
No. Item Question Answer

101 When you were born? Please tell me the date,

month, and the year you were born.

____/____/____

(DD/MM/YY) (Skip 102 if the

respondant answer)

102 How old are you? ____years old

103 Religion What is your religion? 1. Hindu

2. Buddhist

3. Kirat

4. Muslim

5. Christian

6. Others________

104 Caste/ethnicity What is your caste/ethnicity? 1. Brahmin

2. Chhetri

3. Dalit

4. Janajati

5. Others_________

105 Occupation What is your main occupation? 1. Agriculture

2. Business

3. Office worker(Government/Private)

4. Self employment (small business)

5. Daily wages/labor

6. House wife

7. Leaving now

8. Others________

106 residence Where do you stay now? Municipality_______

Ward number_______

Tole/street_________

107 How long did it take you to reach the facility where

you gave birth to your most recent child?

1. <10 minuts

2. <20 minuts

3. <30 minuts

4. <60 minuts

5. <2 hours

6. <4 hours

7. >4 hours

108 What form of transport did you use to get to heatlh

facility when you gave birth?

1. Walk

2. Tiffer

3. Mortorcycle

4. Public bus

5. Car/Taxi

6. Amburance

7. Strecher

8. Others______

109 Education What is your educational status? 1. Iliterate

2. literate (non formal education)

3. Vocational education

4. Grade 1-10

5. Intermidiate

6. Bachelor's level

7. Master's level

Questionnaire (English version)

Section1. Socio-demographic characteristics

Age

Distance from a

health facility
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110 Marital status What is your marital status? 1. Married

2. Divorced/separated

3. Widowed

4. Never

111 Is your husband/partner living with you now or is he

staying elsewhere?

1. Yes, staying with respondant

2. No, staying elsewhere

112 How old was your husband/partner on his last

birthday?

____years old

113 What is your husband/partner's educational status? 1. Iliterate

2. literate (non formal education)

3. Vocational education

4. Grade 1-10

5. Intermidiate

6. Bachelor's level

7. Master's level

114 What is your husband/partner's occupation? That

is, what kind of work does he mainly do?

1. Agriculture

2. Business

3. Office worker(Government/Private)

4. Self employment (small business)

5. Daily wages/labor

6. Foreign employment

7. Leaving now

8. Others_________

115 What is type of your family? 1. Nuclear

2. Joint

3. Extended

116 Who do you live with you?(multiple answer) 1. Husband/ partner

2. Respondant's parent(s)

3. Parent(s) in law

4. Respondant's sister(s) or brother(s)

5. Sister(s) or brother(s) in law

6. Other relatives

Husband's back

ground

Household

background

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-042058:e042058. 11 2021;BMJ Open, et al. Ikeda S



117 What is the main source of drinking water for

members of your household?

1. Piped into dwelling

2. Piped into yard/plot

3. Public tap

4. Protected well in yard/plot

5. Protected public well

6. Open well in yard/plot

7. Open public well

8. Rain water

9. Tanker truck

10. Bottled water

11. Others (specify) ............................

118 What is the main material of the floor of the house? 1. Earth/ mud/ dung

2. Wood planks

3. Palm/ bamboo

4. Parquet or policed wood

5. Ceramic tiles/marvel

6. Cement

7. Others (specify) ............................

119 What is the main material of the roof of the house? 1. Thatch/ Bamboo

2. Wood planks

3. Tiles/stones

4. Galvanized sheet

5. Stone with mud

6. Polywood

7. Brick with cement

8. Stone with cement

9. Cement blocks

10. Others (specify) ............................

120 What is the main material of the exterior wall of the

house?

1. Cane/Trunks

2. Bamboo with mud

3. Rack brick and mud

4. Mud with brick

5. Stone with mud

6. Plywood

7. Brick with cement

8. Stone with cement

9. Cement blocks

10. Zinc plate

11. Others (specify) ............................

121 Do you have your own mobile phone? 1. Yes

2. No

122 Does any member of this household have a bank

account/cooperative/or other savings account?

1. Yes

2. No

123 Who usually decides on how the money you earn

will be used?

