DATA COLLECTION TOOL RESEARCH TOOL I
SOCIO-DEMOGRAPHIC PERFORMA


[bookmark: INSTRUCTIONS_TO_THE_PARTICIPANTS:_______]INSTRUCTIONS TO THE PARTICIPANTS:	Code No:

· Read each item carefully.

· Kindly go through and put a tick mark ✔ in the bracket and fill the appropriate answer given on each item.
1. Age in years ………………………….

2. Gender

a) Female

b) Other

3. Marital status

a) Married

b) Unmarried

c) Widow

d) Separated

4. Educational qualification

a) Graduate degree

b) Higher secondary certificate

c) High school certificate

d) Middle school certificate

5. After starting job, have you got any training on diarrhea management?

a) Yes

b) No


c) If yes, specify when you got last training…………………
5. Population covered under your service

a) < 1000

b) 1000- 3000

c) 3000-5000

d) More than 5000
6. Approximate how many under-five children are there in your service area? (e.g., less than 50, 50–100, more than 100)”…………………….
7. In your service area, indicate whether all the eligible children have received the

Measles–Rubella (MR) vaccination:

a) All eligible children have received MR

b) Some eligible children have received MR, but others have not

c) None of the eligible children have received MR

d) Not sure / records not available

9. In your service area, indicate whether all the eligible children have received the rotavirus (RVV) vaccination:
a) All eligible children have received RVV

b) Some eligible children have received RVV, but others have not

c) None of the eligible children have received RVV

d) Not sure / records not available

10. Common sources of drinking water in your service area

a) Piped water

b) Borewell/handpump

c) Open well

d) River/pond/lake


e) Others (specify)
11. Types of toilets facilities in your service area

a) Household toilet

b) Community toilet

c) Open defecation

12. Common feeding practices among mothers in your service area

a) Exclusive breastfeeding upto 6 months

b) Mixed feeding (breast milk + other foods/liquids)

c) Bottle feeding

d) Other (specify)……………

13. Approximate number of diarrhea / gastrointestinal (GI) cases reported among under-five children in your service area in the past 6 months
a) None
b) 1–5 cases

c) 6–10 cases

d) More than 10 cases

14. What are the common causes of diarrheal diseases in your service area (Tick all that apply).
a) Contaminated water

b) Poor hygiene

c) Malnutrition

d) Lack of awareness

e) Other (specify)…………….


TOOL – II

SEMI-STRUCTURED  QUESTIONNAIRE  TO  ASSESS  KNOWLEDGE  OF

GRASSROOTS LEVEL WORKERS ON PREVENTION AND MANAGEMENT

OF DIARRHEA AMONG UNDER- FIVE CHILDREN
Dear participant,

This questionnaire is related to knowledge on prevention and management of diarrhoea in under five children.
Kindly tick (✔) the suitable option.

1. Which of the following defines diarrhoea?

a) Passage of three or more loose or watery stools per day

b) Passage of hard stools once a week

c) Blood in the stool with normal consistency
d) Reduced frequency of bowel movements
2. What is the primary cause of diarrhoea?

a) Excessive sugar intake

b) Viral, bacterial, or parasitic infections

c) Lack of sleep

d) High blood pressure

3. What is the main cause of infectious diarrhoea?

a) Vitamin deficiency

b) Contaminated food and water

c) Cold weather

d) Stress

4. Which of the following foods is most likely to cause foodborne diarrhoea?

a) Freshly cooked rice


b) Undercooked meat

c) Pasteurized milk

d) Boiled vegetables

5. Which virus is the most common cause of diarrhoea in children?

a) Norovirus

b) Adenovirus

c) Rotavirus

d) Astrovirus

6. Which type of diarrhoea is characterized by bloody stools?

a) Secretory diarrhoea

b) Dysentery

c) Osmotic diarrhoea
d) Chronic diarrhoea
7. What are the signs of some dehydration?

a) Increased thirst, sunken eyes, dry mouth

b) High fever, convulsions, loss of consciousness

c) No change in drinking or urination habits

d) Swelling of hands and feet

8. A sign of severe dehydration in a child with diarrhoea is:

a) Increased urination

b) Sunken fontanelle

c) Increased saliva production

d) Mild thirst

9. A child with diarrhoea who has no tears, dry mouth, and is irritable is likely experiencing:


a) No dehydration
b) Some dehydration

c) Severe dehydration

d) Overhydration

10. A grassroot level worker can assess dehydration in a child by checking:

a) Height and weight

b) Skin pinch, sunken eyes, and urine output

c) Pulse rate only

d) Sleep pattern

11. What is the first step in managing diarrhoea at home?

a) Start antibiotics

b) Give Oral Rehydration Solution (ORS)
c) Stop all food intake

d) Give painkillers

12. What is the role of ORS (Oral Rehydration Solution) in managing diarrhoea?

a) Provides vitamins to improve immunity

b) Replaces lost fluids and electrolytes to prevent dehydration

c) Acts as a painkiller for abdominal cramps

d) Reduces the frequency of bowel movements immediately
13. What are the main components of Oral Rehydration Solution (ORS)?

