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Verbal Consent Form

Namaste!

I am…….. I am from VaRG. VaRG is conducting this study for MOH/JHU/CCP, USA. We have come here to find out about the health of mothers and babies to help you and your community keep mothers and babies healthy.We are asking many people in many communities the same questions because it helps leaders in the communities, in the district and in Kathmandu to see what are the common concerns of many people. It also helps everyone to see what new services are needed in the community to support mothers and babies and later on to see if they really make a difference. Some of the questions I will ask you may seem very personal and if you don't feel comfortable with them you don't need to respond. But I assure you that your name will not be written on this paper, only your initials and a number. Your name will not be shared with anyone else and your answers to my questions will be combined with answers from many other people so that no one will know that the answers you give me today belong to you. Your privacy is protected and I assure that your answers are confidential. If you don't wish to participate or want to stop at any time, please feel free to do so.

May I proceed with the questions? Yes/No

“I have read the consent form completely before the respondent and the respondent voluntarily agreed to participate in the study”.

____________________________

Name of interviewer

Date ___________________



Section 1: Background Information

First I would like to ask some questions about you.
Q. #
Question
Codes
GO TO Q.

101
Are you currently pregnant? 
Yes ………………………………..1

No ………………………………...2

Not sure …………………………..3
Stop

Stop

102
How old are you?
Age (in completed years) --------

Do not know .................…….....….98


103
Aside from housework, what type of work do you usually do?
Agriculture.....................…….…….01

Cottage industry..............………....02

Service..........................……...…...03

Business.......................……...…...04

Daily wages (agri.)...….....…….....05

Daily wages (non-agri.)…………..06

Cannot work (health   reason)........07

Student.............................………..08

Unemployed....................………..09

Other (specify).................………..10 


104
Have you ever attended basic or post literacy classes? If yes, specify.
Basic………………….…………..1

Post literacy………………………2

No…………………………………3


105
Have you ever attended school?
Yes............................ …………….1

No .........................………………..2
107

106
What is the highest class you have completed?
Grade.......................………….. 
Do not know ..............…………....98
108

108

107
Can you read a letter or newspaper easily, with difficulty, or not at all?
Easily...................... ……………... 1

With difficulty..........……………...2

Not at all...................……………...3


108
What is your caste or ethnicity?
Caste/Ethnicity:  .......………..... 
(Write code as given in the hand-out)


109
How old were you when you (first) got married?
Age ( in completed years) ……. 


110
Approximately how much money does your family earn in a month (add both cash and cash equivalent kind)?


Below Rs 5000……………………..1

5000-10000…………………………2

10000-15000………………………..3

15000 and above……………………4


111   NOT APPLICABLE


112
Now I would like to ask about pregnancies and childbearing. 

How many children have you delivered, including stillbirths? 

And how old are they if alive? Boys or girls if alive?



S. No.
Name
Sex
Baby born live or dead
Currently living
If alive: child’s age ( in month)
If dead, age at death (in month)





Male
Female
Live
Dead
Yes
No





1

1
2
1
2
1
2





2

1
2
1
2
1
2





3

1
2
1
2
1
2





4

1
2
1
2
1
2





5

1
2
1
2
1
2





6

1
2
1
2
1
2





7

1
2
1
2
1
2





8

1
2
1
2
1
2





9

1
2
1
2
1
2





10

1
2
1
2
1
2





11

1
2
1
2
1
2





12

1
2
1
2
1
2





13

1
2
1
2
1
2





14

1
2
1
2
1
2





15

1
2
1
2
1
2




113   NOT APPLICABLE


114
For confirmation 


Total babies born dead: ..........

Total baby boy(s) born alive:........

Total baby girl(s) born alive:........

Total:………………………


115
For confirmation

Live births during last 12 months
Yes………………………….1

No…………………………..2


116
How old is your husband?
Age in completed years ---------

Do not know .........................98


117
Did your husband ever attend school?
Yes..............................……........ 1

No ....................................……...2

Do not Know ......................…….8
119

119

118
What was the highest grade he completed?
Grade.......................……….. 
Do not Know ..................…......98
120

120

119
Can your husband read a letter or newspaper easily, with difficulty, or not at all?
Easily...................... ……………... 1

With difficulty..........……………...2

No at all...................……………...3


120
What kind of work does (did) your husband mainly do? 
Agriculture........................….....01

Cottage industry...............……..02

Service.............................……...03

Business.............................…....04

Daily wages (agri.).........…..…..05

Daily wages (non-agri.)………..06

Cannot work (health reason)….07

Student............................……...08

Unemployed....................……..09

Other (specify)...............……...10 

Do not know....................……...98


121-138  NOT APPLICABLE


139
Do you belong to any of the following groups in your locality?
Yes
no
dk



1. Mothers’ group?
1
2
8



2. Religious group?
1
2
8



3. Health education and adult literacy group/women's literacy group
1
2
8



4. Savings and credit group
1
2
8



5. Water user’s group
1
2
8



6. Forest user’s group
1
2
8



7. Agriculture/commodity group
1
2
8



8. Listener’s group
1
2
8



9. Other (Specify) .......................................
1
2
8



10. None
7

201



Group Name




............
.........
.........


140
How long have you been a member of the group? (in months)





141
How often in a month does your group meet? (No. of times)





 142
How often do you attend?
Always………………………………....1

Mostly………………………………….2

Sometimes…………………………..…3

Never…………………………………..4


143
To what extent has participation in the group made changes in your life?
A lot............................. ........................1

Some........................ ............................2

Very little.................. ..........................3

None......................... ...........................4

DK....................................... ................8


144
Have you discussed pregnancy, delivery and postpartum during a group meeting?
Yes.............................. ...…................. 1

No ............................. ......…................2

Don’t Know ............ ..........…..............8


145
Has a health worker talked about pregnancy, delivery and postpartum in a group meeting?
Yes........................................ .....…..... 1

No ......................................... …..........2

Don’t Know .......................... ..…........8


146-149  NOT APPLICABLE


Section 2: Knowledge about Safe Motherhood

Q. #
Question
Codes
GO TO Q.

201
Have you heard the term safe motherhood?
Yes…………..........….………….1

No……………….......…....……..2
203

202
What does the term safe motherhood mean to you?
………………………….............

............………………………….

………............………………….


203
Have you heard the term birth preparedness?
Yes…………............……..…….1

No…............………………..…..2
301

204
What does the term birth preparedness mean to you?
……………………............…….

………………………….............

………………………….............


Section 3: Knowledge about Health During Pregnancy, Delivery and Postpartum

Q. #
Question
Codes 
GO TO Q.

301
What changes or development take place within your body during pregnancy?
1……………………............…….

2………………………….............

3………………………….............


302
Do you know what are the common danger signs that can appear during pregnancy?

Any others?
Spontaneous (yes)
After probing





Yes
No



1. Severe vaginal bleeding (hemorrhage)
1
2
3



2. Sever pain in abdomen
1
2
3



3. Severe headache
1
2
3



4. Loss of consciousness
1
2
3



5. Swelling
1
2
3



6. Severe weakness
1
2
3



7. Other (specify)
1
2
3


303-306  NOT APPLICABLE


307
Do you know what are the common danger signs during labor? 

Any others?
Spontaneous         (yes)
After probing





Yes
No



1. Severe vaginal bleeding
1
2
3



2. Loss of consciousness
1
2
3



3. Prolonged labor
1
2
3



4. Abnormal position of child
1
2
3



5. High fever with foul discharge
1
2
3



6. Severe headache
1
2
3



7. Convulsions
1
2
3



8. Other (specify)
1
2
3


308-311  NOT APPLICABLE


312
Do you know what are the common danger signs to mother during first four weeks after delivery? 

Any others?
Spontaneous (yes)
After probing





Yes
No



1. Severe vaginal bleeding
1
2
3



2. Frequent unconsciousness
1
2
3



3. Swelling of hands, feet, etc
1
2
3



4. Blurred vision 
1
2
3



5. Severe headache
1
2
3



6. Severe vomiting 
1
2
3



7. High fever
1
2
3



8. Other (specify)
1
2
3


313-316  NOT APPLICABLE


317
Do you know what are the common danger signs to baby during his/her neonatal period (within 4 weeks)? 

Any others?
Spontaneous (yes)
After probing





Yes
No



1. Breathing difficulty
1
2
3



2. Pale, blue, yellow complexion
1
2
3



3. Difficulty in sucking
1
2
3



4. High fever
1
2
3



5. Bleeding from cord/naval
1
2
3



6. Other (specify)
1
2
3


318-321  NOT APPLICABLE


322
From where did you know of the danger signs/symptoms during pregnancy, delivery and postpartum?



Source of information
Q322a

Pregnancy
Q322b

Delivery
Q322c

Postpartum



1
District hospital
1
1
1



2
PHC
2
2
2



3
HP
3
3
3



4
SHP
4
4
4



5
Private clinic
5
5
5



6
Outreach NGO/INGO clinic
6
6
6



7
Samsthagat Clinic
7
7
7



8
VHW
4
4
4



9
MCHW
5
5
5



10
FCHV
6
6
6



11
TBA
7
7
7



12
Traditional healer
8
8
8



13
Radio
8
8
8



14
TV
9
9
9



15
Other (specify)
10
10
10


323
What would you do in case of complications during pregnancy, delivery and postpartum?



Actions
Q323a

Pregnancy
Q323b

Delivery
Q323c

Postpartum



1
Go to district hospital
1
1
1



2
Go to PHC
2
2
2



3
Go to HP
3
3
3



4
Go to SHP
4
4
4



5
Go to private clinic
5
5
5



6
Go to outreach NGO/INGO clinic
6
6
6



7
Go to Samsthagat Clinic
7
7
7



8
Go to/call VHW
8
8
8



9
Go to/call MCHW
9
9
9



10
Go to/call FCHV
10
10
10



11
Go to/call TBA
11
11
11



12
Go to/call Traditional healer
12
12
12



13
Other (specify)
13
13
13


324
Do you know anyone who has experienced complications during pregnancy, delivery or postpartum?





Yes
No
If yes, how many women



1
Complications during pregnancy 
1
2

325b


2
Complications during delivery
1
2

325c


3
Complications during postpartum
1
2

326

325
Recall the last person you know who suffered from complications during pregnancy, delivery or postpartum.  What was done for the woman to overcome such complications?



