


Compliance to Oral Iron and Folic Acid Supplementation and its Determinants Among Pregnant Women in Rural Central India: A Community-Based Mixed-Method Study


Quantitative Part Questionnaire

	A. Socio-economic data


	1. Participant ID

	

	2. PHC name

	

	3. Village name

	

	4. Name of the participant

	

	5. Age of the participant

	

	6. Contact number

	

	7. Marital status

	a) Married
b) Divorced
c) Separated
d) Widowed
e) Other:


	8. Religion

	a) Hindu
b) Muslim
c) Christian
d) Buddhist
e) Other:


	9. Caste

	a) Open
b) SC
c) ST
d) OBC
e) Other:


	10. Educational status of the participant

	a) Professional / Honours
b) Graduate / Postgraduate
c) Intermediate / Diploma
d) High school
e) Middle school
f) Primary school
g) Illiterate


	11. Occupation of the participant

	a) Legislators, Senior Officials and Managers
b) Professionals
c) Technicians and Associate Professionals
d) Clerk
e) Skilled Workers and Shop and Market Sales Workers
f) Skilled Agricultural and Fishery Workers
g) Craft and Related Trade Workers
h) Plant and Machine Operators and Assemblers
i) Elementary Occupation
j) Unemployed
k) Currently unemployed
l) Homemaker


	12. Educational status of the husband


	a) Professional / Honours
b) Graduate / Post graduate
c) Intermediate / Diploma
d) High school
e) Middle school
f) Primary school
g) Illiterate

	13. Occupation of the husband

	a) Legislators, Senior Officials and Managers
b) Professionals
c) Technicians and Associate Professionals
d) Clerk
e) Skilled Workers and Shop and Market Sales Workers
f) Skilled Agricultural and Fishery Workers
g) Craft and Related Trade Workers
h) Plant and Machine Operators and Assemblers
i) Elementary Occupation
j) Unemployed
k) Currently Unemployed


	14. Monthly income of the family (Rupees per month, Including all the sources)

	

	15. Number of Family Members

	

	16. Type of ration card holding

	a) Yellow
b) Orange
c) White


	17. Which place are you planning for delivery

	a) Maternal Place
b) Husband's place
c) Other:


	18. Mother’s education

	

	19. Mother-in-law’s Education

	

	B. Obstetric Determinants


	
1. Are you holding a MCP card

	a) Yes
b) No


	2. No of pregnancy:

	

	3. LMP
	

	4. EDD
	

	5. Gestational age in weeks
	

	C. Clinical profile

	1. Weight in kg
	

	2. Total weight gain in the current pregnancy
	

	3. SBP
	

	4. DBP
	

	5. Do you have any habits/Addictions

	a) None
b) Smoking
c) Alcoholism
d) Other


	6. Any history of systemic illness


	a) Yes
b) No

	7. If yes please specify

	

	8. Adequacy of antenatal checkup- No. of antenatal clinic attended till date compared to required number of visits

	a) 1-3 visits
b) 3-6 visits
c) 6-9 visits
d) >9


	9. Haemoglobin value in gm/dl during the first visit: 

	

	10. Haemoglobin value in the very recent report:

	

	11. Have you taken albendazole (anti-helminthics) in the past 6 month 

	a) Yes
b) No


	D. Information regarding IFAS

	1. Received health education for antenatal care regarding iron and folic acid supplementation
	a) Yes
b) No

	2. Whether the iron and folic acid tablets are available at registered PHC
	a) Yes
b) No


	3. If not, please specify from where you are getting the supplements
	

	4. Do you know the importance of iron and folic acid supplementation 
	a) Yes
b) No


	5. Do you discuss your concerns about iron and folic acid supplementation with your healthcare provider?
	a) Yes
b) No


	6. Are you satisfied with the support and guidance provided by your healthcare provider regarding iron and folic acid supplementation?
	a) Yes
b) No


	7. Tablet is taken

	a) Before food
b) After Food
c) Consumed with food


	8. Do you consume non-vegetarian food

	a) Yes
b) No


	9. If yes, what kind of Non-veg

	a) Chicken
b) Mutton
c) Egg
d) Red meat
e) Fish
f) Other:


	10. Frequency of non-vegetarian foods

	a) Daily
b) Weekly Once
c) Weekly Twice
d) Once a month
e) Occasionally


	11. Do you consume tea/coffee with meals (just before or just after having IFAS/Food)

	a) Yes
b) No


	12. Are you aware that consuming beverages like tea /coffee will hamper iron absorption

	a) Yes
b) No


	13. Are you taking calcium supplements along with IFA

	a) Yes
b) No


	14. Do you know that avoiding taking calcium along with IFA tablets helps in increasing iron absorption?

	a) Yes
b) No


	15. Do you know what are iron-rich foods

	a) Yes
b) No


	16. What are the iron-rich vegetables you consume (common names)

	a) Chickpea
b) Spinach
c) Amaranth
d) Onion stalks
e) Mustard leaves
f) Fenugreek leaves
g) Mint
h) Colocasia leaves
i) Lentil
j) Bengal Gram Whole
k) Soyabean
l) Gingelly Seeds
m) Red gram Dhal
n) Plantain green
o) Black gram dhal
p) Pumpkin
q) Ragi
r) Red/Brown Jaggery
s) Other:


	17. What are the iron-rich fruits you consume

	a) Strawberry
b) Watermelon
c) Raisins
d) Dates
e) Figs
f) Dried apricots
g) Dried peaches
h) Other:


	18. Do you consume Vit C rich foods

	a) Musambi
b) Orange
c) Lemon
d) Amla
e) Cabbage
f) Drumstick Leaves
g) Coriander leaves
h) Other:


	19. Frequency of Iron rich food intake


	a) Daily
b) Weekly
c) Twice a week
d) Once a month
e) Occasionally

	20. Are there any Myths and Taboos regarding IFA consumption 

	a) Yes
b) No


	21. If yes, please specify 

	

	22. How many times you are advised to take IFA / Day

	a) Once
b) Twice


	23. Do you miss taking IFA tablets

	a) Yes
b) No


	24. If yes how often have you missed in last two weeks

	a) Sometimes
b) Most of the time
c) Never


	25. How many tablets were prescribed for last 14 days

	a) 14
b) 28


	26. How many tablets have you taken since last 14 days

	

	27. What factors influence you for not taking the iron and folic acid supplements regularly? (Check all that apply)

	a) Forgetfulness
b) Fear of side effects
c) Presuming IFA to be not helpful
d) Difficulty swallowing pills
e) Busy schedule
f) Financial constraints
g) Constipation
h) Acidity like symptoms
i) Running out of supplements from the source (Eg: PHC)
j) Other:


	28. Have you experienced any side effects from taking iron and folic acid supplements

	a) Yes
b) No


	29. If yes, please describe:

	

	30. Have you been diagnosed with any medical conditions during this pregnancy? (Eg: anemia, Gestational HTN, GDM, Psychiatric Issues)

	a) Yes
b) No
c) Not Sure


	31. If yes, please specify:

	

	E. History of last pregnancy

	1. Type of last delivery

	a) Normal delivery
b) C-Section
c) Assisted Vaginal delivery


	2. Details of last delivery

	a) Term
b) Preterm
c) Post-term


	3. Any complications during last pregnancy

	a) Yes
b) No


	4. If yes, please describe

	

	5. History of abortions

	a) Yes
b) No


	6. Any History of anemia previously

	a) Yes
b) No










