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ANGANWADI WORKER (AWW) QUESTIONNAIRE 3rardl Ifasr (Aww) weatae

Interviewer: Select AWW of main AWC only.
STEYIN . el ALY HaAarsy Fg H Harerarss drRiedl H got

Place ¥I Respondent 3cdiardr
Village 3T Panchayat JarId
Village code 3id T HIs Respondent’s name
3cdaldl &l «TH
Block selleh Phone W1
AWW code 3T3TeTaTsT ahr GPS Coordinates Sirfiud N °
s ke = :

bz

DUPLICATE (if worker serves more than onevillage) = ZCefi¥e (3R FRIFdl Uk & Al g A FH L 8)

Duplicate Village 1 Code Code ZTellhe Md IS 1

Duplicate Village 2 Code Code ZCefihe IMid IS 2

Duplicate Village 3 Code Code ZCeffshe amid whis 3

Interview Date (dd/mm) aRR@ Surwey Status Interviewer’s name YIdels oAl Interviewer’s code

TTETCHR Code — TdeTh T PIS
gdeor Rufd @15

Visit 1 2016

fafere 1

Visit 2 2016

fafere 2

Visit 3 2016

fafere 3

Checking &= Date & Name and code s 3R HIE
Supervisor scrutiny ddate $Hr S (Fpeet) 2016
Back check S Je 2016
Scrutiny Tpfeair 2016
Entry _T& Date AR Name and code T 3T HIg
Data Entry 1 3T T¢I 1 2016
Data Entry 2 32T Tl 2 2016
Data Recon 3T JhleaTorereT 2016

SURVEY STATUS CODES

SC01 Completed Respondent unavailable
g3 SC05 Radice Alse wEr

SC03 Not found in the village Respondent temporarily unavailable
it 3 gt o SC06 SeaiaT FERN 79 & Al 7@




sco Refused part way SC07 Refused full survey
T # s R R FF & T gTahR
SC99 Other (clarify in comments) (i) 3=a (fecaolt & Tase )




INTERVIEWER FILL OUT AT BEGINNING OF INTERVIEW.
AT, 38 ARICHN 6 gl T a7y

1.

Time interview started
S0 T arefchr Y& foham Iran

LLIHrs B¢ Mins fAse

INTERVIEWER FILL OUT AT END OF INTERVIEW.
HeTlcehdT, 38 ARTchR & 3id # 8N

2. | Interviewer: Enter respondent name and Roster Code on cover page. FaX Ul 9T 3caaldl &1 A7 A FeX Fs
gt |
3. | Time interview ended
HIETlchR FATCT gl &l AT JI0Hrs "¢~ OMins fAsie
4. | Location of the interview 1. AWC 3ITarEr $he
HIETIChR. P T2ATeT 2. ASHA’s house 3T & E
3. Anganwadi’s house 3fTaleIarst &%
4. Health subcenter (HSC) TORT 3Uchg
88 Other (specify:) 3= (Afdse &)
5. | Which language did the respondent speak? 1. Hindi &
ScarverdT g s 3 aerar &7 88 Other (specify)) 3= (Rfdse &y
6. | Were there other persons present at the interview? Yes, household (HH) members &f, 83088 & HEd
Wﬁwaﬁ TRTICRR F qAT SURAT &7 Yes, other villagers &, 3/ 3lid dTer
(Multiple answer possible) ) o
T & FF 3 3T TS Yes, both HH members and other villagers &, 8% &
T AR AT F T Anr
4. Yes, other workers (ASHA or ANM or supervisor) &,
3T SN (3L, TTAUH IT gAddeTsHh)
5. No a8 > GO TO Q8 Wea 8 WY wgd
7. | How many people were presentat the interview? 00
TRICHR & T Rraiet aeT sufeerd &2 Number of people
ST T FET
8. | Whatis your assessment ofthe respondent’s accuracy? Good/okay 3TEeT/&e

Sca¥eldar H GESAT & X H TR Hichold AT &
?

Not so good/bad (Provide comments below.) Sc=ir
3T AR (feoqoft ford)

Interviewer Comments

HIallchdr_ feogoft




INTERVIEWER, PLEASE COMPLETE BASED ON YOUR OWN OBSERVATIONS. ®T&fledhdr, F9aT e fardtaror
F YR 9T Y

A. AWC OBSERVATIONS 3TaTdaTal g o fareqor

Interviewer: Complete A1 — A5 if AWC isin view.
RPN AR HIeard &g REd &ar & SYAL-AS & QU &

Al Are you able to observe the location of the AWC? 1. Yes &
T 31T A Hg N & Hehed 87

2. No &€l > SKIP TO B1 Y Bl WX Ugd
A2 Location of AWC in the village 1. Separate/own building 3ereT/gg @I ffesar
d F IS Fgx FT HAA 2. Panchayat 9amId
3. School Building Thel &1 fafesar
4, AWC Teacher’s house 3-11?133@' Fg & R @71
W

5. AWW Helper’s house 3T3TAdTal AT Hl &
6. Villager’s home .31d dTel &l BX
-888. Other (specify:) 3=T (Afdse =)

A3 Type of structure 1. Pucca Yerehl
dolldC ol UhR 2. Kuchha h=dr
(Multiple responses possible.) 3. Pucca/Kuccha Mixed Ferehl/shedr  fATSIelT
(T & 3 S & S @bl €1 S &1 H | gao oper (specify ;) 3= (Afdse &)
HEIAT o &)

Ad Is there a sign indicating that the building is an AWC? 1. Yes @&
Ig SART U ITTaET e § FAT SHHT HIS 2. No ogr
Tl T I &2

A5 Is the center currently open? 1. Yes @r

T Fg I gerg ? 2. No € >SKIP TO B19e BL WX g

Interviewer: Complete A7-A10 if the AWC is open. If AWC is not open, then skipto B1.
FRAYIN: AR AT Fg AT § A A7-ALO I H AR Aforerar $g ger A § O AT B1 W A

Ab Is anyone other than theAWW and/orthe AWH present | 1 ves gf
at the center? 2 No &
FAT AT BT & JemEr FS 3 of - O
3ufea § 2
A7 Interviewer: Observe and record aspects of infrastructure and cleanliness in the AWC premise.
IATearS e IRER A Aard glaunn 3R e F ggesil @ e w AR 37 RS w
A8 Garbage bin is used in the AWC 1.Yes &f
oA dg # TS F g R S 82 2 No #&l
A9 Drinking water pot is covered 1.Yes &f
9 & TRl & TdeT F THR IW@T ST 2 2 No &l
3. Drinking water pot not available YIster & sl
39esY ARl &
Al0 Garbage and waste dumps are near AWC 1.Yes &f
qwuu'aﬂqumafrmqmwmmaw‘;{é? 2. No w7l
87
All Electricity connection 1.Yes &f
TISTell &l shetereled 2 No &




A12 | Light and fan fixtures 1.Yes @l
e 3R 9 2 No =7gt
Al3 Separare kitchen space 1.Yes @
TS & AT e & T 2. No aT&t
Al4 Space for storage of supplementary nutrition food 1.Yes &
WWHER*%?QU & fov | 2N0;|€1'
Al5 Potable drinking water source 1.Yes @f
e |d 2. No =g
A16 | Toilet facility 1.Yes &f
Alerer & giaer 2.No gt
Al7 Walls have colorful pictures or drawings including 1.Yes ﬁ
alphabets and numbers 2 No #gt
ARt W RN Rl (e 3R auiATer -0
3fe) sl &
Al18 Toys for children to play 1.Yes g
aca‘a?@aﬁa?fatri@lalﬁ% 2N0;|ﬁ'

B. DEMOGRAPHIC

INFORMATION AND AWC GENERAL INFORMATION

TAIETRT AR 3T AeaE Fg i FHATT AFFH

Interviewer: The questions from this section onwards have to be addressed to the Anganwadi worker.
STEYAT: 3 IHET & A & U HETAars FRiewdT & v g
I would now like to ask you some information about your background.

3 # Y & 3T R A SAThRI AT =T g

RESPONDENT’S DEMOGRAPHIC PROFILE

Bl

Age 3H

L]
Years (completed) HTel (X e d10)

B2

What is the highest level of schooling you have
completed and passed?

T FET dF 9aS T &7

Interviewer: Ensure you count up only to the
level passed.

HTeTlcahdT: $del d8l do §dlv gl de 39
g AT gl

© 0 N o v ke wNE

T Y
o U A W N LR O

Did not complete Class 1 . @&l 19/ &g & ¢
Class 1 =paTT 1

Class 2 =h&Tr 2

Class 3 @&t 3

Class 4 gt 4

Class 5 =h&IT 5

Class 6 &I 6

Class 7 =p&Ir 7

Class 8 =R&TT 8

. Class 9 &1 9

. Class 10 &1 10

. Class 11 =p&r 11

. Class 12 =& 12

. Graduate and above. &ldeh IT 38 3ifUH

. Other diploma 3= f3calAT

. Madrassa (if no formal classes exist) #FeIdT (Ife COCY

e wem Fieg T ©)




17. Tuitions / teaching at home ~ TILE/ER H TGS

18. Other training / courses / camps only 37T TfRr&ToT/ i/
hadl T

19. No schooling @ Yals =gl Hr

-888. Other (specify:) 3=a ([Afdse +) _

B3 | Can youread this sentence out loud? 1. Read whole sentenceeasily 3TTEG ¥ G I 9 fordm
(Provide flashcard with sentence). o ° .
2. Read with difficulty or read parts of the sentence U &
T 39 ' I§ aT IR & Tt Gl oy . o
Hoha &7 (T F AT weuwE 9T F) 1 feRa g% A1 AW IS HE -
3. Only able toread letters hdol 318N Ugel H T&TH
Interviewer: What level of difficulty did the 4. Unable toread anyof it =g ¥ igEaT & g uw
person have in reading? s Blind / visually impaired 3T — ' s
. ind / visually impaire IIRCIES
FEXEYIHT: TIFT 9gA A fad! Rewd §F 7 y imp g7 e
6. Refused to answer Siad &of & SARR
-888. Other (specify:) 3=a (Afdse )
B4 Whatis your religion? 1. Hindu g
3T P et A e § 2. Muslim  HEeH
3. Christian $8TS
4. Buddhist dig
-888. Other (specify:) 3=a ([Afdse )
B5 Whatis your caste category? 1. SC u©gHY
39 fra s aet A 3l &2 > ST wHér

3. OBC 3N&/Y./3g Mosr got

4. Not Applicable @] =gl > SKIP TO B7 Y%« B7 X 9gd
5. General @AWY @3 > SKIP TO B7 Y& B7 WX 9gd
-888. Other (specify) 3=g (Afdse )




B6 What is your caste? 1. Mussharﬂw
ek fomw e < &2 2. Jha/Bhumihar / Brahmin ST1/8TfAE/STER0T
3. Yadav Jicd
4. Rajput / Thakur TIEH\?T/&;W
5. Srivastava / Lala Hlareda/erelr
6. \aishya /Bania dea/afrar
7. Chamar 9AR
8. Paswan 9rddleT
9. Kurmi Ff
10. Shah <2Ig
-995 Not applicable STy =T8T
-888 Other (specify) 3=g (Afése &9
-998. Don’t know YdT F@F
B7 Are you presently engaged in any other work for 1. Yes &f
which you receive compensation?
FIT 3T AT & PIS s PpdT W T & 2. No =7l
SEd 3T FAS gdr 87
Bo What were your reasons for becoming an AWW? Main (primary) reason #&T (WAfA®) HRoT
Please mention upto 3, in order of importance. 2
W HITTATS AR g F FAT FRUT A Secondary reasonq@l ROT____
TeeT & #4 A RO T Third reason T ®ROT_
1. Income generation 3G eIl
2. Wantto be involved in the community/help or
serve other HHER/ =g el T Far AT
ACE #H oFle T ST
3. Bored/ have unoccupied time siRTd/
HTARTFT AT ITeTetr
88 Other (specify) 3T (3eor@ )
B9 ;_Iczé/rv long have you been Wagrlgrérg %s %{VV_\X”W 1 Years g% 11
@ 2. Months HET 11
ngst%ré/é%vz%rkﬁiﬁpon in months only if the AWW
g for less than one’year
# s &f A ST
mamé’r A T af A FA G FH AW
8l
B10 | Prior to _becoming an AWW, what was your 1. Housewife g"[%u‘n'
o?cupatlén? o & T 3T -888. Other (specify:) 3=a (Afdse )
HH HLAT A
B1l | Do youlive in the AnganwadiCenter village? 1.Yes & > SKIP TO B13 927 B13 WX q@
FIT T A g F AT F @S & 2 No




B12 How far away do you stay/live from the AWC UL
village where you work? Kms foraT.
39 5 Mg Fr FEAAET g H FH B
g 388 frdell gff W wa 87
B13 | Do youhavea job description or manual that 1. Yes @ = SKIP TO B15
describes your AWW work responsibilities? 2 No el
FIT T U B F RO AT FepIer & |
ST ARTAATET FiFdT & FF H 39S HE
& SeegRat &1 gofa axar g2
B14 | How do you know what all your AWW work 1. Told by previous AWW &l 3TAaTET it o
responsibilies are? [DO NOT PROMPT] 2
mg;:m ;Zﬂ?am hor :T 2. Told by Lady Supervisor AT FUREwGSX o ST
& P} 3
‘ Told by CDPO  HIEII3 o ST gl
e? Instructed during training or orientation ~ 9fr&foT IT
[T & 3F el 3T Fohll §, 3ca} oo o SAFRT &GN FA1T T 7|
FErFaT A ] 5. Previous knowledge or experience @ elT AT AT qHT
-888. Other (specify:) 3T ( Afdse )
98 Don’tknow 9dT =Tgl
B15 | Do youhave access to a mobile/cell phone or 1. Yes, mobile phoneonly g, % Aama BT ¥
landline? . o . !
) 2. Yes, landline phoneonly &, &% ofgarss wieT &
FIT AT I ANBA BT AT Asamd ¢ s
. 3. Yes, bothmobile and landline phones &, a1 &
SIRT A T R 7 4. No 7 >SKIP TO B19 Wl B19W Tgd
-998. Don’t know T =8l >SKIP TO B19 ¥ B19W Ugd
B16 Is the phone self-owned or shared? 1. Self-owned T&I FT TWiiAcT
FAT P 3T q_fr & AT T 5 2. Shared with other family members/ neighbors 9IRaR &
& G ST A g2 w1 wgEd o & A 5
3. Given by government. IGEIE CdNI T Irar
B17 | Do youever useyour phonein your work as an 1. Yes @&f
AWW? &> -
AT I TH IS IS F T # 2. No SKIP TO B19 991 B19 9 Q@
39T HH b AT BT FT STAATT [HATE?
B18 | Whatdo youtypically useyour phone for? 1. Schedule visits or appointments @R Y, FAfSa st
T HH dR W 3 Bl SEAATT Tohdl ¥
F & fow & 2. Arrange transportation forwomen  #fge3N & fov gRags
H IR A & v
(Multip ble) 3. Call health facilities during home visits ER & &R & ERTeT
ultiple responses possible. .
T ¥ 3% 3ca 3T T&hdr §, 3cak &F & “quoil_l}ﬁ;ﬁo” ISEN
FERTET AT 4. Requestsupplies for yourself 3i9el fIT HTHTT &7 37RIEr
et
5. Coordinate with ANM/ASHA/supervisor/other officials
ASHA /ANM [Tdidetsh & | FH=ad &,
6. Receive payments $[3Tcllel WIed ol & faTw

-888. Other (specify): 3=T? (AUSC )




AWC GENERAL INFORMATION
HIAATET hg & IR H FHTT SAARRT

B19 | Whatis the total population covered by this AWC? | 1 Number of people (F&aT) 1111~
%mmm?mm -998. Don’t know ‘TFIT«T-T@'
® AT YT fRar Sar g2
B20 | How many children aged 0 month to 2 years are in _uo
your catchment area? Number of children
3T FRIATT A 0 AL ¥ 29% 3 arel gdr dr FEdr
Rraet T &2
Investigator: Note down the number recorded in
the register.
Hedue got A fardr "gear for@ ol
B21 | How many pregnantwomen are in your catchment RN
area? Number of women
3T &7 & fraeh mfad ARET & Ao $ dwar
Investigator: Note down the number recorded in
the register.
Hedus gt A fardy "@ear for@ ol
B22 | How did youcome to know aboutthe pregnancy | 1 came tome #Y 9 31MS o
ggﬁoﬂggo;fﬁdégh;%?(gh% 2.Heard from AW helper  3fTeTeTaTs : ST TETART & eIl AT
& s Tsfadt B & SR & eE S o 3.From home visits Ig-37#0T # Tl TTell AT
e 4. Came to VHND VHND # 31m$ oY
(Multiple responses possible. Don’t prompt.) 5. Heard from Jeevika CM Siifae & v & g o
(TF & #F 3R g THd g1 3caX &7 H | 6.Heard from neighbors TSIEY & FaAT AT
FErar FEr &) -888. Other (specify:)) 37T (3coi@ )
B23 | Is this AWC owned or rented? 1. Owned gg & g
HIT g A Fa Ga HE A BRI W | 5 Rented R w &
g?
B24 Number of rooms in the AWC
IAIERY g F frdey FAY &2 [Number QrEaT]

10




C. WORKLOAD AND SERVICE CONTACTS
FrRIFR 3 dar gus

I would now like to ask you aboutyour work load.