Management of complications
Q325a

Pregnancy
Q325b

Delivery
Q325c

Postpartum



1
Taken to hospital
1
1
1



2
Taken to PHC
2
2
2



3
Taken to health post
3
3
3



4
Taken to SHP
4
4
4



5
Taken to private clinic
5
5
5



6
Taken to outreach NGO/INGO clinic
6
6
6



7
Taken to Sansthagat clinic
7
7
7



8
Taken to VHW
8
8
8



9
Taken to MCHW
9
9
9



10
Taken to FCHV
10
10
10



11
Taken to TBA
11
11
11



12
Taken to traditional healer
12
12
12



13
Other (specify)
13
13
13



14
Nothing done
14
14
14



15
Do not know
15
15
15


Recall the last woman you know who suffered from complications during delivery.  I would like to ask you a few questions about this woman.

326
Who decided to seek care?
Self…………………………………...1

Pregnant woman..………………..…..2

Pregnant woman’s husband..…..…….3

Other family members………….……4

Friends………………………….……5

Other (specify)……………….……....6

Don’t know…………………………..98


327
Was the woman taken to the health facility immediately after the problem was recognized?
Yes…………………………..……….1

No……………………………………2

Don’t know…………………………..8


328
How long did it take between the decision to seek care and getting transportation to take the woman to the health facility?

Hours:……  Minute:…………..
Minute:………….

Don’t know……………………….998


329
How was the woman taken to the health facility?
Ambulance…………………….….….1

Private car……………………………2

Taxi/bus………………………………3

Walking and carrying by porter.……..4

Bullock cart…………………………...5

Other (specify)………………………..6

Don’t know………………………….98


330
How long did it take to get the woman to the health facility?

Hours:………. Minute:……….
Minute:………….

Don’t know……………………….998


331
How long after reaching the health facility did the woman get services/check-ups from the health personnel?
Minutes:……….

Don’t know………………………998


332
Do you know about any woman in this community who died because of the complications during pregnancy, delivery, or postpartum?





Yes
No



1
During pregnancy
1
2
336


2
During delivery
1
2



3
During postpartum
1
2
336

333
How many women do you know who have died of complications during delivery? 
Number of women………………..


334
Recall the last woman you know who died during complications at delivery.  When did her death occur (months/years)?

Years:………  Months:………
Month ago……………………..


335
What was the complication? (CIRCLE ALL RESPONSES GIVEN)
Severe vaginal bleeding……………..1

Loss of consciousness……………….2

Prolonged labor……………………...3

Abnormal position of child………….4

High fever with foul discharge………5

Severe headache……………………..6

Convulsions…………………………7

Other (specify)………………………8


336
Do you know any instances of babies dying soon after their birth?
Yes………………………………..….1

No………………………………..…..2
338

337
Recall the last child you know of who died soon after delivery.  How soon after birth did the death occur?
Still birth………………………..…….1

Within two hours of birth……….……2

Within 24 hours of birth………….….3

Within one week of birth……….……4

Within four week of birth……………5

Within six week of birth……………..6

Within one year of birth……………..7


338
What kinds of birth preparedness services and schemes exist in your community to ensure the safety of mother and child during delivery? (CIRCLE ALL RESPONSES GIVEN)
Transport…………….……………….1 

Blood……….……….…………….….2

Finances…….……….…………….…3

Other (specify)….….……………...…4

None of the above.. …….……………5
347

339
Which of these birth preparedness services would be useful to you in ensuring the safety of mother and child during delivery? (CIRCLE ALL RESPONSES GIVEN)
Transport………………….………….1 

Blood……………………..……….….2

Finances………………..………….…3

Other (specify)…………….…………4

None of the above …….……..………5


340
Have you used these schemes in the past? (READ ALL)
Yes
No
No pregnant before



1. Transport 
1
2
3



2. Blood
1
2
3



3. Finances
1
2
3



4. Other (specify)
1
2
3


341
Do you intend to use these schemes for your current pregnancy? (READ ALL)



Schemes
Yes
No



Transport 
1
2



Blood
1
2



Finances
1
2



Other (specify)
1
2


342-346  NOT APPLICABLE


347
What things need to be kept clean during delivery? (CIRCLE ALL RESPONSES GIVEN)


Clean nails.…………………….….....1

Clean hands…………………….……2

Blade............….………………….….3

Surface..............................……….….4

Thread………………………….……5

Perenium…………………….….…...6

DK.........................................…...…...8


348
Have you ever heard of the “clean-delivery kit”?
Yes……………………………………1

No…………………………………….2

Do not know……………………….…8
401

401

349
Do you know what the contents of the “clean-delivery kit” are?



Materials
Spontaneous

(Yes)
After probing






Yes
No



1
Illustrated instructions
1
2
3



2
Soap
1
2
3



3
Plastic sheet
1
2
3



4
Thread for cord tying
1
2
3



5
Blade for cord cutting
1
2
3



6
Plastic coin
1
2
3


350
Do you know what are the sources of supply of clean delivery kit in your area? (CIRCLE ALL RESPONSES GIVEN)
Hospital......……..............................…01

PHC...................……..........….........…02

HP.............................……......….....…03

SHP................................……....…..…04

Private clinic..........................….…….05

Outreach NGO/INGO clinic.....…..…06

Sansthagat clinic………………….…07

VHW………………………………...08

MCHW………………………………09

FCHV.......................................…..….10

TBA..........................................……...11

Traditional healer……………………12

Pharmacy…………………………....13

Other (specify)............................……14

DK.............................................……..98


351 
How important is it to use a clean delivery kit?
Very important…….………………....1

Important…………..………………....2

Neither……………………………..…3

Not important…………..…………….4

Not at all important……..……………5


352
Have you ever used the clean delivery kit? 
Yes…………………………………….1

No……………………………………..2

Never needed to use it………………...3
354

353
Do you have any intention of using a clean delivery kit in the future if the need arises?


Yes…………………………………….1

No……………………………………..2

Do not know………………………..…8


354
Do you know anyone else who has used a clean delivery kit?
Yes……………………………………1

No…………………………………….2

Do not know……………………….…8


Section 4: Attitudes towards Pregnancy, Delivery and Postpartum

Now, I would like to talk about pregnancy, child delivery and post-partum care. 

Q. #
Question
Codes
GO TO Q.

401
In your opinion, what is the best age for a woman to first become pregnant?
Age:……….


402
What types of special care should be provided to women during pregnancy? (CIRCLE ALL RESPONSES GIVEN)


Adequate rest……………………01

Adequate food………………..…02

Good environment……………...03

Psychological support……….….04

Regular check-up ………………05

Other (specify)……………….…06

Do not know………………….…98


403
In your opinion, which facilities and providers provide antenatal care? (CIRCLE ALL RESPONSES GIVEN)


District hospital………………………01

PHC………………………………..…02

HP…………………………………….03

SHP…………………………………..04

Private clinic………………………….05

Outreach NGO/INGO clinic………….06

Samsthagat Clinic…………………….07

VHWs…………………………..……08

MCHWs………………………………09

FCHVs……………………………….10

TBAs………………………………....11

Traditional healers……………………12

Other (specify)………………….……13

Do not know……..…………………..98


404
Rank the following facilities and providers based on access for antenatal care 




Very far
Far
Neither far nor near
Near
Very near
DK



1
District hospital
1
2
3
4
5
8



2
PHC
1
2
3
4
5
8



3
HP
1
2
3
4
5
8



4
SHP
1
2
3
4
5
8



5
Private clinic
1
2
3
4
5
8



6
Outreach NGO/INGO clinic
1
2
3
4
5
8



7
Samsthagat Clinic
1
2
3
4
5
8



8
VHW
1
2
3
4
5
8



9
MCHW
1
2
3
4
5
8



10
FCHV
1
2
3
4
5
8



11
TBA
1
2
3
4
5
8



12
Traditional healer
1
2
3
4
5
8



13
Other (specify)
1
2
3
4
5
8


405
Rank the following facilities and providers based on cost for antenatal care 




Very expensive
Expensive
Neither expensive nor affordable
Affordable
Very affordable
DK



1
District hospital
1
2
3
4
5
8



2
PHC
1
2
3
4
5
8



3
HP
1
2
3
4
5
8



4
SHP
1
2
3
4
5
8



5
Private clinic
1
2
3
4
5
8



6
Outreach NGO/INGO clinic
1
2
3
4
5
8



7
Samsthagat Clinic
1
2
3
4
5
8



8
VHW
1
2
3
4
5
8



9
MCHW
1
2
3
4
5
8



10
FCHV
1
2
3
4
5
8



11
TBA
1
2
3
4
5
8



12
Traditional healer
1
2
3
4
5
8



13
Other (specify)
1
2
3
4
5
8


406
Rank the following facilities and providers based on quality for antenatal care 



Very good
Good
Average
Poor
Very poor
DK



1
District hospital
1
2
3
4
5
8



2
PHC
1
2
3
4
5
8



3
HP
1
2
3
4
5
8



4
SHP
1
2
3
4
5
8



5
Private clinic
1
2
3
4
5
8



6
Outreach NGO/INGO clinic
1
2
3
4
5
8



7
Samsthagat Clinic
1
2
3
4
5
8



8
VHW
1
2
3
4
5
8



9
MCHW
1
2
3
4
5
8



10
FCHV
1
2
3
4
5
8



11
TBA
1
2
3
4
5
8



12
Traditional healer
1
2
3
4
5
8



13
Other (specify)
1
2
3
4
5
8


407
In your opinion, does a woman need to have  antenatal check up?
Yes……………………….………..…1

No……………………….………..….2

Do not know…………….………...…8
411

411

408
Where should a woman receive antenatal check up? (CIRCLE ALL RESPONSES GIVEN)


District hospital……………….………01

PHC……………………………..……02

HP…………………………………….03

SHP……………………………….…..04

Private clinic………………………….05

Outreach NGO/INGO clinic………....06

Samsthagat Clinic…………………….07

VHWs…………………………..……08

MCHWs……………………….…..…09

FCHVs…………………………..…...10

TBAs…………………………………11

Traditional healers……………..….…12

Other (specify)……………………....13

Do not know……..………………….98


409
In your opinion, when is the best time to start antenatal care?
When knows that she is pregnant……01

Between 3-4 months of pregnancy…..02

After 4 months of pregnancy………...03

Anytime when a woman has 

problem with her pregnancy……..…..04

Other (specify)…..……………...…….05

Do not know………………………….98


410
In your opinion, how many times should a woman receive antenatal services during pregnancy? 
No. of times:............................

