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Executive Summary

India is home to 253 million adolescents, comprising of 20% of the world’s total adolescent
population (Census 2011). The prevalence of anaemia among adolescent girls was 56% which
means an average 64 million girls at any point in time are anaemic. In addition, they are highly
vulnerable to a multiple health risks ranging from nutritional anaemia, violence, early marriages,
pregnancies, recurrent pregnancy loss and other reproductive and sexual health problems. In its
policy response, the country has taken cognizance of the adolescent nutrition at all levels and
undertaken several programmes to improve nutritional outcomes for children, pregnant women
and lactating mothers while Banaskantha district is part of the central government’s flagship
programmes namely SABALA and RKSK.

Key strategies and activities undertaken post baseline study by Smile Foundation

e Formation and strengthening of groups of adolescent girls and community engagement
activities in project area

® A cascaded approach for knowledge, life skills and vocational skills development to
improve the capacities of the target group

® Orientation of the Front-Line Workers (FLWs) for their active participation and
involvement in the project leading to improvement in their knowledge as well as
motivation to serve the adolescent girls regularly

Objective and Methodology for the End line study

The objective of this end line assessment is to understand key knowledge, behaviour, attitude
and practices of adolescent girls and other factors such as socio- economic standard of living,
caste system, provision of government facilities etc. and their impact on the nutritional status
and prevalence of anaemia through qualitative discussions and quantitative analysis undertaken
during the study.

Findings and Impact

The study captured the demographic profile and socio-economic status of the adolescent girls in
terms of living standard status, household characteristics, food consumption patterns, media
exposure, water, and sanitation facilities, working status and health seeking behaviour.

Nutrition

The quantitative analysis supplemented by qualitative discussion with multiple stakeholders
including program and technical leads, community leaders, district level officials and others
highlighted a significant improvement in the nutritional status due to various interventions
implemented by Smile Foundation. Some of these majorly contributed such as; rigorous training
sessions focusing on orientation of adolescent girls on the nutritional needs, food pyramid,
anaemia and its management and importance of balanced diet supplemented by interventions

such as distribution and consumption of IFA tablets, nutritional laddoos, orientation of family
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members specifically mothers by the front line workers on food consumption pattern, behaviour
change, reinforcement of healthy feeding habits.

Menstrual Hygiene

The menstrual hygiene interventions including provision of sanitary napkins and counselling of
mothers during FGDs highlighted a significant rate increase in the usage of sanitary napkins was
observed. Also, the % of girls missing school due to menstruation has reduced.

Findings from other stakeholders including Primary caregivers, Institutional stakeholders, and
Community Leaders

IDIs with the stakeholders highlighted that the adolescent girls in the village showed significant
improvement in the nutritional status, sanitation and hygiene practices and livelihood status.
Front line workers such as AWWs (Anganwadi workers) have significantly contributed in
implementing the interventions devised by Smile Foundation by conducting regular sessions with
the girls. A two-pronged approach involving the community leaders/workers/influencers as well
as the household members of the adolescent girls has been really effective in driving the program
and reaping its benefits.

Overall, the group praised the efforts made by the Smile Foundation in the village highlighting
the effectiveness in improving the health status of the girls. From the sustainability point of view,
the leads expressed that majority of the girls are implementing the practices they learnt during
the sessions such as using sanitary napkins and eating nutritious food etc.

Program facilitators and barriers

The program leads shared that initially, due to preconceived notions of the people living in the
village it was difficult to implement the interventions and scaling them up. With support from
the government authorities and local community leaders, increasing no. of girls and their family
members were encouraged and participated in the program.

Few challenges at the community level that came up during IDIs included early child marriage
leading to early pregnancies, weak financial conditions, non-availability of facilities like education
and limited livelihood options.

Way Forward

According to the program leads, areas such as provision of education needs to be further
strengthened wherein hostel facilities shall be provided for girls so that they can safely live there
and study and move ahead in life. In addition to this, household facilities including water and
sanitation etc. need to be further strengthened, and provision of more livelihood options need
to be created.
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1. Project Overview
1.1  Adolescent Health in India

India is home to 253 million adolescents, comprising of 20% of the world’s total adolescent
population (Census 2011). Adolescents in India, especially girls which are almost of the young
population, are highly vulnerable to a multiple health risks ranging from nutritional anaemia,
violence, early marriages, pregnancies, recurrent pregnancy loss and other reproductive and
sexual health problems. The prevalence of anaemia among adolescent girls was 56% which
means an average 64 million girls at any point in time are anaemic. (Aguayo et al, 2013). In its
policy response, the country has taken cognizance of the adolescent nutrition at all levels, linking
it to pregnancy and childbirth outcomes and subsequently to child survival through its
Reproductive, Maternal, New-born Child and Adolescent Health (RMNCH +A) strategy (MoHFW-
India, 2013). Further, the National Adolescent Health Strategy, on which the Rashtriya Kishor
Swasthya Karyakram is based, clearly outlines the need and approaches to address malnutrition
among young boys and girls. The National Nutrition Mission or Poshan Abhiyan is another
flagship programme to improve nutritional outcomes for children, pregnant women, and
lactating mothers. While Banaskantha district is part of the central government’s flagship
programmes namely SABALA and RKSK.

1.2 Initiatives by Government improving Adolescent Health in Gujarat

o

Reproductive, Maternal, Newborn, Child and Adolescent Health, MoHFW
The National Adolescent Health Strategy (Rashtriya Kishor Swasthya Karyakram),

MoHFW

Nutrition Mission or Poshan Abhiyan, ICDS, MoWCD

Kishori Shakti Yojana, ICDS, MCWD

Rajiv Gandhi Scheme for Empowerment of Adolescent Girls, “SABLA”, ICDS, MoWCD

1.3 Adolescent Health in Banaskantha

Banaskantha is the second largest district in Gujarat, with a population of 3.12 Million. The district
performs poorly in most development indicators; with 6.8% women aged 15-19 reported being
pregnant or already mothers in age group 15-19 (NFHS 4). The literacy rate of women (15-49) is
56% but only 14.6% women peruse schooling for 10 or more years. According to NFHS 4, about
50% of the women (15-49) reported were anaemic (both pregnant and non-pregnant). Almost
45% of Anganwadi going children were reported undernourished suffering from malnutrition
(2013-2014)

The district is divided into 14 blocks wherein Amirgarh is one of the tribal and lesser developed
blocks (Census 2011) which encompasses 69 villages with a total population of 0.13 Million
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(census 2011) and sex ratio of 972. Two third of the population is dependent on agriculture sector
while 50% of BPL families are in the very poor category. The overall literacy rate of the block is
only 50.8% however, female literacy rate is at 38.2%. According to a recent UNDP (District Human
Development report) report, out of all 14 blocks in Banaskantha, Amirgarh has the lowest
institutional deliveries, further about 40% of Anganwadi going children are malnourished. The
school enrolment of girls in the block is lesser than the boys i.e. only 45% for girls and 55% for
boys.

1.4 Details of the baseline study conducted

A baseline study was conducted by Smile Foundation in 38 villages of the Amirgarh block to assess
the nutritional status of adolescent girls (14 to 19 years) in the region, revealed that 78% of
adolescent girls are anaemic (varying from mild to severe), with 50% girls being moderately
anaemic and about 13% being severely anaemic. The survey also revealed that only 17.6% were
attending school, with most respondents (49%) dropping out of school after Class 6 or 8. The
study further revealed that around 84% of the respondents have never consumed any multi-
vitamin or iron folic acid supplements, and most of them having no awareness of anaemia or ever
having checked their anaemic status.

1.5 Key strategies and activities

e Formation and strengthening of groups of adolescent girls and community engagement
activities in project area. These activities were in alignment with Government sponsored
welfare and development schemes (programs) which anticipate to provide nutrition
supplements, ensuing IFA tablets supply from AWC to them as well the ones related to
life-skills and vocational training for adolescent girls

e A cascaded approach for knowledge, life skills and vocational skills development to
improve the capacities of the target group resulting in the desirable shift in IFA and
nutrition intake pattern, and eventually establish the desirable practice.

® Orientation of the Front-Line Workers (FLWs) for their active participation and
involvement in the project leading to improvement in their knowledge as well as
motivation to serve the adolescent girls regularly.

Conducting Sessions for the 15 topics pertaining to aspiration, nutrition & growth,

Identified Adolescent Girls balanced diet, food pyramid, anaemia and its management,
menstrual cycle, and menstrual hygiene, understanding
social norms, attitude and gender roles gender and life skills
have been completed.
Total 540 sessions have been done in all 36 groups.

Refresher training Two- day’s refresher training was planned to reorient the
facilitators. The objective of refresher training was to
address the gap areas in regard to technical understanding
and reporting of the session. The sessions around balanced
diet, anaemia and its management, and gender norms were
given special focus

Consumption of IFA and Testing Quarter wise Hb test of all the identified girls were

Haemoglobin conducted. The girls with mild and moderate anaemia were
given IFA through Mamta Diwas for improving and
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Distribution

Strengthening

activities

of  Nutritious
Snacks and Kitchen gardening

government
linkages and leveraging AWW
efforts for implementing the

Home Visits and Meetings
with Frontline Workers

Leveraging
resource

Community

centres

conducting activities

Distribution
Napkins

of

for

Sanitary

maintaining Hb level. Those who were severely anaemic
were being referred to nearest health facility and were
followed up for the advice given. Improvement in Hb levels
were actively observed over two quarters.

Approx. 64896 IFA tablets have been consumed by 1014
adolescent girls

Knowledge enhancement among girls and community
pertaining to food and nutrition and several activities like
kitchen gardening, distribution of nutritious food (laddoos),
which enforced the importance of healthy eating habits and
balanced diet, there was a positive improvement observed in
the level of BMI among adolescent girls.

Over a period of ....

Total 130246 Laddoos have been distributed and consumed
by 1014 girls.

Total 617 and 397 kitchen gardens established at
community and household levels, respectively.

Linkages with district level officials were ensured to leverage
AWWs in conducting VHND/ Mamta Diwas at the Anganwadi
center. Continuation of Mamta Diwas ensured tracking of
Haemoglobin, Height & Weight (BMI) and regular weekly
consumption of IFA by the adolescent girls.

Regular home visits and meetings with frontline workers and
the sessions with girls and their mothers on a regular basis
reinforced healthy eating habits among adolescent girls and
their families.

Total of 4706 home visits and 1046 meetings with frontline
workers and school principals have been done in
intervention villages in the entire project duration. This lead
to improvement of HB level and positive shift in BMI of the
target girls.

Leveraged community resource centre with support from
panchayat, school, Anganwadi etc. for conducting the
sessions with the girls. At the centre activities like cook and
win competitions were also organised including drawing
competition on different sessions conducted on weekly
basis. Awarded posters were mounted on the walls.

Maps were made for all the 10 villages and 36 groups.

A total 180 cook and win competitions were conducted and
total 367 healthy recipes were recognized.

The distribution of sanitary napkins was undertaken to
ensure the menstrual hygiene and inculcate healthy habits.
The sensitization of the same was done as a part of regular
sessions which were conducted with the girls at the
community level.

Total of 18912 sanitary napkin packets were distributed.
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Dissemination of Livelihood Linkages with suitable livelihoods programmes were

Trainings explored. Linkages were built with the government’s
initiatives to address skill development programmes. These
linkages were used to provide exposure to the girls, in order
to encourage them to explore their aspirations as well
provide livelihood options.

e 17 girls trained for 10 days on sewing skill

25 girls trained on making door mats and table mats

267 girls trained to enhance bakery skills

35 girls trained on khakra, papad and pickle making

Entrepreneur Development In partnership with SCORE Livelihood Foundation 13 girls
from 5 villages (Balundra, Jeti, Karja, Kakwada and
Dungarpura) were identified to train them as entrepreneur.
SCORE supported them in establishing their interest and
start-up. There girls are running their micro enterprise from

their homes and able to earn reasonable amount.
Table 1: Key interventions undertaken by Smile Foundation

1.6 Need for the End-line Assessment

Nutrition Enhancement Program supported by PepsiCo was implemented by Smile foundation in
Amirgarh block of Banaskantha district in the year 2019. The foundation now intends to
understand the current improved situation of nutrition in the adolescent girls by studying a valid
sample in the selected villages of the intervention block. The End-line evaluation would serve to
analyse the impact of intervention in improving the anaemia situation, its ability to strengthen
Government linkages for tackling malnutrition and improved livelihoods for adolescent girls. The
results of the study would largely inform future interventions for both the Government as well
the Smile foundation.
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2 Methods

Objectives

The objective of the Comprehensive End-line assessment is to identify the facilitators and
barriers in demand and supply of nutrition provisions for adolescent girls in the study area.

The specific objectives of the assessment are:

= To assess the improvements (actual nutritional status and prevalence level of
anemia) and changes in the nutritional needs of the adolescents in the project area
To understand the government linkages established and community participation
strengthened to address prevailing malnutrition among the adolescent girls of age
14 to 19 yrs.
To assess the livelihood and entrepreneurial initiatives undertaken for the
adolescent girls

Study Area

The study was set in a rural context, and was carried out in Amirgarh block of Banskantha
district in Gujarat state. The study adopted a qualitative approach to explore responses
from adolescent girls, primary caregivers, institutional stakeholders and community
leaders supplemented by findings from households.

Data collection methods

The data collection methods included in-depth interviews with adolescent girls,
institutional stakeholders, community leaders and members and program leads of smile
foundation. 386 households were also covered to gain an understanding on the socio
economic standard of living for both intervention and non-intervention villages.

2.1 Objectives of the study

The objective of this end line assessment is to understand key knowledge, behaviour, attitude
and practices of adolescent girls and other factors such as socio- economic standard of living,
caste system, provision of government facilities etc. and their impact on the nutritional status
and prevalence of anaemia. The evidence-based findings from this study will be further used
to improve the utilization of existing services for all adolescent girls, reduce anaemia, improve
nutritional status, enhanced skills to ensure improved livelihood and improve menstrual
hygiene practices.

In particular, the assessment has sought to understand the following from the stakeholders
thereby encompassing both the demand-side and supply-side dimensions:
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Demand - Side Supply - Side

Government initiatives

Knowledge
Systemic challenges

Beliefs
Attitude
Practices

Socio economic determinants
including caste system,
household assets

Figure 1 - Dimensions of the Endline assessment

This assessment covered primary interactions with a variety of stakeholders and a quantitative
survey covering households both from intervention and non-intervention villages. This included
adolescent girls, primary caregivers, institutional stakeholders at the district and block levels,
community leaders and other community members (including formal and informal health
service providers, AWWs, community platforms such as VHND etc.). This chapter entails the
study tools, sampling design, and stakeholders met during the course of the studly.

2.2 Study Tools

For each type of stakeholder and depending on type of interview, interview guides and focus
group discussion guides were prepared mostly comprising semi-structured questions and
structured questions to capture the details. The tools were provided by Smile Foundation. The
tools were further refined by consultant and CAPI software was leveraged to conduct end line
assessment to ensure that essence of the questions was not lost.

Stakeholder Type of Interview Type of Tool Themes covered in the
Study Tool
Adolescent girls  Face to Face Structured Knowledge, attitudes,
Interview interview guide beliefs, practices among
with close adolescent girls towards

ended questions Nutrition, hygiene practices,
health seeking behaviour,
education, decision making.
Perceived barriers faced by
adolescent girls in general,
primary decision makers and
awareness of Government
initiatives taken to enhance
the nutrition status, develop
employment opportunities,
vocational trainings etc. and
practices of communities
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Mothers of
adolescent girls

Officials at the
District and Block
level

Front line
workers (AWWs)

Focus
Discussion

Face to
Interview

Face to
Interview

Group

Face

Face

FGD guide with
open-ended
questions

Interview guide
with open-
ended questions

Interview guide
with open-
ended questions
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such as VHND and AWC
activities

Knowledge, attitudes,
beliefs, practices among
mothers towards adolescent
girls in general, barriers faced
by them in enhancing the
overall nutrition and health
status of girls, providing
education, allowing them to
work and earn, early
marriage etc. Awareness of
Government initiatives for
adolescent girls including
nutrition programs,
vocational trainings, and
employment opportunities.
Experiences with  health
systems, health-seeking
practices of communities.

Programme overview and
benefits, convergence
mechanisms  with  other
healthcare and nutrition
programs, implementation
and scale up of programs in
future, good practices/
innovations, and
implementation challenges

Awareness about water and
sanitation facilities in the
block, health and nutrition
status of girls, availability of

health services for
adolescent girls, status of
nutrition interventions

undertaken, challenges faced
in implementation of these
interventions.  Programme
overview and  benefits,
convergence  mechanisms
with other healthcare and
nutrition programs,
implementation and scale up
of programs in future, good
practices/ innovations, and
implementation challenges



Formal and Face to Face Interview guide Key perceptions, social

Informal groups Interview with open- norms, and societal attitudes
(Panchayat ended questions on upliftment of adolescent
members, VHND girls  including nutrition,
and SHG availability of health services,
members) livelihood, vocational

studies, education.

Awareness and their role in
provision of water and

sanitation facilities,
education infrastructure.
Programme overview and
benefits, convergence

mechanisms  with  other
healthcare and nutrition
programs, implementation
and scale up of programs in
future, good practices/

innovations, and
implementation challenges
Project team, Face to Face Interview guide | Program objectives,
Smile Foundation Interview with open awareness levels, benefits

ended questions ' and challenges faced during
implementation, identified
areas of improvement, future
interventions,  Sustainable

approach
Table 2: Stakeholders interviewed, and themes covered for each stakeholder category

2.3 Pre- test of study tools

The pre-test of the study tools was conducted in two villages covering 15 households of Amirgarh
block. During the pre-test, the consultant met with the adolescent girls in the sample households.
A two-day training session was organised for the field staff including one day training on the CAPI
tool and another day training for the pre-test.

2.3.1 The key insights during the pre-test included:

Reduction in length of the interview guide: The time taken during interviews was high leading
to a lot of respondent fatigue, decreasing the quality of responses. Giving the sensitivities
involved in dealing with adolescent girls, the team sought to remove the repetitive questions that
eventually was not leading to improvement in the depth of responses.

Testing the efficacy of using a vignette: The story of a fictional caregiver (‘Kamla’) with a
daughter who had poor nutritional status, suffered from ailments and got married early to
understand caregiver and community perceptions and norms, based on the responses of the
caregiver to the story. This method was found to be successful in ascertaining social norms, and
was especially useful in understanding various social issues and nuances, such as the role of the
mother in determining health seeking behaviours and how the gender of the child influences
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these community perceptions. Statements following the vignette were refined to reduce usage
of strong ‘emotional language’.

Placement of questions: Question placement was carefully observed during the pre-test as it
could potentially impact the quality of the data collected.

Addition of non-response choices: Wherever applicable, non-response choices such as ‘don’t
know’, ‘not applicable’, etc. was added to account for unwillingness to answer or inability to
comment/ answer questions.

HB measurement strips: The pre-test helped in optimising the usage of the HB strips.

2.4  Sampling Design and Methodology
2.4.1 Quantitative Survey

A number of pointers that exemplifies the proposed evaluation indicators can be used for
calculation of sample size for quantitative survey for each category. The baseline value of any
indicator is assumed to be 0.51 that provides maximum sample size. So here, p=.5, because the
value for any category for which the intervention is planned is not available.

Z2+p+(1-p)

Formula: n= 7

Where,

Z = 1.96 (at 95% confidence level)

p=0.5

d= (margin of error) .05

Total Sample Size: 384

Based on the above equation, the minimum sample sizes are 384 households.

2.4.1.2  Selection of Intervention villages
The below list of intervention villages with the baseline status was shared by Smile Foundation

team which was applicable for End-line assessment:

S.No Intervention Village Block Number of HHs
1 Balundra -Baseline Amirgarh 24
2 Deri Amirgarh 24
3 Dhanpura- Baseline Amirgarh 24
4 Dhanpura- Baseline Amirgarh 24
5 Dungarpura Amirgarh 24

1 This means that baseline value of any evaluation indicator is 50%. Source: Cochran, W. G. 1963. Sampling Techniques, 2nd Ed.,
New York: John Wiley and Sons, Inc.
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6 Gavara- Baseline Amirgarh 24
7 Jethi- Baseline Amirgarh 24
8 Karaza- Baseline Amirgarh 24
9 Khapara- Baseline Amirgarh 24
10 Kidotar- Baseline Amirgarh 24
Total 240

Table 3-Intervention villages

Later, three villages from the above-mentioned list had to change because lesser number of
intervention girls present in those villages which could affect the sampling size. Hence the
updated list of intervention villages with baseline status where end-line assessment was
completed is as tabulated below:

S.No Intervention Village Block Number of HHs
1 Balundra -Baseline Amirgarh 24
2 Deri Amirgarh 24
3 Kakawda- Baseline Amirgarh 24
4 Dhanpura- Baseline Amirgarh 24
5 Jodhpur Amirgarh 24
6 Gavara- Baseline Amirgarh 24
7 Jethi- Baseline Amirgarh 24
8 Karaza- Baseline Amirgarh 24
9 Lokniketan- Baseline Amirgarh 24
10 Kidotar- Baseline Amirgarh 24
Total 240

Table 4-Intervention villages revised

After the identification of intervention village, we selected the non-intervention village with the
help of Probability Proportional to Size (PPS).

2.4.1.3  Selection of non-intervention villages
Taking into consideration of availability of time, and other resources, six non-intervention village
i.e. one-sixth of all 40 non-intervention village in Amirgarh block were selected.