1. Respondant

2. Husband/partner

3. Jointly

4. Mother in law/Father in law

5. Others (specify) ..................

124 Who usually decides about health care for

yourself?

1. Respondant

2. Husband/partner

3. Jointly

4. Mother in law/Father in law

5. Others (specify) ..................

Household

decision making

Household

settings and

possessions
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No. Item Question Answer

201 Age at the first

pregnancy

How old were you when you get pregnant for the

first time?

__years old

202 Number of

children

How many of your childrenliving with you are under

5 years old?

__children

203 Have you ever given birth to a child who was born

alive but later died?

1. Yes

2. No

204 Women sometimes have pregnancies that do not

result in a live born child. That is, a pregnancy can

end in a abortion, miscarriage, or the child can be

born dead. Have you ever had pregnancy did not

end in a live birth?

1. Yes

2. No (Skip 205-207)

205 How many pregnancies have you had that did not

end in a live birth?

__times

206 How many times have you had miscarriage/

abortion?

__times

207 How many times have you had still birth? __times

208 How many times have you had caesarean section? __times

Pregnant history

Section2. Pregnant history
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No. Item Question Answer

Explanation Now, you are asked about your most recent

delivery. What is the name of the most recent baby

you give birth to?

 (No need to record the baby's name,

but identify the name while interview.)

301 Did you use any family planning method for birth

spacing before you got pregnant?

1. Yes

2. No

302 When you got pregnant, did you want to get

pregnant at that time?

1. Yes

2. No

303 How many times did you receive antenatal care

during this pregnancy?

__times

(If 0, skip 304-321)

304  a) Where did you receive antenatal care for this

pregnancy?

1. Respondant's home

2. Other home

3. Government hospital/clinic

4. Health post

5. PHC outreach clinic

6. Other public facilities

7. FPAN

8. MARIE STOPES

9. Other NGO facilities

10. Private hospital /nursing home

11. plivate clinic other private medical

facilities

12. Other plivate medical facilities

305  b) Whom did you see at ANC? 1. Doctor

2. Nurse

3. Health assistant/AHW

4. MCH worker

5. VHW

6. FCHV

7. ANM

8. Don't know

9. Other

306  c) How many months pregnant were you when you

first received antenatal care for this pregnancy?

1. =< 4 months

2. =< 6 months

3. =< 8 months

4. =< 9 months

5. >9month

6. Don't know

Now I would like to ask you about overall antenatal

check-up you received for the most recent

pregnancy.
307 Did you received all ANC in the same facility ? 1. Yes

2. No

308 How many times did you receive antenatal care in

the same facility where you gave birth to (NAME)?

__times

309 Were you found any complication or symptoms in

ANC?

1. Yes

2. No (Skip 311-314)

Section3. Health problems

Expected birth

ANC

Now I would like to ask you about the first antenatal check-up you received for the most
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310 What kind of complication did you have? 1. Hypertention

2. Diabetes

3. Anaemia

4. Severe headache

5. Bleeding from the vagina

6. ruptured memberance

7. Shyphills

8. HIV

9. Fatal growth retardation

10. Fainting

11. Severe swelling

12. Construction in early phase

13. Upside down

14. Other fatal problems

15. Other respondant's problem

11. Other respondant's problems

311 Have you referred to a  higher level health facility

during pregnancy?

1. Yes

2. No

312 Who accompany with you for any ANC? 1. No one accampanied

2. Husband/partner

3. Children

4. Respondant's mother

5. Mother in law

6. Respondant's brother(s) or sister(s)

7. Brother(s) or sister(s) in law

8. Respondant's friend(s)

9. Others(specify)…………….

313 Did the health worker check on you for danger

signs during pregnancy?

1. Yes

2. No
314 Did the health worker check on your blood pressure

?

1. Yes

2. No
315 Did you have a blood test and an urine test? 1. Yes

2. No
316 Did you receive a tetanus toxioid vaccination? 1. Yes

2. No
317 Did you received Iron tablets? 1. Yes

2. No
318 Did you get a breast examination? 1. Yes

2. No
319 Did you get a check of your fetus' heart rate? 1. Yes

2. No
320 Did you get a internal exam? 1. Yes

2. No
321 Did you get an urtra sound exam? 1. Yes

2. No
322 Did FCHV adviced you about preparadness of the

birth?

