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Module start time XX: XX
	[bookmark: _Toc214533941]Woman’s Consent (WC)

	Respondent: All WRA 15–49y and married adolescent girls 10–14y in the household

	
WOMAN QUESTIONNAIRE CONSENT
Purpose of the research
Thank you for speaking with us today. My name is XXX. I am a member of a research firm named XXX. Together with XXX, we are studying health and nutrition programs for women and children in your district.
Background 
Despite significant progress in global nutrition efforts, malnutrition continues to be a major public health challenge, with high rates of stunting, wasting, and micronutrient deficiencies, particularly in low-income countries. The effectiveness of interventions designed to combat malnutrition is critical to achieving improved health outcomes. However, there is limited and inconsistent data on the coverage and co-coverage of nutrition interventions, which hinders effective decision-making. This survey aims to fill that gap by assessing the reach and impact of nutrition programs in Bangladesh.
Reason for inviting to participate in the study 
I am here to speak with you as your household was identified as having a woman, young child, or adolescent.
Methods and procedures 
If you agree to participate in this survey, we would like to ask you questions about your health and nutrition. We will ask you questions about programs and services you have received related to health and nutrition, your pregnancies, and food you eat. If you have a child or are a caretaker for a child under 10 years of age, we will ask you questions about nutrition and health services and programs related to them and foods they eat. The data collected from study households like yours will be used for research purposes only. 
Your participation will be highly appreciated. The information you provide will be used to improve women's and children's nutrition through health, nutrition, and other programs in this community and across Bangladesh. The interview may last between 2-3 hours.
Risk and benefits
There are no risks involved in participating in this survey. However, some questions may be sensitive, and you may choose not to answer them if you wish. 
There are no direct benefits to participating in this interview, although the information collected may help the government later decide how to improve the health and nutrition of children and women.
Privacy, anonymity and confidentiality
We assure you that privacy, anonymity, and confidentiality will be strictly maintained throughout the study. The information provided will be kept confidential and securely stored. Only authorized research staff will have access to the data, and no personal identifiers will be included in any publications or reports. 
Future use of information
The data collected from study households like yours will be used for research purposes only. The data will be anonymized or aggregated to ensure your privacy is protected. No additional consent will be requested for such future use, as the data will not include identifying information.
Right not to participate and withdraw
Your participation in this survey is entirely voluntary. You have the right to choose not to participate or to withdraw from the study at any time, without any consequences. If you decide not to participate, or if you withdraw from the study at any point, you will still receive the same quality of care and services available to you.
Principle of compensation 
You will not incur any costs by participating in this study. As a token of appreciation for your time and effort, we will provide a gift for your household. This gift is intended to acknowledge your contribution to the research and does not pose any obligation on your part to answer specific questions or complete the study.
In addition, there is no risk of any study-related injuries. However, if you experience any discomfort or harm during the study, we will provide free-of-cost treatment and cover any medical expenses incurred. Referrals will be made to a hospital if needed, and the costs will be borne by the research team.
Answering your questions/ Contact persons
You are free to ask us questions about the study, if you have any. If you have additional questions later, you may contact XXX. Moreover, you can contact XXX.
If you agree to our proposal to enroll you in our study, please indicate that by putting your signature or your left thumb impression at the specified space below.
Thank you for your cooperation.
	
_______________________________________
Signature or left thumb impression of participant
	
_________________________
Date


Thank you for your cooperation.
Communication
If you have any questions, you can ask me right now or at any time later. If you want to know anything about rights and benefits for participation in this study, you can ask XXX, contact number: XXX, address: XXX.


	WC.1 
	Do you agree to participate in the study?
	0. No
1. Yes >> skip to WC.3
2. Unable to give consent due to disability

	WC.2
	Why can’t the women be interviewed?
	1. Refused
2. Permanently moved
3. Not available at home
88. Other (specify)

END THE INTERVIEW

	WC.3
	Respondent Name
	
_____________

[Name of Respondent] 
auto-filled


Module end time XX: XX



Module start time XX: XX
	[bookmark: _Toc214533942]Woman’s Information (WI)

	Respondent: All WRA 15–49y and married adolescent girls 10–14y in the household

	CAPI instruction: 
· Repeat this section for all names listed in S.N. 2 and S.N. 3 (married adolescent) of the respondent matrix. 
· Add the Respondent ID in the designated field.

	Now, I would like to start by asking you about some information about yourself.  

	Q. no
	Q. label
	Response

	WI.1
	What is your date of birth?
	
___ ___/___ ___/ ___ ___ ___ ___
[ DD   /   [MM]  /        [YYYY]

98. Don’t know for DD and MM
9998. Don’t know for YYYY

	WI.2
	How old were you on your last birthday?
	
___ ___
(Record age in completed years)
(10-49 years)
98. Don’t know

	WI.3
	What is your religion?


[SINGLE SELECT]
	1. Muslim
2. Hindu
3. Buddhist
4. Christian
88. Other
98. Don’t Know/ Don’t want to disclose

	WI.4
	What is your ethnic group?
	1. Bengali
2. Bihari
3. Sawtal
4. Khasia
5. Rakhain
6. Bowm
7. Chak
8. Chakma
9. Khumi
10. Kheyang
11. Lusai/pankho
12. Marma
13. Mru(murong)
14. Tonchonga
15. Tripura
16. Bonojogi
088. Other (specify)

	WI.5
	What is your highest completed education level or grade?

[SINGLE SELECT]
	1. No schooling
2. Literate without schooling
3. Pre-primary
4. Class 1 completed
5. Class 2 completed
6. Class 3 completed
7. Class 4 completed
8. Class 5 completed
9. Class 6 completed
10. Class 7 completed
11. Class 8 completed
12. Class 9 completed
13. Class 10 completed
14. Class 11 completed
15. Class 12 completed
16. Undergraduate degree completed
17. Postgraduate degree completed
18. Vocational studies completed
88. Other (specify)
98. Don’t know

	CAPI instruction: Skip WI.6 and WI.7 if completed age (WI.2) >19y.

	WI. 6
	At any time during the last school year, did you attend school/college?
	0. No >> skip to WI.8
1. Yes

	WI.7
	During the last school year, which class did
you attend?
	___ ___
(Record class/grade attended)
(1-12 class)
98. Don’t know

	WI.8
	Aside from your own housework, have you done any work in the last seven days?
	0. No
1. Yes >> skip to WI.12

	WI.9
	As you know, some women take up jobs for which they are paid in cash or kind. Others sell things, have a small business, or work on the family farm or in the family business. In the last seven days, have you done any of these things or any other work?
	0. No
1. Yes >> skip to WI.12

	WI.10
	Although you did not work in the last seven days, do you have any job or business from which you were absent for leave, illness, vacation, maternity leave, or any other such reason? 
	0. No
1. Yes, on leave/ vacation >> skip to WI.12
2. Yes, had illness >> skip to WI.12
3. Yes, on maternity leave >> skip to WI.12

	WI.11
	Have you done any work in the last 12 months?
	0. No >> skip to WI.13
1. Yes

	WI.12
	What is your occupation? That is, what kind of work do you mainly do?
	1. Unemployed
2. Unpaid household work
3. Own enterprise/ business (entrepreneur, landowner, shopkeeper, small cottage industry, tailor)
4. Farmer/fisherman - own crop cultivation, own livestock cultivation, own aquaculture cultivation
5. Rickshaw/van/ car/bus/truck/ CNG driver 
6. Construction worker
7. Factory/garments worker
8. Day laborer (farm) 
9. Day laborer (non-farm)
10. Employee (Public or govt / private sector)
11. Seasonal non-farm laborer 
12. Seasonal non-farm laborer farm
13. Domestic worker
14. Student
15. Retired with pension
16. Retired without pension
88. Other (specify) 

	WI.13
	Do you own a mobile phone?

[SINGLE SELECT]
	0. No
1. Yes. Regular phone 
2. Yes, smart phone 
98. Don’t know

	WI.14
	In the past 12 months, have you used the internet?
	0. No
1. Yes

	WI.15
	How often do you use the internet?
	1. Almost every day
2. At least once a week
3. Less than once a week

	WI.16
	Do you use a mobile phone for any financial transactions?
	0. No
1. Yes

	WI.17
	How often do you watch TV?
	1. Almost every day
2. At least once a week
3. Less than once a week
4. Not at all

	WI.18
	How often do you listen to radio?
	1. Almost every day
2. At least once a week
3. Less than once a week
4. Not at all

	WI.19
	Are you a member of a mother’s group?
	0. No
1. Yes


Module end time XX: XX
Module start time XX: XX
	[bookmark: _Toc214533943]Barriers to Healthcare (BC)

	Respondent: All WRA 15–49y and married adolescent girls 10–14y in the household

	CAPI instruction: 
· Repeat this section for all names listed in S.N. 2 and S.N. 3 (married adolescent) of the respondent matrix. 
· Add the Respondent ID in the designated field.

	Now, I would like to ask you some questions related to your experience with health care and assistance when you are sick. 

	Q. no
	Q. label
	Response

	BC.1
	Barriers to healthcare: permission
Many different factors can prevent women from getting medical advice or treatment for themselves. When you are sick and want to get medical advice or treatment, is getting permission to go to the doctor a problem or challenge for you? 
	1. Not a problem
2. Small problem
3. Big problem

	BC.2
	Barriers to healthcare: cost
Many different factors can prevent women from getting medical advice or treatment for themselves. When you are sick and want to get medical advice or treatment, is getting money needed for advice or treatment a problem or challenge for you?
	1. Not a problem
2. Small problem
3. Big problem

	BC.3
	Barriers to healthcare: distance
Many different factors can prevent women from getting medical advice or treatment for themselves. When you are sick and want to get medical advice or treatment, is the distance to the health facility a problem or challenge for you?
	1. Not a problem
2. Small problem
3. Big problem

	BC.4
	Barriers to healthcare: going alone
Many different factors can prevent women from getting medical advice or treatment for themselves. When you are sick and want to get medical advice or treatment, is going alone a problem or challenge for you?
	1. Not a problem
2. Small problem
3. Big problem

	BC.5
	Are there any adults in your household who can help you when you are sick?
	0. No
1. Yes

	BC.6
	Are there any adult women in your household who can help if your child is sick?
	0. No
1. Yes
2. Not married/Don’t have a child


Module end time XX: XX



Module start time XX: XX
	[bookmark: _Toc214533944]Birth History (BH) 

	Respondent: All WRA 15–49y and married adolescent girls 10–14y in the household

	CAPI instruction: 
· Repeat this section for all names listed in S.N. 2 and S.N. 3 (married adolescent) of the respondent matrix.
· Add the Respondent ID in the designated field.

	I would like to now ask details of your marital status. 

	Q. no
	Q. label
	Response

	BH.1
	Are you now married, separated, deserted, divorced,
widowed, or have you never been married?
	1. Currently married
2. Separated
3. Deserted
4. Divorced
5. Widowed 
6. Never married >> skip to WR.1

	BH.1.1
	How old were you when you first got married?
	
___ ___
(Record age in completed years)
(10-49 years)
098. Don’t know

	BH.1.2
	INSTRUCTION: IDENTIFY THE WOMAN’S HUSBAND AND CONFRIM HIS NAME 
	
(Drop down of household member)

	Now I would like to ask about all the births you have had during your life. By birth, we mean both live and stillbirths. Livebirths are all children who were born alive (that is, who showed signs of life by crying, breathing, or moving) even if they survived only for a few minutes. This includes any children who may not live with you or are no longer alive. Stillbirth means children who were born dead (that is, who showed no signs of life by crying, breathing or moving). We know these questions might be hard to answer, if you feel uncomfortable, please let us know and we can move to the next question. 

	BH.2
	Have you ever given birth?
	0. No >> skip to BH.19
1. Yes

	BH.3
	How old were you when you gave birth for the first time?
	
___ ___
(Record age in completed years)
(10-49 years)
098. Don’t know

	BH.3.1
	How many children have you given birth (live birth) to so far in your lifetime, even those who are not currently alive or do not live with you?

INSTRUCTION: DO NOT INCLUDE ADOPTED CHILDREN 
	
___ ___
(Record no. births)
(1-10 births)

	BH.3.2
	Women sometimes have a pregnancy that does not result in a live birth. For example, the baby can be born dead. Have you ever had a pregnancy that did not end in a live birth?

INSTRUCTION: IF MOTHER EXPRESSES DISCOMFORT, CHECK IF SHE IS OKAY TO CONTINUE.
	
___ ___
(Record no. births)
(1-10 births)

	BH.3.3
	INSTRUCTION: SUM TOTAL BIRTHS

CAPI Instruction: Add births in BH.3.1 and BH.3.2
	Auto filled
___ ___
(Autofill total no. births)
(1-20 births)


	BH.4
	Just to make sure that I have this right: you have had in total [INSERT total births from BH.3.3] births during your life. Is that correct?
	0. No >> probe and correct BH.3.1 and BH.3.2
1. Yes

	CAPI Instruction: Skip following questions (from BH.5 to BH.18.1) if BH.2=0; Repeat following questions based on total births in BH.4

	INSTRUCTION: RECORD TWINS AND TRIPLETS ON SEPARATE ROWS

	Now, I would like to ask you about each of your children starting with the youngest. 

	BH.5
	Tell me the name of the child.

(Start from the youngest) 


	

(Drop down of household member)

In case of an unnamed child or if the name is not available in the roster enter following

0101. LB-unnamed (Live birth but currently not alive and was unnamed)
0102. SB-unnamed (Stillborn)
0103. Live birth but currently not living in the household (enter name) 


	BH.6
	Was this birth twins or triplet?

CAPI Instruction: If yes, repeat BH.5 to BH.11 for each child
	0. No 
1. Yes >> repeat BH.5

	BH.7
	On what day, month and year was [INSERT NAME FROM BH.5] born?

INSTRUCTION: CHECK BIRTH REGISTRATION OR IMMUMMNIZATION CARD. IF NOT AVAILABLE, USE EVENTS CALENDAR TO HELP IDENTIFY DATE. 
	
___ ___ /___ ___ /___ ___ ___ ___
(DD/MM/YYYY)
15. Don’t know only for DD

	BH.8
	Was [INSERT NAME FROM BH.5] livebirth or stillbirth?

