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Annexure 11
STUDY INFORMATION SHEET

Title of the Study: Intra Family differences in nutritional status between mothers and
their pre-school children in urban low income group families

Principal Investigator: Ms Honey Kumari

What is the purpose of the study?

Currently under-nutrition rates in preschool children continue to be high; but in women both
under and over-nutrition are public health problems. Even in households where women were
normally nourished or over-nourished, there were under-nourished preschool children, and
vice versa. The present study will screen women and children, detect undernourished and
over-nourished individual and provide personalised counselling for management of under and
over nutrition.

What does this study involve?

The study team will visit your home and inform you about the details of the study .If
you agree to participate in the study the research team will

> measure height, weight and compute BMI in all women and children in the household

» detect those who are under or over-nourished and

» provide nutrition education and refer undernourished persons to anganwadi  for food
supplements

» provide counselling to over-nourished person to improve their nutritional status

Possible benefits:

Women and children who participate in the study will benefit from early detection of under
and over-nutrition and counselling how to improve the nutritional status.

Possible risks:
None.
Cost to the participants:

There is no cost to the participants. The research team will visit the homes and undertake all
the measurements

Compensation:
No compensation will be given.
Confidentiality of the information:

Confidentiality regarding the privacy of the information will be maintained. Individual
identity will not be disclosed.

How will your decision ‘Not to participate’ in the study affect the care that you receive?

You can decide not to participate in the study. Even after consenting to participate you can
withdraw at any time. Your decision not to participate in this research study will not affect
your relationship with the health and nutrition services provided. You will continue to have
access to all the services provided.
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Annexure 111

CONSENT FORM Adult [women/men]

Title of the Study:  Intra Family differences in nutritional status between mothers and their pre-
schood children in urban low income group families

Principal Investigator: Ms Honey Eumari

Do e et re s et p e s e et e oowifEison oF e a
resident

e et ettt ettt et s £ et oA £ £ e A £ £ £ £1 £t $ ot £ttt £ £ttt 5ttt et etin
.......................... have bean provided the study information sheet and have read the information in

it/ hawve had the study information shest read out o me. | am over 18 years of age, and axercising
my free power of choice, heraby willing to give my consent to be included in the study and further
certify that:

[1] | hiave fully understood the information provided about the study.
[2] | hiawe been informed that there are no known risks assocated with this study

3 I amn aware of the fact that | can opt cut of the study and this will not affect my aocess to
sarvices in the hospital.

(4] | hawe been provided information about indrviduals whom | an contact to seek dlarification.

[5] | have been told that my identity will be kept confidential if the data are presented or
publishied.

Name and Signature’ Thumb Impression

Witness [ ncase the woman is illiterate and thumb mpression is taken in consent form |

| certify that the nature, purpose and potential benefits of the above study have been read out and
explained t0 PAMICIPENT... .o Jwernacular) and all her queries have
been satisfactorily anseerad.

Hame and Signature of witness:
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PARENT COMSENT FORM ([Preschool childy school aged child §

Title of the Study: Intra Family differences in nutritional status between mothers and their pre-
schiool children in urban bow income group families

Principal Investigator: Ms Honey Kumari

| , mother/father/ guardian of ..o -
resident - | - —_—

(1] 1 fully understand the information provided about the study.
[2]1 have been informed that thers are no known risks assodated with this study

[3)1 hawve been informed that | can opt owt of the study at amy time during the study and this will not
affect my access to senices.

[4)1 have been provided information abowt persons from the research team whom | can contact i |
nead any clarification.

[5)1 have been told that my identity will be kept confidential if the data are presented or published.
| give mry consant for particpation of my child in the study.
Mame and Signaturs Thumi Impression

i (Marne i IZignature)

Dt Time:... _—

Witness [ in case the woman is iliterate and thumb impression is taken in consent form )

| certify that the nature, purpase and potential benefits of the above study have been read out and

explained to participant.. [vernacular) and all her queries have
bean satisfactorily answered.
Mame and Signature of witness:

i (Marne i IZignature)
Data:.... Timse:... —
Address of the witness
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CHILD ASSENT FORM [7-18 Years]

Title of the Study: Intra Family differences im nutritonal status between mothers and their pre-
schood children in urban low income group families

Primcipal Investigator: pMs. Honey Kumari

been informed that my parents have given consent for my participation in the study. 1| hawve bean
provided the study information sheet and the details of the study have been explainad to me.

