Ab¨vb¨/Others............................................................

                                (wbw`©ó Ki“b) (Specify) 
wKQyB D‡j­L K‡ib bvB/ NONE MENTIONED …………………….                     
	a 

B 

C 

D 

E 

F 

G 

H 

I

J

K 

l 

M 

X

y
	

	317
	Avcwb wK Avgv‡K ej‡Z cv‡ib ev”Pvi Dc‡ii ‡h †h mgm¨vi K_v e‡j‡Qb, Zvi Rb¨ Avcwb ‡Kv_vq †mev MÖn‡bi Rb¨ hv‡eb?
DËi¸‡jv c‡o ïbv‡eb bv

wR‡Ám Ki“b: Avi ‡Kv_vI ?

me DËi †iKW© Ki“b 

Can you tell us in case of any of the above mentioned problems of the newborn whom would you seek care from? 

Do not read out the answers.

ASK: Anything else?

                             Write down all the answers
	Gd. Wvwe­D.wm /FWC..............................................................
m¨v‡UjvBU wK¬wbK /Satellite clinic....................................
B.wc.AvB †m›Uvi /EPI Center............................................

Dc‡Rjv ¯^v¯’¨ Kg‡c­·/UHC.............................................

Gb.wR.I. wK¬wbK /NGO Clinic..........................................

‡gwW‡Kj K‡jR /Medical college.....................................

Wv³v‡ii †P¤^vi /Doctor’s chamber...................................

cÖvB‡fU nvmcvZvj/Private hospital..................................

dv‡g©wm /Pharmacy..............................................................

Ab¨vb¨/Others...................................................................

                                     (wbw`©ó Ki“b) (Specify)

Rvwbbv /Don’t Know..........................................................
	A 

B 

C 

D 

E 

F 

G 

H 

I 

X 

Z
	



‡mKkb: 4
	DELIVERY (cÖme)

	400
	Check the answer of Q. 203: Is either of “1” or “2” circled? / 203 b¤^i cÖkœwU hvPvB Ki“b: DËi wK “1” A_ev “2” e„ËvwqZ Kiv n‡q‡Q?
	nu¨v /Yes………………………………………………………………………………..                            

bv/ No   ……………………………………………………………………………..                            
	1
2
	(500

	g„ZRb¥ n‡jI mv¶vZKviwU Pvwj‡q hvb, 

Proceed with interview even if the baby was born dead (still birth); 

	401
	Avcbvi †Wwjfvwi †Kv_vq n‡qwQj?

Where did you give birth?


	wb‡Ri evox‡Z/ ​​HOME--------------------------
AvZœx‡qi evox/ In law’s HOME ----------------

Avgvi evevi evox‡Z/ Natal Home-------------                     

cwievi Kj¨vb †K›`ª/ FAMILY WELFARE CENTER(FWC)/-----------------------------------------    
Dc‡Rjv ¯^v¯’¨ Kg‡c­​·/UPAJILA HEALTH COMPLEX-
†gwW‡Kj K‡jR nvmcvZvj/ MEDICAL COLLEGE HOSPITAL----------------------------                       NGO HOSPITAL /†emiKvix nvmcvZvj/ wK¬wbK..... 

cvk Kiv Wv³vi †P¤^vi/ QUALIFIED DOCTOR’S CHAMBER -------------------------------
Others/ Ab¨vb¨.............................................................

                        (Specify) (wbw`©ó Ki“b)
Rvwbbv/ Don’t Know..................................................   
	01

02

03

04

05

06

07

08

98

99
	

	402
	GLb Avwg Avcbv‡K (bvg) Gi †Wwjfvwi wel‡q wKQz cÖkœ Ki‡Z PvB

hw` Dc‡ii DËi 01/ 02/ 03 n‡q _v‡K A_v©r evwo‡Z †Wwjfvwi n‡q _v‡K, Avcbvi cwiev‡ii m`m¨‡`i g‡a¨ †K ev”Pv cÖm‡e mnvqZv K‡iwQ‡jb?

Avi †K †K (bvg) nIqv‡bvi A_©vr ev”Pv nIqv‡bvi KvRwU K‡iwQj?

DËi`vZvi m‡½ Zvi/Zv‡`i m¤úK© wK wQj Zv †iKW© Ki“b

Now I would like to ask you some questions about the time of delivery of (NAME). 

If above response is 1 then ask the respondent

Who from your family delivered the baby (NAME)?  

Anyone else?

RECORD THE RELATIONSHIP OF EACH TO THE RESPONDENT.
	k¦vïox/ Mother-in-law/shashuri ----------     gv/mother/ma ---------------------------                       

†evb /Sister/boin/ --------------------------------                  

bb`/Rv/ Sister-in-law/nanuri/nonod------  

¯^vgx /Husband/shami--------------------               

k¦ïi/ father-in-law/shashur/---------------        

k¦ïi evoxi Ab¨ †KD /Other member of shashurbari-----------------------------------                                

ev‡ci evoxi ‡KD/ other member of baperbari 

Ab¨ AvZ¥xq/Other Relatives ------------          

‡KD bv/  no One --------------------------------------                     
g‡b bvB/ don’t remember -----------------             
	A 

b 

c

d 

e 

f 

g 

h 

y 

z
	

	403
	Avcbvi cwiev‡ii m`m¨ bq Ggb †KD wK (bvg) †K nIqv‡bvi A_©vr ev”Pv nIqv‡bvi KvRwU‡Z mnvqZv K‡iwQj?

Did someone from outside of your family assist with the delivery of (NAME)?    


	nu©¨v/ Yes...............................................................                              

bv/No..................................................................                                

Rvwb bv/ g‡b †bB/Don’t know/Don’t remember
	1

2

9
	(404

(404

	403A
	cwiev‡ii evB‡ii Ab¨ ‡K ev”Pv nIqv‡bvi KvRwU K‡iwQj?

cÖavbZ: whwb KvRwU K‡iwQ‡jb A_©vr hvi f~wgKv me‡P‡q †ekx wQj Zvi K_v ejyb|

‡KejgvÎ GKwU DËi e„ËvwqZ Ki“b| 

From outside of your family - Who assisted with the delivery? (Mention the main person who helped)

Circle one answer only


	¯^v¯’¨ Kgx©/ HEALTH PROFESSIONAl: 

cvk Kiv Wv³vi/ QUALIFIED DOCTOR--------------                                  

bvm©/ avGx/ NURSE/MIDWIFE -----------------             

c¨viv‡gwWK/ paramedic-------------------                   

cwievi Kj¨vb cwi`wk©Kv/FAMILY WELFARE VISITOR------------------------------                   

wPwKrmv mnKvix (†gwW‡Kj  Gwmm‡U›U)/ DcmnKvix KwgDwbwU wPwKrmv Kg©KZv©/ ma/sacmo………………………………………………………………………………….          

¯^v¯’¨ mnKvix / health asst (Ha)------------------          

cwievi Kj¨vb mnKvix /FAMILY WELFARE ASST (FWA) -----------------------------------------------                              

Ab¨ †KD/OTHER PERSON:
cÖwk¶bcÖvß wUweG /TRAINED TRADITIONAL BIRTH ATTENDANT ---------------------------------
cÖwk¶bcÖvß bq Ggb TBA (DAI)/UNTRAINED --- 

cÖwZ‡ekx ev eÜy/Neighbour Or friend -------    

nvZz‡o Wv³vi/UNQUALIFIED DOCTOR ---------       

Ab¨vb¨/OTHER  _________________________

             (D‡j­​L Ki“b) (SPECIFY)                      
‡KD bv/NO ONE -------------------------
	01

02

03

04

05

06

07

08

09

10

11

98

99
	

	404
	wkïwUi cÖmecÖwµqv wK‡mi Dci m¤úbœ Kiv n‡qwQj?  

