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play,to learns




Questionnaire for lactating women

Recruitment script:

Hi! I'm calling from IRC, because you have been part of our phone based ECD service over
the past four months. i will ask you a series of questions related to pregnancy, child care,
household support and your preferences for communication and services. The questions
generally take about # minutes to complete over the phone. It is totally voluntary to
participate in this, and if you decide not to participate, this will not in any way affect your
ability to receive services from IRC or other organizations in the future.

ARSI STA/F AT FFF| IRC A A6 @FIIFA T3] (NF (HH FAf, FIEA
e fa5me 519 WY 4@ A (B9 fofed (a1 R 7 & a7 o+ RRe1E faere sufsy
A TOTTE], 3 Tece, MHAIMET TTFOT AT (@EMETT AT AFEIMT Fels APTAF
T e AFEF T F971 I3 THFS T T ..o EIECRERRCRIIIE)
AN RN (TRIFT 972 A I X077 FI© 5 ©F OfIT@ [RC T Fef
(@1 FF FOP (N T (F@ (@1 1T 58 FT 2@ A7

Would you like to learn more about participating?

STREE A Sl Bt g g e b1 ?

Is this a good time for me to ask the questions, or would you like me to call back at a better
time?

2F Ft A FT IO AR/ AT Ft TISE FAC APMA TE@E FAES, AYJT
STAH SRS (FT A6 STHT TR IA AT AN (T FHET?

If yes, proceed with the survey.

I 2T 2T ©F ST BF FFA |

Lactating women \9

a. Name Of Data Collector ©F S2SIRFIIIF AT
b. Date of Data Collection X S35IZF OIf A

Consent language: [Oka BReH

- As mentioned, would like to ask you some questions as part of a survey for are
conducting. (SETAT RSN TEN FEM (F, HHCTF 9 ROTF ST AF FNR
] FAC0 b1tk )

- We expect that the questions will take 15-20 minutes to respond. (T3 ATEAT
A A FAR AP S¢-30 fHfAG F5F 51T 1)

- The questions are focused on lactation, child care, household support, and
preferences for communication and engagement. We don’t anticipate major risks for
participation, although sometimes questions about lactating period or family support
can make people feel uncomfortable. (ﬁ@@ﬂﬁ@iﬁmﬁm,ﬁﬁﬁ Ty, ‘51'5"3']@[
IO (F@ TETBTST, (TSN A2 RIS (FfaF | SATATT D2 ANAT (SHA
@ JF e, T3 THTE FAAT STIIFTT AR IR P N2Q@MVe] [TTTF
o FATS FANS IS [T50 F0© 1)

- If there is any question that you do not want to answer, you can ask us to skip it, or if
you decide that you no longer want to participate in this study, we can end the




questions at any time(STFfel I (F1 TCIF ToF fate o1 61 ©RET P 77 »‘]]C\\fv_(?f QT
1 AW 90 FAE 9, N I A FES (T 92 STEIVT/ZTRNS O A IR
SR FHO BIERA AT ORI (I A{Y AN O (T (9 TAHETN)

- All of the responses will remain confidential, and results for all of the participants will
be shared without using names, so no one outside of this very small study team will
have access to your name or information. The only people who will have access to
your name and responses are( NS FCIE Tad (F FAT E AR NIA
MWATTRAPIAT BT A FFTT 1 FE T3 FAT @ | SR ATAF T 1 O 92
STEFNE A (FS TeAte MHEF 1| AMEAF A 973 SITYR I Felto NG
OIFTEA .. )

- There will not be any compensation for your participation(SHIF 93 SRS Fel§
(T ST/ ST (TH 2@ 7 )

- As mentioned, you are free to decide if you want to participate, and if you decide not
to participate, or if you want to end the questions after we have started, no one will
be upset with you, and it will not affect your ability to receive services from IRC or
any other NGO. (RfS=(FR SIFAT SEN FEMR ATAT SRR (Fa Aol JI&T 93
0 AT SRR FAC© AT 51 AT, T BF FATF 7 I A (17 FH(0 51, (FS
ST Ao TTSE A A7 972 [RC TIN5 (FT 573 F9P (T AT (0 (1T F1T
S8 FATRE 11)