[1] 1fully understand the infiormation provided about the study.
[2]0 haee been informed that there are no known risks associated with this study

[3)1 have been informed that | can opt out of the study any time during the study and this will not
affect my access to services.

[4)1 have been provided information abowt persons from the researdh team whom | can contact if |
nead any clarification.

[3]1 have been told that my identity will be kept confidential if the data are prasented or published.

| @m ..... years of age, and give my assent to participate in the study.
T e SSiEmAtUrE
[ =TT e
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Annexure 1V

HOUSEHOLD PROFORMA
AREA Anganwadi No House No Household No

Profile of the members of the household

5. Mo, Name Relation|5ex | Age |[Marital|Physiolo| Age at |Education Working |Morbidity
t . . .
o HOH {yrs.) | Status | gical |Marriage| [Code) | status T
status | [¥rs.] [Code)

Coding instructions

Maorital stotus
1. Currenthy married 2. Widow fwidower 3. Unmarried 4. Divorced 5. Others
Education
1. lliterate 2_Can read 3.Primary schoaol 4. -secondary schoo 5. College
Work stotus
1. Mot working 2. Unszkilled 3. Semi-zkilled 4. Clerk) Teacher/ Office . Business
6. Home maker 7. Others
Morbidity
1. Nao morbidity 2. Diarrhoea & Dysentery 3. Feverd. Resp infection 5. Others
CM rmorbidity in last 15 days PM Maorbidity in last month
PROFILE OF THE HOUSEHOLD Code

Household Type 1. Joint 2. Nuclear

Household Size

[Caste 1.5C L.5T 3. OBC 4. Others

[SoCio-eCconomic status 1L.High 2.Middle 3. Low

Dietary habits 1. Vegetarian 2. Non-Vegetarian

fManthly Family Income 1. <Rs. 5,000 2. Rs 5000-10,000 3. =Rs 10,000

[Type of house 1. Kuttcha 2. 5emi Pucca 3. Pucca

[Dwnership of House 1. 0wn 2. Rented

Mo. of rooms in the house 1. 0ne 2. Twe 3.Three 4.=Three

Toilet facility in housshold 1. No facility 2. Sulabh 3. Shared Toilet (flush)] 4. Own flush

fMeans of transport 1. Public Transport 2. Bicycle 3. Scooter/Moped 4. Any other

Cooking fuel used at home 1. Kerosene/ charcoal/wood 2. Gas/Electricity 3. Other

Crinking water source 1.Public Tap 2. Hand pump  3.\Water tanker

Means of entertainment 1.Radic 2.T.V([B/wW) 3.T.ViColour) 4. None

Kitchenware (predominantly) 1. Aluminium 2. Castlrom 3. Brass/ Copper 4. Stainless steel
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Annexure V

NUTRITION FOUNDATION OF INDIA

HOUSEHOLD FOOD SECURITY AND FOOD FREQUENCY QUESTIONNIARE

Name: Hospital/Community Hospital: Reg No
Community : Area No: AW No: H.no.: H.Hold No: ID No:
. Frequency Quantity Amount Amount Raw Food cooked Frequency of
FOOd items of purchase | Purchased | purchased | /CU/day yesterday (g/ml) consumption
(+ per
month; * Quantity | Quantity | Household | Individual
per week) cooked /CU/day

Rice+

Wheat+

Other Cereals+

Pulses+

Legumes+

Roots(onions

also) *

Tubers(potato,

arbi)*

Other veg(

tomato)*

GLV*

Fruits *

Milk*

Dahi,Chach *

Milk Products*

Eggs*

Flesh food *

Fish*

Oil/Ghee/Butter+

Sugar/laggery+

Salt+

Other(Specify)+

Frequency of consumption 1. Daily 2.Alternate days 3. Twice a week 4 Weekly 5.Twice a month 6
Monthly or less 7. Never
Coding for Consumption Unit{ C.U.)

