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SECTION 1: FRONT LINE WORKER IDENTIFIERS 

1.1 
 

Date    |__|__| / |__|__| / |__|__|__|__| 

1.2 District Code ¦__|__| 
 

1.3 Block Code  ________________________ 
 

1.4 Village name  ________________________ 
 

1.5 Cluster number              |__||__| 
 

1.6 FLW unique id ,  |__||__|/|__| 

Cluster/person .ģ ×ȒĆÍ 
1.7 FLW type  

(1)ASHA (2)AWW (3) Nurse  
(4)ANM/midwife (5) Swasthya Sakhi  

/
 

|__| 
 

1.8 Does the FLW work at a facility?        
(1)Yes (2)No 

'0= ; 1= (  

|__| 

1.9 What level of facility does the FLW work 
at? 
(1)Community Based Only(2)sub-centre 
(3)PHC (4)CHC 

|__| 

1.10 GPS Longitude of place of interview 

 

|___|___| : |___|___|___|___|___| 

1.11 GPS Latitude of place of interview 

 

|___|___| : |___|___|___|___|___| 
 

1.12 Where is the place of interview? 
(1)FLW home (2)FLW place of work 
(3)other 

 

|__| 
 

1.13 
 

Interviewer Initials |__|__| 
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SECTION 1: Service provision by the FLW (Prompt for each activity) 

¿Ĕ Ê 09  ' ( 
 

 

Service provided 
by FLW (1=yes; 
2=no) 

 

On average, how many 
hours per week are spent 
for this service? (donôt 
know enter 99) 

1.14 ANC  |__| |__||__| 

1.15 Delivery  |__| |__||__| 

1.16 Post partum care  
|__| |__||__| 

1.17 Post natal care  |__| |__||__| 

1.18 Referral  |__| |__||__| 

1.19 Breast feeding counselling  
|__| |__||__| 

1.20 Skin to skin (KMC)  
|__| |__||__| 

1.21 Identification of LBW babies 

  |__| |__||__| 

1.22 Reproductive Health and Family 
planning (contraceptive) 

|__| |__||__| 

1.23 HIV/PMTCT /  |__| |__||__| 

1.24 Personal hygiene/Handwashing  

/  
|__| |__||__| 

1.25 Community mobilization  
|__| |__||__| 

1.26 Immunisation  

 
|__| |__||__| 

 

To follow on from 1.9 for FLWs in the community or sub-centres i.e. (If Q1.9=1, 2) 

I would now like to ask you about any equipment and medications that you have in 

your possession. 

=1,2
 

 Do you have.................. in your possession: 

...................... 
1 = yes,  

2 = no 

 

1.27 Thermometer  |__| 

1.28 Disposable delivery kit  |__| 

1.29 HB machine  |__| 

1.30 Pregnancy test kit  |__| 

1.31 Instrument for measuring blood pressure 
 

|__| 

1.32 Infant weighing scale /Salter Scale  
 

|__| 

1.33 aƻǘƘŜǊΩǎ  ²ŜƛƎƘƛƴƎ ƳŀŎƘƛƴŜ   |__| 

1.34 Record books showing how many pregnant woman you follow |__| 
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1.35 Iron pills/IFA Tablets /  |__| 

 
 
SECTION 2: BACKGROUND AND TRAINING OF FRONT LINE WORKER 
Explain to the respondent that the first questions are about her background and 
training 

ò ò  
2.1 What is your birth date?   

(use PDA look up)  

|__||__| 
 

2.2 What is the highest grade of schooling that you completed? 
Enter number 

ò

|__||__| 
 

2.3 For how many years have you worked as a FLW? Write 
number of years 

|__||__| 
 

2.4 For how many years have you worked in this village (or 
facility)?  Enter date work started on PDA 

( )  
 

|__||__| 
 

 In the last 12 months, have you received any training for the 
following services? 

