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Pregnant Women’s Questionnaire

My name is Prem Kumar, a Ph.D. research scholar at Swami Vivekanand Subharti University,
Meerut, Uttar Pradesh. This study is being conducted to understand the prevalence of
anemia and its relation with education and economic status among pregnant women.

You have been selected to participate in this survey, which will take approximately 25-30
minutes. Your responses will remain strictly confidential and will only be used for academic
research. Participation is completely voluntary. You are free to skip any question or
withdraw from the interview at any time without any consequences.

If you have any questions about the study, please feel free to ask.

THI, BRT - Prem Kumar g | & Wit faasrg gured fayfaemey, ike (S we=n) o
Wea 8. $18E § | BR1 98 2y S Mg afgensit o Tt ot fufa siik 39 Afée ud
3 HRUT B! THIH & I I fHaT @R |

T AU H U $3 W daet THBRT ot Ser, forgs et 25-30 fiFe &1 9w @)
3! & 718 JH STHBRY T MU= [AT ST 3R Had 39 WY P T IuanT ot Sl 39
FI&0T H HITT T I ke & W5 (voluntary) 1 3T 3 3t +f Faer &1 3w et &
E%mﬁﬁaﬂﬁlﬁﬂwﬁ,?ﬁ&rmWWHwﬂ §—3TPT TP HWR PIs R 8!

|

e TIDHY 3 3T &b IR H IS UH &, 31T H¥ UL Tobdl

My name is Prem Kumar, a Ph.D. research scholar at Swami Vivekanand Subharti University,
Meerut. This study is being conducted to understand the prevalence of anemia and its
relation with education and economic status among pregnant women.

You have been selected to participate in this survey, which will take approximately 25-30
minutes. Your responses will remain strictly confidential and will only be used for academic
research. Participation is completely voluntary. You are free to skip any question or
withdraw from the interview at any time without any consequences.

If you have any questions about the study, please feel free to ask.

* Indicates required question
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1. Consent :Do you agree to participate in this survey? I 34U 4 AU H YT o *

& forg ot wgwfa 3t 82

Mark only one oval.

Yes Bl H UgHd §
No g1, & YR g o1 argaht

2.  A-Name of Interviewer ?IT&‘II@NGMTW AaTH *

3. B- Mobile number of Interviewer HT&II(OchdeCW J-I\Isllsﬂ TR *

4. C.Name of district * (> Dropdown

Mark only one oval.

Meerut

5. D. Name of PHC *

6. E. Name of Respondent *

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit 2/26
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7. F. Contact number of respondent *

8. G-Name of Husband

Section 1 Demographic information

9. 1. What is your age (In Year) 30! HTQW% (atfff) *

10. 2. What is your place of residence? 3{[Ud] BEIBESIEE %? *

Mark only one oval.

Urban
Semi-urban

Rural

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit 3/26
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11. 3.what is your religion ? U] o g *

Mark only one oval.

Hindu
Muslim
Sikh
Cristian

Other

12. 4. Do you belong to a scheduled caste, a scheduled tribe, other backward

class, or none of these? T 34 &Iﬂﬁﬁﬁ\_ﬂﬂ%{ , &j{jﬁd SEEINE Wﬁ@%aﬁ
U AqSTH AP 6l 82

Mark only one oval.

Scheduled Caste
Scheduled Tribe
0OBC

General

Other:

Section:- 2 Educational information status

13. 5. What is the highest level of education you have completed? U JAdH *
TR B DI AT e g @ g2

Mark only one oval.

No formal education
Primary school
Secondary school
College/university

Postgraduate

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit 4/26
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14.

15.

16.

Pregnant Women’s Questionnaire

6. Do you read a newspaper or magazine at least once a week(1), less than
once a week(2) or not at all(3)? FT 31U FIR IT UHADT BT ATHT I8 H HH I
HH TS IR(1), B H TH IR J HH (2)71 HH 781 (3) Ugat & ?

Mark only one oval.

1
2
3
Other:

7. Do you watch television at least once a week, less than once a week or not
at all? &1 319 ST/ THT Ie H HH 9 $H U aR, i | Uh IR I HH
1 it & FAa/gEdn?

Mark only one oval.