A 39 I IR FHAR F TN A qoar Gl

C1

How many days did you work as AWW

in the last one month?
Interviewer: Ask the AWW to count

Sundays and holidaysonly if she worked
on those daysas well.

39 WS T #AEl & 3TeTAarsr
FRIFAT & T # Faa T FreT
fomar &7

(B3I IR 3NITTarsy SHRiFdT o
faarR 3R 3@err & AT 9T ot
FH AT & ar sder gt 399 s
et = off T & T #%)

BIRN

Days (f&e)

C2

How much time do you usually spend
working as AWW in asingle day?

AT HAA TR IR AR FRIGAT
T H TH T & fhder T# 7
FH I &l

1. Hours ©& LIl

2. Minutes fAse L

C3

C3a. Do you usually keep up with your
work responsibilities?

FT AT HAAR W 39 FEH Pl
QT F G §?

1. Yes @ > ca

2. No &gl

-998.Don’t know

qar et

C3b What usually stops you from keeping up with your
work?

MY HUAT HH aler # ITH d 9T HiA- i
&Y ST FT HHAT PAT 93T 872

(Multiple responses possible.)

(T ¥ 3®F Icak THG; 3cdR & A T &1
FL1)

1 notenough time/too much to do & W/E@H
s @A

2. not enough equipment or materials & 39h{0T AT
AT

3.Inadequate or lack of knowledge/training H JT=1/
gNEToT AT A/IRIETOT HT FHAT

4.Inadequate or lack of pay/salary && ddel IT dcleT
Hr FHAT

5.difficult inter-personal work relationships &f&sT
JR-afed st FFaey

6.poor health or physical disability TRId &I T
IR fashetierdr

7. not motivated or personalissues HTcdTgeT o1 eIl
T SFTFAINA HROT

-888.0ther: specify. 3=d (AUSC &)

-998. Don’t know  9dT #&T

11




C4

Are you responsible for provision of
services for another AWC apart from this
one? If, yes then provide the number.

T 3 HIITAGST & Hollar ZH
TGS @ felv HaB & gy &
fav farrer &

3R, &1 &l d¥ qard

UL
Number of AWCs

AWC #r g&ar

12




D. SERVICE PROVISION AND COORDINATION ¥4l 9@ & YR AR #A=ag

I would now like to ask you about the specific services that you provide for pregnant women, mothers, and children below two years.

# 319 3uh @Rt efach AREEN, AN R & Gl B 3H F B TEE B Yo H S arel fafse FaEh & IR A qoer [

Dla.
Do you distribute THRs to mothers
and children < 3 years?

FAT 319 AGRY 3R 3 af aT
3TY &H 3H & gTdl @ THR/

e faRa & §?

1.Yes, this is my primary
responsibility

1. &, a8 AN Ay el §
2. Yes, | helped with this activity
butit is not my primary
responsibility

2. g1, #AY 30 ®H A HAcg Fr
dfhet 78 A geg SeAar’y
qE T

3. No, I did not help in this activity
atall >D2a 9 ST

3.376, A 39 @ A W
HACE g7 #r>D2a 9 AW
-998.Don’t know HTe[H T >

D2a 9X T

D1b. In the last one month, on how
many days did you distribute THR?

oo & 7l & 39 fhdar &

THR &7 faaror fham

1. Daily wfafes

2. Once aweek TTA® H Teh R
3. Twice amonth HATE #H @ IR

4. Monthly #ATg & T& SR

5. As necessary 519 3Taedeh gl
-888.0ther: specify__ 3{cJ: TS
F¥

Dlc.

On the days (read response to D1b) when you
distribute THR, how much time did you typically
spend?

St &l (Db &1 3ca} gfew) # 3T THR
faaRa axa § 3maak ) 3y Faer
AT T AT?

1.Hours g¢ — 00

2.Minutes fA=T [If less than 1 hour]
ooo

Did.
Where is this usually conducted?

Ig HFE Hel Ao fRar ST 82
1LAWC AWCH

2.Subcenter 39ehg #

3.Health center TORRT &g H

4. Hospital 3eadrer &

5.5chools &hel #

6. Home a¥ IX

7. Village/community H#Her/ aa &
-888. Other (specify) 3T (3eoi@ &)

D2a.
Do you facilitate health checkups
for pregnantwomen?

Far 39 sfady #fgany $Hr

D2b. In the last one month, on how
many days did you facilitate health
checkups for pregnant women?

Uod th #ga & 39 fFda &t

D2c.

On the days (read response to D2b) thatyou
faciliated pregnantwomen, how much time did
you typically spend?

St &t (D2b &1 3cax qfew) # 39

D2d.
Where is this usually conducted?

1LAWC AWCH

13




Wy Sg ATy &7

1.Yes, this is my primary
responsibility

1. &, 9% AY qeT Fead €
2. Yes, | helped with this activity

mefach AR Hr w@rew ™
a4

1. Daily wfafes

aafady ARG & T ST waT §
A AR 9 39 fohaar gHT o9m A
1.Hours /¢ 1]

2.Subcenter 39chg #

3.Health center TOT &g #
4 Hospital 39dTer #
5.Schools Thel #

but it is not my primary 2. Once aweek ITd® #H T&h §R 2.Minutes fAsTe (11111 6. Home &Y I<

responsibility 3. Twice amonth #E & @ IR ' Ta A

P — & . Monthly 7 # T AT 7. Village/community FHer/ N :ﬁ.
A% . -888. Other (specify) 37T (3eol@ HY)

é”a. ;5\\ a8 7T foran 5. As necessary SI§ 3Taedeh gl

e © -888.0ther: specify_ 31cd: TIsC

3. No, I did not help in this activity ¥

atall >SKIP TO D3a

3.5781, A 39 FF A foreper

Heg o8l H1>D3a W AT

-998.Don’t know ->SKIP TO D3a

-998. &I HATHA->D3a W ST

D3a. D3b. In the last one month, on how D3c. D3d.

Do provide counseling to women
about pregnancy care and maternal
nutrition?

FIAT 3T ARAIN Y ITHTEIT
&a@ R AlGed & IR A
WA & &2

1.Yes, thisis my primary
responsibility

1 g, 9% A8 qeg Sl
2. Yes, | helped with this activity
butit is not my primary
responsibility

2. g, A 39 & H HAcg Fr
dafhat 78 A g ATy
T &

many days did you provide counseling
to women on pregnancy care?

Rod T #8 & 33U frda e
THEAET R AR AlJed & ar
A A I ar

1. Daily wfafes

2. Once aweek TTA® & Th aR

3. Twice amonth AT & @ IR

4. Monthly #Tg & Teh R

5. As necessary SI§ 3Taedeh @l
-888.0ther: specify  3cd: TS
1

On the days (read response to D3b) thatyou
counseled about pregnancy care, how much time
did you typically spend?

ST oAt (D3b & 3cak dfew) & 39t
AR TR AR AlJed & aR F WA
fear ar, 3MH IR W I fohdar IHg
o U1?

1.Hours ¢ _ L[

2.Minutes fAs1e U0

Where is this usually conducted?
LAWC AWCH

2.Subcenter 39ehg #

3.Health center T2 Fg &

4 Hospital 3F9dTer #

5.Schools Thel &

6. Home a¥ I

7. Village/community &Her/ aa &
-888. Other (specify) 37T (3eoi@ HY)
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3. No, I did not help in this activity
atall > SKIP TO D4a.

3.7¢1, A 38 FH A foeher
TG g F>Dda W ST
-998.Don’t know > SKIP TO D4a.
-098. g ATH>D4a T ST

D4a. Do you provide iron
supplements to pregnant women?

Fr 39 stacd #AfgemEy
3IRRA &Fele T 872

1.Yes, this is my primary
responsibility

1. g, 9% AN AeT Ty §
2. Yes, | helped with this activity
butit is not my primary
responsibility

2. g1, At 30 @+ H HAcg Hr
dfhet 78 A geF SeAay
e &

3. No, I did not help in this activity
at all > SKIP TO D5a.

3.3‘&3#‘%31?%3?%@
HAee gl Hr>D5a W AT

-998.Don’t know =2 SKIP TO
Db5a.

-998. gl HT[HA>D5a G ¢

D4b. In the last one month, on how
many days did you give iron
supplements to pregnant women?
Uod e Ad & 39 fhder et
arsfacly ARSI & IRRA Tl

fear ar

1. Daily wfafes

2. Once aweek HTA® H Ush IR

3. Twice amonth #TE & & §R

4. Monthly ATE # THh §R

5. As necessary STd 3Td2dh gl

6. Not available 3UeTstT sT&I T
-888.0ther: specify_ 3eg: TS
o

D4c. On thedays (read response to D4b) that
you gave iron supplements to pregnant women,
how much time did you typically spend?

ST &l (Ddb &7 3ca} dfew) # 3muat
IR edee for & 3 ak W 3muer
fRdaT THT 3 AT?

D4d. Where is this usually conducted?

Ig 3T el IAfST fRar Sar 82
1LAWC AWCH

2.Subcenter 39ehg H

3.Health center TORT g &
4.Hospital 3F9dTer #H

5.5chools ¥hel &

6. Home &} WX

7. Village/community HHer/ g &
-888. Other (specify) 37T (3eai@ HY)

Db5a.
Do you provide information on
newborn care?

FIT 3T Aol RIY A g
& IR A TN & 87

D5b. In the last one month, on how
many days did you provide counseling
on newborn care?

Uod wh #g & 3Tua fhder et
39 gt Y & grem & TR &
STARRT & &1

D5c.

On the days (read response to D5b) thatyou
counseled on newborn care, how much time did
you typically spend?

ST oAt (Db & 3cak gfew) & 39t

Aol R &1 FeT & TR A SRy &

D5d.
Where is this usually conducted?

LAWC AWCH
2.Subcenter 39hg #
3.Health center TR g H
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1.Yes, this is my primary
responsibility

1 & 7g A0 AeT e §
2. Yes, | helped with this activity
butit is not my primary
responsibility

2. g1, A 30 +H H HAcg Hr
ATt g AN H&F FeAal
e &

3. No, I did not help in this activity
at all >SKIP TO Déa.

3.7¢1, A 58 FH A foesher
Hg e H>D6a W ST

-998. Don’t know ->SKIP TO D6a.

-998. El HAIHA->D6a W ST

1. Daily wfafea

2. Once aweek ITd® & Teh §R

3. Twice amonth #TE & @ IR

4. Monthly AT & TH IR

5. As necessary SI9 3Taede @l
-888.0ther: specify_ 3{=g: TIsC
e

off, 3MH AN 9T 3R hdaAT AT oT9m AT?
1.Hours &€ 110

2.Minutes fse r1mr

4.Hospital 3/eadrer &

5.Schools &hel #

6. Home B} WX

7. Village/community H#Her/ ata &
-888. Other (specify) 3T (3ool@ aF:s\'f)

D6a. Do you provide counseling on
infant feeding practices (i.e.,
breastfeeding, complementary
feeding, and hygiene)?

FIAT 3T d<di & @9 T
9T F FIERAT FATPRY ST
8?7 (3CeI0T TATIT, Fudr

1.Yes, this is my primary
responsibility

1. g, 7% A8 qEw el §
2. Yes, | helped with this activity

D6b. In the last one month, on how
many days did you provide counseling
on infant feeding practices?

Uod T #ES & 39 fohder o
gTal & WU U9 9YoT &
eafd SAhRT & oA

1. Daily wfafes

2. Once aweek ITd® # T&h §R
3. Twice amonth #E & @ IR
4. Monthly ATg & TH IR

5. As necessary SI§ 3Taedeh @l

D6c. On thedays (read response to D6b) that
you counseled on infant feeding practices, how
much time did you typically spend?

ST At (Déb & 3cak dfew) & 39t
godl & WY UF 9INoT & Jeaad
SR & A, HE AR 9T 3 fader
AT T AT?

1.Hours ¢ (1]

2.Minutes fAee 1111

D6d. Where is this usually conducted?
LAWC AWCH

2.Subcenter 39chg #

3.Health center TR g H

4 Hospital 3F9dTer #

5.Schools ¥hel &

6. Home a}¥ WX

7. Village/community &R/ aia &
-888. Other (specify) 3= (W aw_);')
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butit is not my primary
responsibility

2. 8T, At 39 + A A Fr
ATt g AN H&F TRl
C

3. No, I did not help in this activity
at all > Skip to D7a

3.7¢1, A 58 FH A feher
Heg g H>D7a W ST

-998. Don’t know —> Skip to D7a

-098. A HATH>D7a I AT

-888.0ther: specify  31cd: TS
L

D7a. Do you help in providing
vaccination services?

FIAT 3T ITaT T SPThI0T  Flat
#H FAeg AT &

1.Yes, this is my primary
responsibility

1. g, 7% A8 qEw el
2. Yes, | helped with this activity
butit is not my primary
responsibility

2. g, A 39 F H HAcg Fr
Jafhat 78 A g ATy
Cl

3. No, I did not help in this activity
at all > Skip to D8a

3.aﬁ,ﬁﬁsﬂwﬁ%5w

D7b. In the last one month, on how
many days did you help in providing
vaccination services?

S Teh Al & 39 fhdar et
STl &l CIhIhIUT ael H HEG Hl

Sy

1. Daily wfafes

2. Once aweek ITd® #H T&h §R

3. Twice amonth #TE & & IR

4. Monthly ATg & TH IR

5. As necessary SI§ 3Taedeh @l
-888.0ther: specify_ 3eg: TS
e

D7c. On thedays (read response to D7b) that
you helped in providing vaccination, how much
time did you typically spend?

ST & (D7b &7 3cax ufew) & 3muar
gdl I SRHIUT il H A hr oA, HTH
AR WX 3T fahde T HHI S A

1.Hours &€ 110

2.Minutes fse 1M

D7d. Where is this usually conducted?
1LAWC AWCH

2.Subcenter 39ehg H

3.Health center TOXT g &
4.Hospital 3rEadrer &

5.Schools &hel #

6. Home B} WX

7. Village/community HHer/ aa &
-888. Other (specify) 31T (3eal@ HY)
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Heg sTer Hi>D8a UT AT

-998. Don’t know -> Skip to D8a

-998. EI HATHA->D8a W ST

D8a. Do you provide or help in
providing iron supplements to
children aged 6 months to 2 years?

FIAT 39 6 AlE & 2 a¥ & dai
H AT i STore/faRT &Y
§ a1 e Aeg W §?