INSTRUCTION: KEEP IN MIND FOLLOWING DEFINITIONS

Live Birth: This refers to a birth in which the infant shows any sign of life by crying, breathing, or moving) even if they survived only for a few minutes

Stillbirth: This refers to a birth in which the infant shows no signs of life by crying, breathing or moving 
	1. Livebirth
2. Stillbirth

	BH 8.1
	How long did this pregnancy last in weeks or months?

INSTRUCTION: WRITE COMPLETED WEEKS OR MONTHS
	1. Weeks ___ ___ (0-40 weeks)
2. Months ___ ___ (1-9 months)


	CAPI Instruction: If BH.8=2 skip to BH.11 

	BH.9
	Is [INSERT NAME FROM BH.5] currently alive? 
	0. No >> skip to BH.11
1. Yes

	BH.10
	Does [INSERT NAME FROM BH.5] live with you?
	0. No 
1. Yes

	BH.11
	Is [INSERT NAME FROM BH.5] boy or a girl?
	1. Boy
2. Girl

	BH12
	CAPI Instruction: Calculate the most recent live birth in the last two years based on Date of Birth (BH.7) and birth outcome (BH.8=1)

Note: This is either 0 or 1
	Auto filled

____
(Auto fill no. most recent live birth)



	BH.12.1
	Most recent live birth in the last 2 years
CAPI Instruction: List the name of the most recent live birth in the last 2 years.

Note: This will only have one name. 

	

	BH.13
	CAPI Instruction: Calculate the most recent still birth in the last two years based on Date of Birth (BH.7) and birth outcome (BH.8=2 and BH.8.1 if either weeks>=28 or months>=7)

Note: This is either 0 or 1
	Auto filled

____
(Auto fill no. most recent still birth)


	BH.13.1
	Most recent still birth in the last 2 years
CAPI Instruction: List the name  of the most recent still birth in the last 2 years.

Note: This will only have one name or DOB. 
	

	BH.14
	CAPI Instruction: Calculate the number of prior livebirths in the last two years based on Date of Birth (BH.7) and birth outcomes (BH.8=1) 

	Auto filled

___ 
(Auto fill no. prior livebirths in the last two years)

	BH.14.1
	Prior livebirths in the last 2 years
CAPI Instruction: List the names of prior livebirths in the last 2 years, do not include the most recent livebirth. 

Start from the most recent prior livebirths
	

	BH.15
	CAPI Instruction: Calculate the number of prior stillbirths in the last two years based on Date of Birth (BH.7) and birth outcomes (BH.8=2 and BH.8.1 if either weeks>=28 or months>=7)

	Auto filled

___ 
(Auto fill no. prior stillbirths in the last two years)

	BH.15.1
	Prior stillbirths in the last 2 years
CAPI Instruction: List the names of the prior stillbirths in the last 2 years, do not include the most recent stillbirth

Start from the most recent prior stillbirth
	

	BH.16
	CAPI Instruction: Calculate the number of children 24-59 months if BH.9=1 and BH.10=1 based on Date of Birth (BH.7)
	Auto filled

___
(Auto fill no. children 24-59 months)

	BH.16.1
	CAPI Instruction: List the name of the children 24-59 months if BH.9=1 and BH.10=1 based on Date of Birth (BH.7)

Start from the youngest
	

	BH.17
	CAPI Instruction: Calculate the number of children 5-9 years if BH.9=1 and BH.10=1 based on Date of Birth (BH.7)
	Auto filled

___
(Auto fill no. children 5-9 years)

	BH.17.1
	CAPI Instruction: List the name of the children 5-9 years if BH.9=1 and BH.10=1

Start from the youngest
	

	BH.18
	CAPI Instruction: Calculate the number of children 10-19 years if BH.9=1 and BH.10=1 based on Date of Birth (BH.7)
	Auto filled

___
(Auto fill no. children 10-19 years)

	BH.18.1
	CAPI Instruction: List the name of the children 10-19 years if BH.9=1 and BH.10=1

Start from the youngest
	

	BH.19
	Are you currently pregnant?
	0. No
1. Yes >> skip to CP.1
98. Don’t know


Module end time XX: XX

Module start time XX: XX
	[bookmark: _Toc214533945]Health Services for Women of Reproductive Age (WR)

	Respondent: All non-pregnant WRA 15–49y and all non-pregnant married adolescent girls 10–14y in the household

	CAPI instructions:
· Repeat this section for all names listed in S.N. 2 and S.N. 3 (married adolescent) of the respondent matrix.
· Add the Respondent ID in the designated field.
· Skip this section if BH.19=1.

	Now, I would like to ask you about general health and nutrition services you may have received recently.

	Q. no
	Q. label
	Response

	WR.1
	In the last three months, were you given, or did you buy any iron tablets or syrup that contains iron? 


INSTRUCTION: SHOW VISUAL AID OF MMS TABLET & FULLCARE, COMMON TYPES OF MULTIPLE MICRONUTRIENT SUPPLEMENTS, & COMMON TYPES OF IRON/IFA. 

	0. No >> skip to WR.5
1. Yes
98. Don’t know >> skip to WR.5

	WR.2
	In the last three months, were you given or did you buy any of the following: 

1. MMS TABLET OR FULLCARE?

INSTRUCTION: SHOW VISUAL AID OF MMS TABLET & FULLCARE 

2. SUPPLEMENTS WITH MULTIPLE MICRONUTRIENTS?

INSTRUCTION: SHOW VISUAL AID OF COMMON TYPES OF MULTIPLE MICRONUTRIENT SUPPLEMENTS.

READ ALOUD: Please think about these and similar products; the pictures are just examples of supplements containing MMS.

3. IRON TABLET OR SYRUPS?

INSTRUCTION: SHOW VISUAL AID OF COMMON TYPES OF IRON/IFA 

READ ALOUD: Please think about these and similar products; the pictures are just examples of tablets containing iron/IFA.

[PROBE: ANYTHING ELSE?]

[MULTI SELECT]

	1. MMS tablet, or FullCare, 
2. Supplements with multiple micronutrients
3. Iron tablet/Iron folic acid 
88. Other (specify)
98. Don’t know

	WR.3
	In the last month, how many days did you take [INSERT NAME OF PRODUCT FROM WR.2]?

[If answer is not numeric, probe for proximate number of days.]

INSTRUCTION: SHOW VISUAL AID
CAPI Instruction: Repeat this question for all the chosen responses in WR.2
	
___ ___ 
(Record no. of days)
(1-31 days)
098. Don’t know
00. If not taken single tablet in the past month

	WR.4
	Where did you get [INSERT TYPE FROM WR.2] from?
CAPI Instruction: Repeat this question for all the chosen responses in WR.2
PROBE: ANYWHERE ELSE?]

[MULTI SELECT]
INSTRUCTION: SHOW VISUAL AID

	1. Medical college hospital
2. Specialized govt hospital
3. District hospital
4. MCWC
5. Upazila health complex
6. UH & family welfare center
7. Community clinic 
8. Satellite Clinic/EPIU outreach 
9. NGO sector (NGO clinics, NGO worker)
10. Private medical college
11. Private hospital
12. Private clinic
13. Qualified doctor chamber
14. Unqualified doctor chamber
15. Pharmacy 
88. Other (specify)
98. Don’t know

	WR.5
	In the last 6 months, did you receive tablets to treat intestinal worms? 

	0. No
1. Yes
98. Don’t know

	I would like to talk about family planning- the various ways or methods that a couple can use to delay or avoid a pregnancy. 

	CAPI Instruction: Skip WR.6 and WR.7 if BH.1=2 or 3 or 4 or 5 or 6 and BH.19=1

	WR.6
	Are you currently using contraception?

	0. No >> skip to WR.8
1. Yes

	WR.7
	What method are you using?

[PROBE: ANYTHING ELSE?]

[MULTI SELECT]
	1. Female sterilization
2. Male sterilization
3. IUD (Copper-T)
4. Injectables
5. Implants
6. Pill
7. Condom
8. Female condom
9. Emergency contraception
10. Standard days method
11. Lactational amenorrhea method
12. Rhythm method
13. Withdrawal
14. Other modern method
15. Other traditional method
98. Don’t know

	CAPI Instruction: Skip WR.8 if BH.1=6

	WR.8
	Would you say that using (or not using) contraception is mainly your decision, mainly your (husband's/ partner's) decision, or did you both decide together?
	1. Mainly mine
2. Mainly husband/partner
3. Joint decision
88. Other (specify)
98. Don’t know


Module end time XX: XX


Module start time XX: XX
	[bookmark: _Toc214533946]Current Pregnancy Interventions (CP)

	Respondent: All currently pregnant WRA 15-49y and all currently pregnant adolescent girls 10-14y in the household

	CAPI instructions: 
· Repeat this section for all names listed in S.N.2 and S.N.3 (married adolescent) of the respondent matrix. 
· Add the Respondent ID in the designated field.
· Skip this section if BH.19=0 or BH.19=98.

	Now, I would like to ask about the various health and nutrition services you may have received during your current pregnancy.

	Q. no
	Q. label
	Response

	CP.1
	When was your last menstrual date?
	
___ ___ /___ ___ /___ ___ ___ ___
(DD/MM/YYYY)
98. Don’t know for DD and MM
9998. Don’t know for YYYY

	CP.2
	How many months into your pregnancy are you?
	___
(Record no. months)
(0-9 months)
98. Don’t know

	CP.3
	Have you seen anyone for antenatal care for this pregnancy?
	0. No >> skip to CP.8
1. Yes

	CP.4
	Whom did you see?

[PROBE: ANYONE ELSE?]

[MULTI SELECT]


	1. Doctor
2. Nurse/Midwife/Paramedic
3. Family Welfare Visitor (FWV)
4. Community Skilled Birth Assistant (CSBA)
5. Sub-Assistant Community Medical Assistant (SACMO)
6. Community Health Care Provider (CHCP)
7. Health assistant 
8. Family welfare assistant
9. NGO workers 
10. Trained TBA
11. Untrained TBA
12. Unqualified doctor
88. Other (specify)

	CP.5
	Where did you receive antenatal care for this pregnancy?

[PROBE: ANYWHERE ELSE?]

[MULTI SELECT] 


	1. Home
2. Medical college hospital
3. Specialized govt hospital
4. District hospital
5. MCWC
6. Upazila health complex & family welfare center
7. Union Health & family welfare center
8. Community clinic 
9. Satellite Clinic/EPIU outreach 
10. NGO sector
11. Private medical college
12. Private hospital
13. Private clinic
14. Qualified doctor chamber
15. Unqualified doctor chamber
16. Pharmacy 
88. Other (specify)

	CP.6
	How many months pregnant were you when you first received antenatal care for this pregnancy?
	___
(Record no. months)
(1-9 months)
98. Don’t know

	CP.7
	During this pregnancy, how many times did you receive antenatal care from any healthcare provider (such as doctor, nurse, paramedics, health worker)?
	___ ___
(Record no. times)
(1-20 times)
098. Don’t know

	[bookmark: _Hlk180575609]CP.8
	During this pregnancy, were you given, or did you buy any tablets that contain calcium?

INSTRUCTION: SHOW VISUAL AID OF CALCIUM

READ ALOUD: Please think about these and similar products; the pictures are just examples of tablets containing calcium.
	0. No >> skip to CP.12
1. Yes
98. Don’t know >> skip to CP.12


	CP.9
	During this pregnancy, how many months pregnant were you when you first started taking tablets that contain calcium?

INSTRUCTION: SHOW VISUAL AID OF CALCIUM
	

___ 
(Record no. months)
(0-9 months)
98. Don’t know

	CP.10
	How many days did you take tablets that contain calcium in the last month?

[If answer is not numeric, probe for proximate number of days.]

INSTRUCTION: SHOW VISUAL AID OF CALCIUM
	
___ ___
(Record no. days)
(0-31 days)
98. Don’t know


	CP.11
	During this pregnancy, where did you get tablets that contain calcium?
[PROBE: ANYWHERE ELSE?]

[MULTI SELECT]

INSTRUCTION: SHOW VISUAL AID OF CALCIUM

	1. Medical college hospital
2. Specialized govt hospital
3. District hospital
4. MCWC
5. Upazila health complex & family welfare center
6. Union Health & family welfare center
7. Community clinic 
8. Satellite Clinic/EPIU outreach 
9. NGO sector (NGO clinics, NGO worker)
10. Blue star provider
11. Private medical college
12. Private hospital
13. Private clinic
14. Qualified doctor chamber
15. Unqualified doctor chamber
16. Pharmacy
17. Retail shop
18. Community health worker
19. Family/Friend/Neighbor 
88. Other (specify)
98. Don’t know

	CP.12
	During this pregnancy, has any healthcare provider or health worker, or a nutrition worker talked with you about the following:
	

	CP.12.1
	Taking tablets containing calcium? 
	0. No
1. Yes
98. Don’t know

	CP.12.2
	Benefits of tablets containing calcium? 
	0. No
1. Yes
98. Don’t know

	CP.12.3
	Side effects of tablets containing calcium? 
	0. No
1. Yes
98. Don’t know

	CP.13
	During this pregnancy, were you given, or did you buy any tablet or syrup that contains iron? 

INSTRUCTION: SHOW VISUAL AID OF MMS TABLET & FULLCARE, COMMON TYPES OF MULTIPLE MICRONUTRIENT SUPPLEMENTS & COMMON TYPES OF IRON/IFA
	0. No >> skip to CP.18
1. Yes
98. Don’t know >> skip to CP.18


	CP.14
	During this pregnancy, were you given or did you buy any of the following: 

1. MMS TABLET OR FULLCARE?

INSTRUCTION: SHOW VISUAL AID OF MMS TABLET & FULLCARE 

2. SUPPLEMENTS WITH MULTIPLE MICRONUTRIENTS?

INSTRUCTION: SHOW VISUAL AID OF COMMON TYPES OF MULTIPLE MICRONUTRIENT SUPPLEMENTS

READ ALOUD: Please think about these and similar products; the pictures are just examples of supplements containing MMS.

3. IRON TABLET OR SYRUPS?

INSTRUCTION: SHOW VISUAL AID OF COMMON TYPES OF IRON/IFA 

READ ALOUD: Please think about these and similar products; the pictures are just examples of tablets containing iron/IFA.


[PROBE: ANYTHING ELSE?]

