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S1 Appendix: Structured questionnaire 

 

International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b) 

Assessing the progress of the National Nutrition Services (NNS) Program 

ANC Observation Checklist 

Surveyor Name and ID: __________________|____|____|   Date:  ____/____/_______ 

Observation Starting time:   |____|____| HH:MM (24 hours) 

Observation End time (fill up at the end): |____|____| HH:MM (24 hours) 

District: _____________|___|___|  Upazila: ____________|___|___| 

Union:   ____________________|___|___|         Ward No.  |_____| 

Facility Name/Code: ____________________________________________|___|___| 

 

Type of facility Upazila Health Complex .......................................... 1 

Union Health and Family Welfare Centre ............... 2 

Community Clinic .................................................... 3 

Information on Service Provider 

Designation of health service provider Medical officer  ....................................................... 1 

Nurse  ...................................................................... 2 

FWV ......................................................................... 3 

SACMO .................................................................... 4 

CHCP ........................................................................ 5 

 

IMCI Trained:    Yes   No 

EmOC Trained:    Yes   No  

Basic Nutrition Trained:   Yes   No  
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Information on Pregnant Woman  

Age of pregnant mother (in years):  |___|___| year 

No. of ANC visit:

 |______| 

Gestational Age (in weeks): |___|___| 

weeks  LMP:  ____/____/_____    EDD: ____/____/_____ 

Carefully observe the ANC check-up session conducted by the provider and put a (√) in the applicable 

box. 

No. Observation Points Responses 

1.  Does the health worker greet the woman with respect and 

dignity? 

   Yes               No               NA 

2.  Does the health worker explain to the woman on what the 

health worker is going to do during ANC? 

   Yes               No               NA 

3.  Does the health worker ask about any previous ANC visit 

at this facility/service provider for current pregnancy? 

   Yes               No               NA 

4.  Does the health worker ask the woman regarding the 

duration of pregnancy (Gestational age)? 

   Yes               No               NA 

5.  Does the health worker ask the woman regarding LMP of 

mother? 

   Yes               No               NA 

6.  Does the health worker ask the woman regarding EDD of 

mother? 

   Yes               No               NA 

7.  Does the health worker ask the woman regarding last 

pregnancy/ delivery? 

   Yes               No               NA 

8.  Does the health worker ask the woman regarding history 

of illnesses  

e.g. allergy, hypertension, diabetes, asthma, STI, UTI, heart 

disease, goiter etc? 

   Yes               No               NA 

9.  Does the health worker ask the woman regarding history 

of any medicine use  

e.g. iron, folic acid, vitamin, calcium, anti-helminths, anti-

hypertensive etc?  

   Yes               No               NA 

10.  Does the health worker, or another staff, weigh and record 

the WEIGHT of the woman today? 

   Yes               No               NA 

11.  Does the health worker, or another staff, measured and 

record the HEIGHT of the woman today? 

   Yes               No               NA 

12.  Does the health worker, or another staff, felt the PULSE of 

the woman today? 

   Yes               No               NA 

13.  Does the health worker, or another staff, checked the 

BLOOD PRESSURE of the woman today? 

   Yes               No               NA 

14.  Does the health worker, or another staff, examined 

ANAEMIA in eyes (Lower palpebral fissure) of the woman 

today? 

   Yes               No               NA 

15.  Does the health worker, or another staff, examined 

JAUNDICE (in eyes and palm) of the woman today? 

   Yes               No               NA 
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No. Observation Points Responses 

16.  Does the health worker, or another staff, examined EDEMA 

in leg (in medial malleolus) of the woman today? 

   Yes               No               NA 

17.  Does the health worker, or another staff, examined 

ABDOMEN (e.g. for fundal height) of the woman today? 

   Yes               No               NA 

18.  Does the health worker, or another staff, examined FETAL 

position, movement, heart rate today? 

   Yes               No               NA 

19.  Is blood test facility available in the health facility?    Yes               No               NA 

20.  Does the health worker, or another staff, Conducted 

BLOOD TEST 

   Yes               No               NA 

21.  Is urine test facility available in the health facility?    Yes               No               NA 

22.  Does the health worker, or another staff, Conducted 

URINE TEST of the woman today? 

   Yes               No               NA 

23.  Is ULTRASONOGRAM available in the health facility?    Yes               No               NA 

24.  Does the health worker, or another staff, conducted 

ULTRASONOGRAM of the woman today? 

