Supplementary File

Survey Questionnaire

Population: Women of reproductive age (15-49

Respondent’s Code:

) having at least one under 5 years of age child

Address:

Surveyor’s name
Coding Category

Date
Start Time Hours

Mins

9- Refused
99- Not Applicable
999- I don’t Know

Section 1: Qualifying Questions

1. | Age of Respondent (Years) (15-24) e 1
(Ju) e (So2id Qlsa | (25-34) i s 2
(35 & abOVE) ..o 3
2. | Marital Status Married. ..o 1
s (A | WIHOW e 2
DIVOICee. ...t 3
3. | Do you have any children less than 5 | NO ..o 0
years of age? YES ittt 1
fom = e oS w5 Soils
Section 2: Physical Examination
4. | Height of respondent cm
3 (S o.A.'\fJ k_\‘);
5. | Weight of respondent kg
OOs S eain Gl g
6. | Wrist circumference of respondent cm
S S (SIS (S oainy s
7. | Physical Examination for Anemia of
respondent
o o S (S (SO Sl
~tilza
Section 3: Socio-demographic characteristics
8. | How many family members are living in | a. Number of female
this household? Alad (S o 55
fom iy 8 S e 58 o | b, Number of male_
Az (S 93 e
c. Number of children under five
i (S s oo S e Je gy




9. | What is your family system? Joint /Extended.........c.cccevveieie i 0
§ o LS s SR S QT | NUCIBAN ... 1
10. Respondent’s Education Nq formal schooling.........ccccoovvvviiiicicnens 0
aile S i il s Pr!mary (1-5 YEArS) eovveieeeieiiee e 1
‘ Middle (8 YEArs) ......cccevvvveveiiiiese e 2
Secondary (9-12 Years) .......cccoovevrenrervennenn 3
Graduation ( more than 12 years ) ................ 4
11. Respondent’s employment status NO Lot 0
YBS e 1
Cafias (S S 3 S 0213 Ol >
12. , . unskilled ..o 1
Respondent’s occupation SKIEA ... 2
i S o2 Qs | Managerial ..., 3
Professional...........ccccoceeiiiiiiiiiiiinnn. 4
Any other, mention ( ) 5
13. Husband’s Education: Nq formal schooling ........ccccooviviiiiciiiens 0
Primary (1-5 Yars) ......cccccceeevieeieneseernennnnn, 1
et (S 23da | Middle (8 YEars) .....vevevecveeerceieieeiee e, 2
Secondary (9-12 Years) .......ccocvcvrervenvenvennene 3
Graduation ( more than 12 years) ................ 4
14. , NO Lot e 0
Husband’s employment status Y S oottt s 1
G S G 30k S N4A
15. | Husband Occupation UNSKIlled ... 1
Al S 2 g | SKIlEd .o 2
Managerial .........cccceveiiiiieiice e 3
Professional............cocooeiiiiiiiiiiiii, 4
Any other, mention ( )5
16.| Monthly family income <RS. 20000 ...oovveiiieciee e 1
2l Alle (S & | = RS, 20001 -50000 .....vvovvvereieean 2
> RS, 50001 .....ccooviiiieieiccce e 3
17.| Does this household own any livestock, | NO .......cccccoviiiiiiiiicicc e 0
herds, other farm animals, or poultry? Y S ettt 1
o o s S ¢ sa S A8 LS
$ oSS il n by sila
If no,goto Q 19
18. | How many of the following any animals | Animals
do this household have? a) Milk cows or bulls?

Dsila S e b 0 e S8 )
¢
Yo

Ju b S8 Dy wasg

b) Other cattle (buffalo)?
(L) 50 o i 90

c) Horses,
mules?
o sl AR 558

donkeys  and

d) Goats?
JeSe

e) Sheep?
O

f) Camels?

L.
g_u}\




g) Chickens or other poultry?

