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  INTRODUCTION


The basic aim of this survey is to evaluate the Integrated Child Development Services (ICDS), a major programme of health and nutrition services implemented through village “anganwadis”. The findings will be used to write an action-oriented report on child health and nutrition in India.


The study, to be conducted in 6 states, is coordinated by the Centre for Equity Studies, New Delhi, as part of the research work undertaken to assist the Commissioners of the Supreme Court (Dr. N.C. Saxena and Mr. S.R. Sankaran). The mandate of the Commissioners is to monitor Court orders relating to the right to food.


The motivation of this study stems from a recent Supreme Court order (dated 28 November 2001), which calls for the provision of a functional anganwadi “in every settlement”. This order has made no impact so far, partly because the Court order has not been supplemented with an active public campaign on this issue. In this context, it is hoped that this action-oriented study of ICDS will make a difference. We hope that the report will be used (1) as a "source book" for grassroots organisations concerned with children, and (2) to strengthen public advocacy in the field of child health and nutrition. The report is also an opportunity to give expression to the views of anganwadi workers and parents, particularly mothers.


The survey has two major components: (1) a survey of anganwadi centres in the selected villages, (2) a survey of selected households in these villages.

While studying this Survey Manual, please remember the following basic points:

· The success of this project depends crucially on the quality of the data.  Your most important responsibility as investigators is to ensure that the data are as reliable and accurate as possible.

· The aim of the survey is not only to collect quantitative information but also to learn (from anganwadi workers, parents and others) about people's perceptions of ICDS.  The survey emphasises qualitative information as much as data collection.

· We hope to associate you not only with the field survey but also with some of the discussions that will lead to the report.  This means that we don't simply expect you to fill the questionnaires mechanically; we also look forward to learning from your personal observations and experiences.

 
GENERAL GUIDELINES

Note: 
· Before reading the guidelines, you should familiarise yourself with a series of terms and acronyms that will be frequently used (e.g. AWC means anganwadi centre).  Please take a look at the Appendix 1: Acronyms and Appendix 2: Frequently Used Terms, and refer to these as and when required.

· You should also familiarise yourself with basic features of the ICDS programme, such as the services being provided – see Appendix 3 for an introduction.

THE QUESTIONNAIRES

For each village, there are six questionnaires to fill (see Appendix 4 for an overview of the structure of questionnaires):

Schedule 1(A): 
Anganwadi Centre (AWC) Questionnaire

Schedule 1(B): 
Anganwadi Helper (AWH) Questionnaire

Schedule 2
: 
Village Questionnaire

Schedule 3(A): 
Household Questionnaire (Users)

Schedule 3(B): 
Household Questionnaire (Non-users)


In each village, you should always start with Schedules 1(A) and 1(B), i.e. the AWC and AWH questionnaires. The other questionnaires can be filled as and when convenient, though it’s a good idea to fill the Village Questionnaire early on, so that you get an idea of the kind of place you are in.


Once you are ready to leave the village (or just after you have left the village), you should fill 

Schedule 4: Departure Questionnaire

This questionnaire gives you an opportunity to discuss and share, with your team members, your perceptions of the village. 


At the end of the week, after completing the field survey in a particular Block, you should fill one more questionnaire:

Schedule 5: CDPO Questionnaire
It is important to wait until the completion of the field survey in a particular Block before interviewing the CDPO.  Otherwise, he/she may alert the AWWs and the whole exercise of conducting “unannounced visits” to the anganwadis may collapse. In rare cases, you could do this interview a day or two earlier (more on this in a later section).


Please familiarize yourself adequately with all the questionnaires before you begin the survey, so that during the interview you can focus on the responses rather than on what your next question would be. The “Investigator’s Observations” section (e.g. Section 3.2 of Schedule 1(A)) is something that you should be particularly familiar with and try to internalize before you begin your survey, so that you know in advance what to look for and observe while you are visiting the AWC, conducting interviews, going around the village, etc.


We are keen to collect as much qualitative information as possible.  Your personal observations are also very important to assess the credibility of the AWW’s answers (some respondents are likely to give “stock answers” to many questions). For these reasons, we urge you to make careful observations as you go along and to record them in detail in the relevant spaces.


THE SAMPLE VILLAGES AND HOUSEHOLDS

Villages: In the survey we shall be covering two types of villages: “main villages” and “neighbouring villages”.  The main villages have been selected by us at random from the census list, within a pre-specified population range (800 to 1,500).  For each main village, you are asked to identify a “neighbouring village”.  The neighbouring village should satisfy the following criteria: (1) it should be as close as possible to the main village, (2) it should have at least one AWC, and (3) as far as possible, the village population should be between 800 and 1,500, and in no case larger than 2,000.

Each team is expected to cover 3 “main” villages per week. A list of the “main” villages (or “sample” villages) to be surveyed will be provided to you before you begin the survey. In exceptional cases where a "sample village" cannot be surveyed (ex: because of floods), we have a list of “replacement” villages. However, this will not be provided to you before the survey. If you are unable to reach the “main” village for genuine reasons that are beyond your control, the Control Room in Delhi (see Section D of this manual) will provide the Team Coordinator with the name of a "replacement” village. 

Households: Unlike the villages, sample households have to be selected by you. The household sample consists of both user and non-user households:  “users” are households with a child enrolled in the AWC and “non-users” are those with no child enrolled. The sampling procedure is described in Appendix 5 and should be carefully studied by the Team Coordinators. It is important for the selection to be done in a rigorous and systematic manner, to avoid possible “biases” in the sample (for instance, if you just visit households in the neighbourhood of the anganwandi centre, you may miss Dalit households living in remote hamlets). Please do not cut corners in order to save time.
Note: 
· For both users and non-users, interviews will be conducted with mothers only.  If you are not able to find the mother, please do not interview anyone else – just move to a “replacement” household. 

WORK PLAN

1.
The Team and the Team Coordinator

Each team will consist, typically, of 2 female investigators and 1 male investigator. Within each team, one person will be designated as the Team Coordinator. The responsibilities of the Team Coordinator include (1) maintaining accounts, (2) keeping track of the team itinerary, (3) reporting to the Control Room as required, and (4) filling the Sampling Sheet. 

2.
Schedule for the Week


Each week, each team is expected to cover 3 “Main” villages, within a particular Block (a new Block will be taken up each week). In each “Main” village, you will cover the AWC, households, and fill the Village and Departure Questionnaires.


For every “Main” Village that you cover, you will also cover a “neighbouring” village, where you will cover only the AWC and fill up the Village and Departure Questionnaires. Households will not be interviewed in the “neighbouring” village. Finally at the end of the week, you should arrange to meet the CDPO of the project (for Schedule 5).   Thus over the span of one week, you will cover three “Main” villages and three “neighbouring” villages, apart from the CDPO.

Each team should adhere to the following weekly schedule (1 week = 1 Block):

	
	Main Village 1
	Main Village 2
	Main Village 3

	Monday
	Main Village: AWC, Village Questionnaire, Households.
	
	

	Tuesday
	Main Village: Households, Departure Questionnaire

Neighbouring village: AWC, Village Questionnaire, Departure Questionnaire.

( Call Control Room
	
	

	Wednesday
	
	Main Village: AWC, Village Questionnaire, Households.
	

	Thursday
	
	Main Village: Households, Departure Questionnaire

Neighbouring village: AWC, Village Questionnaire, Departure Questionnaire.
	

	Friday
	
	
	Main Village: AWC, Village Questionnaire, Households.