On what surface were you lying on when you delivered?


	c­vw÷K kxU/plastic sheet ---------------              

Kvco/cloth  --------------------------                        

Qvjv/ P‡Ui e¯—v/  chala ------------------                  
weQvbv/cot    --------------------------                                                   

‡g‡Si Dci PvUvB/ chatai on floor --------      

D¤§y³ †g‡S/ only floor -----------------               
Ab¨vb¨/other ____________________________  

                (D‡j­L Ki“b)  (specify)                             
	1

2

3

4

5

6

8
	

	405
	cÖm‡ei Rb¨ evox‡Z †Kvb cwi”Qbœ evw_©s wKU (e¨vM) gRyZ wQj wK? Did you have a clean delivery kit (CDK)?

(show a sample pack of CDK we used in Projahnmo) 
	nu©¨v/ Yes...............................................................                              

bv/No..................................................................                                

Rvwb bv/ g‡b †bB/Don’t know/Don’t remember
	1

2

9
	(500

(500

	406
	cwi”Qbœ evw_©s wKU (e¨vM) wK e¨envi Kiv n‡qwQj?

Was the CLEAN DELIVERY KIT (CDK) used? 

 
	nu©¨v/ Yes...............................................................                              

bv/No..................................................................                                

Rvwb bv/ g‡b †bB/Don’t know/Don’t remember
	1

2

9
	

	408
	‡Wwjfvix wKU ‡_‡K ‡Kvb †Kvb wRwbm Avcbvi cÖm‡ei/†Wwjfvixi mgq e¨envi Kiv n‡qwQ‡jv?

B›UvwfDqvit cÖ_g Kjv‡g gwnjvi mKj ¯^Z:ù~Z© (U Kjv‡g) DËi¸‡jv‡K DËi wjwce× Ki“b Zvici GK GK K‡i CDK AvB‡Ug ¸‡jv †`Lvb I Avevi wR‡Ám Ki“b, Zvici Gfv‡e cÖvß ¯^Z:ù~Z bq Ggb DËi¸‡jv‡K 2q Kjv‡g (P Kjv‡g) e„ËvwqZ Ki“b|

What were the items from the birth kit that were used during your delivery?

At first write down all the answers. After she finishes, show the CDK items one by one and ask again whether she has received any of these. Record unprompted answers in the first column and the prompted answers in the second column
	
    
U
P
c­vw÷K kxU / Plastic Sheet …………….. A……. A

‡e­W/         Blade ……………………….. B ……..B

myZv/  Thread       …………………….… C ……..C

Mvevb/ Soap ……………………………..D……..D

MR Kvco/ Gauze ……………………….E……..E
	
	


	IMMEDIATE NEWBORN CARE (R‡b¥i mv‡_ mv‡_ beRv‡Zi hZœ)

	500
	203 b¤^i cÖkœwU hvPvB Ki“b: DËi wK “1” e„ËvwqZ Kiv n‡q‡Q? Check answer of Q. 203: Is “1” circled? 
	nu¨v /Yes………………………………………………………………………………..                            

bv/ No   ……………………………………………………………………………..                            
	1
2
	(600

	501
	‡Kvb †Kvb †¶‡Î Mf©dzj †ei nIqvi Av‡M †Kvb wKQy Kiv nq bv Avevi †Kvb †Kvb †¶‡Î Mf©dzj †ei nIqvi Av‡M beRvZ‡Ki hZœ †bIqv nq, Avcbvi ev”Pvi †¶‡Î Avcwb wK K‡iwQ‡jb?

In some cases people stopped doing anything with newborn before delivery of placenta; some people don’t wait until placenta delivered, and they proceed to care the newborn after delivery. In your case what was done?
	Mf©dzj †ei nIqvi AvM ch©š— Avgvi ‡Kvb wKQy Kwiwb/ we waited before doing anything with newborn until placenta was delivered -----------------------------
Mf©dzj †ei nIqv Av‡MB Avgiv beRvZ‡Ki hZœ wb‡qwQ/ we didn’t wait for placental delivery and continued for caring newborn-------------------------------
g‡b †bB/ Rvwb bv/don’t know/don’t remember 
	1

2

9
	

	502
	Mf©dzj †ei nIqvi Av‡M ev”Pv †K ïKv‡bv n‡qwQj wK?

Was the baby dried before the placenta was delivered? 


	nu©¨v/ Yes...............................................................                              

bv/No..................................................................                                

g‡b †bB/Don’t remember………………………………………….
	1

2

9
	

	503


	Mf©dzj †ei nIqvi Av‡M ev”Pv †K †gvov‡bv n‡qwQj wK?

Was the baby wrapped before the placenta was delivered? 
	nu©¨v/ Yes...............................................................                              

bv/No..................................................................                                

g‡b †bB/Don’t remember…………………………………………
	1

2

9
	

	504
	Mf©dzj †ei nIqvi Av‡M ev”Pv †K ey‡Ki `ya †`Iqv n‡qwQj wK?

Was the baby put to breast before the placenta was delivered?
	nu©¨v/ Yes...............................................................                              

bv/No.....................................................................                                

g‡b †bB/Don’t remember……………………………………………..
	1

2

9
	

	505
	GLb Avcbv‡K Avwg beRvZ‡Ki R‡b¥i ci ci wK Kiv n‡qwQj †m m¤ú‡K© wRÁvmv Kie| 

ev”Pv R‡b¥i ci ci Avcwb me©cÖ_g wK K‡iwQ‡jb? (†Wwjfvwii mv‡_ mv‡_)

chv©ß †cÖve Ki“b| ïaygvÎ GKwU DËi †bIqv hv‡e

Now I would like to ask you some specific questions pertaining to the baby immediately following the delivery. 

What was the very first thing done with the baby immediately after delivery (immediately after getting out of birth canal)?

Probe adequately.

Circle only one answer


	bvwo KvUv n‡qwQj/ cut cord---------------

gv‡qi †c‡U ivLv n‡qwQj/placed on mother's abdomen/ ------------------------------

Avjv`v fv‡e ivLv n‡qwQj/ left alone-------

ïKv‡bv n‡qwQj/ dried --------------------

‡gvov‡bv n‡qwQj/ wrapped -----------------

‡Mvmj Kiv‡bv n‡qwQj/ bathed -------------

Nywg‡qwQj/ let sleep--------------------
ey‡Ki `ya †`Iqv n‡qwQj/ breast fed--------

wPwbi cvwb/ Ab¨ wKQy LvIqv†bv n‡qwQj/fed sugar water or other-------------------

Ab¨vb¨ /other ___________________________ 

               (D‡j­L Ki“b)   (specify) 
Rvwb bv/ DON’T KNOW ---------------------
	01

02

03

04

05

06

07

08

09

98

99
	

	506
	Mf©dzj †ei nIqvi Av‡M ev”Pv †K ‡Kv_vq ivLv n‡qwQj?

Where was the baby placed before the placenta was delivered? 