1
2
3
Other:

8. Do you usually go to a cinema hall or theatre to see a movie at least once a

month? 3T 3T A4 H T IR RAAT a1 fAder fiemRr @A 91 872

Check all that apply.

Yes
No

Section:-3 Socioeconomic Status

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit
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17. 9. What type of house do you live in? 39 fFg TR & R H Igd 872 *
Mark only one oval.

Owned house
Rented house

Temporary shelter

18. 10. How many people live in your household? 39 @R H fdd T Xgd %’ *
Mark only one oval.

1-2
3-5
More than 5

19.  11. Are you doing job? &1 31T Fh3} B Tg 872 *
Mark only one oval.

House wife

Private employee
Government employee
Self-employed

Not now after pregnancy

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit
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20. 12. What is your monthly household income? U HIRkd 'Eliﬁ?:ﬂq FTg? *
Mark only one oval.

<312500 or less than
¥25000-350,000
¥50,000-%150,000
¥150,000-%300,000
above ¥ 300000

21.  13. Access to Basic Amenities (tick all that apply): §31c! gfaursfi do uga
(Sl ] 8 39 W A== @)

Check all that apply.

Electricity

Safe drinking water
Sanitation facilities
Transportation (Car)
TV

AC
Computer/Laptop

Section:-4 Antenatal Care information

22.  14(i). Obstetrical score U[{d R (GPLA)

G Gravida ($d 714 YRUT P! IS

23.  14(ii) P - Pariti (T UUd & IB)

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit 7126
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24.

25.

26.

27.

28.

Pregnant Women’s Questionnaire

14 (jii) L - Live Children ($d Siifdd &= )

14 (iv) A — abortion (& THUTT &1 )

15. Please tell me the age of the youngest of your living children

? U1 G U Siifdd gl & G DI g B SY Il | (In year)

16. Gestational Age (weeks): R CAIE] S (HWdle): *

Mark only one oval.
Less than 12 weeks
12-24 weeks

25-36 weeks

37 weeks and above

17. At how many weeks did you start your first ANC visit for this

pregnancy? 31U+ 39 THIGRIT & o8 370! Ugall Ui I fhde IwTE |
&t i

Mark only one oval.

Before 12 weeks
12-20 weeks
21-28 weeks
After 28 weeks

Did not attend

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit
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29. 18.How many ANC visits have you attended so far for this pregnancy? 34  *
THTERIT & SR S 3fd dd fda-t Te-! fafore & y feram g2

Mark only one oval.

None
1-2

3

4

More than 4

30. 19. Where do you receive your ANC services? 34 Ut TR YA peT Y *
Tt R 57

Mark only one oval.

Government hospital
Private hospital
Health center/clinic

Traditional birth attendant

31. 20. Did you experience any barriers to attending ANC? [ 3P ejeges| | *
YT o # Tl sem o1 3rgHa g2

Mark only one oval.

Yes

No

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit 9/26
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32. 21.If yes, what were the main barriers? (Check all that apply) gfg 8f, al q3
CIEIES R GO E EIRE EASIE)

Check all that apply.

Distance to the health facility

Cost of services

Lack of transportation

Cultural beliefs

Work or household responsibilities
NA

33. 22. What factors influenced your decision to attend ANC? (Check all that *
apply) ? YOI YT 0 & 3M9eh (Ui &l fohd dRI A gHIfad fean? (@ g
arel g4t &1 S)?

Mark only one oval.

Advice from family/friends
Previous pregnancy complications
Doctor/midwife recommendation
Awareness of ANC benefits

None of above

Section:-5 Nutrition Habit

Nutrition

34. 23. How many time meals do you usually eat per day?3{J AMAR R Ul feq +
farat IR HIoH Hd §?

Mark only one oval.

One
Two

Three or more

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit 10/26
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35. 24. Food Accessibility: IS P STARIT: *

Mark only one oval.

Readily available (3RITHI ¥ IUd)
Limited due to cost (Low Income ) AT & HRUT AT (HH 31)
Limited due to living location (FaTI R o HRUT HifHd)

36. 25. Do you include iron-rich foods (e.g., green leafy vegetables, meat, *
beans) in your diet? &7 3T 30 3R H MR Jad W ety (o, 8 daeR
giesrar, 7, =) AT Hd 872

Mark only one oval.