[MULTI SELECT]
	1. MMS tablet or FullCare, 
2. Supplements with multiple micronutrients
3. Iron tablet/Iron folic acid 
88. Other (specify)
98. Don’t know

	CP.15
	How many months pregnant were you when you first started taking [INSERT NAME OF PRODUCT FROM CP.14]?

INSTRUCTION: SHOW VISUAL AID

CAPI Instruction: Repeat this question for all the chosen responses in CP.14
	
___ 
(Record no. months)
(0-9 months)
98. Don’t know

	CP.16
	How many days did you take [INSERT NAME OF PRODUCT FROM CP.14] in the last month?

[If answer is not numeric probe for proximate number of days]

INSTRUCTION: SHOW VISUAL AID

CAPI Instruction: Repeat this question for all the chosen responses in CP.14
	
___ ___
(Record no. days)
(0-31 days)
98. Don’t know


	CP.17
	During this pregnancy, where did you get [INSERT NAME OF PRODUCT FROM CP.14]? 
[PROBE: ANYWHERE ELSE?]
[MULTI-SELECT]
INSTRUCTION: Show visual aid.
CAPI Instruction: Repeat this question for all the chosen responses in CP.14.
	1. Medical college hospital
2. Specialized govt hospital
3. District hospital
4. MCWC
5. Upazila health complex
6. UH & family welfare center
7. Community clinic 
8. Satellite Clinic/EPIU outreach 
9. NGO sector (NGO clinics, NGO worker)
10. Blue star provider
11. Private medical college
12. Private hospital
13. Private clinic
14. Qualified doctor chamber
15. Unqualified doctor chamber
16. Pharmacy
17. Retail shop
18. Community health worker
19. Family/Friend/Neighbor 
88. Other (specify)
98. Don’t know

	CP.18
	During this pregnancy, has any healthcare provider or health worker, or a nutrition worker talked with you about the following:
	

	CP.18.1
	Taking tablets or syrup that contain iron?
	0. No
1. Yes
98. Don’t know

	CP.18.2
	Benefits of tablets or syrup that contain iron?
	0. No
1. Yes
98. Don’t know

	CP.18.3
	Side effects of tablets or syrup that contain iron?
	0. No
1. Yes
98. Don’t know

	CP.19
	During this pregnancy, were you given, or did you buy a vitamin A capsule?

	0. No
1. Yes
98. Don’t know

	CP.20
	During this pregnancy, were you given, or did you buy any tablets for intestinal worms? 

	0. No
1. Yes
98. Don’t know

	CP.21
	At any time before this pregnancy, were you given an injection in the arm to prevent the baby from getting tetanus after birth?
	0. No >> skip to CP.25
1. Yes
98. Don’t know >> skip to CP.25

	CP.22
	Before this pregnancy, how many times did you get a tetanus injection?

	
                                    ___ >> skip to CP.24 if >1
(Record no of times)
(1-9 times)
98. Don’t know

	CP.23
	How many years ago did you receive that tetanus injection?

	___ ___
(Record no. years)
(0-49 years ago)
98. Don’t know

	CAPI Instruction: Skip CP.24 if CP.22=1

	CP.24
	How many years ago did you receive the last tetanus injection prior to this pregnancy?
	___ ___
(Record no. years)
(0-49 years ago)
98. Don’t know

	CP.25
	As part of your antenatal care during this pregnancy, did a healthcare provider do any of the following:
	

	CP.25.1
	Measure your blood pressure?
	0. No
1. Yes
98. Don’t know

	CP.25.2
	Take a blood sample?
	0. No >> skip to CP.26
1. Yes
98. Don’t know >> skip to CP.26

	CP.25.3
	Was the blood sample taken to test for your glucose/sugar level or diabetes?
	0. No
1. Yes
98. Don’t know

	CP.25.4
	Was the blood sample taken to test for your hemoglobin level or anemia? 
	0. No
1. Yes
98. Don’t know

	CP.26
	During this pregnancy, have you ever been diagnosed as anemic?

(i.e. level of hemoglobin less than 11 g/dl in your blood sample)
	0. No >> skip to CP.28
1. Yes
98. Don’t know >> skip to CP.28

	CP.27
	Did you receive any treatment for anemia?
	0. No
1. Yes
98. Don’t know

	CP.28
	As part of your antenatal care during this pregnancy, did a healthcare provider do the following:
	

	CP.28.1
	Check your weight?
	0. No >> skip to CP.29
1. Yes
98. Don’t know >> skip to CP.29

	CP.28.2
	Talk with you about your weight gain?
	0. No
1. Yes
98. Don’t know

	CP.29
	During this pregnancy, have you been told you are underweight by a healthcare provider?

	0. No >> skip to CP.31
1. Yes
98. Don’t know >> skip to CP.31

	CP.30
	When you were told you are underweight, did you receive any information on how to prepare nutritious foods like khichuri and halwa from a healthcare provider?
	0. No
1. Yes
98. Don’t know

	CP.31
	During this pregnancy, did a healthcare provider or health worker or a nutrition worker discuss with you about the following:
	

	CP.31.1
	Eating additional amount of food or a variety of foods?
	0. No
1. Yes
98. Don’t know

	CP.31.2
	Importance of institutional delivery?
	0. No
1. Yes
98. Don’t know

	CP.31.3
	Cord care?
	0. No
1. Yes
98. Don’t know

	CP.31.4
	Breastfeeding?
	0. No
1. Yes
98. Don’t know

	CP.31.5
	Keeping the baby warm?
	0. No
1. Yes
98. Don’t know

	CP.32
	During this pregnancy, did you use a mosquito net regularly, sometimes, or never?
	0. Never
1. Regularly
2. Sometimes

	CP.33
	During this pregnancy, did you take FP Fansidar to keep you from getting malaria?
	0. No
1. Yes
98. Don’t know


Module end time XX: XX


Module start time XX: XX
	[bookmark: _Toc214533947]Antenatal Care - Previous Pregnancy (PP) 

	Respondent: All WRA 15-49y or married adolescent girls 10-14y with a birth (live or still) in the last 2 years in the household

	CAPI instructions:
· Repeat this section for all names listed in S.N.2 and S.N.3 (married adolescent) of the respondent matrix. 
i. Add the Respondent ID in the designated field.
· Skip this section if: 
i. BH.2=0 (Woman has never given a birth), or 
ii. BH.12=0 (Woman has no live birth in the last 2 years), or
iii. BH.13=0 (Woman has no still birth in the last 2 years).
· Administer all questions in this section for:
i. All most recent births the woman has had in the last 2 years, i.e., for the names listed in BH.12.1 and BH.13.1. 
ii. BUT skip PP.23-PP.28 for the name in BH.13.1 (stillbirth) i.e., BH.8=2 and BH.8.1 is either >=28 weeks or >=7 months.

PP.0 Display name of the child or date of birth in case of still birth

	Now, I would like to ask about the various health and nutrition interventions you may have received during your pregnancy with [INSERT NAME IN PP.0]

	Q. no
	Q. label
	Response

	PP.1
	During your pregnancy with [INSERT NAME IN PP.0], did you see anyone for antenatal care?
	0. No >> skip to PP.6
1. Yes


	PP.2
	Whom did you see?

[PROBE: ANYONE ELSE?]

[MULTI SELECT] 
	1. Doctor
2. Nurse/Midwife/ Paramedic
3. Family Welfare Visitor (FWV)
4. Community Skilled Birth Assistant (CSBA)
5. Sub-Assistant Community Medical Assistant (SACMO)
6. Community Health Care Provider (CHCP)
7. Health assistant 
8. Family welfare assistant
9. NGO workers 
10. Trained TBA
11. Untrained TBA
12. Unqualified doctor
88. Other (specify)

	PP.3
	Where did you receive antenatal care?

[PROBE: ANYWHERE ELSE]

[MULTI SELECT]
	1. Home
2. Medical college hospital
3. Specialized govt hospital
4. District hospital
5. MCWC
6. Upazila health complex & family welfare center
7. Union Health & family welfare center
8. Community clinic 
9. Satellite Clinic/EPIU outreach 
10. NGO sector (NGO clinics, NGO worker, NGO satellite clinic)
11. Private medical college
12. Private hospital
13. Private clinic
14. Qualified doctor chamber
15. Unqualified doctor chamber
16. Pharmacy 
88. Other (specify)

	PP.4
	How many months pregnant were you when you first received antenatal care during your pregnancy with [INSERT NAME IN PP.0]?
	
___
(Record no. months)
(1-9 months)
098. Don’t know

	PP.5
	How many times did you receive antenatal care during your pregnancy with [INSERT NAME IN PP.0]?
	

___ ___
(Record no. times)
(1-20 times)
098. Don’t know

	PP.6
	During your pregnancy with [INSERT NAME IN PP.0], were you given, or did you buy any tablets that contain calcium?

INSTRUCTION: SHOW VISUAL AID OF CALCIUM

READ ALOUD: PLEASE THINK ABOUT THESE AND SIMILAR PRODUCTS; THE PICTURES ARE JUST EXAMPLES OF TABLETS CONTAINING CALCIUM
	0. No >> skip to PP.12
1. Yes
98. Don’t know >> skip to PP.12

	PP.7
	How many months pregnant were you when you first started taking tablets that contain calcium during your pregnancy with [INSERT NAME IN PP.0]?

INSTRUCTION: SHOW VISUAL AID OF CALCIUM 
	
___ 
(Record no. months)
(0-9 months)
98. Don’t know

	PP.8
	During your pregnancy with [INSERT NAME IN PP.0], how many months did you take tablets that contain calcium?  

INSTRUCTION: SHOW VISUAL AID OF CALCIUM

	
___ 
(Record no. months)
(0-9 months)
98. Don’t know

	PP.9
	During your whole pregnancy with [INSERT NAME IN PP.0], for how many days did you take tablets that contain calcium?

[If answer is not numeric probe for proximate number of days]

INSTRUCTION: SHOW VISUAL AID OF CALCIUM
	
___  ___ ___
(Record no. days)
(0- 270 days)
998. Don’t know


	PP.10
	During your pregnancy with [INSERT NAME IN PP.0], how many days a MONTH did you usually take tablets that contain calcium?  

INSTRUCTION: SHOW VISUAL AID OF CALCIUM

INSTRUCTION: IF THE WOMAN DOES NOT REMEMBER, PROBE FOR THE APPROXIMATE NUMBER OF DAYS, E.G., BY ASKING HOW MANY MONTHS PREGNANT SHE WAS WHEN SHE BEGAN TAKING THE TABLETS AND WHETHER SHE TOOK THE TABLETS EVERY DAY AFTER THAT.
	___ ___
(Record no. days)
(0-31 days)
98. Don’t know


	PP.11
	Where did you get tablets that contain calcium from during your pregnancy with [INSERT NAME IN PP.0]?
[PROBE: ANYWHERE ELSE?]

[MULTI SELECT]

INSTRUCTION: SHOW VISUAL AID OF CALCIUM

	1. Medical college hospital
2. Specialized govt hospital
3. District hospital
4. MCWC
5. Upazila health complex
6. UH & family welfare center
7. Community clinic 
8. Satellite Clinic/EPIU outreach 
9. NGO sector (NGO clinics, NGO worker)
10. Blue star provider
11. Private medical college
12. Private hospital
13. Private clinic
14. Qualified doctor chamber
15. Unqualified doctor chamber
16. Pharmacy
17. Retail shop
18. Community health worker
19. Family/Friend/Neighbor 
88. Other (specify)
98. Don’t know

	PP.12
	During your whole pregnancy with [INSERT NAME IN PP.0] did anyone like a health care provider or health worker, or a nutrition worker talk with you about the following:
	


	PP.12.1
	Taking tablets that contain calcium?
	0. No
1. Yes
98. Don’t know

	PP.12.2
	Benefits of tablets that contain calcium?
	0. No
1. Yes
98. Don’t know

	PP.12.3
	Side effects of tablets that contain calcium?
	0. No
1. Yes
98. Don’t know

	PP.13
	During your pregnancy with [INSERT NAME IN PP.0], were you given, or did you buy any tablet or syrup that contains iron? 

INSTRUCTION: SHOW VISUAL AID OF MMS TABLET & FULLCARE, COMMON TYPES OF MULTIPLE MICRONUTRIENT SUPPLEMENTS, & COMMON TYPES OF IRON/IFA 
	0. No >> skip to PP.20
1. Yes
98. Don’t know >> skip to PP.20

	PP.14
	During your pregnancy with [INSERT NAME IN PP.0], were you given or did you buy any of the following:


1. MMS TABLET OR FULLCARE?

INSTRUCTION: SHOW VISUAL AID OF MMS TABLET & FULLCARE 

2. SUPPLEMENTS WITH MULTIPLE MICRONUTRIENTS?

INSTRUCTION: SHOW VISUAL AID OF COMMON TYPES OF MULTIPLE MICRONUTRIENT SUPPLEMENTS.

READ ALOUD: Please think about these and similar products; the pictures are just examples of supplements containing mms.

3. IRON TABLET OR SYRUPS?

INSTRUCTION: SHOW VISUAL AID OF COMMON TYPES OF IRON/IFA 

READ ALOUD: Please think about these and similar products; the pictures are just examples of supplements containing iron/IFA.

[PROBE: ANYTHING ELSE?]

[MULTI SELECT]
	1. MMS tablet or FullCare 
2. Supplements with multiple micronutrients
3. Iron tablet/Iron folic acid 
88. Other (specify)
98. Don’t know

	PP.15
	How many months pregnant were you when you first started taking [NAME OF PRODUCT FROM PP.14] when you were pregnant with [INSERT NAME IN PP.0]?

INSTRUCTION: SHOW VISUAL AID

CAPI Instruction: Repeat this question for all the chosen responses in PP.14
	
___ 
(Record no. months)
(0-9 months)
98. Don’t know

	PP.16
	During your pregnancy with [INSERT NAME IN PP.0], how many months did you take [NAME OF PRODUCT FROM PP.14]?

INSTRUCTION: SHOW VISUAL AID

CAPI Instruction: Repeat this question for all the chosen responses in PP.14
	
 ___ 
(Record no. months)
(0-9 months)
98. Don’t know

	PP.17
	During the whole pregnancy with [INSERT NAME IN PP.0], for how many days did you take [NAME OF PRODUCT FROM PP.14]?