	‡g‡S‡Z/ on the floor -------------------

weQvbvq /on the cot --------------------

gv‡qi mv‡_/With the mother ------------------------- 

Ab¨ Kv‡iv Kv‡Q/with someone else---------

g‡b †bB/ DON’T REMEMBER-----------------
	1

2

3

4

9
	

	507
	†Wwjfvixi KZ mgq ci dzj c‡owQj?

How long (in minutes) it took to complete placental delivery?


	R‡b¥i wgwbU ci  FORMCHECKBOX 


 FORMCHECKBOX 
 -------------------
minutes after delivery 

R‡b¥i N›Uv ci  FORMCHECKBOX 


 FORMCHECKBOX 
----------------------
hours after delivery 

dzj bv covq nvmcvZv‡j ‡bqv n‡qwQj/  Placenta did not deliver, I was moved to the hospital ------- 

Rvwb bv/g‡b †bB/Don't know -------------                             

	01

02
88

99
	

	508
	ev”Pv Rb¥ †bIqvi ci ci Kvbœv/ k¦vm ïi“ K‡iwQj?

Did your baby cry/ breathe immediately after birth?


	nu©¨v/ Yes...............................................................                              

bv/No..................................................................                                

g‡b †bB/Don’t remember…………………………………………..
	1

2

9
	(511


	509
	Kvbœv Kiv‡bv ev k¦vm †bIqv‡bvi Rb¨ wK †Kvb c`‡¶c †bIqv n‡qwQj?

Did your baby need help breathing or crying shortly after birth? 
	nu©¨v/ Yes...............................................................                              

bv/No..................................................................                                

 g‡b †bB/Don’t remember…………………………………………
	1

2

9
	(512

(512

	510
	wK wK c`‡¶c †bIqv n‡qwQj? ‡Kvb DËi e‡j w`‡eb bv

cÖkœ Ki“b: Avi wKQz

me DËi †iKW© Ki“b
What was done to help the baby cry or breath at the time of birth?

(DO NOT SUGGEST ANSWERS)

ASK: Anything else? 
Write down all the answers

	‡gvQv‡bv- †gvov‡bv wbwðZ Kiv/ dried the baby
wc‡V Nlv w`‡q DÏxß Kiv/RUBBED BACK -------
cv‡q Nlv w`‡q DÏxß Kiv/rubbed the feet ---
gy‡L gy‡L k¦vm †`Iqv/mouth to mouth resuscitation ------------------------
bvwo Mig Kiv n‡qwQj/ heated the cord-----

ev”Pv‡K _vào †`Iqv n‡qwQj/slapPED the baby -------------------------------

ev”Pv‡K Dëv K‡i ivLv n‡qwQj/held the baby upside down---------------------------

Ab¨vb¨/other ______​____________       _      

             (D‡j­L Ki“b) (specify)            
†Kvb DËi †`b wb/ nothing mentioned ------
	A 

B 

C 

D 

E 

F 

G

Z
Y
	

	511 
	bvox KvUvi Rb¨ wK e¨envi Kiv n‡qwQj?

What was used to cut the umbilical cord?


	CDK Gi †e­W/blade from CDK -------------       

Ab¨ bZyb ‡e­W/Other new blade -----------         

Ab¨ ‡e­W (cyivZb)/Other old blade ---------       

ev‡ki Uj/Bamboo slice/basher tol -------   

KuvwP/Scissor/Kachi ---------------------                  

Ab¨vb¨/ other/ __________________________ 

                          (D‡j­L Ki“b)  (specify) 
g‡b †bB/ don’t remember -----------------            
	1

​​
2

3

4

5

7

9
	(513

	512
	bvox KvUvi DcKibwU e¨env‡ii Av‡M Mig cvwb‡Z dzUv‡bv n‡qwQj wK?

Was the item used to cut the cord boiled?


	nu©¨v/ Yes...............................................................                              

bv/No..................................................................                                

 g‡b †bB/Don’t remember……………………………………………
	1

2

9
	

	513
	bvox euvav ev AvUKv‡bvi Rb¨ wK e¨envi Kiv n‡qwQj?

What was used to tie the cord?


	CDK-Gi ga¨Kvi myZv/ boiled threads from birth kit/ ---------------------------                    

evwoi Ab¨ myZv threads from home/suta ---- 

bvBjb myZv/nylon thread ---------------              

Rv‡ji myZv/ Jala suta -------------------                              

Ab¨vb¨/ other/ __________________________ 

                          (D‡j­L Ki“b)  (specify) 
g‡b †bB/ don’t remember -----------------            
	1
2

3

4

8

9
	(515

	514
	bvox evavi DcKibwU e¨env‡ii Av‡M Mig cvwb‡Z dzUv‡bv n‡qwQj wK?

Was the item used to tie the cord boiled?


	nu©¨v/ Yes...............................................................                              

bv/No..................................................................                                

 g‡b †bB/Don’t remember…………………………………………
	1

2

9
	

	515
	Was anything applied to the cord immediately after cutting and tying?

bvox KvUv I evauvi ci Zv‡Z wK wKQy †`qv n‡qwQj?
	nu©¨v/ Yes...............................................................                              

bv/No..................................................................                                

 g‡b †bB/Don’t remember…………………………………………..
	1

2

9
	(517

(517

	516
	bvox KvUvi I evauvi ci bvox‡Z wK †`qv n‡qwQj?

cÖkœ Ki“b: Av‡iv wKQywK †`qv n‡qwQj?

me KqwU DËi e„ËvwqZ Ki“b|

What was applied to the cord just after cutting the cord?

ASK: Anything else? 
Write down all the answers

	A¨vw›Uev‡qvwUK (cvDWvi / gjg)/ antibiotics (Powder / Ointment)/ ------------- 

A¨vw›U†mcwUK (†WUj/ †mfjb/†nw·mj)/ antiseptic/ ------------------------                     

w¯úwiU/ A¨vj‡Kvnj/alcohol/SPIRIT/ -------              

iïbmn mwilvi †Zj/ mustard oil with garlic/ -------------------------------     

wPev‡bv Pvj/ chal chibano/ -----------                    

njy‡`i im/ ¸ov/ tumeric/Holudar ros/ holudar fuky……………………………………………………………                   

Av`vi im/ ginger/ada ros/ -------------- wmu`yi/shidur ---------------------------
ewiK cvDWvi/boric powder ---------------                     

‡Rbmvb fv‡qv‡jU / bxj Kvwj/ gentiOn violet. 

U¨vjKg cvDWvi/ Talcom Powder -----------                   

Ab¨vb¨/ other/ __________________________ 

                          (D‡j­L Ki“b)  (specify) 
g‡b †bB/ don’t remember -----------------            



	A 

B 

C 

D

E 

F 

G 

H 

i 

J 

K 

X

z
	

	517
	KLb cÖ_g †Mvmj Kiv‡bv n‡qwQj?

(wkïwUi R‡b¥i ci †Kvb w`b?)

When was (NAME) bathed for the first time?  The first, second, third day of life or later?


	R‡b¥i ci ciB/ immediately after birth -- 

cÖ_g w`b/ First day  -------------------              

wØZxq w`b/ second day ------------------              

Z…Zxq w`b/ third day -------------------           

ZviI c‡i/ later -----------------------                 

g‡b bvB/ don’t remember -----------------

	0

1

2

3

4

9
	


	POSTPARTUM CARE (cÖmecieZx© hZœ)

	600
	‡KD †KD ev”Pv R‡b¥i ci †PKAvc (kvixwiK cix¶v) Kiv‡Z hvb Avevi †KD ‡KD K‡ib bv|

(bvg) R‡b¥i ci Avcwb wK †PKAvc (kvixwiK cix¶v) Kwi‡qwQ‡jb 

Some women used to go for medical checkup after child birth and some do not. 