Do not know......................................98


411
In your opinion, how many women in your community go for regular antenatal check ups?
None…………………….…………….1

Very few ……………………………..2

Some……….…………………………3

Many……….………………………....4

Most ………………………………….5

All ……………………………………6

Do not know………………………….8


412-416  NOT APPLICABLE


417
In your opinion, which facilities and providers provide delivery services? (CIRCLE ALL RESPONSES GIVEN)


District hospital……………….………01

PHC……………………………..……02

HP…………………………………….03

SHP……………………………….…..04

Private clinic………………………….05

Outreach NGO/INGO clinic………....06

Samsthagat Clinic…………………….07

VHWs…………………………..……08

MCHWs……………………….….…09

FCHVs…………………………..…..10

TBAs………………………………...11

Traditional healers……………..……12

Other (specify)……………………...13

Do not know……..………………….98


418
Rank the following facilities and providers based on access for delivery 




Very far
Far
Neither far nor near
Near
Very near
DK



1
District hospital
1
2
3
4
5
8



2
PHC
1
2
3
4
5
8



3
HP
1
2
3
4
5
8



4
SHP
1
2
3
4
5
8



5
Private clinic
1
2
3
4
5
8



6
Outreach NGO/INGO clinic
1
2
3
4
5
8



7
Samsthagat Clinic
1
2
3
4
5
8



8
VHW
1
2
3
4
5
8



9
MCHW
1
2
3
4
5
8



10
FCHV
1
2
3
4
5
8



11
TBA
1
2
3
4
5
8



12
Traditional healer
1
2
3
4
5
8



13
Other (specify)
1
2
3
4
5
8


419
Rank the following facilities and providers based on cost for delivery 



Very expensive
Expensive
Neither expensive nor affordable
Affordable
Very affordable
DK



1
District hospital
1
2
3
4
5
8



2
PHC
1
2
3
4
5
8



3
HP
1
2
3
4
5
8



4
SHP
1
2
3
4
5
8



5
Private clinic
1
2
3
4
5
8



6
Outreach NGO/INGO clinic
1
2
3
4
5
8



7
Samsthagat Clinic
1
2
3
4
5
8



8
VHW
1
2
3
4
5
8



9
MCHW
1
2
3
4
5
8



10
FCHV
1
2
3
4
5
8



11
TBA
1
2
3
4
5
8



12
Traditional healer
1
2
3
4
5
8



13
Other (specify)
1
2
3
4
5
8


420
Rank the following facilities and providers based on quality for delivery 




Very good
Good
Average
Poor
Very poor
DK



1
District hospital
1
2
3
4
5
8



2
PHC
1
2
3
4
5
8



3
HP
1
2
3
4
5
8



4
SHP
1
2
3
4
5
8



5
Private clinic
1
2
3
4
5
8



6
Outreach NGO/INGO clinic
1
2
3
4
5
8



7
Samsthagat Clinic
1
2
3
4
5
8



8
VHW
1
2
3
4
5
8



9
MCHW
1
2
3
4
5
8



10
FCHV
1
2
3
4
5
8



11
TBA
1
2
3
4
5
8



12
Traditional healer
1
2
3
4
5
8



13
Other (specify)
1
2
3
4
5
8


421
In your opinion, should a woman receive delivery services from a health facility/trained health personnel?
Yes……………………………………1

No…………………………………….2

Do not know……………………….…8
425

425

422
Why should she receive delivery services from the health facility/trained health personnel? (CIRCLE ALL RESPONSES GIVEN)
To examine the condition of mother

 and child…………..........…..........…..01

To confirm the position of the fetus….02

For infection free delivery..…………..03

For the safety of mother .…………….04

For the safety of child……….…….…05

To manage complications easily.…...06

Other (specify)……………….…...…07


423
Where and with whom should a woman receive assistance during delivery? (CIRCLE ALL RESPONSES GIVEN)


District hospital……………….………01

PHC……………………………..……02

HP…………………………………….03

SHP……………………………….…..04

Private clinic………………………….05

Outreach NGO/INGO clinic……….…06

Samsthagat Clinic…………………….07

VHWs…………………………..……08

MCHWs……………………….….….09

FCHVs…………………………..……10

TBAs……………………………….…11

Traditional healers……………..…….12

Other (specify)…………………….…13

Do not know……..…………………..98


424
In your opinion, what types of delivery service/items should be provided by health facilities and providers? (CIRCLE ALL RESPONSES GIVEN)


Ensuring adequate blood supplies if needed……………………………….01 

Medicines to deal with emergency…02

Medical equipment………………….03

Provide referral in case of complications…………………….…04

Razor……………………………..…05

Towel……………………………….06

Soap…………………………………07

Plastic sheet…………………………08

Thread for cord tying……………….09

Blade for cord cutting………………10

Plastic coin………………………….11

Other (specify)……………………..12

Do not know……..………………….98


425
In your opinion, what types of delivery services should be provided by the family/community? (CIRCLE ALL RESPONSES GIVEN)


Ensuring hygienic surroundings for delivery ……………………………..01

Ensuring that trained provider is 

present at delivery ……………….….02

Adequate financial support for a

 normal delivery ………………….…03

Adequate financial support for an emergency delivery…………………..04

Provisions of transport if needed…….05

Other (specify)…………………….…06

Do not know……..………………….98


426
In your opinion, how many women in your community receive delivery services from the health facility/trained health personnel? 


None………………….……………….1

Very few ……….……………………..2

Some …………..……………….…….3

Many …………………………………4

Most ……………………………….…5

All ……………………………………6

Do not know………………………….8


427-431 NOT APPLICABLE


432
In your opinion, what sorts of preparation should  be made for ensuring the safety of mother and  child during normal delivery? 

Any others?

(CIRCLE ALL RESPONSES GIVEN)


Arrangement of transport ………..…..1

Arrangement of money…….…………2

Arrangement of food items…..…….…3

Arrangement of clothes………..……..4

Arrangement for a skilled 

provider present at delivery…….…….5
Arrangement of blood…….……..……6

Other (specify)…….……..………..….7


433
In your opinion, what sorts of preparation should be made for ensuring the safety of mother and  child in case of emergency during delivery?

Any others?

 (CIRCLE ALL RESPONSES GIVEN)


Arrangement of transport ………….…..1

Arrangement of money ……………..…2

Arrangement for a skilled provider

 present at delivery……………….….…3
Arrangement of blood …………………4
Other (specify)…….…………….…….5


434
In your community/village, who would decide to seek care if there was an emergency during delivery?
Self…………………………………...1

Pregnant woman..………………..…..2

Pregnant woman’s husband..….…….3

Other family members………….……4

Friends………………………….……5

Other (specify)……………………....6

Don’t know…………………………..98


435
In your village, who would accompany the woman to the health facility?
Self………………………………..…..1

Spouse………………………….…….2

Other family members………….……3

Friends………………………….……4

Other (specify)……………………....5

Don’t know…………………………98


436
In your opinion, how long would it take to get transport to take the woman to the health facility?

Hours: ……..  Minute:……….
Minute:………….

Don’t know……………………….998


437
In your community/village, how would the woman go to the health facility?
Ambulance…………………….….….1

Private car……………………………2

Taxi/bus………………………………3

Walking and carrying by porter.……..4

Bullock cart…………………………...5

Other (specify)………………………..6

Don’t know…………………………..98


438
In your opinion, how long would it take to reach the health facility?

Hours:………..   Minute:………….
Minute:

Don’t know……………………..…998


439
In your opinion, how long after reaching the health facility would the woman get services/check-ups from the health personnel?
Minutes:……….