Group Age |Sed |Mod | Heavy Group Boys | Girls Group Boys &girls
Men 10 12 16 //16t0o17yrs 12 |09 7to9yrs | 0.9
Women 08| 09] 10| 13t015yrs 11 |10 Atobyrs | 0.7
Pregnant 0.9 1.0 11 10t0 12yrs 1.0 0.9 1to3yrs | 0.5
Lactating 1.3 1.4 1.5 <lyr 0

No of HH members

Date

Total CU for the household:

Form filled by
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Food cooked yesterday:

Type of Meal

Type of
preparation

Food stuff
(Ingredients)

Amount of the raw
ingredients

Early Morning

Breakfast

Mid-Morning

Lunch

Evening Tea

Dinner

Before going to bed
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Annexure VI

NUTRITION FOUNDATION OF INDIA - PHYSICAL ACTIVITY PROFORMA

Area No AW. No. H. No. HH. No. ID No. Age-
Name Gender-M/F BMI- Phy. Status-

Activity in the last 24 hours

Hrs &min | Sleeping | Sitting | Standing | Slowwalk | Brisk walk | Cycling | Vigorous | Gym Total

Hrs

Mins

Domain, intensity and duration of activity

Hrs &min Household | Work | Transport | Recreation | Discretionary | Personal | Others | Total

(1) (2) (3) (4) (5) (6) (7)

2.1Sedentary

2.2 Moderate

2.3 Vigorous

2.4 Total

One week recall (difference between average week day and previous days)

Hrs &min Household | Work | Transport | Recreation | Discretionary | Personal | Others | Total

(1) (2) (3) 4) (5) (6) (7)

2.1Sedentary

2.2 Moderate

2.3 Vigorous

2.4 Total

One week recall (difference between average week day and week end days)

Hrs &min Household | Work | Transport | Recreation | Discretionary | Personal | Others | Total

(1) (2) (3) (4) (5) (6) (7)

2.1Sedentary

2.2 Moderate

2.3 Vigorous

2.4 Total

Sedentary No physical activity: Comfortable at rest sitting at home, chatting with friends, time spent sitting
at a desk in work hours, travelling in car, bus, train, reading, playing cards or watching television, cutting
vegetables.

Moderate Activities that require moderate physical effort and cause small increases in breathing or heart rate:
household chores, especially swabbing, getting water, fuel, vegetables and provisions, manually washing
clothes.

Vigorous Activities that cause substantial increases in breathing or heart rate like running or vigorous cycling,
lifting heavy loads, digging or construction work

Date: Form filled by:
1
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Proforma for listing Physical Activity in last 24 hours