( Call Control Room

	Saturday
	
	
	Main Village: Households, Departure Questionnaire

Neighbouring village: AWC, Village Questionnaire, Departure Questionnaire.

CDPO Questionnaire

	Sunday
	Use Sundays to travel (((to the headquarters of the Block where your next sample village is located. Or rest ( and relax (!


Monday-Tuesday


On Monday and Tuesday, each team is expected to go through the following sequence of activities (in that order):

Arrival: Early on Monday morning, the team should travel from the Block headquarters (or wherever the team is stationed) to “Main village 1”.  You should aim at reaching the village sometime between 9.30 and 10.30 am, and in any case within the opening hours of the anganwadi.  The survey work in the village begins with an unannounced visit to the anganwadi, and this is the most important part of the work.  For this surprise visit to work, it is important to reach during opening hours.

Introduction: As soon as you arrive, head straight to the anganwadi centre. Introduce yourself carefully to the AWW (or to the AWH, if the AWW is not there). If need be, show her your letter of introduction. Make sure to explain the purpose of your visit clearly and patiently, to ensure maximum cooperation from the respondents. It is important to avoid intimidating the AWW, and especially to clarify that you are not an official ‘inspector’. A good way of introducing yourself to the AWW is something like this:

“We would like to ask you a few questions about this anganwadi and the difficulties you face in your work. The interview will take about an hour and we shall be grateful if you agree to spare some time for this purpose. 

This survey is being conducted by a team of researchers based at the University of Delhi. It is not an official investigation. Our aim is to understand the achievements and shortcomings of the ICDS programme. This will help to find ways of improving the programme. If you wish, we can also take this opportunity to explore how the functioning of this particular anganwadi can be improved.

The accuracy and truthfulness of your responses is very important for the success of this effort. Please answer the questions to the best of your ability. If any question comes up that you would prefer not to answer we can skip it.”
Observation session: After this introduction, you should invite the AWW to continue her work and request her permission to just observe the daily routine for 15-20 minutes. This will give you a chance to take detailed notes (mentally or in writing) about the state of the premises, the functioning of the AWC, the rapport between the AWW and the children, etc.  These personal observations are very important and will be recorded (after the AWC interview) in Part 3: Investigator’s Observations section of the questionnaire.  If at all possible, make sure to be present when the food is served or distributed.

Trial rhyme/song: At some point during this “Observation Session” (preferably towards the end), please invite the AWW to request the children to sing a song or recite a rhyme. Much can be learnt from this simple exercise.

Interview: When the AWW is able to spare time (either during or after AWC hours), you can start the interview. You should warn her in advance that the interview is likely to take about an hour. The interview with the aganwadi helper (AWH) should take place around the same time, without the presence of the AWW.  The two interviews are to some extent cross-checks on each other, so it is important to conduct them independently, and also, as far as possible, to avoid any communication between AWW and AWH between the two interviews.

Registers: At the end of the interview with the AWW, you should ask to see the registers.  There are two essential tasks here: (1) Complete the “enrolment and attendance” and “assessment of registers” in Section 3.2 of the Schedule 1(A) The AWC questionnaire; (2) Fill the “sampling sheet” for the purpose of selecting sample households (See Appendix 5 of the manual).
Household interviews: In the afternoon, you should start the household interviews and fill the “village questionnaire”. Also be sure to identify a suitable “neighbouring” village that you can visit the next day.  This means a village relatively close by with (1) a population of 800 to 1,500 residents; (2) at least one (and preferably only one) anganwadi centre.   If you find that there is no village in that population range, identify one that has less than 2000 residents – but not more. If you then find that it has 2 AWCs then select one at random by tossing a coin. 


Tuesday is devoted to covering the remaining sample households in the “Main” village and the AWC in the “neighbouring” village. When you have finished your work in the “main” or “neighbouring” village, sit together as a team to fill the Departure Questionnaire for each of them. You should do this as soon as you leave the village, while the details of your visit are still fresh in your memory. On Tuesday evening, you might choose to travel to a suitable location close to “Main village 2”, to be covered on Wednesday. 

Tuesday is when you must call ( the Control Room, without fail.

Wednesday-Thursday

Repeat the Monday-Tuesday routine in “Main village 2”.

Friday-Saturday

Repeat the Monday-Tuesday routine in “Main village 3”.  Then, on Saturday, after completing the field survey for this particular Block, you should meet the CDPO and conduct the interview with him/her (Schedule 4). 

If you anticipate difficulties in meeting the CDPO on Saturday, you can depute one team member to meet him/her on Friday, or earlier if you must (if that fails also, you can try Sunday, but not at the risk of reaching the next Block too late for the Monday routine). In any case, it is useful to make informal enquiries about the CDPO’s availability early on in the week. 

On Friday, you must make it a point to call ( the Control Room.  

3.
The Roving Team

The Roving Team includes the main researchers in this study (Jean, Shonali, Sudha, Vivek and others). Upto six of us hope to spend some time with each team. This means that during the survey, a team of investigators can expect to be accompanied by different members of the Roving Team at different points of time. 

An important motivation for this arrangement is that it will give the main researchers a flavour of the way the ICDS programme functions in each of the Survey regions. Equally, they would be able to act as a support system during the time they spend with you, reviewing filled-in questionnaires and clarifying any doubts you may have.  Members of the Roving Team may choose to accompany you on your interviews, from time to time.

Those in the Roving Team do not have a predetermined or fixed schedule and will get in touch with the team on arrival. For this reason it is important that each team keeps the Control Room informed of their progress.

4.
The Control Room 

Throughout the Survey, there will be an active Control Room at Delhi that will provide support to you. Apart from being available to assist you if you have any problems, the Control Room will play the larger role of overseeing and co-ordinating the Survey. They will be the contact point for all the teams, the Roving Team and the local organizations that are supporting us during the survey. You can contact the Control Room at CORD (011-24356085), if that fails, try CES (011-5164217), or, if needed Meera (0981176590 or 26016338) or Anuradha (09818687003). 

As mentioned in the Work Plan, the Team Co-ordinator must make it a point to call the Control Room every Tuesday and Friday to keep them informed of your location and the progress with your work. While this is routine (and must be done without fail), there are other instances when you must call ( the Control Room:

· If the “main village” cannot be reached, and you need to be provided with a “replacement village”.

· If you face delays in completing your interviews and hence find it difficult to keep up with the work schedule.

· If there is no AWC in your sample village and you are forced to visit another village instead.

· If you have any doubts about how to handle unusual expenses. 

· In the case of emergencies or other situations where you need guidance.

Make sure not to interrupt the fieldwork, unless advised to do so by the Control Room.
5.
Local Organizations

In most districts, one or several local NGOs will be available to help you. The extent of assistance may vary from general advice to providing accommodation and accompanying you to the field.  It is very important to maintain a good rapport with these organisations and to be considerate towards them.  This is especially so in the case of organisations that have limited resources.  For instance, you should avoid making unreasonable demands, disrupting their work, or being a nuisance in other ways.  In the positive side, it is a good idea to express your appreciation whenever appropriate, and to discuss the content of the survey with your hosts rather than just treating them as a guest house or travel agent.  We leave the details to your wise judgement.

Within appropriate limits, you can accept local hospitality and other support (e.g. assistance with transport) from these organisations.  That is part of the arrangement. However, you should not impose any major, unexpected financial burden on them. If in doubt, consult the Control Room.

Last but not least, you should always be prepared to proceed on your own, if the local organisation can’t assist further or if there is no local support in the first place.