Daily
2-3 times/week

Rarely

37. 26(i). How often do you eat the following food groups during pregnancy? *

(Mark the appropriate option) 2HfgRT & SR 3mu Rufriad @ ﬂ@ Cal|
forat IR el 872 (3o fadwen &1  fifgd #Y)

Food Group- Daily, 2-3 times/week, Occasionally, Never

1-Fruits,2-Vegetables,3-Dairy products, 4-Protein (meat, fish, eggs, beans), 5-
Whole grains (rice, bread, pasta)

(i) Fruits
Mark only one oval.

Daily
2-3 times/week
Occasionally

Never
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38.

39.

40.

Pregnant Women’s Questionnaire
26(ii). Vegetables *

Mark only one oval.

Daily
2-3 times/week
Occasionally

Never

26(iii). Dairy products *

Mark only one oval.

Daily
2-3 times/week
Occasionally

Never

26(iv). Protein (meat, fish, eggs) *

Mark only one oval.

Daily
2-3 times/week
Occasionally

Never

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit
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41. 26 (v). Junk Food (Noodles, bread, pasta) *

Mark only one oval.

Daily
2-3 times/week
Occasionally

Never

42. 26 (vi) Do you face financial constraints in purchasing nutritious *

food? TRIT MU UIfPes HIvH Tled H faxita Srerait &1 IrHe1 -1 usdi 872
Mark only one oval.

Yes

No

43. 27 (i). Are you aware of the importance of iron supplementation during *

pregnancy ?3T 31T THARIT & GRT R 3URUI & HE@ I ATTd g7

Mark only one oval.

Yes

No

44. 27 (ii). If yes, which supplements do you take? (Check all that apply) dfc g, *
dl 3T B ¥ Twfide dd 82 (@8 ara gyt &1 oir)

Check all that apply.

a) lron

b) Folic acid
c) Calcium
d) Vitamin D

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit 13/26
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45. 28 (i). how are you taking Iron /FA? T 3/TY 3TR-I/THT & g 872 *

Mark only one oval.

a) Daily

b) Alternate day
c) Once in a week
Sometimes

Other:

46. 28 (ii). If not taking daily why?df¢ Ufafd =gl o g df il?

47. 28 (iii). If yes than for how long (month/days) you are taking Iron Folic
tablets 317 fa THT (/) T 3MRA HIfeie Tddle A 36 &

48. 29 . How many IFA tablets are you taking
daily? 30 Ufafeq fardt IFA 2adic @ 38 §7?

Mark only one oval.

1
2

3 or more

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit
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49. 30. From whare you have received Iron/FA? 3T TIRA/AHU Hal 4 Ui fpar +

87

Check all that apply.

a) ANM

b) ASHA

C) Health Sub Center/ PHC / CHC
Self

Section 6: Lifestyle and Nutrition Awareness

50. 31. Do you drink at least 8 glasses of water per day?Il AU gfafed 9 9 HH *
8 firam ot ot 87

Mark only one oval.

Yes

No

51. 32. Are you aware of the importance of a balanced diet during pregnancy? [
3T THTTRIT & SR Ydferd 38R & Hed U 31a7d g7 If yes Specify or No

Mark only one oval.

Yes

No

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit 15/26
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52.

93.

o4.

55.

Pregnant Women’s Questionnaire

33 (i). Access to Health/Nutrition Education Programs: Yar4/dIyoT fR7&f
SHRIHH! ab Ug:

Mark only one oval.

Yes

No

33 (ii) If yes, what near the learning point ever

there Tfc g, 1 98T Y- w1 fdg F1 8

34. Do you follow a special diet during pregnancy? il 3{J g & SRM
fIR SMER T Urer el 872

Mark only one oval.

Yes

No

35. How would you describe your salt intake? 3{U 3 THE Yo BT gui HY
DHUN?

Mark only one oval.
High
Moderate

Low

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit
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56. 36 (i) . Do you engage in regular physical activity? Il 31y fafia IR
Tfafafer # Jaw 82 (318!, U UHR 3R 3afd gam)

Mark only one oval.