   Yes               No               NA 

25.  What ADVICE (S) does the health worker provide to the women today? 

put a (√) in the applicable box 

A.  To take more food    Yes               No               NA 

B.  To take balanced diet    Yes               No               NA 

C.  To take seasonal/available fruits    Yes               No               NA 

D.  To take green/coloured vegetables    Yes               No               NA 

E.  To drink more water    Yes               No               NA 

F.  To take iodized salt    Yes               No               NA 

G.  To take rest at least for 2 hours at day time    Yes               No               NA 

H.  To maintain personal hygiene    Yes               No               NA 

I.  To avoid heavy work    Yes               No               NA 

J.  To avoid coitus in first and last trimester    Yes               No               NA 

K.  Told about danger signs of pregnancy 

 i. Vaginal bleeding    Yes               No               NA 

 ii. Convulsion    Yes               No               NA 

 iii. Severe Headache    Yes               No               NA 

 iv. Severe Anaemia    Yes               No               NA 

 v. Blurring of vision    Yes               No               NA 

 vi. Swelling of hands-feet-face    Yes               No               NA 

 vii. High blood pressure.    Yes               No               NA 

 viii. Excessive fever    Yes               No               NA 

 ix. Diminished movement of fetus    Yes               No               NA 

 x. Foul smelling vaginal discharge    Yes               No               NA 

L.  Told about the importance of going to the health centre 

for 

complications 

   Yes               No               NA 

M.  Told about importance of arranging vehicle ready before 

delivery 

   Yes               No               NA 
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No. Observation Points Responses 

N.  Told to save or save/deposit money for emergency    Yes               No               NA 

O.  Told to do blood grouping of the woman    Yes               No               NA 

P.  Told to identify blood donor    Yes               No               NA 

Q.  Told to take TT vaccine    Yes               No               NA 

R.  Told to visit for regular antenatal check-ups (ANC)    Yes               No               NA 

S.  Told to take routine iron and folic acid(IFA)    Yes               No               NA 

T.  Told to use safe delivery kit    Yes               No               NA 

U.  Told about the use of delivery mat    Yes               No               NA 

V.  Told about availability/use of maternal health voucher    Yes               No               NA 

W.  Told about the importance of breastfeeding    Yes               No               NA 

X.  Told about essential newborn care preparedness (ENC)    Yes               No               NA 

 i. Drying and wrapping of the newborn    Yes               No               NA 

 ii. Initiation of breastfeeding within one hour    Yes               No               NA 

 iii. Delayed bathing    Yes               No               NA 

 iv. Care of umbilical cord    Yes               No               NA 

 v. Extra care for low birth weight baby (LBW).    Yes               No               NA 

 vi. Immunization    Yes               No               NA 

Y.  Told about the danger signs of neonate    Yes               No               NA 

26.  Provided a Pictorial card with danger signs of pregnancy.    Yes               No               NA 

27.  Provided Iron-Folate tablet (IFA)     Yes               No               NA 

28.  Provided Calcium tablet     Yes               No               NA 

29.  Provided Vitamins    Yes               No               NA 

30.  Provided Misoprostol    Yes               No               NA 

31.  Does the health worker explain when to return for a 

follow-up visit? 

   Yes               No               NA 

32.  Does the health worker asks the women if she has any 

questions? 

   Yes               No               NA 

33.  Does the health worker thank the women after the ANC 

session? 

   Yes               No               NA 

 

Please review the entire observation checklist for any missing points, 

Fill up with (√) in appropriate box and finish the observation. 
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International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b) 

Assessing the progress of the National Nutrition Services (NNS) Program 

Sick Under-Five Illness Management Observation Checklist 

 

Surveyor Name and ID: _____________________|____|____|   Date:  ____/____/_______ 

Observation Starting time:   |____|____| HH:MM (24 hours) 

Observation End time (fill up at the end): |____|____| HH:MM (24 hours) 

 

District: ____________________|___|___|     Upazila: ____|___|___|  

 

Union: ____________________|___|___|            Ward No. |___| 

 

Facility Name/Code___________________________________________|___|___| 

 

Type of facility Upazila Health Complex .......................................... 1 

Union Health and Family Welfare Centre ............... 2 

Community Clinic .................................................... 3 

Information on Service Provider 
Code of the service provider: 

|____|____|____| 
Designation of health service provider Medical officer  ....................................................... 1 

Nurse  ...................................................................... 2 
FWV ......................................................................... 3 
SACMO .................................................................... 4 
CHCP ........................................................................ 5 

IMCI Trained:     Yes   No  

Basic Nutrition Trained:   Yes   No  

 

Information on the under-five child 

Age of child: |___|___| weeks  Sex of child:   Male            Female 
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Carefully observe the IMCI session conducted by the provider and put a (√) in the applicable box. 