ETHICAL ISSUES


 It is important to conduct the interviews in an ethical manner, and in particular to avoid taking advantage of the position of power in which you may find yourself. For instance, make sure to introduce yourself, to explain the purpose of the survey, and to be considerate in accepting any refreshments that may be offered. Also, do not press the respondent for answers, if she is reluctant (in the AWW and AWH interviews, however, gentle persistence may be required from time to time).

During the course of the survey, you may come across children who are severely malnourished or seriously ill. There is no simple answer about how to deal with such situations. Our inclination is to advise you to alert the AWW or health staff and try to prevail on them to assist. Avoid empty promises (e.g. “we will come back” or “we will speak to the District Collector”) and impulsive interventions that cannot be sustained.  If you decide to intervene, you should do it as a team and not individually.

THE INTERVIEW 


SOME BASIC PRINCIPLES

· Working in pairs: Barring exceptional situations, two investigators should work together on each interview. One investigator should conduct the interview; the other should record the answers.  This is particularly important for the AWW interview (Schedule 1(A)); that interview should always be done by a pair of investigators. Questions should be asked by the female investigator.

· Introducing yourself: The first step is to introduce yourself and to explain the purpose of the survey. You should also seek the respondent’s consent for the interview. If he or she is unwilling, do not insist.

· Unwanted “escorts”: If at all possible, avoid visiting households with the sarpanch or other local netas. If they follow you around, try to explain to them that you have strict instructions to visit the households without escort. There is no harm in getting help (e.g. for translation and related purposes) from local residents who don’t have too much of a vested interest in this matter, e.g. a local teacher or social worker.  But they should preferably be women, since all the household interviews are with mothers.

· Avoiding proxy respondents: Except for the CDPO and Village Questionnaires, the respondent will always be a woman. It is important to get the answers directly from her rather than from male relatives, neighbours, etc. For example, in your interview with the AWW, it may happen that her husband is around and tries to answer on her behalf. This must be avoided.

· Privacy: As far as possible, interviews with mothers should take place at home and some privacy should be maintained.

· Crowd Management: It may happen, sometimes, that several people  (neighbours, friends, relatives, even passers-by) gather around when you are interviewing a particular respondent (i.e. mothers for Schedule 3(A) and 3(B)). They may offer you a lot of information, on the AWC, for instance. While the information may be useful and give you insights on how the scheme functions in the village, you must try and focus on your respondent alone and have her answer your questions. If necessary, explain to the others that it is important for you record her response alone and that you would give them all a hearing once the interview with the respondent is over.


HOW TO ASK QUESTIONS

· Phrasing: As far as possible, you should phrase each question as it is written on the questionnaire.  However you can clarify the question with further explanations in your own words, if needed.

· Probing: Some questions may not immediately elicit a response. In such cases the investigator will have to "probe" a bit. By this is meant that a few extra questions will have to be asked to make the question clearer to the respondent, or to get a more precise answer. However the investigator must make sure that the meaning of the question is not altered in the process of probing.

· Leading Questions: Try to avoid “leading questions”, i.e. asking a question in a manner that encourages the respondent to answer in a particular way. We have tried to avoid leading questions in the questionnaires, but you will have to be aware of this potential danger also. Example: it is better to ask “Do you feel that the ICDS programme is helpful or unhelpful?” instead of “Do you feel that the ICDS programme is helpful?”

· Reading Out “Options”: In the case of multiple-choice questions (see below for further discussion), it is generally better not to read out the “options” to the respondent.  Instead, you should let her answer in her own words and then mark the relevant options.  However in some cases the question is such that it makes more sense to read out the options.  In these cases you will find a special instruction on the left-hand side – please read out the options as instructed.
· Avoiding Tedious Repetition: Interviews have a flow of their own. Questionnaires, on the other hand, are structured according to an analytical framework and sequence. It may happen that when you pose a question, the respondent gives answers (inadvertently) to many questions you haven’t asked – that appear, perhaps, later in the questionnaire. Or while answering a particular question, the respondent may go a step further and answer the follow-up question as well. In such circumstances, if you feel that certain questions have already been answered, you can note the response (when the question comes up in the questionnaire) without asking the question again, to avoid annoying the respondent with repetitious questions.
· Sequencing the Questions: It is not essential to ask questions in exactly the same sequence as in the Questionnaire, as long as all the questions are ultimately covered. If you are working in pairs you can treat the interview as a conversation and go back and forth between different questions (or even sections) if it helps. If for unavoidable reasons you are working alone, it is safer to follow the same sequence as in the Questionnaire.
· Local Terms: Frequently a common concept or term might have a special local term by which it is understood.  This could be something as simple as a term for headache – (eg. kapaat mein dard for sir ka dard in certain parts of Uttar Pradesh). Alternatively or something more significant (eg. In Tamil Nadu, the AWWs are referred to as teacher and the anganwadi itself as balwadi or “baby school”). Given the diversity of the survey regions, it is not always possible to incorporate these local terms in the questionnaires. As an investigator, you are likely to come across these terms within the first couple of days in the field in a particular area. Make note of them so that you can use these words, where appropriate, in your interviews.
· Difficulties with local language: Sometimes you will find it difficult to understand the respondent’s dialect (and vice versa!). To cope with this, it is advisable to be accompanied by a local person who is fluent in Hindi, when you do the household interviews. In most villages, there are likely to be relatively well-educated, adolescent girls who would be happy to accompany – this is one possible solution. Make sure not to ask the AWW or AWH for help in this respect, as their presence is likely to influence the mothers’ responses. 
· Reference Period: While asking questions, always watch out for the reference period. It may differ across questions. You must try and help the respondent to focus on the time frame in question, possibly using aids such as “after Holi” etc.

· Units of Measurement: Where appropriate, please pay attention to units of measurement (kgs, metres, etc.).  If a response that is supposed to be recorded in kgs is noted in (say) pounds, chaos will prevail.  Usually, the relevant units of measurement are clearly specified on the questionnaire.  Try to secure answers in these units and note the answer in the appropriate box.  If you are unable to secure an answer in the pre-specified units, just note the answer in the respondent’s own words in the appropriate space (outside the box).

· Focus child vs other reference groups (IMPORTANT): In the household questionnaire, large sections focus on one particular child, i.e. the “sample child” identified in the AWC register and listed in the “sampling sheet”.  Some questions, however, are of a general nature (e.g. “when was food last distributed to children at the AWC”), or pertain to all the respondent’s children.  It is crucial to make sure that both you and the respondent are always focused on the relevant child or children.  Reminders to this effect have been inserted in various places in the questionnaires, but you should bear this in mind throughout.

A good way to ensure that the mother is focusing on the sample child, where appropriate, is to refer to the childs’ name when you are askin questions. For instance, if the child’s name is Babloo, instead of asking:
Does your child have an immunization card? 

you could ask: 

Does Babloo have an immunization card? 

This would automatically ensure that the mother focusses on Babloo, without you having to remind her. 


NOTING RESPONSES

1. Some Basic Principles

· Clarity is paramount. In particular, make sure that your handwriting is legible, and that all numerals are clear. Illegible information is useless.

· Use Arabic numerals (1,2, etc.), not Roman (I, II,…), Hindi, etc.

· You will notice that some parts of the questionnaire are shaded grey i.e. These shaded regions must be left blank. 
· Generally, the right-hand column in the questionnaire is reserved for numerical data.This column should be as clean as possible, to facilitate the work of the data-entry operator. Make sure that the numbers are easily readable, and avoid any other writing in that space. Comments and detailed responses should always be written to the left of the data-entry column: generally in the middle column, and otherwise in the left column. 
· If at all possible, please use the Hindi questionnaire rather than the English questionnaire to ask questions. You can note responses in either Hindi or English. However, when you are quoting the respondent, Hindi is better since it conveys the nuances. (similarly with Tamil, Marathi, etc.) 

