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PROJECT SUMMARY  



EXECUTIVE SUMMARY 

Groups Selected for the Study

women who had 
given births in the 
last 2 years of the 

study 

women age (15-49) who were 
not pregnant at the time of the 
survey and did not give birth in 

last 2 years

MNH group 

69.5%

FP Group

35.7%

Respondents between 18 - 28 years of age

MNH group 

51.2%

FP Group

55.1%

Monthly household expenditure below 10,000 BDT



 

Percentage of women received 4 or 

less than 4 ANC during pregnancy 

23%

Baseline Endline

35%

+12%

Percentage of women received at 

least 1 ANC during pregnancy 

75.5%

82%

Percentage of women received at 

least 3 ANC during pregnancy 

75.2%

Endline Survey BMMS 2016 

58.9%



 
Received PNC services 

Baseline Endline
Mothers

59% 66.3%

Children

75.2%

Baseline

59%

Endline

Baseline Endline
women taking facility delivery

53.2% 76.6%

Had SBA during their delivery 

64.5%

Baseline

57.1%

Endline

82.8%

Use of modern 
methods of 

contraception 

54.8%

22.4%

10.8%

Pill

Injectables

Condoms
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CHAPTER 1: INTRODUCTION 



 

  

2 FP2020 summit 
3 Bangladesh Demographic and Health Survey, 2014 and 2017-18 

Mortality rate decreased over the last 25 
years (per thousand live births)

Morality under-five

144 to 38

Child mortality

100 to 28

75%
Reduced the 

infant mortality 
rate by 



 

  

Rate of neonatal deaths 
(per thousand)

30

BDHS 
2017-18

BDHS 
2014
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BDHS 2017-18 BDHS 2014

Infant Mortality 
Rate

3838

Under 5 
mentality rates

4645



 

  

Total Fertility Rate

2.9

2014 2017

2.6

Sylhet Bangladesh

Receive ANC from 
qualified providers 

81.9%71.4% 50%61.5%

Childbirth at home 
without presence SBA
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CHAPTER 2: METHODOLOGY 
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Sample Size:  

𝑛 ≥ 𝐷𝑒𝑠𝑖𝑔𝑛 𝐸𝑓𝑓𝑒𝑐𝑡 
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CHAPTER 3: FINDINGS OF THE STUDY 



 

Respondents 
belong to 18-24 
years’ age group

70%
Respondents belong 
to 18-24 age group 
at marriage

55.3%
Respondents belong to 
‘below 18’ age group at 

marriage

42.7%

sampled women of age 
below 20 years received 3 or 

more antenatal care

72%
sampled women of age 35 or 
above received 3 or more 

antenatal care

50%



 

sampled women who completed 
secondary/higher-level education 

received PNC services

78%
sampled women from illiterate 
group received PNC services

51%

Husband’s education level in relation 

to PNC of mother and children

55%

Primary 

Education

Secondary 

Education

74%
+19%



 

Religion of most of 
the families were 
found to be Islam

97%

Monthly Expenditure (BDT)

5,000 – 10,000 BDT

10,000 – 20,000 BDT

45.6%

41.2%

Median monthly expenditure 
(with inter-quartile range of about 
Tk.10000)

8,000 BDT
Median monthly expenditure for 
household healthcare (with inter-
quartile range Tk.7000)

5,000 BDT



 



 

religion of most of 
the families were 
found to be Islam 97%

Monthly Expenditure (BDT)

5,000 – 10,000 BDT

10,000 – 20,000 BDT

55%

37%

Respondents 
have electricity

95%
Respondents 
drink water from 
tube wells

90%
Respondents 
living in an 
unsecured 
situation

54%
Respondents 
medical 
expenditures is 
below 10,000 

99%
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54.80%

3.00%

Female Sterilization

Male Sterilization

Implant

Injectables

Condom

Pill

Natural Methods

2.40%
9.80%

23.70%
14.40%

0.80%
8.50%

38.80%

0.00%

20.00%

40.00%

60.00%

Source of Contraceptives

District level facilities UHC UH&FWC CC NGO Private Clinic Pharmacy



 