 

2.5 Providing antenatal services (1)yes (2)no |__| 

2.6 If yes, from whom? (1)Govt. (2) NGO/project (3) Other 

×ȏÏ ßɟɰ Íɨ η¾ÞÞɭ>  

|__| 

2.7 If (2) NGO/project, specify 

 
|____________________________| 

2.8 If yes, how many days were you trained? (if <1 day enter 0) 

(

|__| |__| 

2.9 Attending normal deliveries (1)yes (2)no  |__| 

2.10 If yes, from whom? (1)Govt  (2) NGO/project (3) Other 

  

|__| 

2.11 If (2) NGO/project, specify 

 

|____________________________| 

2.12 If yes, how many days were you trained? (if <1 day enter 0) |__||__| 

2.13 Use of a check list for maternity care (1)yes (2)no 

  
|__| 

2.14 If yes, from whom? (1)Govt  (2) NGO/project (3) Other 

  

|__| 

2.15 If (2) NGO/project, specify 

 
|____________________________| 

2.16 If yes, how many days were you trained? (if <1 day enter 0) |__||__| 
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2.17 Active management of third stage labour (1)yes (2)no  |__| 

2.18 If yes, from whom? (1)Govt  (2) NGO/project (3) Other 

  

|__| 

2.19 If (2) NGO/project, specify 

 

|____________________________| 

2.20 If yes, how many days were you trained? (if <1 day enter 0) |__||__| 

2.21 Use of corticosteroids for preterm labour (1)yes (2)no 

 

|__| 

2.22 If yes, from whom? (1)Govt  (2) NGO/project (3) Other 

  

|__| 

2.23 If (2) NGO/project, specify 

 

 

2.24 If yes, how many days were you trained? (if <1 day enter 0 

) 

|__||__| 

2.25 Post partum care (1)yes (2)no  

 
|__| 

2.26 If yes, from whom? (1)Govt  (2) NGO/project (3) Other 

   

|__| 

2.27 If (2) NGO/project, specify 

 

|____________________________| 

2.28 If yes, how many days were you trained? (< 1 day enter 0) |__||__| 

2.29 Clean cord care (1)yes (2)no  |__| 

2.30 If yes, from whom? (1)Govt  (2) NGO/project (3) Other 

 

|__| 

2.31 If (2) NGO/project, specify 

 

|____________________________| 

2.32 If yes, how many days were you trained? (if <1 day enter 0) |__||__| 

2.33 Newborn resuscitation (1)yes (2)no 

 ò  

|__| 

2.34 If yes, from whom? (1)Govt  (2) NGO/project (3) Other 

 

|__| 

2.35 If (2) NGO/project, specify 

 

|____________________________| 

2.36 If yes, how many days were you trained? (if <1 day enter 0) |__||__| 

2.37 Identify low birth weight or premature babies (1)yes (2)no 

 

|__| 

2.38 If yes, from whom? (1)Govt  (2) NGO/project (3) Other 

?  

|__| 

2.39 If (2) NGO/project, specify 

 

|____________________________| 

2.40 If yes, how many days were you trained? (if <1 day enter 0) |__||__| 

2.41 Skin to skin care or Kangaroo mother care (1)yes (2)no |__| 
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2.42 If yes, from whom? (1)Govt  (2) NGO/project (3) Other 

 

|__| 

2.43 If (2) NGO/project, specify 

 

 

2.44 If yes, how many days were you trained? (if <1 day enter 0) 

 

|__||__| 

2.45 Newborn infection management (1)yes (2)no 

 

|__| 

2.46 If yes, from whom? (1)Govt  (2) NGO/project (3) Other 

 

|__| 

2.47 If (2) NGO/project, specify 

 

 

2.48 If yes, how many days were you trained? (if <1 day enter 0) 

 

|__||__| 

2.49 PMTCT (1)yes (2)no    |__| 

2.50 If yes, from whom? (1)Govt  (2) NGO/project (3) Other 

  

|__| 

2.51 If (2) NGO/project, specify 

 

|____________________________| 

2.52 If yes, how many days were you trained? (<1 day enter 0) |__||__| 

2.53 Family planning (1)yes (2)no  |__| 

2.54 If yes, from whom? (1)Govt  (2) NGO/project (3) Other 

 

|__| 

2.55 If (2) NGO/project, specify 

 

|____________________________| 

2.56 If yes, how many days were you trained? (if < 1 day enter 0) |__||__| 

2.57 Promoting healthy behaviours for mothers and newborns  

 

|__| 

2.58 If yes, from whom? (1)Govt  (2) NGO/project (3) Other 

  

|__| 

2.59 If (2) NGO/project, specify 

 