Don’t know…………………….…998


440
What kind of care does a postnatal mother need? 

(CIRCLE ALL RESPONSES GIVEN)


Adequate rest………………….…01

Adequate food………………..….02

Good environment………….……03

Psychological support……….…..04

Regular check-up ………….……05

Other (specify)…………….….…06

Do not know……………….……98


441
In your opinion, which facilities and providers provide checkup immediately after delivery in the postpartum phase? (CIRCLE ALL RESPONSES GIVEN)


District hospital……………….………01

PHC……………………………..……02

HP…………………………………….03

SHP……………………………….…..04

Private clinic………………………….05

Outreach NGO/INGO clinic……….....06

Samsthagat Clinic…………………….07

VHWs…………………………..……08

MCHWs……………………….…..…09

FCHVs………………………………..10

TBAs………………………………....11

Traditional healers……………..…….12

Other (specify)……………………….13

Do not know……..…………………..98


442
Rank the following facilities and providers based on access for checkup immediately after delivery in the postpartum phase




Very far
Far
Neither far nor near
Near
Very near
DK



1
District hospital
1
2
3
4
5
8



2
PHC
1
2
3
4
5
8



3
HP
1
2
3
4
5
8



4
SHP
1
2
3
4
5
8



5
Private clinic
1
2
3
4
5
8



6
Outreach NGO/INGO clinic
1
2
3
4
5
8



7
Samsthagat Clinic
1
2
3
4
5
8



8
VHW
1
2
3
4
5
8



9
MCHW
1
2
3
4
5
8



10
FCHV
1
2
3
4
5
8



11
TBA
1
2
3
4
5
8



12
Traditional healer
1
2
3
4
5
8



13
Other (specify)
1
2
3
4
5
8


443
Rank the following facilities and providers based on cost for checkup immediately after delivery in the postpartum phase




Very expensive
Expensive
Neither expensive nor affordable
Affordable
Very affordable
DK



1
District hospital
1
2
3
4
5
8



2
PHC
1
2
3
4
5
8



3
HP
1
2
3
4
5
8



4
SHP
1
2
3
4
5
8



5
Private clinic
1
2
3
4
5
8



6
Outreach NGO/INGO clinic
1
2
3
4
5
8



7
Samsthagat Clinic
1
2
3
4
5
8



8
VHW
1
2
3
4
5
8



9
MCHW
1
2
3
4
5
8



10
FCHV
1
2
3
4
5
8



11
TBA
1
2
3
4
5
8



12
Traditional healer
1
2
3
4
5
8



13
Other (specify)
1
2
3
4
5
8


444
Rank the following facilities and providers based on quality for checkup immediately after delivery in the postpartum phase




Very good
Good
Average
Poor
Very poor
DK



1
District hospital
1
2
3
4
5
8



2
PHC
1
2
3
4
5
8



3
HP
1
2
3
4
5
8



4
SHP
1
2
3
4
5
8



5
Private clinic
1
2
3
4
5
8



6
Outreach NGO/INGO clinic
1
2
3
4
5
8



7
Samsthagat Clinic
1
2
3
4
5
8



8
VHW
1
2
3
4
5
8



9
MCHW
1
2
3
4
5
8



10
FCHV
1
2
3
4
5
8



11
TBA
1
2
3
4
5
8



12
Traditional healer
1
2
3
4
5
8



13
Other (specify)
1
2
3
4
5
8


445
In your opinion, does a woman need to have a check up immediately after delivery in the postpartum phase?
Yes……………………………………1

No…………………………………….2

Do not know…………………….……8
451

451

446
Why should a woman need to receive a checkup immediately after delivery in the postpartum phase? (CIRCLE ALL RESPONSES GIVEN) 
To check signs of infection to mother……………………………….01

To take care of naval/cord....….…….02

To measure child weight...............….03

For child immunization.................….04

To protect child from any kind of 

illness or infection.........................….05

Other (specify)..............................….06


447
How soon after delivery should a woman receive postpartum care?
Immediately after birth…………….…1

Within 6 hours after birth…………….2

Between 6-24 hours after birth….…...3

More than 24 hours after birth….…...4

Do not know…………………….…...8


448
Where and with whom should a woman receive check up immediately after delivery in the postpartum phase? (CIRCLE ALL RESPONSES GIVEN)


District hospital……………….………01

PHC……………………………..……02

HP…………………………………….03

SHP……………………………….…..04

Private clinic………………………….05

Outreach NGO/INGO clinic………....06

Samsthagat Clinic…………………….07

VHWs…………………………..……08

MCHWs……………………….….….09

FCHVs…………………………..……10

TBAs………………………………….11

Traditional healers……………..…….12

Other (specify)…………………….…13

Do not know……..…………………..98


449
In your opinion, how many times should a woman receive postpartum services within the first 42 days of delivery? 
No. of times:............................

Do not know......................................98


450
In your opinion, what types of check-up should be provided immediately after delivery in the post-partum phase at the health facility and by health providers? (CIRCLE ALL RESPONSES GIVEN)


Removal of the placenta…………..…01
Cutting the naval cord……………….02
Checking the baby’s vital signs…..…03
Massaging the uterus…………..……04
Breast-feeding techniques……….….05
Cautioning against infection…..……06

Other (specify)………………….…..07


451
In your opinion, what types of check-up should be provided immediately after delivery in the post-partum phase by family/ community? (CIRCLE ALL RESPONSES GIVEN)


Fluid intake for mother…………..…..01
Nutritious food for mother…………..02
Oil massage………………………….03
Keeping the surroundings warm…….04
Bundling the baby in warm clothes.…05
Bathing the baby……………………..06

Other (specify)……………………….07


452
In your opinion, how many women in your community  receive care immediately after delivery in the post-partum phase?
None…………………………………..1
Very few ……………………………..2
Some……………………………….….3
Many …………………………………4
Most ……….………………………….5
All …………………………………….6
Do not know…………………………..7


453-457 NOT APPLICABLE


458
In your opinion, what special care should be taken with newborns? (CIRCLE ALL RESPONSES GIVEN)
Keep the baby clean...………………….1

Expose the baby to sunlight……………2

Keep the baby warm…………………...3

Other (specify)…………………………4


459
Where do you go if a complication with a newborn arises? 
District hospital……………….………01

PHC……………………………..……02

HP…………………………………….03

SHP……………………………….…..04

Private clinic………………………….05

Outreach NGO/INGO clinic………....06

Samsthagat Clinic…………………….07

VHWs…………………………..……08

MCHWs……………………….…..…09

FCHVs…………………………...…..10

TBAs…………………………….…...11

Traditional healers……………..….…12

Other (specify)……………………....13

Do not know……..………………….98


460
When do you start breastfeeding?

Hours:………… Minutes:………….
After minutes:……………..


461
How long do you continue breastfeeding?

Year:………  Month:………..
Months:……………..


462
When do you start giving additional food?
After months:……………..


Section 5: Personal Experience Related to Current Pregnancy

Q. #
Question
Codes
GO TO Q.

501
How many months pregnant are you?
____________________months


502-504  NOT APPLICABLE


505
When did your last menstrual period start?


Day_______________________

Month__________________

Year____________________


506
How did you first know that you were pregnant this time?
Menses stop……………………….……1

Nausea/vomiting……………………….2

Abdominal pain…………………………3

Other (specify)………………………….4


507
At the time you became pregnant did you want to become pregnant then, did you want to wait until later, or did you not want to become pregnant at all?
Then………………………………….…1

Later……………………………………2

Not at all……………………………….3


509

509



508
At the time you became pregnant how much longer would you like to have waited? 

Months:………  Year:…………..
Months:……………

Do not know………………………….998


509
What are some of the restrictions and taboos you have been advised to follow or avoid as a result of your pregnancy? (CIRCLE ALL RESPONSES GIVEN)


Not doing hard work………….………..1

Not going out alone ………….…..……2

Not eat certain types of food………..…3

Not kill animals…………………….…4

Other (specify)…………………….….5


510
When you were pregnant this time, did you see anyone for antenatal care?
Yes……………………………………1

No…………………………………….2
519

511
Whom did you see for receiving antenatal services? (CIRCLE ALL RESPONSES GIVEN)


District hospital……………….………01

PHC……………………………..……02

HP…………………………………….03

SHP……………………………….…..04

Private clinic………………………….05

Outreach NGO/INGO clinic………......06

Samsthagat Clinic………………….….07

VHWs…………………………..….…08

MCHWs……………………….………09

FCHVs…………………………..…….10

TBAs………………………………….11

Traditional healers……………..….…12

Other (specify)……………………..…13

Do not know……..…………………...98


512
How long did it take to get from your home to the nearest place where you saw a person?
Minutes:…………..

Seen at home…………………………996

Do not know…………………………998


513
What types of services did you receive during ANC? (CIRCLE ALL RESPONSES GIVEN)
Check blood pressure………………....01

Checking hemoglobin ………….….…02

Checking position of fetus .………..…03

Monitoring baby’s growth .………..…04

Baby’s heart beat………….…….……05

Size of uterus …………….…….…….06

Immunization…………….….……….07

Iron tablets…………………..……….08

Health education………..……………09

Other (specify)……….………………10


514
At how many months of pregnancy did you visit for check up/consultations of your current pregnancy for the first time?
Less than one month………….……….1

1-2 months……………………….……2

3-4 months…………………………….3

Over 4 months…………………………4


515
How many times did you visit for consultation/check ups?
Times:……….


516  NOT APPLICABLE


517
Did you go alone or did some one accompany you?
Alone……………………………..…….1

With someone else…………….……….2
521

518
Who accompanied you? (CIRCLE ALL RESPONSES GIVEN)


Husband…………..…………………...1

Mother……………..………………….2

Mother-in-law…………..…….……….3

Sister………….……..………………...4

Sister-in-law………..………………….5

Other relatives………..……………….6

Friends/neighbor….……..…….….…...7

Other (specify)…. ……..……….….….8
521

521

521

521

521

521

521

521

519
Why did not you visit any health facilities/ health personnel for check ups or consultation? (CIRCLE ALL RESPONSES GIVEN)


Do not know where to go……….……..01

Health facility too far…………………02

Too expensive…………………………03

No one was there to accompany………04

No good service……………………….05

Other (specify)………………………...06


520   NOT APPLICABLE


521
When you got pregnant this time who did you first talk to about your current pregnancy?
Husband……………………………… 01

Mother…………………………………02

Mother-in-law…………………………03

Sister…………………………………..04

Sister-in-law…………………………..05

Friends………………………………...06

Neighbors…………………………..…07

Other (specify)………………………..08


522


Did you talk to the following persons about your current pregnancy?