Yes

No

57. 36 (ii) . If Yes than please specify activity........ & activity duration.................

58. 37 (i). Do you consume caffeine? specify frequency) *
T 3T FPI BT T B 82 (B1/8!, 3mgfy Ay H

Mark only one oval.

Yes

No

59. 37 (ii) If yes than specify frequency in a day dfc 81 d Ufd fa 3gfi aam@

Section :-7 Hemoglobin & Lab Tests

60. 38 (i) Have you undergone an Hb test during this pregnancy? &Il 3o B
TUTTRIT & SR TIe! TRI&0T T 57

Mark only one oval.

Yes

No

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit 17/26
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61. 38 (ii). if yes, at what gestational week was when your recent hemoglobin test *

conducted? TS B, A 31U BT 1 A SHARaS UIefur oo midTei awg &
fobam Tra u1?

Mark only one oval.

First trimester (0-12 weeks)
Second trimester (13-26 weeks)

Third trimester (27+ weeks)

62. 38 (iii). What was your hemoglobin level at your last test (if *

known)? 3T 3ifaH Tieror & et gHTenfe TR & o (afe 314 8l)?
Mark only one oval.

Below 7 g/dL (Severe anemia)
7-9.9 g/dL (Moderate anemia)
10-10.9 g/dL (Mild anemia)
11+ g/dL (Normal)

Not sure

63. 38 (iv) If No, what are the reasons for not getting a hemoglobin test? i 8,
o SIS TRIE0T T B & T HRUT 62

Check all that apply.

Lack of awareness about the test

Cost concerns

Lack of access to healthcare facilities

No recommendation from a healthcare provider
NA

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit 18/26
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64. 39. Do you experience any of the following symptoms? (Check all that
apply) F1 310 FfoiRad deml & § fhft &1 3y &d 82 (@RLEM ard 9 &1
EIE)

Check all that apply.

a) Fatigue (YhT-)

b) Dizziness ( Idd 3HT-)

c) Pale skin (Ul c=m)

d) Shortness of breath (T &1 dbaih)
e) Rapid heartbeat (%1 fa@ &1 4gH)

f) Swelling in feet (ﬁﬁﬁﬁ\_ﬂ)

None

65. 40. Do you experience any of the following *

symptoms? T 370 FRfIRad deron # ¥ fHdt &1 3 Hd d 872

Check all that apply.

Mild painful Vaginal bleeding
Moderate painful Vaginal bleeding
Heavy painful vaginal bleeding
Dark brown color bleeding

None of above

66. 41. Did you experience any of following sign during your past postpartum *
period

2 T 3MMUD! 30+ el TaRR 3rafy & SR FufafRad & I fosedt +f <o &7 of
IHd g3 UT?

Mark only one oval.

Heavy bleeding
Moderate bleeding
Light bleeding

None of above

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit 19/26
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67. 42. Please ask regarding awareness of anemia and its Causes: WF‘T&W 3R *
D HRUN & IR H SFREDd &b IR J Je

Mark only one oval.

High
Moderate

Low

Section : 8 Blood Pressure Monitoring & Lifestyle

68. 43. How often is your blood pressure checked during pregnancy? THigRIT &
GRT 3{TYeT Iadary fara=t IR ST SiTdT 872

Mark only one oval.

Once a month

Twice a month
Weekly

Daily

During ANC check up

None of above

69. 44. What was your most recent blood pressure reading? (/

Dropd
mmHg) 30T T BIrAT IFTaTY |19 T 412 (/ mmHg) © Dropdown

Mark only one oval.

Low
Narmal

High

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit
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70.

Pregnant Women’s Questionnaire

45 .Do you experience symptoms such as headaches, dizziness, blurred
vision, or swelling? FT 310 RRE<, TaH ST, e TP A1 Yo ok A&l BT
3{IHT Hd 872

Mark only one oval.

Yes

No

Section 9 : Stress and Well-being

/1.

72.

73.

46 (i). Do you experience high levels of stress during pregnancy?

(Yes/No) &1 3T THIGRIT & SR 3= TR & 19 6T 3IHd Bl 82 (81 Ta))

Mark only one oval.

Yes

No

46 (ii). If yes than what do you feel

47. How do you manage stress? 310 d-1d &1 Ud¢ Y B g2 *

Check all that apply.