INSTRUCTION: SHOW VISUAL AID

CAPI Instruction: Repeat this question for all the chosen responses in PP.14

INSTRUCTION: IF ANSWER IS NOT NUMERIC, PROBE FOR AN APPROXIMATE NUMBER OF DAYS.
	


___ ___ ___
(Record no. days)
(0-270 days)
988. Don’t know


	PP.18
	During your pregnancy with [INSERT NAME IN PP.0], how many days a MONTH did you usually take [NAME OF PRODUCT FROM PP.14]?  

INSTRUCTION: SHOW VISUAL AID

CAPI Instruction: Repeat this question for all the chosen responses in PP.14

INSTRUCTION: IF THE WOMAN DOES NOT REMEMBER, PROBE FOR THE APPROXIMATE NUMBER OF DAYS, E.G., BY ASKING HOW MANY MONTHS PREGNANT SHE WAS WHEN SHE BEGAN TAKING THE TABLETS AND WHETHER SHE TOOK THE TABLETS EVERY DAY AFTER THAT.
	
___ ___
(Record no. days)
(0-31 days)
98. Don’t know


	PP.19
	Where did you get [INSERT NAME OF PRODUCT FROM PP.14] from during your pregnancy with [INSERT NAME IN PP.0]?
[PROBE: ANYWHERE ELSE?]

[MULTI SELECT]

INSTRUCTION: SHOW VISUAL AID

CAPI Instruction: Repeat this question for all the chosen responses in PP.14
	1. Medical college hospital
2. Specialized govt hospital
3. District hospital
4. MCWC
5. Upazila health complex
6. UH & family welfare center
7. Community clinic 
8. Satellite Clinic/EPIU outreach 
9. NGO sector (NGO clinics, NGO worker)
10. Blue star provider
11. Private medical college
12. Private hospital
13. Private clinic
14. Qualified doctor chamber
15. Unqualified doctor chamber
16. Pharmacy
17. Retail shop
18. Community health worker
19. Family/Friend/Neighbor 
88. Other (specify)
98. Don’t know

	PP.20
	During your pregnancy with [INSERT NAME IN PP.0] did any health care provider or a health worker, or a nutrition worker talk with you about the following:
	

	PP.20.1
	Taking tablets or syrup that contain iron?
	0. No
1. Yes
98. Don’t know

	PP.20.2
	Benefits of tablets or syrup that contain iron?
	0. No
1. Yes
98. Don’t know

	PP.20.3
	Side effects of tablets or syrup that contain iron?
	0. No
1. Yes
98. Don’t know

	PP.21
	[bookmark: _Hlk166229932]During your pregnancy with [INSERT NAME IN PP.0] were you given, or did you buy vitamin A capsule?


	0. No
1. Yes
98. Don’t know

	PP.22
	During your pregnancy with [INSERT NAME IN PP.0], were you given, or did you buy any tablets for intestinal worms? 


	0. No
1. Yes
98. Don’t know

	PP.23
	During your pregnancy with [INSERT NAME IN PP.0], were you given an injection in the arm to prevent the baby from getting tetanus after birth?
	0. No >> skip to PP.25
1. Yes
98. Don’t know >> skip to PP.25

	PP.24
	During your pregnancy with [INSERT NAME IN PP.0], how many times did you get a tetanus injection?
	
___ 
(Record no. times)
(1-9 times)
98. Don’t know

	PP.25
	Before your pregnancy with [INSERT NAME IN PP.0], did you receive any tetanus injections?
	0. No >> skip to PP.29
1. Yes
98. Don’t know >> skip to PP.29

	PP.26
	Before your pregnancy with [INSERT NAME IN PP.0], how many times did you receive a tetanus injection?

	
                            ___ skip to PP.28 if >1
(Record no. times)
(1-9 times)
98. Don’t know

	PP.27
	How many years ago did you receive that tetanus injection?

	___ ___
(Record no. years)
(0-49 years ago)
98. Don’t know

	CAPI Instruction: Skip PP.28 if PP.26=1

	PP.28
	How many years ago did you receive the last tetanus injection prior to this pregnancy?
	___ ___
(Record no. years)
(0-49 years ago)
98. Don’t know

	PP.29
	As part of antenatal care during your pregnancy with [INSERT NAME IN PP.0], did a health care provider do any of the following:
	

	PP.29.1
	Measure your blood pressure?
	0. No
1. Yes
98. Don’t know

	PP.29.2
	Take a blood sample?

	0. No >> skip to PP.30
1. Yes
98. Don’t know >> skip to PP.30

	PP.29.3
	Was the sample taken to test for your glucose/sugar level or diabetes? 
	0. No
1. Yes
98. Don’t know

	PP.29.4
	Was the blood sample taken to test for your hemoglobin level or anemia?
	0. No
1. Yes
98. Don’t know

	PP.30
	During your pregnancy with [INSERT NAME IN PP.0], were you ever diagnosed with anemia (i.e., level of hemoglobin is less than 11 g/dl in your blood sample)?
	0. No >> skip to PP.33
1. Yes
98. Don’t know >> skip to PP.33

	PP.31
	Did you receive any treatment for anemia?
	0. No
1. Yes
98. Don’t know

	PP.32
	As part of antenatal care during your pregnancy with [INSERT NAME IN PP.0], did a health care provider do the following:
	

	PP.32.1
	Check your weight?
	0. No >> skip to PP.33
1. Yes
98. Don’t know >> skip to PP.33

	PP.32.2
	Talk with you about your weight gain?
	0. No
1. Yes
98. Don’t know

	PP.33
	During your pregnancy with [INSERT NAME IN PP.0],have you been told you are underweight?
	0. No >> skip to PP.35
1. Yes
98. Don’t know >> skip to PP.35

	PP.34
	When you were told you are underweight, did you receive any information on how to prepare nutritious foods like khichuri and halwa from a health care provider?
	0. No
1. Yes
98. Don’t know

	PP.35
	During your pregnancy with [INSERT NAME IN PP.0], did a health care provider or a health worker, or a nutrition worker discuss with you about following:
	

	PP.35.1
	Eating an additional amount of food and a variety of foods?
	0. No
1. Yes
98. Don’t know

	PP.35.2
	Importance of institutional delivery?
	0. No
1. Yes
98. Don’t know

	PP.35.3
	Cord care?
	0. No
1. Yes
98. Don’t know

	PP.35.4
	Exclusive breastfeeding?
	0. No
1. Yes
98. Don’t know

	PP.35.5
	Keeping the baby warm?
	0. No
1. Yes
98. Don’t know

	PP.36
	During your pregnancy with [INSERT NAME IN PP.0], did you use a mosquito net regularly, sometimes, or never?
	0. Never
1. Regularly
2. Sometimes

	PP.37
	During your pregnancy with [INSERT NAME IN PP.0], did you take FP Fansidar to keep you from getting malaria?
	0. No
1. Yes
98. Don’t know


Module end time XX: XX

Module start time XX: XX
	[bookmark: _Toc171854711][bookmark: _Toc214533948]Delivery Care and Postnatal Care (DC) 

	Respondent: All WRA 15-49y and married adolescent girls 10-14y with a birth (live or still) in the last 2 years in the household

	CAPI instructions: 
· Repeat this section for all names listed in S.N.2 and S.N.3 (married adolescent) of the respondent matrix.
i. Add the Respondent ID in the designated field.
· Skip this section if: 
i. BH.2=0 (Woman has not given birth), or 
ii. BH.12=0 (Woman has no live birth in the last 2 years), or
iii. BH.13=0 (Woman has no still birth in the last 2 years).
· Ask DC.1-DC.33 for  the most recent live birth the woman has had in the last two years, i.e., for the name listed in BH.12.1. 
· Ask DC.1, DC.2, DC.3 and DC.13-15, DC.19-21, DC.26-28, DC.33 for the most recent stillbirth i.e., for the name in BH.13.1 and BH.8=2 and BH.8.1 is either >=28 weeks or >=7 months.
· Ask DC.1-DC.3, DC.7-DC.9 for all prior live births, i.e., for all names in BH.14.1 and BH.09=1.
· Ask DC.1-DC.3 for all prior stillbirths, i.e., for all names in BH.15.1 and BH.8=2 and BH.8.1 is either >=28 weeks or >=7 months.

DC.0=Display the name of the child (or the date of birth in case of still birth)

	Now, I would like to ask you about the health and nutrition interventions you may have received during the birth of [INSERT FIRST NAME IN DC.0]

	Q. no
	Q. label
	Response

	DC.1
	Where did you give birth to [INSERT NAME IN DC.0]?

[SINGLE SELECT]
	HOME 
1. Your home 
2. Parent's home 
3. Other home 
PUBLIC SECTOR 
4. Medical College Hospital
5. Specialized Government Hospital
6. District hospital
7. MCWC
8. Upazila Health Complex
9. UH & Family Welfare Center
10. Community Clinic
11. Other (specify) public sector ________ 
PRIVATE SECTOR 
12. Private medical college hospital
13. Private hospital
14. Private clinic
15. Other (specify) private medical ____________ 
NGO SECTOR
16. NGO Static Clinic
17. Delivery Hut

088. Other (specify) _______________



	DC.2
	Who assisted with the delivery of [INSERT NAME IN DC.0]?

Anyone else?

[MULTI SELECT]
	Health Personnel 
1. Doctor 
2. ANM/nurse/midwife/LHV
3. Other Health personnel 
Other person 
4. Dhai
5. Friend/relative 
6. No one
88. Other

	DC.3
	Was [INSERT NAME IN DC.0] delivered by caesarean, that is, did they cut your belly open to take the baby out?
	0. No
1. Yes
98. Don’t know

	DC.4
	After the birth, was [INSERT NAME IN DC.0] put on your chest?
	0. No >> skip to DC.7
1. Yes
98. Don’t know

	DC.5
	Was [INSERT NAME IN DC.0]'s bare skin touching your bare skin?
	0. No
1. Yes
98. Don’t know

	DC.6
	How long after birth was [INSERT NAME IN DC.0] put on the bare skin?
	1. Immediately
2. Hours ___ ___ (0-24)
098. Don’t know

	DC.7
	Was [INSERT NAME IN DC.0] weighed at birth?
	1. No >> skip to DC. 12
2. Yes
98. Don’t know

	DC.8
	How much did [INSERT NAME IN DC.0] weigh?

INSTRUCTION: REQUEST TO SHOW A VACCINATION CARD
	
___ ___ ___ ___
(Record grams)
(500-9990 grams)
9998. Don’t know


	DC.9
	Was the birthweight recorded in the previous question from a vaccination card or any other document, or was it reported by the respondent?

INSTRUCTION: DO NOT ASK THIS QUESTION TO THE RESPONDENT
	1. From a vaccination card/other document
2. Reported (word of mouth)

	Ask DC.10 and DC.11 if weight (DC.8) <2500 grams

	DC.10
	Did anyone (such as doctor, nurse, paramedics, health worker, nutrition worker) explain to you about caring for a low birth weight baby?
	1. No >> skip to DC.12
2. Yes
98. Don’t know >> skip to DC.12

	DC.11
	Did they discuss any of the following:
	

	DC.11.1
	Early skin to skin contact?
	0. No
1. Yes
98. Don’t know

	DC.11.2
	Continuous skin to skin contact?
	0. No
1. Yes
98. Don’t know

	DC.11.3
	Prolonged skin to skin contact?
	0. No
1. Yes
98. Don’t know

	DC.11.4
	Frequent and exclusive breastfeeding?
	0. No
1. Yes
98. Don’t know

	DC.11.5
	Other safe ways to feed your child?
	0. No
1. Yes
98. Don’t know

	Ask DC.13 to DC.25 if delivery took place in a health facility. i.e if response to DC.1 = 4 to 14

	DC.12
	How long after [INSERT NAME IN DC.0] was delivered did you stay in the health facility?
	1. Hours ___ ___ (0-24 hours)
2. Days ___ ___ (0-50 days)
3. Weeks ___ ___ (0-10 weeks)
098. Don’t know

	I would like to know about the checks on your health after delivery whether in a health facility. For example, someone asking you questions about your health or examining you  

	DC.13
	Before you left the facility, did anyone check on your
health?
	0. No >> skip to DC.16
1. Yes
98. Don’t know >> skip to DC.16

	DC.14
	How long after delivery did the first check take place?

INSTRUCTION: IF LESS THAN ONE DAY, RECORD HOURS; IF LESS THAN ONE WEEK, RECORD DAYS.
	1. Hours ___ ___ (0-24 hours)
2. Days ___ ___ (0-50 days)
3. Weeks ___ ___ (0-10 weeks)
098. Don’t know

	DC.15
	Who checked on your health at that time?

INSTRUCTION: PROBE FOR MOST QUALIFIED PERSON.
	1.  Doctor 
2. ANM/nurse/midwife/LHV
3. Other Health personnel
4. Dhai
5. Friend/relative 
6. No one
088. Other (specify)
98. Don’t know

	I would like to talk to you about checks on [INSERT NAME IN DC.0] health. For example, someone examining [INSERT NAME IN DC.0], checking the cord, or talking to you about how to care for [INSERT NAME IN DC.0]

	DC.16
	Before [INSERT NAME IN DC.0] left the facility, did anyone check on [INSERT NAME IN DC.0]'s health?
	1. No >> skip to DC.19
2. Yes
98. Don’t know >> skip to DC.19

	DC.17
	How long after delivery was [INSERT NAME IN DC.0]’s health first checked?

	1. Hours ___ ___ (0-24 hours)
2. Days ___ ___ (0-50 days)
3. Weeks ___ ___ (0-10 weeks)
098. Don’t know

	DC.18
	Who checked on [INSERT NAME IN DC.0] health at that time?
	1.  Doctor 
2. ANM/nurse/midwife/LHV
3. Other Health personnel
4. Dhai
5. Friend/relative 
6. No one
088. Other (specify)
98. Don’t know

	Now I would like to talk to you about what happened after you left the facility

	DC.19
	Did anyone check on your health after you left the facility?
	1. No >> skip to DC.22
2. Yes
98. Don’t know >> skip to DC.22

	DC.20
	How long after delivery did that check take place?

INSTRUCTION: IF LESS THAN ONE DAY, RECORD HOURS; IF LESS THAN ONE WEEK, RECORD DAYS.
	1. Hours ___ ___ (0-24 hours)
2. Days ___ ___ (0-50 days)
3. Weeks ___ ___ (0-10 weeks)
098. Don’t know

	DC.21
	Who checked on your health at that time?