No Observation points Responses 

1.  Does the health worker have any IMCI register 

book? 

   Yes               No                   NA 

2.  Does the provider use the IMCI case 

management sheet in the register book? 

   Yes               No                   NA 

3.  Does the health worker, or another staff, 

weigh and record the WEIGHT of the child 

today? 

   Yes               No                   NA 

4.  Does the health worker, or another staff, 

measure height/ length and record the 

height/length of the child today? 

   Yes               No                   NA 

5.  Does the health worker, or another staff, 

check the TEMPERATURE of the child? M P 

   Yes               No                   NA 

6.  What REASONS does the caretaker give for bringing the child to the health facility? 

(Multiple response possible) 

i. Diarrhoea/vomiting    Yes               No                   NA 

ii. Fever/malaria    Yes               No                   NA 

iii. Fast/difficult 

breathing/cough/pneumonia 

   Yes               No                   NA 

iv. Ear problem    Yes               No                   NA 

v. Well-child visit    Yes               No                   NA 

vi. Other(specify)_____________________

_____ 

   Yes               No                   NA 

vii. None given    Yes               No                   NA 

7.  Does health worker ask whether the child is 

ABLE TO DRINK ORBREASTFEED? 

   Yes               No                   NA 

8.  Does health worker ask whether the child 

VOMITS EVERYTHING? 

   Yes               No                   NA 

9.  Does health worker ask whether the child has 

CONVULSIONS? 

   Yes               No                   NA 

10.  Is the child VISIBLY AWAKE (e.g., playing, 

smiling, crying with energy)? 

   Yes               No                   NA 

11.  If the child is not visibly awake, does health 

worker check for LETHARGY or 

UNCONSCIOUSNESS (try to wake up the 

child)? 

   Yes               No                   NA 

12.  Does health worker ask for COUGH OR 

DIFFICULT BREATHING? 

   Yes               No                   NA 

13.  Does health worker ask for DIARRHOEA?    Yes               No                   NA 

14.  Does health worker ask/feel for FEVER (or 

refer to temperature if taken previously)? 

   Yes               No                   NA 
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No Observation points Responses 

15.  Does health worker ask for EAR PROBLEM?    Yes               No                   NA 

16.  Does health worker check for visible SEVERE 

WASTING? 

   Yes               No                   NA 

17.  Does health worker look for PALMAR PALLOR?    Yes               No                   NA 

18.  Does health worker look for OEDEMA of both 

feet? 

   Yes               No                   NA 

19.  Does health worker check child’s weight 

against a GROWTH CHART? 

   Yes               No                   NA 

20.  Does health worker ask whether the child has 

been given ANTI-HELMINTH? 

   Yes               No                   NA 

21.  Does health worker ask about 

BREASTFEEDING? 

   Yes               No                   NA 

22.  Does health worker ask whether the child 

takes any other FOODS/FLUIDS? 

   Yes               No                   NA 

23.  Does health worker ask whether FEEDING 

CHANGED during illness? 

   Yes               No                   NA 

24.  Does the health worker administer or 

prescribe ORS? (for diarrhoea/dehydration) 

   Yes               No                   NA 

25.  Does the health worker provide Zinc tablet? 

(for diarrhoea) 

   Yes               No                   NA 

26.  Does the health worker explain the need to 

give more liquid or breast milk at home? 

   Yes               No                   NA 

27.  Does the health worker explain the need to 

continue feeding or breastfeeding at home? 

   Yes               No                   NA 

28.  Did the health worker advise the caregiver 

on frequency of feeding?  

   Yes               No                   NA 

29.  If yes, what was the advice? 

(Multiple response possible) 

Continue breast-feeding .................. 1 

More frequent feeding ..................... 2 

Feed normal amount as before ........ 3 

Other(specify) ................................... 99 

30.  Does the health worker tell the caretaker to 

bring the child back immediately for the 

danger signs? 

   Yes               No                   NA 

31.  Does the health worker use the IMCI chart 

booklet at any time during the management of 

the child? 

   Yes               No                   NA 

32.  Does health worker use mother’s card or any 

other visual job aids for demonstrating IYCF 

practice?   

   Yes               No                   NA 

33.  Does health worker COUNSEL mothers on 

food and care required for underweight 

children? 