1.Yes, this is my primary
responsibility

1. &, 7 A e TR §
2. Yes, | helped with this activity
butit is not my primary
responsibility

2. g, A 39 & H HAcg Fr
dfhat 78 A geg ATy
T &

3. No, I did not help in this activity
atall > SKIP TO D9a.

3.5781, A 39 FF H foresper
HEg gl Hr>DY%a WX ST
-998.Don’t know = SKIP TO D9a.
-998. Gl HT[HA>D% W ST

D8b. In the last one month, on how
many days did you provide or help in
providing iron supplements to children
aged 6 months-2 years?

Uod T #Ag #, 394 6 A F

D8c. On thedays (read response to D8b) that
you provided iron supplements or help in
providing to children aged 6 months-2 years,
how much time did you typically spend?

ST eIt (D8b &7 3caX dfew) # 3maar

2 g% & STdi F fhda & 3IRRE
gl ¢S/ Rw & am & A
HeG r Ar?

1. Daily wfafes

2. Once aweek ITA® & T&h §R

3. Twice amonth #TE & @ IR

4. Monthly ATg & T&h R

5. As necessary SI§ 3Taedeh @l
-888.0ther: specify  3cd: TS
T

gdl & 3R dlar eae/fART Ru & ar
& H Agg Hr o, 39A A a9 g
fohadT gAY ofem AT?

1.Hours ¢ L

2.Minutes e L1

D8d.Where is this usually conducted?
1LAWC AWCH

2.Subcenter 39chg #

3.Health center TR ohg; H

4 Hospital 3F9dTer #

5.Schools ¥hel &

6. Home B} WX

7. Village/community HHer/ aia &
-888. Other (specify) 31T (3eoi@ HY)

D9a. Do you provide iron
supplements to adolescent girls?

Fa1 39 el S &t

1.Yes, this is my primary

D9b. In the last one month, on how
many days did you provide iron
supplements to adolescent girls?

od T 7S & 39 fras e
Ry Siferep3 & 3RReT &
cFore/fRT & o

D9c. On thedays (read response to D9b) that
you provide iron supplements to adolescent girls,
how much time did you typically spend?

ST At (Dob & 3caRk dfew) & 39t
el Iforsp3y & 3R $r egoe/fAg
& o, A AN W TR hdelr FHT o9

D9d.Where is this usually conducted?

7€ IFER FE AT ReAT ST &2
1LAWC AWCH

2.Subcenter 39ehg H

3.Health center T2 Fg &
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responsibility

1 & 7g A0 AeT el §
2. Yes, | helped with this activity
butit is not my primary
responsibility

2. g1, A 30 ®H A HAcg Hr
dfhet 78 A geg STy
e &

3. No, I did not help in this activity
at all > SKIP TO D10a.

3.aﬁ,ﬁﬁwwﬁ%;m
e gl #>D10a W AT

-998.Don’t know -2 SKIP TO
D10a.

-998. &l HATH->DI10a T ST

1. Daily wfafea

2. Once aweek ITd® & Teh §R

3. Twice amonth #TE & @ IR

4. Monthly AT & TH IR

5. As necessary SI9 3Taede @l

6. Not available 39cTetT gl 2T
-888.0ther: specify_ 3=g: TIsC
Ft

amr?

1.Hours &€ 110

2.Minutes fAee N

4.Hospital 3/eadrer &

5.Schools &hel #

6. Home B} WX

7. Village/community H#Her/ ata &
-888. Other (specify) 3T (3ool@ aF:s\'f)

D10a. Do you provide or help in
providing vitamin A supplements?

F1 39 Fe@a A fr gues
& § a1 & A HAeg w82

1.Yes, this is my primary
responsibility

1. &, 7 A FE TR §
2. Yes, | helped with this activity
butit is not my primary
responsibility

2. 8, A 39 & H HAcg Fr
Jafhat 78 A geg STy
e ©

3. No, I did not help in this activity
at all >SKIP TO D12a.

3.581, A 39 w3 A foresper
HEg gl $>DI12a W AT

-998. Don’t know >SKIP TO
D12a.

D10b. In thelast one month, on how
many days did you provide or help in
providing Vitamin A supplements?
Roer T JAgA &, 39 fhaer
et Rafa A & gue & o &

&l H Heg & A

1. Daily wfafee

2. Once aweek ITA® #H T&h §R

3. Twice amonth #TE & @ IR

4. Monthly ATg & T §R

5. As necessary SI§ 3Taedeh @l

6. Not available 39eTser sT&r T
-888.0ther: specify  3cd: TS
7

D10c. On thedays (read response to D10b) that
you provide or help in providing Vitamin A
supplements, how much time did you typically
spend?

ST feaT (D10b & 3cax ufew) & 3muar
fAafde A & gues & & 1 S A A

Fr o, 398 37 a9 YA fraer @HEY
o9 U1?

1.Hours ¢ [

2.Minutes e L1

D10d. Where is this usually conducted?
1LAWC AWCH

2.Subcenter 39ehg #

3.Health center WY &g &
4.Hospital 3/9drer &

5.Schools ¥hel &

6. Home a¥ WX

7. Village/community &R/ aa &
-888. Other (specify) 3= (W aw_);')
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-998. G HATIH->D12a I ST

D1la. Do you provide couseling
aboutchild’s growth?

FIT 39 gTal & Qg &

1.Yes, this is my primary
responsibility

1. g, 9% A8 qeg Gl §
2. Yes, | helped with this activity
butit is not my primary
responsibility

2. 8, A 39 & H HAcg Fr
AfhT I8 AN AT SEAalr
T &

3. No, I did not help in this activity
atall >SKIP TO D12a

3781, A 58 FH A foeher
Heg g Hr>DI12a UX ST

-998.Don’t know —>SKIP TO
D12a

-998, A ATH->D12a W ST

D11b. In the last one month, on how
many days did you provide counseling
about child’s growth?

Tod th #AgA & 39 fohde et

D1lc. On the days (read response to D12b) that
you counseled about child’s growth, how much
time did you typically spend?

ST a1 (D1lb &1 3cax ufew) & 39

goai & A ¥ qafd SR
& o

1. Daily wfafea

2. Once aweek TTA® & THh aR

3. Twice amonth #TE & & IR

4. Monthly ATg & T §R

5. As necessary SI§ 3Taedeh @l

6. Not available 39eTser sT&r T
-888.0ther: specify  3cd: TsC
o

g & [P & Iefd SeRT & A a1
& A Acg Fr o, A ik ox g

hddT AT ol AT?
1.Hours ¢ 1107

2.Minutes fAee 11111

D11d. Where is this usually conducted?

1LAWC AWCH

2.Subcenter 39hg #

3.Health center TR &g H

4 Hospital 39dTer #

5.Schools ¥hel #

6. Home B} WX

7. Village/community &R/ aia &

-888. Other (specify) 37T (3eoi@ HY)

D12a. Do you provide or help in
providing deworming tablets/syrup
for childrenl year to 5 years?

FIAT 3T 1 & 5 I & d<dl &l
Ffaeme aMferaiedRT & § ar
&t # A AT 87

1.Yes, this is my primary
responsibility

1. g, 7% A qew TRl §
2. Yes, | helped with this activity

D12b. In the last six months, on how
many days did you provide or help in
providing deworming tablets/syrup?
oo T AgA &, 397 1 7 5
A & gl F FEARE N
TR fhaat f&T v & o & A
Heg Hr A

1. Daily wfafes
2. Once aweek ITAE # THh aR

D12c. On the days (read response to D13b) that
you provided or helped in providing deworming
tablets/syrup, howmuch time did you typically
spend?

ST et (D12b & 3cay ufeu) # 3t 1
¥ 5 A & Feii H HiAARR: Mo/
HRT QU & a1 S A Acg Hr A, 39A7 A
aR W 3l fohder TFHT o9 AT?

1.Hours g¢ — 00

D12d.Where is this usually conducted?
Ig AFEX dgl Ao fomar Sirar g2
1LAWC AWCH

2.Subcenter 39ehg H

3.Health center T2 &g H

4. Hospital 3/eadrer &

5.5chools ¥hel &

6. Home o} WX

7. Village/community HHer/ g &
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butit is not my primary
responsibility

2. 8T, At 39 + A A Fr
ATt g AN H&F TRl
C

3. No, I did not help in this activity
at all >SKIP TO D13a.

3.578, A 39 T H foreeher
HACE 18T Sr->D13a W AW
-998.Don’t know —>SKIP TO D13a
-998. &I HTH->D13a W ST

3. Twice amonth #TE & & §R

4. Monthly #ATE # THh aR

5. As necessary Sid 3Td2dh gl

6. Not available 3Ucletr gl AT

-888.0ther: specify  3=g: TS

T

2.Minutes fAse 00D

-888. Other (specify) 3T (3ool@ &)

D13a. Do you attend any meetings?

FIAT T Sohl A fder gidr

[

1.Yes, this is my primary
responsibility

1. g, 7% A qeg Al §
2. Yes, | helped with this activity
butit is not my primary
responsibility

2. 8T A 39 #H # A Fr
AfhaT I8 AN AET SEalr
e &

3. No, I did not help in this activity
at all >SKIP TO D14a.

3.5781, A 39 T H foreeher
#Aeg o1gr HI>Dlda W ST
-998.Don’t know —>SKIP TO
D14a

-098. A HATH>D14a W ST
Investigator: Probe for monthly

sectormeetings, orientation
meetings or any other formal

D13b. Inthe last one month, on how
many days did you attend meetings?

G T HAglr H, 39 fohdar
foeT sSot A Rear foram ar

1. Daily wfafes

2. Once aweek TTA® H Tsh IR
3. Twice amonth #TE & & §R
4. Monthly #ATg & T& SR

5. As necessary Sid 3Taede @l

-888.0ther: specify  3=g: TS

T

D13c. On thedays (read response to D14b) that
you attended meetings, how much time did you
typically spend?

5T feal (D13b & 3caX dfew) & 39ar
Soat # feear foar on, 3ma gt W 3mgeRr
fhdalT THT o9 AT?

1.Hours g¢ — 00

2.Minutes fse 000

D13d.Where is this usually conducted?
Ig HFE Hgl Ao fRar ST 82
1LAWC AWCH

2.Subcenter 39ehg H

3.Health center TOXT g, &
4.Hospital 3Eadrer &

5.Schools &hel &

6. Home o} WX

7. Village/community H#Her/ ata &
-888. Other (specify) 3T (3ool@ H'Ti')
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meetings she attends in order to
deliver her services.

A . &7 AfAF do,
3FAEEROT So@ AT HaT ge
W & HA A ag T 3T
gaRes soar & sEr oy §
3 Hedh IX H oS Al

D14a. Do you usually update your
registers?

FIT AT 39 FAET & HFET
R 87

1.Yes, this is my primary
responsibility

1. &, 7% AN A7 TeAad §
2. Yes, | helped with this activity
butit is not my primary
responsibility

2. 8T A 30 FH A A Fr
Afha I8 AY AT SEa
e §

3. No, I did not help in this activity
at all >SKIP TO D15a.

3781, A 38 F1H A ool
Aeg g1 HI>Disa W ST

-998.Don’t know —>SKIP TO
D15a

-998. A ATH->D15a W ST

D14b. In the last one month, how often
do you update your regsters?

o T #Ada & 33U frds aR
39 MG Y A7

1. Daily wfafes

2. Once aweek HTA® H Ush IR

3. Twice amonth #TE & & §R

4. Monthly #ATg # THh aR

5. As necessary 319 3Taedeh gl
-888.0ther: specify_ 3=g: TS
o

Dl14c. On thedays (read response to D15b) that
you update registers, how much time did you
typically spend?

ST AT (D14b & 3cax dfen) & 3Hoet

AT MY A, 3T a W 39 rdar
AT 9 AT?

1.Hours g¢ — 00

2.Minutes fse 000

D14d. Where is this usually conducted?
Ig HFER Hgl Ao fRar e 82
1LAWC AWCH

2.Subcenter 39ehg H

3.Health center TOLT g &
4.Hospital 3E9dTer #H

5.Schools &hel &

6. Home B} WX

7. Village/community H#Her/ aa &
-888. Other (specify) 3T (3ool@ H'Ti')

D15a. Do you provide information
on early childhood care and
development and growth or
development milestones to parents
of children aged below 6 years?

FIT 3T 6 IiT & &F 37 &
gTar & AR 3R Rany &

D15b. In the last one month, on how
many days did you provide information
on early childhood care and
development and growth or
development milestones to parents of
children aged below 6 years?

Tod th A7 & 39 fohde et

D15c. On the days (read response to D16b) that
you provided information on early childhood care
and development and growth or development
milestones to parents of children aged below 6
years, how much time did you typically spend?

51 feat (D16b &7 3caX dfeu) & 39t 6
g ¥ F7 37 F T & AE@RT i

D15d. Where is this usually conducted?
Tg FFER Hel Ao fRar e €2
1LAWC AWCH

2.Subcenter 39ehg H

3.Health center TOT &g #

4 Hospital 3F9dTer #
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TU9T T @A iR e
TET H T SAHABPRT &ar
&7

1.Yes, this is my primary
responsibility

1 g, 7% A8 qeg el
2. Yes, | helped with this activity
butit is not my primary
responsibility

2. 8T A 39 + & A Fr
dafhet 78 A g FrAay
e &

3. No, I did not help in this activity
atall >SKIP TO D16a.

3.7¢1, A 3@ FA A foher
HSg gl $Hr>D16a W ST
-998.Don’t know —>SKIP TO
D16a

-098. gl ATH->D16a W ST

6 ATl & HHA 37 & godl &
AT 3R Tany #r gaga @
@ 3R AP d8T & geaad
SRR & A

1. Daily wfafes

2. Once aweek TTA® H Th aR

3. Twice amonth #TE & @ IR

4. Monthly ATg & Teh R

5. As necessary SI§ 3Taedeh @l
-888.0ther: specify 3 d: ¥ItC
o

aRt & Taud fir @t 3R A
AT T AT SRy o O, 3H ak )

N9 fohdar &Y ofem UT?

1.Hours ¢ [

2.Minutes e L1

5.Schools &hel &

6. Home a¥ I

7. Village/community H#Her/ ata &
-888. Other (specify) 37T (3eai@ HY)

D16a. Do you provide preschool
education to children aged 3 years
and above?

FIAT 3T 3 T A FH 37 &
goal & 3gaRe T adr

A\

87

1.Yes, this is my primary
responsibility

1. g, 9% A8 qeg Sl §
2. Yes, | helped with this activity
butit is not my primary
responsibility

2. 8T A 39 F A A Fr
AfhaT I8 AN AT SEar

D16b. In the last one month, on how

many days did you provide preschool
education to children aged 3 years and
above?

od e Ad & 39 frder et
3 T ¥ HH 35 & g<di I
3gaies fRem & O

1. Daily gfafes

2. Once aweek TTA® H Ush IR

3. Twice amonth HATE #H @ IR

4. Monthly #Tg # THh §R

5. As necessary SI§ 3Taedeh gl
-888.0ther: specify_ 3d: ¥ISC

D16c. On thedays (read response to D17b) that
you provided preschooleducation to children
aged 3 years and above, how much time did you
typically spend?

5T feaT (D17b &7 3caRk 9few) & 39T 3
AT U A 37 & g<di & FAgaies Ruer
& o, 3 dk W U fRder AT e

qr?
1.Hours g¢ — 00

2.Minutes fse 000

D16d. Where is this usually conducted?
1LAWC AWCH

2.Subcenter 39ehg H

3.Health center WY &g &

4. Hospital 3F9dTer #

5.Schools Thel &

6. Home o WX

7. Village/community HHer/ g &

-888. Other (specify) 3T (3eel@ HY)
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TET ©

3. No, I did not help in this activity
at all SKIP TO D17a

3.7€1, A 58 FH A foosher
ACE =1l S>D17a 9 W

-998.Don’t know - SKIP TO
D17a

-998. A& ATH->D17a W ST

D17a. Do youconductgrowth
monitoring of children?

T JTT g=al & dolel ol
AR Rt §2

1.Yes, this is my primary
responsibility

1. 81, 7% A qeg Gl §
2. Yes, | helped with this activity
butit is not my primary
responsibility

2. g, A 39 & H HAcg Fr
dfhet 78 A geg SrAar’y
e ©

3. No, I did not help in this activity
at all >SKIP TO D23.

3.581, A 39 w3 # foesper
HEG gl H>D23 W AT
-998.Don’t know —>SKIP TO D23
-998. &l HATHA->D23 W ST

D17b. In the last one month, on how
many days did you conduct growth
monitoring?