sln Balde »
Section 3: Sanitation and Hygiene
19.| How many times do you wash Your | 1-2 times ...........ccoeeiiiiririniininannannns 1
hands in a day? -4 tIMES. . .e e 2
o 5983l adi e (S Gae 3 SY ) | 5 and more times...... ... 3
20.| Do you wash your hands No (0) | Yes (1)
fon Ssaglh W QIS | 3) before eating every meal?
fa o TS LS
b) before feeding a child?
e e SIS UGS S
c) before preparing food?
f g o S LS
d) after handling diapers of
baby?
fang S e SES S oy
e) with soap after using latrine?
=S Gba amy S5 S Jleatial op S
el
21.| How many washrooms are in YOur | ONE .....ccccoieiiiiiiicicne s 1
home? TWO it 2
Somasy Uiy K (e 568 ST | THIEE OF MOME ..o, 3
22.| From where do you get drinking water? | a) Tap Water ........cccevvevevieieienee e 0
o S dals o WS JLIS i O D) FIlter oo 1
23.| Do you boil water before drinking? NO o s 0
Cum ) (b L s i QTS | YBS v 1
24.| Where do you store your drinking water? | Open COntainer...............cc.eeeeerener ceevnnn 1
o S8 e Al JLS LIS sl ol | Closed container........................ .........
Section 4: Healthcare Access and Information
25.| If you suffer from illness in your family | Place of Treatment No (0) | Yes (1)
from where you get treatment? a) Self-medication
Fow S JSE S sy (S oSl A1 U sy S ehe S KIS
fup S Sgde —JYS | b) Private clinic/Trust
Caue F/ SIS Cy il g
¢) Government hospital
Jlisas 5 IS
d) Homeopathic
S 510 50
e) Traditional healer
A/l wid
f) Pharmacy
e 8
g) Other
03 &S
26. | If your child suffer from illness in your | a) Self-medication

family from where you get treatment?

Ll 50 i S o ypdia S I

b) Private clinic/Trust
G /SIS Sy g3l

c) Government hospital
sy (5 S s




d) Homeopathic
Sy s s
e) Traditional healer
A/ 5 o ik s
f) Pharmacy
mald
g) Other
03 PSS
27.| From where do you get Health related | Media Sources No (0) | Yes (1)
Information? a) Television
dosla o S o slas lalie s G o O35
fox S5 | b) WhatsApp
o o
¢) Social Media (Facebook,
Twitter, Instagram etc.)
ol 8 Bl ¢ i 51 e S ) liin i gas
(s
d) Health Facility/ Health care
worker
Jie 6500 (S Cna /il g (S v
SO, S8
e) Family members/ Friends
Cu gy/al A1 S glaila
f) Community health workers/
Community leader
D3 508/ 5 S ) 5 el (i gaS
g) Social Mobilizers
< e abew
h) Religious leaders
L) (e
i) Other
3 2SS
Section 5: Antenatal care
28.| Age at the time of marriage
e Sl S gald
29. | Total number of pregnancies
Aazi JS (S dea
30. | Age when first child was born
e Sl S iy S o g
31.| Number of alive children
A é U o)
32.| Number of under 5 years children
a3 (S Qg gae oS Ju gl
33.| Current status of pregnancy Currently not pregnant.................c..c...... 0
Al 02 93 90 S Jes | Currently pregnant............................... 1
34.| Current status of lactation Currently not lactation.......................... 0
Glls o252 90 S a2 | Currently lactating ............................. 1
35. | Have you experienced any complication | NO ......ccocooiiiiiiininiie e 0
during your last pregnancy? Y S, 1

SO Sde ey 3 SIS




¢ =S i S (Samy

If no,

go to Q37

If yes then
ok X

Complications

Yes (1)

a) Gestational diabetes mellitus

b) Hypertension

c) Edema

d) Others,

Did you consult anyone for antenatal | NO .......ccccceeviviiiiiiiiie i e 0

care during your last pregnancy? Y Sttt e 1
S8 U5 S g Al W SIS

WSy oS I Sdle e S iy

If No, go to Q43

Whom did you consult? Health professional Doctor...................... 1

e S S Sl | Nurse/midwife..........oooooiiiii i, 2
Lady health visitor................ccccoeevinnnnn.. 3
Community mid wife............................ 4
traditional birth attendant....................... 5
Lady health worker.............................. 6

Other(mention)

When did you first receive antenatal care

during your last pregnancy?

Ddd b e ooe Sdac Al ) Sdd
§S daala S Jlg 500 (S iy

months
weeks

How many times did you receive
antenatal care during your last

pregnancy?
d8 b S Ol S des a1 il Sl
§S duala Jlgr 650 (S iilay )

.| As part of your antenatal care during

your last pregnancy, were any of the
following done at least once:

NdE Sl oo Sdaal ol

WS sk S s Sl S (S Uiy

WS LS &S S o P5S o d g 0

[PAJES

Antenatal care

Yes (1)

a) Was your blood pressure
measured?
e LS Lle L » IS QI LS

b) Did you give a urine sample?
1 i gad S iy ol LS

c) Was your weight measured?
AL )y SIS

d) Were you informed about
importance of spacing next
child?

Aals gaepy S 0 KI SOILS

LS o8 e o b S el (S S

flei LS

e) Was information provided
for family planning methods
available

Cliiun S ok g geaie A
oS A Slagan S (i
B

.| Who decide the place of antenatal care
visit?