INSTRUCTION: PROBE FOR MOST QUALIFIED PERSON.
	1.  Doctor 
2. ANM/nurse/midwife/LHV
3. Other Health personnel
4. Dhai
5. Friend/relative 
6. No one
088. Other (specify)

	DC.22
	After [INSERT NAME IN DC.0] left the facility did any health care provider (such as doctor, nurse, paramedics, health worker) check on [INSERT NAME IN DC.0]’s health?
	0. No >> skip to DC.25
1. Yes
98. Don’t know >> skip to DC.25

	DC.23
	How long after the birth of [INSERT NAME IN DC.0] did that check take place?

INSTRUCTION: IF LESS THAN ONE DAY, RECORD HOURS; IF LESS THAN ONE WEEK, RECORD DAYS.
	1. Hours ___ ___ (0-24 hours)
2. Days ___ ___ (0-50 days)
3. Weeks ___ ___ (0-10 weeks)
098. Don’t know

	DC.24
	Who checked on [INSERT NAME IN DC.0] health at that time?

INSTRUCTION: PROBE FOR THE MOST QUALIFIED PERSON
	1.  Doctor 
2. ANM/nurse/midwife/LHV
3. Other Health personnel
4. Dhai
5. Friend/relative 
6. No one
088. Other (specify)
098. Don’t know


	DC.25
	After [INSERT NAME IN DC.0] was born, were you given any leaflets or supplies that promote breastmilk substitute or any formula milk while you were in the hospital?
	0. No
1. Yes, leaflet from formula company promoting formula feeding or other supplies
2. Yes, A gift or samples to take home including formula, bottles or other supplies
088. Other (specify) 
098. Don’t know

	Ask DC.26 to DC.30 if the delivery took place at home, i.e., if the response to DC.1 = 1 to 3

	I would like to talk to you about checks on your health after delivery, for example, someone asking you questions about your health or examining you

	DC.26
	Did anyone check on your health after you gave birth to [INSERT NAME IN DC.0]? 
	1. No >> skip to DC.29
2. Yes
98. Don’t know >> skip to DC.29

	DC.27
	How long after delivery, did the first check take place?

INSTRUCTION: IF LESS THAN ONE DAY, RECORD HOURS; IF LESS THAN ONE WEEK, RECORD DAYS.
	1. Hours ___ ___ (0-24 hours)
2. Days ___ ___ (0-50 days)
3. Weeks ___ ___ (0-10 weeks)
098. Don’t know

	DC.28
	Who checked on your health at that time?

INSTRUCTION: PROBE FOR MOST QUALIFIED PERSON
	1.  Doctor 
2. ANM/nurse/midwife/LHV
3. Other Health personnel
4. Dhai
5. Friend/relative 
6. No one
088. Other (specify)
098. Don’t know

	I would like to talk to you about checks on [INSERT NAME IN DC.0] health. For example, someone examining [INSERT NAME IN DC.0], checking the cord, or talking to you about how to care for [INSERT NAME IN DC.0]

	DC.29
	After [INSERT NAME IN DC.0] was born did any health care provider (such as doctor, nurse, paramedics, health worker) check on [INSERT NAME IN DC.0]’s health?
	0. No >> skip to DC.32
1. Yes
98. Don’t know >> skip to DC.32

	DC.30
	How long after the birth of [INSERT NAME IN DC.0] did that check take place?

INSTRUCTION: IF LESS THAN ONE DAY, RECORD HOURS; IF LESS THAN ONE WEEK, RECORD DAYS
	1. Hours ___ ___ (0-24 hours)
2. Days ___ ___ (0-50 days)  
3. Weeks ___ ___ (0-10 weeks)
098. Don’t know

	DC.31
	Who checked on [INSERT NAME IN DC.0] health at that time?
	1.  Doctor 
2. ANM/nurse/midwife/LHV
3. Other Health personnel
4. Dhai
5. Friend/relative 
6. No one
088. Other (specify)
098. Don’t know

	DC.32
	During the first 2 days after [INSERT NAME IN DC.0]’s birth did any health care provider do the following:
	

	DC.32.1
	Examine the cord?
	0. No
1. Yes
98. Don’t know

	DC.32.2
	Measure [INSERT NAME IN DC.0]’s temperature?
	0. No
1. Yes
98. Don’t know

	DC.32.3
	Tell you how to recognize if your baby needs immediate medical attention?
	0. No
1. Yes
98. Don’t know

	DC.32.4
	Talk with you about breastfeeding?
	0. No
1. Yes
98. Don’t know

	DC.32.5
	Observe [INSERT NAME IN DC.0] breastfeeding to see if you are doing it correctly?
	0. No
1. Yes
98. Don’t know

	DC.33
	During the first 2 days after birth, did any healthcare provider do the following:
	

	DC.33.1
	Measure your blood pressure?
	0. No
1. Yes
98. Don’t know

	DC.33.2
	Discuss your vaginal bleeding with you?
	0. No
1. Yes
98. Don’t know

	DC.33.3
	Discuss family planning with you?
	0. No
1. Yes
98. Don’t know


Module end time XX: XX

Module start time XX: XX
	[bookmark: _Toc214533949]Nutrition Support to Mothers (NS) 

	Respondent: All WRA 15-49y with a most recent livebirth in the last 2 years in the household

	CAPI instructions: 
· Repeat this section for all names listed in S.N.2 and S.N.3 (married adolescent) of the respondent matrix. 
i. Add the Respondent ID in the designated field.
· Skip this section if: 
i. BH.2=0 (Woman has not given birth), or 
ii. BH.12=0 (Woman has no live birth in the last 2 years), or 
iii. BH.13=0 (Woman has no still birth in the last 2 years). 
· Administer this section for the most recent live birth the woman has had in the last 2 years, i.e., for the names in BH.12.1, if BH.8=1.
· Administer this section for all prior live births this woman has had in the last 2 years, i.e., for the names in BH.14.1, if BH.8=1.

NS.0 Display the name of the child

	Now, I would like to ask about the nutrition support you may have received while breastfeeding (INSERT NAME IN BH.12.1) or during the first two years of (INSERT NAME IN NS.0)'s life

	Q. no
	Q. label
	Response

	NS.1
	When you were breastfeeding [INSERT NAME IN NS.0], were you given, or did you buy any tablets or syrups that contain iron?

INSTRUCTION: SHOW VISUAL AID OF MMS TABLET & FULLCARE, COMMON TYPES OF MULTIPLE MICRONUTRIENT SUPPLEMENTS & COMMON TYPES OF IRON/IFA

Read aloud: Please think about these and similar products; the pictures are just examples
	0. No >> skip to NS.3
1. Yes
98. Don’t know >> skip to NS.3

	NS.2
	When you were breastfeeding [INSERT NAME IN NS.0], how many months did you take tablets or syrups that contain iron?
	___ 
(Record no. months)
(1-6 months)
98. Don’t know

	NS.3
	When you were breastfeeding [INSERT NAME IN NS.0], were you ever diagnosed as undernourished?
	0. No >> skip to NS.5
1. Yes
98. Don’t know >> skip to NS.5

	NS.4
	Did you receive any information on how to prepare nutritious foods like khichuri and halwa from a health care provider when you were told you were underweight while breastfeeding?
	0. No
1. Yes
98. Don’t know

	NS.5
	Were you offered paid maternity leave by your employer in the first six months after you gave birth to [INSERT NAME FROM NS.0]?
	0. No
1. Yes
2. I was not working


Module end time XX: XX



Module start time XX: XX
	[bookmark: _Toc214533950]Diet Quality Questionnaire (DQQ), Woman 

	Respondent: All WRA 15-49y and married adolescent 10-14y in the household

	CAPI instruction: 
· Repeat this section for all names listed in S.N.2 and S.N.3 (married adolescent) of the respondent matrix. 
· Add the Respondent ID in the designated field.

	Now I’d like to ask you some yes-or-no questions about foods and drinks that you consumed yesterday during the day or night, whether you had it at home or somewhere else. First, I would like you to think about yesterday, from the time you woke up through the night. Think to yourself about the first thing you ate or drank after you woke up in the morning … Think about where you were when you had any food or drink in the middle of the day… Think about where you were when you had any evening meal … and any food or drink you may have had in the evening or late-night and any other snacks or drinks you may have had between meals throughout the day or night. 

I am interested in whether you had the food items I will mention even if they were combined with other foods. 
Please listen to the list of foods and drinks, and if you ate or drank ANY ONE OF THEM, say yes.

	
	Yesterday, did you eat any of the following foods:
	

	WDQQ.1
	Rice, paratha, or pa ruti?
	0=No, 1=Yes

	WDQQ.2 
	Roti, corn, or popcorn?
	0=No, 1=Yes

	WDQQ.3
	Potato, plantain, arum, or sweet potato?
	0=No, 1=Yes

	WDQQ.4 
	Daal, chickpeas, or khichuri?
	0=No, 1=Yes

	
	Yesterday, did you eat any of the following vegetables:
	

	WDQQ.5 
	Carrots or pumpkin?
	0=No, 1=Yes

	WDQQ.6.1
	Lal shak, pui shak, amaranth, spinach, or any other shak?
	0=No, 1=Yes

	WDQQ.7.1 
	Eggplant, lady finger, cauliflower, cabbage, long beans, green beans, or tomatoes?
	0=No, 1=Yes

	WDQQ.7.2
	Bottle gourd, pointed gourd, bitter gourd, bitter melon, or ash gourd?
	0=No, 1=Yes

	WDQQ.7.3
	White radish, kohlrabi, taro shoots, or green papaya?
	0=No, 1=Yes

	
	Yesterday, did you eat any of the following fruits:
	

	WDQQ.8
	Ripe mango, ripe papaya, or orange musk melon?
	0=No, 1=Yes

	WDQQ.9
	Orange, malta, or pomelo?
	0=No, 1=Yes

	WDQQ.10.1
	Guava, pineapple, ripe banana, watermelon, jackfruit, custard apple, or apple?
	0=No, 1=Yes

	WDQQ.10.2
	Jamrul, star fruit, koromcha, jujube, Java plum, litchi, or amra?
	0=No, 1=Yes

	
	Yesterday, did you eat any of the following sweets:
	

	WDQQ.11 
	Sweet biscuits, cakes, misti pitha, halwa, or jilapi?
	0=No, 1=Yes

	WDQQ.12 
	Mishti, chocolate, or ice cream?
	0=No, 1=Yes

	
	Yesterday, did you eat any of the following foods of animal origin:
	

	WDQQ.13
	Eggs?
	0=No, 1=Yes

	WDQQ.14 
	Paneer or cheese?
	0=No, 1=Yes

	WDQQ.15 
	Yogurt or lassi?
	0=No, 1=Yes

	WDQQ.16
	Sausages?
	0=No, 1=Yes

	WDQQ.17
	Beef or goat meat?
	0=No, 1=Yes

	WDQQ.19
	Chicken, chicken liver, pigeon, duck, or quail?
	0=No, 1=Yes

	WDQQ.20
	Fish or dried fish?
	0=No, 1=Yes

	
	Yesterday, did you eat any of the following other foods:
	

	WDQQ.21
	Peanuts or jackfruit seeds?
	0=No, 1=Yes

	WDQQ.22
	Chips or chanachur?
	0=No, 1=Yes

	WDQQ.23
	Instant noodles such as Maggi noodles or Pran's Mr. Noodles?
	0=No, 1=Yes

	WDQQ.24
	Puri, singara, samucha, pakora, piaju, beguni, fried chicken, or chop?
	0=No, 1=Yes

	
	Yesterday, did you have any of the following beverages:
	

	WDQQ.25
	Milk?
	0=No, 1=Yes

	WDQQ.26
	Tea with sugar, coffee with sugar, chocolate milk, Horlicks, Milo, Complan or Ovaltine?
	0=No, 1=Yes

	WDQQ.27
	Fruit juice, packet juice such as Frooto or Tang, or shorbot?
	0=No, 1=Yes

	WDQQ.28
	Soft drinks such as Pepsi, Mojo, Sprite, or Fanta, or energy drinks such as Tiger?
	0=No, 1=Yes

	
	Yesterday, did you get food from any place like...
	

	WDQQ.29
	KFC, CP, Pizza Hut, Helvetia, Burger King, Herfy, or other places that serve pizza or burgers?
	0=No, 1=Yes


Module end time XX: XX



Module start time XX: XX
	[bookmark: _Toc214533951]Nutrition Sensitive Social Protection Programs - CASH (SPC)


	Respondent: WRA 15-49y. If a household has more than 1 WRA than a respondent should be selected randomly

	Note:
If the selected Woman of Reproductive Age (WRA) is also the household head, skip this module in the Woman’s Questionnaire, as her information will already be captured in the corresponding module of the Household Questionnaire.

If there are multiple eligible WRAs in the household and one of them is the household head, exclude the household head from the random selection list before conducting the randomization to identify the eligible respondent.

	Now, I would like to ask you about various external cash assistance programs provided to households and their members. By external assistance, I mean support that comes from government or non-governmental organizations such as religious, charitable or community organizations. This excludes the support of the family, other relatives, friends, or neighbors

	SPC.1
	In the past 12 months, has any member of your household received any cash or monetary assistance from the government or any other non-governmental organizations?  

[SINGLE SELECT]
	0. No >> skip to SPF.1
1. Yes 
98. Don’t know >> skip to SPF.1

	[bookmark: _Hlk185502378]SPC.2
	In the past 12 months, who in your household received cash or monetary assistance from the government or any other non-governmental organizations? 