1. Yes

2. No
323 Did FCHV adviced you to antenatal care in a health

facility?

1. Yes

2. No

Education from

FCHVs

Contents of

ANC
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Now I would like to ask you about the delivery of

(NAME).
324 What was the reason to chose the place? (multiple

answer)

1. Distance from home

2. Cost for transportation

3. Level of the facility

4. Access to transportation

5. Cost for delivery

6. Others(specify)…………….

325 Who helped you at the time of delivery? 1. Doctor

2. Nurse

3. Health assistant/AHW

4. MCH worker

5. VHW

6. ANM

7. Don't know

8. Others(specify)……………

326 Did FCHV adviced you to receive delivery care in a

health facility?

1. Yes

2. No

327 How many hours did your labor pain last? 1. __hours

2. __days

3. Don't know

328 When was (NAME)'s birth day? ____/__/__

(YY/MM/DD)

329 What time did you give birth to (NAME)? 1. AM/PM

2. __o'clock(0~12)

330 How old is (NAME) now in month? __months

331 How many months pregnant were you when you

gave birth?

__months

332 Who accompanied with you when you admitted the

health facility for giving birth? (multiple answer)

1. No one accampanied

2. Husband/partner

3. Children

4. Respondant's mother

5. Mother in law

6. Respondant's brother(s) or sister(s)

7. Brother(s) or sister(s) in law

8. Respondant's friend(s)

9. Others(specify)…………….

333 Who accompanied with you during labour or

delivery?  (multiple answer)

1. No one accampanied

2. Husband/partner

3. Children

4. Respondant's mother

5. Mother in law

6. Respondant's brother(s) or sister(s)

7. Brother(s) or sister(s) in law

8. Respondant's friend(s)

9. Others(specify)…………….

Place of delivery

Time of delivery

Companion of

the delivery
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334 Were there place where your companion can rest

while you are staying in the health facillity?

1. Yes

2. No

335 Were there shops you or your companion can buy

food nearby the health facility?

1. Yes

2. No

336 Were there shops you or your companion can buy

clothes nearby the health facility?

1. Yes

2. No

337 Were there beds that you and your baby can stay

for more than 1 night?

1. Yes

2. No

338 What was the type of delivery? 1. Nomal

2. Vacuum

3. Forcep

4. Cesarean section

(If 1~3, Skip339)

339 Was the cesarean section planned in advance or it

was decided because of any event after the labor

started?

1. Yes, it was planned in advance

2. No, it was decided after the labor

started

340 Did you get any problem during labour, delivery or

soon after delivery?

1. Yes

2. No (Skip 341-345)

341 a)  (if any) What kind of problem did you have? 1. Too much bleeding through the

vagina

2. Ecrampsia

3. Elevated blood pressure

4. Loss of conciousness

5. Difficult in baby's descent

6. Placenta coming out with difficulty

7. Baby's not well-being

8. Other signs

342 b)  Were you referred to a higher level health

facility?

1. Yes

2. No

343 c) Did the problem happen in a health facility or

after you discharge from a health facility?

1. Yes, it happened in a health facility

(Skip346-347)

2. No, it happened after discharge

344 d) If it happened after discharge from a health

facility, did anyone advice you to seek treatment for

that problem from the health facility?

1. Yes

2. No (skip345)

345 e) Who adviced you to receive treatment at a health

facility?

1. Husband/partner

2. Respondant's mother

3. Mother in law

4. Other family member

5. FCHV

6. Neighbour

7. Others(specify)…………….

346 How long did you stay in a health facility after

(NAME) was delivered?

1.  __hours

2. __weeks

3. Don't know

347 Why you left the health facility on that timing? (open

ended question)

Environment of

the facility

Situation of the

delivery

Length of stay
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348 Before discharge, after (NAME) was born, was

there any health professional who investigated and

or checked into your health?

1. Yes

2. No (skip349-356)

349 a) How many hours after delivery did the first check

take place?