· In places where there is space for “qualitative information”, please make an effort to note any interesting details that may be relevant to this study (instead of “doing the minimum”). If you run out of space to note any details, please write at the bottom of the same page. If you find for instance that an answer does not “fit” into the pre-specified format, you can record the answer in “long hand” (in the middle or left-hand column), as long as the information is clear and complete.

· As far as possible avoid blanks. Empty boxes present interpretation problems during data entry and analysis (more on this below). 
2.
Types of Questions

All the questions can be grouped into certain types of questions depending on the way you are expected to note the responses. They are

· Quantitative Response Questions

· Simple Choice Questions

· Multiple Choice Questions

· Open-ended Questions

· “Quantitative Response” Questions: These are questions where you just have to fill in the response in numerical form. Two examples are given below: 

Example 1:


	(
	What was the total annual budget of this ICDS project for the financial year 2003-04? (Rs.)
	
	
	(


Example 2:


	(
	What proportion of the AWCs in your project would you rate as “good”, “fair” and “poor”? Investigator: Total should add up to 100%

	(1)
	Good
	(%

	
	
	(2)
	Fair
	(%

	
	
	(3)
	Poor
	(%


· Simple Choice Questions: In the case of Simple Choice questions, you are required to select ONE valid option from a list of options, as the following examples show.
Example 3:  
	*
	Has your child ever been immunized?
	(1)

(2)

(3)
	Yes                                                         

No                                                          

Not aware
	(


Example 4:  
	*
	How often does your child attend the AWC?
	(1)

(2)

(3)

(4)
	Regularly

Occasionally       

Rarely

Never
	(


· Multiple Choice: For these questions, you are required to identify ONE or MORE relevant options from a list (given in the middle column), based on the response of the interviewee.  Fill the corresponding boxes as instructed in the form (e.g. often the instruction says, “write 1 if applicable, 0 if not applicable”, in some cases the instruction says “write 1 if available, 0 if not available”). Make sure not to leave any box blank. 

Example 5: In this example, there could be more than one option, so that when the child has diarrhoea, the mother might “give home-made ORS” as well as “reduce the intake of food”. In this case, you must write 1 in the box corresponding to options (c) and (d) and write 0 is all other boxes. 


	*
	When one of your children has diarrhoea, what do you normally do?

Investigator: Discuss specifically the intake of fluids then write 1 if applicable, and 0 if not applicable.
	(a)
	Increase the intake of fluids
	(

	
	
	(b)
	Reduce the intake of fluids
	(

	
	
	(c)
	Reduce the intake of food
	(

	
	
	(d)
	Give home-made “ORS”
	(

	
	
	(e)
	Procure ORS from the market
	(

	
	
	(f)
	Procure ORS from health centre
	(

	
	
	(g)
	Procure ORS from AWC
	(

	
	
	(h)
	Continue with normal food and fluids
	(


· Open-ended Questions: Some questions are "open-ended", in the sense that the responses are not “pre-coded” – you are expected to write the response as it is, in a few sentences. Please record the responses faithfully in a concise manner in the space provided in the middle column. For such questions, the shaded portion in the right column must be left BLANK.


In writing the open-ended response, don't miss important details, but do not give irrelevant details either. Note reasons as precisely as possible. The best open-ended responses are those that are concise but informative. 


Example 6:

	*
	What are the main problems that you face in your work? Please explain in detail.

	
	
	


3.
Avoiding Blanks

· As far as possible, the answer box should never be left “blank” (blank answers can be quite problematic at the analysis stage because one doesn’t know how to interpret them).  If, for any reason, you are unable to obtain a response to a particular question, enter the code for “no response” if there is one, and otherwise write “NR”.

Example:  In this simple instance, if for some reason you are unable to get a response, please write NR.

	
	Have you experienced any difficulty in getting girl children to attend the AWC?
	(1)

(2)
	Yes

No
	(


·  You are allowed to leave blanks only in cases where it is obvious that the question does not apply.  For instance, some questions with a YES/NO answer are followed by a pair of follow-up questions (indicated by () of the type: “If yes, please explain.” and “If not, why not?”  Here it is obvious that only one of the two follow-up questions is applicable.  For the other one, you can leave the answer box blank. 

Example: In this example, if the answer to Q.33 is yes, then Q.34 obviously does not apply. You can leave Q.34 blank.

	33
	Are the timings of the AWC suitable for you?
	(1)

(2)

(3)
	Yes

No

Difficult to Say
	(

	34
	(If not, why and what changes would you like to see? (number of hours, time of the day etc.)


	


· In some cases, there is a subtle but important difference between “no response” and a statement of ignorance. “No response” means that you can’t get any answer from the respondent (e.g. she does not understand the question). A statement of ignorance means that the respondent is telling you she does not know the answer. That is a response of sorts, and sometimes it is actually an informative response!  For instance, if you ask a mother whether her child is immunized, and she says that she does not know, this response (statement of ignorance) is quite telling, and it is important to record it. Whenever this distinction matters (most of the time, it doesn’t), we have inserted a suitable code (eg. 3=Cannot say) for the statement of ignorance. Make sure to choose correctly between this and the “No response” (NR) code.

· Please not that the rule of “avoiding blanks” applies to multiple-choice questions also. That is, no box should be left blank in such questions. Write “0” or “NR” as appropriate, in the boxes that d not apply. If you get no response at all for the whole question, write “NR” in each box.

4.
How to Fill Tables 

As far as possible, try to write numbers only, in columns where a numerical answer is sought. However, if you are unable to get an answer in a simple numerical form, write the details in the relevant cell, instead of a number. 

Example: If you are expected to find out how much food children get at the AWC in “grams per day”, the answer should ideally be a number (e.g. 80 or 100). But if the respondent says “one spoonful” and is unable to give you further details, you can write “one spoonful” in the relevant cell of the table.
5. Dealing with “Ranges”: 
Whenever you are asking for a quantitative response (e.g. size of the village population, distance from the AWC, proportion of households involved in different occupations, etc.) the respondent may give you a “range” and say that she cant really give you a more accurate answer. If you feel able to “arbitrate”, eg. by taking the mid-point of the range, that will facilitate up the data-entry process. If not, you can just note the range, but preferably to the left of the response box rather than within the response box itself.

Example: If you are asking for the distance from the village to the district headquarters and the respondent says “70-80 kms” you could write “75 kms” because a ballpark figure is good enough here. On the other hand, if you are trying to find out what proportion of children aged 6-14 are going to school, and if you cant get a more accurate answer than 60-80%, it may be safer to note the range, because there is a big difference between 60% and 80% in this case.

SPECIFIC GUIDELINES
The questionnaires are meant to be self-explanatory.  If you read the “instructions to investigators” (in bold on the questionnaire) carefully, you should have no difficulty.  However, for further clarity we present some questionnaire-specific guidelines below.

Schedule 1 (A): Anganwadi Centre Questionnaire:

This questionnaire is in three parts. The first part is built around a conversation with the AWW. The second part focuses on quantitative data and AWC records. The third part records your own observations. 

The first part is meant to be a free-flowing conversation with the AWW. Please discourage frequent reference to the registers, etc. for this part. If the AWW persists, tell her that you will look at these records after the interview. The aim is to have an uninterrupted conversation. It is in the second part that you will have to refer to the AWC records and copy relevant information.