After (NAME) was born, did you have a medical check-up? 
	nu©¨v/ Yes...............................................................                              

bv/No..................................................................                                

g‡b †bB/Don’t remember…………………………………………..
	1

2

9
	(700

(700


	601
	Avcwb Kvi Kv‡Q cÖ_g †PKAvc Kwi‡qwQ‡jb?

hw` GKvwaK ¯’v‡b wM‡q _v‡Kb Zvn‡j cÖ_g Kvi Kv‡Q wM‡qwQ‡jb Zv wRÁvmv Ki“b

GKwUgvvÎ DËi e„ËvwqZ Ki“b

Who checked you first time? 

If responded more than one place, ask about the place where she went first for check up.

CIRCLE ONLY ONE RESPONSE


	cvk Kiv (GgweweGm) Wv³vi/ Qualified (MBBS) doctor..…………………………

bvm© /avGx/ Nurse/Midwife.................………………

c¨viv‡gwWK/ Paramedic............................
Gd Wwe­D wf/ FWV....................................
‡gwW‡Kj Gwmó¨v›U /m¨vK‡gv /MA/SACMO ………

Gd Wwe­D G/ ¯^v¯’¨ mnKvix/ FWA/ HA............ 

‡nvwgIc¨v_ wPwKrmK/ Homeopath ……. ................

Avqy‡e©w`K wPwKrmK /Ayurved doctor...................

`vB / abœx / aibx/ TBA/wUweG (TBA) ..................
cªwk¶bcÖvß wUweG/ TTBA.........................……….

nvZz‡o Wv³vi/ Quack..................................

Mªvg Wv³vi/cj­x wPwKrmK/ Village doctor..............
Svo/dzK/ISv/KweivR/Spiritual person/ Kabiraj/.
Ab¨vb¨/ other/ __________________________ 

                          (D‡j­L Ki“b)  (specify) 
g‡b †bB/ don’t remember -----------------            


	01

02 

03

04 

05 

06 

07

08

09  

10 

11

12

13 

98

99
	


	603
	KZw`b / mßvn ci Avcwb cÖ_g †PKAvc K‡iwQ‡jb

‡Wwjfvwii GKB w`b n‡j 00 †iKW© Ki“b

 How many days or weeks after the delivery did your first check take place?

RECORD ‘00’ DAYS IF SAME DAY of delivery


	‡Wwjfvwii  FORMCHECKBOX 


 FORMCHECKBOX 
 w`b ci.………………………………………….                       
Days after delivery

‡Wwjfvwii  FORMCHECKBOX 


 FORMCHECKBOX 
 mßvn ci…………………………………………                          Weeks after delivery/ 

Rvwb bv/ g‡b †bB n‡j cÖwZ N‡i  99  wjLyb
IF DON’T KNOW/DON’T REMEMBER RECORD “99” IN ALL BOXES
	1

2
	

	604
	Avcwb GB †PKAvc †Kb K‡iwQ‡jb/

 Why did you have this check-up?/ 
	Amy¯’Zvi Rb¨/ Sick ………………………                             

i“wUb †PKAvc Kivi Rb¨ /Routine …………          

g‡b †bB/  Don’t remember ………………                     
	A
B

Z
	


	NEWBORN CARE:  FIRST MONTH (beRvZ‡Ki hZœ: cÖ_g gvm)

	701
	(Avcbvi ev”Pv‡K KLbI wK ey‡Ki `ya LvB‡q‡Qb?)

Did you ever breastfeed this baby?
	nu¨v /Yes ----------------------------------------                       

bv/ No   ----------------------------------------                      
	1

2
	(708

	702
	Avcbvi evPPv (bvg) ‡K wK kvj `ya/gvI `ya/Kk `ya/cyuR `ya LvIqv‡bv n‡qwQj?
Did you feed (NAME) shaldudh, or did you wait for your regular milk to come in before starting to breastfeed?


	kvj `ya LvIqv‡bv n‡qwQj/Fed the baby shaldudh ......................................................................... 
kvj `ya LvIqv‡bv nqwb/did not feed baby shaldudh………………………………………………………………………………

wbwðZ bq/ Unsure…………………………………………………………                                        
	1

2

9
	(704

(704 

	703
	evPPv ‡K kvj `ya †Kb LvIqv‡bv n‡qwQj?
Why did you feed your baby on breastmilk after birth? 


	ey‡Ki `ya n‡”Q wkïi GKgvÎ Lvevi/breastmilk is the only food for newborn/ …………………………

mKj gv‡qivB wkï‡K ey‡Ki `ya LvIqvb every mother feeds her child on breast ……………… 

ey‡Ki `ya wkï‡K wbivc` I my¯’ iv‡L breastfeeding is safe and keeps baby healthy ……………………………………………………………………….

cwiev‡ii m`m¨/ k¦vïwo/ awbœ ey‡Ki `ya LvIqv‡Z e‡jwQ‡jb/family/in-laws/neighbors/tba suggested……………………………………………………………………………...
Rvwb bv don’t know …………………………………………………...
	1

2

3

4

9
	

	704
	R‡b¥i ci ey‡Ki `ya LvIqv‡bvi Av‡MB wkïwU‡K wK Ab¨ †Kvb Lvevi ev cvbxq LvIqv‡bv n‡qwQj? 

Before you breastfed (NAME) for the first time, did you give (NAME) anything else to eat or drink?
	nu¨v /Yes   ----------------------------                       

bv /No    -----------------------------                      Rvwb bv/don’t know -----------------------                    
	1
2
9
	

	705
	hw` Ab¨ †Kvb Lvevi ev cvbxq LvIqv‡bv n‡q _v‡KZvn‡j Zv wK wQj?

cÖkœ Ki“b: Av‡iv wKQy wK LvB‡qwQ‡jb?

me¸‡jv DËiB wjwce× Ki“b|
If other food or liquid was given then what was that?

Anything else?

RECORD ALL RESPONSES
	gay /honey------------------------------                            
cvwb/Plain water ---------------------                     
wgwmªi cvwb/misrir pani ------------------                      

wPwb cvwb/sugar water  ------------------                     
d‡ji im/juice -------------------------                          

wU‡bi / evRv‡ii evPPv‡`i `ya/Baby or infant formula ----------------------------          

Miyi `ya A_ev QvM‡ji `ya /Cow’s or goat’s milk ----------------------------------              

Ab¨ †Kvb cvbxq/Other liquids…………………………….                  

Ab¨vb¨/Other __________________________  

              (wbw`©ó Kiyb) (Specify) 
wKQy bv/nOTHING -------------------------  
                      
	A 

B 

C 

D 

E 

F 

G 

H 

Y 

Z
	

	706
	R‡b¥i KZ mgq ci ev”Pv‡K ey‡Ki `ya LvIqv‡bv n‡qwQj?

R‡b¥i 1 N›Uvi c~‡e©/g‡a¨ n‡j  wgwb‡Ui N‡i wjLyb, 

R‡b¥i 24 N›Uvi c~‡e©/g‡a¨ n‡j N›Uvi N‡i wjLyb, 

       24 N›Uv ev Zvi ci n‡j w`‡bi N‡i wjLyb 

How long after birth did you first put (NAME) to the breast?