Non-intervention village were selected based on Probability to Proportionate Size Sampling
(PPS). The non-intervention village are arranged in ascending order based on population. An
interval (N/n) factor has been calculated by dividing the number of total non-intervention village
(N) in the block by the number of village (n) to be selected. After selecting first village randomly,
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every (N/n) " village is selected until we get the required number of villages. The block wise
selected non-intervention village name is mentioned below in a tabular format.

S.No Village Name Block Population HHs
1 Dabhchatra Amirgarh 550 24
2 Juni Roh Sarotri Amirgarh 1386 24
3 Juni Roh (Baseline) Amirgarh 1508 24
4 Khara (Baseline) Amirgarh 1572 24
5 Ghanghu (Baseline) Amirgarh 1634 24
6 Chikanvas (Baseline) Amirgarh 1758 24

Total HHs 144

Table 5-Non-Intervention villages

Total Sample Size (intervention village and selected non-intervention village) = 384 HHs

Selection of the respondents were done from the list of 1000 girls provide by the Smile
foundation in intervention villages. Randomly 10 villages (List of the villages as provided above)
have been selected and 24 girls will be covered from all 10 intervention villages.

For non-innervation 6 villages have been selected and 24 household for every village will be
covered under the study. Household will be selected randomly starting form 1st household and
then every 10th household in the village.

2.4.2 Qualitative Survey
2.4.2.1 Focused Group Discussions
1- FGD with mothers (15-49) Card sorting method will be used as prop as to facilitate
some of the discussions during FGDs.
2- FGD with facilitators

2.4.2.2  In-depth Interviews
1- In depth interview with AWW, PRI representative

2- In-depth interviews with district (DC, DEO), Project Office -WCD and block level (MolIC)
government authority

3-
4- Programme Lead from Smile Foundation team
5- 5. Representative from Pepsi Co.

Technical advisor of the Project from Smile Foundation team

Method Respondent Type Quantity
1 In-depth Interview District Collector 1
2 In-depth Interview District Education Officer 1
3 In-depth interview Project Office-WCD 1
4 In-depth Interview MolC 1
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5 In-depth interview Representative Pepsi co. 1

6 In-depth interview Technical Advisor 1
7 In-depth interview Program Lead 1
8 FGD Mothers 2 (1 from intervention

village and 1 from non-
intervention village)

9 FGD Facilitators (Project team) 1
10 |In-depth Interview AWW 4*
11  |In-depth Interview PRI 3*

Table 6-Qualitative interviews details

Non-Baseline Villages

Baseline Villages

Interventi -— —
on Village # In In # In In # # in-
. Depth Depth . Depth Depth . depth
Village . . Village . . Village .
s Intervie Intervie s Intervie Intervie . Intervie
w AWW w PRI w AWW w PRI WS
Interventio
1 . 8 2 1 2 1 10 4
n Villages
Non-
2 Interventio 4 1 1 2 1 6 3
n Villages

Total 2 4

Table 7-FGD distribution

2.5 Data Collection
As mentioned previously, data collection methods included:

e Interviews with adolescent girls for the quantitative survey

¢ In-depth interviews (IDIs) with government officials at district and block level, AWW
and PRI representatives at community level, project team from Smile Foundation and
Representative from Pepsi Co.

e Focus group discussions (FGDs) with mothers of adolescent girls

Consultant’s team conducted face-to-face interviews with government officials at district and
block-levels and a few community interviews. Given the need for local language speaking
investigators, stringent timelines to conduct community in-depth interviews, focus groups and
sensitivity of study consultant inducted female field investigators with social research experience
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and resources to handle qualitative and quantitative data collection in the study block. Further,
the consultant team conducted a one-day classroom training for all field investigators, local
supervisors, and transcribers. The training session covered research ethics, informed consent,
programme details, goals and objectives of the study, and interview guides to be administered.
It also covered ways to handle possible emotional reactions due to sensitivity of the questions,
and tips on interviewing, probing, confidentiality, etc.

2.6 Monitoring quality of data collection

To ensure that quality of field study was maintained, the consultant team led as well as
monitored a sample of field interviews. Daily and weekly status updates sent by the field agency
were used to monitor progress on the field study and to implement any mid-course corrections.
All community-level in-depth interviews were conducted in local language, in the form of written
notes and audio recordings (wherever applicable)

2.7 Ethical Considerations

Participation was voluntary and the informed consent form was read out to the respondents and
their verbal and written consent was sought. All the photographs used in the report have been
taken by consultant’s team after obtaining verbal consent from the respective individuals.

2.8 Data Analysis

Qualitative data collected through in-depth interviews and focus groups was collated by
converting audio recordings into English transcripts. In addition, notes made by the interviewers
were also transcribed and added to enrich the transcripts. Further, a few rounds of data cleaning
activities were conducted to streamline the analysis of transcripts. Each of the transcripts was
checked for accuracy, consistency, completeness, and cohesiveness. All the analysis and coding
were done using Microsoft Excel.

consultant’s team read and re-read the transcripts and identified key variables for coding. A
codebook was prepared for key variables with definition of the codes. Similar codes were
grouped to form themes. Content analysis was also done in the form of counting frequencies.
The relevant quantitative data was extracted and analysed using appropriate statistical
techniques using univariate, bivariate and multivariate analysis synthesized into graphs and
charts. Findings have been analysed and presented in the subsequent chapters

. . s Understand the respondents
Univariate Analysis background characteristics

Association with Education,
Nutrition, Hygiene Mass media
exposure, Income, Occupation by

Bivariate Analysis e

Adjusted effect with
Control variables, Here
Dependent Variables,
*MDD, IFA
Multivariate Analysis Consumption, Multi
Vitamin Tablets, &
Morbidity

*MDD — Minimum Dietary Diversity {(More than and equal to 5 foods }- Q307
*SLi- Standard and Living Index- Developed with the help of principle component analysis

Figure 2- Data analysis plan
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3. Key findings from Adolescent Girls and Households

This chapter provides the key findings from IDIs with 384 adolescent girls. These findings have
been organised into a KABP (Knowledge, Attitudes, Beliefs, and Practices) framework. The
findings conclude with the key barriers faced by these girls and enablers or facilitating factors
that will allow them to overcome these barriers.

3.1 Socio Demographic Profile of Adolescent Girls

3.1.1 Demographic profile of adolescent girls
A total of 387 adolescent girls were covered during the study across the block. In terms of
demographic profile, 80% of the girls were in the age bracket of 13-17 years while 20% in the
bracket of 18-19 years.

% distribution of Adolescent girls in the
respective age brackets

20%

80%

13-17 years 18-19 years

Figure 3- Distribution of adolescent girls( %)

3.2 Socio Economic Status of Households

3.2.1 Living standard status of households covered under the assessment
The assessment also captured the socio- economic details of the households to understand the
association between the standard of living of the girls with hygiene practices, decision making,
working status, education, and nutrition levels. The standard and living index of the households
was ascertained based on the data captured including the household assets like land, type of
house (kachcha/pucca), electronic assets like television, refrigerator, fan, cooler etc., internet
connectivity, mode of transport such as cycle, motorcycle, car etc.

Applying the technique of principal component analysis (PCA), all household characteristics

mentioned above were included and the standard and living index was constructed in three equal
groups, which are defined as Low, Medium, and High categories, respectively.
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3.3 Household characteristics

The assessment also captured additional indicators such

as type of house, source of lightning and drinking water, o

type of fuel used etc. to determine the socio -economic Most of Fhe houses have a pipeline
ropensity further and their impact. It was observed that connection and regular water

prop y o P o T supply- ICDS Official

all households had electricity provision which is used as

the only source of lightning.

Type of House (Figures, in%)
13.5 13.0
73.5
= Kutcha Semi-Pucca Pucca

Figure 4-Type of House in the study area

Source of drinking water in the households (Figures, in%)

2 4.8

zci%sga \\‘

60.8
= Tap Water into dwelling = Tap Water outside dwelling Public Tap
Handpump inside house = Handpump outside house = Well inside house

= Well outside house

Figure 5- Source of drining water
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Type of fuel used in the households (Figures, in%)

1.6

= Electricity LPG/Natural Gas = Wood

Figure 6- Type of fule used

3.4 Consumption patterns (Food materials)

It was observed during the assessment that majority of the household’s consumption patterns
are impacted due to affordability and availability of the food materials.

Type of milk consumed in households (Figures, in %)

1.1

98.7

= Packed Milk = Loose milk

Figure 7- Type of milk consumed
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Type of salt consumed in households (Figures, in %)

= lodized salt = Non lodized salt

Figure 8- Type of salt consumed

Type of oil used in the households (Figures, in %)

10.8

89.2

= Packed = Unpacked

Figure 9- Type of oil consumed

Packed oil labelled as fortified oil or not (Figures, in %)

= Fortified Oil = Non Fortified Qil

Figure 10- Fortified Vs Non-fortified
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Criteria of choosing the oil brand and buying it (Figures, in %)

19

33.6

29.6

= Price = Quality = Fortified Type of oil = Availability = No Preference

Figure 11- Criterai of choosing the oil

3.5 Media Exposure
The assessment also covered the media exposure to ascertain the awareness levels of the
households through communication mediums like TV, mobiles, newspapers, magazines etc. It is
important to understand the communication mediums used in majority of the households which
could be leveraged to create awareness about the programs/interventions and their benefits
undertaken in future in the block. It was observed that television and mobile phones are majorly
used as communication mediums and can be leveraged in future.

Newspaper/ Magazine reading frequency (Figures, in %)

5.8
16.1 16
’/\ 1.9

74.6

= Almost every day = At least once aweek = Less than once a week Notatall = Can'tread

Figure 12- Reading frequency( Newspaper/Magazine)
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Radio listening frequency in households (Figures, in %)

0.8
0.
| ,F 19
96.8
= Almost every day = At least once a week = Less than once a week Not at all
Figure 13- Radio listining frequency
Television watching frequency (Figures, in%)
11.1
0.3
4.8
83.9
= Almost every day = At least once a week = Less than once a week Not at all

Figure 14- Television watching frquency

Access to mobile phones in households (Figures, in %)

6.9

93.1

= Yes = No

Figure 15- Access to Mobile phones in households
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Type of mobile phones used in households (Figures, in %)

31.0

17.9

= Basic feature phone = Smart Phone

= Both

Figure 16- Type of Mobile phones

3.6 Type of Insurance in the households

It was observed during the assessment that the major
source of livelihood in the households is farming
comparatively to other options such as skilled jobs,
government, and private jobs. Nearly, 94% of the
households have bank accounts and almost all
households have some insurance facility either in the
form of NREGA or BPL cards.

No career options available other
than farming- PRI Member

5.80%

\

94.20%

No. of Bank account holders

= Having Bank/Post office account = Not having Bank/Post office account

Figure 17- Bank Account holders
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Livelihood options in households (Figures, in %)
1.90%

9.80% ; 59 \‘ 0.80%
0,

96.30%

= Farm related = Non farm related = Government source

Private source m Skill related = Others

Figure 18- Livelihood option

No. of households having BPL card

0%
12.40%

87.60%

= Having BPLcard = Not having BPLcard = Not aware

Figure 19- Househols with BPL card
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2%

74.60%

No. of households having NREGA card

= Having NREGA card = Not having NREGA card = Not aware

23.30%

Figure 20- Households with NREGA card

3.7 Health seeking behaviour in households

It was observed during the assessment that
majority of the households prefer public
facilities for treatment over private facilities,
probably due to availability of the primary health
care centres and NGO healthcare facilities in the
village or nearby Vvillages. The private
hospitals/private practitioner clinics’ services
are availed in case of chronic ailments for which
treatment is not available at the government
facilities. Affordability can be given due
consideration impacting the health seeking
behaviour.
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There is only a government hospital, AWC
also provides healthcare service- PRI
Member




% of Households availing treatment in the Healthcare facilities

45.0

= Public Facility = NGO/Trust hospital = Private Hospital

Figure 21- Public Vs Private health facilities

% distribution of households availing treatment % distribution of households availing

in public facilities treatment in private facilities

Govt./ Municipal Hospital 4.12 Private Hospital 449

CHC 0.59 ' Replace with Private 50.7
Practitioner

UHC/ UHP/ FWC 0.00 RMP 0.0

PHC/ Additional PHC/Government 94.71  Traditional Healer 0.0

Dis

Sub-centre/ANM 0.00 Pharmacy/ Drugstore -

Ayush 0.00 | Untrained Dai -

Anganwadi Centres/ VHND 0.00

ASHA 0.59

Table 8-FGD distribution
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3.8 Education status of the Adolescent girls

With respect to educational qualifications,
nearly 95% of the girls attended school. While
77% of the girls are willing to complete their
secondary high school/graduation, mere 38% of
them had either completed high school/higher
secondary school and only 1.3% had a
graduation degree. It was observed that 48.5%
of the girls dropped out majorly due to
involvement in the household work, lack of
interest in studies, and the school location
(distance), the rest are currently pursuing their
education majorly from government schools.
Moreover, close to 50% of the girls missed
school in last one week for maximum two days
due to household work and sickness. About 77%
of the girls were aware and participated in the
school health program and enrolled majorly for
eye, general and dental health check-ups.

Very less number of girls are allowed to go
for the higher education due to far distance
of school from the village- School Principal

Improvement in education status - Baseline and Endline comparison diagram (Figures,

in %)

Endline

Baseline

Girls attended school

100

B

60

Prticipation in school health 40
programs 20

0

Studying in government schools

Completed secondary and
higher secondary education

Currently attending school

Figure 22- Education Status( Baseline Vs Endline)
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3.9 Working status

50% of the girls interviewed started working from
the age of 13 of which only 3.1% are involved in a
full-time job. Majority of them are involved as
domestic and agriculture workers.

As an impact of the livelihood and entrepreneurial
initiatives taken by Smile foundation, 89 girls heard
about the vocational training courses of which 37 girls
attended the vocational courses both inside and
outside village (duration one —two months) including
beauty parlour and sewing trainings. Almost, 50% of
the girls opted for private/government job over other
options like running their own business etc. A 10%
increase in no. of girls having career aspirations was
observed.

Majority of the girls are involved in
household work and help family in
farming and animal husbandary-
School Principal

Vocational courses such as sewing
and beautician courses were
organized by Smile Foundation, girls
participated in them and use it now
for livelihood- ICDS Official

%)

21.6
14.2

B - -

Working status of adolescent girls - Baseline-Endline comparison (Figures, in

1.9 0.3

75
65

Agriculture work Service work Cottage work

H Baseline M Endline

Domestic work

Figure 23- Working status of adolescent girl( Baseline Vs End Line)

3.10 Media Exposure of Adolescent Girls
One of the focus areas of the study tools was to assess the media
exposure of the adolescent girls to ascertain the awareness levels
of the government programmes etc. it is essentially critical from
the communications perspective, in order to target awareness
generation activities appropriately. The survey data highlighted that
the girls were not fully but partially exposed to both print and
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Around 25% population
boils water before drinking
and few of them uses
cloth piece to filter water-
Anganwadi worker



electronic media. Exposure to radio and television (electronic) was the maximum comparitively
to the newspapers/Magazines (print) etc.

Media Exposure of Adolescent Girls (Figures, in %)

87.9 86.3
78.3

21.7
12.1 . 13.7
Overall Media Exposure Overall Print Media Exposure Overall Electronic Media
Exposure
M Partial Exposure No Exposure

Figure 24- Media Exposure of Adolescent Girls

3.11 Hygiene Practices and Sanitation facilities

The assessment indicated high knowledge levels of the girls about hand hygiene and defecation
practices. Moreover, the data revealed high rate of hand washing practices and use of toilets for
defecation in comparison to the baseline indicators. This can be attributed to the training
sessions provided as part of the interventions at the Anganwadi centres.

As far as the sanitation facilities are concerned,
85% of the households have toilet facilities
with running water and open defecation is | Majority (around 75% )of the houses use
practiced by few people due to absence of toilet facility available- Anganwadi Worker
toilets in few households. 93% of the
households have handwashing area with water
and soap/detergent availability. However, the
village has an open drainage system, only 3.2
% of the households connected with the

sewage system.

While it was observed that majority of the .
] ) - Anganwadi workers conducted demos to
adolescent girls and their families were aware promote hand washing among people

about the hygiene practices and implementing | and people follow hand washing. Now
them, only 43.7% respondents in the | girls wash hands before cooking food,
households mentioned that they ensure water | after toilet visit- ICDS Official
safety before consumption. Out of the total
respondents ensuring water safety, 91.5 % use
cloth for water filtration and rest 9% boil water
or use agents like bleach and alum.
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Open defecation by social group, N=387

7.50% 1-30%

37.50% >3.80%

= Schedule Caste Schedule Tribe = Other backward classes = General class

Figure 25- Open defection by social group

Open defecation by standard and living index, N = 387

37.50%

40.00%

= Low = Medium High

Figure 26- Open defection by standard and living index

39




Improvement in the hand hygiene practice post regular training sessions conducted at the AWW
centres is highlighted below:

Opinion on importance of hand washing practices (Figure- % of girls)

0.0

Never
| 03

Others

o
o

10.1

4.7

After blowing nose or coughing 59

After touching pets or their wastes 22.2 o1
After cleaning a child's feces E 103
i 73.1
Before preparing food o
i i - 10.6
Before feeding an infant/younger sibling o

80.1

Before eating food 81.5

After passing urine/stool ™ 61.8

Before cooking/Handling food el

M Endline ™ Baseline

Figure 27- Opinion on hand washing pratices
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Comparison of hand hygiene indicators captured during baseline and end-line assessment,
respectively.

Hands washed last time (Figures - % of girls)

0.0

Never
| 03

0.0
Others - 48

After blowing nose or coughing Io'lol

After touching pets or their wastes bo.s b

After cleaning a child's feces h %'35
Before preparing food F 251

Before feeding an infant/younger sibling h

! 711
After passing urine/stool 10
30.7
Before cooking/Handling food hl's .

H Endline ™ Baseline

Figure 28- Hand washing last time



Preferred place for defecation for family members

77% 79.10%
20.70% 23%
In the field In the indiviual toilet
Baseline M Endline
Figure 29- Prederred place for defecation for family members
Reasons for open defecation
100%
91%
o)
Y 240% o0 1.40% 0.0
No Toilet No water Don’t prefer toilet Others

Baseline ® Endline

Figure 30- Reason for open defection
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3.12 Nutritional Morbidity

The key objectives of the program was to improve knowledge amongst the adolescent girls in the
age group of 14-19 years for encouraging consumption of weekly Iron Folic Acid tablets and local
food grains of high nutrition value, which will result in reduction in iron deficiency (anemia),
strengthen government linkages for continuous supply of nutritional supplements through the
system and expanding choices for the adolescent girls to break the cycle of poor health and
nutrition by providing them life-skills and vocational training for livelihoods linked to local
opportunities.

Rigorous training sessions focusing on

orientation of adolescent girls on the | Iron IFA tablets consumption reduces anemia
nutritional needs, food pyramid, anaemia | ¢ases among girls- FGD Mothers

and its management and importance of

balanced diet supplemented by

interventions such as distribution and

consumption of IFA tablets, nutritional

laddoos, orientation of family members | \We used to educate girls about anemia, about
specifically mothers by the front line | the problems that arises in the body and tell

workers on food Consumption pattern’ them that IFA tablet does not have side effects

behaviour change, reinforcement of on the body- Program Lead Smile Foundation

healthy feeding habits lead to significant
improvement in the nutritional status of
adolescent girls.

Moreover, interventions such as kitchen garden activity in the households or farming lands
further sensitized the girls on benefits of green leafy vegetables and were encouraged to
consume the same on regular basis. Weekly activities like cooking competitions further
encouraged girls to cook nutritious food and share recipes which enhanced their knowledge on
nutrition.
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Comparison with the Baseline - Consumption of tablets and MDD status
69.10%
59.10%
47.90%
44.40%
40.80%
30.90%
14.30% 15.10%
Consumption of IFA  Consumption of multi Consumption of MDD in last 24 hours MDD in last 24 hours
tablet (in lastone  vitamin tablets (in last deworming tablets in (less than 5) (more than and equal
week) one month) last six months to 5)
M Baseline ®End line

Figure 31- Consumption of IAF tablets and MDD( Baselive Vs Endline)

A bivariate analysis was done, comparing the baseline and end line indicators on consumption of
IFA tablets, multi vitamin and deworming tablets. Additionally, Minimum diet diversity in
adolescent girls was also analysed. The survey tool included questions on the diet diversity levels
of individual under 17 categories i.e. Cereals, Milk or milk products, Pulses or beans, green leafy
vegetables, Roots and tubers, other vegetables, Fruits, Eggs, Fish, Chicken or Meat, Nuts and
oilseed, Fats and oils, Sugar & Jaggery, Fried foods, Junk foods, Sweets, Aerated drinks. However,
the data was standardised and classified under ten broad categories: Cereals Roots & tuber, Milk
or milk products, Pulses or beans, Green leafy vegetables, other vegetables, Fruits, Eggs, fish &
chicken/meats, Nuts Fats and oilseed and others (sugar & jaggery, fried foods, junk foods, sweets,
aerated drinks). For the effective analysis, the MDD has been further classified into two broad
categories: Less than 5 foods and More than equal to 5 foods.