Some AWWs are likely to give you “stock answers”, reflecting what she thinks she is supposed to say rather than the actual situation. For instance, if the AWC guidelines require health checkups to be done once a month, the AWW may tell you that health checkups are taking place once a month even if this is not actually the case. What you should do in such situations is to note her responses as they are (after “probing” if necessary), and add your own comments in the “Investigator’s Observations” section at the end of the questionnaire.

Schedule 1(B) : The AWH Questionnaire

It is important to interview the AWH independently of the AWW, simultaneously if possible. The presence of the AWW is likely to inhibit the AWH. Also, the AWH questionnaire is a potential cross-check on the AWW’s responses in Schedule 1(A). This is another reason for insisting on independent interviews.

Schedule 2: Village Questionnaire:

This questionnaire should be carefully filled with the help of one or (preferably) several knowledgeable residents of the village such as the sarpanch, sacheev, teacher or gram sevak. Please resist the temptation of grabbing the first passer-by to fill the questionnaire. If any information is missing or unreliable, try to check from other respondents. Whenever possible, check the information from actual records (eg. Voters’ list). 

Please remember that this questionnaire pertains to the selected village, not the panchayat (which may include several villages) or “hamlet” (one village may have several hamlets). 

Section 6 (Hamlet Details): For the table on hamlet details, make sure to focus on hamlets – not the village and not mohallas (or neighbourhoods). A hamlet is a substantial cluster of households, separate from other clusters, usually with a local name of its own. Don’t forget the details on “distance from the nearest AWC”.

Section 7 (Village Sketch): Please sketch the village yourself – do not let anyone who is not an investigator draw the sketch. Be sure to mark rough distances. The aim of this sketch is to get an idea of the village structure, the position of different hamlets, distances between the AWC and the school, etc. This can be important, for instance, to find out if there is any discrimination in the location of AWCs.

Schedule 3(A): Household Questionnaire (Users)

[Note: In some “user” households, you may find that the sample child is “nominally enrolled” at the AWC but doesn’t actually attend.  This could be for various reasons, e.g. the child may have stopped attending because no services were provided at the AWC, or perhaps he/she never attended in the first place. In such cases, the mother may be unable to answer most of the questions. But you should still go through the questionnaire and note whatever information she is able to give (see the “instruction to investigators” at the beginning of section 2).]

Section 3.2.3 (Immunization Chart): This is one of the most important sections in this questionnaire. Please give it adequate time and attention. The focus here is on the “sample child”. In this section, there are some general questions on immunization, following which you are required to ascertain the number of doses of each vaccine that the sample child has been administered. To do so, please familiarize yourself with the following information on different vaccines: 

	Vaccine
	Type?
	How Many?
	When?
	Side Effects
	Other Hints

	BCG
	Injection
	1 dose
	At Birth
	(
	· Janam ka tika (Given at birth but can be given at any time within a year)

· Left shoulder – Leaves a Mark. Check for this mark

	DPT  (Ideally accompanies Polio)
	Injection
	3 doses

+ 1 booster
	1.5 months, 

2.5 months, 

3.5 months

+ 1.5 years
	Fever, pain in the injection area.
	· Sometimes paracetemol (as either a white tablet or red syrup) is also given for the accompanying fever

· Fever/Pain

· Ideally given in the thigh (often causing temporary limp). But sometimes in the bottom.

	Polio (Ideally accompanies DPT)


	Oral Drops
	3 doses 

+ 1 booster
	1.5 months, 

2.5 months, 

3.5 months

+ 1.5 years
	(
	· Pink in colour

· Bitter to taste

	Measles
	Injection
	1 dose
	9 months
	(
	· Nau mahine ka tika, when the chilld is able to sit

	CAUTION: Injections for immunization / vaccination have to be distinguished from other injections (that administer medicines).


Note:

· Accurate information on the age of the child is crucial to assess the immunization data. If needed go back to question 2 on page 1 and check the age of the child again. Try to find out the age in months (eg. 20 months) if at all possible.

· Remember to consult the immunization card if available. Check that the mother agrees with the information card and then note the immunization details from the card. If the mother says that the information on the card is not correct, add a comment in the margin.

· At the end of the immunization sheet when you are trying to assess the overall immunization status of the child (“partially immunized”, “fully immunized”, etc.) bear in mind the age of the child. For instance, a child of 12 months is supposed to have had 3 doses of DPT but a two year old is supposed to have 4 doses.

Section 5 (Supplement on Maternal Health): This part of the interview must be conducted by female investigators only.  Male investigators should skip it.

Section 6 (Investigator’s Observations - Composition of the household): In this table, note the number of household members in each age/sex category.  The number of members in the nuclear family of the respondent (i.e. herself, her husband and her children) needs to be written down separately in the first row, and the number of other household members in the second row.  

Table 1 (Further Details of the Mother’s Nuclear Family): In this table, you must focus only on the mother’s nuclear family (remember, the respondent here is always a mother): the mother herself, her husband if any, and her children.

Table 2 (Further Details of the Mother’s Children): This table is to be filled only for the children of the respondent who are aged up to 14 years. The first column (for the ID No.) has to match the ID number in Table 1.

Schedule 3(B) Household Questionnaire (Non-Users)

Before you start the interview of a non-user household, check again that no child in the family is enrolled at the AWC. If the respondent does not know  whether her children are enrolled or not, count this as a “non-user” household anyway. 

Section 4 (Child Health): Please note that this section on Child Health is somewhat different from the corresponding section in Schedule 3(A). While the questions are similar, here the focus is not on the “sample child” (since there is no “sample child” for non-users), but on the respondent’s children. For instance, the question on illness applies to children under the age of six, starting from the youngest. Please make sure to focus on the correct group of children each time.

Immunization: In the case of non-user households, the immunization data should be collected for the mothers children from the youngest to the eldest upto age 3 at least and upto age 6 if possible. If the mother has many children aged below 6 and is not able to give reliable immunization data for all of them, try children upto age 3 at least.

Schedule 4: The Child Development Project Officer (CDPO) Questionnaire

The CDPO questionnaire is in two parts. The first is addressed to the CDPO. The second part, pertaining mainly to quantitative data, is to be addressed to the Statistical Assistant at the ICDS Project Office.

In the second part, try to achieve the level of detail specified in the questionnaire. If that is not possible, collect whatever data are available. This applies particulary to the data on enrollment and the breakdown of finances. 

The Departure Questionnaire

The Departure questionnaire is the most important part of the investigation; make sure that you have adequate time for it. It has to be filled in before (or soon after) you leave every village (both Main and Neighbouring). 

While in the Main village, you can draw on the knowledge of the interviews with the households, for the neighbouring villages (where households are not interviewed) you will be unable to do so. Make sure that in the neighboring village, after your AWC visit you have talked in detail with at least some households, especially families living near the AWC as well as SC/ST households (or other disadvantaged families). In addition, please try to talk to at least some of the following: sarpanch, other panchayat members, sacheev, teacher, member of mahila mandal, local NGO, etc. Based on everything you have learnt, fill the Departure questionnaire.

TROUBLESHOOTING
Golden Rule: If you have a serious problem and you don’t know how to cope with it, call the Control Room.
· What to do if there is more than one AWC: In some sample villages, there may be more than one AWC. If there are two, what you must do is to select one at random by tossing a coin and ignore the other one. However, remember to note the presence of two AWCs in the Village Questionnaire (including the village “sketch”).