   IF LESS THAN 1 HOUR, RECORD IN MINUTES, 

   IF LESS THAN 24 HOURS, RECORD HOURS.

    OTHERWISE, RECORD DAYS.
	R‡b¥i KZ wgwb‡Ui g‡a¨   |___|___|/ MINUTES
R‡b¥i KZ N›Uvi g‡a¨      |___|___|/ Hours
R‡b¥i KZ w`b ci         |___|___|/ Days

	0001
02
	

	707
	ey‡Ki `ya LvIqv‡bv ïi“ Kivi ci R‡b¥i cÖ_g gvm / 28 w`‡bi g‡a¨ Ab¨ wKQz wK LvIqv‡bv wQj?
cÖkœ Ki“b: Av‡iv wKQy wK LvB‡qwQ‡jb?

me¸‡jv DËiB wjwce× Ki“b|
After you starting breastfeeding, what else did you give (NAME) to eat or drink in the first month/ 28 days of life?

If other food or liquid was given then what was that?

Anything else?

RECORD ALL RESPONSES
	gay/ honey------------------------------                            
cvwb/ Plain water  ---------------------                     
wgwmªi cvwb /misrir pani -----------------                     

wPwb cvwb /sugar water  ------------------                     
d‡ji im /juice -------------------------                          

wU‡bi / evRv‡ii evPPv‡`i `ya/Baby or infant formula ----------------------------          

Miyi `ya A_ev QvM‡ji `ya/Cow’s or goat’s milk/ ---------------------------------             

Ab¨ †Kvb cvbxq/Other liquids-------------                  

Ab¨vb¨/Other __________________________  

                (wbw`©ó Kiyb) (Specify) 
wKQy bv/nOTHING -------------------------  
                      
	A 

B 

C 

D 

E 

F 

G 

H 

Y 

Z
	

	708
	Avcwb KZ gvm ey‡Ki `ya LvB‡q‡Qb? 

How many months did you continue to breastfeed?
	 FORMCHECKBOX 


 FORMCHECKBOX 
   gvm/ mONTH
GLbIÓ ey‡Ki `ya LvIqv‡”QbÓ n‡j 98 Ges Rvwb bv/ g‡b bvB n‡j 99 wjLyb 

record 98 for “still breastfeeding” and 99 for “don’t know/don’t remember”
	
	

	707 b¤^i cÖ‡kœi DËi 5 gv‡mi Kg mgq DËi n‡j cieZx© cÖ‡kœ hvb| 98 ev 99 DËi n‡j 709G P‡j hvb|

CHECK THE ANSWER OF 707; IF RESPONDED LESS THAN 5 MONTHS – THEN ASK NEXT QUESTION. IF ANSWER IS CODED AS “98” OR “99” – THEN GO TO 709.

	708
	ey‡Ki `ya 5 gv‡mi Kg mgq a‡i LvIqv‡bv n‡q _vK‡j A_ev ev”Pv‡K hw` ey‡Ki `ya GKev‡iB bv LvIqv‡bv n‡q _v‡K Zvn‡j wkïi cÖavb Lvevi wK wQj?

If breastfeeding lasted less than 5 months (OR the baby who was never breastfed before as in 713), what was the baby’s main source of food after stopping breast feeding?


	wU‡bi / evRv‡ii evPPv‡`i `ya/Baby or infant formula ----------------------------          

Miyi `ya A_ev QvM‡ji `ya/Cow’s or goat’s milk/ ---------------------------------            

Ab¨vb¨/Other __________________________  

             (wbw`©ó Kiyb) (Specify) 
cÖ‡hvR¨ bq/ NOT APPLICABLE

  
	1

2

7

8
	

	709
	(bvg) Gi R‡b¥i ci cÖ_g GK gv‡mi g‡a¨ wkïwUi wK †Kvb ai‡bi AmyL n‡qwQj?  

After the birth of Name did he/she suffer from any illness within one month?
	nu¨v /Yes ----------------------------                       

bv /No    -----------------------------                      Rvwb bv/ don’t know --------------------                  
	1

2

9
	(801
(801

	710
	cÖ_g GK gv‡mi g‡a¨ wkïwUi AmyL n‡q _vK‡j wK ai‡bi AmyL n‡qwQj?

wR‡Ám Ki“b: Avi wKQy?

mKj DËi wjwce× Ki“b 

If (name) was suffering from any illness within the first month, than what sort of illness did he/she have?

Anything Else?

Record all answers
	ev”Pv †L‡Z cv‡i bv, ev”Pv G‡Kev‡iB eyK Uv‡b bv/          

Poor feeding or unable to suckle?... 

bvwfi Pvwiw`‡K jvj/ cyuR Movq/ Redness or discharge from around the cord?/.... 
†Pv‡L jvj/ cyuR ev †PvL w`‡q cyuR Movq/                             Red/discharging eyes?...............
kix‡ii †h †Kvb Ask njy` n‡q hvIqv (RwÛm)       Skin color yellow (jaundice)………
wLuPzbx/ wQKvwb/Convulsions……………………..
Pvgovq †dv¯‹v/ cyRu /Skin lesion (pus or blisters)... 

ev”Pv Kvbœv bv Kiv /Baby won't cry……………...
R¡i / kix‡ii ZvcgvÎv †e‡o hvIqv /Fever……….
ev”Pv AÁvb n‡q hvIqv /Unconscious?......
ev”Pvi k¦vmKó/ `ª“Z k¦vm/Fast breathing/difficult breathing………………… 
ey‡Ki wb‡Pi Ask gvivZ¡K fv‡e †W‡e hvIqv /               severe Chest indrawing…………………………………
ev”Pv cÖmªve bv Kiv/failure to pass urine.
ev”Pv cvqLvbv bv Kiv/failure to pass stool. 

‡KvbwUB bq / wKQyB D‡j­L K‡ib bvB/NONE MENTIONED ......................................................................
	a 

B 

C 

D 

E 

F 

G 

H 

I

J

K 

l 

M 

y
	

	711
	RwUjZvi Rb¨ Kv‡iv KvQ †_‡K †mev MÖnb K‡iwQ‡jb?

Did you seek medical care for any of these problems?
	nu¨v /Yes ----------------------------                       

bv /No   -----------------------------                            
	1

2
	(801

	712
	RwUjZvi Rb¨ Kvi KvQ †_‡K †mev MÖnb K‡iwQ‡jb?

DËi¸‡jv c‡o ïbv‡eb bv

wR‡Ám Ki“b: Avi ‡Kv_vI?

mKj DËi wjwce× Ki“b 

Where did you seek medical care?

WHO TREATED?

Else where?

Record all answers
	cvk Kiv (GgweweGm) Wv³vi/ Qualified (MBBS) doctor/..……………………

bvm© /avGx /Nurse/Midwife..................……………

c¨viv‡gwWK /Paramedic............................
Gd Wwe­D wf/FWV ....................................
‡gwW‡Kj Gwmó¨v›U /m¨vK‡gv/MA/SACMO ………

Gd Wwe­D G/ ¯^v¯’¨ mnKvix /FWA/HA............ 

‡nvwgIc¨v_ wPwKrmK/ Homeopath ……. .............
Avqy‡e©w`K wPwKrmK/ Ayurved doctor.................
wUweG /`vB / abœx / aibx /TBA....................

cªwk¶bcÖvß wUweG /TTBA.........................……….

nvZz‡o Wv³vi /Quack..................................