- Do you give consent to take part in a brief 15-20 minutes phone survey? If, yes
proceed ( if no, thank them for their consideration and wish them a nice day) (@T“Tﬁf
I AR (B S-x0 FAAGT ST 157 Fa0@ TS fi@e ? I o1 27 o6&
ST BF FPA ( TMM A 2 ©IRE AW el 972 5[ AT Feir S sewr
ferer)

Consent ( 57)

o Yes

o No

If ‘No’, please mentioned briefly in 1/2 sentences why she is not agreed and then close
interview for this client. ( If@ 97 3T, 5JT FEF S/ I (FA T A5 9% ©F T@Y I 973
BIFF 93 (FE N IET S T FFa)

1. Name of the Respondent: (G3FWIGIH 1)
2. Community Type (FRSAGT &4F)

- Host (drop down menu) (FTRT aTF] ( (TG FINGIAMD)
0 Upazilla(S=se)

o) Union(i@ﬁfﬂ?f)
0 Paurashava/ Union((T@To1/25[x)
0 Ward 3316

- Camp(F7™™)

o Family ID (AfSTE@T SR3f% 799)
o Name of the Camp of residence(INITHI® FICHF 1)



o Block(F9 sH/<FS)
o Sub-Block(S < <T137/4%F)

3. How many children do you have? ( ST STEENG FISH S TEAT®R?)

4. What are the ages of your children? (enumerators will select from drop down)
(AT G TN $©7)
a) 0-6 months, (Boys ...Girls) ( o-b A, (R{..., J....)
b) 7-12 months (Boys ...Girls) ( 9-5 3™, (R{T..., (J....)
c) 13 months-24 months (Boys ...Girls) ( S\ JH-38 AN, (R( ..., (NJF....)
d) 25 Months- 36 months (Boys ...Girls) ( ¢ IH-©Y AN, (R(..., (NJF....)
e) 37 and above Months (Boys ...Girls) ( @9 Y AR a9 SN, (2(...,

&d...)
Sl Thematic Questions Answer Remarks
Q1 Did you visit the health posts | Yes

where you get regular health | No
services during COVID 19 (Aug
to Dec 2020)? FE] GATFTA(
ST (I ST 0%0) THF
aEfe F IreEen e
@A Sty formfre FrEEeraT
N?

Q2 If yes, how often you visited the | [Number] [ ST:31]
health posts where you get
regular health services during
COVID 19 (Aug to Dec 2020)?
T, CIKIG PETAT
FAFIAE( STH (W@ o
0PHF AP Fodd
TFHEEY TGRS (FA afey

BRIECEIEISEEICT
Q3 If no, why (please select from | @ Due to movement restriction for | multiple
the below list)? I &7 7. COVID (FEWE Ty BeIGE | response
@Fq( W fAwE o @@ SeEazmerd FE)
JHR PF)? ® less access to health
services(IFREAISENG  ATHTHA
F3)
e fear of leaving home (EITF\E =
(GEERRIGACRY)
e fear to be infected (RTN© 28T
©3)

e other, please specify (STel5Iel5, WY
FE SN FPA)




Q4

Did you deliver your last baby
within July to December 20207
(e & S ST S
W Y030 (U@ oI 20320
AT Y IHAF pERA?

Yes
No
NA

Applicable for LW
who has 0-6
months baby
logic

Q5

If Yes, which month did you
deliver your last baby? (W 257
(BT NCT THT PEAA?

July 2020(TFTR Y0%0)

August 2020(SI[5TG 20%0)
September 2020((T*6FF Y030)
October 2020(J(BTIF 2030)
November 2020(s1(®FF :030)
December 2020(fSTTE Y030)

Only applicable
to the PW at
basline

Q6

Where did you deliver your last

baby? (JFHE NIE NI
(FNNT I FEREA?