|____________________________| 

2.60 If yes, how many days were you trained? (if <1 day enter 0) |__||__| 

2.61 Vaccinations (1)yes (2)no 

  

|__| 

2.62 If yes, from whom? (1)Govt  (2) NGO/project (3) Other 

 

|__| 

2.63 If (2) NGO/project, specify 

 

|____________________________| 

2.64 If yes, how many days were you trained? (if <1 day enter 0) |__||__| 

2.65 Use of referral transport (1)yes (2)no 

 

|__| 

2.66 If yes, from whom? (1)Govt  (2) NGO/project (3) Other |__| 
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2.67 If (2) NGO/project, specify 

 

|____________________________| 

2.68 If yes, for how many days were you trained? (if less than 1 
day enter 0) 

|__||__| 

2.69 Have you attended meetings organised by the PHFI BC/ Rajiv 
Gandhi Mahila Vikas Yojna project? (1)yes (2)no 

 /  
 

|__| 

2.70 If yes How many meetings have you attended in the last 12 
months? 

|__| 

2.71 If yes: When was the last meeting? Enter date using PDA |__||__| 

2.72 Have you attended meetings organised by the Better birth 
project? (1)yes (2)no 

 

|__| 

2.73 If yes How many meetings have you attended in the last 12 
months? 

 

|__| 

2.74 If yes: When was the last meeting? Enter date using PDA |__||__| 

2.75 Have you attended meetings organised by the Manthan 
project? (1)yes (2)no 

|__| 

2.76 If yes: How many meetings have you attended in the last 12 
months? 

|__| 

2.77 If yes: When was the last meeting? Enter date using PDA |__||__| 

 
 
 
SECTION 3: SUPERVISION 
Explain to respondent that you would now like to ask some questions about 
supervision she has received 

ò  

 

3.1 Have you received a supervision visit in the last 6 months?  (1) 
yes, (2) no  

 

|__| 

 Who has supervised your work in the last 6 months? Select all 
mentioned 

 

(1)yes   

(2)no  

3.2 Government employee from health facility  |__| 
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3.3 Government employee from district offices  

 

|__| 

3.4 Better Birth staff  |__| 

3.5 PHFI CM/ Rajiv Gandhi Mahila Vikas Yojna staff 

/   

|__| 

3.6 Manthan staff  |__| 

3.7 Other NGO/project staff  |__| 

3.8 When was the last time you received a supervision visit? 
Use PDA to look up date  

 

 

|__||__|/ |__|__|__|__| 

3.9 From whom?   

(1)govt employee from health facility (2)govt employee from 
district offices (3)better birth staff (4) PHFI CM/ Rajiv Gandhi 
Mahila Vikas Yojna staff (5) Manthan Staff (6) Other 
NGO/project staff 

/
 

 

|__| 

 Did that visit include any of the following activities?  
(1) yes, (2) no 

 

3.10 Checking/delivering supplies /  |__| 

3.11 Keeping records  |__| 

3.12 Observing client interaction Őɟß¾ ÔɟÍÃɠÍ ¾ɨ Ïɭ¿Ñɟ |__| 

3.13 Providing feedback to you on your work 

 

|__| 

3.14 Conducted household visits?  |__| 

3.15 Using the check list    |__| 

3.16 Use of transport for referral  |__| 

3.17 Other, specify  |__| 

3.18 Have you made a supervision visit in the last 6 months? 1 yes 2 
no 

|__| 

 Whose work did you supervise in the last 6 months? Select all 
mentioned 

 

 

3.19 Government employee from health facility  

 

|__| 

3.20 Government employee from district offices  

 

|__| 

3.21 Better Birth staff  |__| 

3.22 PHFI CM/ Rajiv Gandhi Mahila Vikas Yojna staff 

/  

|__| 

3.23 Manthan staff  |__| 

3.24 Other NGO/project staff  |__| 

3.25 When was the last time you made a supervision 
visit? Use PDA to look up date 

|__||__|/ |__|__|__|__| 
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3.26 Who did you supervise?  