On further analysis, it was found that the impact on the Minimum Diet Diversity was higher in
the intervention villages comparatively to the non- intervention villages. Additionally, impact of
other factors such as social group, respondent’s education status and standard of living was also
analysed on MDD. Results showed that while respondents belonging to other social groups apart
from schedule caste and schedule tribe had two times more diet diversity, no impact was
observed on the MDD due to difference in the respondent’s education, standard of living and
media exposure. This highlights that the interventions undertaken by Smile foundation in terms
of rigorous training sessions of the adolescent girls lead to the behaviour change of the girls and
their family members making a significant impact on the MDD. The following table below
highlights the results of logistic regression analysis exhibiting the behaviour determinants
impacting the MDD.
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Covariates Odds Ratio P>z [95% Conf. Interval]

Study Area

Intervention® 1.00

Non-Intervention 0.58"" 0.020 0.3779 0.9195
Caste

Schedule Caste® 1.00

Scheduled Tribe 0.67 0.103 0.4234 1.0822
Others 1.13 0.717 0.5723 2.2517
Respondent Education

Less than secondary® 1.00

Secondary and more than secondary = 1.05 0.825 0.6792 1.6245
Standard and Living Index

Low® 1.00

Medium 0.58"" 0.044 0.3425 0.9843
High 0.24" 0.000 0.1439 0.4152
Media Exposure

Exposure® 1.00

No Exposure 0.70 0.294 0.3739 1.3465
Pseudo R2 0.0737

N 387

Table 9-Results of logistic regression showing the determinants of behaviour impacting minimum diet diversity

Notes: Significance level-tp<0.01, t1p<0.05, €p<0.1; ®Reference category; Model | (Dependent variable: Diverse diet (more than and equal to 5
foods =1 =1; Less than 5 food =0)

The impact of similar determinants was also analysed on the IFA tablet consumption and it was
found that the consumption was higher in the intervention villages comparatively to the non -
intervention villages. Additionally, impact of factors such as social group, respondent’s education
status and standard of living was also analysed on IFA tablets consumption. Results showed that
respondents belonging to lower socio- economic segment had higher consumption in
comparison to the respondents having medium and high socio -economic status. No significant
difference in the IFA tablet consumption was found in different social groups. Moreover,
exposure to media also impacted the IFA consumption but not significantly. An increase in the
consumption was observed in the girls exposed to media.The respondent’s education also didn’t
have any impact on the consumption levels of IFA tablets.

The following table below highlights the results of logistic regression analysis exhibiting the
behaviour determinants impacting the IFA consumption:

Covariates Odds Ratio P>z [95% Conf. Interval]
Study Area

Intervention® 1.00

Non-Intervention 0.58"" 0.020 0.3779 0.9195
Caste

Schedule Caste® 1.00

Scheduled Tribe 0.67 0.103 0.4234 1.0822
Others 1.13 0.717 0.5723 2.2517

Respondent Education
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Less than secondary® 1.00

Secondary and more than secondary | 1.05 0.825 0.6792 1.6245
Standard and Living Index
Low® 1.00
Medium 0.58"" 0.044 0.3425 0.9843
High 0.24" 0.000 0.1439 0.4152
Media Exposure
Exposure® 1.00
No Exposure 0.70 0.294 0.3739 1.3465
Pseudo R2 0.0737

N 387

Table 10: Results of logistic regression showing the determinants of consumption of IFA

Notes: Significance level-tp<0.01, t¥p<0.05, €p<0.1; ®Reference category; Model | (Dependent variable: IFA Consumption=1, otherwise;0)

The impact of similar determinants was also analysed on the multi-vitamin tablets consumption
and it was found that the tablet consumption was higher in the intervention villages
comparatively to the non- intervention villages. Additionally, impact of other factors such as
social group, respondent’s education status and standard of living was also analysed wherein the
results showed that respondents belonging to lower socio- economic segment had higher
consumption of tablets in comparison to the respondents having medium and high socio-
economic status. No significant difference in the multi-vitamin tablet consumption was found in
different social groups. Moreover, exposure to media also impacted the tablet consumption but
not significantly. An increase in the consumption was observed in the girls exposed to media. The
respondent’s education also didn’t have any impact on the consumption levels of the multi
vitamin tablets.

The following table below highlights the results of logistic regression analysis exhibiting the
behaviour determinants impacting the multi vitamin tablets consumption:

Study Area

Intervention® 1.00

Non-Intervention 0.36" 0.000 0.2322 0.5697
Caste

Schedule Caste® 1.00

Scheduled Tribe 1.33 0.223 0.8394 2.1163
Others 0.95 0.878 0.4740 1.8928
Respondent Education

Less than secondary® 1.00

Secondary and more than 1.08 0.729 0.7005 1.6639
secondary

Standard and Living Index

Low® 1.00

Medium 1.07 0.778 0.6361 1.8304
High 0.55"" 0.025 0.3291 0.9279

Media Exposure
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Exposure® 1.00

No Exposure 0.26 0.203 0.0335 2.0618
Pseudo R2 0.1166
N 387

Table 11: Results of logistic regression showing the determinants of consumption of IFA

Notes: Significance level-tp<0.01, t¥p<0.05, €p<0.1; ®Reference category; Model | (Dependent variable: Multi-Vit Consumption=1,
otherwise;0)

The results of logistic regression analysis wherein the impact of multiple determinants was
observed on the healthy consumption patterns (including MDD, IFA and multi vitamin tablets) of
the adolescent girls, revealed that the interventions undertaken by Smile foundation in terms of
rigorous training sessions of the adolescent girls focusing on benefits of maintaining a healthy
diet lead to behaviour change of the girls and their family members making a significant impact
on their health.

The tables below highlight the changes in Body Mass Index and Hemoglobin levels of the
adolescent girls. While, the quantitative analysis doesn’t showcase a significant difference in the
respective BMI and Hemoglobin levels, the qualitative discussions with the stakeholders
highlighted that the nutritional interventions undertaken helped in improving the awareness
levels of the adolescent girls around nutrition and also impacted the overall nutritional status of
the girls in the positive manner. The girls are still continuing with the interventions they learnt as
part of the programme.

BMI for Age Z Score Classification End line Baseline

% N N
>3SD Obese 0.0 0 0.0 0
2SDto3SD Overweight 0.0 0 0.0 0
1SDto2SD Risk of Overweight 1.3 5 0.0 0
1SD to-1SD Normal 52.2 194 42.7 161
-1SDto-2SD Mildly wasted 33.3 124 28.9 109
-2SD to -3 SD Moderately wasted 10.5 39 20.2 76
<-3SD Severely wasted 2.7 10 8.2 31

Table 12: BMI for Age Z Score

End line Baseline

Height for Age Z Score % N % N
>=3 0 0 0.3 1
-1SDto 3SD 9.7 36 28.1 106
-1SD to -2SD 47.6 177 37.1 140
-2SDto -3SD 34.7 129 24.1 91
<-3SD 8.1 30 10.4 39
Total 100 372 100 377

Table 13: Height for Age Z Score
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Haemoglobin Level (mg/l)

Baseline
% N
Normal >=12 12.0 42
Mildly Anaemic 11-11.9 17.2 60
Moderately Anaemic 8-10.9 57.9 202
Severely Anaemic <8= 12.9 45
Total 100 349

End line
% N
1.6
5.5 21
79.2 305
13.8 53
100 385

Table 14: Haemoglobin Level

3.13 Menstrual Hygiene

One of the interventions undertaken by Smile Foundation was distribution of sanitary napkins
for one year to inculcate healthy habits and regular sessions were conducted on sensitization of

adolescent girls on menstrual hygiene.

During the assessment, majority of the respondents
highlighted that neither the family members nor the
health workers ever discussed about puberty and
menstruation. Moreover, almost all girls did not attend
VHND days on importance of nutrition and
supplementary foods in the villages. Despite the fact that
the majority of the girls didn’t attend sessions on
menstrual hygiene after the interventions, a significant

r )

Usage of sanitary napkins during
menstruation has improved
hygiene among girls- FGD
Mother

\ >

rate increase in the usage of sanitary napkins was observed, however, cloth is still used as an

absorbent by girls during menstruation. Also, the % of girls missing school due to menstruation

has reduced.

The counselling of the mothers during the FGDs lead to an overall reduction in the % of girls doing
household work including bringing water from outside. The graphs below exhibit a comparison

between the baseline and end-line indicators on menstrual hygiene

Activities during Menstruation - Baseline and Endline comparison (Figures, in %)

97.1
77.1
45.2 >1 39.0 40.6
”n I I 25.4
11.7 101 I 11.6 13.7 6.7
. H . | -

Go to school as  Go to school by Do Household Bring vegetables, Play outdoor Do yoga as usual Bring drinking
games water from

usual cycle as usual  work as usual house hold items
from market

H Baseline M Endline

87

outside

Figure 32- Actvities during Menstruation ( Baseline Vs Endline)
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=== Total girls covered under assessment e N 0. OF girls

Use of cloth as an absorbent in
last menstrual cycle
307

Use of sanitary napkin as an
291 absorbent in last menstrual
0
cycle

Girls consulted anyone or seek
treatment for these problems

Girls who had mentruation

related problems in last three Rea50|:1 for not using sgnltary
months 387 napkin (affordability issue)

Figure 33- Use of cloth as an absorbent
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4. Key findings from other stakeholders including Primary caregivers,
Institutional stakeholders, and Community Leaders

4.1 IDIs with Primary Caregivers

4.1.1 Water and Sanitation
Anganwadi workers highlighted that majority of the village population belongs to the schedule
caste/tribe in comparison to the general class holders. While, efforts have been made by the
government authorities and community leaders for the provision of water and sanitation
facilities, very few people still practice open defecation due to unavailability of toilets in the
household premises. Village has an open drainage system; however, Initiatives will be taken in
future to build a closed system.

Regular sessions are conducted in the AWW centres to induct adolescent girls on hand hygiene
practices and the impact of the same is visible in terms of the awareness levels of girls on benefits
of hand washing and ensuring water safety.

Well, tap and hand pumps are the sources of water in the village. While majority of the people
ensure water safety through various means such as boiling water, use of bleach and alum, using
cloth for water filtration, very few boils the water before consumption. This might be attributed
to the affordability of the villagers due to fuel requirements for boiling water.

4.1.2 Health Services
AWWs shared during the IDIs that majority of the girls are not anaemic or are mild anaemic. This
has been made possible because of the awareness sessions conducted on anaemia and its
management including orientation on nutritious foods and balanced diet. This was supplemented
by regular monitoring of the Hb levels of the girls. Practice of IFA tablet consumption was found
to be impressive as all of the girls are consuming IFA tablets regularly.

Initially, 40% of the girls in the village were anaemic and about 2% were severely anaemic. Upon
sensitization of the girls about mild, moderate, and severe anemia using posters, and other
conditions such as excess bleeding, sanitary napkin usage etc., a significant reduction in the
anaemia rate was observed.

AWWs reported that the girls regularly visit the centres and enthusiastically participate in the
sessions. The girls never reported any kind of restrictions being imposed on them by their family
during menstruation. AWWs also added that girls are provided with the nutritious take home
ration for a healthy diet which is consumed by almost 60% of the girls, rest 40% used this ration
to feed the animals. Moreover, VHND (Village Health Sanitation and Nutrition Day) sessions are
being organized on every first Wednesday of every month providing information on sanitation
practices, nutrition etc. and all the girls along with pregnant women participate in these sessions.
The pregnant women also avail the Government scheme benefits like vaccination, medicine etc.
at the AWCs.
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4.1.3 Nutrition enhancement programme
AWWs highlighted that the regular sessions undertaken on various practices like toilet usage,
hand hygiene practice, IFA tablet consumption, nutritious food etc. lead to the improvement of
the health status of the adolescent girls in the village.

4.2 FGDs with the Mothers of the adolescent girls

The mothers were well aware of the government schemes under which the AWWSs were
providing the services. The group praised the government efforts of provision of water and
sanitation facilities including majority of the households in the village have a toilet facility built
inside the premises of the house. They acknowledged the fact that they were oriented by AWWs
on the benefits of sanitary napkin usage and other interventions such as kitchen gardening, IFA
tablets consumption, food packets and nutrition laddoos distributed at AWCs which considerably
improved the health status of the girls. Additionally, it helped in changing the health seeking
behaviour of the family members and removing few myths associated with girls.

Few of them also highlighted that the current take home ration is tasteless as compared to earlier
supply. Concerns were raised on the quality of the IFA tablets since, post consumption it leads to
stomach-ache, vomiting and black stool in majority of the girls.

Decision making aspect regarding the early marriage of the girls was also touched upon during
the discussions, in response to which the mothers expressed their concerns, they are scared that
their daughters might elope and thus, they think early marriage is the solution to prevent it.

Overall, the group praised the efforts made by the Smile Foundation in the village highlighting
the effectiveness of the training sessions in improving the health status of the girls.

4.3 IDIs with Community Leaders

4.3.1 Water and Sanitation
The community leaders shared that village has sewer facilities, water pipeline and a toilet facility
constructed inside the premises in each house of the village. Additionally, village has pipelines
and submersible pumps as drinking water sources. Almost, all girls and women use in-house
toilets and majority of them practice hand washing using soap. AWWSs conduct various sessions
to promote hand hygiene and as of now, nearly all girls are aware about it and practice hand
washing before cooking food.

4.3.2 Health Services
The community leaders highlighted that there are around 6-7 handicapped girls in the village,
80% of the girls in the village are anaemic but was unaware of causes of anaemia and its effects.
AWC caters to healthcare requirement of the village; in addition to the government hospital in
the village. Also, pregnant women avail the government scheme benefits provided at AWC. All
girls avail various services provided by AWC such as IFA tablets. Majority of the village girls get
married at the age of 18.

4.3.3 Nutrition
Almost all girls in the village consume nutritious food. Take home ration is also been provided by
the AWC to promote healthy eating habits among them.

4.3.4 Education
It was highlighted that the adolescent girls faced various challenges in pursuing education due to
scarcity of schools in the village (there is one school in village till seventh grade) and very limited
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high schools and colleges are located nearby or located more than 1 km far from the village.
There is a feeling of fear in families regarding their girl’s safety, 15-20 girls of the village go to
school. Moreover, most of the boys attend higher school but the girls are not permitted by their
family to continue their study. ST (Schedule tribe) families unlike the Darbar community allows
their girls to continue their education by enrolling them to nearby village school for their higher
education. Therefore, government must provide provisions regarding it so that girls can even go
to far off schools safely. The interviewees also emphasized on requirement of spreading
awareness by the Government and NGOs through educational drives among people in the village.
Various caste and cultural obligations exist which hinders the girl’s education.

4.3.5 Vocational Studies
The leaders expressed during the interviews that initially, vocational trainings were not available
for the girls but now, with the availability of multiple vocational courses (sewing and beautician
courses), the girls are attending these courses and few of them are utilizing it for livelihood. They
emphasised on increasing the no. and variety of trainings in the village.

4.4 IDIs with Program and Technical Leads and CDPO

4.4.1 Program Awareness
During the IDIDs it was highlighted that initially, it was very difficult to convince the girls and their
family members to participate in the various interventions undertaken. Multiple meetings were
conducted to educate and orient them on the benefits of IFA tablets, nutritious food, anaemiaill
effects and its management, quality of life, livelihood options, existing social myths, and their
mitigation etc.

Rigorous training sessions were undertaken including refresher trainings to maintain the
continuity and sustainability for achieving effective outcomes.

4.4.2 Program benefits

Program lead shared that program interventions led to various benefits such as enhancement in
the knowledge on nutrition, anaemia effects and management etc., improvement in the health
status and behaviour change. Also, the girls are now more self-confident and talk about the issues
they face openly with their family members and AWWSs. The program technical advisor
emphasised that the kitchen garden activity was a major game changer since, the girls
understood the nutritive value of green leafy vegetables etc. and started growing in the garden
at a minimal cost. This significantly changed their food habits of eating only potatoes (majorly
cultivated in the villages) as part of their daily meals.

From the sustainability point of view, the leads expressed that majority of the girls are
implementing the practices they learnt during the sessions such as using sanitary napkins and
eating nutritious food etc.

4.4.3 Way Forward
According to the program leads areas, such as provision of education needs to be further
strengthened wherein hostel facilities shall be provided for girls so that they can safely live there
and study and move ahead in life.

4.4.4 Program facilitators and barriers
The program leads shared that initially, due to preconceived notions of the people living in the
village it was difficult to implement the interventions and scaling them up. With support from

53



the government authorities and local community leaders, increasing no. of girls and their family
members were encouraged and participated in the program.

Few challenges at the community level that came up during IDIs included early child marriage

leading to early pregnancies, weak financial conditions, non-availability of facilities like education
and limited livelihood options.
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5. Annexures

Annexurel: Health and Nutrition data form

Comprehensive Nutrition Survey in Gujarat
HEALTH AND NUTRITION DATA FORM

cllrel vl WNBle(l [Qotdl Hde] S

IDENTIFICATION CODE

PSU NUMBER (NAME ) DD
YIRAUY ololR (alln)

HOUSEHOLD SERIAL NUMBER |:||:||:|

slGu8les Rad oo

NAME OF GIRL:

O\53a] olli:

AGE OF GIRL : (In completed years) |:||:|

Blsloll GUR : (YRL U i)

HEALTH INVESTIGATOR NAME AND CODE D
3¢ 8od@2N2Re] ol Al Sls
INS: After making several visits, if any of the following measurements were not taken. Reason for
Please enter’0’ in the boxes provided. not taking
) o measurement
YAl - HYS YeUuSlAl sal uedl, usl wQuca & Axiall SIESUGL HIU/ YHIEL ol q
. . HIYU olE
AauHi sicay &lat dl. gul §3 Yol USIAA HIAH ‘O AN, :
Aall Hleq]
51201
WEIGHT (in kg) D
aet ((sAUHHL) READING
Al Uet
HEIGHT/LENGTH (in cm) D

GUS/ dolls (Alerlenl)

Hb Level |:|

Aull Aad
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Codes of reasons for not taking
measurements from girl

Olslott ut 2y sl Aal Mol
51201l 5ls

REFUSED
A Adar Eatdl U
...................................... 1
GIRLLEFT THE PSU

slsdlA WAy lsl €14

wsl

GIRL NOT WELL
elslodll aldact sl o2l

OTHER REASON

Uol SOY ...
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Annexure2: House hold questionnaire

Comprehensive Community Need Assessment Study
In Gujarat

HOUSEHOLD QUESTIONNAIRE

CONFIDENTIAL
(For research

purpose only)

IDENTIFICATION CODE
PSU NUMBER (NAME ) DD
HOUSEHOLD SERIAL NUMBER DDD
INTERVIEWER’S NAME AND CODE DD
RESULT CODES: POSTPONED ...t eeeee e e eeeeneeeseeeesesesenees 5
COMPLETED ..t eeees et eseeeeee et et eeese s e seneeeanaens 1 OTHER eeeeeeeeeeeeeeeeeee ettt ee e esees e eeee e eneens 9
NO COMPETENT RESPONDENT AT HOME ....vovveene... 2
HOUSEHOLD ABSENT -..eeeeeeeeeeeeeteeseseeeeeeeeeeeseeeseseeeseneneees 3 D
YU o 4
NAME OF INTERVIEWER CODEDD
NAME OF SUPERVISOR CODE D
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INTERVIEW TIME START o2y 2A YAloll AHA ........ HOURS ......... MINUTES

HOUSEHOLD MEMBER SHEET slGusles NwoR 2lle

Nowwewouldlikesomeinformation aboutthepeoplewhousually liveinyourhouseholdor whoarestayingwithyou now.

A N A A QA 3eclls B Anacle] ude 5309 B3 AHeA A dMIRL UL @ B AUl AR dHFl WA aduae 53l @l B.