   Yes               No                   NA 



 
 

4 
 

No Observation points Responses 

34.  If yes, what did she say? 

(Multiple response possible) 

Breastfeed before giving any nutritional 

food/ supplement ............................ 1 

Encourage the child to eat ............... 2 

Offer plenty of breast-milk  

or clean water .................................. 3 

Feed baby with clean cup and spoon 4 

Wash hand before feeding the child 5 

35.  Counselled on ensuring for all children aged 6-

11 months 1 blue Vitamin A capsule and for all 

children aged 1-5 years 1 red Vitamin A 

capsule 

   Yes               No                   NA 

36.  Gave age-specific advice on inclusion of salt in 

all complementary food for children 

   Yes               No                   NA 

37.  Use of BCC materials to raise awareness on 

nutrition 

   Yes               No                   NA 

38.  Breastfeeding Demonstration if required  

(including appropriate position and 

attachment) 

   Yes               No                   NA 

39.  Prescribe/Provide Vitamin-A capsules     Yes               No                   NA 

40.  Prescribe/Provide Tablet or syrup for 

deworming 

   Yes               No                   NA 

 

Please review the entire observation checklist for any missing points, 

Fill up with (√) in appropriate box and finish the observation. 
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International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b) 

Assessing the progress of the National Nutrition Services (NNS) Program 

Exit interview Questionnaire for Care giver of sick under-five child 

 

 

Identification of the health facility 

District: ________________|___|___|     Upazila: ____________________|___|___|  

Union: ____________________|___|___|            Ward No. |___| 

Type of facility Upazila Health Complex .......................................... 1 

Union Health and Family Welfare Centre ............... 2 

Community Clinic .................................................... 3 

 

Client information 

1.  Code of the respondent  AskMÖnbKvixi ক োডঃ  

2.  Child age wkïi eqm 
[__][__] months gvm 

3.  Sex of the child wkïi wj½ Male cyiæl ..............................................................  1 

Female gwnjv  .........................................................  2 

4.  Child date of birth wkïi Rb¥ ZvwiL  
 
              Day w`b       Month gvm        Year eQi        

5.  Sex of the caregiver ‡mev`vbKvixi wj½  Male cyiæl ..............................................................  1 

Female gwnjv .........................................................  2 

6.  Relationship to child: wkïi mv‡_ m¤úK©  Biological parent Rb¥`vZv wcZvgvZv   .........................  1 

Other relative Ab¨vb¨ AvZ¥xq  ...................................  2 
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Satisfaction with services ‡mevq mš‘wó 

How do you rate the overall service quality at the facility? Avcwb wKfv‡e ‡K‡›`ªi †mevi gvb‡K g~j¨vqb Ki‡eb? 

 

 How satisfied were you with the following: wb‡Pi 

welq¸‡jv‡Z Avcwb KZUzKz mš‘ó wQ‡jb 
1 2 3     4   5   

Code 

1.  

How is the route or transportation system 

from your house to this center? Avcbvi evwo 

†_‡K †K‡›`ª Avmvi hvbevnb ev †hvMv‡hvM e¨e¯’v †Kgb? 

 

Very bad  
LyeB Lvivc 

 

Bad 
Lvivc 

Averag

e  
†gvUvgywU  

Good 
fv‡jv   

Very 

Good 
LyeB fv‡jv  

 

2.  

How long do you have to wait to visit the 

doctor after you come to this facility? GB 

†K‡›`ª Avmvi ci Wv³vi †`Lv‡Z Avcbv‡K K‡Zv¶b 

A‡c¶v Ki‡Z nq?     

Too long 
A‡bK mgq  

Somew

hat 

Long 

wKQzUv 

†ewk 

mgq  

Neither 

long 

nor 

short 
Lye †ewk 

mgqI  

bv, Lye 

Aí  

mgqI bv  

Somewh

at short 
wKQz¶b  

mgq  

Very 

short 
G‡Kev‡iB 

Aí  mgq  

 

3.  

How is the situation of the area where you 

wait for the doctor? †h RvqMvq  Avcwb A‡cÿv 

K‡ib Zvi cwi‡ek †Kgb?  

Very Bad 
LyeB Lvivc 

Bad 
Lvivc 

Averag

e 
†gvUvgywU  

   Good 
fv‡jv   

Very 

Good 
LyeB fv‡jv  

 

4.  
How is the advice/prescription of the doctor?   
Wv³vi †h civgk© ev †cÖmwµckb †`b Zv †Kgb?    

Very Bad 
LyeB Lvivc 

Bad 
Lvivc 

Averag

e 
†gvUvgywU  

   Good 
fv‡jv   

Very 

Good 
LyeB fv‡jv  

 

5.  
How much opportunity is there to ask 

questions to the doctor?  Wv³v‡ii Kv‡Q cÖkœ Kivi 

K‡ZvUzKz my‡hvM Av‡Q?  