When did you talk to the following persons when you got pregnant this time?




Q522a

Talked to 
Q522b

If yes, when did you talk?




Yes
No
When I knew about it
Within a month when I knew about it 
After one month when I knew about it
After 2 months when I knew about it



1
Husband
1
2
1
2
3
4



2
Mother
1
2
1
2
3
4



3
Mother-in-law
1
2
1
2
3
4



4
Sister
1
2
1
2
3
4



5
Sister-in-law
1
2
1
2
3
4



6
Friends
1
2
1
2
3
4



7
Neighbors
1
2
1
2
3
4



8
FCHV
1
2
1
2
3
4



9
TBA
1
2
1
2
3
4



10
MCHW
1
2
1
2
3
4



11
Other (specify)
1
2
1
2
3
4


523
What were the reasons for not talking to others about this pregnancy?
1…………………..

2………………….

3………………….


524
Where are you planning to deliver your baby for your current pregnancy? 
Hospital………………………………..01
PHC……………………………………02
HP……………………………………..03
SHP……………………………………04
Outreach /NGO/INGO clinic………….05
Own home…………………………….06
Parents home………………………….07
Rented home………………………….08
Other (specify)………………………..09
529

529

529

529

529

525
If planning to deliver at home, is there a specific place where delivery will take place? 
Living room……………………………1

Bedroom……………………………….2

Kitchen…………………………………3

Cowshed……………………………….4

Groundfloor……………………………5

Separate room………………………….6

Other (specify)…………………………7


526
If planning to deliver at home, who will be present during delivery inside the house? (CIRCLE ALL RESPONSES GIVEN)


Mother- in-law…………………….…01
Sister-in-law……….…………….…..02
Elderly women from the village….….03
FCHV………………..….……………04
TBA……………………..………..….05

MCHW……………………………….06


527
Who will be outside the room but inside the house at the  time of delivery? (CIRCLE ALL RESPONSES GIVEN)


Husband ……………………….…….01
Father–in–law………………………..02
Brother-in-law………………………..03
Community influential…………….…04
Father……….………………………..05
Brother……………………………….06
Others(specify)……………………....07


528
Why are not you planning to deliver at health facility or with the assistance of health workers? (CIRCLE ALL RESPONSES GIVEN)
Health facility too far………………….01

Too expensive………………………….02

Family members do not allow…………03

Other (specify)………………………...04
530

530

530

530

529
If planning to deliver at health facility, who will accompany you for delivery?
Husband……………………………...01

Mother…………………………….…02

Mother-in-law……………………..…03

Sister…………………………….…..04

Sister-in-law………………….……...05

Father………………………………..06

Brother………………………………07

Friends/neighbor…………….………08

Other (specify)…………….………...09

Do not know…………….…………..98


530
Which of the following arrangements have you or your family made for the delivery (FOR NORMAL DELIVERY) of your current pregnancy?  (PROBE)



Description
Yes
No



1
Arrangement of transport
1
2



2
Arrangement of money
1
2



3
Arrangement of food items
1
2



4
Arrangement of clothes
1
2



5
Arrangement for skilled provider at delivery 
1
2



6
Arrangement of blood
1
2



7
Other (specify)
1
2


531-572 NOT APPLICABLE




573
Which of the following arrangements have you or your family made for the delivery of your current pregnancy? (IN CASE OF EMERGENCY) (PROBE)




Description
Yes
No



1
Arrangement of transport
1
2



2
Arrangement of money
1
2



3
Arrangement for skilled provider at delivery 
1
2



4
Arrangement of blood
1
2



5
Other (specify)
1
2


574-615  NOT APPLICABLE


616
Are you planning to receive postpartum care for the current pregnancy?
Yes…  …..………………………………1

No……………………………………….2
619

617
Where do you plan to receive postpartum care?
District hospital……………….………01

PHC……………………………..……02

HP…………………………………….03

SHP……………………………….…..04

Private clinic………………………….05

Outreach NGO/INGO clinic……….….06

Samsthagat Clinic…………………….07

VHWs…………………………..…….08

MCHWs……………………….….….09

FCHVs…………………………..…...10

TBAs………………………………....11

Traditional healers……………..….…12

Other (specify)……………………...13


618
If yes, what types of postpartum care are you planning to receive? (CIRCLE ALL RESPONSES GIVEN)


Massaging the uterus……………….…1
Checking the infection………………..2       To take care of naval………………….3
To measure the weight of the child…...4
Child immunization…………………...5
Other (specify)……………………..…6
620

620

620

620

620

620

619
Why are you not planning to receive postpartum care? (CIRCLE ALL RESPONSES GIVEN)


Do not think it is necessary…………….1

Do not know where to go………………2

No service available nearby……………3

No practice in the community………….4

Family members do not allow..………..5

Other (specify)…………………………6


620
Have you experienced any problems/ complications during your current pregnancy?
Yes………………………………………1

No……………………………………….2
631

621
What problems/complications did you experience? (CIRCLE ALL RESPONSES GIVEN)
Severe vaginal bleeding (hemorrhage)...…01

Sever pain in abdomen.......................…….02

Severe headache..................................…...03

Loss of consciousness.........................…...04

Severe weakness.................................…...05

High fever with foul vaginal discharge….06

Convulsions……………………………...07

Other (specify)...................................…...08


622
Did you visit any health facilities/ health workers for consultations? 
Yes……………………………….……1

No……………………………………..2
630

623
Who decided to seek care?
Self………………………………..…..1

Spouse………………………….…….2

Other family members………….……3

Friends………………………….……4

Other (specify)……………………....5


624
Did you go to the health facility immediately after the problem was recognized?
Yes…………………………..……….1

No……………………………………2


625
How long did it take between the decision to do so and getting transport?

Hours:……….. Minutes:………….
Minutes:………….


626
How did you go to the health facility?
Ambulance…………………….….….1

Private car……………………………2

Taxi/bus………………………………3

Walking and carrying by porter.……..4

Bullock cart…………………………...5

Other (specify)………………………..6


627
How long did it take to reach the health facility?

Hours:……….. Minutes:………….
Minutes:………….


628
How long after reaching the health facility did you get services/check-ups from the health personnel?
Minutes:……….


629
Where/who did you visit for counsultations/check ups?
District hospital……………….………01

PHC……………………………..……02

HP…………………………………….03

SHP……………………………….…..04

Private clinic………………………….05

Outreach NGO/INGO clinic………....06

Samsthagat Clinic…………………….07

VHWs…………………………..……08

MCHWs……………………….….…09

FCHVs…………………………..…..10

TBAs………………………………...11

Traditional healers……………..……12

Other (specify)……………………....13
631

631

631

631

631

631

631

631

631

631

631

631

631

630
If no, why not? (CIRCLE ALL RESPONSES GIVEN)
Economy does not permit…………....1

Hospital/PHC too far……………..….2

Transport not available………..…….3

Do not know where to go……..…….4

Other (specify)………………….…...5


631
Check Q 114 and circle below:

Ever Given birth…………………………………………………………………….…1

Never given birth………………………………………………………………….…..2
701

632
Where was the last child delivered?
Hospital………………………………..01
PHC……………………………………02
HP……………………………………..03
SHP……………………………………04
Outreach /NGO/INGO clinic………….05
Own home…………………………….06
Parents home………………………….07
Rented home………………………….08
Other (specify)………………………..09
637

637

637

637

637

633
If delivered at home, was there a specific place where the delivery took place?
Living room……………………………1

Bedroom……………………………….2

Kitchen…………………………………3

Cowshed……………………………….4

Groundfllor…………………………….5

Separate room………………………….6

Other (specify)…………………………7


634
Was a clean delivery kit used?
Yes……………………………………….1
No……………………………………..…2


635
Who was present in the room during the delivery of the last child? (CIRCLE ALL RESPONSES GIVEN)


Mother- in-law…..………………………..1
Sister-in-law………………………………2
Elderly woman from the village…….……3

MCHW…………………………………...4
FCHV………………………………….…5
TBA……………………………………….6
Traditional healer…………………….…..7

Other (specify)……………………………8


636
Who else was present outside the room but inside the house at the  time of last delivery? (CIRCLE ALL RESPONSES GIVEN)


Husband ……….………………………..01
Father-in-law…………….……………...02
Brother-in-law…………………………..03
Community influential…………….……04
Father……….…………………………..05
Brother……………………………….…06
Other (specify)………………………….07


637
Were any preparations made for your last delivery? 
Yes………………………………………1
No………………………….……………2
  640                       

638
Which of the following arrangements did you or your family make for the delivery (FOR NORMAL DELIVERY)  of your last pregnancy? (PROBE)  (CIRCLE ALL RESPONSES GIVEN)


Arrangements  of transport………………01
Arrangements of money…………………02
Arrangements of food items……………..03 
Arrangements of clothes…………………04
Arrangements of health personnel……….05
Arrangements of blood…………………...06
Other (specify)…………………………...07


639
Which of the following arrangements did you or your family make for the delivery of your last pregnancy (IN CASE OF EMERGENCY) (PROBE)  (CIRCLE ALL RESPONSES GIVEN)


Arrangements  of transport………………01
Arrangements of money…………………02
Arrangements of food items……………..03 
Arrangements of clothes…………………04
Arrangements of health personnel……….05
Arrangements of blood…………………...06
Other (specify)……………………………07


640
Did you experience any complications during delivery of your last child?
Yes……………………………….…..……1

No…………………………………..……..2
644

641
What complications did you experience?

(CIRCLE ALL RESPONSES GIVEN)
Severe vaginal bleeding......................…..01

Loss of consciousness........................…..02

Prolonged labor..................................…..03

Abnormal position of child................…..04

High fever with foul vaginal discharge...........................…..….............05