1 2 3 4 5 6 7 8 9 10
MARITAL
STATUS EDUCATION Occupation lliness
@Qaudlet weARY clau Hieall
Y clolRAlA
SERIAL
NO
USUAL RESIDENTS RELATIONSHIP SEX AGE (IF AGE 10
Y Ao 32 doiy el Gu? OR MORE) If AGE 15 YEARS OR MORE
. . (IF AGE 7 OR MORE )
Hval (¥ GHR 2 ¢ < A GUR 15
ol GHR 7 ol Aal
10 axl ( ALl dy Sl Al
sl ay ay &t )
sl dl)
Please give me the names of the What is the Is (NAME) male | How old is What is the Has What is the highest | What is [NAME]’s Did name suffer with
persons who u.suall\./ live in your relationship of or female? (NAME)? c'urrent (NAME) standard (NA occupation? What kinc.I of Major Iliness during
household, starting with the head of (NAME) to the marital status ever tandard (NAME) work does [NAME] mainly
the household head of the (el 5Q)) (altmt of (NAME)? | attended | hascompleted? | 407 the last 1 year
household? Yy D3 salell school? .
sUl 531 Hal A sl i A &) (e s@yell | (el s (ot s8)el catcn 9 | 9 (ol $&)a
3) Hleal ? GHR 9| (allH i
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e RECORD 4D W 82
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Female COMPLET ol
HRal.2 ED YES S
YEARS &l..1
A NO
R o2 >
YAC
CLQ rrﬂ%Il Qi1
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1 2 3 4 5 6 7 8 9 10
MARITAL
STATUS EDUCATION Occupation lliness
@Qaudlet weARY clau Hieall
Y clolRAlA
SERIAL
NO
USUAL RESIDENTS RELATIONSHIP SEX AGE (IF AGE 10
Y Ao 32 doiy el Gu? OR MORE) If AGE 15 YEARS OR MORE
. . (IF AGE 7 OR MORE )
Hval (¥ GHR 2 ¢ < A GUR 15
ol GHR 7 ol Aal
10 axl ( ALl dy Sl Al
sl ay ay &t )
sl dl)
Please give me the names of the What is the Is (NAME) male | How old is What is the Has What is the highest | What is [NAME]’s Did name suffer with
persons who u.suall\./ live in your relationship of or female? (NAME)? c'urrent (NAME) standard (NA occupation? What kinc.I of Major Iliness during
household, starting with the head of (NAME) to the marital status ever tandard (NAME) work does [NAME] mainly
the household head of the (el 5Q)) (altmt of (NAME)? | attended | hascompleted? | 407 the last 1 year
household? Yy D3 salell school? .
sUl 531 Hal A sl i A &) (e s@yell | (el s (ot s8)el catcn 9 | 9 (ol $&)a
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1 2 3 4 5 6 7 8 9 10
MARITAL
STATUS EDUCATION Occupation lliness
@Qaudlet weARY clau Hieall
Y clolRAlA
SERIAL
NO
USUAL RESIDENTS RELATIONSHIP SEX AGE (IF AGE 10
Y Ao 32 doiy el Gu? OR MORE) If AGE 15 YEARS OR MORE
. . (IF AGE 7 OR MORE )
Hval (¥ GHR 2 ¢ < A GUR 15
ol GHR 7 ol Aal
10 axl ( ALl dy Sl Al
sl ay ay &t )
sl dl)
Please give me the names of the What is the Is (NAME) male | How old is What is the Has What is the highest | What is [NAME]’s Did name suffer with
persons who u.suall\./ live in your relationship of or female? (NAME)? c'urrent (NAME) standard (NA occupation? What kinc.I of Major Iliness during
household, starting with the head of (NAME) to the marital status ever tandard (NAME) work does [NAME] mainly
the household head of the (el 5Q)) (altmt of (NAME)? | attended | hascompleted? | 407 the last 1 year
household? Yy D3 salell school? .
sUl 531 Hal A sl i A &) (e s@yell | (el s (ot s8)el catcn 9 | 9 (ol $&)a
3) Hleal ? GHR 9| (allH i
oQUAl B A A dAHIRL (el sQ)ell ol 3 sletoll Jsﬂ agil ay sl | 3 5 g 5d) yad Seet 1 o
uRul 2% B, UBARAL Yy WRaRe adlet |\ ec Qectdlct L’e) e Yl | o ygae s 52 B
i Yol ? sAlA
adlaell 2zuld A UA g A B ? Pala@Q e YR sl |, gRaet s\E
e RECORD 4D W 82
197 s, Wl (sl ue
Female COMPLET ol
HRal.2 ED YES S
YEARS &l..1
A NO
R o2 >
YAC
CLQ rrﬂ%Il Qi1
7
8




1 2 3 4 5 6 7 8 9 10
MARITAL
STATUS EDUCATION Occupation lliness
@Qaudlet weARY clau Hieall
% clalRAA
SERIAL
NO
USUAL RESIDENTS RELATIONSHIP SEX AGE (IF AGE 10
Y Ao 32 doiy el Gu? OR MORE) If AGE 15 YEARS OR MORE
. . (IF AGE 7 OR MORE )
vl (8l GHR 2 & 9 A GUR 15
ol GHR 7 ol Aal
10 axl ( ALl dy Sl Al
sl ay ay &t )
sl dl)
Please give me the names of the What is the Is (NAME) male | How old is What is the Has What is the highest | What is [NAME]’s Did name suffer with
persons who u.suall\./ live in your relationship of or female? (NAME)? c'urrent (NAME) standard (NA occupation? What kinc.I of Major Iliness during
household, starting with the head of (NAME) to the marital status ever tandard (NAME) work does [NAME] mainly
the household head of the (el 5Q)) (altmt of (NAME)? | attended | hascompleted? | 407 the last 1 year
household? Yy D3 salell school? .
sUl 531 Hal A cUlseRAlell ollH A f) (o sd)ell | (ol s8)A (et 53)e cetcrue o | 9 (ollM 8@)&
3) Hleal ? GHR 9| (allH i
oQUAl B A A dAHIRL (el sQ)ell ol 3 sletoll Jsﬂ agil ay sl | 3 5 g 5d) yad Seet 1 o
uRul 2% B, UBARAL Yy WRaRe adlet |\ ec Qectdlct L’e) e Yl | o ygae s 52 B
i Yol ? sAlA
adlaell 2zuld A UA g A B ? Pala@Q e YR sl |, gRaet s\E
e RECORD 4D W 82
197 s, Wl (sl ue
Female COMPLET ol
HRal.2 ED YES S
YEARS &l..1
A NO
R o2 >
»Acll
CLQ rrﬂ%Il Qi1
10
11

12




1 2 3 4 5 6 7 8 9 10
MARITAL
STATUS EDUCATION Occupation lliness
@Qaudlet weARY clau Hieall
% clalRAA
SERIAL
NO
USUAL RESIDENTS RELATIONSHIP SEX AGE (IF AGE 10
Y Ao 32 doiy el Gu? OR MORE) If AGE 15 YEARS OR MORE
. . (IF AGE 7 OR MORE )
vl (8l GHR 2 & 9 A GUR 15
ol GHR 7 ol Aal
10 axl ( ALl dy Sl Al
sl ay ay &t )
sl dl)
Please give me the names of the What is the Is (NAME) male | How old is What is the Has What is the highest | What is [NAME]’s Did name suffer with
persons who u.suall\./ live in your relationship of or female? (NAME)? c'urrent (NAME) standard (NA occupation? What kinc.I of Major Iliness during
household, starting with the head of (NAME) to the marital status ever tandard (NAME) work does [NAME] mainly
the household head of the (el 5Q)) (altmt of (NAME)? | attended | hascompleted? | 407 the last 1 year
household? Yy D3 salell school? .
sUl 531 Hal A cUlseRAlell ollH A f) (o sd)ell | (ol s8)A (et 53)e cetcrue o | 9 (ollM 8@)&
3) Hleal ? GHR 9| (allH i
oQUAl B A A dAHIRL (el sQ)ell ol 3 sletoll Jsﬂ agil ay sl | 3 5 g 5d) yad Seet 1 o
uRul 2% B, UBARAL Yy WRaRe adlet |\ ec Qectdlct L’e) e Yl | o ygae s 52 B
i Yol ? sAlA
adlaell 2zuld A UA g A B ? Pala@Q e YR sl |, gRaet s\E
e RECORD 4D W 82
197 s, Wl (sl ue
Female COMPLET ol
HRal.2 ED YES S
YEARS &l..1
A NO
R o2 >
»Acll
CLQ rrﬂ%Il Qi1
13
14

15




1 2 3 4 5 6 7 8 9 10
MARITAL
STATUS EDUCATION Occupation lliness
@Qaudlet weARY clau Hieall
Y clolRAlA
SERIAL
NO
USUAL RESIDENTS RELATIONSHIP SEX AGE (IF AGE 10
Y Ao 32 doiy el Gu? OR MORE) If AGE 15 YEARS OR MORE
. . (IF AGE 7 OR MORE )
vl (8l GHR 2 & 9 %l GHR 15 cl
ol GHR 7 ol Aal
10 axl ( ALl dy Sl Al
wugal dy ay &l d)
sl dl)
Please give me the names of the What is the Is (NAME) male | How old is What is the Has What is the highest | What is [NAME]’s Did name suffer with
persons who Lfsuall\./ live in your relationship of or female? (NAME)? c'urrent (NAME) standard (NA occupation? What kinc.I of Major Iliness during
household, starting with the head of (NAME) to the marital status ever tandard (NAME) work does [NAME] mainly
the household head of the (el 5Q)) (altmt of (NAME)? | attended | hascompleted? | 407 the last 1 year
household? Yy D3 58)ell school? .
sUl 531 Hal A sl i A &) (e s@yell | (el s (ot s8)el catcn 9 | 9 (ol $&)a
3) Hleal ? GHR 9| (allH i
oQUAl B A A dAHIRL (el sQ)ell ol 3 sletoll Jgﬂ agil ay sl | 3 5 g 5d) yad Seet 1 o
uRul 2% B, UBARAL Yy WRaRe adlet |\ ec Qectdlct L’e) e Yl | o ygae s 52 B
i Yol ? sAlA
adlaell 2zuld A UA g A B ? Pala@Q e YR sl |, gRaet s\E
e RECORD 4D W 82
197 s, Wl (sl ue
Female COMPLET ' o il
HRal.2 ED YES S
YEARS &l..1
A NO
R o2 >
»Acll
CLQ rrﬂ%Il Qi1

16




CODES FOR RELATIONSHIP TO HEAD

et il sl el 3
01 HEAD 09
yut adle

02 WIFE OR HUSBAND
Uefl act uld

03 SONORDAUGHTER  1q
(5 ;ual €lsdl

04 SON-IN-LAW OR

DAUGHTER-IN-LAW
UG wcl dg
12
05 GRANDCHILD
oy dloll
1
06 PARENT 3
Hcdl Qe
14

07 PARENT-IN-LAW
AR/ MARUL

08 BROTHERORSISTER 98
U Ul wdot

BROTHER-IN-LAW OR SISTER-IN-
LAW

(Rar/ ®s/ AU AU
steie//euell/ uoll

NIECE/NEPHEW

allsl el

OTHER RELATIVE

o Aot
ADOPTED/FOSTER/STEP-CHILD
eds dlag/ wag s

DOMESTIC SERVANT
BEDIE

OTHER NOT RELATED
U2l - Aol ol YRl

DON'TKNOW  WolR ol

CODES FOR AGE

GHR HIZell Sls

00 AGE LESS
THAN ONE YEAR

GHR As adell
A9l

99 AGE 99
YEARS OR MORE

GHR 99 arl
Ul dy

CODES FOR MARITAL
STATUS

[Qagld -l
U2ell 8ls

1 CURRENTLY MARRIED
sletl (Qaudld

2 MARRIED, BUT
GAUNA NOT
PERFORMED

@Qaudlet, uet sttt
aell a?f

3 WIDOWED
Quay @y

4  DIVORCED
wadst cllacu

5 SEPARATED
UL AL

6 DESERTED
% &AL

7 NEVER MARRIED
Aot oell sal

8 DON'T KNOW
wolR ol

CODES FOR Occupation

claUlA HIZell Sl

01 Agriculture Labour
WAHR

02 Wage Labourer

Acaleley R0l 1R

03 Service

als3l

04 Business

AREEN

05 Self Employed
lllelR

06 Unemployed

AR

07 Student
@euell

08 Retired

A9t

CODES FOR ILLNESS

Higo(l HBsll sls

1Dengue Fever.

3003 cllcl

2Malaria.

RARa

3Typhoid

TS

4Hepatitis
dU2BR Al AR
5Jaundice

BB sHA
6Leptospirosis
ArlRWsARRY
7Diarrhoeal Diseases

ALSlal EdLcAl AN

8 Cholera
SIARL




09 Home maker 9 Brucellosis

UR AelnatlR TR EEN

10 Other Specify 10 Hookworm Infection
o2, ARUA. ... g5 Boksst

11 Influenza

Bos AW

12 Filariasis

GARaRu

13 Tuberculosis.

YRy AR

14 Diabetes
stauelldlu

RESPONDENT LINE NUMER

Nellosez csel s | |[ ]



Q. No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
101. | What is the main source of lighting in your T 1 T | RSP 01
house? SINGLE CODE sl
AHRL URHL AlBRalall Yyt B 50 & 2
A5 % 51S KEIOSENE. ...t 02
$AR{at
GBS ..o 03
AU
Others SPeCIfY......cocuviiniiiiinie e 09
VoA, wRUA
102. | What is the main source of drinking water? Piped water into dwelling/yard/plot .............. 01 If option 1 or 2

SINGLE CODE

Ulatott wigllel Yy Ad sA & 2 As
% $lS

R/ APV wAHl Wwsu al’ wdd wel

Piped water outside dwelling/ yard/plot......... 02

R/ ALY wlleell wslR WeU cdl? lldd
wgll

Public tap/standpipe........cccccoevivvrivvieiieninnnnnens 03
%E AN/ RoSUBU(SS])

Hand pump inside dwelling/ yard/ plot.......... 04
R/ WY wAlzell vER do5 XY

Hand pump outside dwelling/ yard/ plot ....... 05
2/ PR wleell olslr 305 WY

Well inside dwelling/ yard/ plot..................... 06
YR/ AWV wdleal e g

Well outside dwelling/ yard/ plot................... 07
U/ oWy wlleql welr gl

Protected SPring.....cc.ccceveevvieviesesievesese e, 08

uReld 30

RIVEN WALET ..t 09

,4,5,6 is
selected — go to

104
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ASA

sUSL HRSA oldlRg

Use water filter (ceramic/sand/ composite/etc.) E
dleR Beer (AlkMs/ Wl srofle
adR)ell GuAL sl

Use electronic purifier .......cccccvveeeiiieecieeecnennn. F

gAs2As R glaRel Guallal sl

Let it stand and settle .......cccceeevvveeeieecnnieeneen, G

A RAR >cl €G @

Q. No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
atelo] wgll
PONA WALEr ..o 10
doteae] well
RAINWALET ... 11
aRleq] wall
Other (SPecCify) ....ccoovrereriiine e 96
oA (0UC)
103. | Who usually goes to this source to fetch the AdUIE WOMAN .o esseeeseeens 01
water for your household? SINGLE CODE Yud H@C’LL
AHRL YR HEZ URN A Sl HRB AL | AUIE MAN oo 02
Bld U AHLA FlA slo o2 B 2 As | YUt Us™
% S\S Female child under age 15 years.......ccccveeuueee. 03
15 cdiell otioll GHRe(l HBe wunsl
Male child under age 15 years ........cccecuveerunenn. 04
15 el ollell GURGN YN ollnns
Other (SPeCify)..cceerereeririerieeee e, 09
U (wRUA)
104. | Do you do anything to the water to make it YES Oliurruierieceeeeieeeeeeeeeeeseesesses s 01
safer to drink?
NO Ol ettt oz} 106
ul@’na la e Qj?&‘ﬂd Olotletall Hie Don'tknow WOHR A&l ..o 08
dR Aol 59 A Gl ?
105. | What do you usually do to make the water BOil  BSLANG w.ooooeceeeeeeeee A
safer to drink? PROBE: Anything else? INS:
MULTIPLE RESPONSE POSSIBLE Use alum $25Sloll GUAIN .....oovoeee, B
el Ylaw a2 %:R?;ﬂd olellalell HI2 Add bleach/chlorine tablets .............ccccevrveveunnee. C
0‘[1% SQJ ? H\uo.u . agw qq u[ao_uq Strain throughacloth ....................................... D
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Q. No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Other (SPeCify) cuuveeeeeeeeieeeeee e, X
WA (¥RUC)
Don’t know WHR ol ......ooovverieeenae, y
106. | What kind of toilet facility do members of Flush or pour flush toilet
your household usually use? SINGLE SEaL AUl UBR Sl BAR
CODE Flush to piped sewer system.......c..ccccceeeunnee 01
AHRL YRell YeA Ao A sl ulw%:dp S22 ca{qywml sctal 53]
Usteell et ﬁ@ulcﬂ GuldL 52 Flush to septic tank........cccceerveenecriiieniiennenns 02
B 2 As o 8ls ARs 205Ul s 59
Flush to pit [atrine .......ccccovvevcieeciiiecceee e, 03
$Slalol AslMl sAl 89
Flush to somewhere else.........ccoceviriinnnen. 04
ol® salls sdal 5
Flush, don't know where.......cccocvvvveeeicnvennenn. 05
SA SRAAU B, URL sl A HeR ol
Pitlatrine  §Slalld] AslA
Ventilated improved pit (vip)/
Biogas [atrine ......covveevieirieieeie e 06
AleAs &1ycs §S1(clauesul) ozl
Ustd
Twin pit/composting toilet........cccceevveeveeennnnnne. 07
Blsalell §3U s1aREloL sAe
Dry toilet......ccoeeieeiieei e 08
slUY§ 2lsae
No facility/uses open space or field ............... 09 7
S8 YAl ool veell ol wadl UdRel
GuloL r
Others (SPECIfY....ccccuereriieeeee e 99
UL (WRUCL) J
1107
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Q. No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
106 Do you get regular water supply in to the YES Slucurcccrererrrnrrnecerennsnnssesasnsnsssasnssesenssesnsssessseens 1
a toiler No ol 2
QJ ('la. Qﬁul(_’laul LU.QHO'D. @umd O Olliieuciiesesccnsnescsoncsnsnsesesnvnsnessessescrssossussesncnnessanvnse
Yraél Aacl ©l
107. | What is the religion of the head of the HINAU oot 01
household? SINGLE CODE [%of,
URoll Yul ASlAoll U S B 2 WS % | MUSHM ceoveeeeeerreriirssssseeneee e 02
sls HRAM
ChFISTIaN .ceeeeceeeeee e 03
EXI
NO religioN .....eeeee v 06
818 ud otell
Others (specify) 99
Wl (wRUA)
108. | What is the caste or tribe of the head of the caste sl 01
household?
(specify) (%’Qlldﬂ)
URoll Yul asletell sl Al s 58 _
Tribe $\H ...02
8 ?
(specify) (RUA)
NO €aste/tribe......cooeeeiiveeeeeiiiceeece e 03
518 s/ s\ o8l
Don'tknow WHR oAl ..oooorvveieirrrcieeeann. 08
109. | Is this a scheduled caste, a scheduled tribe, Scheduled caste oA A .................. 01
other backward class, or none of these?
Scheduled tribe UoYR Woti(d ... 02
%.l ul Q’{"iﬁ@d %1[&, ?J{cjﬁ\@d °¢’oi°&1[?l, Other backward class ol UBl cldl......... 03
Uod UBLA Aol B, ¥ il Asuwl None of these (el AsuLl oAdl............. 04
Al ? Don't know WM oA, 08
110. Does your household own any of the
following: YES NO
9 AHIRL URHL Al wQUR] B AMio] sl | ol
suel adag 8 :
A Electricity logoll Electricity flosull 1
B Mattress AULECUL Mttress JUEC 1
C Pressure cooker Y2 §§R Pessure cooker YQR §§R 1
D | Chair vRall Chair yRall 1
E Cot or bed Udol Cot or bed plchll 1
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Q. No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
F | Table cud Table Halcl 1 2
G Electric fan 6@@@8 Yull Electric fan 6‘@@8 yull 1 2
H Radio or transistor A waual Radio or transistor 1 5

2o A2 waucl 2B
Black and white television Black and white television 1 5
6As Wos cslie 2clllAnet 6ds Wos cslie 2clllAnet
J Color television 8¢R 2c{l@xet Color television $AR 2c{ll@d3at 1 2
K Sewing machine R Mot Sewing machine RclleS HEt 1 2
L Mobile phone HlsA Slot Mobile phone HlsAH Slot 1 2
M Land line telephone Land line telephone 1 5
QAoscAlsel 2cllslat QAoscAlesl 2cllslat
N Internet o012 Internet B2 1 2
0 A computer s‘tuqa’e A computer Sﬁl-l»?:ia% 1 2
P Refrigerator %[%%’eae Refrigerator %[%%‘eae 1 2
Air conditioner/ a cooler Air conditioner/ a cooler
Q . . 1 2
AR 5320/ 5ER AR 53201/ §ER
R Washing machine ARt HRet Washing machine Allol HEet 1 2
s Watch or clock Watch Z{CIOCk S 1 5
. 1 A
sisl udlauo waal Rad uslaun SL5L USIAllQL mAdl fedl
uslan
T Bicycle olsdlsad Bicycle olsdlsad 1 2
U Motorcycle or scooter Motorcycle or scooter . 5
HeRAUESSA Wl 2R HeRAUESSA Wl 2R
Animal-d t ugUAdt
v Animal-drawncart uﬁjul@d U OS|§ma rawncart 1Y 1 2
W Car 512 Car 51 1 2
X Water pump QLQU.OR wy Water pump wglledl vy 1 2
Y Thresher DR Thresher DR 1 2
z Tractor E&BQ Tractor 25’8? 1 2
111. | What type of fuel does your household mainly | ¢ioctricity  clogOloorrrrrnooeeo 01
use for cooking? SINGLE CODE
. Lpg/natural gas QC‘Uﬂ‘@/ Yl @Qs Q... 02
RAY slollaal HIZ dHz YR Yuud sl P g :
Biogas GURANR ....eoveeeeeeeeeeeeeee e 03

Yslell tlicBlell Guallol 82 & ?
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Q. No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO

Kerosene $RAR-Mo .......ovverveereeeeericcereas 04

Coal/lignite  SIAR ([Q2ULE .....oovreeeee.. 05

Charcoal ARSI Ao, 06

Wo0od  CUSG oo, 07
Straw/shrubs/grass

R}/ SWIRAY LR oo 08

Agricultural crop waste

WARELAGA SURUA eoeviveerrieereereneene 09

Dung cakes  YSAG OUL..uuvvverrrrrerrrrrennnn. 10

No food cooked in household

URHL RAE ool Ao, 95

Others (specify)

oA (WQUA)_ 99
112. | Inthis household, is food cooked on a stove, @ | Stove IRA.......ccooeeeveerreeeeeeereeeeeeeeee s, 1
chullah or an open fire?
Chullah YA 2
L UM, AU AU UR At wa B, Open fire WEAL JOU...oovveeeeeeeeeecees 3
Yl UR AUl A B ¥ yecll wowmi ? Other  vio2 9
113. | Is the cooking usually done in the house, in a Inthe house URHL % .o 1
separate building, or outdoors? ..
In a separate building WL @QXoni........ 2
c‘ﬂ RAY UHIL A URHL ¥ vl B, Outdoors  GELR...uuiiiiiirierieeee e 3
Sl UASL USlHL ol 8, ¥ Ul 6lelR | Others (specify)
ool 8 ? UeA (WQUA) 9
114. [ Do you have a separate room which is Used as | Yes &l ........cc....coomvveerrvereereeeereeseseeessseseenesenns 1
a kitchen?
NO Tl 2
9 dR Al sl UL MRS YA ©
Boll AL A3F GuUaldl s2AA sl ?
115. Kuchha SlY ..ot 1
What type of house is it? [OBSERVE AND RECORD]
) ) Semipucca  SIY-UlG..ocvvivriiniiniiiiiiiiiinne 2
UR sl UsRe] B ? (ARlatgl A ua oAle)
Pucca  WLG .o 3
116. | Does any member of this household own any YES Ol 1
agricultural land?
NO ol 2
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Q. No.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

9 Al URAReA sluRl ded Sl
Ndletas gHlotell @Sl R & 2

117. | Does your household own any of the following
animals:
' _ YES [ NO
9 dHRL URaR WA el weudl B sl | o
Adie] 59 audd O :
Cows, bulls or buffaloes Cows, bulls or buffaloes
A owa, wae waal @ oA, GlE AUcl A 1 2
5 Camels Ge Camels Ge 1 5
Horses, donkeys, or mules Horses, donkeys, or mules
¢ dllsl, OLRSL, MUl WRAR dllsl, RS, MUl WRAR 1 2
D Goats ols3| Goats ols3l 1 )
c Sheep dal Sheep dal . 5
Chickens or ducks HREUL Aol olds Chickens or ducks
F HRUL AR oS 1 2
101. | What is the total monthly Income of your
household from all the sources?
dAHRL URaRe(l ol & Bdell st
HRs s decl ® »
102. | What is the total monthly household expenditure
on food?
WRs WR ddl st WRARs HRs W 3edl
8 ?
103. | What is the total monthly household expenditure
other than the food?
WRls Aol el drgll UR adl gat
WRaRs HRs WA 32A ® ?
104. | When members of your household get sick, Public health sector MS e A
where do they generally go for treatment?
Govt./Municipal Hospital ........c.ccceeeveveevennennen. 11
UV sRUIAS aRUeA
Govt. Dispensary 8131 ECVld] ............... 12
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Q. No.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

R AHIRL URclrell ueAl ollHIR ud

RUR, URAR HEZ Al AHLA A i
oA & ?