Absolute

ly no 

opportu

nity 
G‡Kev‡iB 

my‡hvM †bB  

Not 

that 

much 

opport

unity 
Lye GKUv 

my‡hvM 

†bB  

Neither 

much 

nor less 
Lye 

†ewkI 

bv, Lye 

KgI bv    

There is 

some 

opportu

nity 

wKQzUv  

my‡hvM 

Av‡Q  

There is 

plenty of 

opportu

nity A‡bK   

my‡hvM 

Av‡Q   

 

 
 

Thank you so much for your time and patience with this interview 

mvÿZKv‡i mgq`vb Ges ˆah©avi‡bi Rb¨ Avcbv‡K AmsL¨ ab¨ev`| 



 
 

1 
 

International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b) 

Assessing the progress of National Nutrition Services (NNS) Program 

 

Service Provider Survey 

 

কেলো/ District/: __________|___|___|  উপজেলোঃ/Upazila: _____________|___|___|  

ইউনিয়ি/ Union: ____________________|___|___|  ওয়োডড  ি ঃ Ward No. |______| 

 

কেবোজ জের িোম/Facility 

Name/Code_________________________________________________________|___|___| 

 

েনরপ োরীর িোম এব  আই,নড Surveyor Name and ID: ___________|____|____|  তোনরখ/Date: ____/____/____ 

 

কেবোজ জের ধরণ/ 

Type of facility  

Upazila Health Complex .......................................... 1 

Union Health and Family Welfare Centre ............... 2 

Community Clinic .................................................... 3 

স্বোস্থ্যজেবোদোি োরীর ক োডঃ Code of health 

service provider

|___|___|___| 

স্বোস্থ্যজেবোদোি োরীর ধরণ/ Designation of health 

service provider 

কমনডজ ল অনিেোর/ Medical officer  ................................ 1 

িোেড/ Nurse  ................................................................ 2 

পনরবোর  লযোি পনরদনশড ো/ FWV ........................................... 3 

েোব-এনেস্ট্যোন্ট  নমউনিটি কমনডজ ল অনিেোর/ SACMO ............... 4 

 নমউনিটি স্বোস্থ্যজেবোদোি োরী/ CHCP ...................................... 5 

স্বোস্থ্য েহ োরী/ HA ........................................................... 6 

পনরবোর  লযোণ েহ োরী/ FWA ............................................. 7 
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স্বাস্থ্যসেবাদানকারীর প্রাথমিক তথযঃ Background information of health service provider 

Q# প্রশ্নেমূহ/ Questions উত্তর/ Responses 

1.  স্বোস্থ্যজেবোদোি োরীর বয়ে/ 

Age of health service provider  

|___|___| বছর/years  

2.  স্বোস্থ্যজেবোদোি োরীর নলঙ্গ/ 

Sex of health service provider 

পুরুষ/Male .......................................................................... 1 

 িোরী/ Female ...................................................................... 2  

3.  স্বোস্থ্যজেবোদোি োরী আেজ  কেখোজি দোনয়ত্ব পোলি 

 রজছি/ Place of service provision 

on the day of visit 

IMCI পুনি  িডোর/ IMCI nutrition corner .............................. 1 

প্রেব-পুবডবতী কেবো ক্ষ/ ANC room  ................................... 2 

4.  আপিোর েজবডোচ্চ পড়োজশোিো  তদূর উজেখ  রুি/  

What is the highest level of 
education you have achieved?  

এেএেনে এর িীজে কে ক্লোশ পোশ  জরজছি/  

Completed years of schooling ..........................  |___|___| 
এেএেনে/ SSC .................................................................  10 

এইেএেনে/ HSC ...............................................................  12 

নডজলোমো/Diploma ...........................................................  14 

বযোজেলর/ Bachelor  ........................................................  15 

বযোজেলর এব  অিোেড/ Bachelor with honors ........................  16 

মোস্ট্োেড অথবো উেতর নডগ্রী/ Masters or Higher  .....................  17 

 

স্বাস্থ্য-সেবাদানকারীর প্রমিক্ষণ েংক্রান্ত তথয/ Training of health care providers 

1.  আপনি  খজিো NNS কথজ  আজয়োনেত পুনি নবষয়  কমৌনল  প্রনশক্ষণ কপজয়জছি? 

Have you ever received Basic Nutrition Training from NNS? 

   হযো/ Yes                 িো/ No 

2.  আপনি ন   খজিো পুনি নবষয়  কে ক োি ধরজণর প্রনশক্ষণ কপজয়জছি/  

Did you ever receive any kind of training on nutrition?  