· What to do if there is no AWC in your sample village: Most sample villages are likely to have at least one AWC. However, if the sample village has no AWC, find a nearby village that has an AWC, and with a population as close as possible to the usual range of 800-1,500. Treat that as the Main Village and proceed. But be sure to do this in consultation with the Control Room.
· What to do if you have problems accessing the registers for sampling: In some villages you may have difficulties obtaining the AWC enrolment register, which is needed to select the sample households. For instance, the register may be kept in the AWW’s house, far away, or the AWW may be reluctant to show it to you. In this situation, the first thing to do is to try harder (e.g. accompany the AWW to her house, even if it takes time). If further efforts fail, what you can do is to “swap” the main village and the neighbouring village, i.e. interview households in the neighbouring village instead of the main village. It is very unlikely that you would be unable to obtain the AWC register in both villages.

· What to do if you can’t trace the children at all: It is possible (though unlikely) that in a few villages you will find it impossible to trace the families of the children listed in the “sampling sheet”. This could happen, for instance, because fake names have been entered in the AWC register or because the register has not been updated for years. In this unlikely event, you should select households informally, by walking around the hamlet where the AWC is situated, and trying to ensure that the social composition of your informal “sample” is more or less representative. However, this should be done only exceptionally and always in consultation with the Control Room.
· What to do if the AWC is closed when you arrive: This may happen for two reasons: (1) you were delayed on the way and arrived after opening hours, (2) you arrived during opening hours, but for some reason the AWC was closed.  The  first situation should be avoided, even if it means getting up at the crack of dawn to reach a remote village.  But if it does happen, you should simply proceed with the usual interviews  (the main loss will be the “observation session”).  Similarly in the second situation.

· What to do if there is a holiday in a particular week: You should not depart from the “weekly schedule” on account of holidays.  Simply treat this as a case of “closed AWC”, as per previous paragraph.
· What to do if you are short of time: If for some unavoidable reasons (e.g. long distances in difficult terrain) you are unable to keep up with the weekly schedule, make sure you inform the Control Room as soon as the problem arises. In most cases, you should be able to complete all six villages in a week without any problem. If there is a serious shortage of time, call the Control Room for advice.

RECAP OF KEY POINTS

Before saying good-bye, we reiterate a few crucial points:

General

· Keep in touch with the Control Room and contact us in the event of any difficulty.

· Follow the prescribed “weekly schedule”.

· Make sure to reach the AWC unannounced during opening hours.

· Interview the AWW and AWH independently and (if possible) simultaneously.

· Be considerate towards the host NGOs and avoid being a burden on them.

· Follow the sampling guidelines carefully.

· Aim at high standards of data quality.

Interview

· Introduce yourself carefully and patiently.

· Work in pairs as far as possible, and always do the AWC interview in pairs.

· Interview mothers only, preferably at home with some privacy.

· Don’t confuse the “sample child” with other reference groups.

· Pay attention to reference periods, units of measurement, etc.

· Avoid blanks, except when it is obvious that the question does not apply.

· Write “NR” (for “no response”) whenever you are unable to get an answer.

· The right-hand column is reserved for numerical data.

· Write clearly, especially in the right-hand column.

· Take time to record the respondent’s comments as well as your personal observations.

· Be kind and considerate with the respondent – and your teammates.

· Work hard but enjoy yourselves !

 ACRONYMNS


ANM  

Auxiliary Nurse Midwife

APL   

Above Poverty Line

AWC  

Anganwadi Centre

AWH  

Anganwadi Helper

AWW 

Anganwadi Worker

BCG  

Bacillus Calmette Guerin (Anti- TB Vaccine)

BPL   

Below Poverty Line

CARE

Cooperative Assistance and Relief Everywhere

CDPO

Child Development Project Officer

CSB   

Corn Soya Blend

DPT   

Diphteria Pertussis and Tetanus (vaccine)

ICDS  

Integrated Child Development Services

LHV   

Lady Health Visitor

NGO  

Non Governmental Organisation

NHE   

Nutrition and Health Education

OBC  

Other Backward Classes

ORS  

Oral Re-hydration Salts

PHC   

Primary Health Centre

POL   

Petroleum Oil & Lubricants

RMP  

Registered Medical Practitioner

SC     

Scheduled Caste

SHG  

Self Help Group

ST     

Scheduled Tribe

TT     

Tetanus Toxoid

UNICEF 
United Nations Children’s Fund

 Frequently Used Terms

AWC: The Anganwadi Centre (AWC) is the basic institution (a sort of crèche) through which ICDS services are provided.  It was conceived as a one-stop spot for health, nutrition and pre-school education for children under the age of six years. As a physical space, the AWC is ideally a large, classroom-type room, with a kitchen and storeroom attached.  In many places, however, you will find that the AWC does not have a building of its own. They operate instead from the AWW/AWH’s house, primary school, verandahs and even under trees.
AWW: The Anganwadi Worker (AWW) is the pillar of the ICDS programme. She is the frontline worker in charge of running the Anganwadi Centre. 

AWH: The Anganwadi Helper, as the name suggests, provides assistance to the Anganwadi Worker. Her responsibilities include fetching children from their homes, cleaning the AWC premises, providing drinking water, cooking food and washing up.

ANM: The Auxiliary Nurse Midwife (ANM) is a health worker from the Health Department, usually attached to the local PHC. Among other duties, the ANM visits different AWCs regularly to provide some basic health services, mainly immunization. IThe frequency of the ANM’s visits to a particular AWC varies across states, though once a month seems to be the average.

CDPO: The Child Development Project Officer (CDPO) is basically the “big boss” of an ICDS project in a Block. He/she is responsible for the administration of the entire ICDS programme within that Block. A CDPO may oversee as many as 300 AWCs, with the help of supervisors and sometimes an Assistant CDPO.

Supervisor: A supervisor reports to the CDPO and directly oversees the functioning of particular AWCs (clubbed together in circles, usually around 20 AWCs to a circle). A supervisor’s duties include routine visits to the AWCs, checking the registers maintained by the AWW, conducting training programmes and monthly meetings, etc.

Referral Services: The AWW is trained to administer basic medicines to women and children covered by the AWC. However, for more serious illnesses, she is supposed to refer the patient to a nearby PHC. This is what is meant by “referral services”.

Nutrition and Health Education (NHE) Sessions: NHE sessions are organized discussions of nutrition and health matters with village women, convened by the AWW (normally at the AWC). The frequency of these meetings differs across states and possibly projects as well. Commont topics of discussion include nurition advice, family planning, spacing of children, women’s development, AIDS awareness, etc.

Growth Monitoring: Children enrolled in an AWC are supposed to be weighed every month, and their growth is to be recorded in a “growth chart”. Growth monitoring helps the AWW to identify malnourished children and track their progress.

Growth Chart: The growth chart indicates the weight of a child at different ages. Each child enrolled at the AWC is supposed to have a growth chart. Based on the growth charts, children are classified as “normal” or undernourished (Grade I, II, III or IV in increasing order of severity).

Supplementary Nutrition: The AWC provides food supplements to children as well as to pregnant and nursing women. The nature and quantum of food varies from state to state and sometimes even across projects. In some, a cooked meal is served (eg. kichdi), in others some kind of ready-to-eat food (murmura, panjiri, sattu, etc.). In some cases infants too are given special food – like Baby Mix. Supplementary nutrition is supposed to be served at the AWC on every working day. Children are supposed to eat there and food is not meant to be taken home.

Family Survey: A Family Survey is undertaken by the AWW once or twice a year. As the term implies, the AWW visits every household in the village and records the personal details of the members – name, caste, age, sex, etc., apart from births and deaths. The family survey also helps the AWW to identify pregnant women or newborn children and enroll them in the AWC.