UHC/UHP/UFWC......coieeeeieciecteeeeeeecee e 13
AUV yAUAU/ YAlgsocyl

CHC/Rural Hospital/Block PHC .........c.cccoveneen. 14
L6V allal ket ocdlls lAul
PHC / additional PHC ......cccceoveveeeeiiieciee e 15
URAUAY aruRie] YR

Sub-Centre WRL-30% .......oorvvercrrerreeeerreanne. 16
Vaidya/Hakim/Homeopath (AYUSH) ............... 17
dav sl la0Ra (uuyw)
Anganwadi/ICDS CeNtre ......cccevvevververeerieriennene 18
woLesl Sl 3o

ASHA UL oo, 19
Govt. Mobile clinic ......occeverieniriiiiiiinee 20

ARSI 6-$] €clvilgy

Other public sector health facility ................... 21
o A& Aotoll e YlAul
NGO or trust hospital/clinic.........ccceeevernnnnne. 31

Wl Ul g2 RN/ Ecllvila
Private health sector Wetdl 2cllzed A

Pvt. Hospital Weld(l SlRA2A. ... 41

Pvt. Doctor/clinic wao(l Q&a?/EC{lU{lq .42
pvt. Paramedic  Wlotd(l QRAABS .............. 43
Vaidya/Hakim/Homeopath (AYUSH) ............... 44
der/ el Sl ()

Traditional healer URURAOlA GUAURS ........ 45

Pharmacy/drugstore SU-(R[U §3l%é12 .......... 46
Dai (TBA) €18 (BlolA)...eeoooee. 47
Other private sector oA WLl A
Health facility R YAUL ......vvvoeoerreene. 48
Other oA
Shop  E5Lol . 51
Home treatment i.QCj HURAR....ciie 52
Other Mo .cociiiiiiiiiieccieece e 99
105. | Does any usual member of this household YOS Ol 1

have a bank account or a post office account?
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Q. No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
9wl uRcRell 518 UeA S o NO Ol veverrmreersseeeesssseeesssesssssssessssseeesssseees 2
AslBoz vl W2 wEU A5G YR | pontknow  WAHR AL oo 8
8 ?

106. | What are the various Livelihood options Farm Related Wcll AL, A

available in this village?
. Non Farm Related G{lotRc{l citlld............. B
UL UMMl WaoilAdle uR sl [QQu P
Govt. Source  URSRL V.o c
@scdl Guatou B ?
PvtSource WLl Bchoorvovvevveeee s, D
Skill Related 521 A6 clucrvrrrrvrerr E
Others  oU..uvceeeeiciecres e i F
107. | Does this household have an NREGA card? YES Ol 1
DESCRIBE NREGA FOR CLARITY NO Gl 2
9 U URaR oW 818 uAA B ? Dontknow WHR ot ...ooooroeriereveeeeeee. 8
AURAL HIZ otR0Ue] allet A
108. | Does this household have a BPL card? YES  Blurrereeroceeeeeeeeeeesseeseseeeeeeeseeee e s 1
g AUl uRaR A8 ol 518 wRAAB | Ny oy 2
2
' Dontknow WHR ol ...ovvorreoeeeeen, 8
109. Please show me where members of your Observed [;lﬂ%lQl SEJ .................................... 1
household most often wash their hands Not observed, not in dwelling/ yard/plot .......... 2
sul 531 Hal B gL Gldlell &AL AHIRL [aﬂ&{Ql ol 525, LR/A PRV AR 2l
tRetl el M2eldl Aol slet ga ® Not observed, no permission to see .................. 3
@t ot 53, Aol uRcstoll otell
Not observed, other reason .......cccceeeeeeeeeeeneeenn. 4
@l ot 53, woA s1R0L

110. | OBSERVATION ONLY: Water is available .......cccocevviiiiieiiieiiienieeee 1
gsd [A3lawaL: well Gueted B
OBSERVE AVAILABILITY OF WATER AT THE Water is not available .......cccccceeeeveiicieeccieee, 2
PLACE FOR HANDWASHING. uell Guatou otell
sl el ol wellell Guaotdl
UsAL.

111. | OBSERVATION ONLY: Soap or detergent (bar, liquid, powder, paste)
g5l (Alaweu: UG Al Slerwez (AN, yagl, uasy,
OBSERVE AVAILABILITY OF SOAP, Q%a) a
e B B
INS: Multiple responses possible Ash, mud, sand

Private & Confidential

Page 75 of 122




Q. No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
AUlYy, Slerwoe, waal A ASESoll A, elloll 1L el
q%(jo-ﬂ Gudotldl UsLAL None 89 % A8l ...rvveeorereceeereeeeeee
Yot Asel ay yldeud s

112. | (Observe) Dustbins (in or around the house) Covered BB ..o,
(e 52) 5§V (uRell 2ieR Uncovered WEHL....oooovvvooooercveeeeceeeee
WAl WRAURHL) No dustbin  SURAASL AL....vooveen,
113. | (Observe) Stagnant water in or around the YOS Ol
house . T O
(QRlaw 5N uell vie: waal
VUM sl 2ad well
114. | (Observe) The drainage around the house Underground drainage 152UGoS 2R ........
(el 52)) uRell 2w 2R OPEN With OULIEL «..ors oo eeeeseeess e eesssee
sl [Asta upnadl wecl
Open without outlet........ccccvviieeiiciiiieeieee,
sk [sta atgl uRladl vecl
115. Does this household connected to sewage YOS Ol
system? . T LTS
9 AUl YR dleReARUL A ASIAG B ?
MEDIA EXPOSURE {3 WA Aud
116. | Doyou read a newspaper or magazine almost | Almost everyday GOl ERRA%.......... 1
every day, at least once a week, less than once
a week or not at all? Atleast once aweek ......ccceeeieeciieeiiinnnns 2
9 i Sl AMARUA AUl AA\(Bol UHALSIA AL AY A A
el E,?‘{’l%{, U{éqtﬂa ’\’Jnal)-u bné? Less than once aweekK......ccceevvvveevvvvvnnnnne. 3
A5 culct, WocSIA As cuddl v .
' ’ ‘ v UsAUSIA As auidel 2
adidl 8l ¥ Aegd ol aiudl ?
Notatall (AASA ol&l.....ovveene. 4
Cantread il otell Ascll................ 5
117. | Do you listen to radio almost every day, at least | Almost everyday GLILGOL €% .......... 1
once a week, less than once a week or not at
all? Atleast once aweek .....coceveeeeeciveeeeeennnns 2
9 N WA cdreol 2%, s usAUSIA AHL Y s it
IETE 2}&@9 Us Ard, AUscSIA As Less than once a week.......c.cceeeeeuvveeeenne 3
9 AUl ASC .
q'umaﬂ AU A 8l 3 [@ege otell wsctdd As el WG
Al ?
Notatall (AASA oASL......c.vveenene. 4
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Q. No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
118. | Do you watch television almost every day, at Almost everyday GOLGOL £ .......... 1
least once a week, less than once a week or not
atall? Atleast once aweek .......ccceevvvveeienenneen. 2
9 i dldl cotedt 23, wscUdlA AUsAUS|A Al U As cuid
IETE Q*HEB Us Ard, AscSIA As Less than once a week.......ccceevevveveiiennnnns 3
audll g 2 8 3 [Aage oiell wscldld As cvictell A
?
Notatall (QAASA oA ..o, 4
119. | Do you have access to a mobile phone? YES Gl 1
4 i Hloset élcio:ﬂ GullaL 52 61 2 NO i, 22— 201
120. | What type of mobile phone do you have access | Basic feature phone G(3s $lAR Slot..1
to?
Smart phone ¥HE Slot......ovveerveenne. 2
dll saAl YsRall Hlolsd $lotoll Guallol P
s ol ? BOth  GLol ..oeeoeeeeeeeeeeee e, 3
Section 2 food material Asalel 2 - vitel WAl
Q. . .
No Question Category Skip to
201 | How/Where do you usually acquire oil? Nearby store ol%)Soll R\R.....veeceerreeeeneenn. 1
A A dR Qe 3l AV sl @ | Ration shop  22otell €5t 2
ol ?
Wholesale vendor Sl AW, 3
Own production Wdle] GeUlEat............
........... 4
Other Wo....ccevvevveiececree 5
202 What kind of cooking oil did you last buy for Packed Oil UsHl HOq
your household? Aa 1
AHRL YR HIZ dR BcA sl YUSIRe]
. If no
RAY Ad wilg ed ?
g &q 206
203 If packed oil request the respondent to show Available Gudey
the oil packet available in the household. R} 1
Observe the type of oil and any labelling

Private & Confidential

Page 77 of 122




ol UsHl HO At sl Al Ul Not available GUAGU otell.......oooovcrceeeee
Guast dcle] UFe oldldel HiZ | e 2
AxQoseea [Qoidl $2A. Actoll YUsiR ua
518 Aolldols] [A3lewl sA
204 If packed oil, mention the name of the brand Brand name GlleS ollH........
(please check the packet if available)
) ) ) Producer name GAWESo] ollH........
ol UsHl HOG Adt 8lal, l GlleSe] alli
RILAl (%l Ude Gudou 8l Al sul 531
YsIA)
205 Is the packet of oil labeled as “fortified”, with | Yes &l.......cccoeeveeees coevceeecereecee e 1
alogo, and/or are “vitamins” or
“micronutrients” prominently written on the NO Gl 2
label?
9 Adell Ude UR “SEs1857e] Auld,
AL B, al/ WU AUA UR
“QalPort” Wl “WBHYRo”
ologul wd A A dlal B ?
206 What criteria do you consider when you T -1 C U 1
choose the cooking oil you are going to buy?
(Multiple responses) Quality  IBLATcueerevere e 2
ARl wdledl e A UG A AR AR | 10 i Aol YR
e s3A AR sAL AL Wiloal A | 3
LAl A 8L 2 (sl ay uldeua) Availability
GUAG AL oo, 4
Fortified 31[38[&55/
YHIQMA s, 5
No preference  5l&§ uieall
E L A, 6
207 | How/Where do you usually acquire salt? Nearby store o128l R\R.......vvveveccrere. 1
AHWA A R Hlglotns 3cll AV Ration Shop  RA2otoll £SOt 2
slidl A ol 2
Wholesale vendor SlAAA AURL.........c..c........ 3
Any other ol SUE oo oo
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(please specify) (§Wl 531 %QLlCTl)
208 What kinds of salt do you mainly buy for your | Packed salt USHl H0ld
household? J-U.§ 1
AHRL YR HIZ dR Hud sAl YSRe]
If no
g wilel o\ 2
goto
212
209 If packed salt, request the respondent to show | Available GUAGY
the salt available in the household. R} 1
Observe the type of salt and any labelling
‘ ' ‘ Not available GUAGH ot&l........ocoocccrnnenn.
ol UsHl Mg Hlg Sl A unl 5
Guctou Hlsle] U2 olcllaal MR
WWosceal [@Qoicdl s2A. Hlsloll YsIR ua
58 Aolldole] A3l sA
210 If packed salt, mention the name of the brand | Brand name GlleS ollH........
(please check the packet if available)
) ) ] Producer name GcWESo] ollH........
ol UsHi Hog Hlg &, A alleSej olint
R (%l U¥e Guaon 8l Al sul 531
USIA)
211 Is the packet of salt clearly labeled as YES Sliuueiiiieeeeeieees oo eeee e 1
“iodized”, and/or has a logo?
. . NO ol 2
9 Hlsloll Ud2 UR “RASISNS"o] AU,
U/ AUl AU B ?
212 How/Where do you usually acquire milk? Nearby store ol%)Soll R\R......veeceeerrreeeenenee. 1
Mo A i ge 3l AV slledll A | pairy 38 2
ol ? '
Own production Uldle] GULEat.........
........................ 3
Any other ol SUE oo oo
(please specify) (WL 531 QUL cll)
213 Which type of milk does your family mainly Milk powder £t WASR.....c.couceee.
consume?
................. 1
AHIR URaR Yuaad sl YsRell gl Packet Milk A3zl Mo
AU 52 B ? gxl )
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Loose Milk €988 §..orviiinreirricisisiiinnes 3

214 Request the respondent to show the milk Available GudoYy
available at the household. Observe the any
. .o eee s 1 End
labelling n
YRHL Guclow §U. oldlaal HIR Not available Gudod ——» Go to
. 217
AaleSoea [a.O'lCﬂ $3L 5 Aud QC{l L 2
A (Alaw s2A
215 Mention the name of the brand (please check | Brand name GlleS ollH........
the packet if available)
. Producer name GcWESo] ollH........
WloSa] ol RUAl (¥ Ude Guaou S
Al sul 531 usA)
216 Is the packet of milk labeled as “fortified”, YOS Gluueireieieseeees ceeeeeeeeeeeereeesnens 1
with a logo, and/or are “vitamins” or
“micronutrients” prominently written on the NO Gl 2
label?
9 goll UFe UR “SlEs18579] Ao,
AL 8, W/ AUl AGA UR
“QalPort” WUl “WBHYBoz”
stoRUL AA A A dRetl B ?
217 What are the important considerations you T Te S £ U VO 1
keep in mind before buying milk? (Multiple
responses) Quality  IBLAT ... 2

g wWleal ¥l Udl dA Ul AW
9l A Uecloll olletcdl 58 58 & ? (Asel
ay yldewa)

Type of milk §u°ﬂ

Availability
GUAGKAL s 4

Fortified SUSsLeS/
YHC Ao, 5

No preference  51&§ uieall

Private & Confidential

THANK AND CLOSE

ULER Hioll Wl Boc) ol $3A

Page 80 of 122




Annexure 3: In-depth Interview guide for PRI member/Sarpanch/Teacher/Senior
citizen/Community leader

Comprehensive Nutrition Survey in Gujarat

CONFIDENTIAL
For Research purpose only

In Depth Interview Guide for PRI Member/Sarpanch/Teachers/Senior citizens/Community
Leaders

Name of Respondents:

Designation:

Address

Working area:
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Date of Interview

Name of Interviewer:

INTRODUCTION AND CONSENT YR e AxlQ

A ABOUT WATER AND SANITATION ‘

A2.

A3.

A4,

A5.

Bl

Can you please tell us about this village? PROBE: Population, Drinking water facility,
Land, Drainage?
sUL 531 R wHal L oUH (A wtaal 2 W : arel, Wlatett wille(l Yyl

aH{lol, dleRcucrUl ?

Please tell me about sanitation facility in the village? PROBE: Toilet, waste water
management? _
sUL 530 ouMHl dleRearcelell YAu QA Hal 58l 2 Wlat : lae, diel welletl

[Asice] calcRauUat ?

Do the girls and women use toilets? What proportion use toilets? What are the reasons for
rest of women/girls not using toilets? PROBE .
9 sl U HEARA WALAAA GUAL 52 B 2 AMiell ecll est AU

GUaL 52 B 2 oltSlell BlsIA/ HERARDA ALEUA GUNIL A&l scll HISoll
S1R00 sAl © 2 Wl

Do girls practice hand washing? When? What proportion follows these? What are the barriers

for good practices? PROBE
9] ©ls3lAl sl tlalell Alae AW B 2 suR 2 Fecll 25l BlsIA Ble] WAt 53

8 2 U3 Alae Avcll HIZell AR s2AL © ? Yl

What do you suggest to improve water and sanitation situation of the \_/illage? PROBE
ool Wl Aal dleReucalell URRAMAA YuRal HZ dR g YUA 8l 2 Nt

| B EDUCATION |

Please tell me about the educational resources available in village for girls of 14-19 years
particularly? PROBE what is the highest level of education available in your village? For
pursuing higher education, do the children of your village go to other village/area?
How far do they travel? How do they travel? Do the girls of the village also go?
sul 531 vt 83l 14 ol 19 el Ols3lall 1R ouHHl Guaou Aalls Bl (A

Hal 5320 2 Ylol - clHIRL SUMHL HedM sl R Ytllo] Rlaal Gudou B 2 Gy
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UEAUMHL AL el M2, Y AHIRL dUHall GOl o2l AUH/ ([QRARML 12 &
2 A ded g2 Yl YasIl 52 B 2 9 ounell Bl Ul AU B 2

B2 Please tell me about schools in your village? Probe: Number, and Names PROBE ABOUT
SCHOOLS NEAR BY FOR GIRLS OF 14-19 YEARS

SUL 531 dAHIRL AUHell 2wouA (A Hal 2sRuLel 2 Vot : oAle{l Aual Wa oL,
14 ol 19 avell HlsA Hell et sul Al waRd QA Yot s3A.

B3  Please tell me about colleges in your village? Probe: Number, and Names. PROBE
ABOUT COLLEGES NEAR BY FOR GIRLS OF 14-19 YEARS
sUl 531 AHIRL dUHeAl 51AAL (AA Hal Ul ? Wlot : SlAAe{l Al Wal ol 14

A 19 ave{l HlsIA H2ell a2 sHl A 2w @A Yot s,

B4  How many of the girls of 14-19 years of the village go to school? How many are not going
to school? What are the reasons for the same? What are the reasons for drop out? What is
the Drop out Raito?

ouMall 14 &l 19 adlell Bl Fecll Sls3A wouA a8 ? el BlslA
oA ol wcll 2 ol HRatl 510N 9 B ? GBlclls] USH Hsal Hiall SIREN 9
8 2 ealalle] usq Yl BlsIxef ymal ded & 2

B5 What do you suggest to improve educational status of girls of the village? PROBE
alHell lsallell Aetells RAQ Yulral M2 d g YUt 5A &l 2 WL,

| C VOCATIONAL COURSES |

C1 Please tell me about the vocational course/Vocational training available in village for girls of
14-19 years particularly? PROBE vocational? What kind of vocational course/training?
sul 531 v 53l 14 2l 19 cdell @lsI 1R duHHl Guasu el

weARAsH/ adAA A@H QA Ha 5390 2 Wl - cadiactell ? s usiell
raaacdell HeasH, caddadel dal@- ?

C2  What kind of vocational courses are available for girls of 14-19 years? PROBE
14 2l 19 ave(l Hls3A HIZ sl 52U YslRell clldARS MeARUSH GUAsY B ?

Ulol.

C3  Usually who organizes the vocational course/training? During the last 2 years do you recall
the kind of vocation training/courses carried out in your village? How many girls
participated in the training during the last 2 years? PROBE

UM A wL caAldqRs ueAUsH/ Al@AH] wYet S13L 52 B 2 Beell 2 a
€02t AHIRL OUWHHL Bl YsIRell cAldMlRs @M/ weARUSH WY $RAU
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ol A dHal ALE B 2 Becell 2 oY el Fecll BlsIAAA L A@AHHT el
Al &l 2 Wl

C4 Do the girls need to pay towards the cost of these trainings? IF YES how much?

UL A@Holl WADR BlsB0A 818 85U Ysadll ud B 2 %l 6L, A 3ecll 2

C5  If these courses are organized in the nearby villages, do the girls travel to take part in the
courses? IF NO, why is it so? PROBE.
gl Wl WEARUSH olsoll OUHHL AW AU, Al 9 oUHell Ols3lA

EAUSHUL oL Acll 12 YALSI 52 B 2 A oll, Al Ag ¥ 2 U,

C6. Are girls of the village make use of the vocational training facilities? Why/why not? PROBE
9j ool Bl el dl@uoll YQulell Gualal 53 & 2 ¥u/ 3 oldl

? Ulol.