   হযো/ Yes                 িো/ No 

3.  আপনি ন  NNS কথজ  IYCF ে ক্রোন্ত ক োি প্রনশক্ষণ কপজয়জছি?  

Did you receive IYCF training provided by NNS? 

   হযো/ Yes                 িো/ No 

4.  আপনি ন  NNS কথজ  নশশুর কগ্রোথ মনিটনর  ে ক্রোন্ত ক োি প্রনশক্ষণ কপজয়জছি?  

Did you receive growth monitoring training provided by NNS? 

   হযো/ Yes                 িো/ No 

5.  আপনি ন  NNS কথজ  মোরোত্ম  অপুনি এর বযবস্থ্োপিো ে ক্রোন্ত ক োি প্রনশক্ষণ কপজয়জছি? 

Did you receive training on SAM management provided by 
NNS? 

   হযো/ Yes                 িো/ No 

 

গর্ভ কালীন পুমি েংক্রান্ত জ্ঞান/ Knowledge about nutrion during pregancy

No. Question Code 

1.  িবেোতজ র খোওয়োজিোর বযোপোজর এ েি 

গর্ড বতী মো’ক  ন  নবষজয় ধোরণো কদওয়ো 

উনেত?  

What infant feeding messages 
should be given to a pregnant 
woman? 
(multiple choices) 

েজের েোজথ েোজথ বুজ র দুধ খোওয়োজিো শুরু  রোর বযপোজর/ 

On Early initiation of breastfeeding ................................  1 
৬ মোে পেডন্ত শুধুমোত্র বুজ র দুধ খোওয়োজিো েম্পজ ড / 

On exclusive breast feeding for 6 months .......................  2 

প্রথম ৬ মোজে দুধ ছোড়ো অিয ন ছু খোওয়োজিোর কুিল েম্পজ ড / On dangers of 

feeding prelacteals and other liquids in the first 6 months       
 .........................................................................................  3 
আয়রি-িনল  এনেড েম্পজ ড  / Iron folic acid supplementation .....  4 
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েোিো কিই/ Don’t know ..........................................................  8 

2.  এ েি গর্ড বনত মোজয়র ন  ন  বোড়নত/পনরপূর  

পুনি গ্রহণ  রো উনেত? What 

supplements mothers should 
take during pregnancy? 
(multiple choices) 

আয়রি-িনল  এনেড/ Iron folic acid ................................................  1 

 যোলনেয়োম/ Calcium  ....................................................................  2 

নর্টোনমি/ Vitamin (Mention:__________________)  ............  3 

পুনি-েমু্পর  পযোজ ট/ Nutrition supplement packet  ...................  4 

আয়নডিেুক্ত লবণ/Iodized Salt ........................................................  5 

েোিো কিই/ Don’t know................................................................  8 

মিশুর খাওয়াসনা এবং পুমি েংক্রান্ত জ্ঞান/ Knowledge about child feeding and nutrition. 

No Question Code 

1.  েজের  ত েময় পর বুজ র দুধ খোওয়োজিো 

শুরু  রো উনেত? 

How long after birth should a 
baby start breastfeeding? 

েজের েোজথ েোজথই/ Immediately ......................................................  1 

েজের ১ ঘন্টোর মজধযই/ within 1 hour ..................................................  2 

২৪ ঘন্টোর মজধযই less than 24 hrs ......................................................  3 

১ নদি পজর/ 1 day later .....................................................................  4 

১ নদজিরও কবশী পজর/ More than 1 day later .....................................  5 

েোিো কিই/ Don’t know ....................................................................  8 

2.  শুধুমোত্র বুজ র দুধ খোওয়োজিো বলজত ন  

কবোঝোয়? What is Exclusive 

Breastfeeding? 

বুজ র দুধ ও পোনি খোওয়োজিো/ Giving baby breast milk and water  ..... 1 

বুজ র দুধ ও অিযোিয তরল (মধু, েো) Giving baby breast milk and some 

other liquids (honey, tea…)  ................................................. 2 

অিয ক োি তরল-িরম খোওয়ো িো নদজয়(পোনিও িয়) শুধুমোত্র বুজ র দুধ খোওয়োজিো/  

Giving baby only breast milk and no other liquids or solids, 

not even water ..................................................................... 3 

েোিো কিই/ Don’t know .................................................................... 8 

3.  এ েি মো েনদ মজি  জর তোর বোচ্চো ঠি মত 

বুজ র দুধ পোজেিো, তোর ন   রো উনেত? 