Time

Type

Domain

Intensity

Sedentary

Moderate

Vigorous

Total

6.00am to 6.30 am

6.30am to 7.00 am

7.00amto 7.30 am

7.30amto 8 am

8.00am to 8.30 am

8.30am to 9.00 am

9.00am to 9.30 am

9.30 am to 10.00 am

10.00 am to 10.30 am

10.30am to 11.00 am

11.00amto 11.30 am

11.30 am to 12.00 am

12.00am to 12.30 pm

12.30 pm to 1.00 pm

1.00 pmto 1.30 pm

1.30 pmto 2.00 pm

2.00 pmto 2.30 pm

2.30 pmto 3.00 pm

3.00 pmto 3.30 pm

3.30 pm to 4.00 pm

4.00 pmto 4.30 pm

4.30 pm to 5.00 pm

5.00 pmto 5.30 pm

5.30 pm to 6.00 pm

6.00 pm to 6.30 pm

6.30 pm to 7.00 pm

7.00 pmto 7.30 pm

7.30 pm to 8.00 pm

8.00 pm to 8.30 pm

8.30 pm to 9.00 pm

9.00 pm t0 9.30 pm

9.30 pm to 10.00 pm

10.00 pm to 10.30 pm

10.30 pm to 11.00 pm

11.00 pm to 11.30 pm

11.30 pm to 12.00 pm

12.00to 12.30 am

12.30amto 1.00 am

1.00am to 1.30 am

1.30am to 2.00 am

2.00amto 2.30 am

2.30am to 3.00 am

3.00amto 3.30 am

3.30am to 4.00 am

4.00am to 4.30 am

4.30am to 5.00 am

5.00am to 5.30 am

5.30am to 6.00 am
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Annexure VII

CHILD CARD
Area_ _ AWW House No. HH.No_ __ _CUD__ MUID
Child Name Mother's Name Father’s Name
DateofBirth_ _/ / __ _ Sex-M/F BirthWeight _ . Kg Date of First Visit __ _|

MORBIDITY PROFILE- (last 15 days)

Current status

Date of Morbidity | Type of No. of Duration Severity Treatment
visit Yes /| No | episode | episodes (days) (B) What | By whom
(A) (€ (D)

(E)

Key: A1. Diarrhea 2. Dysentery 3. Fever 4. Respiratory infection 5. Eruptive fever 6. Skin diseasea 7. Any other;

B1. Mild 2. Moderate 3. Severe; C 1. Home remedies 2. Home fluids 3. ORS 4. Antibiotics 5. Antipyretics 6.Unknown Medicines by

quacks 7. Cough syrup 8.0thers;
D 1. None 2. AWW 3. ANM 4. Quacks 5. Govt. doctor 6. Private doctor 7. Any other
E1. Improved,2. Deteriorated, 3. No change
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ANTHOPOMETRY

Mother's Height _ &m
CHILD
Date of visit Age Length Weight MUAC 35C ]|
(in menths) {in &m) {in Kg) {in &m)
HOTE: 0-53 months Child"s walght 1o be recorded monthly; 8-11 month Chikd's lengthimelght
manthly and 12-53 month helght, MUAE & FFT; ITChild 11l take welght at liness & after 15 day.
IMMUHISATION
Date of visit Any vaseinge given Specify Vaccine & Date | If ne(reasen) | Ceunsele
after last visit? YN dese  (A) given -] d (WM

T BE RECORDED ONCE A MONTH
KEY: [&)BCG, DPT1.DPTZDPT, OPYD,0P1,0PV2, 0PV HEPATITIS OHEPATITIS 1, HEPATITIE 2HEPATITIS IMEASLES 1
MEASLES 2 MMR,DPT4, OT
{B)1=CHILD ILL, 2=VACCINE N& 3=UNABLE TO GO TO CENTRE 4=5YM PTOMS AFTER IMMUMIZATION ; 5=0THERS
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Annexure VIII

Pregnant /Lactating woman /non pregnant nen lactating women Card

Area AWW House No. HH.Ho_ _ _ MUID CuID

Woman Name Husband's Mame Age

MORBIDITY PROFILE- (last 15 days)

Date of wisit | Morbidity | Type of Mo. of Duration Severity Treatment Current
Yes | Mo | episode | episcdes (days) (B What | By whom | Status
(A) () (D) (E)

Key: &1. Diarrhaa 2. Dysentery 3. Fever 4. Respiratory Infsction 5. Erupiva faver 8. Skin diseass 7. Any othar;
E1. MIld 2. Moderais 3. Severs; C 1. Home remadiss . Home Nlulds 3. ORS 4. Antiblotics 5. Antipyretics &.Unknown Medicinas by
qIJECKB 7. CI}LIEI'I Ej'mpﬂ.ﬂmm;

D 1. Mone 2. AWW 3. ANM 4. Quacks 5. Govt. doctor 6. Privats doctor 7. Lecal pharmacy 8. Any other;

E1. Improved, 2. Detarierated, 3. Mo changs.

