Form 1 —16" September 2014_Final KAP2
BASELINE ASSESSMENT FORM
(Completed by research team at baseline for all participants)
Date:
Village ID PID (dd)  (mm) (yyyy)
3%033 ﬁogfzs 7\3033?5 HTJ003:
Activity . Data Data
Interview/Labs C
) done Q Entry 1 Entry 2
Village name:
Person’s
Initials
Date
A. Participant details: ;on=%28338 Swwe:
Al | Child’s name: A2 | Sex: ©on:
LT TR O1.Male  O2.Female
A3 | Date of birth: 23z amecs Ad | Age: o0y
/ / yrs months
dd mm yyyy (eg:“2yr 3mon”)
A5 | Name of care-giver: 2»e=3s 330 A6 | Relationship of care-giver to child:

BRERTIT BRINT FowWosR:
O1. Mother (soo)

O2. Others, specify:
93T: IR

B. Socio-demographic questions (mother): mesns; Snd (8808 [owoRAE0)
B1 | Mother’s age : B2 | Mother’s religion: sec%o03 gasoe:
So0lood ok, O1.Hindu O 2Muslim O3.Christian
(e'g. “25 yrn) 1 0 2 m%g)o 3 \8‘/3&’0\30(_\56
O Deceased (s3e:3000 =3 4. m30: SEhetk:
POEREROGET) O 4. Other, specify:
B3 | No. of years of schooling: B4 |Canyouread: DO 1.Yes 0O 2.No

years

exy WY, BRE ST BueeHE) cov?

Qe0n LT 0B Bod: 0. TP 9. JQ

Can you write: O 1.Yes [ 2.No

Q3073 20803000 20008 t5odo: 1. BT 2. Y,
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C. Anemia risk factors (mother):

KAP2

C1

How many pregnancies have you had so | C2
far?
Aezy Qo SN ), R0 rﬁ?psséomﬁ%ed?

Number of pregnancies:

No. of abortions/still birth:
(if any)

Could you tell me the birth order of this
child among live births?

23ez303a3N 53%65 saﬁ;;c; B3 I

aaiwﬁoﬁaa’a?

Number of live births:

Birth order:

D. Anemia risk factors (child) oz tesgesn wgpne (o)

D1 | Did you breast feed this child?

A, B8 DR AT T 53@2@3@@?

O1.Yes 0O 2 No (f ‘No’ goto D7)
1. & 2. 90 (%Y 200 D7 g &wech)

D2 | For how many months did you give the D3 | Are you still breastfeeding this child?

child breast milk alone, with no other BN Q) B3 AN DT T

foods (exclusive breastfeeding)? RS, e00?

months a 1.Yes a 2. No
(If ‘No’, goto D6)

A, DT e o3P Oedod BTT[IY,

RETE WO T TIOR, IR, SoNTEIN 1 & (3, 2050 D6 g zo)

ae&a@em? 2. 1,
D4 | How many times do you breast feed the D5 | How long do you feed the baby on an

child in a day?
20T &SGEQ 233900 c;)e,—-’% 2300 B3 MO

QTT BRFE0e?

O 1. 2times
O 2. 2-4times
O 3. >4times

average in a day?
200 OSTY BSPITON DT, FFoH B

TN DTTIN BRTS 0¢?

O 1. 5-10 min
O 2. 10-20 min
O 3. >20 min
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Form 1 —16" September 2014_Final KAP2
PID
D6 | For this child at what age did you stop D7 | Atwhat age did you first give other
breastfeeding altogether? foods for this child?
Age : months Age : months
A, B SHAR 3P TOPANR DT T A, B AR 03T TP IO
HADHZYTED), A 1B €T? BRTT BTOTT, BRTLO TYTOPAR €0?
e Q
BORY 2onhnsd). SORAY e onned .
O Not yet started (=sw, m35002¢)
D8 | Has the child ever tested for D9 | Has the child ever received iron/ folic
anemia(weakness) before? acid tablets or syrup?
(Interviewer prompt : visual cue)
O1.Yes DO2 No O3 Unsure
O1.Yes O2.No 0O3.Unsure
gbe'ﬁbe =omdn w@ﬂoﬁoaﬁo"ﬁ 033939 TIRTDE B0 (If‘Unsure/No ', goto D]3)
TT LeTB0D (DR, So3wa) TOe oy
ﬁm&%%@aem? :me oM s%mosw 5@@/%6@95%\
1 95 2. e 3 =380 deageoe? 1 T 2. %0 3. IIRY
- - (7e/ MRde womd D138 xwen)
D10 | If yes, from whom? Rmad oseoes sSn3nesy 3rchdeorn ¢0?
O 1. Auxiliary nurse midwife (sSneen; seonesde)
O 2. Anganwadi worker (onzmme sohesd3r)
O 3. Health worker at sub centre (mgans sdecn, goma sdntr, sobessr)
O 4 PHC (mzs sdncr georm)
O 5. From private shop, non-health worker initiated
(250mn BRgowod, 3e3oH=T 209 SRTHBRCRTHTYT)
O 6. Private doctor  (s;=n =,3,3)
O 7. Can’t remember / Don’t know (320, / Rre.0)
D11 | How many tablets were given in last one | D12 | How many tablets did your child