If a mother thinks her baby is 
not getting enough breast 
milk, what should she do? 

বোরবোর বুজ র দুধ খোওয়োজব/ 

Breastfeed more often/more frequently ................................ 1 

অিযোিয তরল খোওয়োজব/ Give other liquids/foods .............................. 2 

মোজয়র নিজের কবশী পোনি খোওয়ো উনেত/  

Mother needs to drink more water ......................................... 3 

মোজয়র নিজের কবশী খোবোর খোওয়ো উনেত/ 

Mother needs to eat more food .............................................. 4 

মোজয়র কবশী নবশ্রোম কিওয়ো উনেত/Mother need to rest more ............... 5 

বোচ্চোজ  িমুডলো দুধ খোওয়োজিো উনেত Give baby formula .......................... 6 

েোিো কিই/ Don’t know .................................................................... 8 

4.  এ টি ৪ মোে বয়জের বোচ্চোর মো অেুস্্থ্ হজয় 

পড়জল তোর ন  বুজ র দুধ খোওয়োজিো বন্ধ  রো 

উনেত? 

Do you think that the mother 
of a 4-month-old baby should 
stop breastfeeding if the 
mother becomes ill? 

হযো/ Yes ........................................................................................... 1 

িো/ No ............................................................................................. 2 

েোিো কিই/ Don’t know .................................................................... 8 

5.   ত বয়ে পেডন্ত বোচ্চোজ  বুজ র দুধ খোওয়োজিো 

েোনলজয় েোওয়ো উনেত?Until about 

what age should a baby 
continue to be breastfed? 

[___] মোজের ে খযো/ Number of months 

েোিো কিই/ Don’t know ....................................................................  8 



 
 

4 
 

No Question Code 
6.   ত মোে বয়জে বুজ র দুজধর েোজথ বোচ্চোজ  

পোনি খোওয়োজিো শুরু  রো উনেত? At what 

age should a baby first start to 
receive water along with 
breast milk? 

 

[___] মোজের ে খযো/ Number of months 

েোিো কিই/ Don’t know ....................................................................  8 

7.   ত মোে বয়জে বুজ র দুজধর েোজথ বোচ্চোর 

প্রথম তরল খোবোর শুরু  রো উনেত?(কেমি 

িরমুলো দুধ, িজলর রে) At what age 

should a baby first start to 
receive liquids (including  
formula, juice) other than 
breast milk? 

 

[___] মোজের ে খযো/ Number of months 

েোিো কিই/ Don’t know ....................................................................  8 

8.   ত মোে বয়জে বুজ র দুজধর েোজথ বোচ্চোর 

প্রথম িরম খোবোর (েোউ র্োত, নখেুনড়) শুরু 

 রো উনেত? 

At what age should a baby 
first start to receive semi-solid 
(rice, khichuri) food other than 
breast milk? 

 

[___] মোজের ে খযো/ Number of months 

েোিো কিই/ Don’t know ..............................................................  8 

9.   ত মোে বয়জে বোচ্চোর প্রথম প্রোনিে উৎজের 

(মুরনগ, গরুর মো ে, নডম, মোছ) খোবোর শুরু 

 রো উনেত? 

At what age should a baby 
start to receive  animal source 
foods ( beef, chicken, egg, 
fish) 

 

[___] মোজের ে খযো/ Number of months 

েোিো কিই/ Don’t know .............................................................. 8 

10.  কে বোচ্চোটি এখিও বুজ র দুধ 

খোজে, তোর নদজি  তবোর 

েমু্পর /বোড়নত খোবোর 

খোওয়ো উনেত? 

How many times 
per day should an 
infant that is still 
breastfeeding eat? 
(if don’t know, 
write 98) 

৭ িাে বয়ে সথসক ৯িাসের 

নীসে 

7 to <9 months 

৯ িাে বয়ে সথসক ১২িাসের 

নীসে 

9 to <12 months 

১২ িাে বয়ে সথসক 

২৪িাসের নীসে 

12 to < 24 months 
প্রধোি খোদয 

Main meal 

প্রধোি খোদয 

Main meal 

প্রধোি খোদয 

Main meal 
হোল্কো িোেতো 

Snack 

হোল্কো িোেতো 

Snack 

হোল্কো িোেতো 

Snack 

11.  এ টি নশশুর বৃনির েজিয ন  ন  খোবোর খোওয়ো 

উনেত? 

What foods does a young child 
need in order to grow? 
 