Record member ID from HR.1 

Entire household = 96 
Don’t’ know = 98

[SINGLE SELECT]
	Mem 1
	Mem 2
	Mem 3
	Mem 4

	
	
	Mem ID
	Mem ID
	Mem ID
	Mem ID

	
	
	
	
	
	

	SPC.3
	With the cash or monetary assistance that [INSERT NAME FROM SPC.2] received, did they also receive following:

[read aloud]

1. Nutrition or health counseling?
2. Told to go to a health facility to receive health or nutrition services?
3. Tablets to treat intestinal worms?
4. Iron tablets or other nutrient supplements? 
5. Food with extra nutrients added to it to benefit health?
88. Other (specify)?
[MULTI-SELECT]
	0. No
1. Yes
98. Don’t know
	0. No
1. Yes
98. Don’t know
	0. No
1. Yes
98. Don’t know
	0. No
1. Yes
98. Don’t know

	SPC.4
	To receive the cash or monetary assistance, did [INSERT NAME FROM SPC.2] or anyone in your household have to do any specific activity such as attend a meeting, take a child to the health facility or anything else? If so, what was it? 
	0. No
1. Yes, (specify)
	0. No
1. Yes, (specify)
	0. No
1. Yes, (specify)
	0. No
1. Yes, (specify)

	SPC.5
	When was the last time [INSERT NAME FROM SPC.2] received cash or monetary assistance from the government or any other non-governmental organizations?
	[MM/YYYY]
	[MM/YYYY]
	[MM/YYYY]
	[MM/YYYY]

	SPC.6
	How often did [INSERT NAME FROM SPC.2] receive cash or monetary assistance from the government or any other non-governmental organizations?
[SINGLE SELECT]
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know


Module end time XX: XX



Module start time XX: XX
	[bookmark: _Toc214533952]Nutrition Sensitive Social Protection Programs - FOOD (SPF)

	Respondent: WRA 15-49y. If a household has more than 1 WRA than a respondent should be selected randomly

	Note:
If the selected Woman of Reproductive Age (WRA) is also the household head, skip this module in the Woman’s Questionnaire, as her information will already be captured in the corresponding module of the Household Questionnaire.

If there are multiple eligible WRAs in the household and one of them is the household head, exclude the household head from the random selection list before conducting the randomization to identify the eligible respondent.

	Now, I would like to ask you about various external food assistance programs provided to households and their members. By external assistance, I mean support that comes from government or non-governmental organizations such as religious, charitable or community organizations. This excludes the support of the family, other relatives, friends, or neighbors

	SPF.1
	In the past 12 months, has any member of your household received any free food or subsidized food from the government or any other non-government organizations?  

[SINGLE SELECT]
	0. No >> skip to SPI.1
1. Yes 
98. Don’t know >> skip to SPI.1

	SPF.2
	In the past 12 months, who in your household received free food or subsidized food from the government or any other non-government organizations? 

Record member ID from HR.1 

Entire household = 96 
Don’t’ know = 98

[SINGLE SELECT]
	Mem 1
	Mem 2
	Mem 3
	Mem 4

	
	
	Mem ID
	Mem ID
	Mem ID
	Mem ID

	
	
	
	
	
	

	SPF.3
	With the free food or subsidized food that [INSERT NAME FROM SPF.2] received, did they also receive the following:
[read aloud]
1. Nutrition or health counseling?
2. Told to go to a health facility to receive health or nutrition services?
3. Tablets to treat intestinal worms?
4. Iron tablets or other nutrient supplements? 
5. Food with extra nutrients added to it to benefit health?
88. Other (specify)?
[MULTI-SELECT]
	0. No
1. Yes
98. Don’t know
	0. No
1. Yes
98. Don’t know
	0. No
1. Yes
98. Don’t know
	0. No
1. Yes
98. Don’t know

	SPF.4
	To receive the free food or subsidized food, did [INSERT NAME FROM SPF.2] or anyone in your household have to do any specific activity such as attend a meeting, take a child to the health facility or anything else? If so, what was it? 

	0. No
1. Yes, (specify)
	0. No
1. Yes, (specify)
	0. No
1. Yes, (specify)
	0. No
1. Yes, (specify)

	SPF.5
	When was the last time [INSERT NAME FROM SPF.2] received free food or subsidized food from the government or any other non-governmental organizations?
	[MM/YYYY]
	[MM/YYYY]
	[MM/YYYY]
	[MM/YYYY]

	SPF.6
	How often did INSERT NAME FROM SPF.2] receive free food or subsidized food from the government or any other non-governmental organization?

[SINGLE SELECT]
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know


Module end time XX: XX



Module start time XX: XX
	[bookmark: _Toc214533953]Nutrition Sensitive Social Protection Programs – IN-KIND (SPI)

	Respondent: WRA 15-49y. If a household has more than 1 WRA than a respondent should be selected randomly

	Note:
If the selected Woman of Reproductive Age (WRA) is also the household head, skip this module in the Woman’s Questionnaire, as her information will already be captured in the corresponding module of the Household Questionnaire.

If there are multiple eligible WRAs in the household and one of them is the household head, exclude the household head from the random selection list before conducting the randomization to identify the eligible respondent.

	Now, I would like to ask you about various external in-kind assistance (for example: improved seeds) provided to households and their members. By external assistance, I mean support that comes from government or non-governmental organizations such as religious, charitable or community organizations. This excludes the support of the family, other relatives, friends, or neighbors

	SPI.1
	In the past 12 months, has any member of your household received any in-kind from the government or any other non-governmental organizations?  

[SINGLE SELECT]
	0. No >> skip to SMP.1
1. Yes, specify __________________ 
98. Don’t know >> skip to SMP.1

	SPI.2
	In the past 12 months, who in your household received in-kind transfer from the government or any other non-governmental organizations? 

Record member ID from HR.1 

Entire household = 96 
Don’t’ know = 98

[SINGLE SELECT]
	Mem 1
	Mem 2
	Mem 3
	Mem 4

	
	
	Mem ID
	Mem ID
	Mem ID
	Mem ID

	
	
	
	
	
	

	SPI.3
	With the in-kind transfer that [INSERT NAME FROM SPI.2] received, did they also receive the following:

[read aloud]

1. Nutrition or health counseling?
2. Told to go to a health facility to receive health or nutrition services? 
3. Tablets to treat intestinal worms?
4. Iron tablets or other nutrient supplements?
5. Food with extra nutrients added to it to benefit health?
88. Other (specify)?

[MULTI-SELECT]
	0. No
1. Yes
98. Don’t know
	0. No
1. Yes
98. Don’t know
	0. No
1. Yes
98. Don’t know
	0. No
1. Yes
98. Don’t know

	SPI.4
	To receive the in-kind transfer, did [INSERT NAME FROM SPI.2] or anyone in your household have to do any specific activity such as attend a meeting, take a child to the health facility or anything else? If so, what was it? 
	0. No
1. Yes, (specify)
	0. No
1. Yes, (specify)
	0. No
1. Yes, (specify)
	0. No
1. Yes, (specify)

	SPI.5
	When was the last time [INSERT NAME FROM SPI.2] received in-kind transfer from the government or any other non-governmental organization?
	[MM/YYYY]
	[MM/YYYY]
	[MM/YYYY]
	[MM/YYYY]

	SPI.6
	How often did INSERT NAME FROM SPI.2] receive the in-kind transfer from the government or any other non-governmental organization?

[SINGLE SELECT]
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know


Module end time XX: XX



Module start time XX: XX
	[bookmark: _Toc214533954]School Feeding/School Meal Program (SMP)


	CAPI instruction: Complete this section only if the child's age (HR.3) is >=3y and <=19y. Skip this section if there are no children in the household, or if all children are <3y or >19y.

	Respondent: WRA 15-49y. If a household has more than 1 WRA than a respondent should be selected randomly

	Note:
If the selected Woman of Reproductive Age (WRA) is also the household head, skip this module in the Woman’s Questionnaire, as her information will already be captured in the corresponding module of the Household Questionnaire.

If there are multiple eligible WRAs in the household and one of them is the household head, exclude the household head from the random selection list before conducting the randomization to identify the eligible respondent.

	Now, I would like to ask you about the meal that your child receives from school

	SMP.1
	In the past 12 months, has any member of your household received free food from school?  
	0. No >> skip to CI.1
1. Yes 
98. Don’t know >> skip to CI.1

	SMP.2
	Which child in your household received free food from school?

Record member ID from HR.1 

Don’t’ know = 98

[SINGLE SELECT]
	Mem 1
	Mem 2
	Mem 3
	Mem 4

	
	
	Mem ID
	Mem ID
	Mem ID
	Mem ID

	
	
	
	
	
	

	SMP.3
	With the free food that [INSERT NAME FROM SMP.2] received, did they also receive following:

[read aloud]

1. Nutrition or health education?
2. Told to go to a health facility to receive health or nutrition services?
3. Tables to treat intestinal worms?
4. Iron tablets or other nutrient supplements? 
5. Food with extra nutrients added to it to benefit health?
88. Other (specify)?

[MULTI SELECT]
	0. No
1. Yes
98. Don’t know
	0. No
1. Yes
98. Don’t know
	0. No
1. Yes
98. Don’t know
	0. No
1. Yes
98. Don’t know

	SMP.4
	When was the last time [INSERT NAME FROM SMP.2] received free food from the school?
	[MM/YYYY]
	[MM/YYYY]
	[MM/YYYY]
	[MM/YYYY]

	SMP.5
	How often did INSERT NAME FROM SMP.2] receive free food from the school?

[SINGLE SELECT]
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know
	1. Daily
2. Few times a week but not daily
3. Weekly
4. Monthly
5. Annually
088. Other (specify)
098. Don’t know


Module end time XX: XX

Module start time XX: XX
	[bookmark: _Toc214533955]Child Immunization (CI), Child 0-23m

	Respondent: All WRA 15-49y and all married adolescent girls 10-14y with a child 0-23m and the primary caregiver of a child 0-23m whose biological mother is either not alive or does not live in the household  

	CAPI instructions: 
· Repeat this section for all names listed in S.N.2, S.N.4 and S.N.5 of the respondent matrix. 
· Add the Respondent ID in the designated field.
· Skip this section if:
i. BH.2=0 (Woman has never given a birth), or 
ii. BH.12=0 (Woman has no live birth in the last 2 years), or 
iii. BH.13=0 (Woman has no still birth in the last 2 years), or
iv. BH.12.1!=. and BH.8=1 and BH.9=0 (Most recent livebirth in the last 2 years is not currently alive).
· Repeat this section for all currently living children 0-23m. 
i. For the name in B.H.12.1, if (BH.8=1 and BH.9=1), and 
ii. For all names in BH.14.1, if BH.9=1.

CI.0 Display the name of the child

	CI.0.1 On what day, month and year was [INSERT NAME FROM CI.0] born? (SKIP if response to S.N 5 in respondent matrix is NO=0)

INSTRUCTION: CHECK BIRTH REGISTRATION OR IMMUMMNIZATION CARD. IF NOT AVAILABLE, USE EVENTS CALENDAR TO HELP IDENTIFY DATE	

	___ ___ /___ ___ /___ ___ ___ ___
(DD/MM/YYYY)
15. Don’t know only for DD

	Now, we would like to ask you some questions related to vaccination of [INSERT THE NAME IN CI.0]

	Q. no
	Q. label
	Response

	CI.1
	Do you have a card or other document where [INSERT THE NAME IN CI.0] vaccinations are written down?
	1. Yes, has only a card
2. Yes, has only another document
3. Yes, has card and other document
4. No, no card and no other document >> skip to CI.4

	CI.2
	May I see the card or other document where [INSERT THE NAME IN CI.0]'s vaccinations are written down?
	1. Yes, only card seen
2. Yes, only other document seen
3. Yes, card and other document seen
4. No, no card and no other document seen >> skip to CI.4

	CI.3
	INSTRUCTION: COPY DATES FROM THE CARD.
WRITE ‘44' IN ‘DAY' COLUMN IF CARD SHOWS THAT A DOSE WAS GIVEN, BUT NO DATE IS
WRITE ‘98’ IN ‘DAY' AND ‘MONTH’ COLUMN IF NOT KNOWN AND WRITE ‘988’ IN ‘YEAR’ IF NOT KNOWN

	
	DAY
	MONTH
	YEAR

	BCG
	
	
	
	
	
	
	
	

	PENTA 1
	
	
	
	
	
	
	
	

	PENTA 2
	
	
	
	
	
	
	
	

	PENTA 3
	
	
	
	
	
	
	
	

	OPV/POLIO 1
	
	
	
	
	
	
	
	

	OPV/POLIO 2
	
	
	
	
	
	
	
	

	OPV/POLIO 3
	
	
	
	
	
	
	
	

	PCV/PNEUMOCOCCAL 1
	
	
	
	
	
	
	
	

	PCV/PNEUMOCOCCAL 2
	
	
	
	
	
	
	
	

	PCV/PNEUMOCOCCAL 3
	
	
	
	
	
	
	
	

	IPV
	
	
	
	
	
	
	
	

	fIPV 6 WEEKS
	
	
	
	
	
	
	
	

	fIPV 14 WEEKS
	
	
	
	
	
	
	
	

	MR AT 9 MONTHS
	
	
	
	
	
	
	
	

	MR AT 15 MONTHS
	
	
	
	
	
	
	
	

	VITAMIN A (MOST RECENT)
	
	
	
	
	
	
	
	





	CI.4
	Has [INSERT THE NAME IN CI.0] ever received a BCG vaccination against tuberculosis, that is, an injection in the left upper arm or shoulder that usually causes a scar?
	0. No
1. Yes
98. Don’t know

	CI.5
	Has [INSERT THE NAME IN CI.0] ever received a pentavalent vaccination, that is, an injection given in the thigh at the same time as polio drops and PCV?
	0. No >> skip to CI.6
1. Yes
98. Don’t know >> skip to CI.6

	CI.5A
	How many times did [INSERT THE NAME IN CI.0] receive the pentavalent vaccine?
	
___
(Record no. times)
(0-5 times)
Don’t know


	CI.6
	Has [INSERT THE NAME IN CI.0] ever received oral polio vaccine, that is, about two drops in the mouth to prevent polio?
	0. No >> skip to CI.7
1. Yes
98. Don’t know >> skip to CI.7

	CI.6A
	Did [INSERT THE NAME IN CI.0] receive the first oral polio vaccine in the first two weeks after birth or later?
	0. In the first two weeks
1. After the first two weeks
98. Don’t know

	CI.6B
	How many times did [INSERT THE NAME IN CI.0] receive the oral polio vaccine?
	
___
(Record no. times)
(0-5 times)
Don’t know


	CI.7
	Has [INSERT THE NAME IN CI.0] ever received a pneumococcal vaccination (PCV), that is, an injection in the thigh to prevent pneumonia?
	0. No >> skip to CI.8
1. Yes
98. Don’t know >> skip to CI.8

	CI.7A
	How many times did [INSERT THE NAME IN CI.0] receive pneumococcal vaccination?
	