year?
SRINII, BT T 39T 1ot SRETEY,

DT, m:gmﬁmq ae&a@em?

. <30 (<3 strips)

. 30-60 (3-6 strips)
. 60-90 (6-9 strips)
. >90 (>=9 strips)
. No. of bottles:

. None (csmzpm @e)

O OO0 OO0
o O A W N

7. Don’t know (f»e,2)

actually take?
ey BRI Ny, QeRTWT Az, 0T DY

mgrﬁ@;m& 200N,

1. <30 (<3strips)

2. 30-60 (3-6 strips)
3. 60-90 (6-9 strips)
4. >90 (>=9 strips)
5. No. of bottles:

6

. None (csmsgpas )

O OO0 000

7. Don’t know (fe2,0)
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KAP2

D13 | Has your child ever received Vitamin A | D14 | If yes, how many times in the last year?
liquid or capsules?

(Interviewer prompt : visual cue) BPoeET YT SHETY, oy, 2500
&)e@&oea?
O 1.Yes 02 No 0O 3. Unsure
(If ‘Unsure/No’, goto D15)
V8, SOTVEAT 03ERTCTTR DT —
o

& (ABHMHBBR) BT /2T @), O Don’t know (fs5.)
QeRE eTo?

1. 2. 3. IBDY

(89, Med e ood D15 &weh)

D15 | Has your child ever received Alben- D16 | If yes, how many times in the last year?
dazole tablets? (Interviewer prompt : RS YT IRETY, way wed
visual cue) DeBE ¢0?

O 1. Yes O2. No 0O3.Unsure
(If ‘No/Unsure’, goto D17)
Qe BOTET 0370ERTCVETR 220BITIFD O Don’t know (fee.e)
0T BRI, VeBE ¢T0? o
1 B 2. 39 3. IS,
(39 /mwd e oowd D177 &lbeeh)
Immunization History (% 393 Sw»)
1.Card 2. PHC/Anganwadi register

D17 | Which vaccinations has your child received (tick those which have been received):
0307983 0307983 aéow%wod%ﬁ@a’mol amé OO #ua@?uaaedo? (€m%d&d asoas%aaw%w AREN TN
£5° S08).

0 (birth) BCG O | HepatitsB—-0 O] OPV -0 O
6 weeks(1.5 mo) DPT -1 O | HepatitisB—-1 0O| OPV -1 O
10 weeks (2.5 mo) | DPT -2 O | HepatitisB—-2 0O| OPV -2 O
14 weeks (3.5 mo) | DPT -3 O | HepatitisB—-3 0O| OPV -3 O
9 months Measles O | VitA1¥Dose 0O
18 months DPT Booster 10 | OPV Booster 1 O

Vit A 2"%- 9™ Dose

O1py O2y O212y O3y O31w2y O4y O4w2y OS5y

(upto 5 years)

4-5 years DPT Booster 200 | OPV Booster 2 0| Others, Specify:
Other Hib O | Specify age/s at vaccination:
vaccinations:

Other Jap E O | Specify age/s at vaccination:
vaccinations:

Other Specify age/s at vaccination:

vaccinations:
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Form 1 —16" September 2014_Final

PID

E. 24 hour dietary recall (child): s So&8nwd) Bensn e S0

E1l. Was yesterday a typical day in terms of what your child had to eat? O 1.Yes O 2. No

E2.