Mªvg Wv³vi/cj­x wPwKrmK/Village doctor...............
Svo/dzK/ISv/KweivR/ Spiritual person/ Kabiraj/.....
(Ab¨vb¨)  Others




                                  (D‡j­​L Kiyb) (Specify) 
Rvwb bv/ g‡b bvB /Don’t know/can’t remember/.....
	A

B 

C

D 

E 

F 

G

H

I  

J 

K

L

M 

X

 Z
	


(নির্দেশনাঃ এই সেকশনে আমরা পর্যাপ্ত/ মানসম্পন্ন নবজাতকের যত্ন সম্পর্কে এমন কিছু প্রশ্ন জিজ্ঞাসা করব যা কিছু কিছু পরিবার মেনে চলেন এবং কিছু পরিবার মেনে চলেন না সেটা বিচার করে। এই প্রশ্নগুলি সকল মাকেই করবেন।)
(Instruction to the interviewer: In this section, we will be asking about things that explain why some families practice standard newborn care, while others do not.  Ask these questions to all respondents.
	801.  
	আপনি কি মনে করেন আপনার বাচ্চা হওয়ার আগে এবং বাচ্চার জন্মের প্রথম ২৮ দিনে বাচ্চাদের মারাত্নক রোগ হওয়ার সম্ভাবনা আছে?
Before your baby was born and during its first 28 days, did you think there was any possibility that your baby will get serious illness (that need to seek care from hospital) or infection/s (that need to seek care from hospital)?
	খুব বেশী সম্ভাবনা /Very much possible

বেশ সম্ভাবনা /Possible

মোটামুটি সম্ভাবনা /Somewhat possible

কম সম্ভাবনা /Low possibility

একটুও সম্ভাবনা নাই /Not possible

	1

2

3

4

5
	

	802.  
	আপনার বাচ্চা হওয়ার আগে এবং বাচ্চার জন্মের প্রথম ২৮ দিনে বাচ্চাদের  মারাত্নক রোগ হওয়ার সম্ভাবনা নিয়ে আপনি কতখানি চিন্তিত ছিলেন?
Before your baby was born and during its first days, how worried were you about your baby getting a serious illness (that need to seek care from hospital) or infection (that need to seek care from hospital)?
	খুব বেশী চিন্তিত /Very worried

চিন্তিত /Worried

মোটামুটি /Somewhat worried

কম চিন্তার /Little worried

একটুও চিন্তার না /Not worried

	1

2

3

4

5
	

	803.  
	অনেক মা বলেন যে ছোট শিশুদের/ নবজাতকের যে ধরনের অসুখ হয় তা বাচ্চাদের অন্যান্য অসুখ যেমন ডায়রিয়া, নিউমোনিয়া বা শ্বাসকষ্টর চেয়ে অনেক খারাপ, আবার অনেকে বলেম তেমন খারাপ কিছু না। আপনার জানা মতে, শিশুদের/ নবজাতকের অসুখ কি খুব খারাপ নাকি মোটামুটি খারাপ নাকি তেমন খারাপ কিছু না?

Some mothers tell us that compared to other health problems that affect baccha like diarrhea and pneumonia, are the health problems of newborns are very bad, others tell us they are nothing to worry about.  From what you know, are health problems that affect the newborns very bad, somewhat bad or not bad at all and nothing to worry about?
	খুব বেশী খারাপ /Very bad

খারাপ /Bad

মোটামুটি খারাপ /Somewhat bad

কম খারাপ /Little bad

একটুও খারাপ না /Not bad

	1

2

3

4

5
	

	804.  
	অনেক মা বলেন জন্মের পরপর বাচ্চার পরিচর্যা করলে (যেমন ‡`wi‡Z †Mvmj দিলে, mv‡_ mv‡_ ey‡Ki `ya LvIqv‡j Ges †gvQv‡bv I †gvov‡bv n‡j) অনেক উপকার হয়, আবার অনেকে বলেন যে এতে তেমন কোন লাভ হয় না। আপনার জানা মতে, এই beRvZ‡Ki GB hZœ¸‡jv wb‡j বাচ্চার কতখানি লাভ হয়?

Some mothers tell us that babies benefit a lot from essential/ immediate newborn care practices ( like delayed bathing, immediate start of breast feeding and drying and wrapping) which were promoted by Projahnmo also, others tell us that it doesn’t really make any difference.  In your opinion, how much benefit do babies get from having those practices?
	অনেক বেশী লাভ /Benefited a lot

বেশ লাভ /Benefited

মোটামুটি লাভ /Somewhat

কম লাভ /Little benefit

একটুও লাভ হয় নাই /No benefit

জানিনা /Don’t know

	1

2

3

4

5

9
	

	805a.
	অনেক মা বলেন beRvZ‡Ki h‡Zœi জন্য প্রস্তুতি নেোয়া অনেক কষ্টের আবার অনেকে বলেন এইটা জোগাড় করা একেবারে সোজা। আপনার মতে কি?

Some mothers tell us it is difficult to prepare to look after a newborn, others tell us it is easy.  In your opinion, how difficult is it to prepare for caring the newborn?
	অনেক বেশী কষ্টকর /Very difficult

কষ্টকর /Difficult

মোটামুটি কষ্টকর /Somewhat difficult

কম কষ্টকর /Little difficult

একটুও কষ্টকর না /Not difficult

প্রযোজ্য নয়/ Not applicable

	1

2

3

4

5

8
	

	805b.
	অনেক মা বলেন beRvZ‡Ki h‡Zœi DcKib¸‡jv (†hgb CDK, বাচাচাকে শুকানো ো মোড়ানোর জন্য Kvco) জোগাড় করা অনেক কষ্টের আবার অনেকে বলেন এইটা জোগাড় করা একেবারে সোজা। আপনার মতে কি?

Some mothers tell us it is difficult to obtain materials such as delivery kits and the cloths for drying and wrapping newborn, others tell us it is easy.  In your opinion, how difficult is it to obtain those materials?
	অনেক বেশী কষ্টকর /Very difficult

কষ্টকর /Difficult

মোটামুটি কষ্টকর /Somewhat difficult

কম কষ্টকর /Little difficult

একটুও কষ্টকর না /Not difficult

প্রযোজ্য নয়/ Not applicable

	1

2

3

4

5

8
	

	806.
	আপনার পরিবারের সদস্যরা beRvZ‡Ki hZœ¸‡jvর বিষয়ে (যেমন ‡`wi‡Z †Mvmj দেোয়া- তিন দিন পরে, mv‡_ mv‡_ ey‡Ki `ya LvIqv‡না Ges জন্মের সাথে সাথে বাচ্চাকে †gvQv‡bv I †gvov‡bv n‡j hv cÖRb¥ Kgx©iv ej‡Zb) কতখানি বাধা দিয়েছেলেন?