C7 What are the vocational training needs of girls of the village? PROBE ; FACILITIES, TYPE
OF COURSE _
oltel Olsdloll cacuadel dlddell ¥33laudl 3 & 2 Yol : ylAurd,

UeAUSHA USIR

C8 What do you suggest to improve vocational courses meant for girls of the villfage? PROBE
oMol Ols3A MRl cacuAAel HeAUSHHL YURL HIZ ] 9 YU @l ?

ey

\ D LIVELIHOOD \

D1 What types of livelihood opportunities are available for girls of 14-19 years of this village?
PROBE
L OUHHL 14-19 Aol B8R 1R W clotlAaisoll sa sal usiell ds Gucetou 8 ?

Ulot.

D2 What initiatives are there for livelihood of girls? How effective are they? Why do you say
so? PROBE
53 ullall Yclotldale M2 58 58 UdA sRaAUHL Wl B 2 A 3ecll UUBIRS B 2 AN

ulg FU 58l Bl 2 Yol

D3 Do the girls of these village take part in the livelihood activities that aare available in the
village? PROBE
9 L oUHo(l S5 ouHMl Gucteu 8 A WdetAdlsell Ug@uAHL el A B 2 W,
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D4 Do the parents of the adolescent girls send daughters to other villages or nearby area to
participate in the livelihood activity? If the girl have to work along with the boys/males, do the
parents send them to participate in such activity ? IF NO, why is it so? PROBE

9 Ull-ARA (320Rcsdl SlsAla YdoRalesl YgHl elol Adl MR et

SHL AUl olsoll [ArARHL HsA & 2 % Blsllal BlsAB/ Y™l WA s1M
sclle] 8l dl g Hlcl-LAcdRA axal Ul ygRui etol Aal W2 WsA 8 2 % o,
wlg SH B ? Ylo,

D5 Usually how much do the girls earn from the livelihood activity in a month?

ol cleoll Yguiel slslll As Uglatiul uHled A 3ecll ulas 0 B 2

D6 What do you suggest to improve livelihood opportunities of girls of the village? PROBE
alHell lslallell WalotAcleoll dSla JYuRal HIZ2 d 9 YAl 5A &l 2 Yol

| E HEALTH SERVICES

E1 What are the health issues /problems of girls of 14-19 years of your village? PROBE
AMIRL UMall 14-19 ciol Ols3lulloll et AHARA Y/ Y5l 58 58 B 2 U,

E2 What are the health needs of girls of 14-19 years of your village? PROBE
AMRL dUHe{l 14-19 atlell Blsulloll sl a33lAlA 58 58 B 2 Yol

E3 What are the health services provided in your village for girls of 14-19 years? PROBE:
School health scheme. SERVICES AT NEAR BY PLACES, HEALTH PROGRAMMES
AHIRL OUHHL 14-19 aoll sl 12 Y3l ustcl 2ereat Al 58 $8 O 2 Ul

LU R Al%oll. ol%)soll UM W ULl AcllA, el slRisHl.

E4 What is the effectiveness of these health programmes /services implemented for girls of the
village? Why do you say so? PROBE ABOUT EACH PROGRAMME /INITIATIVE '
oUHo{l Bl HIZell AL sl ele s10sH/ AcBo{l AUABBRSAL g B ? A g

31 58l 9 2 €35 slRlsH/ Udet (A Ul s

E5_What type of services are provided by anganwadi centers to the adolescent girls?
(302 ctatell Blsllal widLaltsl Boal glrl sl sl YslRoll Ac Y3l wseuni

& ?

E6 Do the adults and girls in your village utilize the services of anganwadi centre ? IF NO,
why? PROBE .
9 AHIRL dUMatl Yo cldoll culsaRl Aal sl AdIRLALS] Sosoll Acullell cllet A

8 2 %l oll, dl 51 ? Ulol.

E7 Are you aware of anemia? Can you tell proportion of girls in your village who are anemic?
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9 N Aol QA BN 1 2 AR dUHHL WellPs Sl Al s3] YmLL AR
58l A8 2

E8 Do you understand moderate anemia and severe anemia?

9 N MlsRe /e YUl Aol wal Al /dla Yl Ae{lRausll el
AUl Ol ?

E9 What proportion of girls of your village have severe anemia?

AHRL UMl 3l est BlsAla Allarr/dlg AR B 2

E10 Do these girls get IFA tablets or syrup from the health department? IF NO, why not?
PROBE
9 ul Bls3Allal e (Aewdl dRsel WBAFA 2eA2U welcll ARU HA & 2 o ol

Al 3H o8l 2 Yot

E11 Does the aganwadi worker supply nutritious food to the severe anemic girls? IF NO, why?
PROBE
9j widwalaldl stelsdl Aldlar/dla AollMs Blslullal Wdls wislR UslUS B 2 %

all, dl ¥ ? Yol

E12 At What age usually the girls get married in this village?
VL OUHHL 53 AHLeA A 58 GHR URR( s B ?

E13 Does any of the girls of this village get married before 18 years? IF YES, how many out of
10 girls get married before 18 years? ' .
9] L auMall slSurl B1s3l 18 crloll GUR usal U s & 2 ol sl, dl 10 il

32c{l O3 18 arle(l GHR Udcll U0l s & ?

E14 What are the reasons for the girls getting married before 18years of age? PROBE
18 clo{l GHR UdAl URQ(l aclloll s3I HI2 sl S1200 sl B 2 Yol

E15 Are you aware of the issues arising out of early marriages? IF YES what kind of issues are
there ? PROBE
A3l Aot U clloll 5120 Gaetalcl UHRARA (AN AR RN L ? %L sl, A sl sl

YsRo(l yHRARA Gedd & 2 Ylo,

\ F NUTRITION

F1 Please tell me about nutrition status, of girls of this village? PROBE FOR REASONS
sul 531 L oUHel(l sl Wnelell RAQ (@A Hal 2sRucl ? s1e1 M2 Wlot 5:A

F2 What are the nutrition needs of girls of this village? PROBE why do you say so?
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Ul oUHell BlsIllell WnBLell 2312l 9 9 & 2 Yol - dR g ¥H 58l &\ 2

F3 What nutrition related programmes are implemented for girls of this village? PROBE
SERVICES PROVIDED o
L oMol s HI2 WNEL ioitll sl sl slRlsHloll UHA sAA B 2 Yol - Y3

ustcl Qe

F4 Are you aware of any nutrition and supplementary food program provided by the
government? IF YES what are these?
9 AN URSIR &lRL YR USLll Sl&F WMLl A YRs AlslR stls (@A 26l el 2 ol sl

Qg2

F5 Do the adolescents girls and pregnant women in your area utilise the supplementary food
sgrvice ? IF NO, why is it so? PROBE
9 AR (ArclRell (B2lRctell sl wal dleladl HBARA YRs sl Acllall Alet

A B 2% e, Al dd 31 & 2 Yol

F6 Do the adolescent girls and pregnant women participate in the VHND?

9 BalRauell sl wal dlelaldl HEcl JRAUAASIHL el A & 2

F7 What kind of activities take place during the VHND?
flAuRAs] eR2Ulet s 52 YslRell YgR a2 & 2

F8 Do the adolescent girls and pregnant women follow the practices discussed during the
VHND? IF No, why is it so? PROBE
9 (BalRctatoll sl U dleladl MRl dlRuARAI] eRauet AR (Saula

WU B 2 % all, dl Ag 5 B 2 Yl

F9 Do the people of the village eat or consume locally available nutrition food? IF NO, why ?
PROBE
9 ollMatl ASL UGS AR GUAs UEls WISIR WA 8§ el AURIL 52 & 2 % oll,

Al 51?2 Ylod.

F10 What needs to be done to improve nutritional status of girls of the village? PROBE
Any additional information?

alHell Ols3ullell Wnelell RAAR Yural M2 g sclell %32 B 2 Yol - 518
atRlell HIRA 2

G About the Nutrition Enhancement Program
G1. Are you aware of any nutrition enhancement program ongoing in your area? (probe: which organisation,

since when, who were the beneficiaries, what have been the major activities)?
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G2. What benefits do you see for the benficiaries? Have they been benefitted? Has the community been
benefitted? In what ways, please elaborate? (probe: sessions, activities, nutritious snacks, kitchen garden
etc.)

G4. What are the changes that you see at community level after the implementation of the project and how
do you plan to sustain the efforts at your level?

G5. What have been the limitations of the program? (probe: how could the program be improved)

G6. What are the livelihhod and entrepreneurship initiatives taken as a part of the program? Do you see any
change among the beneficiaries? (Probe: trainings, support provided by smile foundation, furture planning by
the beneficiairies etc.)

G7. What have or will been the challenges of establishing a entrepreneurial venture by the beneficiaries?
(probe: cost, marketing, innovations, support needed further etc.)

G8. How do you feel the livelihood intiatives will help in improving the nutrition of the benficiaries?

THANK AND CLOSE
UIGLR Hioll el Bo2cd) 6l 53

Annexure 4: In-depth Interview guide for Smile Foundation Program team/Pepsi co Team

Comprehensive Nutrition Survey in Gujarat

CONFIDENTIAL
For Research purpose only

In Depth Interview Guide for Smile Foundation Program Team/ PepsiCo Team

Name of Respondents:

Designation:

Address

Working area:

Date of Interview

Name of Interviewer:

INTRODUCTION AND CONSENT YR wal axlQ

1) Please elaborate on the project intervention activites for the entire project duration? (Probe:
planned vs actual execution, actiivities, who ere the beneficiaries etc)

2) What benefits do you see for the benficiaries? Have they been benefitted? Has the community been
benefitted? In what ways, please elaborate? (probe: sessions, activities, nutritious snacks, kitchen

garden etc.)
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3) What are the changes that you see at community level after the implementation of the project and
how do you plan to sustain the efforts at your level? (probe: exit startegy etc.)

4) What are the livelihhod and entrepreneurship initiatives taken as a part of the program? Do you see
any change among the beneficiaries? (Probe: trainings, support provided by smile foundation,
partners envisaged, furture planning by the beneficiairies etc.)

5) What have or will been the challenges of establishing a entrepreneurial venture by the beneficiaries?
(probe: cost, marketing, innovations, support needed further etc.)

6) How do you feel the livelihood intiatives will help in improving the nutrition of the benficiaries?

7) What have been the limitations of the program? (probe: how could the program be improved)

THANK AND CLOSE
LGUR Hloll el Bo2Re ot 53

Annexure :5 In-depth Interview guide for Smile Foundation Program team/Pepsi co Team

Comprehensive Community Need Assessment Study in
Gujarat CONFIDENTIAL
(For research

Purpose only)
Girls (14-19 Years) Questionnaire

IDENTIFICATION CODE
Name of village -

HOUSEHOLD SERIAL NUMBER LI
Name of respondent/Girl

INTERVIEWER’S NAME AND CODE ]
RESULT POSTPONED.....cccovvvrrvrrrennnnn. 3 INCAPACITATED......vvvveeennnn. 6
COMPLETED ..o 1 REFUSED v 4 OTHERS .ceeecrseseseesere 9

NOT AT HOME........ccovvvvrnnnn. 2 PARTLY COMPLETED.............. 5
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REMARKS:

CODE

Name of team supervisor

L]

FIELD CONTROL INFORMATION

D D M M Y Y START TIME
FIRST VISIT INTV DATE 220 : 020 | END TIME
START TIME
SECOND VISIT INTV DATE 220 : 020
END TIME
SUPV.CODE INV.CODE CHECKED CODE
ACCOMPANIED CALL Y1 N 2 BY:CODE SIGN
SPOT CHECK Y1 N2 BY:CODE SIGN
BACK CHECK Y1 N 2 BY:CODE SIGN
SCRUTINY:FIELD Y1 N2 BY:CODE SIGN
ANALYSIS OBSERVATION: EXTENT OF PROBLEM NO /MINOR 1 MILD 2 SEVERE 3
SCRUTINY : ANALYSIS YES ...t 1 NO....... 2 BY:
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INTERVIEW TIME START Bo2<?] 2A3 Y2loll AHA ......... HOURS ......... MINUTES

SECTION 1: BACKGROUND CHARACTERISTICS

Q. No. | Question Category Skip to
118. | How old are you? |:||:| Range
"ﬂ . % {1 é 13to 20
AHRL GHR Secll © 2 AGE IN COMPLETED YEARS

YRL UAA il GHR

SCHOOLING
119. | Have you ever attended school? YES Gl ettt 1
9 dA U AWOURA duL L ? NO sl ) 1o
120. | What s the highest standard of education you have Standard SR8 ..o DI:‘ Options
completed?
dA ayul ay sl Yulloll e YA sAl B 2
121. | Areyou currently studying? YOS Oluuieeeeeeeeeeee e 1
9 A letHl AeAM 53| 26U B ? No ol 5 Iy 117
122. | In which standard are you currently studying? Standard R0 DI:‘ Options
AN SLAHL sAL LRERIHL wWeAwM 53 6l O ?
106 What type of school you go to? Government 513\ 1
R sl ysiRell woumi we Ol 2 private biLotoll 5
Madrsa HAMLcvveeeeeeeeeeeeeeeeeeeeeeeeeeseeeeee e 3

Other informal school

el ofloudls wa............ 4
107 | How far is the school from your home? kms (scledd Range
dHRL dRUl o 3edl g2 & 2
108 | During the last one week, have you missed school for YES Sluueiurieieeeeeeeeeeeee e 1
any day?
NO Tl 2

el s wsaslal eMa2llet, 9 dA slESuRl
Rad auoud oclte] ysl ot €l 2

109 How many days did you miss school in the last week? Numbers of days

Private & Confidential Page 91 of 122



Q. No.

Question

Category

Skip to

oAl AsalSlAHL R secl [edd 2uou sclle]
ysl oL 8l ?

R ol AvAL.coc e ||

110

Why did you miss school in the last week?

INS: Multiple responses possible

PROBE: Any other?

UL AsASIAHL AR WoUA wclle] FH Ysl oLl
ocl ?

Yot Asl ay yldeud ase

Ylot: W $8 ?

Scholl too far away

WO YOL % ER O v A

Transport not available

Yllasel Guetstd oAl B

Required house hold work

URe] SIH 59 33 & vvvvvvrrr C

Required for work on farm/family business

WU/ URclRell tlulHl st HER2

Required for outside work for payment In
cash or kind

Ass AUl Sl crell AZUML
Ysall 1R walR siH s %33 &q

Required for care of sibilings

UL /0loto] tulol AW %33 &q]...F
Examination fear uél&uoﬂ SRiiiiiiinns G

Bad behaviour of teachers

[Qetslo] MR aAclot.nnnnn. H
Sickness HIEI ........vvoeverevveeceeens |

Vacation A%2ol/RA.......ooe.... J

Family function/festival

WRARS Yo/ ddaR................ K
Monthly Periods HURS B C--w-wmwmeeemememee

Other (Specify)

WA (BQUAL)....vooeeeeereens X
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Complete Secondary HIEAMS Y3......... 5
Graduation QYA ........ccovverrrerenes 6

Post Graduation WR2 J%YA2et.............. 7

Q. No. | Question Category Skip to
111 Are you aware of school health program ? YES Ol et enenes 1
9 N 2o e sllsH (A el O 2 Questio
NO Tl e 2— 1y
n no
112
should
not be
skipped
112 ASK IF YES IN 111 During the last 1 year was there any | Yes Slu.....cucoveerereeerrieeerieeeseseesereeeseseesens 1
school health check up in your school?
No ol | 115
11 i 8l aacﬂq@-écﬁu C{‘bi ee[ﬂauo-t .......................................................... N
AHRL OUHL 818 2o elreal uslARll U odl
?
113 ASK IF YES IN 112 Have you participated in the school YES Gluuvieicteeereetiee et et 1
health programme?
. . NO Tl 2— |
112 Hl 8L 8l ll Y&l — g R WO e *115
sllsHHl elol Al B 2
114 What type of health check up was carried out in the Eye check up Wl AR A
school? MULTIPLE RESPONSE POSSIBLE
. . Dental care €lcto{l AU B
ALOULHL sl HSl?o{l ALY U.SL%{QH Sl YRAHL
ull sl ? Asell ay yldeia st General health check up
UL HLoA AR AW ™. C
Skin Check up cclle{l dAUWRA................. D
Others...SPECIFY
WL, FRUL e E
115 | What is the highest level of education you would like None 8%1 A e 1
to complete?
. . . . o Some primary A$$ UAMS ................. 2
AR ayul ay sl Yullo Qe y3 sale ue §
522l ? Complete Primary uta(ﬂs 1;@ ............... 3
Some secondary A§s HIRAGLS ........... 4
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dropping out of school? MULTIPLE RESPONSE
POSSIBLE

117 1L 8L 8, Al Yol — oA xclle] Usd
Hsalloll dtHIRL HE2 sl $IREN el ? As| ay
ylQeud s

in the village
SUHHL WL 8185 cldl/ WeU
ERUICTE IR T | A

Parents did not agree to send other villages
for further studies

Yy AUGURY HIS ol UHSIHL HsEH
HLA-QAl qsHA AL B

There are no proper facilities for adolescent
girls in the schools

AOUHL (320R el Bl 12 200
YEAURN AL C

Not interested in studies

AQUEHL 2 AL D

Need to help parents in livelihood

w(Ast 20Ul Hidl-Qdlal Hee
SR U QAH Do, E

Need to help mothers in domestic chores

Hiclal YRstHHL Hee sl Ud An

Gender base violence in schools

AARAHL QA et But...... G

Q. No. | Question Category Skip to
Others SPECIFY
Ao, ARUA 8
116 | You said that you want to complete . Why do
you say so? PROBE
dR 58 5 dR Y3 sRclle] €9 Ol A wlg 3
58l 61 ? Ylol.
117 | ASKIF NO IN 104 Have you dropped out of school ? YES Sliruriiirieerisesssisssesssiss s ssessss s 1
104 M etl 82l Yl - ¢ R 2w e NO Lo 2 '1*1';'°'
usq 4& 8 ?
118 | IASKIF YES IN 117, What were the reasons for you There are no further classes/Study available
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ALOUA AU URL o8l scll HiZell 5180 s B ?

Parents didn’t sent me to schools

HcA-Q A Ha oA o1l Hscl..B

Need to help parents in livelihood

e (Ast el Hidl-R el HeE
S US AH B oo C
Need to help mothers in domestic chores

HldlA URsIHHL HEE sl Ud AH ®

Q. No. | Question Category Skip to
Others™HoR......coeveriveerereereere e H
119 | What are the reasons for not ever attending the No school facilities in village Ask if
school? ouHHl auouell ylAu sl A '::Zin

....................................................................... D
120 | ASK IF NOT ATTENDING SCHOOL CURRENTLY Why are | Scholl too far away
you not currently studying now? MULTIPLE RESPONE
POSSIBLE AU WA % ER B A
SlAHl AOUA ofl S 6l 8l A Yl — sletHl Transport not available
R 3 otell gl Rau ? Asell ay ylAeuct At | ydlaset Guetotd ol B
Required house hold work
URe] SIH 59 U3 & .ovvvvrrri C

Required for work on farm/family business

WU/ URclRell tulHl st HR2

Required for outside work for payment In
cash or kind

Ass AUl S8 ol ATUML
YsaAll MR walR slH s %33 &q

Required for care of sibilings

UL /0loto] tRulol AW %33 &q]...F
Examination fear Lliﬂ&tldﬂ SRUicrieieenns G

Bad behaviour of teachers
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Q. No.