Convulsions………………….…………06
Severe headache....................…..............07

Other (specify).........................…...........08


642
Did you visit any health facilities/ health workers for consultations?
Yes……………………………….………1

No………………………………………..2
644

643
Where did you visit for counsultations/ check ups?
District hospital……………….…..……01

PHC……………………………….……02

HP………………………………...…….03

SHP……………………………..….…..04

Private clinic……………………..……..05

Outreach NGO/INGO clinic……………06

Samsthagat Clinic……………………....07

VHWs…………………………..……....08

MCHWs……………………….……..…09

FCHVs…………………………..……...10

TBAs……………………………….…..11

Traditional healers……………..……….12

Other (specify)………………………….13


644
Did you receive postpartum care from anyone following the delivery of the last child? If yes, when?
Within 24 hours…………………………..1

Between 24-28 hours……………………..2

After 48 hours…………………………….3

No…………………………………………4
646

645
If yes, with whom?


District hospital……………….…………01

PHC………………………………..……02

HP……………………………………….03

SHP……………………………….……..04

Private clinic………………………….…05

Outreach NGO/INGO clinic…………….06

Samsthagat Clinic……………………….07

VHWs…………………………..…….…08

MCHWs……………………….……..….09

FCHVs…………………………..……....10

TBAs………………………………….…11

Traditional healers……………..…….….12

Other (specify)………………………….13


646
Did you experience any complications immediately after delivery in the post-partum phase?
Yes……………………………….……..…1

No……………………………………..…..2
650

647
What complications did you experience

immediately after delivery in the post-partum phase? (CIRCLE ALL RESPONSES GIVEN)
Severe vaginal bleeding......…..............…...01

Frequent unconsciousness…................…...02

Anemia.......................….....................…....03

Tetanus.....................…........................…...04

Retained placenta (even after half

 an hour).................…......................….......05

Vaginal discharge….........................…......06

Other (specify)...…............................….....07


648
Did you visit any health facilities/ health workers for consultations immediately after delivery in the post-partum phase?
Yes……………………………..….………1

No………………………………..………..2
650

649
Where did you visit for counsultations/ check ups immediately after delivery in the post-partum phase?
District hospital……………….……….…01

PHC……………………………..…….…02

HP………………………………………..03

SHP……………………………….……..04

Private clinic…………………………….05

Outreach NGO/INGO clinic………..…...06

Samsthagat Clinic…………………….…07

VHWs…………………………..…….….08

MCHWs……………………….….….….09

FCHVs…………………………..……….10

TBAs……………………………….…….11

Traditional healers……………..……..….12

Other (specify)…………………….……..13


650
What are the particular costs that may be incurred during pregnancy, delivery and postpartum period? (CIRCLE ALL RESPONSES GIVEN)
Additional food………………………….01

Transportation ……………………….…02

Fees for medical consultancy…………...03

Medicines…………………………….…04

Religious ceremonies………………..….05

Gifts to TBA or health personnel….…....06

Clothing for mother and baby………..…07

Other (specify)……………………….…08


651
Do you save for delivery? 
   Yes………………………………………1

   No………………………………………2
701

652
If yes, how have you saved for delivery?
1…………………………………………

2…………………………………………

3…………………………………………


Section 7: Attitudes  toward Health Service Providers, Family Members, and  Friends

Q. #
Question
Codes
GO TO Q.

701 NOT APPLICABLE


702
In your opinion how important are these people to ensure safe delivery?




             
 Not at all important
Not important
Import-ant
Very important



1
Doctor
1
2
3
4



2
Nurse
1
2
3
4



3
HA/HW
1
2
3
4



4
MCHW
1
2
3
4



5
FCHV
1
2
3
4



6
TBA
1
2
3
4



7
Traditional healer
1
2
3
4



8
Husband
1
2
3
4



9
Mother
1
2
3
4



10
Mother-in-law
1
2
3
4



11
Sister
1
2
3
4



12
Sister-in-law
1
2
3
4



13
Closest neighbor 
1
2
3
4



14
GENDER (1= male 2= Female)







15
 AGE (in years)







16
Closed Friend
1
2
3
4



17
GENDER (1= male 2= Female)







18
AGE (in years)






INFORMATIONAL SUPPORT

703A What informational support have the following individuals provided to you during this current pregnancy?

703B  In your opinion how important is this information from this individual ? (1= very important, 2= important, 3= neither important nor unimportant, 4= not important, 5= not at all important)



MCHW

(1)
FCHV

(2)
TBA

(3)
Husband

(4)
Mother-in-law

(5)
Other family member

(6)
Friend/Neighbor

(7)



a
b
a
b
a
b
a
b
A
b
A
b
a
b


DURING PRENGNANCY















1
Advice for getting medical CARE  during pregnancy from HEALTH SECTOR PROVIDERS AND COMMUNITY PROVIDERS
1

1

1

1

1

1

1


2
Advice regarding getting rest and not doing hard/hazardous work
2

2

2

2

2

2

2


3
Advice on nutritious food
3

3

3

3

3

3

3


4
Advice to ask a  HEALTH SECTOR PROVIDER about my pregnancy.
4

4

4

4

4

4

4


5
Advice regarding specific danger signs such as bleeding
5

5

5

5

5

5

5


6
Advice to prepare transportation arrangements in advance in case needed
6

6

6

6

6

6

6


7
Advice to prepare blood donor arrangements in case needed
7

7

7

7

7

7

7


8
Advice to prepare financial arrangements for emergency when needed
8

8

8

8

8

8

8


9
ADVISING ME NOT TO BE SHY ABOUT SHARING MY PREGNANCY CONCERNS
9

9

9

9

9

9

9



PREPARATIONS FOR DELIVERY















10
Calm me down when delivering the baby
10

10

10

10

10

10

10


11
Moral/PSYCHOLOGICAL  support when delivering the baby
11

11

11

11

11

11

11


12
Advice to prepare emergency transportation arrangements with responsible people in case needed for delivery
12

12

12

12

12

12

12


13
Advice to prepare blood donor arrangements in advance with responsible people in case needed for delivery
13

13

13

13

13

13

13


14
Advice to prepare financial arrangements in advance with responsible people for delivery 
14

14

14

14

14

14

14


15
Advice regarding specific danger signs such as bleeding during delivery
15

15

15

15

15

15

15



PREPARATION FOR POST PARTUM















16
Advice on how to bathe the baby
16

16

16

16

16

16

16


17
Advice on how to breast-feed the baby
17

17

17

17

17

17

17


704A and 704B INSTRUMENTAL SUPPORT



MCHW

(1)
FCHV

(2)
TBA

(3)
Husband

(4)
Mother-in-law

(5)
Other family member

(6)
Friend/Neighbor

(7)



A
b
a
b
a
b
a
b
A
b
a
b
A
b


PREPARATION FOR PRENATAL STAGE















1
Check baby’s position
1

1

1

1

1

1

1


2
Assessing age of pregnancy
2

2

2

2

2

2

2


3
Providing vitamins
3

3

3

3

3

3

3


4
Manages any danger signsSPECIFICALLY BLEEDING
4

4

4

4

4

4

4


5
Monitoring the baby’s growth
5

5

5

5

5

5

5


6
Accompanying me to routine check-ups
6

6

6

6

6

6

6


7
Preparing for transportation in advance  if needed during delivery 
7

7

7

7

7

7

7


8
Preparing for blood donors in advance  if needed during delivery
8

8

8

8

8

8

8


9
Preparing for adequate funds in advance  if needed during delivery 
9

9

9

9

9

9

9


10
Preparing for extra funds in advance  if needed during delivery IN CASE OF EMERGENCY
10

10

10

10

10

10

10



PREPARATION FOR DELIVERY















11
Taking out the placenta
11

11

11

11

11

11

11


12
Preparing for emergency transportation if needed during delivery 
12

12

12

12

12

12

12


13
Preparing for emergency blood donors if needed during delivery
13

13

13

13

13

13

13


14
Preparing for emergency funds if needed during delivery 
14

14

14

14

14

14

14


15
Accompany me during delivery for any help that might be needed
15

15

15

15

15

15

15


16
Manages any danger signs SPECIFICALLY BLEEDING
16

16

16

16

16

16

16



PREPARATION FOR POST PARTUM















17
Stays as long as needed after delivery
17

17

17

17

17

17

17


18
Massages the stomach after delivery
18

18

18

18

18

18

18


19
Massaging the mother and baby with oil
19

19

19

19

19

19

19


20
Performs religious rites after the delivery
20

20

20

20

20

20

20


21
Manages any danger signs SPECIFICALLY BLEEDING
21

21

21

21

21

21

21


22
Checks the newborn baby’s vital signs
22

22

22

22

22

22

22


23
Bathes the baby after the delivery 
23

23

23

23

23

23

23


705-714 NOT APPLICABLE


Section 8: Role of Health Workers

Q. #
Question
Codes
GO TO Q.

801
What is the job of a FCHV?(CIRCLE ALL RESPONSES GIVEN)


Provide information on FP……….…..01
Distribute temporary FP methods……02
Prepare for delivery………………….03
Promote all round health issues……..04
Provide immunization ………………05
Distribute vitamin capsules………….06
Others (specify)……………………...07
Do not know…………………………98


802
In your opinion, how effective are their services?
Very effective………………………...1

Effective……………………………...2

Not at all effective……………………3

Do not know………………………….8


803
Have you ever visited FCHV for receiving pregnancy, delivery or postpartum services?
Yes…………………………………….1

No………………………………….....2


804-807  NOT APPLICABLE


808
What is the job of a MCHW? (CIRCLE ALL RESPONSES GIVEN)


Provide information on FP at HH level………………………….………..01
Prepare for delivery ………….…..…..02
Safe delivery of child ………….…….03
Ensure safety of the mother…….……04
Counseling on different aspects of

 health issues……….…………..…….05
Providing immunization………..……06
Informing of health camps………..…07