1.  __hours

2. __weeks

3. Don't know

350 b) Who checked on your health at that time? 1. Doctor

2. Nurse

3. Health assistant/AHW

4. MCH worker

5. VHW

6. Traditional birth attendant

7. FCHV

8. Others(specify)……………

351 c) How many times have you checked ? __times

352 d) If the check took place more than two times,

when the did the last check up while you are

staying in the facility took place ?

1.  __hours after giving birth

2. __days after giving birth

353 e) Did the health worker emphasize that you stay

with the baby till when you were discharged from

the heath centre?

1. Yes

2. No

354 f) Did the health worker emphasize that you eat and

drink regularly?

1. Yes

2. No

355 h) Did the health worker insist that you go to the

toilet for a short call often?

1. Yes

2. No

356 i) Did the health expert help you during the initiation

of breastfeeding of the baby?

1. Yes

2. No

Before discharge,

357 a) Were you advised to breastfeed (NAME) by

continuously for six months without giving (NAME)

other thing?

1. Yes

2. No

358 b) Were you advised to attend postnatal check up? 1. Yes

2. No

359 c) If yes, when were you told to attend the postnatal

check up for the first time after discharge?

1. 2 days after birth

2. 3 days after birth

3. 5 days after birth

4. 7 days after birth

5. 2 weeks after birth

6. 4 weeks after birth

360 d) Were you advised to get more nutritious food for

your health?

1. Yes

2. No
361 e) Were you told anything concerning family

planning methods?

1. Yes

2. No
362 e3) Were you told how to involve your

husband/partner in the issues of family planning?

1. Yes

2. No
363 e4) Were you told that if you continued to

breastfeed, you will have an extended period of

ammenorrhea(Stop of period)?

1. Yes

2. No

364 f) Were you told how to identify the danger signs on

post delivery women?

1. Yes

2. No
365 h) Were you told how to identify the danger signs

that happens to newborns?

1. Yes

2. No

PNC in a health

facility

Conponent of

PNC
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366 Were you received vitamin A ? 1. Yes

2. No
367 Were you received iron tablet? 1. Yes

2. No
368 Did (NAME) have any problems after he/she was

born?

1. Yes

2. No (skip372-373)
369 What kind of problems did (NAME) have at that

time?

1. Prematured

2. Low birth weight

3. Fast breathing

4. Cannot suck well

5. Lethargic

6. Trauma

7. Fever

8. Hypothermia/cold

9. Abnormal jaundice

10. rash

11. Other(specify)………….

370 Was (NAME) referred to a higher level facility? 1. Yes

2. No

371 I would like to talk to you about checks on (NAME)’

s health after delivery – for example, someone

examining (NAME), checking the cord, or seeing if

(NAME) is OK. after (NAME) was born, did any

health care provider check on (NAME)'s health?

1. Yes

2. No

372 How many hours, days or weeks after the birth of

(NAME) did the first check take place?

1.  __hours

2. __days

373 Who checked on (NAME)'s health at that time? 1. Doctor

2. Nurse

3. Health assistant/AHW

4. MCH worker

5. VHW

6. FCHV

7. ANM

8. Don't know

9. Other

374 Did the first check of (NAME) take place in a health

facility before discharge?

1. Yes

2. No

375 Where did this first check of (NAME) take place? 1. Respondant's home

2. Other home

3. Government hospital/clinic

4. Health post

5. PHC outreach clinic

6. Other public facilities

7. FPAN

8. MARIE STOPES

9. Other NGO facilities

10. Private hospital /nursing home

11. plivate clinic other private medical

facilities

12. Other plivate medical facilities

condition of a

newborn

newborn's

check up
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376 How soon after delivery was (NAME) weighed? 1. Within an hour

2. Within 6 hours

3. Within 12hours

4. Within 24hours

5. Not weighed (skip 377)

377 What was the weight of (NAME) at birth in kg? 1. < 2 kg

2. < 2.5 kg

3. < 3 kg

4. 4 kg=< (If 1~4, skip 378)

5. Don't know

378 When (NAME) was born, was (NAME) very large,

larger than average, average, smaller than

average, or very small?

1. Very small

2. Smaller than avarage

3. Avarage

4. Larger than avarage

5. Very large

379 How long after delivery was (NAME) bathed for the

first time?