If “Yes’: recall yesterday’s.
VT, Ve, O mﬁa%éd&’cﬁ 00T $08 33,7

1. =0 2. 9,
TTT: LodT D 53&%@@%@

If ‘No’: recall most recent typical day (write how many days ago: )

R T mdaaﬁaéc%a’ @mdﬁa’% as% DINY %o 30%3297

Date of recall: / / (dd/mm/yyyy)
VID RVIRBTROT DD0T:
Time period of recall: From AM to AM  Oil used:
(R03) (29 083) (29 &3373) (wscdeenas o)

Are you vegetarian/non-vegetarian? 00 1.Veg 0O 2. Non-veg 0O 3. Veg + Egg

AN ﬁm’émbﬁﬁ TR BIWOITONS? 1. R0 2. IWoFTO 3. BF 3By, [WORT0.

Period of consumption Food consumed Amount (gms/ml)
T3 30T ATO HeDAT T3 Zes (M0/0d)

Early morning (before

breakfast)/
200/ ok =00l

Breakfast/2oe

Mid-morning / goaos 5033
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KAP2

Period of consumption
35500 30T3 F00

Food consumed
BT T3

Amount (gms/ml)
TIeee (M0/N9)

Lunch/ ennes

Evening/moose

Dinner/ ewes

Bed time food / oog 03
ATHoDBY | DTITT STITTDY,

303 ?
Q -0

Any other food items during
the day/ asz¢ @3 amzsh

355903 ®), 08 39 ?
Q [~

F. Standard of Living Index Questionnaire/ scmmmbe aeegoss sowoas ggmsb:

G. Hygiene and Sanitation / 53 :

Question

Choose the appropriate answer

F1 | Type of house
CRVET O30T T

O 1. Pucca / s3z08, Sne, 3
O 2. Semi-pucca / 2oz =

O 3. Katcha / maze»

F2 | Does this household own this

house or any other house?
D TIH ngoa’ o0& gTsodoe ?

O 1. Yes/ >
O 2. NO/(‘:;QG

(1) Pucca: One which is built with a foundation, using stone or bricks with

concrete or a stone laid roof

and cement, having

(2) Semi-pucca: One house in which some cement or mortar plastering or flooring or roofing is used.
(3) Kutcha: A construction with more than one room and using mud walls and a thatched roof.
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PID

KAP2

Question Choose the appropriate answer
F3 | Do you have a separate room for O 1. Yes/ =
kitchen?/ @3, &S00, ez O 2. No/ w0
Fwem e3ed0dmA Br3adoe? ' °
F4 | What type of fuel does your O1. Wood/se
household mainly use for D12, Crop residues/z3¢cnomwoes sa e

cooking?

Qa3 30030 9TBOTT IIVTLY 03303
YO TEDTY, VYTV, 00?

Os.
0O4.
0Os.
Oe.
o7

0s.
Oo.

Dung cakes/x33¢3

Coal/ coke/ lignite/ 39 g e», dnese, Orees
Charcoal/ 59 g e»

Kerosene/zeshar

Electricity/ oz =

LPG/ my=*

Bio-gas/ 2,08 ~ozs

GL1. Do you wash your hands before preparing a meal?

Qe BN TREDT B0 A, NI SAToINg oo O 1. Yes/ &z O 2. No/ 1o

G2. Does your child wash hands before eating?

Zoaﬁoe oMY NS ;%S%lﬁ BRTEN @6 Brgong 3?

O 1. Yes/ &z O 2. No/ so

Question Choose the appropriate answer
F5 | How much agriculture land does O 1. 5acres or more/ss sdnos =3,

this household own? O 2. 2to 4.9 acres/ so0 & &5

07T By 230€. 2 3?7
DT Gk B> e O 3. <2 acres /Junknown acreage
(2 wzdnozzasy / free)
O 4. No land/ zsavesb %g (If ‘No land’ goto F7)