(1)govt employee from health facility (2)govt employee from 
district offices (3)better birth staff (4) PHFI CM/ Rajiv Gandhi 

Mahila Vikas Yojna staff (5) Manthan Staff (6) Other NGO/project 
staff 

/

 

|__| 

 Did that visit include any of the following activities?     (1)yes  

 (2)no  

3.27 Checking/delivering supplies /  |__| 

3.28 Keeping records  |__| 

3.29 Observing client interaction  |__| 

3.30 Providing feedback on work 

 

|__| 

3.31 Conducted household visits  |__| 

3.32 Using the check list 
  

|__| 

3.33 Other, specify  |__| 

 
 
 
 
SECTION 4. Front line worker workload in last month 

 3- 
 If available, refer to record books to complete the following; only 

count events attended by the specific FLW being interviewed.  If 
records are not available, ask the FLW:  

 

4.1 Are record books available that show the number of visits made by the 
FLW? (1)yes (2)no 

|__| 

4.2 How many women did you provide antenatal care to in their own 
home during the last month?  Write number 

 

|__||__| 

4.3 How many women did you provide antenatal care to in a facility during 
the last month? Write number 

|__||__| 

4.4 How many times did you use M-sakhi/ANM assist for a pregnancy 
question in the last month? Write number 

/

|__||__| 

4.5 How many women did you refer to higher level of care during 
pregnancy? Write number (If 0, go to 4.16) 

|__||__| 
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 What was the main reason for the referral? 

? 
(1)yes  

(2)no  

 

4.6 DIFFICULTY WITH VISION DURING DAYLIGHT 

 
|__| 

4.7 NIGHT BLINDNESS  |__| 

4.8 CONVULSIONS  |__| 

4.9 SWELLING OF THE HANDS, BODY OR FACE 

 

|__| 

4.10 EXCESSIVE FATIGUE  |__| 

4.11 VAGINAL BLEEDING  |__| 

4.12 ANTEPARTUM HEMMHORAGE  |__| 

4.13 PREECLAMPSIA  |__| 

4.14 SEVERE ANAEMIA  |__| 

4.15 OTHER (SPECIFY)  |__| 

4.16 How many deliveries did you conduct in the last month? Write number |__||__| 

4.17 How many deliveries did you attend (assisting, but not being the main 
person conducting the delivery) in the last month? Write number 

 

|__||__| 

4.18 How many women did you accompany to a facility for delivery in the 
last month? Write number  

 

|__||__| 

4.19 How many times did you use M-sakhi/ANM assist for a delivery 
question in the last month? Write number 

/

|__||__| 

4.20 How many times did you use the check list during delivery in the last 
month? 

 

|__||__| 

4.21 How many women did you refer to higher level of care during labour? 
Write number (If 0, go to 4.27) 

|__||__| 

 What was the main reason for the referral? 

? 
(1)yes  

(2)no  

 

4.22 PROLONGED LABOR  |__| 

4.23 PRETERM LABOR  |__| 

4.24 BABY IN ABNORMAL POSITION (BREECH OR TRANSVERSE) 

 

|__| 

4.25 EXCESSIVE BLEEDING  |__| 

4.26 OTHER (SPECIFY)  |__| 

4.27 How many women did you provide postpartum care to in the last 
month? 

|__||__| 

4.28 How many times did you use M-sakhi/ANM assist for a post partum 
care question in the last month? Write number 

/ 

|__||__| 

4.29 How many women did you refer to higher level of care for post partum 
care? Write number (If 0, go to 4.36) 

|__||__| 
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 What was the main reason for the referral? 

? 
(1)yes  

(2)no  

 

4.30 EXCESSIVE VAGINAL BLEEDING/ POST PARTUM 

HAEMORRHAGE (PPH) 
 

|__| 

4.31 SEVERE PAIN IN LOWER ABDOMEN 

 

|__| 

4.32 FEVER  |__| 

4.33 RETAINED PLACENTA  |__| 

4.34 VAGINAL DISCHARGE/FOUL SMELLING DISCHARGE  

 

|__| 

4.35 ANYTHING ELSE? (SPECIFY): |__| 

4.36 How many newborns did you provide postnatal care to in the last 
month? 

|__||__| 

4.37 How many times did you use M-sakhi/ANM assist/M-newborn 
 for a post natal care question in the last month? Write number 

/ 

|__||__| 

4.38 How many newborns did you refer to higher level of care for post natal 
care? Write number (If 0, go to 5.1) 

|__||__| 

 What was the main reason for the referral?  