Husband........ooooeiiiiiii i
Self oo 2




K8 (S st Sl e S Uil 3V dd | Mother-in-law ...........ooevveeieeeeinn 3
§ U S OsS Alad
Section 6: Delivery Status
43.| Who assisted with the delivery of your | Health professional doctor....................... 1
last-born child Nurse/midwife.........ccooooviiiiiniiinn., 2
2 oS e il S 0 s AT S o | Lady health Visitor...............ooooeiiinnnn.. 3
¢S | Community mid wife...............ocoeeeniini 4
Traditional birth attendant........................ 5
Relative / friend ... 6
Other(mention) 7
44. | Place of last-born child Home respondent’s home............cccceevvevennen. 1
A S U8 S 2 6 AT ST | Other ROME ..o 2
Government hospital .........cccccovvvriniiiicinnns 3
CommunNity CENEr........cceviirerieeeeese s 4
Other public (SPecify).....cccccvvveveiiviiiiiiiieinn, 5
Private hospital .........ccccooeevviveiiiiiiccicen, 6
Private CliNiC .......ccocvevevieieie e 7
Private maternity home.........cccoccevvvivivennenne. 8
other (specify)
45.| Baby delivered by which method of | Normal delivery ..............ccoooiiiiiiiiin. 1
delivery? C-SECLION ..uviticc e e 2
S = Sk oS (Bl (S
Section 7: Postnatal Care
46. | After delivery did anyone check on YOUr | NO .....ccooviiiiniiiiiiee e e e 0
health? Y S 1
S G (Sl S S sl3 LS
‘S
If no, go to Q50
47.| Who checked on health at that time? | Health professional doctor....................... 1
f S DS Ela (Sdaaciy gl | Nurse/midwife. ..o 2
Lady health visitor.................c.cevvinenn.. 3
Community mid wife................cooiienen. 4
Traditional birth attendant...................... 5
Relative/Friend...............ooiviiiiniinnin, 6
Other(mention) 7
48. | Where did the check-up take place? Home respondent’s home ...........ccccevevueneene 1
)50 WS Gl San | Other NOME ..o, 2
Government hospital ..........cccoovvviniiieninens 3
CommUNIty CENLET.....ccveieeeerecie e 4
Other public (SPecify).....ccccovvveveiiviiiiiiiens 5
Private hospital ............ccceoveviniiciiiicnens 6
Private CliNiC .......cccoveveviiiie e 7
Private maternity home ..........cccccooveivneneen. 8
other (specify)
49.| What health services did you receive NO (0) | Yes (1)
when you visited the clinic after your | a) Physical examination
delivery? Oladial (Ao
G5 8 Sal e S5l 4 o s [ h) Counseling on breastfeeding
fuf s duala e (S Cina i S S et e Dy as s
c¢) Contraceptives




b g Jas P
d) Blood test for anemia
Snd 8 ga S 8 S5
e) Nutritional supplements
e
f) Information on  warning
signs of problem
e b S aladle il S i
Cila glaa
g) Other
03 &S
Section 8: Family Planning and Unmet Needs
50.| When you got pregnant last time/ this | NO......cccccoiiiiiiiiciiiice e 0
time (for currently pregnant), did YOU | YES ...ccocooiiiiiiiiiiiiiicreeeeee s
want to get pregnant at that time?
B EN ) B PR /ST PYPN M\ ENGY PP FENRUR JUEN
&lehﬁ&\;d}w\y]\:& c(gﬂé&b
‘o
51. | Would you like to have a child in future? | NO......cccccoviiiiiciccese e
¢ S oala U S an aas i Jiase G WS | YBS oo,
52.| Have you ever heard about any method | NO........cccoooiiiiiiineiiicce e
of family planning? Y BS e
S S g mgaie SR oS Sl LS
§ o lu e o )b S 85k
If no, end the questionnaire
53.| Have you ever used anything to avoid or | NO........cccoiiiiiiieiciicee e
delay getting pregnant? YES ittt
UL i i alds oS Sl LS
(oS dwial Sn S8 A S S5
If no, go to Q59
54.| Which methods you have ever used to
avoid a pregnancy? (Mention as many as
used)
Sk oS Sl 2 S s e des
=S Jlesiad 5l _ia ) $0m S Jlaiad
(0l
55.| Are you currently using anything 10 | NO ...
avoid or delay getting pregnant? Y S ottt s
DAL iy e i olda Jlall i I LS
for ) S Jleivl a8 I S
If no, go to Q59
56. | What are you currently doing to delay or
avoid a pregnancy?
25 it e 0 b U e s Jall B G
fom ) S
57.| Where did you obtain (CURRENT | Facility No (0) | Yes (1)
METHOD) the last time? a) Family Health Clinic/RHSC
= A4S (Msb oa g 5e) Jh g AT S o ol @) VS gl o
flei S dals | b) Government Hospital
sy (5 S