___
(Record no. times)
(0-5 times)
Don’t know


	CI.8
	Has [INSERT THE NAME IN CI.0] ever received an IPV vaccination, that is, an injection in the thigh to prevent polio?
	0. No
1. Yes
98. Don’t know

	CI.9
	Has [INSERT THE NAME IN CI.0] ever received a measles-rubella vaccination, that is, an injection into the muscles of the left thigh to prevent measles?
	0. No >> skip to CI.11
1. Yes
98. Don’t know >> skip to CI.11

	CI.10
	How many times did [INSERT THE NAME IN CI.0] receive the measles-rubella vaccine?
	
___
(Record no. times)
(0-5 times)
Don’t know


	CI.11
	Did [INSERT THE NAME IN CI.0] receive any polio vaccine from the National Immunization Days (NIDs)?
	0. No
1. Yes
98. Don’t know

	CI.12
	Did [INSERT THE NAME IN CI.0] receive any measles-rubella vaccine from the National Measles-Rubella Campaign?
	0. No
1. Yes
98. Don’t know


Module end time XX: XX


Module start time XX: XX
	[bookmark: _Toc214533956]Diet Quality Questionnaire (DQQ), Child 6-23m


	Respondent: All WRA 15-49y and all married adolescent girls 10-14y with a child 6-23m, as well as the primary caregiver of a child 6-23m whose biological mother is either not alive or does not live in the household  

	CAPI instructions: 
· Repeat this section for all names listed in S.N.2, S.N.4 and S.N.5 (only children 6-23m) of the respondent matrix.
· Add the Respondent ID in the designated field. 
· Skip this section if: 
i. BH.2=0 (Woman has not given birth), or 
ii. BH.12=0 (Woman has no live birth in the last 2 years), or 
iii. BH.13=0 (Woman has no still birth in the last 2 years), or
iv. BH.12.1!=. and BH.8=1 and BH.9=0 (Most recent livebirth in the last 2 years is not currently alive).
· Restrict this section to children 6-23m.
· Repeat for this section for all currently living children 0-23m: 
i. For the name in BH.12.1, if BH.8=1 and BH.9=1, and 
ii. For the name in BH.14.1, if BH.9=1.
 
CDQQ.0 Display the name of the child

	CDQQ.1
	Was [INSERT THE NAME IN CDQQ.0] ever breastfed?
	0=No, 1=Yes,98=DK

	
	Note for interviewer: If answer is "no", skip to question 5. Do not record any answers for questions 2, 3, or 4.

	CDQQ.2
	How long after birth was [INSERT THE NAME IN CDQQ.0] first put to the breast?
	

	
	If immediately, circle "000"
	

	
	If less than one hour, record "00" hours
	

	
	If less than 24 hours, record hours
	

	
	Otherwise, record days
	

	CDQQ.3
	In the first 2 days after delivery, was [INSERT THE NAME IN CDQQ.0] given anything other than breastmilk to eat or drink – anything at all like water, infant formula or powdered milk, honey, or sugar water?
	0=No, 1=Yes,98=DK

	CDQQ.4
	Was [INSERT THE NAME IN CDQQ.0] breastfed yesterday during the day or at night?
	0=No, 1=Yes,98=DK

	CDQQ.5
	Did [INSERT THE NAME IN CDQQ.0] drink anything from a bottle with a nipple yesterday during the day or at night?
	0=No, 1=Yes,98=DK

	CDQQ.6
	Now I would like to ask you about liquids that [INSERT THE NAME IN CDQQ.0] may have had yesterday during the day or at night. Please tell me about all drinks, whether [INSERT THE NAME IN CDQQ.0] had them at home, or somewhere else. Yesterday during the day or at night, did [INSERT THE NAME IN CDQQ.0] have...
	

	CDQQ.6A
	Plain water?
	0=No, 1=Yes,98=DK

	CDQQ.6B
	Gura dudh such as Lactogen, Nido, Bimil, Biomil, or Nan?
	0=No, 1=Yes,98=DK

	CDQQ.6Bnum
	IF YES: How many times did (NAME) drink gura dudh? (IF 7 OR MORE TIMES, RECORD '7').
	#, or 98=DK

	CDQQ.6C.25
	Fresh milk, packaged fluid milk, or dried milk such as Dano or Marks?
	0=No, 1=Yes,98=DK

	CDQQ.6Cnum
	IF YES: How many times did (NAME) drink milk? (IF 7 OR MORE TIMES, RECORD '7').
	#, or 98=DK

	CDQQ.6Cswt.26
	IF YES: Was any of the milk a sweet or flavoured type of milk?
	0=No, 1=Yes,98=DK

	CDQQ.6E
	Horlicks, Milo, Complan or Ovaltine?
	

	CDQQ.6F.27
	Fruit juice, packet juice such as Frooto or Tang, or shorbot?
	0=No, 1=Yes,98=DK

	CDQQ.6G.28
	Soft drinks such as Pepsi, Mojo, Sprite, or Fanta, or energy drinks such as Tiger?
	0=No, 1=Yes,98=DK

	CDQQ.6H
	Tea, coffee, or herbal drinks?
	0=No, 1=Yes,98=DK

	CDQQ.6Hswt.26
	IF YES: was the drink sweetened?
	0=No, 1=Yes,98=DK

	CDQQ.6I
	Clear broth or clear soup?
	0=No, 1=Yes,98=DK

	CDQQ.6J
	Any other liquids?
	0=No, 1=Yes,98=DK

	
	IF YES: What was the liquid or what were the liquids? _______

	

	CDQQ.6Jswt
	IF YES: Was the drink sweetened?
	0=No, 1=Yes,98=DK

	CDQQ.7
	Now I would like to ask you about foods that [INSERT THE NAME IN CDQQ.0] had yesterday during the day or at night. I am interested in foods your child ate whether at home or somewhere else. Please think about snacks and small meals as well as main meals. 

I will ask you about different types of foods, and I would like to know whether your child ate the food even if it was combined with other foods. Please do not answer ‘yes’ for any food or ingredient used in a small amount to add flavour to a dish. 

Yesterday during the day or at night, did [INSERT THE NAME IN CDQQ.0] eat:

	CDQQ.7.15
	Yogurt or lassi?
	

	CDQQ.7.15num
	IF YES: How many times did [INSERT THE NAME IN CDQQ.0] have yogurt?
	#, or 98=DK

	CDQQ.6D
	IF YES: How many times did [INSERT THE NAME IN CDQQ.0] have any lassi?
	#, or 98=DK

	CDQQ.6Dswt
	IF YES: Was it a sweet type of drink?
	0=No, 1=Yes,98=DK

	
	Yesterday, did [INSERT THE NAME IN CDQQ.0] eat any of the following foods:
	

	CDQQ.7.1
	Rice, paratha, pa ruti, semai, payesh, or packaged cereal such as Cerelac?
	0=No, 1=Yes,98=DK

	CDQQ.7.2
	Roti, corn, or popcorn?
	0=No, 1=Yes,98=DK

	CDQQ.7.3
	Potato, plantain, arum, or sweet potato?
	0=No, 1=Yes,98=DK

	CDQQ.7.4
	Daal, chickpeas, or khichuri?
	0=No, 1=Yes,98=DK

	
	Yesterday, did [INSERT THE NAME IN CDQQ.0] eat any of the following vegetables:
	

	CDQQ.7.5
	Carrots or pumpkin?
	0=No, 1=Yes,98=DK

	CDQQ.7.6.1
	Lal shak, pui shak, amaranth, spinach, or any other shak?
	0=No, 1=Yes,98=DK

	CDQQ.7.7.1
	Eggplant, lady finger, cauliflower, cabbage, long beans, green beans, or tomatoes?
	0=No, 1=Yes,98=DK

	CDQQ.7.7.2
	Bottle gourd, pointed gourd, bitter gourd, bitter melon, or ash gourd?
	0=No, 1=Yes,98=DK

	CDQQ.7.7.3
	White radish, kohlrabi, taro shoots, or green papaya?
	0=No, 1=Yes,98=DK

	
	Yesterday, did [INSERT THE NAME IN CDQQ.0] eat any of the following fruits:
	

	CDQQ.7.8
	Ripe mango, ripe papaya, or orange musk melon?
	0=No, 1=Yes,98=DK

	CDQQ.7.9
	Orange, malta, or pomelo?
	0=No, 1=Yes,98=DK

	CDQQ.7.10.1
	Guava, pineapple, ripe banana, watermelon, jackfruit, custard apple, or apple?
	0=No, 1=Yes,98=DK

	CDQQ.7.10.2
	Jamrul, star fruit, koromcha, jujube, Java plum, litchi, or amra?
	0=No, 1=Yes,98=DK

	
	Yesterday, did [INSERT THE NAME IN CDQQ.0] eat any of the following sweets:
	

	CDQQ.7.11
	Sweet biscuits, cakes, misti pitha, halwa, or jilapi?
	0=No, 1=Yes,98=DK

	CDQQ.7.12
	Mishti, chocolate, or ice cream?
	0=No, 1=Yes,98=DK

	
	Yesterday, did [INSERT THE NAME IN CDQQ.0] eat any of the following foods of animal origin:
	

	CDQQ.7.13
	Eggs?
	0=No, 1=Yes,98=DK

	CDQQ.7.14
	Paneer or cheese?
	0=No, 1=Yes,98=DK

	CDQQ.7org
	Liver or gizzard?
	0=No, 1=Yes,98=DK

	CDQQ.7.16
	Sausages?
	0=No, 1=Yes,98=DK

	CDQQ.7.17
	Beef or goat meat?
	0=No, 1=Yes,98=DK

	CDQQ.7.19
	Chicken, chicken liver, pigeon, duck, or quail?
	0=No, 1=Yes,98=DK

	CDQQ.7.20
	Fish or dried fish?
	0=No, 1=Yes,98=DK

	
	Yesterday, did [INSERT THE NAME IN CDQQ.0] eat any of the following other foods:
	

	CDQQ.7.21
	Peanuts or jackfruit seeds?
	0=No, 1=Yes,98=DK

	CDQQ.7.22
	Chips or chanachur?
	0=No, 1=Yes,98=DK

	CDQQ.7.23
	Instant noodles such as Maggi noodles or Pran's Mr. Noodles?
	0=No, 1=Yes,98=DK

	CDQQ.7.24
	Puri, singara, samucha, pakora, piaju, beguni, fried chicken, or chop?
	0=No, 1=Yes,98=DK

	CDQQ.7R
	Any other solid, semi-solid, or soft food?
	0=No, 1=Yes,98=DK

	
	IF YES: What was the food?

	

	
	Yesterday, did [INSERT THE NAME IN CDQQ.0] eat food from any place like...
	

	CDQQ.7.29
	KFC, CP, Pizza Hut, Helvetia, Burger King, Herfy, or other places that serve pizza or burgers?
	0=No, 1=Yes,98=DK 

	CHECK
	Note for interviewer/CAPI instruction: 
If not a single "yes" for foods is recorded (7-7R), ask 7S.

	
	if at least one "yes" for foods (7-7r), skip to 8.

	CDQQ.7S
	[bookmark: _Hlk167956700]Did [INSERT THE NAME IN CDQQ.0] eat any solid, semi-solid, or soft food yesterday during the day or night?
	0=No, 1=Yes,98=DK 

	CDQQ.8
	How many times did [INSERT THE NAME IN CDQQ.0] eat any solid, semi-solid or soft foods yesterday during the day or night? If 7 or more times, record “7”
	#, or 98=DK


Module end time XX: XX



Module start time XX: XX
	[bookmark: _Toc214533957]Early Childhood Interventions (EC), Child 0-59m 

	Respondent: All WRA 15-49y and all married adolescent girls 10-14y with a child 0-59m, as well as the primary caregiver of a child 0-59m whose biological mother is either not alive or does not live in the household  

	CAPI instructions:
· Repeat this section for all names listed in S.N.2, S.N.4, S.N.5 and S.N.6 of the respondent matrix. 
· Add the Respondent ID in the designated field.
· Skip this section if: 
i. BH.2=0 (Woman has never given a birth), or 
ii. BH.12=0 (Woman has no live birth in the last 2 years), or
iii. BH.13=0 (Woman has no still birth in the last 2 years), or 
iv. BH.12!=. and BH.8=1 and BH.9=0 (Most recent livebirth in the last 2 years is not currently alive), or 
v. BH.14!=. and BH.8=1 and BH.9=0 (Prior livebirth in the last 2 years is not currently alive), or
vi. BH.15!=. and BH.8=1 and BH.9=0 or BH.10=0 (Prior livebirth in the last 5 years is not currently alive or does not live with the woman). 
· Repeat this section for all currently living children 0-59m listed in: 
i. BH.12.1, If BH.8=1 and BH.9=1 and BH.10=1,
ii. BH.14.1, If BH.9=1 and BH.10=1
iii. BH.16.1, If BH.9=1 and BH.10=1.

EC.0 Display the name of the child

	EC.0.1 On what day, month and year was [INSERT NAME FROM EC.0] born? (SKIP if responses to both S.N 5 and S.N 6 in the respondent matrix are NO=0)

INSTRUCTION: CHECK BIRTH REGISTRATION OR IMMUMMNIZATION CARD. IF NOT AVAILABLE, USE EVENTS CALENDAR TO HELP IDENTIFY DATE	

	___ ___ /___ ___ /___ ___ ___ ___
(DD/MM/YYYY)
98. Don’t know only for DD

	Now, I would like to ask you about the various health and nutrition interventions that [INSERT FIRST NAME IN EC.0] may have received

	Q. no
	Q. label
	Response

	EC.1
	Within the last six months, was [INSERT THE NAME IN EC.0] given a vitamin A dose like (this/any of these)?


	0. No
1. Yes
98. Don’t know

	EC.2
	Within the last six months, was [INSERT THE NAME IN EC.0] given any tablet to treat intestinal worms?
	0. No
1. Yes
98. Don’t know

	EC.3
	In the last six months, was [INSERT THE NAME IN EC.0] given Small Quantity-Lipid based Nutritional Supplements (SQ-LNS) such as Sonamoni?