Question

Category

Skip to

[Qletsle] WRL AdGt .o, H

Not interested in Study

AQUEHL 2 AL, [

Failed in examination

VS TR (R TE YR TS Y J

OTHERS SPECIFY

throughout the year? Only part of the year? Or you
worked in seasonal which earned you cash or kind?
WAL 12 Hloll e(M2llet, 9 R vl
g2l ? g5t cloll Y5 ol % ? Wl Al
AAolct 51 59 o BUL AR AsS WM AU
88 dxq Aadl &dl ?

o2, SRUA k
121 What is your main occupation? SINGLE CODE Household work R $H------m-em-memmemmmmee
AMERL H a9 8 ? As ¥ 8l Work for family business/farm
WRARls datdl/ WARML S - 2
Work for others for cash or kind
AsS WM UYL 5lE cr HIE W
AL HIR S 3
Others SPECIFY
e, LU 4
122 | ASKif E AND F CODED IN 118 How old were you when Age in completed years
you started working? (Record 98 for do not know) o
' YRL YAl ANl GHR............ ]
118 HU 1, 2 AUl 3 815 Sl dl Yol — 2AR R
511 52cllef 23 53 R dAHIRl GHR decll ol 2
(HAR otefl 12 98 o))
123 | Are you working now ? =< VO 1
URUR AR s1H 53 RE B ? NO Tl e 2
124 | During the past 12 months, did you have work Full time (Throughout the year)

$ct 2LeH Yl oy 6?@&[01) .......... 1
Parttime W& L& ..o, 2
Seasonal FBAA ..., 3

Did not work at all for cash/kind
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Q. No. | Question Category Skip to
AsS WM/ g Hle 818 ¥ 514 a8lq
20 [ 4
125 | What kind of work you (used to) do? Agriculture worker W HER i 1
3 52 Y51Re] 54 5 8L ? Manual Worker RoJE SIHERR .......... 2
Service worker U([A SIHELR ................ 3
Cottage Industry worker
)& GENOL SIHE(R...oooovreeeeerrerieneens 4
Domestic worker
UG SIHER e 5
Other ol ...civvieieriieiesieesee e 9
(SPECIFY) (esQuUcl)
Vocational Course, Aspiration Plans
126 Is any vocational training course available in your Yes &l
village/near by?
. . . . No il 4
] AHIRL SQUHHL/ a®SHL UL 2t3) C?.{C{%llaC'l&ﬂ 133
dll@u Guaou & ?
127 | Have you ever attended any vocational YES Gl 1
training/programme/course?
. NO .. 2
9 d sFuyl il @/ siisHy/ _"133
WeAUSHHL U2 URL eol ¢l ® ?
128 | ASKIFYESIN 127, what kind of training did you attend? | Need to remove the option in CAPI tool
124 i 8L 8, A Y&l - R sl YsRe{l @
el Al &l ?
129 | For how long did you attend the vocational training? Months H&lell
Ul AdAUAAL AUQHHL AR Fecl uMa HIR
alol Al edl ?
129A | Who organised the vocational training? GOVt URSE(Rurececee et
AUl Al @] 51Q wRlyet 59 &d ?
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Q. No. | Question Category Skip to
Private W1l ARUL..cooovcocccrvrrreerereereennn, 2
NGO WAUL.....ovovroeesrere s 3
130 | Where was the vocational training conducted? In same village L % IUHH[-----mmmrmmmeemmv 1
ul detell @ sl A sAS &l ? | o i e sislRetl AUMMLoem
131 | Was the training useful? Yes &l 1
9 Al dll@u Guol &l 2 No el 5
132 | Why do you say that the training was useful/not useful?
PROBE
AR 31 AG 58l 8l 3wl dl@dr Guaoll edl/
Gu(l A8l ?
133 | ASKIFNOIN 126 and 127 Do you need vocational Yes &l 1 Missed
training? from
. . No il 2 CAPI
123 Hi oll 82, Al Y - g dHal cauaauctel
Al@HAl %32 & ?
134 | Why do you say that you need/don’t need vocational Missed
training? PROBE from
. CAPI
AR 31 AG 58l 6l ¥ el cuaaueel w@msll
%32 8/ %32 ol ? Yol
135 | What do you want to or become in the near future? Do Govt Job AR8L3| olls 3| 2 lommeeomemv 1
PROBE
. . Teacher [2&1s
ol9satl AU R 9 scll MUl slotall 249
ol ? Ylod. Doctor S5 3
LR R G o) L ) ) A ——
Others SPECIFY
oA, ARl
136 | Areyou currently a member of any social Yes &l 1
group/organization?
. . . No il 2 >
9 A SlAML SlEURL UBHIYS YU/ AUl HeA 140
o ?
137 What kind of organization are you a part of? Self-Help group ¥c-A&lA U................ A
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Q. No. | Question Category Skip to
INS: Multiple responses possible Mahila mandal HISCGL HSO .............. B
. ?
PROBE: Any other: Social Club AUHYS SACL.....oorvooe. C
Al sl YsRell ireUetl UeA 6L ? Yot : Asl
Sports Club RUEU SAL........vvoerreenes D
ay yldetel st Yol : Ao 818 ?
Youth Group YAl A&U......cccvrreirreirnenn E
Adolescent group EENE k- £2 VTR F
Nehru Yuva Kendra a\&3 Jal LE- - G
Other Mo ...evviiiiierieeieeeeeeeeeeeee X
138 Why did you the join above group/organisation?
GURell U/ ARUHL AR FH Sl ocll ?
139 What is your role in the group?
UL gl ARl 9 oAst B 2
Exposure to Mass Media
140 Do you read newspapers at least once in a week? Yes 1
No 2
Cannot read or write 3
141 Do you read any magazines at least once in a week? Yes 1
No 2
Cannot read or write 3
142 Do you listen to radio at least once in a week? Yes 1
No 2
143 Do you watch television? Yes 1
No 2-- | Skip
144
144 If yes, how frequently do you watch TV? Daily 1
3-4 times a week 2
3-4 times in a month 3
Rarely 4
145 Do you go to a cinema hall/theatre for seeing movie? Yes 1
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hands with soap and water?
INS: MULTIPLE RESPONSES POSSIBLE

PROBE: Any other?

AHRL sl ALY Aol wllell Ll Heceloll 8
Ag dR sauR [AARL &1 2

YAell : Asl ay yldewa s

Yol : o 59 ?

A Aollelcdl/WRLS AUl USEL A

After passing urine/stool

HORUIL 20 U oo B

Before eating food

VIRLS WLAL UBCAL v C

Before feeding an infant/younger sibling
88 otamid Ry / otioll euef/udaa
WARLAAL USCL....voeeevveeeaas D
Before preparing food

WIRLS olollelcll USAL. ..o, E

After cleaning a child’s feces

Wnse] HOHA g sl Udl........... F

After touching pets or handling animals and
their waste

uga el sal ugl waal el wa
Axell A A s1H sl udl.......... G

After blowing nose or coughing

olls ViRl ugdl Aaudl 58 staul Ul H

Other(Specify)

Q. No. | Question Category Skip to
No 2-- | Skip146
146 If yes, how frequently do you go to cinema hall/theatre | Less than a week 1
for seeing movie? Once in a week 5
Once in a month 3
Rarely: 4
SECTION 2: HYGIENE PRACTICES (Hand washing practices)
Q. No. | Question Category Skip to
201. | When do you think it is important to wash your Before cooking/Handling food
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Q. No. | Question Category Skip to

WA (FRUA) oo X
Never SR oA8l.....ooooociereveeees oo Y

202. | When did you wash your hand Last time? Before cooking/Handling food Single

AHIRL 8l A Beell cutd SR Al dctl 2 | A Glotleldl/vIRIS AUl UL A ;decrio

After passing urine/stool
HARUIL 52T UL oo B
Before eating food
LRI TES TR VE: T c
Before feeding an infant/younger sibling
818 ot Q1Y / slloll GUES /Hdatal
WARLAAL UBEAL e D
Before preparing food
EIEIE AT TR TRV T E
After cleaning a child’s feces
Wnse] HOHA ALg sl Ul............ F
After touching pets or handling animals and
their waste
uga el sal ugl waal el wa
Anotl 5§ A s sl udl.......... G
After blowing nose or coughing
olts uinaAl ugl Al 53 s1EAU USLH
Other(Specify)
WL (BRUCL) oo X
Never SAURU o8l Y

203. | How did you wash your hand? Only water $5c ulQﬂ ................................. 1

AR Rl gl Bl Ald YAl 8l 2 Soap & water L6} AN WEQM....o.oce2

Ash & water W Wl WR.......cooovero.
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8 2 Asl ay uldeud st

well diott v cdlag ud B............. 2

No Proper Structure

818 200U HIOW oAl ... 3

Not maintained properly

2ot A saael otell addl................. 4

Prefers to defecate in open air

yeell ealnl Al sRalle] e 52 B..5

Other, specify

Q. No. | Question Category Skip to
204. | Where do you and your family members generally | In the field WARHl.......vveeeeeeecers covvreees 1 | Multi-
defecate? Selectio
In individual toilet cAEAINA ASIUHL.....2 | n
AHeA A AN AR dAHRL URaRel e
U HER Ul st 9l ? In community Toilet
AYERSs WUAUML oo 3
Others- specify
Wl - BRUA v
205. | ASKIF 1 CODED in 204, what is the reason for No toilet QUAUAXL AYUL..vvvveeoeeerrrn. 1 | Ifclick
open defecation of your family members? PROBE other-
. No water uug[l a8l 2 | option
204 Hi 1 815 AR, Al YHl — dHRL URdRel is ot
el yeeHl AU scll U ® Astl 510 9 | Don't prefer toilet WAL UlE otdll..3 | coming
8 ? Ulol. Other SPECIFY to
write5
U, wRUA
206. | ASKIF 1 CODED IN 205 If you have toilet, would YES Slureereereeereeereeeeeseesesseseeseeseesesesesen 1
all of your family members use it regularly?
. NO Ol 2
205 Hi 1 8ls AR, Al ygl — %l ARl W N
] ogo
AU 8, Al g URARSU sl el to0 207
QAR AU Aol GuRQoL 524 ?
207. | ASKIF NO IN 206 what is the reason for not using No direct water supply Two
toilet regularly ? MULTIPLE RESPONSE POSSIBLE times
Wl AR yadl el 1| work
206 Hi ol &, Al Y&l — [RaBdud regularl
aulctatell GUAdL oldl sRc MiZoll 5201 g | Vater needs to be brought from long y used
distance in CAPI
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Q. No. | Question Category Skip to
oA, SRl
SECTION 3: NUTRITION AND MORBIDITY
Q. No. | Question Category Skip

Now | would like to ask about vitamins/ micronutrient drops/tablets that are sometimes consumed.

&A & Boll 32clls cutdl auRiel saHl WA B A [AelPet/ HslRoe L/ Elsslull QA yglaL

slill/ slell wAell Aol ot ?

Sub-centre/PHC
Vel-3os/ YRAUAL......... B

Supplied by NGO

Aot GLRL YL USIA B c

Purchased from Medical store

AR sc RRuE wildl........... D

Others

301. Have you consumed any multi-vitamin YES Sliueiiiiieie e 1
tablets/syrup in the LAST 1 MONTH?
. . NO Sl 2
9 R Beall 1 Udlall 518 HE@-(QelPst
Asslally {lRuall aurial sl ® ? Don't Know WHR ol&ll......ooooeovenn. 8
302. How frequently in the last one month, did you Daily ERRU% e, 1
consume multi-vitamin tablets/syrup?
. Weekly MEAUSI ..., 2
dectl As HSlotHL AR 32l aud MR-
(@2t SlsSlall/llRusll cuRel saAl 6l ? | Occasionally $URS SARS.................. 3
Not consumed ...... 4
303. Have you consumed Iron and Folic supplementin | Yes Sl....ccccocvvviiieicinieeiee e 1
the last one week?
. . NO Sl 2
9 N Beal As wscsSlaAML BLot wA
SIAs Aozl dual sAl ® ? Don't Know WHR ol&ll......ooovvoern. 8
304. From where/whom did you get the multi- ANM/ASHA Ask this
vitamin& IFA supplements? question, If
VBAABH/ VUL v A | yesin 301
H@-[ReiPet val usAgA ARz dR or 303
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305. Have you consumed deworming tablets in the last | Yes Sl.......cccccoovvveieieieeciccecceeeeeee
six months?
. . ; NO Sl
9 A Beell ©® Hgloil Slallol/ sy sd
acllefl lsSlanllell auriaL sl ® ? Don't Know WHR ol&ll.....coooveevenn. 8
Skip 306
306. | Where did you get the deworming medicine the AWC Qsocqeﬂ .......................................
last time it was taken?
Sub-Center WL-350% ......ocoveererererrerrereen
el ama dR Slablols sMysd aaell ecu
Al iR A sl Aadl edl 2 ANM RARASARAH ... Multic
selection
Medicine Shop €cllell ESlet.................. 4
Others
VLU civiiiiiiiieeeeeeee s 9
307. | How many days in a week do you consume the | Number of If not consumed weekly This
following food items? daysina question
R wscllSlA cuR1eL ol
aq 4 ® 2 260l N week should not
D
el ¥R el crllatl o scll€lal sl 8l be skipped
wscllSlaUHl decll Bax duRrel sA H ? e
Ui Rariell NEVER
dvall OCCASIONALLY
, sl
yoluld i
algl
A Range
Cereals ARt/ oty (] 8 9 should be 1
to9in all
options
B Milk or milk products gt Al guoll dlotlal |:| 8 9
C Pulses or beans $6l01 WUl AL |:| 8 9
D Green leafy vegetables |:|
. 8 9
Al uiestaont AULSHLY)
E Roots and tubers SEHUL ol JULAUOU WS D 8 9
F | Other vegetables o2l USEUY) D 8 9
G Fruits s |:| 8 9
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H Eggs SN |:| 8 9
Fish 1l [] 8 9
J Chicken or meat (RSot WUl HIM D 8 9
K | Nuts and oilseed f[oLelRU wal Ac{lelan D 8 9
L Fats and oils Y0l Wal At |:| 8 9
M | Sugar and Jaggery WS Aal AN |:| 8 9
N Fried foods (poori, pakora, vada, samosa, tikki etc.) |:|
dAQA VRS (Y3, e, ast, dHL, (@ss), 8 9
aAdR)
0 Junk foods (burger, pizza, pasta, instant noodles) |:|
. 8 9
ofs g5 (1R, (AL, Ulkcll, BoReo2 olSCH)
P Sweets (Indian sweets, pastries/cakes, donuts) |:|
8 9
st (euRQat Hlstef, WEl/ s, Sletad)
Q Aerated drinks 37.%@15’([ lﬂQLl |:| 8 9
307a | What type of salt are you using for your daily lodized salt MLEHSL&S:&S lﬂ§ .................... 1
consumption? (If not aware of iodized or uniodized
please mention the brand so be coded later) Uniodized salt Mo-tb{laﬂsw:)g)s )-ﬂ§ ........ 2
aAHIR E@S cLURIAL HIE R sl Ysizetl BRAND GlloS....coiiiirieneereenee e e 3
Hlsloll Guallol 531 @l 6L ? (% AURASIBRAS
Ul WAURASIERS (A ol QL sl Al
sUL 531 0llos wRUA Bl Al wendl sls sl
sl
307b Retail shop JA2EA E5LoL.mrrnrereeeeeeeeneen 1
PDS (govt.)
From where do you buy salt for your daily IR ENETTETEETE L) S 2
consumption?
) Distributed by NGO
AHRL ERs aurie W dA Hlg saiell wilel
Bl 2 Aolll gL [AdREL 52 D....... 3
Any other source (Specify)
U Sl Bl (wRUA)
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........................................................ 8

308 | Have you heard about anemia, lack of sufficient YES @l 1
blood in children adolescents and pregnant
women? NO Hluuieiiiecieceeeeee e 2
9 R (BellRasll sllnsl sl dtelatdl
HEARAM AB2L, YRl YyHgHl Aglell
Gou (A viewy B ?

309 | Have you ever checked your anemic status? YES @l 1
9 AR Ul AelBls RARCA suRa usil | o 5
sAAL & ?

310 Yes Moderate &l HtAH YHIQHL......... 1
Has anybody told you that you are anemic?

) . Yes Severe &l llflar/dla.............. 2
9 SITA AU 58 B ¥ R AelBs &1 2
NO Tl 3
311 Are you aware of the reason of anemia? YES Ol 1 | Ifnogoto
311b
9 R AsllBaet sRE1 [AA 2l 8 2 I U 2

311a | ASKIFYES IN 311 What are the reasons for anemia

among girls?
311 |l L 8l Al Yol — Sls3RAMT Aol 2uell
9 siRel 8l B ?
311b | What would be consequences of anemia among
girls?
Ols32AML AellPautoll 9 ulour 8l ab ?
311c | What needs to be done in case of anemia ?
Ao{lMal sl A Bruul g 59 A 2
312 Can you please tell since birth, have you suffered from any of the following health problems?
(Read all). MOTHER/CAREGIVER/FATHER CAN ALSO RESPOND
sul 531 X 5320, 9 AN dHRL WoHl wcR Yului, w8l wseudl 8 auiel sleul
RcURA AHRAM A AHoA 52T B ? (o1tll % cll). Hidy 300lct/ Rt uel vitell yldeua
wudl 2% ®
YES @l s 1
A Asthma VRYHL/ EH
NO FTlliiiiiiiiieeeee e 2
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YES Oluviiiiiiiiieiiieeeree e 1
B Heart Problem  &€2oll dSGﬂS

NO T, 2

YES Gluviiiiiiiiieirieeere et 1
C Birth Defect ofoHoslcd WIHl

NO T, 2

YES Gluciiiiiiiieeieeeeee e 1
D | Meningitis AA8E1A/ HOWel cllct

NO T, 2

YES Gluciiiiiiiieeieeete e 1
E Tuberculosis B?iO{QS’?:],C*ﬂ%ﬂH/ loll

NO Flliiiiiiiieeieee e 2

YES Gluciiieiiiieeieeeeee e 1
£ | Epilepsy/Fits  AQAW, wiusl vuadl

NO Tl 2

YES Gluviiiiiiieeeieeee e 1
G | Polio Q@A dsaA

NO Tl 2

313 In the last three months, have you suffered from any of the following health problems. (Read all)
9 N Beal AR UElottul, Al wuUcll & Auioll SlFuQl alRe AHRARAA UMl 520l
8 ? (@l % ciA

YES Gluciiiiiiiieeiiieeere e 1
A | Typhoid TS

NO Flliiiiiiiiiiiee s 2

YES Glucieiiiiiieeieeeee e 1
B Malaria AAaRa

NO Tl 2

YES Glucieiiiiiieeieeeee e 1
C Dengue So-D?.J

NO Tl 2

YES Gluciiiiiiiieeeeeeeee e 1
D Tuberculosis a?imsqcﬂ@a/ loll

NO Tl 2

YES Gluciiiiiiiieeeeeeeee e 1
E Productive Cough el 5%

NO Tliiiiiiieiiie e, 2
F Poor Appetite neL| U YES @luciieiiieiiecceeee s 1
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NO Flieiiiiiiieeeeee e 2
YES @luciieiiiieiiicceeee e 1
G Nausea USSR Alddl
NO Flliiiiiiiiiee s 2
YES Oluviiiieiiie e 1
H Vomiting G2l adl
NO Fliieiiiiiiee s 2
YES Oluviiiiiiiee e 1
Epilespy/Fits ARAWR, uiuslA
NO Fluceiiiiiiiee s 2
YES Bluuiiiiiiieeie e 1
J Irregular periods w2t HRsU
NO Fluiieiiiiiiee s 2
Local RMP 2Ullls HRAHUL................... 1
ASHA Bt e 2
ANM RARAAB Moo 3
Govt hospital/Doctor
ASKIFYES CODEDIN 313 or 312 (Inanyofthe | o009 A@2et) §15220mmmrs
disease) FOR ANY HEALTH PROBLEM. Where did
i ?
you go/whom did you approach for treatment; PHC/Doctor Lﬂau%ﬂ/ ISR,
314 1 308 Ml SlEfuLL 2R AHRAL HIS 6L Sls
. Private doctor/clinic
AR Al YOl — ARAR HEE dR sl oLl
scily Bloll WA oLl sell ? WOl S1522/ EAUVLGY.c..vvvvvevevee e
Nothing sl | O 7
Home treatment U3¢ URCAUR........ovvvvves 8
Other SPECIFY
TP TR (e[ Qe —
SECTION 4: DECISION MAKING AND MENUSTRAL HYGIENE
Q. No. | Question Category Skip to
401 | Who usually makes decisions about important | Self & Wlel.......uuuerrreeeeeesssmmsnnerreereeesennnns 1
matters in your life, like decisions about
Husband/Partner U@/ Wl 2
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education, working, or participating in
programmes? SINGLE CODE

AHIRL Y clotoll Heclall [(AQTD, BH 3
@QLg, s s, Al sRlsHML et
Adl, cdR Bl (ALl (A Ao A
SIH (a2 52 B ? As o 8l

Mother Hlcl oovvvieieiiiiiiiiiiiiiiae 3
Father (Qcll .o, 4
Others in Family WRAURHL 2l 8IE....5

Others outside of family

s1s

Other female relative

Wod HEAL B oo, 4

Father (Qcll .o 5

Other male relative

WMol YR AOLL oo, 6

Friend [ﬂq ............................................... 7

YRRl (R M B .o, 6
402 If you are feeling sick, who usually decides Self & WA coovrrvvreeeeerroreerereeeeesssssseee 1
whether you should seek treatment SINGLE
CODE Husband/Partner wa/ Wl 2
A il el ?J{la, l dHR URAR Adl Mother Hlcll ...ooovvviiieeeeee, 3
RS ¥ olgl Aol (ALl UM A 5l
2D s % 5S Father (Ll ..o, 4
Others in Family WRAURHL el 8IE....5
Others outside of family
URARAL (R M B oo, 6
403 During last month, how many times did you 80 | Number of Times %scliell 2v21l ... DD
out of the village/town?
(lNS APART FROM SCHOOUNG) None QSHQL [ Kql dél ........................ 00
We cant
oAl HElell e@atel, dR our/ 2ASRC Refuse to answer select the
the
ool %6(’[‘[ AU dl &l ?
& & ogcllod wUClloll ol ULSL..merrrreenees 97 | answerin
CAPI tool
Don’t know WHR oAl ..., 98
404 When you go out of the village/town, usually AIONE WS covvveeeeeeeeevee e 1 Multi
whom do you go with? SINGLE CODE Selection
Husband/Partner U@/ Wl 2
AR AN dUH/ ARl HSIR el RUR,
AHLeRL A AR Sloll WA oo OL 2 A % | Mother HUAL ceoeereeeeeeeeeeeeeeeeeeses 3
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Other
VLGt 8
405 Are you able to take decisions regarding your own life that your parents or family members
accept... like
9 AR dAMRL Wcllatl ctot [AA Al dAeS Asall A Sl Boll dAHIRL HcdAl-[dl ueal
URclRatl el l5R 52.... Bl ¥
A. | ... how long you attend school YES Gliueeiiiieiiiieeeeeeeee e s 1
MR sl ﬁhﬂ oA °&§i NO Tl 2
B. | - 8o tothe market YOS Bl 1
AR %] LI LU 2
C. | .- whoyou marry YES Oluceiirieieiiirisieieerrieie e 1
R 8l LRQ[CJ NO L 2
D. | ... whenyou marry YES @liueuiiiereeieirieeeieieeresee et 1
R SR LRQLFJ NO Gl 2
E. | e When to have children YOS Oluviiiiiiiiiiiieeeeeeeeeeerreeee e 1
OB SAR Foi Ul NO Tl 2
F. <ee.... HOW Many children to have AT =] R 1
""" B2Cl clBlal Foi Ul NO Tl 2
406 ONLY FOR THOSE WHO ARE BELOW 18 YEARS Not at all likely @C’@C’l sl olel...... 1
18 el 20l Guieoll B2l g5 AMA HE | oo e 1S M2
How 'Iikely do you think it is that you will be Somewhat likely ASLs AKRUL.............. 3
married before you turn 18 years old?
AR 1A dR 18 el ald A udal d Very likely W % A&AAL ... 4
Ul ell Aell el Becll sl el ® Already married (oot U Yl ..., 5
?