a) Water, salt, glucose, potassium

b) Only water and sugar

c) Milk and fruit juice


d) Antibiotics and vitamins



14. What is the best way to prepare a homemade ORS solution?

a) 1 liter of clean water + 6 teaspoons sugar + ½ teaspoon salt

b) 1 liter of water + 2 teaspoons salt

c) 500 ml of water + 10 teaspoons sugar

d) 1 liter of milk + 3 teaspoons sugar

15. How long should the grassroot level worker advise parents to continue giving ORS to a child with diarrhoea?
a) Until diarrhoea stops

b) For one day only

c) Only during fever

d) Until the child refuses

16. What is the primary function of zinc supplementation in diarrhoea?

a) Relieves pain

b) Reduces the severity and duration of diarrhoea

c) Increases thirst

d) Enhances appetite

17. How long should zinc supplements be given to a child with diarrhoea?

a) For one day

b) For 5 days

c) For 14 days

d) Until diarrhoea stops

18. When should a grassroot health worker refer a child with diarrhoea to a hospital?
a) When diarrhea lasts for more than 2 days


b) When there is bloody stool, lethargy, or no urine output
c) When the mother demands antibiotics

d) When the child is crying loudly

19. For children with Severe Acute Malnutrition (SAM), how much ORS should be given?
a) 5–10 mL per kg per hour, up to 12 hours

b) 75 mL per kg over 4 hours

c) ReSoMal only when diarrhoea persists

d) Standard ORS, undiluted
20. Which immunization helps in preventing diarrhoea?
a) Rotavirus vaccine

b) BCG vaccine

c) Hepatitis B vaccine

d) Tetanus vaccine

21. How often should a vitamin A supplement be given to children aged 9 months to 5 years to help reduce diarrhea-related deaths?
a) As soon as diarrhoea starts

b) Once every 4 months

c) Once every 6 months

d) Only during measles outbreaks

22. During diarrheal episodes in children aged 6–24 months, which feeding practice should be followed?
a) Stop complementary foods until diarrhoea stops

b) Continue breastfeeding and provide small, frequent complementary feeds if the child accepts


c) Give only plain water until child recovers
d) Provide solid food like before without changes

23. At what age should you begin introducing complementary (weaning) foods to an infant?
a) At birth

b) At 4 months

c) At 6 months

d) After 12 months

24. What is the best way to prevent diarrhoea due to contaminated water?
a) Boiling or filtering drinking water
b) Drinking only bottled soft drinks

c) Keeping water in open containers

d) Avoiding cold drinks

24. Which handwashing step is most important in preventing diarrhoea?

a) Washing hands with soap and water before eating and after using the toilet
b) Washing hands only in the morning
c) Using soap only if hands look dirty

d) Washing with water alone

25. What is the best method to dispose of child feces?

a) In the open field

b) In household garbage

c) In a toilet/latrine

d) Burying it in an open area

26. What are the key responsibilities of a grassroots worker in diarrhoea management?


a) Identifying and reporting cases of diarrhoea
b) Conducting home visits to educate families

c) Promoting hygiene and sanitation practices

d) Providing ORS and zinc supplements

e) All of the above

27. What should grassroot level worker do first when multiple children in a village have diarrhoea?
a) Start antibiotic distribution

b) Conduct a community awareness session on hygiene and ORS

c) Tell parents to stop giving water to children

d) Wait for natural recovery before taking action

28. What is the role of grassroot-level workers in preventing diarrhoea?

a) Prescribing antibiotics
b) Conducting awareness programs

c) Conducting blood tests

d) Referring every case to a hospital

29. What is the most serious complication of prolonged diarrhea?

a) Skin rashes

b) Dehydration and electrolyte imbalance

c) High blood pressure

d) Increased appetite


ANSWER KEY

	Q.NO.
	ANSWER

	01
	A

	02
	B

	03
	B

	04
	B

	05
	C

	06
	B

	07
	A

	08
	B

	09
	C

	10
	B

	11
	B

	12
	B

	13
	A

	14
	A

	15
	A

	16
	B

	17
	C

	18
	B

	19
	A

	20
	A

	21
	C

	22
	B

	23
	C

	24
	A

	25
	A

	26
	C

	27
	E

	28
	B

	29
	B

	30
	B



SCORING PATTERN

	Level of knowledge
	Range

	Poor knowledge
	0-10

	Average knowledge
	11-20

	Good knowledge
	21-30




TOOL III
LIKERT SCALE TO ASSESS THE ATTITUDE OF GRASSROOT LEVEL WORKERS ON PREVENTION AND MANAGEMENT OF DIARRHEA AMONG UNDER- FIVE CHILDRENS
Instruction to the Participants: Please read each statement carefully and put a tick (✔) against your most appropriate choice.