Tod th #g & 319 fhde &t
gedt & fasm &1 e dr o

1. Daily wfafes

2. Once aweek TTA® H Teh IR

3. Twice amonth HATE #H @ IR

4. Monthly #ATg # T §R

5. As necessary 319 3Taedeh gl
-888.0ther: specify 3 d: ¥ISC
=t

D17c. On thedays (read response to D11b) that
you conducted growth monitoring, how much
time did you typically spend?

5T feat (D1lb & 3cax dfew) & 3m9ar
goar & Qeg & FeREY & Y, 3 alt
W 39T fohdalT &I 9w oa1?

1.Hours g¢ — 00O

2.Minutes fse 000

D17d. Where is this usually conducted?
Ig HFER Hgl Ao fRar ST 82
1LAWC AWCH

2.Subcenter 39ehg H

3.Health center TORRT g H
4.Hospital 3E9dTer #

5.Schools &hel &

6. Home a¥ I

7. Village/community H#Her/ ata &
-888. Other (specify) 3T (3ool@ H'Ti')

D18. Whatare the steps taken for growth monitoring?
D18. faderE &I IRE aa & [T 1 seH 33T a2

1. Weighing the child STl &T gt ofalT

2. Plotting weight on growth chart I a1& W
gofed forger

3. Interpreting the growth curve MY &d ¥
SPTET hidT
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4. Discussing the growth curve and follow up

action with mother AT & MY &d 3R a1g Hr
FRATS W TdAT FIAT

-888. Other (specify) 37T (3ool@ &)

-998. Don’t know H’(’?I' HTe[H

D. 19 Did you prepare a work plan for organizing growth monitoringof children in your area? Yes &.1
D.19. FIT 3TUsT 30T & & gwdl & Qo T PAIRET 3MST = F O RS dar fr o8 No &2
D. 20. Did youplot the growth curve on the children’s MCP card? Yes &l..1
D.20. T 39t §Tdi & MCP H8 I AT &d 9T AT? No #&7...2
D. 21. Did youtake any follow up actions for children who showed growth faltering? Yes &.1

D.21. #7 39 fad A Wosd R ®@ s=da & fav #I1§ ngadt sias &

No &@r..2 >D23

D. 22 If yes, what follow up actions did you take?
D.22. 3PN &, dr 39el FAT 3eladt wRars & A

Counselled the mother to feed the child more food ..1

T A HWF GEAT W&ol & forw AT
Qe e L.

Counselled the mother to feed the child more
varieties of food ...... 2

I FI 3OF g AT W= & fow AT
Fr oREeT e L..2

Told the mother to eat well ...... 3

AT FT 3T R T & fov Fgr....3

Told the mothe to keep the household clean .....4
AT # & 9% @A & v Fgr...4
Referred the child to a medical facility........ 5

g 1 e Rfecar g A o I & fav

&gl .5
Other (specify).....88
3T (3eol@ H) .88

D23. Do you receive any support from othergovernment frontline workers or community level workers in providing the services
you provide?

D23. T 319 S {aT & §, 3HH TP 30T WHR! ShedSad Hiadl a1 WHE T vl § HIs Fgraar

Yes & ....1
No &gl .....2 > SKIP TO E1 E1 9¥ ST
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fRrerdr &7

D24. Who do you receive support from in providing services? Multiple response.

D24. 39 Jar & # fhad Ggar odl 82 T & 36 3caR & dohd &l

1. AWW sahaika 37TeTTarar HgTaent
2. ASHA 31mem

3. Jeevika CM Shfaepr &I/&T Hwar
4. ANM didi ANM &

5. Facilitator HRAfoeY (Fererandn)
88 Others (specify) 31T (3cei@ )
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E CONVERGENCE WITH THE JEEVIKA CM Siifasr & &rgfadl Afdeser & 9 Faaed

Question 9T

Response 3¢cd¥

El Have you heard of the Jeevika Community Mobilizers?

FAT 39 ST F FHIEAE AfTeEort & N 7 T 62

E2 Do you know who the Jeevika CM in your catchment area is?

FAT 9P ATHA ¢ o 3195 FRieT & Shfaem a1 Fgad Afdaser i &2

Yes &l...1

No #gl..2 - Next module 3fTeT HISer

E3 please ask for the name of the Jeevika CM.

FHIAE AfAeZoRT & AH IS

E4 Does the Jeevika CM assistyou in the VHSND?

7 SfahT & FHAGAST ATATBER VHSND (I TR, Taeadl Ud GINoT fgqd) & 3muehr Hee i 82

B5 If yes, how? 319X &, af hdr?

Helps create awareness about the VHSND in the community.....1

TG H VHSND & R # SRehar daT & # Aeg N § ...l

Helps in organzing VHSND.....2
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VHSND 3MfSd et & #Acg A & .....2

Other, please specify......88

31T g, dr 3col@ &N ....88

E6

Does the Jeevika CM assistyou in Annaprashan program?

& SRl & HHGAE AITABOR IealTRIA HRIhA H 3MIhI Heg Fd 82

E7

If yes, then how? 319 &, dl ha?

Helps mobilize the children between 6months-2yrs for
Annaprashan .....1

6HTE ¥ 23¥ & FTdl Fl ITURE & [T TH 91

Helps in demonstration of preparation of complementary
food or hand-washing ......2

fam & #ee axd § B @ IR K aomEw A

Provides counseling on initiation on complementary feeding
at 6 months, on diet diversity, frequency and quantity ....3

6 HEW H [ IER Y& A&l AT 3HER A fafaerr,
3oTeh! IRARAT 3R AMT & IR & WAt & §....3

Helps in organizing Annaprashan.....4
AU AT el A FAGG I & .....4

Other (specify) 3= (W Eh‘i’) ....88

E8

Does the Jeevika CM assistyou /work with you? { READ THE OPTIONS ALOUND}

Shfasr & FEgAd AfderseR MR T e & TETdT FA &/ 39S AT FHA Fd 82 {[Ahedl @
SR ¥ 98}

C. 23 C24

Yes @l..1 If yes, then how often?

No Tgl...2 > next row 3R &, ar feaer sRe
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3ETT ufed Never &Y sT&r...0
Rarely 3{9dicEa®q ----1

Sometimes &¥T-aT ---2

Always gHeI -3

a Helps me with calling mothers to VHSNDs  #TAT3{T &l VHSND # gellel # Hee ad &
b Helps me in identifying households of pregnant women, lactating women, and children under two years
arfact AT, Rt A3 3R o af & sic sedi gl IRaRt & ggae e A Aeg WA &
c Helps me or accompanies me to make home visits to households of pregnant women, lactating women, and children
under two years I$faelt HfgeT3, RREc Afemsn 3k ar af & sl gl are aRart & JE-HA0T ==
# Heg wa & A 9y S §
d Encourages members of the community to seek help and advice from the ASHA
3T { Heg IR Folg o & fAv FHed & geudl I Wearfed #Xd ¢
e Helps to solve conflicts between me and the members of the self help groups, if these arise
M IR @ FEar FHF & @eHdt & 99 A g W 3 gase # Ace A §
f Helps me in discussions with the community He & AR Sdid # A HAeg A ¢
E9 How would you say the presence of the Jeevika CM has affected your workload/set of responsibilities? (Note: an

increase means more work after the Jeevika CM was appointed)

T H Feel BB S & Fgd Afeser & Alsge ¥ 3us FRiER Seamal W g

Greatly reduced Srhr &#T 3T .....1

Somewhat reduced 2T FHHT TS ...2
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TsT g2 (feoaoft @ gfg & waee FgAE Afdeaser & Fged & 9. F37 gg 6T ©)

No change observed ®15 Scarrd =Tl fe@r ...3
Somewhat increased S & &% .4

Greatly increased @b gig gés

NoJeevika CM exists Sfderr &1 e dwa A& ¢ —-6

Do notknow Jeevika CM 3T & TwH & I & g7

qar § -7

F. SUPPLEMENTARY NUTRITION WW

I would now like to ask you some questions about the Take Home Ration (THR) program.

39 # 39 THR/ 9 3MER/ Jhe @R B R o SI6) & SHIH & a) & F6 9 JoaT ael

F1 How often do you supply THR in a month? 1. Onceaweek gFd H T IR
TF AGA A I e SR e Ar Ao arem @ & &2 2. Twice amonth #Fg & a IR
3. Onceamonth A H THh aIr
4. Don’t supply THR at all Yo a1 Aol arer IR 8T St AT Sar S SKIP
TOF4
-888. Other (specify) 3=a (Afése FI)
F2 How many times did you provide take-home rations in the last 3 months? 0]
I Ao 3 AR # fraet a) dae a1 do arer W ve R &2 Number of times
et R feam arm § 3ahr weEar
F3 Who prepares the THR packets? 1 Self e 110 g
e Aol aTer W FeT FA 57 2 Self—H;Ip Group (SHG) TId WErIaT HHE
3. Other contractors 3= SHER
4. NGO/Trusts IR TIPRT FaeaT / T
5. AWW Helper 3TaET ATGRHT
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6.

Buy from Shop g&el & @eT

-998. Don’t know 9dT H'(?f

88

. Others (specify) 3=a (Afdse )

F4

What are some problems you see/observe with THR distribution?
(Multiple responses possible)

THR/ W& 3MeR Y¥e faRa &= & W slasl & gaaw s &

@F ¥ IVF 3ca? FHT| 3ca} & A We—aT T F:X))

1.
2.

© N o g ~ w

Takes too much time 3 AT oFr T &
Supply is not enough to provide for all children and women

gl s=at 3 AREABT A S F AT gATd NUER A& &

Delay in supply 3t & faera

Product is stale or in poor condition THR ST a1 &I gleld H &

Storage space problem $3RUT & foIT ¥ & FHAEAT

Difficulties in distributing them faaRur & Hfszar

People do not like them ST I&E FAal &I &

People do not know or use them correctly o397 &7 ST § IT TET &1 &
39T A€ WA E

Delay in payment to purchase the supply 9NBR &leat & v 9 7T &
T fArer

10. No problem =i wmery

-888. Other (specify:) 3=a (Afése +#)

I would now like to ask you some questions about the Hot Cooked Meals for children aged 3 to 6 years.

I A Y HAAAE FE H TS G T ONF HER F WA F IR A FS WA (BT A

F5 How often do you supply hotcooked meal in a day? 1. Onceadayfes # s ar
T e # I el aR et v meR o 72 2. Twice aday fea & ar SR
3. Don’t supply hot cooked meal at all I TNYEH MER Tal &AT AT HT Tar
f&ar ST >SKIP TO G1
-888. Other (specify) 3=a ([Afése +Y)
F6 How many times did you provide hot cooked meals to children aged 3 to 6 years in the

last 3 months?

I Ao 3 AfgaY A frael IR 3 ¥ 6 T A 37 & F=a H T 9NF
BN 9T frar 872

L

Number of times

fhaely aR foT I & IFET FEdr
-998 Dont know =&l gdT
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Who cooks or prepares these hot cooked meals?

Self Tg T &
TH NF HER FIT TAET 7

Self-Help Group (SHG) ¥ HERIAT HHE
Other contractors 37+ dheR
NGO/Trusts 3T TIPRT FISaAT / T
AWW Helper 3RTAISr HgRIHT

98. Others (specify) 3T (Afdse +Y)

a b~ w0 D

What are some problems you see/observe with hot cooked meals preparation and/or 1. Takes too much time Igd 3% AT o9 T §
I
?I::Lr;tk;;:éo::aéponses possible) 2. Supply is not enough to provide for all children and women
RURY 3 . . g F=ai wﬂi%ﬂlﬁﬁaﬁa?mmqlmﬁq T g

TH 9YE IER T dOR & A W FlaFla d gEee ardr 2 e e
3. Delay in supply 3Ter & faoie

@F ¥ HF FeaT Gl ST & A wErEaT 7 B 4. Product is stale orin poorcondltlon ST I7T WU gd H §
5. Storage space problem $SRUT & foIw ¥\ i FHET
6. Difficulties in distributing them faaRoT & *fe=Tzar
7. People donot like them &[T 9&HE &I I &
8. People donot know or use them correctly &19T =T8T S § IT Ter &l o

3IUANT AT A B
9. Delay in payment to purchase the supply
10. No problem =ré wwars =aTeT

-888. Other (specify:) 3T (Afése @)
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G. HOME VISITS g# fafae

Gl How many total homes are you responsible for making home visits to? O
T W rder o=F &1 kT a7 TFAeRT 82 1. Number of homes
oY Fr TEar
If 0 >SKIP TOHL 3@R 0@ HI 9 ST
-998. Don’t know HTe[H o‘-@'
G2 On how many days of the last 1 month did you make home visits? L
Ood te 7 & 39 fhdsl & g=ar 3 #Afgemay & @ a8 &2 Number of days
fear dr FEar
G3 How many home visits do you USUALLY make each day on days that you make OC
home visits? Number of homes
3o ol AT NTERTH ST & ar 39T Th T & fhdal ;RT & ST 82 ;i Fr JEar
If0>SKIP TOHL 3FR 0@l HL W ST
G4 How much time do you usually spend during each visit? 1. Hours & (1]
19 & AR N IAAR A s a7 & afd &7 2. Minutes f&sTe 111 1[if less than one hour]
G5 Usually when do youfirst visit a house after a child is born? 1, Within oneweek of the delivery s=r & Uer g1 € T g% & TR
:3‘-117418’?? W TH qod & A G F fhaet R a1 319 38 o R o o 2. After one week butbefore onemonth s & Uer 8 § T gFd & ¢ W Tk
e? AT & R
3. Afteronemonth =0 & YT @ & T HEA & dIG
4. There is no fixed time/as necessary @ TarehT THT oTer ¢ / HelT oY
5. As soon as mother gets back from hospital S & AT 3TdTer ¥ a9F 3Ty &
-888. Other (specify) 3T (HISC F)
G6 What do you do when you visit a house for the first time after a child is born? 1. Counsel mother about exclusive breastfeeding AT & I & YT 9 FeE

S Y g & YT @ & &g O & N U o @ ar 37 a¥ ¥ & S
ar

[Do notprompt] [Multiple responses possible] (STa& & # TERAT o S| Th A
3fF 3cax FHa)

& g
2. Counsel mothers about keeping baby warm #T & I & I W@l T TAE o

g
3. Counsel mothers about vaccination for child #T & ST & &h0T & 9T 9T

TdE & &
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4. Counsel mother about personalhygiene AT & cTFdId TETodT W T8 & g
5. Counsel mothers about proper nutrition for the child #T & §Td & 9WUT & AWy

W TAE &I &
6. Counsel mothers about family planning &7 # IRER A 9 ToE &3 &

7. Counsel mothers to communicate and play with the child #T & s & 1T Hdlg
3R goe & vy W Faw & &

8. Counsel mothers to monitor the growth of their child #T &I I= & &g &
fIREl X waE & &

-888. Other (specify) 37T (H§ISC F)

-998. Don’t know/never visited a newbon household IdT a'-l'eﬁ | AT FAgea fﬂ‘g &
oY R T SAgT AT

G7 How often do you visit homes of children under 6 months? 1. Once a month AT & T&H &R
S ¥ 6 FEA ¥ O & Ted Y 36F €% e ax ak W o @ 2.OnceintwomnthsaTH'eﬁ'«FTﬁQEFW.“
3. No fixed time/ As necessary e TerehT et g / Y off / S9 ITWT B
4. Multiple times in a month T&h #AE & F5 R
-888. Other (specify) 3= (@ISC &%) _
-998. Don’t know IdT gl
G8 What do you do when you visit homes of children under 6 months?