(Multiple choices) 

 

রুটি/র্োত/নখেুনর bread/rice/khichuri/other  ............................. 1 

মো ে/ Meat ............................................................................ 2 

মোছ/ Fish ............................................................................... 3 

নডম/ Eggs .............................................................................. 4 

িল/ Fruits............................................................................. 5 

েবনে/ Vegetables .................................................................. 6 

দুধ Milk ................................................................................. 7 

কতল/েনবড Oil/Fat ...................................................................... 8 

েোিো কিই/ Don’t know ............................................................. 9 
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No Question Code 

12.  ৬ িাসের নীসের নশশুর ডোয়নরয়ো অথবো অিয 

ক োি ধরজণর অেুখ হজল মোজয়র ন   রো 

উনেত? 

What should mother do when 
the child (below 6 months) 
has an illness? 
 
(Multiple choices) 

ঘজর ততরী অথবো পযোজ ট েযোলোইি/ Give ORS/home-prepared solution

 .............................................................................................. 1 

স্বোর্োনবজ র কেজয়  ম খোওয়োজত হজব/ Feed less than usual  ................. 2 

স্বোর্োনবজ র মতই খোওয়োজত হজব/Feed as much food as usual ............ 3 

স্বোর্োনবজ র কেজয় কবনশ খোওয়োজত হজব/Feed more than usual ............... 4 

কবশী  জর বুজ র দুধ খোওয়োজত হজব/Breastfeed more often ................ 5 

পুনি র িরম খোবোর খোওয়োজব/ Give nutritious semi/solid food .......... 6 

কর্ষে ঔষধ নদজত হজব/ Give traditional medicine ......................... 7 

র্োজতর মোড় নদজত হজব/ Give rice water .......................................... 8 

েোিো কিই/ Don’t know ............................................................... 9 

13.  ডোয়নরয়োর েমজয় বোচ্চোজ  ন  বোড়নত ক োি 

পুনি উপোদোি কদওয়ো প্রজয়োেি? হজল কেটো 

ন ? In case of diarrhoea should 

the child be given any 
supplement? If yes what? 

নেঙ্ক বনড়/ Zinc tablet  ................................................................  1 

ক োি েমূ্পর  খোবোর প্রজয়োেি কিই/No supplement required  .............  2 

েোিো কিই/ Don’t know ..............................................................  8 
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International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b) 

Assessing progress of the National Nutrition Services (NNS) Program 

 

Facility Assessment Checklist 

Identification information 

 

District: __________________|___|___|     Upazila: __________________|___|___|

  

Union: ___________________|___|___|     Ward No. |___| 

 

Facility Name/Code_______________________________|___|___| 

 

Surveyor Name and ID: ____________________________|____|____|        Date: ____/____/____ 

 

Type of facility Upazila Health Complex ......................................... 1 

Union Health and Family Welfare Centre .............. 2 

Community Clinic.................................................... 3 

Designation of respondent Civil surgeon/Superintendent ................................ 1 

UHFPO .................................................................... 2 

Medical officer  ....................................................... 3 

FWV ........................................................................ 4 

SACMO .................................................................... 5 

CHCP ....................................................................... 6 

Other(specify) ____________________________ 9 

 

Availability of logistics and job aids  

Equipment, logistics and job aids Available 
(Y/N) 

Functioning 
(Y/N)  

ANC/PNC room   
1.  Accessible and working adult weighing scale   

2.  Accessible and working height scale   

3.  Working blood pressure machine   

4.  Working Stethoscope   

5.  Measuring tape   

6.  Working Thermometer   
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Equipment, logistics and job aids Available 
(Y/N) 

Functioning 
(Y/N)  

7.  Record keeping register   

8.  Pictorial cards with maternal danger signs   

9.  Guideline on Iron Folic Acid/Anaemia prevention and 
control 

  

10.  Guideline on distribution of Vitamin-A   

11.  Basic Nutrition Training Guideline (present in the room)   

12.  IYCF manual   

 IMCI-Nutrition corner   

13.  Weighing Scale   

14.  Height Scale   

15.  Length Scale   

16.  MUAC Tape   

17.  GMP Card (Girls and Boys)   

18.  Register and reporting Form   

19.  IMCI chart booklet    

20.  Module on basic nutrition (present in the room)   

21.  Guidelines for management of SAM/MAM   

22.  Guideline on Community-based management acute 
malnutrition 

  

23.  IYCF manual   

24.  Guideline on distribution of Vitamin-A   

25.  Guideline on distribution of tablets and syrup for 
deworming 

  

26.  Iron and folic acid   

27.  Calcium supplements   

28.  Referral slip   

 

 