Pre-school Education: Often called non-formal pre-school education, it is meant only for children enrolled in the AWC. Here the emphasis is on building preparedness for entering the formal school system, through developing social and cognitive skills in children. This involves different kinds of learning and playing activities.

Some Further Terms of our own:

“Main village”: One of the villages we have selected for detailed investigation (including household interviews), through random sampling from the Census list. Sometimes this is also referred to as “sample village”.

“Neighbouring village”: Additional village to be identified by you (one for each “main village”).  A neighbouring village should (1) be close to the main village, (2) have at least one AWC, and (3) as far as possible, have a population between 800 and 1,500 (and in any case not larger than 2,000). In a neighbouring village, there are no household interviews but the other questionnaires apply.

“Infants” and “toddlers”: AWCs normally enroll children from two different age groups: age 0-3 years and age 3-6 years.  For convenience we sometimes refer to these two groups as infants and toddlers, respectively.  Occasionally you may find that the AWC uses somewhat different age groups, e.g. 4-6 years for toddlers instead of 3-6. In such cases please spell out the relevant age groups in the margin.

“User” and “non-user” households: Users are households with a child enrolled at the AWC. Non-users are households with (1) at least one child in the 0-6 age group, but (2) no child enrolled at the AWC. 

The Integrated Child Development Services (ICDS) Scheme

What is ICDS? Integrated Child Development Services (ICDS) is an umbrella programme initiated by the Government of India and designed to promote the holistic development children under 6 years of age. It was launched on October 2, 1975. 

Objectives The stated objectives of the programme are:

· To improve the nutritional and health status of children in the age-group 0-6 years;

· To promote the psychological, physical and social development of the child;

· To reduce the incidence of mortality, morbidity, malnutrition and school dropout;

· To achieve effective coordination amongst the concerned departments; and

· To enhance the capability of the mother to look after the normal and nutritional needs of the child through proper nutrition and health.

Who is it meant for? ICDS was envisaged to provide integrated services to children below the age of 6 years. Given that early childhood development is closely linked with maternal health and awareness, the programme also includes mothers (nursing and expecting), and sometimes adolescent girls (potential mothers). In that sense, the ICDS is a child-focused programme rather than one targeted exclusively at children. 

ICDS is expected to reach disadvantaged and low-income groups specifically. According to the guidelines, in selection of projects priority is to be given to disadvantaged communities (e.g. Scheduled Castes and Tribes) and backward areas. 

The Package of Services: The bundle of services that comprises the ICDS includes:

(1) Supplementary Nutrition (SNP)

(2) Health Checkups

(3) Referral Services

(4) Immunization 

(5) Nutrition and Health Education (NHE)

(6) Pre-school Education

Who funds it? ICDS is a “centrally sponsored scheme” implemented through state governments and union territories. While administrative expenses are borne by the Centre, expenditure on nutrition supplement is met by the state governments from their own funds under the Minimum Needs Programme.

How does it function?  Within a block, the CDPO, the Supervisor, the anganwadi worker (AWW) and helper (AWH) form the functional unit. Pivotal to the functioning of ICDS is the anganwadi worker (AWW) – a community-based frontline worker. The AWW has a wide range of responsibilities including identification of the beneficiaries, service delivery and fostering community involvement. She also links up with agencies such as the Primary Health Centre in order to ensure the convergence of services. The medical team of the block Community Health Centre (CHC) comprising the medical officer (MO), Auxiliary Nurse Midwife (ANM) and Lady Health Visitor (LHV) provides support for the health service component of the programme (see flowchart below for details). 

What are the external agencies involved? Several international agencies have been involved in funding ICDS projects or providing for components of the ICDS (eg. training). These agencies include the World Food Programme, UNICEF, CARE, World Bank. Various NGOs are also involved in the management of the ICDS. 



 Outline of the Questionnaires


Schedule 1(A): ANGANWADI CENTRE (AWC) QUESTIONNAIRE
PART 1: CONVERSATION WITH THE AWW

Section 1.1:  PROFILE OF THE AWW

Section 1.2: THE ANGANWADI CENTRE

Section 1.3:  SERVICES

Section 1.4:  SELECTION OF CHILDREN, ENROLLMENT & ATTENDANCE

Section 1.5:  INFRASTRUCTURE, LOGISTICS & EQUIPMENT

Section 1.6:  FINANCES

Section 1.7:  TRAINING & PERSONNEL

Section 1.8: AWW’s PERCEPTION OF ICDS 

PART 2: QUANTITATIVE DATA


Section 2.1.  LOCATION, INFRASTRUCTURE AND EQUIPMENT

Section 2.2.  ENROLLMENT & ATTENDANCE

Section 2.3: ASSESSMENT OF REGISTERS

Part 3:  INVESTIGATOR’S OBSERVATIONS

Section 3.1: PRELIMINARY QUESTIONS

Section 3.2: ASSESSMENT OF THE AWC

Section 3.2: DETAILS OF THE OBSERVATION SESSION

[image: image1]
Schedule 1(B): ANGANWADI HELPER (AWH) QUESTIONNAIRE

Section 1: PROFILE OF THE ANGANWADI HELPER (AWH)

Section 2: THE ANGANWADI CENTRE & SERVICES

Section 3: THE ANGANWADI HELPER AND HER WORK

Section 4: AWH’s PERCEPTION OF THE ICDS PROGRAMME
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Schedule 2:  VILLAGE QUESTIONNAIRE

Section 1: VILLAGE DETAILS

Section 2: VILLAGE FACILITIES

Section 3: OCCUPATION STRUCTURE

Section 4: PROFILE OF CHILDREN

Section 5: PROFILE OF THE SARPANCH

Section 6.  HAMLET(S) DETAILS

Section 7: VILLAGE SKETCH

Section 7: OTHER OBSERVATIONS
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Schedule 3(A): HOUSEHOLD QUESTIONNAIRE (Users)

Section 1: Personal Details
Section 2: Access to AWC
Section 3: Implementation of the ICDS Programme
Section 4: Other Issues
Section 5: Supplement On Maternal Health
Section 6: Investigator’s Assessment of the Household
TABLE 1: FURTHER DETAILS OF THE MOTHER’S NUCLEAR FAMILY

TABLE 2: FURTHER DETAILS OF THE MOTHER’S CHILDREN

INVESTIGATOR’S OBSERVATIONS
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Schedule 3(B): HOUSEHOLD QUESTIONNAIRE (Non-Users)

Section 1: PERSONAL DETAILS

Section 2: DEMAND FOR ICDS SERVICES

Section 3: SELECTION PROCESS

Section 4: CHILD HEALTH

Section 5: USEFULNESS OF THE ICDS SERVICES

Section 6:  IMMUNIZATION SHEET

Section 7: SUPPLEMENT ON MATERNAL HEALTH

Section 8: INVESTIGATOR’S ASSESSMENT OF THE HOUSEHOLD

TABLE 1: FURTHER DETAILS OF THE MOTHER’S NUCLEAR FAMILY

TABLE 2: FURTHER DETAILS OF THE MOTHER’S CHILDREN

INVESTIGATOR’S OBSERVATIONS
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Schedule 4: CDPO QUESTIONNAIRE 

PART 1: CDPO INTERVIEW

Section 1.1:  PROFILE OF THE CDPO

Section 1.2:  FINANCES

Section 1.3:  ICDS SERVICES

Section 1.4:  ADMINISTRATION

Section 1.5:  CDPO’s PERCEPTION OF THE ICDS

PART 2 : INTERVIEW WITH STATISTICAL ASSISTANT 

Section 2.1:  COVERAGE

Section 2.2:  RESOURCES

Section 2.3:  LOGISTICS

Section 2.4:  ENROLLMENT

Section 2.5:  FINANCES

INVESTIGATOR’S OBSERVATIONS
 SAMPLING 


NOTE: In each “main village” we shall interview 8 households: 6 “users” and 2 “non-users”.  The users are households with a child enrolled at the AWC.  The non-users are households with (1) at least one child in the 0-6 age group, and (2) no child enrolled at the AWC.  It is important to select these households in a methodical manner – “random sampling” does not mean arbitrary sampling!