ST Y ST & 6 AL & gl ¥ Ugel 3T B & e ¥ S @ ar 38 &N

T T X 82

[Do not prompt] [Multiple responses possible]
(SAE ¢l A FERIAT of &l Th F 3f¥& ek TdHa)

1. Counsel mother aboutexclusive breastfeeding AT F T F (YT T Taw
& g

2. Counsel mothers about keeping baby warm #T & = #T I W@ T TAE o
3

3. Counsel mothers about vaccination for child #T @ s & SHERUT F (YT W
|6 &t ©

4. Counsel mother about personalhygiene &l &l cTFIIT TaTSdT X TIlE & &
5. Counsel mothers about proper nutrition for the child #T & ST & 9WUT & AWy

W TAE & &
6. Counsel mothers about family planning #7 & IRaGR FAe 9T ToE &3 &
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7. Counsel mothers to communicate and play with the child #T & I= & 1T HdlG
3R @ & vy W gaE &

8. Counsel mothers to monitor the growth of their child #HT &t s & e &
AR X e & @

-888. Other (specify) 3T (FIST &)
-998. Don’t know 9dr Hﬁ

G9 How often do you visit homes of 6-12 months old children? 1. Once amonth AT & TH aR
6% 12 AE F Fod F W 3 Fhaelt IR S £? 2. Once in two months & FEl H T R
3. No fixed time/ As necessary e FFehl A A e e
4. Multiple times in a month A & F5 §R
-888. Other (specify) =T (@ISC HY)
-998. Don’t know T =&Y
G10 What do you do when you visit homes of 6 -12 months old children?

68 12HE & ITdl & 8T Sy U 3T AT T 82

[Do not prompt] [Multiple responses possible]
(SAE ¢l A FERIAT of | Th I 3% ek THa)

1. Counsel mothers about continued breastfeeding #T & TIAUR & YT 9 ARG
ity

2. Counsel mothers about complementary feeding #HT & Y3 9I9oT & fawr w
A & §

3. Counsel mothers about vaccination for child #HT &I §T & CHERUT & fAwT WX
A & ©

4. Counsel mothers about feeding THR #T &I 3iacy ¥ fAeler arelr Yo ar dor
aTell W o W Tellg & &

5. Counsel mothers aboutgiving iron syrup #T @ s FI 3R & BT &7 T
A6 & ©

6. Counsel mothers about Vitamin A dose #T &I Fed &I fdaf@a ¢ &1 g &
W A & 8

7. Counsel mothers to communicate and play with the child #T & ST & TY TG
I T F BAvr W Tow & &

8. Counsel mothers to monitor the growth of their child #T & I= & faeg $r
feRE R TemE & §
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-888. Other (specify) 3T (H§ISC &)
-998. Don’t know 9dT gl

Gl1 How often do you visit homes of 12-24 months old children? 1. Once a month A d s TR
128 24HE & Fodl & o 3T fheel an Sl &2 2. Once in two months & Fdl & T IR
3. No fixed time/ As necessary e UeFehT oAgl g/ Fel ot/ o9 ST &
4. Multiple times in a month #AE & F5 TR
-888. Other (specify) 3= (@ISC &)
-998. Don’t know 9dr F@F
G12 What do you do when you visit homes of 12-24months old children?

128 24HES & d=dl & W S G 3T FAT adT 872

[Do not prompt] [Multiple responses possible]
(STaTE &1 A HEdl o S| Teh § 3HUeh 3ca} HHE)

1. Counsel mothers about continued breastfeeding #T & TIAURT & AT X AR
& g

2. Counsel mothers about complementary feeding #T & qX& 9IwoT & vy W
A6 & ©

3. Counsel mothers about vaccination for child #T &I st & AFEROT F YT W
A6 & ©

4. Counselaboutfeeding THR #T &I 39AIGT & fAelal arem Uehe a1 ol gl
ET o T g & ¢

5. Counsel mothers about giving iron syrup T &I ST I 3R & BT & T
A & ©

6. Counsel mothers about Vitamin A dose &I &I §ed &I fqerf@e ¢ &1 TR &t
W HAE & ©

7. Counsel mothers about giving deworming syrup #HT @ g #I @ 377d el
3R e BT a1 AT f Jow & §

8. Counsel mothers to communicate and play with the child #T & ST & TY TG
3R @o & vy W gaE &

9. Counsel mothers to monitor the growth of their child #T & s & Ak &
feRET W TeE & §

-888. Other (specify) 3T (H§ISC FY)
-998. Don’t know TdT sTer
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G13 Are you ever unable to make home visits? 1Yes g&f
PN T EF TR R T o gl 2No  #&T > SKIP TO H1

Gl4 Whatare the usual reasons for not making home visits? 1. Fell Sick AR HgEH T | &
(Multiple responses possible. Don’t prompt.) o

. 2. On aHolida Ry
W A AT & FT FROT R E? oliday ge
. . 3. .Family or personalproblem dIR@iRe T STfFdITd FaEET
(T § AF Icdl THI| 3cd] ¢ HA HEAT o ) )
4. Beneficiaries are nothome <ot 8X W =181 &
5. Ina meeting with a supervisor FHRABSR & T TH do& A &
6. Lack of time/busy with other AWW work THI T HAY e 3ETIamar

FRIPAT & HH A & &

Inadequate or lack of knowledge/training  FA/ITRABTOT &T IATTT AT FHAT

8. Insufficent or lack of forms or materials ~ W&t IT TR Hr TATTAT AT FHAT
9. Supervisor/ANM did not provide instructionstogo ~ THA&TH/TTATH o A &

~

& st fow
-888. Other (specify) 377 (fAfdse)
H. COMMUNITY NUTRITION AND HEALTH EDUCATION #i{afd® diwor 3t wamea fem

I would now like to ask you some questions about the nutrition and health education services you provide.

# 3 IIF GFRT Yo U I arell Ao R @R Ran § R A Fo e qoer S

H1 | Do youconductnutrition and health education for the community? 1.Yes gf

FIT 3T 9T & # 9IVoT 3R Ry geafad BT Jeel HXdr g7 2No =g SSKIP TO I1

H2 | How many group education sessions were conducted at the center in the last 3

months? o Number of sessions I3 $r IEaT
e Woa 3 AGWAl | fvdelt IR qivor 3R w@ed Rem & & fav 1f0>SKIP TO I1 39 0aY 11 9T S

THARE doh HT A R &2

H3 | Whendid you conduct these sessions? 1 VHND Diwas ITH TWRY T4 9T Red e
Multiple response-circle.
( P P ) 2. Immunization day &rmE@orT fead

HIA ST (TTHRS soch) Prichel T Al e HaT 2412 o _ . .
° . 3. During village/community or SHG/mothers’ committee meetings IM/HHA AT THUISH/ AT
(T ¥ 3% SO Y o T g1 TaW &7 & Heg™ar 7 &il) & St &

4. On afixed day of a week/month /AT & Teh ATRad feeT
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5. Special events ordays (e.g World Health Day) T3 &rispe a1 e (3emeor & v fea

ey feaw)
-888. Other (specify:) 3T (Afése +)__

Ha

Who from the community participated in these sessions in last three months?
(Multiple responses possible. Don’t prompt.)

3T HHS A ST HRAGAT H Pled.dleT #7797 e 82
(Th ¥ 3F SO Y S Thd g1 SO & & Tg™AT F L)

1. Women/mothers HfgTd/ATATT

2. Men/fathers g&w/fadr

3. Elderly/grandparents Sofal/leT-arer, HATAT-=ATeil

4. Community leaders or authorities HeIRIe oflsT AT TR

5. SHGs or othercommunity groups SHG3Yar 3= FIH?\'I% qHg
-888. Other (specify:) 3=g (Afése ¥

-998. Don’t know HTe[H Erl

H5

What topics were covered during these sessions in last three months?
(Multiple response-circle. Don’t prompt.)

s Joh & SN FA-dlad F v 3mAfea e v a2
(Th ¥ 30 Saw R o dha &1 S &7 # HeFar o &)

Immunization/vaccination EIeIeRTOT
Breastfeeding HT &1 g¥
Complementary feeding F9Y 38R
Hygiene and sanitation T2 3R TaTodr
Vitamin A dose faer@= T & g
Diarrhea G&d
Severe acute malnutrition management 3ifd FUIOT Feer
Promote VHND DIWAS dTau«sr Gad &I e/ &al.
Antenatal care (ANC) FHaqd S@HTel
. Information on pregnancy care II$TEEAT SWHTT GT SATHRI

© o N o g &~ w DN PP

[
o

[EEN
[N

. Information on family planning TRAR AT X SATHARRI

Newborn care AaSId &l GEHTA

13. Growth monitoring TeRT @I IR

14. Communication and play with children S=ai & &I a1d 3R Weld &
-888. Other (specify:) 3T (IdTT)

[
N

I. REFERRALS
IHT

I would now like to ask you about the referrals you have made in the last 3 months &
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ITIY 39F g ool 3AEW A fhd a0 YoXe & ar 7 Yoo @edr gl

11 How many children aged 6-48 months are in yourcatchment area? 1. Number of children §&aT 001~ —
. : -998. Don’t know HTGH E]
MIF FEFET A 648 AR & fohaer s §? on’t know HIFH el
12 In the last 3 months, how many children aged 6-48 months have you referred to | 1. Number of children & -------- How many? ml

a Nutrition Rehabilitation Centre at your district hospital?

TUSel 3 AR & 39 Tohdlat 6 - 48 HIg & dTdl &l [olddT 3TdTel &
T 3R.ET I7 AINOT GoAard e $1ST AT 2

2. None & =gt

-998. Don’t know HTIH &I
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J.CHILD FEEDING, NUTRITION AND EARLY CHILD DEVELOPMENT KNOWLEDGE
T=a & IER 3R 9Nor g Sy

I would now like to ask you some questions about child feeding and nutrition.

# 39d godi A gy e 3R dvor & Hafd Fo geA qoer e €

J1 How long after birth should a baby start breastfeeding?
SIH & fhdel gAY d1¢ AT # gY Warem anfge?

1. Immediately after birth STe# & qXT aIg

2. Less thanone hour T& ©¢ & i}

3. Some hours after, but less than 24 hours & gc dic, offdhed 24 el ¥ Ugol
4. One dayafter U e a1

5. More than 1 day after Teh & &% oo a1g

-998. Don’t know HTe[H il

J2 What should a mother do with her “first milk” or colostrum?

HIAT @l "ol qu" 3@l dlell st ¥ &l &1 HTell dMgT?

1. Throw it away and start breastfeeding when the real milk comes in & % &1 =T 3R
AT g AT T &I FAET BT
2. Give it to her baby by breastfeeding soon after birth &I & e ol & a1 30 =T

-998. Don’t know HTe[H &gl

J3 What can a baby underthe age of 6 months be fed?

6 FER & FH WY & T H AT QAT S FHhaT o7

1. Breast milk only #aoT HT & gy

2. Breast milk andwater #T &7 g¥ 3R dw=ir

3. Breast milk, ORS, syrups,and medicine #T & g¥, 303ReH, X9, 3R aar
4. Breast milk and any othermilk substitutes #T T qu ar P 3T FRETCA

-998. Don’t know  HTe[H il

J4 Do you think that babies under 6 months should be given water if the
weather is very hot?

mﬁam%ﬁwmm%%wen@ﬁ@rm
g H U ST AIfgu?

1 Yes @&
2.No &gl

-998. Don’t know HTe[H 8!

J5 How long should a child be exclusively breastfed?

U §<d @ Fd deh hdel AT #1 ¢ & o amfge?

0 Months HE&T & T&IT 0
1. Lessthan 1 Month T #glr & &H
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-998. Don’t know  HTe[H il

J6 How c_>ften should a baby _be breastfed? 1. Wheneverbaby wants SIS @rg
S\;UI;S—E r:;p;r;isﬁpc:;lb:;)w atr R e 2. When you seethe.baby is hugg_;y aa T B H{E o
N U\, 3. When the baby cries ~ J& &% fRT.
-888. Other (specify) 3=g (Afdse %)
-998. Don’t know HTe[H H'E'?f
J7 What_are some reasons why a baby should be exclusively breastfed? 1. Protects baby from illness &= &I AR & F=ET g
gﬂélt;i:z;;s?n;;p:;bl;.r) Semas it 71 g & o 2. Helps ba_bygrow t_)etter aﬁr Fr 95X Wg I EIEFT ﬁ-ﬂa‘c\' T & ’
R 3. Breast :::ka:gzams evgy;hmg a;abi/r%e;dsg;‘;;trle first six months ST & 9gol ©g HGAT ol
‘ TG gg AT & g H 2 J
e o R A §1 A & A qEr 7 ) 4. M;theris less likely to get pregnant #T & arsfady g1 fr &7 FHEaT gl ¢
5. Delays return of mother’s monthly bleeding ~HI® IFdHE@ HI aqdT H fFoad aar '%\'
6. Breast milk is clean, safe, convenient HT & g Tes, FRI&T, ALl giar g
7. Breast milk is affordable #T % g TET &
8. Reduces health care costs TARZY S@HTA HI W FH T
-888. Other(specify:) (Afése ).
-998. Don’t know HTe[H H’?f
J8 Until about what age should a baby continue to be breastfed? 1. Years §Tel gger (1]
o SO B A H gy B 3 A% RemT o AR 2 2. Months FET el (11
-998. Don’t know HTe[H el
J9 If a mother thinks her baby is not getting enough breast milk, what should

shedo?
(Multiple responses possible.)

I F AT H F§ AT § 6 3qF T A AT F gy w=ATd
amr & 87 A W g A 3§ T AT Aigu?
Th ¥ 30F SO Y S TFhd gl ST ST H Tg™dT o HL)

1. Breastfeed more frequently 3116 SR TATUT QAT AT

2. Give baby other liquids/foods 31=T el Uerdi/@rey derd & aifew

3. Mother needs to drink more water #T I 318 gEiT =T Tnflew

4. Mother needs to eat more food I 31 AT AT AT

5. Mother needs to eat food that increases milk production UHT $flslel el =RV ToI@d &I gy
& 3cUIes 96 AT

6. Give anotheranimal’s milk Eg&l’l’ 9l #T

-888. Other (specify:) 3= (Afdse)
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-998. Don’t know  HTe[H il

J10 If a mother has a young baby (less than 6 months) and needs to be away 1. Mother’s expressed breast milk HT @ folehell ‘§’34T g
from her baby, what should the baby be fed when hungry?
(Multiple responses possible.) 2. Cow’s milk 3T T gY
I TF AT F g O & (6 FEN & FH 37) AR 3§ g ¥ | 3 Semolina/four  Fi/3mer
X ST I3 @ § 3R aTT AW 9T S § A g o -888. Other(specify;) 3=a ([Afdse):
MR e ST anfgu? -998. Don’t know HTe[H Ter
Th § OF SO R ST Ahd g1 STaE e H TEIAT o HLl)
Ji1 Do you think thata mother should leave expressed breastmilk for herbaby | 1 ves &
in a bottle?
T R G & B A A T gy e ae ¥ e o | 20 T |
ST IRT? -998. Don’t know  HTe[H il
J12 How can a mother tell when a baby is hungry? 1. Whenthe baby sucks his/her fingers STel sear 381 3arferdl & IqaT &
(Multiple responses possible.) . o~ °
i S war awdt O we A 3{@ ot 22 2. Whenthe baby becomes agitated ST§ §Tdl 3cdiold & SIdl
(F ¥ 3RF AT B o7 FF 3 oo & A T ) 3. Whenthe babyloc?ks for the breast S5 §=I &iel T WA 91T &
4. Whenthebaby cries S s<aT JdT &
-888. Other(specify:)) 3= (fAfése):
-998. Don’t know HTe[H el
J13 Do you think thata mother with small breasts can produce enough milk? 1 Yes &
wm“m%%aﬁ?wﬁaﬁrmwmﬁwm 2 No ad
P FRl &7 -998. Don’t know FT[H A&
J14 Can a mother who has a young baby and who is notwell fed produce 1. Yes @&
enough breast milk?
o e A B e o § 3R S 9h aE & gy 2No el |
ﬁWW%W@WE’,W%ﬂ -998. Don’t know WH’{?F
J15 Can frequent breastfeeding during the nightas well as the day increase 1. Yes @&
milk production?
T T AR R F ARAR A F gy Mo & wied gy w20 T |
3cTET & ST %,) -998. Don’t know HTe[H il
J16 What is the most common reason for a mother to have over-full breasts,