Regarding newborn care practices like delayed bathing until after third day, immediate start of breast feeding and drying and wrapping right after birth which were promoted by Projahnmo also, how much of a barrier were your family members?
	অনেক বেশী বাধা দিয়েছিলেন/Opposed a lot

বাধা দিয়েছিলেন/Oppposed

মোটামুটি বাধা দিয়েছিলেন/Somewhat opposed

কম বাধা দিয়েছিলেন/Little opposition

একটুও বাধা দেন নাই/No opposition

প্রযোজ্য নয়/Not applicable

	1

2

3

4

5

8
	

	807.
	পর আপনাকে কি ধন্নী beRvZ‡Ki hZœ¸‡jv Pvwj‡q wb‡Z (যেমন ‡`wi‡Z †Mvmj দিলে, mv‡_ mv‡_ ey‡Ki `ya LvIqv‡j Ges †gvQv‡bv I †gvov‡bv n‡j hv cÖRb¥ Kgx©iv ej‡Zb) কথা মনে করিয়ে দিয়েছিলেন?
Did the dhonni remind/ encourage you to do the newborn care practices after the delivery of your baby?
	হ্যাঁ/Yes

না/No

প্রযোজ্য নয়/Not applicable

মনে নাই/Don’t remember

	1

2

8

9
	

	808.
	আপনাকে কি আপনার পরিবাবের কেউ beRvZ‡Ki hZœ¸‡jv Pvwj‡q wb‡Z (যেমন ‡`wi‡Z †Mvmj দিলে, mv‡_ mv‡_ ey‡Ki `ya LvIqv‡j Ges †gvQv‡bv I †gvov‡bv n‡j) কথা মনে করিয়ে দিয়েছিলেন?
Did any of your family members remind/ encourage you to do the newborn care practices after the delivery of your baby?
	হ্যাঁ/Yes

না/No

প্রযোজ্য নয়/Not applicable

মনে নাই/Don’t remember

	1

2

8

9
	

	809.
	কমিউনিটি মিটিং এ অংশগ্রহন করেছেন এমন কেউ কি beRvZ‡Ki hZœ¸‡jv Pvwj‡q wb‡Z (যেমন ‡`wi‡Z †Mvmj দিলে, mv‡_ mv‡_ ey‡Ki `ya LvIqv‡j Ges †gvQv‡bv I †gvov‡bv n‡j) কথা মনে করিয়ে দিয়েছিলেন?
Did someone who attended a community meeting/ neighborhood/ other remind / encourage you to do the newborn care practices after the delivery of your baby?
	হ্যাঁ/Yes

না/No

প্রযোজ্য নয়/Not applicable

মনে নাই/Don’t remember

	1

2

8

9
	

	810.
	BNCP KvW© Gi Qwe¸‡jv Avcbvi ev”Pvi †h †Kvb gvivZœK mgm¨vi Rb¨ wPwKrmv wb‡Z কতখানি সাহায্য করে?
How much do the pictures in this card {Show BNCP card to the respondent} help to take your baby to seek care to the hospital for any serious illness?
	অনেক সাহায্য করে /Helped a lot

সাহায্য করে /Helped


মোটামুটি সাহায্য করে /Somewhat helped

কম সাহায্য করে /Helped very little


কোন সাহায্যই করে না /Did not help at all

পড়েন নাই বা দেখেন নাই /Didn’t see/ read it

	1

2

3

4

5

9
	

	811.
	কিছু মা বলেছেন যে তাদের এখনো সঠিক ভাবে beRvZ‡Ki hZœ¸‡jv Pvwj‡q wb‡Z, যা প্রজন্ম করেছিল (যেমন ‡`wi‡Z †Mvmj দিলে, mv‡_ mv‡_ ey‡Ki `ya LvIqv‡j Ges †gvQv‡bv I †gvov‡bv n‡j) সাহস হয় নাই। আবার কিছু মা বলেছেন যে তাদের সাহস আছে। আপনার নিজের এই ব্যপারে কেমন সাহস ছিল?
Some mothers have told us they didn’t feel confident that they could practice the newborn care practices promoted by Projahnmo, while others have told they were confident about practicing these. How confident did you feel that you could practice the newborn care practices promoted by Projahnmo?
	অনেক সাহস ছিল /Very confident

সাহস ছিল /Confident

মোটামূটি সাহস ছিল /Somewhat confident

কম সাহস ছিল /Little confident

কোন সাহসই ছিল না /Not confident at all

প্রযোজ্য নয় /Not applicable


	1

2

3

4

5

8
	


	আর্থসামাজিক তথ্য: 
নিচের প্রশ্নগুলো জিজ্ঞাসা করার প্রয়োজন নেই শুধুমাত্র পর্যবেক্ষন করে রেকর্ড করুন।

Instructions to the interviewer: Please do not ask the following questions – simply record the answer from observation.


	901. emZ N‡ii Pv‡ji cÖavb wbgv©Y-mvgMÖx/ Main material of the roof.
(GKvwaK Ni _vK‡j cÖavb emZ Ni †`‡L wjwce× Ki“b)
                     Record observation


	KuvPv Qv`:Natural roof 

   KvuPv (evuk/Lo)Katcha (Bamboo/Thatch)/


cÖv_wgK chv©‡qi Qv`:Rudimentary roof / 
   wUb/Tin 


cvKv Qv`:/Finished roof(Pukka)
   wm‡gÈ/BU evwj Rgv‡bv/  Uvwj Cement/Concrete/Tiled 
 

Ab¨vb¨/ Other 
  

                             (wbw`©ó Ki“b) / Specify 
	11

21

31

99
	

	902. emZ N‡ii †`qv‡ji cÖavb wbgv©Y-mvgMÖx/ Main material of the walls 
    (GKvwaK Ni _vK‡j cÖavb emZ Ni †`‡L wjwce× Ki“b)  

Record observation


	KuvPv †`qvj:Natural roof 

cvUKvwV/euvk/gvwU(KvuPv/Jute stick/bamboo/mud …..

cÖv_wgK chv©‡qi †`qvj:Rudimentary wall/ 
KvV/Wood

cwic~Y© †`qvj: Finished wall
  BU/wm‡gÈ /Bricks/cement

Ab¨vb¨/ Others
  

              (wbw`©ó Ki“b) Specify 
	11

21

31

99
	

	903. emZ N‡ii †g‡Si cÖavb wbgv©Y-mvgMÖx/ Main material of the floor
 (GKvwaK Ni _vK‡j cÖavb emZ Ni †`‡L wjwce× Ki“b)       

Record observation


	KuvPv †g‡S:Natural floor 
   gvwU/evuk (KvuPv)/Earth/Bamboo (Katcha)/...
cªv_wgK chv©‡qi †g‡S:Rudimentary floor 
   KvV/Wood 

cvKv †g‡S:Finished floor (pukka)/
   wm‡gÈ/BU/evwj Cement/Concrete
...
Ab¨vb¨/Others
  

             (wbw`©ó Ki“b) Specify
	11

21

31

99
	


	904. Avcbvi ag© wK?/What is your religion? 

	Bmjvg/Islam........................................................           

wn›`y /Hindu
..............           

†eŠ×/Buddhist
..............           

L„óvb/ Christian
..............           

Ab¨vb¨(D‡j­L Ki“b)/Others (specify)
..............           