	S.
No.
	Statement
	Strongly
Agree (5)
	Agree (4)
	Uncertain (3)
	Disagree (2)
	Strongly
Disagree (1)

	1.
	Diarrhoea is a serious health concern among under-five children
	
	
	
	
	

	2.
	ORS is the most effective method for managing dehydration in diarrhoea cases
	
	
	
	
	

	3.
	Handwashing with soap helps in preventing diarrhoea in children
	
	
	
	
	

	4.
	Breastfeeding should continue even when a child has diarrhoea
	
	
	
	
	

	5.
	Zinc supplementation helps in reducing the duration of diarrhoea
	
	
	
	
	

	6.
	Safe drinking water is essential for diarrhoea prevention
	
	
	
	
	

	7.
	It is important to educate caregivers about home-based diarrhoea management
	
	
	
	
	




	8.
	Seeking medical help is necessary for persistent diarrhoea lasting more than 3 days
	
	
	
	
	

	9.
	Vaccination (e.g., rotavirus vaccine) plays a role in
preventing diarrhoea
	
	
	
	
	

	10.
	Proper food hygiene can help reduce diarrhoea cases in children
	
	
	
	
	

	11.
	Caregivers should be taught how to prepare ORS correctly at home
	
	
	
	
	

	12.
	Community education programs are necessary to reduce diarrhoea incidence
	
	
	
	
	

	13.
	Severe dehydration requires urgent referral to a health facility
	
	
	
	
	

	14.
	Giving prelacteal feeds (e.g., honey, sugar water, ghutti, plain water, animal milk) before breastfeeding is acceptable in the
community.
	
	
	
	
	

	15.
	Providing health education to mothers can significantly reduce diarrhoea-related deaths
	
	
	
	
	




Scoring System:

· Each positive item receives the score based on points- Strongly Agree = 5, Agree

= 4, Uncertain = 3, Disagree = 2, Strongly Disagree = 1

· The scoring for each negative item should be reversed- Strongly Agree = 0, Agree = 1, Uncertain = 2, Disagree = 3, Strongly Disagree = 4
· Maximum Score: 75, Minimum Score: 1


	Category
	Score Range

	Unfavourable Attitude
	15-35

	Neutral Attitude
	36-55

	Favourable Attitude
	56-75





TOOL IV
CHECKLIST TO ASSESS THE REPORTED PRACTICE OF GRASSROOT LEVEL WORKERS ON PREVENTION AND MANAGEMENT OF DIARRHEA AMONG UNDER- FIVE CHILDRENS
Instruction to the Investigator: Put a tick (✔) in the column against the statement which suits to the documented practice of grassroot level workers.



	Sl.no
	Checklist Items
	Yes
	No
	Remarks

	1.
	Have you reported the number of diarrhoea

cases in the last three months?
	
	
	

	2.
	Have you recorded cases of bloody diarrhoea in the community?
	
	
	

	3.
	Have you reported cases of diarrhoea outbreaks in the community?
	
	
	

	4.
	Have you maintained vaccination records (e.g., rotavirus vaccine) for children under five?
	
	
	

	5.
	Have you assessed the children for diarrhoea for signs of dehydration?
	
	
	

	6.
	Have you referred cases with severe dehydration to higher health facilities?
	
	
	

	7.
	Have you assessed of the nutritional status of children with diarrhoea?
	
	
	




	8.
	Did you distributed ORS to children with diarrhoea?
	
	
	

	9.
	Have you given zinc supplementation to children with diarrhoea?
	
	
	

	10.
	Did you give instructions to caregivers on ORS preparation and administration?
	
	
	

	11.
	Did you conduct follow-up visits to households where diarrhoea cases among under-five children were reported?
	
	
	

	12.
	Have you taught the importance of exclusive breastfeeding for children upto 6 months and continuation of breast feeding till two years?
	
	
	

	13.
	Have you demonstrated handwashing in the community?
	
	
	

	14.
	Have you educated mothers about recognizing danger signs of diarrhoea (such as persistent vomiting, blood in stool, or
inability to drink)?
	
	
	

	15.
	Have you conducted educational sessions on safe waste disposal, safe drinking water, food hygiene measures to prevent diarrhea in
the community?
	
	
	




SCORING KEY

The minimum score was 0 and the maximum score was 15. The score for correct reported practices to each item was 1 and incorrect reported practice was 0. The total score obtained by the respondents were categorized into four;

	Category
	Percentage (%)
	Score Range

	Poor
	0-40%
	0-6

	Average
	41-60%
	7-9

	Good
	61-80%
	10-12

	Excellent
	81-100%
	13-15




TOOL V

FOCUS GROUP INTERVIEW GUIDE

1. Introduction

· Welcome and introduce the purpose of the discussion.