1. Not breastfeeding often enough SR-ER 39eAT q¥ =T EEIGIH
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hard, sore breasts?
AT & §3, HEd AT did TAT & HHATT HROT FIT 82

2. Poor attachment H&T YR & §<d gY o1 diam g
-888. Other (specify:) 3=T (Afdse):
-998. Don’t know HTe[H @l

J17 Do you think thata mother of a baby under 6 months of age should stop 1. Yes @&
breastfeeding if she becomes pregnant? .
T AR R & B 6 AE & O3 A A e b g | 2N T ,
m%awmwmwwmm7 -998. Don’t know HTT*I‘:HH'E‘PF
J18 At what age should a baby first startto receive liquids (including water) 0. Months AFg&AT & FEaT
other than breast milk?
AT & G & AT AT A P 3 R wE (T a ) 1. LessthanlMonthWﬂj@?T@fa?H
&= aRT? -998. Don’tknow HTe[H er
J19 At what age should a baby first start to receive foods in addition to breast 0.Months AEEAT &1 F&AT (1171
ﬂk;¥$m—mﬁﬁm3ﬂﬁWWméﬂT 1. Lessthan1 Month Wﬂ@ﬁﬁm
IE FR T ART?? -998. Don’tknow HIIH A&l
J20 How many times per day should a child 7-8 months old eat? 1. Mealsper day ~ #Ysiet: 9fd feet 11171
7-8 FE I & FoI F wfdfend Al SR @ e 2. Snacks per day ieT: ufd ¥
LR 3. Overall/total times per day 3T Fel: 9fd foe - -
-998. Don’t know HTe[H &gl
J21 How many times per day should a child 9-11 months old eat? 1. Mealsper day  #1sieT: 9fd feef LIL
&-11 Wﬂ*mﬁmamwmm 2. Snacks per day o ufa T Lo
afgT? 3. Overall/total times per day T Sel: 9fd et =~
-998. Don’t know HTe[H E
J22 How many times per day should a child 12-24 months old eat? 1. Mealsper day 8o 9fa e 00
12-24 FEe 31 & e F A0 el TR e Gerer 2. Snacks per day &e: 9fd R —-
afee? 3. Overall/total times per day ar el gfd f&t
-998. Don’t know HTe[H a'-@'
J23 What are some things you can do to encourage young children to eat their

food?
(Multiple responses possible.)

1. Feed slowly and patiently #1oeT @ € € 3R 3R & oo
2. Talk to thechild s=d & §1d Y
3. Force the child toeat = & Felqdes QT
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I @ @A @9 F U Wicdied FU & gEa 272

Th § fOF SO R ST Ahd g1 A et A TEIAT o HLl)

4. Reduce distractions €I $9T gl I HH B

5. Feed otherfoods 3T @y uard f&emd

6. Change flavor of the food $TSll & TG HI Fcol

7. Give vitamins deIf@eT &

8. Take the child’s mind off <o &I 3% Argar 7 &
-888. Other (specify:) 3= (Afdse FI):

-998. Don’t know HTe[H el

J24

What should a mother do when her child under2 years has diarrhea? 1. Give ORS/home-prepared solution ORS/ER 9T oOR &l &
(Multiple responses possible.) !
S N 2. Feed lessthanusual dHATT & HH @R ¢ .
R 3. Continue breastfeeding 37T &Y el SRT @
& O T B o WA a9 A e 7 ) 4.Breastfeedmoreoften. 3 IR 39T g e
5. Give syrups a9 &
6. Give traditional medicine 9RUR® fafwcar ¢
7. Give treated water 3UAR fohaT g3 UIer
8. Give carrot juice orrice water 3SR &I @ AT TG H Uil ¢
-888. Other (specify:) 3= (fAfése):
-998. Don’t know HTe[H &gl
J25 What should a mother do (in relation to feeding) AFTER her child has 1. Feed less thanusual THET ¥ & AT Qod
recovered from diarrhea or anotherillness? .
(Multiple responses possible.) 2. Feed as much food asusual HHET & § Heel @ew
= F SARET A7 Y 3T SE ¥ 8% @ & 1€ AT #r a7 | 3 Feed more than usual AT & TS His emd
AT TRT (e R & Fey #) 4. Feed an extra meal every day for 2 weeks 2 HTdig de Ufdfee faRea sier f@emw
TE U 3RF SO Y S Fhd gl SIaE &7 A FEar 7 i) 5. Give more liquids thanusual |HT ¥ 3% R qard &
6. Continue breastfeeding TAUH RAAT SIRT TW
-888. Other (specify:) 3T (Afése):
-998. Don’t know  HTe[H ﬂ'ﬁﬁ'
J26 What are some reasons that children become malnourished?

(Multiple responses possible.)

aﬁaﬁfﬂﬁﬁgﬁﬁ%ﬁﬂm%’?

1. Don’t eat enough food/poorappetite gTcd ST AGT E’IFT/H\@' Fr HHT
2. Don’t eat frequently SR §R A&l @
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Th ¥ 3RF S Y o hd g1 ST &7 A TgIar o HLl) 3. Child is ill (e.g. diarrhea) ST AR & (SR

4. Child is weaned abruptly FT & 3TdTd gU ST GAT AT §

5. Child is not fed with affection = & UR & AT @I dT ST IET &
6. Quantity of food is insufficient 3efeT & HTET AT &

7. Poor quality /not balanced food  3rEqfera SieTe

-888. Other (specify:) 3= (fAfése):

-998. Don’t know HTe[H el

J27 How do you determine if a child is malnourished? 1. Using the growth chart sy & & 39T Eant

(Multiple responses possible. Don’t prompt.) . N
. 2. Child looks toosmall ~s=ar BT
T TH qeT H FANS F AT §2 : ol sgd T el ®

( F & 30F SO R o7 g ¥ A & A "R 7 &) 3. Child looks too thin WEEHWFHTW[\E
4. Child looks toofat seaT §gd AT o9 T g

5. Child looks weak s=aT SHSIR 9T T@T &
-888. Other (specify:) 3=g (Afdse )
-998. Don’t know HTe[H EH|

J28 If you think a child is malnourished, what do you do? 1. Give medicine ear &ar

(Multiple responses possible. Don’t prompt.) ! Y
s Y v For TR % aTT T FOR 2. Refer to Health subcenter (HSC) 39 379\’ FI YW HET
3. Refer to hospital 37 EqdTel I YHL T

(0 T IF S oI S Fwd €1 S & # werar 7 ) 4. Refer to Nutrition Rehabilitation Centre (NRC)
AIYOT YAdTE dhg BT AT (TSR

5. Refer to Sneha Shivir to be held near your AWC
3EAET e AGd &g AR & A

4. Scold the parents ~ HTAT-IAT I Siedr
5. Give nutritional advice/information YISeh dcal I ofed &7 HTE T

6. Register the child for THRs &=d &' THR /U&e & faT oreer & &ir
7. Refer to ANM  ANM &l YBT HYaT

8. Refer to ASHA ASHA &I YW &hidT

9. Refer to Pushtikor Diwas(PHC) WTafH® @& Fg # THT F

-888. Other (specify:) 3T (Rfése )

45




-998. Don’t know  HTe[H il

J29 Whatare some ways to help malnourished children recuperate? 1. Increase the amount fed at each meal e & RU o aTar Ml &7 HET &7 da0
;h;u;;[;e;s:%r;es%p;:gf.)aam o O gedt # wEr o 2. Feed the child more frequently &= &t 318 SR $7ielT & .
. ) 2 3. Feed tasty foods or foods the child likes §Td &l TaTieSe IS IT STd HI GHG T Hlolod
A FX T gl 5
Multiple responses
(Th A 3 o Y o1 Thd ¥ Sa & o @ewar 7 #y) | 4 Encourage thechild to eat ST Y T & AT dicafed wY
5. If sick, take to clinic/health agent IE AR g A 30 FafAw/@@ey vesnfe & ga o
FL AT
6. If marasmus/kwashiorkor, take to clinic/doctor Ife &TI/FIMINHR & ar Foafard/siaer &
9 o T AT
7. Feed balanced meals/different food groups 3+¢ GifSear #eteT &
8. Feed enough food 37§ WIS #MiieT &
-888. Other (specify:) 3=g (Afése):
-998. Don’t know HTe[H Ter
J30 What are the ways to protecta child from getting worms? 1. Washhands g2 ei@
(Multiple responses possible.) > Cut nails TS FE
T T F S F qw F G T . . 3. Children shoulawear pants STl & YT Ugaell AIfgw
(0 & 3t S R 1 HAd ) T & H T 7 w) 4. Wash fruits and vegetables el 33X @feorar &r 4w
5. Children should wear sandals s<al &I d3eT UgadaT dRT
6. Give them treated water 3¢ 3IUTR THaT RE T &
-888. Other (specify?). 3=T (Afdse =)
-998. Don’t know  HTe[H il
J31 1. Give one Albendazole tablet / syrup once in 6 months 6 Hgl? & Teh IR cIdASIeilel ol
How should you treat children with worms? Toe/HRY &t
STal @l 9C & HI F HFd P & T alh g2 -888. Other (specify:) 3=T (Afdse )
-998. Don’t know  HTe[H a'-l'(ﬁ
J32 When should a mother/caregiver of a young child wash hands?

T DI I T J/LEHATTRAT Fl Fd §T O Afgw

(Multiple responses possible.)

1. Before eating @Ml ¥ Igol
2. After using the toilet  eflaTerd S & 9T
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(Th & 0% SO Y ST T g1 A &7 # FErdT 7 )

3. Before feeding a child &= &I el & & Ugel

4. After cleaning a child who has defecated ST & HT cIFT el W ITDT B A F &G
5. Before preparing food @HAT dIR &l ¥ Tgor

-888. Other (specify:) 3= (Afdse )

-998. Don’t know HTe[H H’Eﬂ'

R LA S T
sadd T 57 & ot @ T 2. At15 months 1.5 A WX
el ST 3 A e A Y (OF & 3 S R e 3. At 25 months 2.5 Al GX
a3 T 3 # w7 ) 4. At35 months 3.5 HET WX
5. At 9 months 9 Hglel W
6. Between 16 to 24 months 16 & 24 HEA & &§IT
7. Between 24 to 36 months 24 & 36 HE & &I
-888. Other (specify)) 3T (Afdse =#y)_
-998. Don’t know ATl H a'-l?f
. Which vaccinations should a child get at birth? 1. 0PV el
(Multiple responses possible. Do not prompt.) 2.BCG LTSl
Teh T & SfeH & Qi 916 Hlel GT Jepedvl  fAT TIige? 3. Hepatitis B g9ersfed ot
T ; ; 4. DPT
aan—cTc%H ;ﬁaﬁaﬁﬁﬁﬁﬂwﬁ? (T & 3t S fod S -888. Other (specify:) 3= fAfése &1
-998. Don’t know HTe[H gl
335 Which vaccinations should a child get at 1.5 months? 1. OPV-1 3Tdiefi-1
(Multiple responses possible. Do not prompt.) 2 DPT-1 & -1
L5 e & UF FoI F FIF A7 T G A “nfewr 3. Hepatitis B-1 g9ersfed &i-1
Aeflcehcll: SIaTe &1 # Tl & | (Th & HUF oo o -888. Other (specify?) 3= (Afdse &y
FHA %l ST oot # wErdr 7 Eh_\\rl) -998. Don’t know HTe[H Ter
| (Mulkiple responses possole. Do notprompt) - DPT-2 10T 2
' ' 2. OPV-2 3didr-2

25 AQl A TF gd F Hid G7 &l feam ST Aifge?
geTlcehdT Sa &f # FgIdr 7 Hil

3. Hepatitis B-2 guesfeq -2
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(Th & 0% SO Y ST T g1 A &7 # FErdT 7 )

-888. Other (specify:) 3=g (Afdse &y
-998. Don’t know  HTe[H a'-l'(ﬁ

J37 yl\\//lhilcth \I/accinations shou!gla cgild gtet at 3.5t ;nonths? 1. DPT-3 & -3
ultiple responses possible. Do not prompt.
3.5 AR H U g & Hid AT Al AT A1 anfgw? Z'OPV'?’__3 ne-3
T T S @eraT 7 | (T F 0w o fedy e | o Hepattis B'Sm -3 ‘
qo ¥ T B WA 7 ) -888. Other (specify)) 3= (Afdse )
-998. Don’t know HTe[H gl
J38 Which vaccinations should a child get at 9 months? 1. Measles @I
(Multiple responses possible. Do not prompt.) . .
TR H TF T F T AT A I T AIfRw? -888. Other (specify) 31 (@fdse #1)
TR S & A GEEdT A #¥1) (Th F A o o o | oo Don'thknow  HIeH T
Hhd ¢l Sl &7 # FErar 7 &)
J39 _ ] 1. Between 16-24 months (1.5 to 2 years) 16-24 Hglel & s
At what age should a child receive a DPT Boosterdose? ) .
T T B T 35 & NG qET GF & S AR 888, Other (specify) 3wd fafdse &t
T -998. Don’t know  HTe[# +T&T
J40 At what age shouldachilq receive a Polio Boosterdose? 1. Between 16-24 months (1.5 years to 2 years) 16-24 H@ & &
vE g R 37 A i R gue & Se e -888. Other (specify:) 3= @Afése &%
-998. Don’t know  HTe[H el
Ja1 Whenshould Vitamin A doses be given? 1. From 9 months to 5 years 9 #E ¥ 5 TTel d&
(Multiple responses possible. Do not prompt.) !
e T i @We F9 & I AR 2Every 6 months & 6 HElT A
TTETeHAT :(Woﬁr 3 Sare R o d&a &1 oaw & A -883. Other (specify’) 3w fafawe &
FEET 5 AR -998. Don’t know HTe[H &gl
J42

What physical sign indicates that a young child (less than 24 months) could
be anemic?

BT T (24 FES § FH 37) A G H FAT @ bl § ST
ARINE Thd FIT 82

1. Unusal paleness (pallor) of the skin of the soles and palms derar 3R gdferal & caar W
IAHAT Hlepded Felrge)

-888. Other (specify:) 3= fafdse #;
-998. Don’t know  HTe[H er
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J43 What shoud be given to treat pediatric anemia (less than 24 months)? 1. Daily dose of oneiron tablet s &Y Teh el T AGE IR CEIG
(Multiple responses possible. Do not prompt.) ] o >
=i F (24 HE ¥ 3 ) AET & % fre s far | 2 One deworming tablet once in sixmonths ©g HFeld & Teh R YT & HI3 AR ol el
ST TR 3. Iron rich foods 3TAT b TWIeT geret
s (T & A - T e -888. Other (specify:) 3= ﬁﬁ%" L
. -998. Don’t know HTe[H =@l
HEIAT o | b
44 What should be given to adolescent girls to prevent anemia? 1. Iron and folic acid supplements 3TEReT 3R Hifers Tfas & geh
(Multiple responses possible. Do not prompt.) 2. Deworming tablets 9 & HIF AR dr Mferar
CAITAET Aot & T ey ii ISl Wﬁm STl ”’E 7 | _g88. Other (specify:) 3= Affse &7,
(0 & 3HfeF S fGd S o &1 S o H qerwan A ) -998. Don’t know HTe[H =gl
J45 What do you think a pregnant woman should do to take care of herand her | 1 consume avariety of foods aff=a YR & @eF uerit #1 da
child’s health? . -
(Multiple responses possible. Do not prompt.) 2. Consume more food than normal diet  HAT GIH & HOF s %
3YRr AT o9TdT ¢ 6 Uk msfady ARREr &7 319ar 3% 319ar = | 3. Take at least 2 hours of restduring the day &aT & SRITT ST & Fe 2 G 3R FLAT
F TARXY & &R (WA & foIT T FLAT aIfgu? 4. Take iron and folic acid supplements 3RReT 3 Bifdrs TR & U o=m
Heflcshdl: STae & # WgrRIdl o | (U & 3 Sare & ST | -888. Other (specify;) 3= fafése &%
T gl AT & A TR 7 H1) -998. Don’t know  HTe[# €T
J46 o _ 1 T.T. injections &.& & &%
What vaccinations should a pregnant woman receive? . T
v st AReT @ @ ar e R 27 -888. Other (specify:) 3=
-998. Don’t know HTe[H @l
Jar 1. High fever and chills 9l J@R 3R &8 =T
How do you determine if a person may have malaria? 2. Fever every day or on alternate days & U7 IT T f&eT BIT X @R
(Multiple responses possible.) R 3 ﬁ ' 2
NN N N N 3. Head ache a;;:odyache W] # g g
. " 4. Vomiti
(TF ¥ 3F SO I S Thd g1 A &F & TgIar 7 L) omiing ,
-888. Other (specify) 3= (@Afdse %)
-998. Don’t know #HTe[H gl
J48 1. Blood test I&Fd ST

What is the way to diagnose malaria?