Health Centre (FT35($"4)

Home(T1Y)

Others ( Please specify) (ST¥5Te5-93T
BE SEN FF)

Q7

If at home, who assisted that
delivery? ( 3IM IS0 FEF
YA, ORE IHE (¢ ¥HFOT
FERT?

Trained birth Attendant
(afrgerang snat)(fe 7 9)
Untrained/ traditional
Attendant(ﬂﬁﬁﬂ“fﬂ%’/mﬂm
z7an(fe 7 )

Family member (SIfSIMET 595)

Others (please specify) (ANTT-0IT F(
@ FF)

(TBA)

birth

Qs

Did you give any additional food
beside breast feeding from
birth to age 6 months? (ST
IF (V@ & AT &S Al 5
AFAR TRAE JFF Y RO
EENGICRIGIERICRIRGER)

Yes
No

Applicable for LW
who has 0-6
months baby

Q9

Do you have parents in law in

your household? (r5ifey 3 ‘G. (O
F T3F- T3St A=)

Yes
No

Add skip logic: if
no: go to Q13

Q10

If vyes, who vyou have
(enumerators will select answer
from drop down) (3% NI, (&

(F AMR(IFEECIIAT 46 (AT
Tod ABR IE )

Mother in Iaw("ﬂ@@)
Father in law(I89)

Both (W)

Q11

Do your mother in law support
you for child care? (SIS
T8 F Feg Ieed 5O
SATANF FRIOT Tl $(F)

Yes
No

Q12

If yes, what kind of support
does she provide?( I I,
VIR (P (@S JR1JOT 9l
FE )

a) Feeding(XT3I(T FH1A])

b) Bathing ((STTSI<T FK1(A1)

¢) Cleaning ((IT%1E $41)

d) Washing clothes (175 (§131)

(multiple
selection is
applicable)




e) Keeping baby
f) Others (pls specify) (SIATTT-wT
FE SEY FPa)

Q13

Does your husband live with
family? (U@ T fF
TTHIANET A AFA?)

Yes
No

Q14

If yes, Does your husband spent
time with your baby? (If% 91,
ORE AFEE T F ArEE
ST ST T FI6A?)

Yes
No

Q15

If yes, How long did he spend
time (talking, playing, feeding,
supervising) with your child in
the last 3 days? (total time for
last 3 days) ( TW 2T 2, ©RE (F
o © I IATAE ST
POFT  (PAT TN, (],
ST, FRT) ECR
bR

less than 1 hour ( SHGTE $9)

1-2 hours (5-% TF61)

2-5 hours (2-¢ TFGT)

5-10 hors (¢-So TG

more than 10 hours (So F51F (3f7)

Q16

Do you play with your child?
(e & A" I SN
(YT FEA?)

Yes
No

Q17

If yes, why do you play with
your child? (multiple options
are applicable) (37 T 2T, (F«
SIrstfel SSTAF SRS ST (FeT
FEF)( AFIEF T FATN)

Entertainment of self or child(ﬁ‘r@ﬁ
AT TR AT Fey)

Keep quiet(*N& 1)

Child’s development (P33 f3F 1)
Child’s learning (Fra3 )

Others (please specify) (ANTT-1IT F (S
SEN FF)

multiple options
are applicable

Q18

What activities do you do
with your baby? (91T
SR T SN =Afey
& FEA?)

a) singing(5TTe¥ STT3A)

b) reading books(ﬂ?"l@)

c) talking(FT <)

d) gazing into their eyes((BTXF
I SIF1E)

e) smiling(RTH)

f) playing with blocks(3F/3f6 fa@
(N7 2 40)

g) playing with household
objects(IMTa  f&fertom  fo@
(<)

h) others (please specify)
(TTHS-9 ] FF SEY FF)

(multiple options
are applicable)

Q19

Do you think your husband
engagement has been

Yes
No

Logic with Q13




increased support regarding
household chores? (a5 &
G

If yes

Q20

If yes, would you please tell us
1-2 things your husband has
increased his support in(If% =T
2, ©IRE A F SAR@ a3
S} PEFT qH Fe(E (T
AT TIE TS (FE?)