Other (specify)…………………….…08
Do not know…………………..….….98


809
In your opinion, how effective are their services?
Very effective…………………….…..1

Effective………………………….…..2

Not at all effective……………………3

Do not know………………………….8


810
Have you ever visited MCHW for receiving pregnancy, delivery or postpartum services?
Yes………………………….…..…….1

No………………………………..…...2


811-814  NOT APPLICABLE


815
What is the job of a TBA ? (CIRCLE ALL RESPONSES GIVEN)


Provide information on FP…………..…01
Prepare for delivery…………………….02
Massaging the uterus………………..….03
Massaging the baby……………….……04
Counseling the mother………………….05
Counseling the female members to take proper care of both mother and child…..06

Other (specify)……………………..…..07
Do not know…………………..……….98


816
In your opinion, how effective are their services?
Very effective……………………….….1

Effective………………………………..2

Not at all effective…………………..…3

Do not know………………………..….8


817
Have you ever visited TBA for receiving pregnancy, delivery or postpartum services?
Yes……………………………………..1

No……………………………………...2


818-821 NOT APPLICABLE


822
What is the job of a traditional healer? (CIRCLE ALL RESPONSES GIVEN)


Warding of evil spirits……………....…01
Managing complications………….…...02
Safely delivering a child ……………...03
Glorifying the past traditions………….04
Manipulating people for their own advantage        ………………………...05
Other (specify)…………………………06

Do not know…………………..……....98


823
In your opinion, how effective are their services?
Very effective………………………..…1

Effective……………………………….2

Not at all effective………………….….3

Do not know……………………………8


824
Have you ever visited traditional healer for receiving pregnancy, delivery or postpartum services?
Yes…………………………………….1

No……………………………………..2


825  NOT APPLICABLE


826
I will read out a list of  statement related to FCHVs, MCHWs and TBAs. I would like to know how you agree or disagree with these statements. 




Strongly agree
Agr-ee
Dis-agree
Strongly disagree
DK



A) FCHV








1
FCHVs are knowledgeable on safe-delivery 
1
2
3
4
8



2
FCHVs know how to utilize materials related to safe-delivery 
1
2
3
4
8



3
A FCHV uses modern equipment to assist with safe –delivery instruments








4
FCHVs help spread information about safe-delivery
1
2
3
4
8



5
A FCHV responds quickly to emergency situation for safe-delivery
1
2
3
4
8



6
A FCHV respects the values of the community
1
2
3
4
8



7
A FCHV is always available for MCH services
1
2
3
4
8



8
A FCHV arranges with the family to have a plan for transportation to ensure a safe-delivery
1
2
3
4
8



9
A FCHV arranges with the family for blood if needed to ensure a safe-delivery
1
2
3
4
8



10
A FCHV arranges with the family for funds to ensure a safe-delivery
1
2
3
4
8



11
A FCHV arranges with the family for extra funds in case of emergency to ensure a safe-delivery 
1
2
3
4
8



12
A FCHV arranges with the community influential to have a plan for transportation to ensure a safe-delivery
1
2
3
4
8



13
A FCHV arranges with the community influential for blood if needed to ensure a safe-delivery
1
2
3
4
8



14
I will use an FCHV’s services to ensure a safe delivery
1
2
3
4
8













B) MCHW








1
MCHWs are knowledgeable on safe-delivery 
1
2
3
4
8



2
MCHWs know how to utilize materials related to safe-delivery 
1
2
3
4
8



3
A MCHW uses modern equipment to assist with safe –delivery instruments








4
MCHWs help spread information about safe-delivery
1
2
3
4
8



5
A MCHW responds quickly to emergency situation for safe-delivery
1
2
3
4
8



6
An MCHW respects the values of the community
1
2
3
4
8



7
A MCHW is always available for MCH services
1
2
3
4
8



8
A MCHW arranges with the family to have a plan for transportation to ensure a safe-delivery
1
2
3
4
8



9
A MCHW arranges with the family for blood if needed to ensure a safe-delivery
1
2
3
4
8



10
A MCHW arranges with the family for funds to ensure a safe-delivery
1
2
3
4
8



11
A MCHW arranges with the family for extra funds in case of emergency to ensure a safe-delivery 
1
2
3
4
8



12
A MCHW arranges with the community influential to have a plan for transportation to ensure a safe delivery
1
2
3
4
8



13
A MCHW arranges with the community influential for blood if needed to ensure a safe-delivery
1
2
3
4
8



14
I will use an MCHW’s services to ensure a safe delivery
1
2
3
4
8













C) TBA








1
TBAs are knowledgeable on safe-delivery 
1
2
3
4
8



2
TBAs know how to utilize materials related to safe-delivery 
1
2
3
4
8



3
A TBA uses modern equipment to assist with safe–delivery instruments








4
TBAs help spreading information about safe-delivery
1
2
3
4
8



5
A TBA responds quickly to emergency situation for safe-delivery
1
2
3
4
8



6
A TBA respects the values of the community
1
2
3
4
8



7
A TBA is always available for MCH services
1
2
3
4
8



8
A TBA arranges with the family to have a plan for transportation to ensure a safe-delivery
1
2
3
4
8



9
A TBA arranges with the family for blood if needed to ensure a safe-delivery
1
2
3
4
8



10
A TBA arranges with the family for funds to ensure a safe-delivery
1
2
3
4
8



11
A TBA arranges with the family for extra funds in case of emergency to ensure a safe-delivery 
1
2
3
4
8



12
A TBA arranges with the community influential to have a plan for transportation to ensure a safe-delivery
1
2
3
4
8



13
A TBA arranges with the community influential for blood if needed to ensure a safe-delivery
1
2
3
4
8



14
I will use an TBA’s services to ensure a safe delivery
1
2
3
4
8


Section 8: General Attitudes towards Safe Motherhood and Birth Preparedness

Q. #
Question
Codes
GO TO Q.

850
Now I will read out a list of common perceptions pertaining to a woman who is pregnant, delivering or in postpartum period. I would like to know how you agree or disagree with these statements? There is no right or wrong answer, we are only interested to hear your opinion.




Strongly agree
Agr-ee
Dis-agree
Strongly disagree
DK



1
Every pregnant mother has the right to receive safe delivery services
1
2
3
4
8



2
Bleeding during pregnancy can be prevented/managed
1
2
3
4
8



3
Pregnancy and giving birth is a natural phenomena for women, therefore nothing much to worry about it
1
2
3
4
8



4
Bleeding during pregnancy and delivery is caused by pregnant mother breaking the taboos
1
2
3
4
8



5
Maternal death is caused by evil spirit
1
2
3
4
8



6
Bleeding is caused by pregnant mother working too hard
1
2
3
4
8



7
Maternal death is a preventable event and not fate
1
2
3
4
8



8
Husbands who help their wives with housework tend to lose respect in village/community
1
2
3
4
8



9
It is not necessary for husbands to accompany their pregnant wives for prenatal check-ups
1
2
3
4
8



10
It is not necessary for husbands to accompany their pregnant wives for delivery
1
2
3
4
8



11
Everyone in the village agrees that safe delivery for mother and child is a primary need
1
2
3
4
8




Now I will ask you some questions related to your personal beliefs








12
I believe that if I try hard enough, then I can do anything to prepare for safe delivery for myself and my child
1
2
3
4
8



13
I believe that I can prepare for the safe delivery for both myself and my child even if I am opposed by others
1
2
3
4
8



14
I believe that my ability to deal with unexpected events will allow me to prepare for the safe delivery for myself and my child 
1
2
3
4
8



15
I believe in my ability to handle any unforeseen situation that might arise in preparing for the safe delivery for both myself and my child
1
2
3
4
8



16
I believe in my ability to stick to my aim of preparing for the safe delivery for both myself and my child
1
2
3
4
8



17
I believe in my ability to find solutions to any problems related to preparing for safe delivery for both myself and my child 
1
2
3
4
8



18
I believe in my ability to handle any emergency situation that might occur during the delivery process
1
2
3
4
8



19
I believe in my ability to be able to invest the necessary effort to overcome any emergency that might arise during the delivery process
1
2
3
4
8



20
I  believe in my coping ability to deal with any emergency situation that might arise during the delivery process
1
2
3
4
8



21
I believe that I will think of something to do in case of an emergency situation during the delivery process
1
2
3
4
8




Now I will ask you some questions related to your village/community








22
Community members in my village agree that preparing for safe delivery for every mother and child in the village is a primary community need
1
2
3
4
8



23
My village can develop initiatives to solve problems related to  preparing for safe delivery for every mother and child in the village
1
2
3
4
8



24
My village can mobilize resources to take care of needs related to preparing for safe delivery for every mother and child in the village
1
2
3
4
8



25
In my village there is a sense of responsibility that preparing for safe delivery for every mother and child in the village  lies with the community members
1
2
3
4
8



26
In my village marginalized sectors have a say in changing conditions related to preparing for a safe-delivery
1
2
3
4
8



27
In my village there are skilled community members who can tackle issues related to preparing for safe-delivery for every mother and child in the village
1
2
3
4
8



28
In my village free discussion is possible to meet the needs related to preparing for safe delivery for every mother and child in the village
1
2
3
4
8



29
In my village we can choose our own leaders to  meet the needs related to preparing for safe delivery for every mother and child in the village
1
2
3
4
8



30
In my village everyone is free to express their opinion with regards to the needs related to preparing for safe delivery for every mother and child in the village
1
2
3
4
8



31
Community members in my village can conduct meetings to discuss the needs related to preparing for safe delivery for every mother and child in the village
1
2
3
4
8



32
In my village we can create a formal community group to deal with the issue of preparing for safe delivery for every mother and child in the village
1
2
3
4
8



33
Community members in my village can work with other groups to solve problems related to preparing for safe delivery for every mother and child in the village
1
2
3
4
8


Section 9: Media Exposure and Preference 

Q. #
Question
Codes
GO TO Q.

901
Have you seen, heard or read any information related to safe delivery (Surakshit Matritwa)in the  past six months? 
Yes…………..…………………………1

No……………………..……………….2


904

902
From which source (s) did you see , hear  or read about safe delivery? (CIRCLE ALL RESPONSES GIVEN) 
Radio……………….………………..…01

TV……………………….……………..02

Cinema…………………………………03

Newspaper/magazine…………………..04

Poster……………………..…………….05

Pamphlets……………………...………06

Flip-chart…………………………..…..07

Calendars………………………………08

Pictorial cards w/drawings………..……09

Pictorial cards w/photographs…….……10

Booklets……………………………….11

Brochures………………………….…..12

Friends/Neighbors……..………………13

Hospital……………………….…….…14

Health post/subhealth post………….....15

Health workers………………………..16

MCHW………………………………..17

FCHV……………..…………….….….18

TBA…………….…………………..…19

Traditional healers…………………….20
Street drama……………………….…..21

Other (specify) ………………….….…22


903
What were the last messages related to safe delivery that  you heard, saw or read? 
…………………………………..

…………………………………..