HARAT T AT A & dled T ik g7

-888. Other (specify) 3= (Afdse )
-998. Don’t know HTe[H Erl
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J49

Do youtreat the water before drinking to make it safe?

T 39 gl died § ggel 3§ AT ol & fow @ i 872

1. Yes @&
2. No =g (Skip to J51) J51 WX S0

J50 What_are the ways to mak_e drinking water safe? 1. Let it stand and settle/sedimentation @31 gl & /Afedees g &
(Multple responses possible. . 2. Strain it through cloth &Sl & el
Ehﬁé?qﬁafrgﬁﬁ?—ra?nﬁé?a'{lé?w%‘? . y 3. Boil it && 3dTel |
(7 e T Tk ST q 1 T & H Fgwt 7 F) 4. Add bleach/chlorine  selTaaFaiIsl/ 3Tel

5. Use a water filter (ceramic, sand,and composite) Te Uil & fheex (T fAET, 44, 3R
8o F1 gA@er FL

6. Solar disinfection (Sodis method) &R FeURIEET (SODIS fafe)

-888. Other (Specify:) 3T (Afdse =)

J51 Name ONE thing that can happento children if they do notget enoughiron | 1 mpaired learning @& &@=T
(in their diet or from iron supplements). )
Wﬂ?ﬁﬁawmwﬁﬁ?aﬁaﬁﬁm%qﬁﬁ 2.Impa|reddevelopment<‘=h1=rm
qofies e B e o Srer 3. Lower height/shortstature &3 TS

4. Weakened immune defense a9k IfaReT
5. Feel tired ¥ehtdC HGHH Hadl

6. Become anemic EaT T HHAT FleAT

-888. Other (specify:) 3= (Afdse )
-998. Don’t know HTe[H Hﬁ'

J52 Which vitamin helps the body to useiron better? I Vitamin C {af@s
HlT AT fFafda R # 3RA A 9gdk RE T 3TIFT R A 2 Vitamin A e T
G HAT &7 -888. Other (specify:) 3= (Afdse &y

-998. Don’t know/don’tremember ~ HT[H er

J53 Whatare some foods that contain vitamin A (a nutrient necessary to protect

the body from illness)?
(Multiple responses possible.)

W FAT T Ty v § Sad Raf@a v aar g s & S
Y R A @ e & v v 3aTs 99 dcd g?

(TF F 3F SO T o1 IFd g1 Ja9 &7 & FgRar 7 L)

1. Orange colored fruits/vegetables TART [N & wer 3R Ffeerar
2. Green leafs ¥ 9cd

3. Eggs 3iS

4. Liver ¢

5. Breast milk AT & ¥

6. Cow’s milk 3T hT G
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-888. Other (specify:) 3=g (Afdse +I):

-998. Don’t know HT[H T8l

J54 What seasoning is often fortified with iodine (a nutrientimportant for brain | 1 sait =F®
development)? .
! -888. Other (specify:) 31T :
X FiT AT W et A1 FATWT § A RAwr & T & v (Specify:) (ffese &)
ST 2T %.,) -998. Don’t know  HTe[H a'-l'(ﬁ
J55 FOOD AGE

At what age should a child be given the following foods:
== &I fmfafead dism fore sm & &1 =feg

I55a. Water 9TiT

1. Months #glT L0
2. Less thanl1 Month T HES & &H
-998. Don’t know HTe[H 8!

I155b. Rice, Bread, Pressed rice, chuddaetc.

1. Months #g ~
2. Less than1l Month Teh Hgld & HH

-998. Don’t know HTe[H el

I55c. Legume: daal
Hell Tl

1. Months A ~ 7
2. Less than1l Month Teh HglT & HH
-998. Don’t know HTe[H @l

155d. Green leafy vegetables
& Ycder afesrar

1.  Months #g

2. Less than1 Month T #HES & e
-998. Don’t know HTe[H el

155e. Vegetables such as pumpkin, orange yam,
carrots

1.  Months #glt _
2. Less than1 Month T #HES & e
-998. Don’t know ~ HTe[H &l

I55f. Fruits such as banana, papaya, mango

B Y Felr, qiar 3R A

1.  Months #gT _ _
2. Less thanl1 Month T A & &H

-998. Don’t know  HTe[H il
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1559. Meats such as chicken, mutton, fish, etc.

AG S RAeea3nfe #oe 3R Jeo |

1.  Months #gT _
2. Less thanl1 Month T #ES & &

-998. Don’t know HTe[H 8!

155h. Eggs
3s

1. Months A ~ 7
2. Less than1l Month Teh HglT & &H
-998. Don’t know HTe[H @l

155i. Milk (cow, goator powdered)
gY) I, TRy AT IEsY(

1.  Months #g

2. Lessthanl Month T Hgl & &
-998. Don’t know HTe[H @l

J56 What should parents do with their 0-3 months child other than feeding 1. Smile atchildren S=al & §& ¥ HAERT dfRT
him/her for their development? ) hild C By wa. -
Look int ild’ <l RIEC]] QT dIfgu
AT & 0-3 AQA & dd & WAl & 3fAdl g & AR OmOCISeyeS. -
N - 3. Talk tochildren s=al & STddid =T AMeT
4. Hugging and cuddling children s=al T el 3R SIAT T =T AT
[Multiple response allowed; DO NOT PROMPT] 5. Immediately respondtobaby’scry s=d & Ud W ITeg 39 REEARC] By
(AT & A HErRAAT A | TH § HF Iy §ea) 6. Rocking and walking with the baby &=a &I eIl 3 38 3o el =IfRT
-888. Others (specify) 3=a ([Afdse #):
-998. Don’t know 9dT Hﬁ'
How many times per day shoulda child “__”old eata meal 7-8.9 months 9-11.9 months 12-23.9 months
(without including breastmilk as a meal) ?
J57

« > 37 g frd sTg @ gfafea fdelt SR F5 3mER
e Ig0 @Y 1 T # AfAS fhe fo=m)?

7889 HE 9§ 19 Hge 128 239 Hge

Times __ &R Times &R Times CIEs
Don’t know --- -998 Don’t know --- -998 Don’t know
T8 HTe[H ....-998 T8l ATHA .....-998  T& HICH ....-998
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J58 At meal times, how much food should a child (7-8.9 months old) | | ass thanvs Baati.1  3mer a1&r ¥ &7 .1
be offered/served each time you feed himvher? Can you please
showme using this baati? v, Baati.. 2 37T €T 2
7¥ 89 HEA 3H alel fohdl = @l W f@eltd /T
& IR 39 frdar @=r & =7 387 a1y & 3uANT

& T 7S @ g 82 1 Baati....4 TS &I .4

2/3 Baati....3 a-fags ar .3

(instruction; showthe respondent the food bowl/baati (250 ml) | Nore than 1 Baati...5 Teh s1&r & 3@+ .. 5
and ask her to indicate how much to offer/serve at each feed)

(PSR SeearaT F 250 Rl Rl FAy ey fre | DontKnOw..-998  FRET I ...-098
IR 9= & AT #¢ &F & TR Frdar @&r @r Jem
ElIY))

J59 At meal times, how much food should a child (9-11.9 months Less than Y Baati.1 31TeT §1&T & &7 .1
old) be offered/served each time you feed him/her? Can you
please showme using this baati?

Y% Baati.....2 34T &m6r ...2
9¥ 119 HEH 37 dla R =g & @ET @oad Td T
& R 39 fhder @ &3 a7 39 1 Fr 39ANeT

Fh Y A fem@r dardr 87 1 Baati...4 TH & .4

2/3 Baati....3 a-fdgs &K .3

(instruction; showthe respondent the food bowl/baati (250 ml) | More than 1 Baati...5 T & & 31®F .5
and ask her to indicate how much to offer/serve at each feed)

(F&ar - SeaeraT @ 250 ey el FAY ard R | DOn Lknow..-9%8 STl FTC[ ...-998

IR g & T &8 F &| T) Faar @er fear s=r
BlEY))
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J60

At meal times, how much food should a child (12-23.9 months
old) be offered/served each time you feed him/her? Can you
please showme using this baati?

12 & 23.9 AT 3 dTol ThaT dTd & T &old T T
& TR 39 frder @i &3 T 39 a1 1 39T
wh T A fom@r dwhdr 82

(instruction; showthe respondent the food bowl/baati (250 ml)
and ask her to indicate how much to offer/serve at each feed)

(f&er : IcaRerdar # 250 A arell HeRy 918 @y
IR 9= & AT Fg &F & I) Faar @Er far s
ElIY))

Less than % Baati..1 34T STEr & el .1

Y Baati.....2 34T 91&T ...2

2/3 Baati....3 a-fags ar .3

1 Baati.....4 U dI&T . .4

More than 1 Baati...5 T &€ & 3 .5

Don’t know....-998 T8l HTe[H ...-998

K EQUIPMENT AND STOCKS ¥&RYY -H&feud ¥R

I would now like to ask you aboutthe posters, charts, and health equipment that you have in your possession

39 & 9 uk g S T Oy, TrRg-gEieud @eell a1 #de, 3R Weld § 399 A & $o gae gy

FIT A9 9T gTdi & doled &l AT ol dTolT
ANT &2

3. Yes, butnot available
now - Skip to K5

RAGIE GREEL
TET g K5

K1 Do you have weighing machine for adults in your 1Yes @& K2 Interviewer: Does it appear functional? 1.Yes &
possession? ‘ 3CSYIR: FIT Ig gINT & Ffder &2 2.No &
FIT AT I AR & dofel T AT ol dTell 2No el >K3 ) 98 Don’t kn i
N ' 3. Yes, butnot available o Pon b know s
AN &2 now > Skip to K3
gl oifereT 3780
T & >K3
K3 Do you have weighing machine for children in your 1Yes &f K4 Interviewer: Does it appear functional? 1.Yes =t
ossession? : - ; i
p INo & SKS SCCYIN: FIT Ig G 3 Ffae §? 2.No 7

-98 Don’t know uar &t
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K5 Do you have toys for children in your possession? 1Yes @& K6 Interviewer: Does it appear functional? 1.Yes &
FIT NI I gedl & @ 72 INo & SK7 SCTIR: FIT Ig G F Fifder & 2.No
3. Yes, butnot available -98 Don’t know v ¢
now
g1, orfenet 37efY
TET & K7
K7 Do you have a weighing device for food supplies? 1Yes & K8 Interviewer: Does it appear functional? 1.Yes &
AT T I T o FAl e e s fowar |, s g SCSIIN: FIT Tg G & Filder &7 2.No
St ATt T AL 82 3. Yes, butnot available -98 Don’t know w et
now
g1, offenet 37efT
TET & K9
K9 Do you have stocks of ORS packets for treatment of diarrhea? 1.Yes &
AT T I & & Sollel & AT 3.3IR.TH & Yeohe §7 2No &
K10 Do you have stocks of Vitamin A doses for children above 9 months of age? 1.Yes &
T 3T A9 FEA A fOF 3 F gl A G F Qe Baw 0 H gwEw 2 |,
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L. TRAINING wfRregor

I would now like to ask you about the last training you received. By training | mean a proper training course and not a regularly scheduled meeting. # raF GanT faT v g 3R Ao
TR & AR A ST AR g1 TR F1 Aaea sitoeRe aRwor geaw § @ & 98 Pafaa dow

L1 When was the last time that you received training? Years ago Tl 9gel [0
I ST gReTr w9 fRar ar? Months ago #FE Ugel (17

Days ago f&t wear (11

L2 What was the duration of your last training?

3% oo ufetor & 3afer a1 o
@ tw G ¥ w7 § ar g¢ i T OF)

Days f&=iT T &Ear 1117
Hours ©¢ &I T&AT [

ST ol (<SSR o

L3 Which topics were covered in the training? Full immunization/vaccination 9o &&raor /
(multiple response-circle) . . . i .
Don’t prompt Recording weight and height @i 3R &S &l gof ST

Antenatal care ST qd SEHTA

Information on breastfeeding =f =1 g4 fiem G STTThRT

Information on complementary feeding 9T 3TER I STTeThRT

Information on hygienic handling of complementary foods FTI 3ER & TWTSE i & ol WX

SATAHRY

7. Information on pediatric anemia and iron tablets for children aged 6 months to 2 years 6 #g & R
el & dodl & TAAAT AR IR MR SATAhRT

8. Information of iron tablets to adolescent girls TRRIRT eTsfhal & IR & MfeAT & W
SRR

9. Information on Take Home Rations BX of el dTel YINER Udhe GY STTeTehRY

10. Information on Vitamin A dose fdeif@isr T fr gueh IR SIETHRY

11. Information on diarrhea management SRIRAT YT T SATHABRY

12. Information on severe acute malnutrition management 31 FUINUT Jete W SASRY

13. Information on intestinal parasites and deworming 3Tl Hetl 3 HIEUARRE T STeThRT

14. Information on malaria management and prevention FIRAT & YaUA 3R JFAH GT SATHABRY

15. Information on pregnancy care ITHTIEAT SWHTH U STTThRI

16. Information on family planning counseling/service provision IRAR el W Ry Jar

oo aiteTor & 9§ /vy afde fhe o 99
(Th q IF SO I S Thd | SO &F & Tgrdar 7
Ey)

o ok~ NP
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-888.  Other (specify) 37T (Afdse =v)

YIEaHe W STeThRT

17. Advice about sending children to school/ Anganwadi <=l &I Tehel/ IIEATS ol & faT
elTE el

18. Maintaining registers IR &I @ WG

19. VHND DIWAS I TER2Y TG UINUT ead 3mafard e

20. Childhood illnesses =wat &I sATRAT

21. Adolescent girls’ health, hygiene, and sanitation faeidY ersfhal & w2y, 3R TWwodr W)
SRR

22. Information on pre-schooleducation sessions forchildren aged 3-6 years 3 & 6 HTel & sTdl &
fore 3T feT

23. Information on early child care and development and development or growth milestones Sa9sT &r

@ 3 [ o6 ot Seery 3 Je

-998.  Don’t know HTIH &I

L4 Who else was trained along with you? 1. ASHA
(Multiple responses possible. Don’t prompt.) 2. ANM
39 T AR fRaer gfetor forar ar? 3. Lady Supervisor AfgeT Tidetsdh
(Th § 3% Sa @A o Fha &1 S &7 & Gg@ar & | 4. CDPO #&idiziy
F) 5. Other AWWSs &g 3=d AWW
6. No one 3T HIS gr
88  Other (specify:) 3=a (Rfése )
-998. Don’t know HTe[H il
L5 Who provided the training?