	1

2

3

4

8
	

	905. Avcbvi ev Avcbvi cwiev‡ii Kv‡iv Kv‡Q wK †gvevBj †dvb Av‡Q?/ “do you or anyone living in this house have a cell phone?”
	nu©¨v /Yes 

bv /No 

	1

2
	

	906. Avcbvi Lvbvq wK we`y¨r Av‡Q? /Do you have functional electricity connection to your household? 
	nu©¨v /Yes 

bv /No 

	1

2
	


Interview ends here

Please thank the RDW

mv¶vKvi MÖnY GLv‡bB †kl/mgvß| 

`qv K‡i DËi`vZv‡K ab¨ev` w`b|
Make sure you have noted down all the responses correctly and that you have not missed any questions 

(Avcwb †h cÖwZwU cÖ‡kœi DËiB mwVKfv‡e †iKW© K‡i‡Qb Ges †Kvb cÖkœB †h ev` †`bwb Zv wbwðZ Ki“b|)

Time when the interview was completed:  FORMCHECKBOX 


 FORMCHECKBOX 
: FORMCHECKBOX 


 FORMCHECKBOX 

(mv¶vrKvi MÖnY mgvß/†kl nIqvi mgq)



Interviewer’s signature and time: _______________________________



(mv¶vrKvi MÖnYKvixi ¯^v¶i I mgq)
EVALUATION FORM

Title: ‘Determining Sustainability of Improved Maternal and Newborn Health  Behaviours and Practice  among Mothers in Rural Communities: A follow-up of the Projahnmo-1 Study in Sylhet District’
 

Summary of Referee's Opinions:




Rank Score

	
	High
	Medium 
	Low

	Quality of project
	X
	
	

	Adequacy of project design 
	
	X
	

	Suitability of methodology
	
	X
	

	Feasibility within time period
	
	X
	

	Appropriateness of budget
	
	
	

	Potential value of field of knowledge
	X
	
	


CONCLUSIONS                                                      

I support the project proposal

	a) without qualification
	

	b)  with qualification
	X

	c)  on technical grounds
	X

	d)  on level of financial support
	


I do not support the project proposal- Not applicable (NA)


Name of Referee:   

Signature:............Dr. Sk. Asiruddin.......

.Date:     23 July 2009......

Position: Program Manager, Saving Newborn Lives

Institution:  Save the Children USA

Detailed Comments : (Please use additional page if necessary.) 

Please briefly provide your opinions of this proposal, giving special attention to the originality and feasibility of the project, its potential for providing new knowledge and the justification of financial support sought; include suggestions for modifications (scientific or financial) where you feel they are justified.

(Use additional pages if necessary)

Title: ‘Determining  Sustainability of Improved Maternal and Newborn Health  Behaviours and Practice  among Mothers in Rural Communities: A follow-up of the Projahnmo-1 Study in Sylhet District’
Reviewer:     ......................
Determining sustainability of improved maternal and newborn health behaviors and practice among mothers in rural communities: a follow-up of the Projhanmo-1 study in Sylhet district

Responses to comments received from Dr. Asir, Save the Children – USA, Dhaka Office

Hypothesis:

Reviewer’s comment : The study result would help the researchers and programmers in future service delivery interventions designing and implementation. According to the title of the project, what is the hypothesis & what is its scientific basis.

Investigators’ Response :  The proposed study is designed as a cross-sectional survey in the community. As we didn’t have any plan to test – we didn’t propose any hypothesis. Determining long term sustainability of community mothers’ maternal and newborn health behaviors and practices will be done by comparing the results from this proposed study in 2009 with the results we obtained from Projahnmo-1 study through the project end survey which was conducted in 2006.

The scientific background and basis of the study has been described in the relevant section of the study plan document.

Specific Aims: 

Reviewer’s comment : The proposal needs to explain in the research design & methods how you are going to assess this. There will be two types of recently delivered women (RDWs)-

a. RDWs who were exposed to Projhanmo-1 interventions 3 years back. 

b. RDWs who were not exposed to Projhanmo-1 interventions 3 years back

The study need to recruit RDWs who were exposed to the Projhanmo-1 intervention 3 years back in order to accomplish the specific aim “b”- to assess the extent of sustained/retained knowledge & practices.

Investigators’ Response :  For this proposed study we will only recruit women who recently delivered (with a history of delivery during January 2007 – June 2009). These women are “non-exposed” to projahnmo intervention for sure since after end of 2006 – no Projahnmo intervention was in place in the proposed study area.

Status of maternal and newborn health behaviors and practice among “Exposed” women would be derived from the results we already obtained (and was published) from project end survey from Projahnmo-1 in 2006. Therefore, we don’t need to recruit two separate group of women based on exposure to projahnmo intervention. 

Research Design and Methods:

Reviewer’s comment : The proposal needs to address issues as mentioned related to “Research Design & Methods/ICDDRB protocols” 

Investigators’ Response : Necessary edits on the document are done.
Facilities Available: 

Reviewer’s comment : size of the unions? Means of communications?

Investigators’ Response : It has been mentioned in the research plan document that the population of these two unions is ~30,000. Communications to these study sites are mainly by road (bus, tempo, car, taxi) from Upazila headquarter. Within unions, the villages are accessible by rickshaws and Vans.

Data Analysis: 

Reviewer’s comment : Who will analyze the data?

Investigators’ Response : Data Management section under Child Health Unit, PHSD, ICDDR,B would coordinate the data management and will support the analysis of collected data.

[image: image1.png]Project Name: Knowledge, Practice and Coverage (KPC) survey in two previous.

Projahnmo unions

Monthly
Amount | Amount
- Personnel cost PM Salary
Rate | " BDT) | (In USD)
ICDDR,B 2
Data Management Assistant 2 16,500 33,000 485
Overhead N 52 hE, i
Total Budget for IGCDDR,B 41,250 607
Shimantik
Data Collector & Lister 26 4500 117,000 1,721
Quality Controller/Supervisor 4 8,000 32,000 471
General Operating cost
Printing of survey forms 40,000 588
Field Logistics 20,000 294
 Travel Cost
Quality Controller 6,000 88
Data Collector/Lister 39,000 574
Training
Basic Training 36,000 529
Field Test , 8,000 18
Total 208,000 4,382
Overhead 10% 29,800 438
Total Budget for Shimantik 327,800 4,821
Total Budget for the proposed survey
(ICDDR,B + Shimantik)
Direct Cost 331,000 4,868
——Indirect Cost 38,050 560
Total Projcet Cost 369,050 5,427

- K
Md. Rafiqu! Islam

. Manager, P et & Cosing
ICDDR L




X 





 











X 





X 





 





 





 





 





 





Influencing factors to continue sustained behaviors and practice :


Higher education status


Multiparity, n.b. childbirth during intervention period


Exposure to projahnmo intervention during previous pregnancy


Reminder received from TBA, FWA/FWV, Family Member to practice behaviors


High perceived susceptibility and severity for newborn health problems


New social norms established for newborn care practices





Projahnmo intervention during 2002 - 2006





Delayed bathing of newborn





Influencing factors to challenge/constraint sustained behaviors and practice :


Non-availability of supplies (Clean delivery kit)


No reminder (Cues of action) exists from CHW


Level of perception of susceptibility and severity ( Lack of experience of having sick newborn or death of newborn


Financial constraint, no savings, Lack of transportation


Non availability of services/providers at nearby facilities: ANC, delivery care, treatment of sick newborns


No counseling/advice on breastfeeding problems like correct attachment by CHWs





Sustainability Survey planned in 2009





Were those Behaviors & Practices at community level sustained ??





Look at these behaviors and practices





Initiation of breast feeding within an hour





At least one ANC visit by a trained provider





Use of clean cord cutting instrument





Improved behavior and practice demonstrated in 2006











ïaygvÎ Mf©cvZ n‡j A_v©r 7 gv‡mi Av‡M Mf© †kl n‡j cieZx© †mKkb¸‡jv ev` w`‡q 800 b¤^i cÖ‡kœ P‡j hvb|


ONLY IF the last pregnancy was ended before 7 months (that means if it was aborted) then skip the following section and proceed to Q. 800











� Significance level: 5%, Power 80%, Refusal 20%
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