Menstrual Hygiene

Now | want to talk about puberty issues, the period of physical transformation from childhood to adulthood.

&A & Yalaraloll AmzuR, dauRHiel YudicraHl ARlRs URddstatl aHaunl (@A did sl 8¢ ¢.
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407

As girls grow into women, their body changes and
they start menstrual periods

e9l5 3l HIBAHl URddot WA AH, AXa1
adloni ecld HAQ & HA AHA HIRS
U widdlaf AP Al &

At what age have you had your first menstrual
period? MR USA HIRS Bllal dHA 58

GHY e &l ?

Yet to get &%) dlclclloll GiLSl ®......... 00

Age in completed years

YRL Al ANl GHR............. HE

408

When did your last menstrual period start?

AHIR BeAl HIRS Bl R 23 U &cll ?

Days Ago becll Retat udelt.....[ ][]

409

During menstrual periods, do you eat same food
as always, more than the same food less than the
same food?

RS Blcloll AHAUOL e, 9 AR
&R Hayololl o WIRLS Wicl 9, A & WIRLS
scll Ay WIRLS Wl Ol 5 AW % WRLS $cll
AL WIRLS Wic &) ?

Same as always &H2l B2 %......ccoore.. 1
More than always &H2l $cll dy.............. 2

Less than always Nal sl AOL.............. 3

410

During menstrual periods, do you avoid taking
certain foods?

RS Aol yHwunL e, 9 dR
L85 USSU AULSIR Wlclle] Lol L ?

412

411

ASK IF YES IN 410 What type of foods you avoid
during menstrual period? Do you eat any specific
food which you do not normally eat?

410 M &L 815 A Al Y&l - HRls Bl
A eM2lel dA 5L YsIReA WIRLS
Acllej 2lUll Ol ? g AR A Sl UssA
VRS Wiel 9l B dA Aot Il otell Wit
&l ?

412

During menstrual periods, do you do the
following?

HIRSs Blcoll AHILL el WSl
Ul B A UG R $A &L ?

Activity Yes | No | N/A

yg sl |ol |9

1.Go to school as usual 1 2 9
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s0alel B WA
%¥q

Go to school by cycleas | 1 2 9
usual.

s09lo(l BH USsA
UR IR %q

Do Household work as 1 2 9
usual

SNalo{l BH YUell 5IH
gcll

Bring vegetables, house | 1 2 9
hold items from market.

olsR UL seU),

SELSUEIEIE
Ylorcirgx e,

Play outdoor games. 1 2 9

o8lRe{l RHA ML

Do yoga as usual 1 2 9

0 aloll @M 20U
s2cll

Bring drinking water 1 2 9
from outside.

wslRl Ulausj well
edla cdlad.

Women use different things during their menstrual period to prevent bloodstains from becoming evident. | would like to
know about the things you use during your menstrual period.

BB AXetl MRS Ul qHAUN ERReloA AlSloll Sl EWill A5 HIS UANUA degflol]
Guedol socll §lat 8. xRl HlAS Bcet dHAUN E(ReUt R Guedor 521 & A degdl [A9 Healey §
uze s2leL

413 Have you heard that use of cloth can be an R =TI < S 1
absorbent during menstrual period?
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9 N UG B 3 URLS Blcloll AHAOU
g 2Alet sUsSIell GuAlloL s sloll AF © 2

414

Do you use cloth as an absorbent?

Instruction: If the response is yes, probe whether
used in last menstrual period

If the response is no, probe whether ever used
9 A s A3F sUSIell GUAaL 83A & ?
YAoll : A AWoso2 &L 58, A ot 521

AHA Bectl HIRS BlaHl GuaaL sl sdl 3
a8l

%l rWeSe2 oll 58, Al Wt 5 AHA KU
ul GulaL Al B ¥ o8l

Used in last menstrual

Bectl HIRS Bl Gual sAL......1
Used earlier UG GUdL $cAL.......... 2

Never Used Sl GUQoL «tell s ....3

415

Have you heard about sanitary napkin that can be
an absorbent during menstrual period?

9 AR AR AUB @A UiewR] B Bl

HRSs Bua g2t s d3F Gualol sl
asla ® ?

420

416

Do you use sanitary napkin as an absorbent?
Instruction:

If the response is yes, probe whether used in last
menstrual period

If the response is no, probe whether ever used

9 R s A3y AR AUBatall Guaiol
sA O\ ?

YAoll : A AWeso2 &l 58, A Yot 521
AHA Bectl HIRAS Bl Gualol sl scl ¥

a8l

% xWosoe oll 58, Al Yol 5 AHA s
Ul GuadL sAl B ¥ o8l

Used in last menstrual

Becl HIRS Badl GuAdL 5AL......1

Used earlier UG GU2LdL 5¢c.......... 2

Use it on occasions

Aoll YAOMUWA GUAL 53 Y ..o 3

Never used S22 GualoL ol s2l..... 4_,)

420 thjis
logic is
not
mapped

417

From where do/did you get sanitary napkin

Purchased from medical shop

If Option
CorD
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dl A3 Aulset saiell/ sloll wALll ABscA gstotHiell WG A |skipQ
QUICD. @ . 418 and
Purchased from kirana shop 419
(Buau gstotHiel Wg.....oooeeee B
ASHA /ANM supplied
AL/ ARAABNH USRAUS Do C
Mother/other member provide
Hicdl/ Aol ACA Y3 WS B D
Others Woh......ucvereeeeeeececrecee e E
418 Do you personally get from the shop? YES GLueiiiieieeeeee et 1
4 i Wd §,8lc'll-ll2ﬁ cll &l 2 NO Tl 2
419 Do you face any difficulty problem while YES Gluiiiiei et 1
purchasing sanitary napkin?
. NO Tl 2
9 AR AR AUBA Wiledl ana 1
dsclls AHRAL WHall 5A O ?
420 | Why are you not using any sanitary napkin? Can't afford uh{uj L | I A
INS: MULTIPLE RESPONSES POSSIBLE Difficult to get RaalclHl Yocl............ B
dR 818 A3 Aulsetell Gullol 31 ot2ll
Don’t know where to get
scll ? YAoll : Asl ay yldewa s
sldll Anag A WoR otl................... C
Difficult to dispose
Aoll [Asted $RA YBEA ...ooooeeen. D
Other (Specify)
oA (wQUA)_ X
421 During the last 3 months, have you had any YES GLueiiieeeeeeeeee et 1
menstruation related problems?
: NO Ollurveerrareessereessseeeeeseessessseseesae 2,
Beall 3 Heloll e02let, g dHal MRS v 423
doldl 818 dsclls us & ?
422 Did you consult anyone or seek treatment for YES Gl vttt 1
these problems?
. NO Fllueiiiiiieiee s 2
9 R Al dscllyl 1R s\l ucts el ol
wal Aol wWRaR 53l &dl ?
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Menstruation and Social Network
423 Did you ever discuss about puberty and YES Gl 1
menstruation with your mother?
NO Tl 2
425
424 If yes, what did you discuss? Biological Changes A
Pregnancy and child birth--------------—--—-—- B
Hygiene C
Foods to avoid D
Activities to avoid E
Dos Don’ts during periods--------------------- F
Use of sanitary Napkins G
Others (specify) H
425 Did any other family member other than the YES Sl cueeeeieeieeee et 1
mother ever discuss about puberty and
menstruation with you? NO Tl PRI
426 Did any of the health personnel ever discuss YES Glueiiiieeieeeeee et 1
about puberty and menstruation with you?
NO L, 2--
429
427 If yes, who all discussed with you? ANM A
AWW B
ASHA C
Health supervisor (F) D
LMO E
Any other (specify) F
428 What did she/they discuss? Biological Changes A
Pregnancy and child birth-------------=-----—- B
Hygiene c
Foods to avoid D
Activities to avoid E
Dos Don’ts during periods-------------------- F
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Use of sanitary Napkins-----------------—---—- G
Availability of Sanitary Napkins ------------- H
Nutrition supplements I
Others (specify) J
429 Have you attended any exhibitions or special days | Yes 1
VHND) organised in your village or nearby villages
( ) .g . Y g - y e No 2-—pp431
to campaign about importance of Nutrition and
supplementary foods for adolescent girls during
menstruation?
430 If yes, What did you gain? Advice on Nutrition A
Locally available nutrient rich foods-------- B
IFA supplements C
Others D
431 Have you attended any classes conducted Yes 1
specially for adolescent girls?
No 2
432 Have you read or heard about advertisements Yes 1 If No go
related to menstrual hygiene in different mass to 501
. No 2---
media sources?
433 If yes, do you think they are useful to you? Yes 1
No 2---
SECTION 5: 7-DAY WORK HISTORY
Q. No. | Question Category Skip to
501 | During the LAST WEEK, that is since last (TODAY'S DAY) through last night on how many days have [NAME] ...
Bl usaslal ePalel, Aed ¥ Beall (el Rart)ll Becll A Yellul Fecll (fadl (s
$8)A...
Fill in dates for the last week: ol2ll Ascltslal Hizoll dAlRlw Al :
L/ e I/ /]
DAY MONTH YEAR DAY MONTH YEAR
A | Carried heavy objects (>20 kg) (for example, a large and heavy bucket |:|
of water, sack of grain, wetdung, etc.?
AslelR(20 (Bl ay) crgall Gl & (etet d3l3,
URle(l HE WA catelR S, Aatlwall sl elldll 1o, ddR ?
B | Worked in the field? cRHi sIH 53 & ?
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Q. No. | Question Category Skip to
C Husked, ground or pounded grain? I:‘
ol ISy B, e B, waucl U] B ?
D Gathered and/or cutfodderugj AR g8l sl B ol /MUl 51 B |:|
E Choppedloads of firewood? ollqlcll Hl2ell @IALGLY ALSSL sl © ? D
F Carried a child a long distance (e.g. to another para or across a field)? |:|
S8 s ASA Aol BdRell Yais?l 53 B (BU ¥ Ao
(AR WUl VARML) ?
G | Swept the floor or courtyard GLEL WA AUPIR] AWy B D
H | Washedclothes? susl tlal & ? D
Walked more than one hour to or fromany location? |:|
818 e Yl waal Al As sCls scll Ay AU B ?
J Washeddishes and/or utensils? alofl Ul AU Cll%{QTl R ? |:|
K | cared for a child? 51&§ sllasell detn cldll & 2 [ ]
L | cared for animals? WRlAle{l et lell & ? D
M | Cooked? A& olollcll & ? D
N Played for more than half an hour? |:|
sl scllsedl ay AHA HER UL B ?
Section: - 6 Pregnancy & Health status
Q. No. Question Category Skip to
601 What is the legal age marriage for boys and girls Boys LR years o
915A Aol s3I\l M2 Adelofl Girls L5 31l Vears c
slaAt A GUR ¥edl B
Don’t know WoR alell.............. 88
602 What is your marital status ? Currently Married
ARl Qaudld sl 9 & 2 SLAHL [AAUE A 1
Separated/Divorced........ccoeeveeereerenennnn. 2
WidOW...ceeeierieiee et et 3
Never Married
At AYL 2L 4__3 END
603 How old were you at the time of your marriage? | Age in completed years
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AHIRL AoAHA ARl GUR 9 &l ? YR AL Ml GHR.........
604 How old was your husband at the time of Age in completed years
marriage? L
YRL LA oMl GHR..........
AUHA dAHRL WAl GHR g ocll ?
605 What is the main occupation of your husband? Agriculture worker §[ﬂ SIHER............. 1
SINGLE CODE
. Manual Worker RoJ @ SIHEIR ......... 2
AHRL UlAall Yyt cucA g & ? As =
sls Service worker slls3laAlcl SIHELR ......... 3
Cottage Industry worker
OSBRI SLHELR oovovevevrriereeennnne 4
Domestic worker ‘c&Cj SIHER ... 5
Others Ao
(SPECIFY) (Qucll)
606 A.Have you been pregnant since marriage?
YES Olucuiirie et 1
9 A doet ugdl ateladl gan &l ?
NO Tl e 2__>
B FYESin A, how many times ? END
. b. Times 32cll cud..........
gl A Ui &L, dl decdl aud ?
607 ASK IF 1 OR MORE IN 606 ..... live birth @A Ul sl %SoH............. 1
i ?
Whatis the outcome of latest Pregnancy? still birth Yl GllOSol YoH...............oo.
606 Mi 1 waal dy A Al... 609
Spontaneous abortion §62cﬂ OLGj.l{Ld....ﬂ
Becll olellaraus] 9§ uloun ey &d ?
Induced abortion Y3l aelUl.............. 4
608 How many children you have?
ddal Jecl sl ® 2 |
609 A, Are you currently Pregnant?
) ) YES Olouiiieieieiee 1
9 R sleti aeladl @ » If No -
NO Tl e 2 610
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609 a If YES, how many weeks pregnant are you?
609 Hi &l 8la, dl — dA decl uscuslaedl
Weeks wscllslal...........
aleladl @l
610 During the current or latest pregnancy ,did you
consume IFA tablets or syrup?
) YES Ol s
sletoll waal Becll oledaran e, g
da. Mlaasa oﬂo{lbn uaql %ﬂeuon NO °‘ll ................................................................
auzll sl ocll ?
610a How many IFA did you consume? | e
dd Fedl wsAngAA Ul sAl sl ? Number of IFA ASAgAe{l Avall
Number of Days (2 alell 2lvaul
611 Did you get supplementary food from
anganwadi during last/current pregnancy?
YES Olucuiieii et
Bcdl/ sletoll olelara €M 2let
b{lolqulﬂ desw d]_la '1128 Q}{léle ]_L(J.en NO O-LL ................................................................
ol ?
612 Has any health worker registered your YES Sliuveuieererene e
pregnancy? 9 S& R 51AS? AMIRL
lelarasdl °'D.'QQO. 53 ? NO Lt e
613 Has any health worker visited you for health If no -
check up? YES Oliureieieerererieseesessessesess sttt 614
9 reureat usgll W2 B rcwrea sl |
ARl Yausid 530 sl 2
613 a If Yes How many times did the health worker
visit you?
. Times YAlslcloll vl ...
gl AHL 8L &, dl — elred sls? dedll E
At dHRl Yeustd 53 sl ?
614 If No, Did you visit any health facilities for YES @luveuiernieerienrsessssessssssssisesssessessssrssssnens If no 616
health check up?
NO Tl e
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B oll, dl g AR aReA UsAUR 1R 8
alized YAuell yYeustd s3l sdl 2
615 Did they tell/ are you awareabout your anemia
status? YES Oluueiiiriieeeeerrereese et 1
9 AUA dual Al AellRauell RAA (@A
o NO Tl e 2
58 6 ? —»
620
616 If yes IN 615.....what were you told? Normal HLHIGRL...eeee e 1~I>
615 Hi 6l 8lal Al.... tMal 9 s3clMl wiice] | Moderate anemia 620
&q ? Ase/HeAH YHIRHL Ae(lR2ut..........2
Severe anemia
Al /gyl AARa............. 3
617 IF moderate/Severe Anemia YES Ol et e e 1
Do you understand the implication of moderate
. NO Tl e 2
/severe Anemia
618 If yes, what are the implications? Complications between pregnancy
&labour...1
Birth of low & Low weight baby.................. 2
Pregnancy wastage .......ccccevvververeeneennienennes 3
Others... e et 4
619 Did she /they give advice/ are you awarewhat Visit to health facility/Rehabilitation
to do in case of severe anemia? CENEIE ittt st e 1
Increased dose of Iron Tablet/Syrup......2
Eatiron rich food at home................ 3
Others....o.cveveerereeeseeer e 4
620 During visit of health worker or your visit to
health facility, were you advised about any
special diet during pregnancy?
el slRisell Halsld gR[2et AUl
2ieeal YlAeloll il Hetsict eBAG, | yog 1 1
9 dua ateluRel eMzet S QA
Mlél? [a‘a HC“.L@ b{LLL&S' é(ﬂ 2 NO Gl e 2-_], 622
21 E 2 ised about --------
6 IF YES IN 620 were you advised about Milk and milk product
READ OUT
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617 Hl 8l &l A — g M —---- (CIENY)
(@A dete wwe odl

AT AT AT ST A

Leafy vegetables

having enough food?

ULESLAULOW USCU....oovveeerrrs B
Protein foods W&lot MSLR......vveeereneeeee.. C
Fruits SUﬂ .................................................... D
Any other el $Y......ooovvvvvrvvvvvervsivssnsonnen E
622 During pregnancy did you increase the Yes 1
consumption of plant- and animal-based local
iron-rich foods? No 2
623 How good do you think it is to eat more food Not good ......ccocevvvvreenene. N
during pregnancy?
NOt SUre...covveieieeieieae 2
GOOd...coeeiiie e 3
624 If Not good, Can you tell me the reasons why it
is not good?
625 How difficult is it for you to eat more food Not difficult .................... 1
during pregnancy?
gpree Y Not sure.....ccceeevecennnee 2
Difficult .occeeeeeieveeeeane 3
626 If Difficult, Can you tell me the reasons why it is
difficult?
627 How can you recognize that someone is not Lack of energy/weakness ............A

Cannot work, study or play as normal
(disability).....cceereeneeee. B

Weakness of the immune system (becomes
ill easily or becomes seriously ill)

Loss of weight/thinness ------------ D

Children do not grow as they should (growth
faltering) ....cccceevnene. E
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628 What are the reasons why people are Not getting enough food............ A
undernourished?
Food is watery, does not contain enough
nutrients ......cccceeeeene B
Disease/ill and not eating food ......C
Other.u e D
Don’t KNOW .....oceeveveeeveienene E
629 Were you advised about any Family Planning
methods? YES Oluuirerie it 1
9 Ml URAR @letoll uglda @A No ol
UALe AUWE &l ?
630 Were you advised about institutional delivery?
YES Ol s 1
9 dual Areusla slAcdl @A ucle wUwes
@(ﬂ > NO Tl s

THANK AND CLOSE

UIAR Hloll AR Bo2Re} vitl $U

Private & Confidential

Page 122 of 122




	1. Project Overview
	1.1  Adolescent Health in India
	1.2 Initiatives by Government improving Adolescent Health in Gujarat
	1.3 Adolescent Health in Banaskantha
	1.4 Details of the baseline study conducted
	1.5 Key strategies and activities
	1.6 Need for the End-line Assessment

	2 Methods
	2.1 Objectives of the study
	2.2 Study Tools
	2.3 Pre- test of study tools
	2.3.1 The key insights during the pre-test included:

	2.4 Sampling Design and Methodology
	2.4.1 Quantitative Survey
	2.4.1.2 Selection of Intervention villages
	2.4.1.3 Selection of non-intervention villages

	2.4.2 Qualitative Survey
	2.4.2.1 Focused Group Discussions
	2.4.2.2 In-depth Interviews


	2.5 Data Collection
	2.6 Monitoring quality of data collection
	2.7 Ethical Considerations
	2.8 Data Analysis

	3. Key findings from Adolescent Girls and Households
	3.1 Socio Demographic Profile of Adolescent Girls
	3.1.1 Demographic profile of adolescent girls

	3.2 Socio Economic Status of Households
	3.2.1 Living standard status of households covered under the assessment
	3.3 Household characteristics
	3.4 Consumption patterns (Food materials)
	3.5 Media Exposure

	3.6  Type of Insurance in the households
	3.7 Health seeking behaviour in households
	3.8 Education status of the Adolescent girls
	3.9 Working status
	3.10 Media Exposure of Adolescent Girls
	3.11 Hygiene Practices and Sanitation facilities
	3.12 Nutritional Morbidity
	3.13  Menstrual Hygiene

	4.  Key findings from other stakeholders including Primary caregivers, Institutional stakeholders, and Community Leaders
	4.1 IDIs with Primary Caregivers
	4.1.1  Water and Sanitation
	4.1.2 Health Services
	4.1.3 Nutrition enhancement programme

	4.2 FGDs with the Mothers of the adolescent girls
	4.3 IDIs with Community Leaders
	4.3.1 Water and Sanitation
	4.3.2 Health Services
	4.3.3 Nutrition
	4.3.4 Education
	4.3.5 Vocational Studies

	4.4 IDIs with Program and Technical Leads and CDPO
	4.4.1 Program Awareness
	4.4.2 Program benefits
	4.4.3 Way Forward
	4.4.4 Program facilitators and barriers


	5. Annexures
	Annexure1: Health and Nutrition data form
	Annexure2: House hold questionnaire
	Annexure 3: In-depth Interview guide for PRI member/Sarpanch/Teacher/Senior citizen/Community leader
	Annexure 4: In-depth Interview guide for Smile Foundation Program team/Pepsi co Team
	Annexure :5 In-depth Interview guide for Smile Foundation Program team/Pepsi co Team