Household Sampling: “Users”

The selection of 6 “user” households begins from the enrolment register of the anganwadi centre (AWC).  The first thing to do is to separate the children enrolled into four groups: Group 1: male “infants” (age 0-3); Group 2: female “infants”; Group 3: male “toddlers” (age 3-6); Group 4: female “toddlers”.

For infants (Group 1 and Group 2), you should go through the following steps:

(1) Make a simple list of the children in the group (e.g. boys aged 0-3).  You can use the Annexure of the Sampling Sheet for this purpose.

(2) Select one child at random from the list, using the “tokens” provided for this purpose. Write this child’s name and other details (mother/father’s name, etc.) in the “first selected child” row in the Sampling Sheet.  Also, circle his/her name in the Annexure to the Sampling Sheet.

(3) Select another child at random, and write his/her details in the “second selected child” box. And so on until “sixth selected child” (if the total number of children in the group is less than six, you can stop before the sixth child).

(4) Look for the house of the “first selected child” and interview his/her mother (and no-one else).  If you can’t find the house at all, or the mother is absent, then look for the second selected child, then if needed the third child, etc.

For toddlers, the procedure is exactly the same, except that we want to interview two families in each group (i.e. two mothers of a male toddler and two mothers of a female toddler).  Here again you should start from the top of the list (i.e. look for “first selected child” and “second selected child” to begin with), then go down the list if you can’t find the mother of the child you are looking for.

Household Sampling: “Non-users”

There is no simple way of taking a scientific, random sample of non-user households.  As a second-best, please follow the following method:

(a) Household 1: Look for a non-user household as close as possible to the anganwadi centre (AWC).

(b) Household 2: Look for a non-user household in the SC/ST hamlet closest to the AWC.  If there is no SC/ST hamlet in the village, look for some other marginalised community (e.g. Muslims).

(Note: If the AWC is located in a SC/ST hamlet, you can look for both non-user households in the same hamlet.)

Reminder: Any difficulties with sampling should be carefully recorded, in detail, on the sampling sheet (or on a separate sheet if you run out of space).  Once again, methodical sampling is crucial to the credibility of this survey.  Please go through the specified procedure, even if it is a little time-consuming.

SAMPLING SHEET, PAGE 1: INFANTS (age 0-3 or local equivalent)

	
	Group 1: Male infants (age 0-3)
	Group 2: Female infants (age 0-3)

	
	Name (child and mother or father)
	Age

(years)
	Hamlet 

(if possible)
	Name (child and mother or father)
	Age

(years)
	Hamlet

	First selected child


	
	
	
	
	
	

	Second selected child


	
	
	
	
	
	

	Third selected child


	
	
	
	
	
	

	Fourth selected child


	
	
	
	
	
	

	Fifth selected child


	
	
	
	
	
	

	Sixth selected child


	
	
	
	
	
	


Investigators: This sampling sheet should be filled by the Team Coordinator by random selection from the enrolment register at the AWC, as explained in the Survey Manual.  Our aim is to interview two “infants”, one male and one female.  For each group, start by looking for the child at the top of the list, then go down the list if the child at the top cannot be found.

SAMPLING SHEET, PAGE 2: TODDLERS (age 3-6 or local equivalent)

	
	Group 3: Male toddlers (age 3-6)
	Group 4: Female toddlers (age 3-6)

	
	Name (child and mother or father)
	Age

(years)
	Hamlet 

(if possible)
	Name (child and mother or father)
	Age

(years)
	Hamlet

	First selected child


	
	
	
	
	
	

	Second selected child


	
	
	
	
	
	

	Third selected child


	
	
	
	
	
	

	Fourth selected child


	
	
	
	
	
	

	Fifth selected child


	
	
	
	
	
	

	Sixth selected child


	
	
	
	
	
	

	Seventh selecte child


	
	
	
	
	
	

	Eightth selected child


	
	
	
	
	
	


Investigators: This sampling sheet should be filled by the Team Coordinator by random selection from the enrolment register at the AWC, as explained in the Survey Manual.  Our aim is to interview four “toddlers”, two male and two female.  For each group, start by looking for the children at the top of the list, then go down the list if the children at the top cannot be found.
	Group1: Boys aged 0-3
	Group 2: Girls aged 0-3
	Group 3: Boys aged 3-6
	Group 4: Girls aged 3-6

	Name*
	Name*
	Name*
	Name*

	1.
	1.
	1.
	1.

	2.
	2.
	2.
	2.

	3.
	3.
	3.
	3.

	4.
	4.
	4.
	4.

	5.
	5.
	5.
	5.

	6.
	6.
	6.
	6.

	7.
	7.
	7.
	7.

	8.
	8.
	8.
	8.

	9.
	9.
	9.
	9.

	10.
	10.
	10.
	10.

	11.
	11.
	11.
	11.

	12.
	12.
	12.
	12.

	13.
	13.
	13.
	13.

	14.
	14.
	14.
	14.

	15.
	15.
	15.
	15.

	16.
	16.
	16.
	16.

	17.
	17.
	17.
	17.

	18.
	18.
	18.
	18.

	19.
	19.
	19.
	19.

	20.
	20.
	20.
	20.

	21.
	21.
	21.
	21.

	22.
	22.
	22.
	22.


* In the same order as in the AWC register.  This name can be written in “summary” form (e.g. initials only) if needed, to save time – this page is only a rough “work sheet”.  If there are more than 22 children in the relevant group, continue list in the margin or at the back.
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C





Do NOT write here. Leave this space BLANK.





Write the response here





Write 0 or 1 in each box





Note: For multiple-choice questions, there are no serial numbers for the choices, but alphabets. These are NOT codes.





Be sure to read the note for the investigator





Write the corresponding code here 











Bal Vikas Mahila Samitis





Yuvak Kendras





1





Circle the response here





Write the corresponding code here





2











Circle the response here





Write the response in the relevant box in numbers.








Be sure to read the note for the investigator





Rs.





Pay attention to the unit of measurement!





Use this space for clarificatory remarks, if any 





Write the response here in numbers





A





5





4
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Panchayat Samitis





Mahila Mandals





APPENDIX 5











6











VILLAGE LEVEL





CIRCLE LEVEL





BLOCK LEVEL





Village Health Guide (VHG) 





Multipurpose Female Worker (MFW) 





Auxiliary Nurse Midwife (ANM) 





Lady Health Visitor (LHV) 





Medical Officer (PHC)





Anganwadi Helper (AWH)





Anganwadi Worker (AWW)





Supervisor 


(Mukhya Sevika- MS) 





Child Development Project Officer (CDPO)
































THE ANGANWADI











� Some AWCs may follow somewhat different age groups, e.g. 0-4 and 4-6 instead of 0-3 and 3-6.  In such cases, follow the local convention but note the age groups carefully.