(Multiple responses possible. Don’t prompt.)

gfreor fohdat UereT fhar am
(T § 3% SO B o Fhd g1 AW &7 & Fgrar
H)

N o ok~ w DN PR

Someone from ICDS 3sdETE & fadl afda o
Someone from health FTareT # ¥ forddl cafea o
CDPO HTEIdi31

DPM 2T df o

Civil servantcum CMO/ e wde / Hruaat
BPM &iditH

BMO/MOIC &TTH3I/MOIC
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8. Lady Supervisor #Ffgelm gAddets

9. Trainer (official) &=X (3TfpfAT)
-888. Other (specify:) 3=a (Afdse +)
-998. Don’t know HT[H er

L6 Did you receive any materials to keep that related to the topic of your 1. Yes gf
training? ! . .
AT IR GRAET ¥ Hefa Avat & e @8 @ & o | 2 No &> Skip to L10 9X ST
g
L7 What training materials did you receive? L.Pregnancy register arsfTaear Toreey
(multiple response possible. Don’t prompt.) o ]
SO F @t grNEmr a6 2.Immun|zat.|on reglst.er SrepreoT IR -
(0F ¥ HOF @ BT T TS '%"I) 3.0ther reglster(specgg 37 oy (Afdse &)
ST & e 7w 4. Growth chart 311
5.Poster G
6.Educational material T8 - Y
7. Stationary Material (Notebook Pen/Pencil) TR T (Flcseh/dHora/ITe)
8. VHND Diwas manual or guidelines a7 @A Td 9vor feaw #egarer ar feem foder
-888. Other (Specify:) 3T (Rfése +Y)
L8 Have you used these materials received during your training? 1. Yes g&f
FAT FRROT & AR AT Al Fosmae swer fa o 2. No &> Skipto M1 9X SIT¢
L9 Which of these training materials that relate to the topic of your 1.Pregnancy register IIHTEEAT TorEeT

training have you used?
(multiple responses possible. Don’t prompt.)

3T STRMETOT & ENTeT TSN et @rerely &1 3uer fham &2
(Teh ¥ 3% SO Y o Thd g1 SO & & Fgradr
HY)

2.Immunization register &rpraoT AT

3.0ther register (specify:) 3= oY (Afdse +)

4. Growth chart I =ré

5.Poster e

6.Educational material T0T - @

7. Stationary Material (Notebook Pen/Pencil) TR AT (FAlcgeh/dHora/ITe)

8. VHND Diwas manual or guidelines I T TS WvoT fGaw Fegarer am ferm fader
-888. Other (Specify:) 37T (Rfése +Y)
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L10 Was the training you received adequate for helping you to carry out 1. Yes g&f
your work responsibilities as AWW? )
FIT JAAATS SRS & & A o SAaRar & qu 2 No el
Fel & forw 3o fear s gfemor goeq §?
L11 In what topics do you feel like you need more training on? 1. Immunization/vaccination &YSRIERIOT
fheT At & 3muer oerar & & 3muer 3 gfRetor 2. Growth monitoring TIFRT &1 BT e
FaRTHAT &2 3. Pregnancy care ITHTIEAT SWHTT
4. Counseling on breastfeeding T I WRTHALT
(Multiple responses possible; Do not prompt) 5. Counseling on complementary feeding FIRT HISl WX WAL
(T & e ST oI S ol §1 S & A Ferddr 7 6. Counseling on hygienic handling of complementary foods FU 3TgR & TWTS il & HATeld

HL1)

FA T SATARRT
7. Providing iron tablets to adolescent girls fheiR &Tsfohal &l 3TART ST caelc T
8. Providing iron tablets/syrup to children aged 6 months to 2 years 6 #Hglel & &I Tl deh o &Tdl l
TIRA HT STAC/HART &d HT JIaETT
9. Providing Take Home Rations IRIT &1 & of Sl &I FIAUT & Faeled G STlhRT
10.Providing vitamin A dose faerf@sr T & G =T
11.Providing ORS 3N3TRTH &1
12.Counseling on severe acute malnutrition management sifa T':ITGWT JeYel UX SATThRI
13.Providing deworming syrup/tablets 3T Heell 3R HleUEARMS HRU/ETAE Sl
14.Counseling on malaria management and prevention FIRAT & Tt 3R AhAH W R AT
15.Family planning counseling/contraceptives IRaR f@dieler o Ay iR anferar
16.Referral to Pushtikor Diwas ~9TUfH® TOET &g & foIw I FAT

17.Newborn care Taeiic Ry I c@eTer
18.
19.Information on pre-schooleducation sessions forchildren aged 3-6 years 3 & 6 &Il & sTdl & [oT

AR fRreT

20.Information on early child care and development and development or growth milestones s« r
g@aTer 3R oo oeT deeh SEedY 3R deT

21. None/notneeded sTgI dTET
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-888. Other (specify:) 3= (fAfdse #I) _

60




M. SUPERVISION AND SECTOR MEETINGS
3T FRiHABT F G gddsmor R AT doF

I would now like to ask you some questions about yoursupervisors.

I A I3qF IraF AR F IR A Fo gaw gl

M1 | Whois your immediate supervisor? LLady supervisor AT qddate
M FRAT Fhel §7 2CDPO ®T & o 37
3.District level supervisor fSielT TR WX gddeTs
-888. Other (specify:) 3=%) fAfése FT
-998 Don’t know HTe[H &l > SKIP TO M5
M2 How many times did you have contact (either in-person or via telephone) N
with your immediate supervisorin the last 3 months? Number of times
39 o 3 A # BT W a7 e fAea fhael IR 30 &
JaBR ¥ a1 &I g7
M3 | Whenwas the last time you received a visit from your immediate 1. Monthsago HEW Tger
supervisor?
RIoe AN & 3% GUUEESR & 3o ag A R an 2. Days agofeer et |
3. Never/did notreceive a visit IS T&T 3T
> M5 @Y AT

After recording unit, ask: How long ago? N

What were the reasons for your supervisor’s last visit? 1. Supervision of an activity/event (e.g. check datarecords/ registers and observe activity/event) st

(Multiple responses possible)
39 YRABoR & G & T HROT I? fadteror < @efer foheT fohameheltd/3malsteT 1 FoRidstet

(€ ¥ 30 S R o7 @S ¥ S & A @ewer | &) 2. Discuss a case/patient FTFS 9T Tl
3. Provide technical information or update Teheilehl SITAPRT il

4. Training 9TReToT

5.  Discussion of work load = & ST 9T ==

6. Planning/organization of work Rl @ Harfsd FET
-888. Other (Specify:) 3/=g (§dT0)
-998. Don’t know HTe[H H'{-ﬁ'
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M5 | Did you have contact with the Lady Supervisor in last 3 months (either in- 1Yes g&f
person or via telephone)? i
R 3081 3t o 3mea) e whdern A vk Ber e | N0 O
IT ITFAITT T H)?
M6 | How often are ICDS sector meetings held? 1. Less thanonce a month Ag & Teh IR ¥ &HA
IEHETH Gt A do fraen T AT A ST @ 2 2. Onceamonth Ag & T&h aR
3. Twice amonth #Fg & & I”
-888. Other (specify) 3=a (Rfdse &y
-998. Don’t know HTe[H Ter
M7 | Whathappens during sector meetings? 1. Submit monthly progress report (MPR) THUINR W¥dd #d o
(Multiple responses possible) . . . ° !
S 2. Discuss any issues from the field &5 & forelT e o ==l Y
(T & FOh S & S Hepel ¢ S & A Fewar Al 431 EZ::/?;\\?VE rg::f:rzr;r:z":;:grEZ%gﬁTmsirziﬁunization records, pregnantwomen listing,
ete) e 3T frorat Hr gHler a1 (G, AvaIR TSR, gfaReor R,
asfadh AT F gt Fe, 3nfe)
5. Organize/plan upcoming activities 3TTETHT ITATATAIT T TATSTT AT /ATSTAT ToATeT
-888. Other (specify) 3=g (Afése %)
-998. Don’t know HTe[H &1
M8 | Generally, who is presentat the ICDS sector meetings? 1. AWWS 39TAd1Sr hRishdT
(Multiple responses possible. Do not prompt.)
3 AR X ITEHETE R B JoR A e Ao @ 2 ANMs TEeA
(Ch ¥ HF S R o GHd &1 W & A @ERAT o HyY) | o AOHAS 3T
4. Lady supervisors AfgelT gddets
5. CDPO HSTi3f
6. BPM i
7. Other Health official 3= Tar2T 31fOwRT
-888. Others(Specify) 3=a (Rfése +Y)_
-998. Don’t know gl gdT
M9 | Have you ever attended a coordination meeting? 1. Yes &
FT M F3f) TH=aT doh & T forr g2 2 No &t
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M10 | Generally, how oftenare these coordination meetings held? 1. Less than once a month ALY & T IR ¥ FH
A FHA-AT doF A AR WHG-Fa HAAT gl 7 2. Once amonth #FgY # T IR
3. Twice amonth #FE & & IR
4. Other (specify) 3T (@Afése &)
-998. Don’t know H’E‘ﬁ' qdr
M11 | Generally, who is presentat these coordination meetings? 1. AWW
3 AT JoH A A AR W HaT-aid nfde g g2 éﬁg’_\'ﬂA

4. Jeevika staff Shfaer & FHaTrYy
-888. Others (specify) 3T (3eol@ &)
-998. Dont know #El TaT
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Please tell me if the following happens to you with your immediate supervisoralways, often, sometimes, rarely, or never. Once again, please remember that this information will remain

confidential.

FIIT AW 6 FT I9F FAR GdderR & T eAfaf@d gAem R, Sl @ age & welt ar sl A gar g1 A rue vk AR AR & I e @war §
& 9% SRl M @l &l

Always Often/ most Sometimes Rarely Never Don’t know/
If M1=98 > SKIP TO N1 ‘ gareT of the time F3 w3 AT & el oTet noF applicablg
3R M1=98dr N1 9T ST kiC2:ny T} /ey T
FHeT
M12 How often does your supervisorfollow up with you regarding your 1 2 3 4 5 98
concerns/worries?
39 FURAGoR TUh! RN ABT & R & 39 |qry
frastt IR STada aa gl
M13 How often does your supervisortake your concerns into account when 1 2 3 4 5 98
planning activities thatinvolve you?
Y URABoR Aelell §olld AT o afafafeat & o
AT AT ST § 3% IR & 3uhr At wr Fder
I god &
M14 How often does your supervisor praise you when you do something 1 2 3 4 5 98
really well on the job?
3M9eh G@RT S A el G 3 Fudigel 3TOhr
el I’ uerET e §7?
M15 How often do you feel that yoursupervisortakes your concerns up to 1 2 3 4 5 98
the higher management level?
YT AT o1 § & 3MUF oA o e aanfaat
FI el IR Fed JaUd TR dh GgarT 82
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M16

How often does your supervisoruse times when you make mistakes or
don’t perform well as opportunities to help you improve your skills?

Y GIRT ATl F¥el I AT dgdl Y&l ofal Hdel I HIH
FUABeR & 30 Bl H FUR el & fIT AT foherair

R Feg & 272

98
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N- WORK INCENTIVES AND JOB MOTIVATION 9ic&TgsT

N1 How do you receive money/salary for your services from the 1.In cash aThc
government?
2. Check &
3T 3T YAt & T TR & d6T 8 ued ad 87 3. Deposited in your bank account  3TM9% d @I & AT
ST T
-888. Other (specify:) 3=, (Afése F)
-998. Don’t Know #HTe[H Frér
N2 How often were you paid in the last one year? UL
e Rod tF d@a # fded IR qErae fmar am@r g Number of times
(=il o)
N3 When was the last time you got paid? 1. Within the last month U@er A & #fiaT
ot OSel SR ST Fa A a2 ar 2. Within the last 3 months T 3 #E & 8l
3. Within the last 6 months fU&e 6 FAglt & IR
4. Within the last year O@er @Ter & X
5.More than ayearago U &Il § Ugel
6. Never beenpaid g1 &ar
-888. Other (specify:) 3=g (Afdse =)
-998. Don’t Know HTe[H H'z'ﬁ'
N4 Do you receive an immunizations incentive? 1. Yes g@f
FIT 3l a0l & foT WicamgsT iy e &2 2 No &
-998. Don’t Know ATl H H’ﬁ
N5 Do you receive incentive for child nutrition counseling? 1. Yes &f
FI1 AT T F N FRifRT FoE A AEER & F e |, g
m aryr el %4) -998. Don’t Know HTe[H ?rr?r
N6 Do youreceive incentive for home visits (for visiting homes with small 1. Yes &
children)? )
2.No =&l

T JUH T F g Ao/Rla aRiflRa gar a1 J@err R
& v dicaes R fe €2

-998. Don’t Know #HTe[H &gl
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I would now like to ask you abouthow you feel about your work as an Anganwadi worker. | will read some statements that are examples of the things that relate to health workers and
volunteers. For each statement, please indicate if you strongly agree, agree, agree somewhat, disagree, or strongly disagree.

o 3@ W FE IOAT 6T § R T A H FH F IR H HAT AgHF WA ¢ A T @R SRS 3R @R @E8ad # 39 1 F AN
# FuT Ay AT & F Tfad e arelt DA F 30T §1 5T I A ¥ gAF F AT A1 30T ga1 Foha € B 3T afFaerd & e e F o gt F

AIY eAT § 79T A9 @ Te ¥ TeAA,dHeH , TG ga aF WeAd, HWeAd A1 I e & HWeAd o1 I 3T o1 & & go0at § FE a9y 309® FA §

Tafta w1 & & Faar g S

Strongly | Agree Somewhat | Disagree | Strongly
Agree HeAd agree FEEAd disagree
ol @ FT & Tt e
¥ weAd % WeAd ¥
HgHAd
N7 I receive adequate training to complete my current 1 2 3 4 5
responsibilities.
A 3T gAAE [STEAeRAT # QU A & fov
e gRweToT & gl
N8 | feel that my superiors value the work that | do in the 1 2 3 4 5
communities.
TS 91T ¢ F AY aRss RS A @R weeEt
# fhT 0 FHH F FAgcd &d &l
N9 The people in the community value my efforts to improve 1 2 3 4 5
their lives.
AT & W1 394 Sfidel @ URA & A ST
& HAgd &d Bl
N10 | I am contributing to improving the conditions of the 1 2 3 4 5
communities 1 am working in.
# o woert & a3 X @ § s Rufa A
FUR e & T e & @I gl
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N11

I havea lot of pressureas an AWW. It really seems like the
workload keeps increasing.

T HTaE FRidT & &7 # T W a5 a2
A aed # oI § o FH P ST Sed ST I

gl

N12

I find my work as an AWW to be motivating, and I like to
do it.

Th IS HRAAAT & ®T A HH ol § qH
Hicaes fAerdr § AR AR @ FH FEN 96 &

N13

| feel confident that I am performing very well as an AWW.
A3 QU faearw & 5 A sreeast FRfedt & w9 A
9§ 95X FH T TET gl
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O. REGISTER CHECK

TR
INTERVIEWER, PLEASE COMPLETE BASED ON YOUR OWN OBSERVATIONS. HT&Tlcardl, FUIT 391 fAdrator
& MU W 8|
01 Intereviewer: Please review Register #4 (Preschool 1. Complete T TRE #T I g

Education Register) for the last month information
entered.

Qrelcehell, HoAT AT # 4 YT AR
e e & Noe A X 3T JAHASRT Hr
S &

Please mark one response. T Tsh & 3cal 31X,

2. Incomplete  3TeT %
3. Nothing is entered at all e #ff wIET T IrT g
4. Record not available IoTEY 18T ¢

02 Intereviewer: Please review the page for 1 year old 1. Complete G aRE T IR &
children in Register #8 (Home Visit Register). N N
e T e # 8 T T - 2. Incomplete 3TET & .
Y 3.Nothingisenteredatalli@rﬁﬂﬁmwg
o mpry 4. Record not available ToTEeY =T8T ¢
Please mark one response. 3T Ueh &1 3ccl 1.

03 Intereviewer: Please review section 4 of Register #10

(Monthly Annual Summary) for the year 2015-
2016 report of special events.
HetlcehdT, AT AT # 10 3rgar A1 AH

i ORI # Aoer AT (2015-2016) g dTel
T et & IR # M A0 FAFRRT S
.

Please mark one response. H9dT T & 3ccl 1.

1. Complete ¥ g T T g

2. Incomplete  3TeT %

3. Nothing is entered at all F& &Y STEY #T T §
4. Record not available ISER A& &

**END OF QUESTIONNAIRE**

THANK YOU
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