If pregnant list problems during pregnancy
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IF)
1)

ih

ANTHROPOMETRY

Mather's Height_ . cm
Date of visit | P/L | Duration | Wt | MUAC | Triceps! BP (mm/Hg) WC HC
NPHL of PIL (kg) | (em) | Biceps | Systollic | Diastollc | Pulsé | jem) | (em)
(manths) {mnimn)

PREGHANT WOMEN :All maasuraments every month

LACTATING WOMEN : 0-11 menths, WC, HC, welght and MUAC every month; ofher measuremants ence In 3 monihs; 12-53

manths all meaaursmants once In 3 monthe

HPHL: all magsurements bo be recorded cnes In 3 months

ANTE-NATAL CARE

Date of visit Duration of ANC where | AWC By | Examination | Problems Treatment
pregnancy (weeks) (A) (B) (C) (D) (E)
1. Sub cantre IUHC 2. PHCICHE 3. Govi. Hosp 4. Private clinic 5. Private hoap. 6. Othars [Speciiy)
1. &NM 2. GHM. 3. Dociors 4. Ofhers [Spacily)
1.'WL 2. BP. 3. Urns 4. HD 5. Abgominal Examinztien & Ura-Sound 7. Others |Spacily).
1. Under-putrition 2. Cwer Mutrition 3. Anemia £. PIH 5. IUGR &. Orthers | Specity).
1. IF& [100) 2. TT 3. Hospltalization 4, Cthers (3 pacHy).
DELIVERY DETAILS
Date of Birth | Place of Birth | Conducted By Outcome of Type of delivery Birth Weight
iF) (G) Pregnancy (H) ] [ in gms)

[ —

. §ub canire IWHE, 2. PHCICHE 3. Govt. Hosp 4. Private clinlc 5. Private hosp. &, Others

. ENM, 2. GHM. 3. Doctors, 4. Othars
. Gpontanecus Aborthon 2. Induced Abortion 3. Sl birth 4.Live Sirth

. Normal 2. Forcaps 3. Vaccum 4. Cassarian 5. Othars jspecity)
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Annexure IX

HUTRITION FOUNDATION OF INDILA

FOLLOW UP CARD {=5-19YRS AND ADULTS)

Area AW Name AW. No. Date of 1" visit

Mew H. No. Old H. Ho. H.H. Ho.

1. Name of Person- Relationship to HOH Sex F M

] n] Age {if age is =19 years -Date of birth

Date of | Morbh. | Typeof Mo.of | Duration [Severity Treatment Current | Remarks
visit YesiMo | episode(A) | episodes | (days) | (B] |[What[L)][By whom (0] |status{E}

Date of | Phy. | AT. | WI. | MUAC | WG | AC |SF Pulse-| BPFulse-Z| BF ot | Diabetes |Contracepbion
wisit | statu 1 Yes/No| trt Yes/No
2. Name of Person- Relationship to HOH S5ex F M
uiD Age {if age is <19 years -Date of birth
Date of | Morb Type of Wo.of | Luration |Seventy | reatment Lument | Hemarks

wisit Yes | No episode(d) | episodes | [days) (B) | What (C) | By whom(D)| status{E}

Uate of | Phy. | AT. | W, | MOAC AT |BF Fulse-|BF Fu BF it | Diabetes |ConTacepaon
yisit | statu 1 Yes/Mo| trt Yes/No
Key: Yes-1 & Mo-2

Al Diarrhea 2. Dysentery 3. Fever 4. Respiratory infection 3. Eruptive fever & Skin diseass 7. Any other
B1. Mild 2. Moderate 3. Severe; C 1. Home remedies 2. Home fluids 3. ORS 4. Antibiotics 3. Antipyretics
&.Unknown Medicines by quacks 7. Cough symup §.0thers;

O 1. Hone 2. AWW 3. ANM 4. Quacks 3. Govt. doctor 6. Private doctor 7. Any other
E1.Improved 2 Deteriorated, 3. Nochange

Confracepiion- 1. Tubectormy 2 IUD 3. Condom. 4. Pills. 5. vasectomy & Others (specify) T Mone
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