	0. No
1. Yes
98. Don’t know

	EC.4
	In the last 7 days, was [INSERT THE NAME IN EC.0] given an tablet or syrup or sprinkles containing iron such as Monimix?
	0. No
1. Yes
98. Don’t know

	CAPI instruction: Ask EC.5 and EC.6 for child 0-23 months 

	EC.5
	In the last 6 months, did anyone (such as doctor, nurse, paramedics, health worker, nutrition worker) talk with you about how or what to feed [INSERT THE NAME IN EC.0] 
	0. No >> skip to EC.7
1. Yes
98. Don’t know >> skip to EC.7

	EC.6
	What did they talk with you about? 

[MULTI SELECT]
	1. Breastfeeding/not feeding water or other liquids before six months
2. Introducing soft or solid food when the baby reaches six months of age
3. Giving a variety of foods
4. How often to feed foods
5. Giving animal source foods (e.g. eggs, milk, meat, fish)
6. Giving fruits, and vegetables
7. Not feeding sugar-sweetened beverages
88. Other (specify)
98. Don’t know

	EC.7
	Has [INSERT THE NAME IN EC.0] had diarrhea in the last 2 weeks?
	0. No >> skip to EC.10
1. Yes
98. Don’t know >> skip to EC.10

	EC.7.1
	How many liquid or loose stools did [INSERT THE NAME IN EC.0] have over a 24 hour period, from sunrise to sunrise, on the day when they had the greatest number of loose stools?
	
___ ___
(Record no. times)
(0-20 times)
98. Don’t know

	EC.7.2
	During the time when [INSERT THE NAME IN EC.0] was sick with diarrhea, how many days did your child have fever?
	
___ ___
(Record no. days)
(0-20 days)
098. Don’t know

	EC.7.3
	During the time when [INSERT THE NAME IN EC.0] was sick with diarrhea, for how many days did they experience vomiting?
	
___ ___
(Record no. days)
(0-20 days)
098. Don’t know

	EC.8
	Was [INSERT THE NAME IN EC.0] given ORS at any time since [INSERT THE NAME IN EC.0] started having the diarrhea?
	0. No
1. Yes
98. Don’t know

	EC.9
	Was [INSERT NAME IN EC.0] given Zinc tablet at any time since [INSERT THE NAME IN EC.0] started having the diarrhea?
	0. No
1. Yes
98. Don’t know

	EC.10
	In the last 3 months, has [INSERT THE NAME IN EC.0]'s weight/height or Mid Upper Arm Circumference (MUAC) been measured by anyone such as doctor, nurse, paramedics, health worker, nutrition worker:
	

	EC.10.1
	Weight?
	0. No
1. Yes
98. Don’t know

	EC.10.2
	Height?
	0. No
1. Yes
98. Don’t know

	EC.10.3
	MUAC?
	0. No
1. Yes
98. Don’t know

	Only ask EC.11-15 if answer to either of EC.10.1 and EC.10.2 and EC.10.3 is ‘1’=Yes

	EC.11
	After any of the times [INSERT THE NAME IN EC.0] was measured, did anyone such as doctor, nurse, paramedics, health worker, nutrition worker talk with you about how [INSERT THE NAME IN EC.0] is growing?

	0. No
1. Yes
98. Don’t know

	EC.12
	After any of the times [INSERT THE NAME IN EC.0] was measured, did anyone such as doctor, nurse, paramedics, health worker, nutrition worker tell you that [INSERT THE NAME IN EC.0] was undernourished?

	0. No >> skip to ODQQ-7
1. Yes
98. Don’t know >> skip to ODQQ-7

	EC.13
	After [INSERT THE NAME IN EC.0] was identified as  undernourished , did you receive any advice on how to feed your child by anyone such as doctor, nurse, health worker, nutrition worker?
	0. No
1. Yes
98. Don’t know

	EC.14
	After [INSERT THE NAME IN EC.0] was identified as undernourished in the last 3 months, did you receive any information on to prepare kichuri or halwa for him/her?
	0. No
1. Yes
98. Don’t know

	EC.15
	After [INSERT THE NAME IN EC.0] was identified as undernourished in the last 3 months, did [INSERT THE NAME IN EC.0] receive any other treatment in any health facility or a rehabilitation center?
	0. No
1. Yes
98. Don’t know


Module end time XX: XX



Module start time XX: XX
	[bookmark: _Toc214533958]Diet Quality Questionnaire (DQQ), Child 2-9y

	Respondent: All WRA 15-49y and all married adolescent girls 10-14y with a child 2-9y old, as well as the primary caregiver of a child 2-9y whose biological mother is either not alive or does not live in the household

	CAPI instructions:
· Repeat this section for all names listed in S.N.2, S.N.4, S.N.6 and S.N.7 (2-9y) of the respondent matrix.
· Add the Respondent ID in the designated field.
· Skip this section if: 
i. BH.2=0 (Woman has not given birth), or 
ii. BH.16!=. and BH.8=1 and BH.9=0 or BH.10=0 (Prior livebirth is not currently alive or does not live with the woman), or
iii. BH.17!=. and BH.8=1 and BH.9=0 or BH.10=0 (Prior livebirth is not currently alive or does not live with the woman).
· Repeat for all currently living children 2-9y, i.e., for all names listed in BH.16.1 and BH.17.1 (and if BH.8=1 and BH.9=1 and BH.10=1).

ODQQ.0 Display the name of the child

	ODQQ.7
	Now I would like to ask you about foods that [INSERT THE NAME IN CDQQ.0] had yesterday during the day or at night. I am interested in foods your child ate whether at home or somewhere else. Please think about snacks and small meals as well as main meals. 

I will ask you about different types of foods, and I would like to know whether your child ate the food even if it was combined with other foods. Please do not answer ‘yes’ for any food or ingredient used in a small amount to add flavour to a dish. 

Yesterday during the day or at night, did [INSERT THE NAME IN CDQQ.0] eat:

	ODQQ.7.15
	Yogurt or lassi?
	#, or 98=DK

	ODQQ.7.15num
	IF YES: How many times did [INSERT THE NAME IN CDQQ.0] have yogurt?
	#, or 98=DK

	ODQQ.6D
	IF YES: How many times did [INSERT THE NAME IN CDQQ.0] have any lassi?
	#, or 98=DK

	ODQQ.6Dswt
	IF YES: Was it a sweet type of drink?
	0=No, 1=Yes,98=DK

	
	Yesterday, did [INSERT THE NAME IN CDQQ.0] eat any of the following foods:
	

	ODQQ.7.1
	Rice, paratha, pa ruti, semai, payesh, or packaged cereal such as Cerelac?
	0=No, 1=Yes,98=DK

	ODQQ.7.2
	Roti, corn, or popcorn?
	0=No, 1=Yes,98=DK

	ODQQ.7.3
	Potato, plantain, arum, or sweet potato?
	0=No, 1=Yes,98=DK

	ODQQ.7.4
	Daal, chickpeas, or khichuri?
	0=No, 1=Yes,98=DK

	
	Yesterday, did [INSERT THE NAME IN CDQQ.0] eat any of the following vegetables:
	

	ODQQ.7.5
	Carrots or pumpkin?
	0=No, 1=Yes,98=DK

	ODQQ.7.6.1
	Lal shak, pui shak, amaranth, spinach, or any other shak?
	0=No, 1=Yes,98=DK

	ODQQ.7.7.1
	Eggplant, lady finger, cauliflower, cabbage, long beans, green beans, or tomatoes?
	0=No, 1=Yes,98=DK

	ODQQ.7.7.2
	Bottle gourd, pointed gourd, bitter gourd, bitter melon, or ash gourd?
	0=No, 1=Yes,98=DK

	ODQQ.7.7.3
	White radish, kohlrabi, taro shoots, or green papaya?
	0=No, 1=Yes,98=DK

	
	Yesterday, did [INSERT THE NAME IN CDQQ.0] eat any of the following fruits:
	

	ODQQ.7.8
	Ripe mango, ripe papaya, or orange musk melon?
	0=No, 1=Yes,98=DK

	ODQQ.7.9
	Orange, malta, or pomelo?
	0=No, 1=Yes,98=DK

	ODQQ.7.10.1
	Guava, pineapple, ripe banana, watermelon, jackfruit, custard apple, or apple?
	0=No, 1=Yes,98=DK

	ODQQ.7.10.2
	Jamrul, star fruit, koromcha, jujube, Java plum, litchi, or amra?
	0=No, 1=Yes,98=DK

	
	Yesterday, did [INSERT THE NAME IN CDQQ.0] eat any of the following sweets:
	

	ODQQ.7.11
	Sweet biscuits, cakes, misti pitha, halwa, or jilapi?
	0=No, 1=Yes,98=DK

	ODQQ.7.12
	Mishti, chocolate, or ice cream?
	0=No, 1=Yes,98=DK

	
	Yesterday, did [INSERT THE NAME IN CDQQ.0] eat any of the following foods of animal origin:
	

	ODQQ.7.13
	Eggs?
	0=No, 1=Yes,98=DK

	ODQQ.7.14
	Paneer or cheese?
	0=No, 1=Yes,98=DK

	ODQQ.7org
	Liver or gizzard?
	0=No, 1=Yes,98=DK

	ODQQ.7.16
	Sausages?
	0=No, 1=Yes,98=DK

	ODQQ.7.17
	Beef or goat meat?
	0=No, 1=Yes,98=DK

	ODQQ.7.19
	Chicken, chicken liver, pigeon, duck, or quail?
	0=No, 1=Yes,98=DK

	ODQQ.7.20
	Fish or dried fish?
	0=No, 1=Yes,98=DK

	
	Yesterday, did [INSERT THE NAME IN CDQQ.0] eat any of the following other foods:
	

	ODQQ.7.21
	Peanuts or jackfruit seeds?
	0=No, 1=Yes,98=DK

	ODQQ.7.22
	Chips or chanachur?
	0=No, 1=Yes,98=DK

	ODQQ.7.23
	Instant noodles such as Maggi noodles or Pran's Mr. Noodles?
	0=No, 1=Yes,98=DK

	ODQQ.7.24
	Puri, singara, samucha, pakora, piaju, beguni, fried chicken, or chop?
	0=No, 1=Yes,98=DK

	ODQQ.7R
	Any other solid, semi-solid, or soft food?
	0=No, 1=Yes,98=DK

	
	IF YES: What was the food?

	

	
	Yesterday, did [INSERT THE NAME IN CDQQ.0] eat food from any place like...
	

	ODQQ.7.29
	KFC, CP, Pizza Hut, Helvetia, Burger King, Herfy, or other places that serve pizza or burgers?
	0=No, 1=Yes,98=DK 

	CHECK
	Note for interviewer/CAPI instruction: 
If not a single "yes" for foods is recorded (7-7R), ask 7S.

	
	If at least one "yes" for foods (7-7R), skip to 8.

	ODQQ.7S
	Did [INSERT THE NAME IN CDQQ.0] eat any solid, semi-solid, or soft food yesterday during the day or night?
	0=No, 1=Yes,98=DK 

	ODQQ.8
	How many times did [INSERT THE NAME IN CDQQ.0] eat any solid, semi-solid or soft foods yesterday during the day or night? If 7 or more times, record “7”
	#, or 98=DK


Module end time XX: XX



Module start time XX: XX
	[bookmark: _Toc214533959]Interventions for School-aged Children (SC), Child 5-9y

	Respondent: All WRA 15-49y and all married adolescent girls 10-14y with a child 5-9y, as well as the primary caregiver of a child 5-9y whose biological mother is either not alive or does not live in the household  

	CAPI instructions: 
· Repeat this section for all names listed in S.N.2, S.N.4 and S.N.7 of the respondent matrix.
· Add the Respondent ID in the designated field. 
· Skip this section if: 
i. BH.2=0 (Woman has never given a birth), or 
ii. BH.17!=. and BH.8=1 and BH.9=0 or BH.10=0 (Prior livebirth in the last 5y is not currently alive or does not live with the woman).
· Repeat this section for all live births in the last 5-9y of this woman, i.e., for all names listed in BH.17 if BH.8=1 and BH.9=1 and BH.10=1.

SC.0 Display the name of the child

	SC.0.1 On what day, month and year was [INSERT NAME FROM SC.0] born? (SKIP if response to S.N 7 in respondent matrix is NO=0)

INSTRUCTION: CHECK BIRTH REGISTRATION OR IMMUMMNIZATION CARD. IF NOT AVAILABLE, USE EVENTS CALENDAR TO HELP IDENTIFY DATE.
	___ ___ /___ ___ /___ ___ ___ ___
(DD/MM/YYYY)
98. Don’t know only for DD

	Now, I would like to ask you about various health and nutrition interventions that [INSERT THE NAME IN SC.0] may have received

	SC.1
	In the last 7 days, was [INSERT THE NAME IN SC.0] given an a tablet or syrup or sprinkles containing iron such as Monimix plus?
	0. No
1. Yes
98. Don’t know

	SC.2
	In the last six months, was [INSERT THE NAME IN SC.0] given any tablet to treat intestinal worms?
	0. No
1. Yes
98. Don’t know

	SC.3
	Has anyone (such as health worker or nutrition worker) talked with you about feeding [INSERT THE NAME IN SC.0] five different food groups daily or a diverse diet?
	0. No
1. Yes
98. Don’t know

	SC.4
	Have you ever heard or seen information about feeding [INSERT THE NAME IN SC.0] five different food groups daily or a diverse diet?
	0. No
1. Yes
98. Don’t know

	SC.5
	Have you ever heard or seen information about avoiding certain foods such as soft drinks, energy drinks or sweets, biscuits, chips, namki, bhujia for [INSERT THE NAME IN SC.0]?
	0. No
1. Yes
98. Don’t know


Module end time XX: XX



Module start time XX: XX
	[bookmark: _Toc214533960]Respondent Feedback (RF)

	RF.1
	How difficult was it to answer questions in this survey?


	[image: A group of yellow and orange smiley faces

AI-generated content may be incorrect.]





                            
                                                Very Hard          Hard             Average            Easy          Very easy


	RF.2
	How tiring was it to participate in this survey?


	[image: A group of yellow and orange smiley faces

AI-generated content may be incorrect.]






                                                Very Hard          Hard             Average            Easy          Very easy



Module end time XX: XX

2  I  Page

image2.png
S000®




image1.jpeg
Data
110) DENT

Data for Decisions in Nutrition