?
(1)yes  

(2)no  

 

4.39 DIARRHEA  |__| 

4.40 FEVER  |__| 

4.41 JAUNDICE  |__| 

4.42 PNEUMONIA  |__| 

4.43 BREATHING FASTER THAN USUAL WITH SHORT RAPID 

BREATHS    

|__| 

4.44 LOSS OF INTEREST IN BREASTFEEDING  |__| 

4.45 DROWSY/DIFFICULT TO AWAKEN  |__| 

4.46 COLD TO TOUCH  |__| 

4.47 Anything else? (Specify):  |__| 

 
 
 
SECTION 5. Recalled activities at the last delivery 
Use the record books to identify the last birth attended by the FLW being interviewed.  
If no record books are available, ask the FLW to recall the last birth she attended 

 49  

5.1 Have you ever conducted or attended a birth?  
(1)yes (2)no ï if no, go to Section 6 

|__| 
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5.2 On which date was the last delivery for this FLW? 
Enter date on PDA dd/mm/yyyy 

|__||__|/|__||__||__||__| 
  

5.3 Do you remember the delivery that took place on [date], that you 
conducted or attended? (1) yes (2 )no  - if no, stop interview here. Go 
to Section 6 

[ ]
 

|__| 

5.4 What type of delivery was it? 
(1)spontaneous vertex delivery (2) vacuum extraction or forceps 
delivery (3) other 

:

|__| 

5.5 Did you (1) conduct or (2) assist the delivery?  If (2) assist, go to 
section 6. 

 

|__| 

 About that delivery: 
Interviewer ï use the record book as well as questioning the 
worker to complete this information 

- 
 

 

5.6 What was the motherôs age?  
(Write in years, or write 99 if doesnôt know) 

 

|__||__| 

5.7 Was it her first birth?   
(1)yes  (2)no (3) donôt know 

 

|__| 

5.8 In which stage of labour did you see her?  
(1)first (2)second (3)third (4) donôt remember 

 

|__| 

5.9 Did the labour end in a live birth? 
(1)yes (2)no 

|__| 

5.10 Where did the birth finally take place? 
(1)home  - go to 5.12 (2)PHC (3)CHC (4)hospital 

 

-5.12

|__| 

5.11 If not a home birth: 
After how long did she leave the facility? Write the actual number of 
nights she stayed, not the recommendation 
Write number of nights, if none, write 0 

: 

ò

 

|__| 
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5.12  Was the baby a girl or a boy?  
(1) girl (2) boy (3) donôt remember 

 

|__| 

5.13 Was the baby low birth weight? (<2500g, or <2.5kg) 
(1)yes (2)no (3) not live birth  (4) donôt remember 

< <
 

|__| 

5.14 Was the baby born prematurely?  
(1)yes (2)no (3) donôt remember 

 

|__| 

5.15 Did you use M-sakhi/M-newborn/ANM assist for advice during the 
labour?   (1)yes (2)no (3) donôt remember 

/

|__| 

5.16 Did you use a birth check list during the labour? (1)yes (2)no (3)donôt 
remember 

 

 

5.17 Was the mother referred to a higher level of care? Probe for any 
facility more advanced than where she was for the birth. (1)yes 
(2)no 

 

|__| 

5.18 Was the newborn referred to a higher level of care? Probe for any 
facility more advanced than where she was for the birth. 
(1)yes (2)no (3) not live birth 

 

|__| 

5.19 Was the mother alive after delivery? 
(1)yes (2)no  

 

|__| 

 Thinking about the preparations for that delivery.  Were the following 
items prepared? 
For each item, if not prepared indicate why not as follows: 
(1)Not enough help available; (2) No supplies; (3) Other  

: 

 

 

5.20 Sterile gloves (1) yes (2) no (3) donôt know |__| 

5.21 If didnôt prepare sterile gloves, why not? (1) (2) (3) |__| 

5.22 Disinfectant (1) yes (2) no (3) donôt know |__| 

5.23 If didnôt prepare disinfectant, why not? (1) (2) (3) |__| 

5.24 Gauze (1) yes (2) no (3) donôt know |__| 

5.25 If didnôt prepare gauze, why not? (1) (2) (3) |__| 