· Explain confidentiality and encourage open sharing.
· Obtain informed consent.

· Icebreaker: Can you share your role and experience in working with under-five children?
2. [bookmark: 2._Discussion_Themes]Discussion Themes

A. [bookmark: A._Perception_of_grassroot-level_workers]Perception of grassroot-level workers on diarrheal diseases

1. How would you describe diarrheal diseases, and what do you think causes them?

2. Why do you think diarrhea prevention is important for children under five?

3. How confident do you feel when educating caregivers about diarrhea prevention and management? Can you give examples?
4. In your opinion, what strategies work best to prevent and control diarrheal diseases in your community?

B. [bookmark: B._Barriers_in_preventing_diarrheal_dise]Barriers in preventing diarrheal diseases

1. What are the common challenges you face in spreading awareness among caregivers?
2. What cultural practices or misconceptions in the community make it difficult to prevent diarrheal diseases?


3. What kinds of difficulties do you experience when promoting hygiene and sanitation practices in your area?

C. [bookmark: C._Challenges_in_managing_diarrheal_case]Challenges in managing diarrheal cases


4. What difficulties do you encounter in identifying children with diarrhea at an early stage?
5. How easy or difficult is it for you to access ORS and zinc supplements in your area?
Can you give examples?

6. Do you face any challenges when referring children to higher healthcare facilities?

7. What logistical or supply chain issues make diarrhea management more difficult in your community?

D. [bookmark: D._Barriers_in_training_and_capacity_bui]Barriers in training and capacity building

13. Can you describe any formal training you have received on diarrhea prevention and management? What topics did it involve?
14. Do you feel the training you received was sufficient? If not, what additional support or training would help you?
15. What additional skills or support would help you in your role?


E. [bookmark: E._Systemic_and_policy_challenges]Systemic and policy challenges


16. What kind of support do you receive from the healthcare system in your work? Can you give examples?
17. Are there any policies or regulations that make your work more difficult? Please explain.


18. What changes would you suggest to improve support for grassroots-level workers?

[bookmark: Closing]Closing

· Thank the participant sincerely for their time and input.

· Ask: “Would you like to add anything else from your experience that we didn’t cover?”
· Remining them their responses will remain confidential and are valuable for improving child health services.


TOOL VI

IN-DEPTH INTERVIEW GUIDE



Topic: Understanding grassroot-level workers’ perspectives on prevention and management of diarrheal diseases in under-five children
1. [bookmark: 1._Introduction]Introduction

· Welcome the participant and introduce yourself.

· Explain the purpose of the interview.

· Emphasize confidentiality, anonymity, and voluntary participation.

· Obtain verbal/written consent.

· [bookmark: _Warm-up:]Warm-up:

Can you tell me about your role and experience working with children under five in your area?
2. [bookmark: 2._Interview_Themes]Interview Themes


A. [bookmark: A._Perception_of_diarrheal_diseases]Perception of diarrheal diseases

1. How do you understand diarrheal diseases in under-five children?

2. What do you think are the most common causes of diarrhea in your community?

3. Why do you think diarrhea is a serious issue in children under five?

4. What are the signs you look for when identifying a case of diarrhea?



B. [bookmark: B._Barriers_to_prevention]Barriers to prevention
1. Can you describe any local beliefs or practices that make it difficult to promote hygiene and sanitation?


2. Do families cooperate with you when you talk about handwashing, safe drinking water, or ORS use? Why or why not?
3. What resources do you feel are lacking when you're trying to spread awareness about diarrhea?
4. Can you share whether your other responsibilities or workload make it difficult for you to give enough attention to diarrhea prevention education?
C. [bookmark: C._Challenges_in_case_management]Challenges in case management

5. What challenges do you face when trying to educate families about diarrhea prevention?
6. When a child has diarrhea, what steps do you usually take?

7. Can you tell me about the availability of ORS and zinc tablets in your area?

8. Do you face delays or difficulties in referring sick children to PHCs or hospitals?

9. Can you share a case where managing diarrhea in a child was particularly difficult?

What made it challenging?

D. [bookmark: D.__Suggestions_and_support]Suggestions and support
10. [bookmark: 10._What_kind_of_training_or_support_hav]What kind of training or support have you received to handle diarrheal diseases?

11. [bookmark: 11._What_additional_help_or_resources_wo]What additional help or resources would improve your work in preventing and managing diarrhea?
1. [bookmark: 4._Closing]Closing

· Thank the participant sincerely for their time and input.
· Ask: “Would you like to add anything else from your experience that we didn’t cover?” Any final message.
· Remining them their responses will remain confidential and are valuable for improving child health services.