Option 1: [TEXT]
Option 2: [TEXT]

NARRATIVE

Q21

Has your child (0 to 9 months
baby) received a vaccination in
the past 2 weeks? (579 NIRRT
Sy areE e B
(TA®?)

a. Yes

b. No
Not Applicable (if logic not
possible)

Applicable to the
LW who has 0 to
9 months baby
Skip logic

Q22

If yes, at what age (month) your
child received the Iatest
vaccination? (Ifw T 2, &1
JICI(AN) AP s e
oG (TAf®eT?)

age of child (month)- s
JIH(F)

[Age in Months] [T 3T5]

Q23

Does your mother in law
encourage for child
vaccination? (Prag o1 aures
@@ F ot st Ter
@3?)

Yes
No

Q24

Does your husband encourage
for child vaccination? (g
o1 e (@ F T
TR TSI (TT?)

Yes
No

Q25

Has there been any disruption
in your well baby visits- getting
vaccinations or regular check
up? (Since COVID) (=T
TN WY (W@ ATAH
ez faafe @s-omry o
TS (500 fF (1§ 17
fF=fe sm?

a) Yes
b) No

Q26

Who often brought the child to
the vaccination center? (19

a) Mother(3)
b) Father(3137)




e a2 eve Fr &
@ aeTer?)

c) Grand parents (AT9-5TaT)
d) Father mother together

(N-7ET 9 9)

e) Others (pls specify)
(M- FE SEN
FF)

Q27 Do you check your child’s height | Yes
and weight? (Ssfey & ST | No
TR SHol AT & AT
FEA?)

Q28 If yes, from where do you check | Health facility (FT35(@4)
your child’s height and weight? | Nutrition center (ﬁ'@*‘i)

(IM T/ 2T, @I AT | Others (please specify) (STAFTH-WIT FE
STREE OHel AT 38 AFAT | TGN F54)
PEA?)

Q29 Would You Please Tell Us a) |don’t know (I Sfey =7) (Single  Answer
Something, What You Do When b) Talk to friends or family | Should Be
You Feel Stressed? (Imwtfe & (TF-1FHT ST NG ST | Accepted)
T FE ANE IAQA TS FT M)

AP AT BT AT o c) Pray (TS STGT/ AT F47)
& F@E?) d) Read religious books (51¥ 33
(Make Sure The Word Stress Is TOT)
Understood In Your Cultural e) Spend time with my child doing
Context. Adapt As Appropriate) fun activities (Fr3g s ST
(ffe® Fa@a (T B =6 F FAFIS FEF TN FIGIEN)
PO ™ (NS 27) f) Practice relaxation techniques
Do Not Read Options- Select (deep breathing, reverse
Any Caregiver Mentions. ( counting, meditation, etc.)
fAFISET MG CTAES - (PR gl I FAI(STSIF T
CoAMeIE F1% (@ BET IR @3, dte s @ serEr
FPA) 41, §714)
g) Write (forae)
h) Keep myself busy (@& T3
BRI
i) Yell at people (including spouse,
children, community members)
RICGE! CLE] o3
FALARE,MES (o
TG
j) Behavioral disengagement
(Isolation, withdrawal, sleeping)
(MBI AT~ [eel-HfRme,
ST, FATE)
k) Tobacco/Betel leaf (OTTF, 1)

1)

Other(ST314Y)




If other please mention(STTTHT-U T F(H
SE FF4)

Option: Qualitative section on content feedback(

“Now | will ask you your opinion about the messages. We want to learn your from you so we can

improve in future so there is no right or wrong answer” (“a3« S APTANE ST STF T FAT|

ﬁw S FIR (AF A© bR IO SATA© ST FA00 A 1OR I (F1 G AT ¥3F Sod
)