c¢) Private/Ngo Hospital/Clinic
S/l 5 ol

d) Private Doctor
SIS Syl

&) LHW/ LAV
G B sl m) Y

f) MCH Center
i gl (o il

g) BHU/ RHC ﬁ
G‘“@‘J\/ﬁ@\cﬁ

h) Pharmacy/Medical Store
sl IS/ e )8

i) Dispenser/ Compounder
i3S/ puaiansd

j) Shop(Not
Pharmacy/Chemist)
(U CrsalS/ oY) (S

k) Friend/Relative

J\J /\3.\:)/&».»}.3

1) Dai, Traditional Birth
Attendant
Cufidl g3 Sl g ¢

m) Other, mention

w83yl (SS
58.| From how long, you are using a method
to avoid or delay pregnancy? months
8L e wdea gl e
¥ U s S Jlemid Ayl S i
59.| What reasons have ever stopped you in | Barriers in service utilization No (0) | Yes(1)

the utilization of FP services?
G mpaie Jhils S Gl il oS
f = ) oS e Juain) S sy

a) Not having the approval of

husband/ family leader
o shie (S ol i A/ 5l
U

b) Believing that it is a sin to use
a FP method

S G peaia SNA AS Ll a

= oS Jlain IS5 5k

c) Believing that it could cause
abnormal bleeding
O (Hsama e i ASUS Gl

d) Believing that it could cause
infertility
U (9 s 1S (gl o AS Ll o

=

e) Believing that it could cause
cancer

f) Believing that it could cause
pelvic pain




O e 82 )3 (g pd m AS Lile
s S

g) Other, mention
BN Syl (SS

60.

Have you ever faced any problem/barrier
in getting services of Family planning?

diala Gledd (S (521 a saaie A € QIS

Liebas 1S S /Ly gy (onsS (oS (e =S

§ 15U S

If no,

0 to Q62

61.

What problems/ barriers you face while

accessing the services of FP?
S ) SEGladd (S sai g saaie s
o= 555 LS Ll 1S ile oS Sl ()50

Barriers in Healthcare

Accessibility

No (0)

Yes (1)

a) Distance to  healthcare
facility

Aali 1S s S S gl

b) Lack of transportation
GAS é &L\é‘) E) Al @\)J

¢) Unavailability of FP service

at healthcare facility/ LHW/
LHV

C"\ d:q\ s).\:\S.@_"\l:\z\ c&.l.'\g,\.)}‘ala‘;'\\dja

o S Al o (55 gl i/ 53

(i

d) Other, mention
WS S35l (AsS

62.

Who usually makes the decision on
whether or not you should use

contraception?
Sdea SOl B8 dad € p jshale
b s U S Jleatiad € g e My S5
S

Respondent...........coovveeiiiiiiiiiiiiiiin,
Respondent’s husband ............................
Jointly......oooiiii
Motherinlaw............c.oooiiiiiii e,
Other Family members..................c.ocee.
Other, Mention........ooeeeeeeeie i,

63.

Were you ever told by anyone about the

methods of family planning that you
could use?

G e (SR S S eSS QIS

G W e 2 b S stk S

o S S Jlaxial

64.

Who talked to you about the methods of
family planning that you could use?

=S 620 mgraie Al 508
S Jlanind O s (Sl 2 b S ossh

fom S

No (0)

Yes (1)

a) Doctor

b) Nurse
KA

¢) LHW
b3 ) ol

d) Family Planning worker
SIS (521 g puaia  SIA

e) Other staff at health facility

f) Other, mention
G S Sl (SS




No.

Dladi

Name

Age
(months)
USiHe) e
(o

Ht

.

Wt

0I5

Birth wt
= Ay

Oy Sy

Head
Circumferen
ce

8 &

MUAC
TR s TP
1SS 550

Vaccination
Status

Zero dose
Partial
vaccination
Complete

Disability

BT




Chronic IlIness
Mention if any

R s _lan (il
S S S AS

Rate your child

health status

SRS YN TPEGIRS
1. Poor
2. Fair
3. Good

Ghuti
no)
(/)8

(yes/

If yes, What
was given as
ghuti?

sk S S8
W& e ls

Was colostrum (first
milk) was given to

baby? (yes/ no)
M) p il € S S
Qb)) e LS Lo (a2
(o3¢

Prelacteal feeding
(Was something given
to the baby in first
three days of birth,
including water?)

Breastfeeding

duration in months,

or year

Gde (S A
e Jls L s




Breastfeeding
Exclusive for 6
months

Inclusive