Meditation/Yoga
Exercise

Talking to family/friends
Only walking

Other

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit 21/26
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74. 48. Do you get at least 7-8 hours of sleep per night? I 34 gfd JId HH J A
7-8 °¢ 31 g Ad 82

Mark only one oval.

Yes

No

Section 10: Social Support

75. 49 . Who supports you during pregnancy (tick all that apply): YR & GRM
DI 3MUHT THYT HT § (S AN 8T I¥ WR = awm):

Check all that apply.

Family

Husband

Mother in low

Friends

Community health workers

My parents side family members...........cccoeeoerceeceecee e
No support

76. 50 (i). Do you have access to healthcare services in your area? &l 3 & Y
TR Yarsit de Ugd 87

Mark only one oval.

Yes

No

77. 52 (ii). If yes what is available in your area. ’J%ﬁ?ﬁ 3TTeh &F H &1 Iuasy %

https://docs.google.com/forms/d/1PI4IH6MzfzZW6rrdJUgZC9OLnQ-LqlSnxXMGwaeNHNNggl/edit
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78. 50 (iii). If No, where do you go Ifc Tg!, T 310 &l old &,

79. 51 (i). Any participation in Community Programs for Pregnant Women: Tt

Afganaet & fore Wei® HrGH # HFfiaR

Mark only one oval.

Yes

No

80. 51 (ii). If yes please specify.........

Section 11:Impact of Anemia on Quality of Life
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81.

82.

83.

Pregnant Women’s Questionnaire
52. Difficulty in Performing Daily Activities: & Tfafaferl & H HigTs;

Check all that apply.

1-Mild Difficulty such as : Climbing stairs without significant pause, Cooking and light
cleaning with minor fatigue, Short walks without major exhaustion WWWW
T, HTE YT & 1Y WA ST 3R gecbt JWhls B, {51 Sa1eT YebTae & St &R e

2-Moderate Difficulty such as: Struggling with prolonged standing while cooking,
Difficulty walking moderate distances or climbing stairs without frequent pauses,
Challenges with attending work full-time due to fatigue G g1 JHG dd 99T dd @% LG
T T, T g3 db aaq a1 foH1 I Hifedl de- & B3I, YHM & HRU QR T HTH
TR S &Y gAfadr

3- Severe Difficulty such as: Inability to walk without support due to severe weakness,
needing assistance for daily hygiene and meal preparation, Confined to bed or requiring

hospitalization in extreme cases ﬁWW%WWW%Wﬁ BNT{%T?IT, %ﬁﬁ
Il 3R HISH B IR & oI TgTadl &1 g d], fowaR db 8t Tifrd 381 a1 srafies
A 7 SRTdre § Helf 811 BT TaRghal g

53. How has anemia affected your ability to work or study? TR A gt
BTH B T ST B DI &HAT Bl by YHIAd fobar g2

Mark only one oval.

No impact
Slightly reduced productivity
Moderately reduced productivity

Severely reduced productivity or unable to work

54 .Do you find it difficult to attend work or social gatherings due to your

health? &7 30! 30 WY & HRUT H1H T YIS JHRIG H HET o |
HioTR Bl 872

Mark only one oval.

No
Rarely
Sometimes

Frequently
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84. 55. Do you feel that anemia has significantly reduced your ability to enjoy
daily activities? T 3TUH! TIAT § fb TR A iUt e nifafaferdl &1 smee
T B &HAT Bl BB HH B 3T 32

Mark only one oval.

Not at all ﬁ‘l@'_v[:@
Slightly ST
Moderately gakzapa Roye i
Severely TR ®UJ

85. 56. How confident are you in managing your health during pregnancy?

THTGRIT & SR U WY P Yy BT AhR 3T fHat YT 572

Mark only one oval.

Very confident dgd 1Y

Somewhat confident & §a db Y
Not very confident §gd 3T -Tg!

Not confident at all ﬁ?@'_d i} 31y gl

86. 57.Do would like to any suggestion to me? I WH@ <:r>\I$r SEUE) a-ﬂ ElT%"P[?

This content is neither created nor endorsed by Google.

Google Forms
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