Q30 |What message did you find [ @ Antenatal care (S5 =IfH6AT) Multiple
most  useful? ((F1T 11 | ® Necessity of play and interaction | selection
AR TG TEFIE I NS with children (FSTE ST (¥l

RAR?) 30 SUEK FEATTFYIEI
Do Not Read Options- Select EIQIOEIR ©T)
Any Caregiver | @ Maternal and child Nutrition

Mentions. (fRPGSEN KIS (m\g_é?ﬂﬁﬁ' a3 Fraz qfR)

CTATES - Sodvleld 3R | e Mental Health (NANS Ir3)

(VF BT TR F5) e Immunization (foFm&)
Necessity of Breast feeding
EECERQINEIRT)

e Breastfeeding challenges (JTulll
NAFTTR)

e Safe Birthing planning (f[9@r™
ORI CEIEEEE)!
Hygiene (IPHAH)
Avoiding tobacco (OF RS
150

e Play based material preparation
(=T fofad OFae tofid 33f)
Showing love (©TTITHT (W)
Reading or looking at Books (3%
O] TN R [ SIFIEAI)

e Playing with blocks (33/3f6 fa@
()
Singing Songs (5T STI3 )
Talking with children (@199 AT
T F)

e Avoiding physical maltreatment

(TS IwTEaer afS@ o)

Others ( please specify) (ST5Te-WAT
FE OEN FF)

Q31 What message did you not like? | ® Antenatal care (a'ﬂ?ﬁﬁ( ‘T%Eiﬁ) Multiple
@Erfd @9 9o b TR | e Necessity of play and interaction | selection
FEA?) with children (PFrS™E ST (=l




(if this isnt clear to the
caregiver, try asking : Which did
you disagree with? Which do
you plan to not follow?)

(Ceawrerd I af6 afawE
7T, N FE: (FF IBI6
Y APt &ie? eI @&
IO IpET  q  FAF
Do Not Read Options- Select
Any Caregiver Mentions.
(FFgsE M@ CEES 71
SaFuTeld IR (V@ BET ICR
FFA)

Rl AR FRTTPAET
GIQINTIRIO)!

Maternal and child Nutrition
(MeFT 93 s 1f2)
Mental Health (A5 %)
Immunization (fGFM™)

Necessity of Breast feeding
RENICEECINTIRT)
Breastfeeding challenges (JaTwld
SATHAR)

Safe Birthing planning (@™
ST AHFGAT)

Hygiene (IPS{H)

Avoiding tobacco (OF S
150!

Play based material preparation
(¥ fo ST TFFI (o7 5:39)
Showing love (©TTITHT (W)
Reading or looking at Books (]2
O] T TR fHF SIFIEAI)
Playing with blocks (33/9fC fa@
()

Singing Songs (ST STI33T)

Talking with children (SIS ST

T I)
Avoiding physical maltreatment
(CTIREF ITeaeT AfS@ &)

Others ( please specify) (STeTTHT-U AT

I @ FFA)

Q32

Which advice (that were
provided by program) do you
plan to follow as high priority?

(@& o & 59 (W&
Ve FAT @A YAt T
SNfAFIT RONT ST FAH
FIFFAT FIRA?)

Antenatal care (Eﬂ?“’ﬁ BT
Necessity of play and interaction
with children (FSTE ST (el
Rl SUEN FRTTPAET
G[QINEIRIC))!

Maternal and child Nutrition
(MeTFr a3 Frag 7f?)
Mental Health (A5 S7%5)
Immunization (fGF™)

Necessity of Breast feeding
RENICEECINTIRT)
Breastfeeding challenges (JTql
RERNEDEY!

Safe Birthing planning (@™
ST ARFGAT)

Hygiene (IPS{AH)

Multiple
selection




Avoiding tobacco (OF RS
150!