F6 | Out of this land, how much is O1. All/Some SR/ T,

Il’rlgated7/ “"z’oxg %aﬁ?("@;@ﬂ eDeTlg D 2 NOI‘]e/Don’t knOW
F7 | Does this household own any 01 Yes/ =2

livestock? 2w, =h3eQ, chzymemsh 0

TN acsode? 2. No/ =g,
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KAP2

Question Choose the appropriate answer
F8 | What is the main source of O 1. Electricity/azyzs
lighting for your household? &=, | O 2. Kerosene /2es00
oS00, as’@e’%m(: 03505 T, O 3. Gas/rm,ee
oolpenzod, e00! O 4. Candle/oil =wowe, /oz,
F9 | What is the main source of o Piped water (3¢ 0% s0s083)
drinking water for members of O 1. Residence/ yard/ Plot
(308, BT, BTN BN &)
your household?/ dz35, .
O 2. Public tank (m=ewaz 39)
0T 0306) BuE3BOT FoBR03WE Vedred
© e Ground water/ eso3zse
03Rs FET, I? O 3. Hand pump at residence/yard/plot
(m0m Boz)
O 4. Public hand pump (maszas mew Sox)
e  Well water (z& 2e3b)
O 5. Residence, yard, plot (=303 2.e7)
O 6. Covered well (=»3 wo)
O 7. Open well (333 wo)
O 8. Public well (m=sxaz wa)
e Surface water
O 9. Spring (2n/3=,)
O 10. River/Stream (=003»s 2¢0)
O 11. Pond/Lake (23)
O 12. Dam (gen==onces 3)
e [0 13. Rain water (>0 2edb)
e [ 14. Tanker truck (2»sndowos 263 3omyn)
F10 | What kind of toilet facility does

your household have?

ame ﬁaﬁoﬁa@m 033953 0303 FLOOD
déwﬁ oNaS?
@

e Flush toilet/ Latrine (3 z°/2¢08 337 b3
ZWOON)

O 1. Own flush toilet (5,03)

O 2. Shared flush toilet (Zog0s)

O 3. Public flush toilet (mzsw=28)
e Pit toilet/ Latrine (mon> moo@)

O 4. Own pit toilet (z,02)

O 5. Shared toilet (owssos)

O 6. Public toilet (mez=sxa3)

o[ 7. No facility available (Goto to G4)
(Fwoon 39)
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KAP2

PID|

G3

Does this child use the toilet routinely?
A, B AToTTN FPwwoD WYE

BT, T03?

O1Yes 0O2 No

G4

Does your child wear footwear when going
OUL? 23, b BeSH Secrbaon ¥Z ONGDY

FoR3 Weadre?

O1Yes 0O 2 No

1. 2 2. Q) 1. 2. QQ)

F11 | Does the household own any one of the following: Yes/ No

A, DFHE B3 YT WA, R asdode? B/ 99,

(Circle if owned)

1. A Bed / =ant Yes/ No
2. A Pressure cooker / s:30° Yes/ No
3. A Chair / sxse Yes/ No
4. A Cot / =008 Yes/ No
5. A Table /230 Yes/ No
6. A Clock / Reezg nacsss Yes/ No
7. A Wrist watch / g,racs»s Yes/ No
8. A Cycle / 32300 Yes/ No
9. A Radio/transistor / Seaolsne Yes/ No
10. | ATailoring machine / 2~0% o308 Yes/ No
11. A landline/mobile phone / eoweed Yes/ No
12. | AFridge/ 3gx3eec Yes/ No
13. | ABlack & white TV / 3z, 29 .9 Yes / No
14. A Colour TV / we 3 .0 Yes/ No
15. | A Two wheeler/ Ragice, Snctmoe Yes/ No
16. A Car / soo® Yes/ No
17. A Water pump/ 2¢03 o Yes/ No
18. A Bullock cart / 23 ma Yes / No
19. | ATractor / & 308 Yes/ No
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Form 1 —16" September 2014_Final KAP2
H. Anthropometric details:
Birth Weight (kg) :
Weight (kg):
Child .
Height/Length (cm):
Mid upper arm circumference (cm):
Head circumference (cm):
I. Laboratory investigations: sample collection checklists
11. Child:
Sample
Sl.no. Sample Sample collected
volume
1. Blood : 2 ml EDTA vacutainer (purpletop) |O1.Yes |O 2. No ml
2. Blood :1 ml Serum vacutainer (yellow top) |O1.Yes | O2. No ml
3. Urine:10 ml urine in sterile urine container | O 1.Yes | O2. No ml
12. Mother:
Sample
Sl.no. Sample Sample collected
volume
1. Blood : 1 ml EDTA vacutainer (purpletop) | O1.Yes | O2. No ml
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