1. Within an hour

2. Within 6 hours

3. Within a day

4. Within 2days

5. 3days or later

380 During the first two days after (NAME)’s birth, did

any health care provider do the following:
a)  Examine the cord? 1. Yes

2. No
381 b)  Measure (NAME)’s temperature? 1. Yes

2. No
382 c)  Counsel you on danger signs for newborns? 1. Yes

2. No
383 d)  Observe (NAME) for danger signs? 1. Yes

2. No
384 d)  Counsel you on breastfeeding? 1. Yes

2. No
385 e)  Observe (NAME)'s breastfeeding? 1. Yes

2. No
386 How long after birth did you first put (NAME) to the

breast?

1. Within an hour

2. Within 6 hours

3. Within a day

4. Within 2days

5. 3days or later

387 Did you do (NAME) mainly breastfeeding, mixed

feeding, only bottle feeding?

1. Breastfeeding

2. Supplement feeding

3. Bottle feeding(skip388)

388 How long have you breastfed (NAME) ? 1. For a day

2. For a week

3. For a month

4. For a 3 month

5. For a 6 month

6. Still continuing

7. Never breastfed

Feeding method
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389 Birth registry Have you done birth registry of (NAME)? 1. Yes

2. No
390 Did the FCHV visit you after delivery? 1. Yes

2. No
391 If yes, how many times did she visit you? __times

392 When did she visit you for the first time after

delivery?

1. Within 3 days

2. Within a week

3. Within 2-4 weeks

4. Within 6 weeks

5. Within 6 months

6. Don't know

393 Did you have anything left you wanted to know

before you go back home from a health facility?

1. Yes

2. No(skip 394)

394 What kind of concerns did you have at that time? Respondant's

 1. Physical condition

 2. Feeling exausted

 3. Feeling lonely, isolated, or upset

 4. Not confident about child bearing

 5. Breastfeeding

 6. Breast condition

Newborn's

 7. Nutrition/ amount of milk

 8. Physical condition

Childbearing

9. Lack of cooperation or understanding

from respondant's family member

10. No one to consult about child raising

11. Lack of time to work because of

childbearing

12. Lack of time to spend with (NAME)

because of work

13. Finantial issue

14. Having enough rest

15. Family support

16. Other (specify).....................

FCHV home

visit

Concerns of

mothers
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395 How satisfied with the health staffs behaviour

where you gave birth to (NAME)?

1. Not at all

2. Not so much satisfied

3. Mediate

4. Satisfied

5. Very satisfied

How satisfied with the quality of the care where you

gave birth to (NAME)?

1. Not at all

2. Not so much satisfied

3. Mediate

4. Satisfied

5. Very satisfied

How satisfied with the quality of the general

services where you gave birth to (NAME)?

1. Not at all

2. Not so much satisfied

3. Mediate

4. Satisfied

5. Very satisfied

397 How satisfied with the quality of the health

facility(e.g. building, equipment, medical machine)

where you gave birth to (NAME)?

1. Not at all

2. Not so much satisfied

3. Mediate

4. Satisfied

5. Very satisfied

Suppose all the work for parenting is 100%.In your

opinion, how many percent of child raising do you

do?

__%

 In your opinion, how many percent of child rasing

does your husband/partner do?

__%

399 How satisfied with your husband/partnert's

behaviour regarding childbearing?

1. Not at all

2. Not so much satisfied

3. Mediate

4. Satisfied

5. Very satisfied

Who did you ask for help the most when you faced

any concerns or problems during pregnancy?

1. No one

2. Husband/partner

3. Children

4. Respondant's mother

5. Mother in law

6. Respondant's brother(s) or sister(s)

7. Brother(s) or sister(s) in law

8.Didn't face any concern or problems

9. Others(specify)…………….

Who do you ask for help the most when you face

any concerns or problems now?

1. No one

2. Husband/partner

3. Children

4. Respondant's mother

5. Mother in law

6. Respondant's brother(s) or sister(s)

7. Brother(s) or sister(s) in law

8.Didn't face any concern or problems

9. Others(specify)…………….

Satisfaction

396

398

400

Involvement by

husband/partner

Help seeking
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