Play based material preparation
(=T fofod OFae tofid 33f)
Showing love (©TTITHT (W)
Reading or looking at Books (3%
O] TN RS A SIFIEA)
Playing with blocks (3F/86 fa@
(¥e)

Singing Songs (ST STI33T)

Talking with children (@199 AT

AT I)
Avoiding physical maltreatment
(TS IwTEaer afS@ vem)

Others ( please specify) (ST5Te5-WAT
P O FF)

Q33

Which advice do you plan to
follow as less priority? ((F19

IRHD( (FC I (A T
P @ARE )&y W
SINfFIT RONT ST FH
TEFTA FA®A?)

Antenatal care (Hﬂ?‘ﬁ( STREAT)

Necessity of play and interaction
with children (FSTE S (¥

Rl SUEN FETTFAET
GIQIRDIRC)

Maternal and child Nutrition
(MegeT 432 Frag 7fF)
Mental Health (TS %)
Immunization (fGFm™Te)

Necessity of Breast feeding
EElCERQINEIRT)
Breastfeeding challenges (57l
HAFTTR)

Safe Birthing planning (f9@r™
ST SAfEFg)

Hygiene (FPSAH)

Avoiding tobacco (OIE RS
150

Play based material preparation
(¥t fofed SaFad tofda o5fo)
Showing love (OTTITSHT (M)
Reading or looking at Books (3%
ST AT TR i ST TEA)
Playing with blocks (3%/8f6 fa@
()

Singing Songs (5T STT33T)

Talking with children (SRTHT S
T I1)




e Avoiding physical maltreatment
(MAF TTCRT 2fS 5o)

Others ( please specify) (STT3Te5-WAT

FE OEN FFA)

Client Satisfaction Questions:

(TSN NSRS o7):

Q34 How satisfied are you by the
quality of the information and | 1. very Dissatisfied (ﬂﬁi@q@g)
ngIZfaf¥gu(3r4§e%? f;rowm the | 5. SOm)ewhat Dissatisfied (fF%5T
gl;iwggj;i;ﬁl (1 3.Neither Dissatisfied nor
;’ e POUT | qatisfied (SMTETS 73 NEHTS 73)
' 4. Somewhat Satisfied (fF%BT
NF )
5. Very Satisfied (Y3 &)
Q35 How satisfied are you by the
friendliness and the respect | 1. Very Dissatisfied (@W)
that facilitator demonstrated in | 2 somewhat Dissatisfied (ﬁF@\ET
their phone calls to you? ATE)
(SIIFTGE3 1(‘1; (I T | 3 Neither Dissatisfied nor
TG IPTTACT I TR | govicfied (TTFES 7T NHLS 77
Il FO6T TS (T ?
4. Somewhat Satisfied (fF%BT
NF8)
5. Very Satisfied (@W)
Q36 Do you think that the service
you received from the IRC will (1) not at all (W@ )
improve your quality of life in (2) not ver h af
y much ( El))
the future? (SAfe fF A FET (3) somewhat (ﬁﬁ%—j
o2 S BT (T =T (4) yes, ver muchd\(’%’ﬁ &)
FEEH ©f ©fIFTe SR yes, very 43
ST SHe FIE?) (5) completely (S=®T)
Q37 Do you think that the service
you received from the IRC will { (1) not at all (F1TSNE2 =)
improve your child’s of life in (2) not ver h GIE
y muc Bl
the future? (S & N FE (3) somewhat (ﬁﬁ(g )
o2 S BT (0 (T T (4) yes, ver mucha\(’iﬁ @&f)
FEERT ©f SIT© ST yes, very RS
g Staaeae Sae Fa@?) | (5) completely (F7ST)
Q38 Do you feel that the phone

based program was relevant to
your current needs in relation
to raising your children? (SIrsifey

(1) not at all ((FTTSIE2 =)
(2) not very much (Y3 GIRK))




el e

& W FES (T fofed 7996 | (3) somewhat (ﬁF‘?\ET)

AR g [JFeE s (4) yes, very much (’-Eﬁ, ’;@@ﬁf)

s 2 (5)comp|ete|y(ﬂ*"”[f1%l’('<’)

Q39 Comments-1 (if any)
LRGN GIRISD)

Q40 Comments-2 (if any)
NI (I ATF)
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