…………………………………..


904
Do you usually listen to the radio ?
Yes.................... .........................……..1

No................................ ..............……..2
922

905
What programs do you usually listen to the radio? ((CIRCLE ALL RESPONSES GIVEN) 
Song…………...............………….…..01

News………………................…….…02

Drama………………...............……....03

Current events…...............……..……..04

Other (specify)……… ............... …….05


906
Did you listen to the radio yesterday or 

today ?
Yes......................... ...................…….....1

No................................. .............……....2


907
Have you heard any program related to pregnancy, delivery and postpartum on radio?
Yes
No



1
Pregnancy
1
2



2
Delivery
1
2



3
Postpartum
1
2



4
None of the above
8
922


908
Which of the following programs did you hear about pregnancy, delivery and postpartum on the radio? (READ ALL) 




Radio programs
Spont (Yes)
Prompted






Yes
No
DK



1
Ghanti Heri Had Nilaun (Natak)
1
2
3
8



2
Ghanti Heri Had Nilaun (Geet)
1
2
3
8



3
Sewa Gare Mewa Painchha
1
2
3
8



4
Shriman shrimatile pariwar bare kurakani gareko chhoto radio  natak
1
2
3
8



5
Jan Swastha Karyakram
1
2
3
8



6
Other (specify)___________
1
2
3
8


909
What messages related to pregnancy, delivery and postpartum did you hear from those programs? 



1) Pregnancy




2) Delivery




30 Postpartun



910
Did you discuss with any one about the messages/information you heard?
Yes…………………………………….1

No…………………………………..…2
912

911
With whom did you discuss? (CIRCLE ALL RESPONSES GIVEN)


Husband……………………………… 01

Mother…………………………………02

Mother-in-law…………………………03

Sister…………………………………..04

Sister-in-law…………………………..05

Friends………………………………...06

Neighbors…………………………..…07

Other relatives………………………..08

VHW…………………………………09

MCHW……………………………….10

FCHV………………………………....11

TBA…………………………………..12

Traditional healer……………………..13

Other (specify)………………………..15


912
Did you do anything or take any action related to safe motherhood after hearing the information?
Yes………………………………….…1

No……………………………………..2
914

913
What action(s) did you take? (CIRCLE ALL RESPONSES GIVEN)
Went to hospital………………………..01

Went to PHC…………………………..02

Went to health post………………….…03

Went to subhealth post………………..04

Went to private clinic……………….…05

Went to outreach NGO/INGO clinic…..06

Went to Sansthagat clinic……………...07

Went to VHW…………………………08

Went to MCHW…………………….…09

Went to FCHV…………………………10

Went to TBA………………………..…11

Went to traditional healer……………..12

Other (specify)………………………..13


914
Have you ever listened to "Cut your coat according to your cloth" radio drama ?
Yes ..................…....…………….......….1  

No……………..................................…. 2
918

915
How long have you been listening to the "Cut your Coat..." radio drama?
Months:..............


916
How many episodes of “Cut Your Coat…” have you heard so far?
No. of episodes:.............

DK......................…………............…..998


917
In the past month, how many times have you listened to “Cut Your Coat…”?
Number of times (0-10).........

DK……..........….…..…………….…..98


918
Have you ever listened to Door Sikchhya Radio Karyakram (Sewa Gare Mewa Painchha)?
Yes. ..................................………….....1    

No ......................................…………...2

DK .....................................…………...8
922

922

919
How long have you been listening to the Door Sikchhya Radio Karyakram?
Months:..........

DK..........................……………..…..998


920
How many episodes of Door Sikchhya Radio Karyakram have you heard so far?
No. of episodes:.............

DK.................................…………….998


921
In the past month, how many times have you listened to “Service Brings Reward”?
Number of times (0-10).........

DK……..........….…..…………..…….98


922
Have you seen any posters/pamphlets related to pregnancy, delivery and postpartum in the past 6 months?
Yes
No



1
Pregnancy
1
2



2
Delivery
1
2



3
Postpartum
1
2



8
None of the above
8
929


923
Where did you see/get these materials? (CIRCLE ALL RESPONSES GIVEN)


At hospital……………………………..01

At PHC……………………………….02

At health post…………………………03

At subhealth post ………………….…04

At private clinic………………………05

At outreach NGO/INGO clinic………06

At Sansthagat clinic…………………..07

From VHW…………………………...08

From MCHW…………………………09
From FCHV…………………………..10

From TBA…………………………….11

From traditional healer……………….12
From VDC/ward office ………………13

Other (specify)………………………..14


924
What messages did you read/see in the posters/pamphlets?
…………………………………..

…………………………………..

…………………………………..


925
Did you discuss with any one about the messages/information from the posters/ pamphlets?
Yes…………………………………….1

No…………………………………..…2
927

926
With whom did you discuss? (CIRCLE ALL RESPONSES GIVEN)
Husband……………………………… 01

Mother…………………………………02

Mother-in-law…………………………03

Sister…………………………………..04

Sister-in-law…………………………..05

Friends………………………………...06

Neighbors…………………………..…07

Other relatives………………………...08

VHW……………………………….…09

MCHW……………………………….10

FCHV………………………………....11

TBA…………………………………..12

Traditional healer……………………..13

Other (specify)………………………..15


927
Did you do anything or take any action related to safe motherhood after seeing the posters/pamphlets?
Yes………………………………….…1

No……………………………………..2
929

928
What action(s) did you take? (CIRCLE ALL RESPONSES GIVEN)
Went to hospital………………………..01

Went to PHC……………………….….02

Went to health post………………….…03

Went to subhealth post…………………04

Went to private clinic……………….…05

Went to outreach NGO/INGO clinic…..06

Went to Sansthagat clinic……………...07

Went to VHW………………………....08

Went to MCHW…………………….…09

Went to FCHV…………………………10

Went to TBA………………………..…11

Went to traditional healer……………..12

Other (specify)………………………...13


929
For the person like you, which sources would be appropriate to deliver messages on pregnancy, delivery and postpartum? (CIRCLE ALL RESPONSES GIVEN)



Management of complications
Q929a

Pregnancy
Q929b

Delivery
Q929c

Postpartum



1
Radio
1
1
1



2
TV
2
2
2



3
Cinema
3
3
3



4
Newspaper/magazine
4
4
4



5
Poster/pamphlets
5
5
5



6
Friends/neighbors
6
6
6



7
Hospital
7
7
7



8
PHC
8
8
8



9
Health post
9
9
9



10
Subhealth post
10
10
10



11
Private clinic
11
11
11



12
Outreach NGO /INGO clinic
12
12
12



13
Sansthagat clinic
13
13
13



14
VHW
14
14
14



15
MCHW
15
15
15



16
FCHV
16
16
16



17
TBA
17
17
17



18
Traditional healers
18
18
18



19
Flip-chart
19
19
19



20
Calendars
20
20
20



21
Pictorial cards w/drawings
21
21
21



22
Pictorial cards w/photographs
22
22
22



23
Booklets
23
23
23



24
Brochures
24
24
24



25
Street drama
25
25
25



26
Other (specify) ………………….……
26
26
26


930
Of the above mentioned sources, which one do you prefer the most?  (RANK THE TOP THREE SOURCES)
Radio……………………….……….…01

TV…………………………………..…02

Cinema…………………………….…..03

Newspaper/magazine…………….…...04

Poster/pamphlets………………………05

Friends/neighbors……………….…….06

Hospital……………………………….07

PHC…………………………………...08

Health post…………………………….09

Subhealth post…………………………10

Private clinic…………………………..11

Outreach NGO/INGO clinic…………..12

Sansthagat clinic……………………….13

VHW …………………….…………...14

MCHW………………………………..15

FCHV……………..……………….…..16

TBA…………….……………….…..…17

Traditional healers……………………..18
Flip-chart………………………….……19

Calendars……………………….….…..20

Pictorial cards w/drawings………….….21

Pictorial cards w/photographs……….…22

Booklets…………………………….….23

Brochures………………………………24
Street drama…………………….……..25

Other (specify) ………………….….…26


931
What types of information do you want from these sources for pregnancy, delivery and postpartum? 



1
Pregnancy
…………………………………..

…………………………………..

…………………………………..



2
Delivery
…………………………………..

…………………………………..

…………………………………..



3
Postpartum
…………………………………..

…………………………………..

…………………………………..


THANK THE RESPONDENT
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