5% 3% 0%
8%

26%

77%

1% 0% 3% 5%
21%

63%

6.4% 2.6% 2.7%
13.0%

46.9%

139.6%

0%

20%

40%

60%

80%

100%

120%

140%

160%

Female
Starilization

Male
Starilization

Implant Injection Condom Pill

BALAGANJ GOLAPGANJ Total



 

CHAPTER 4: STATUS OF INSTITUTIONAL 
CAPACITY, SUPPORTING MECHANISM OF 
LOCAL GOVERNMENT INSTITUTIONS, KEY 
CONTEXTUAL ISSUES AND BARRIERS FOR 
VISITING HEALTH CENTRES 



 



 



 



 

 



 

 



 

CHAPTER 5: COMPARISON BETWEEN 
BASELINE AND ENDLINE INDICATORS 
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Received PNC services 

Baseline Endline
Mothers

59% 71.1%

Children

75.28
%

Baseline

59%

Endline

Baseline Endline
women taking facility delivery

53.2% 76.6%

Had SBA during their delivery 

64.5%

Baseline

57.1%

Endline



 

Percentage of women using any 

modern method of contraceptives

75%

Baseline Endline

83%
+8%

Most common method of 

contraception among women

Usage of pills as contraceptives

49%

Baseline Endline

55%
+6%

Other common methods of 

contraception 

Implant

Injectable 22.4

4.1%

Pills

Condoms 10.8%

Percentage of women received at 

least 1 ANC

83.9%

Baseline Endline

12%
-71.9%

Percentage of women received PNC 

within two days by trained providers 

59.2%

Baseline Endline

54.9%
-4.3%



 

CHAPTER 6: IMPACT, EFFECTIVENESS, 
RELEVANCY AND SUSTAINABILITY OF 
MAMOTA PROJECT INTERVENTIONS 



 



 



 



 



 

CHAPTER 7: LESSONS LEARNED, 
CONCLUSIONS AND POLICY 
RECOMMENDATIONS 
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ANNEX1: SURVEY TOOLS 

Mamota Project 

(Maternal-Neonatal Health Care and Family Planning) 

Household Questionnaire for the Endline Evaluation 

Eligibility Criteria for Selection of Households (Part: A) 
Household having a mother who has given birth in the last 2 year (

) is eligible for collecting data on MNH service and facility delivery. 

INFORMED CONSENT 
 
Hello.  I am ………………………., have come from Save the Children/FIVDB located in 
Sylhet. They are working with govt. to improve health status in your area. I would like to 
know some information about health services e.g. ANC, PNC and Family Planning that are 
providing by govt. in your area. This information will help Save the Children to implement 
health project in this area very competently. The survey will take approximately 20 minutes. 
Whatever information you provide will be kept strictly confidential and will not be shown to 
other persons. The information will be used only for research purpose. 
 
Participation in the survey is completely voluntary and depends on your will. You have the 
freedom for not participating in the survey or you can stop the interview at any point of time. 
But, I hope that you will participate the survey, because your opinion in very much valuable 
for this survey. I would be very happy if you participate the survey, which are immensely 
important for proper implementation of the project by the Government of Bangladesh and 
the Save the Children/FIVDB. 
 
May I begin the interview now?       Yes               No            
 
Name of Respondent:                                              Sign of Respondent:                                         Date: 
 

 
1. Information about interviewer 
 
1.1 Name and Sign of Interviewer  
1.2 Name and Sign of Supervisor   
1.3 Date of Interview   
1.4 Starting Time  Ending Time  

 
2.1 Information about Study Area 
  



 
Part A 

Respondent’s Background including Household Information and Status of ANC, PNC, 
SBA, Facility Delivery and Knowledge about Danger Sign of Pregnancy 

Section A:  Respondent’s  Background 
                    (Mothers who has given a birth in last 2 yearsyear) (October 2018-October 2020) 
Now I want to ask you some questions about you and your husband: 

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
101 What is your current age? 

(Probe by checking date of birth 
through NID) 

 
Year (full year) ..................................  

 

102 What is your marital status?   Married .......................................... 1 
 Separated  ..................................... 2  
 Abandoned  ................................... 3 
 Divorced  ........................................ 4 
 Widow  ........................................... 5  

 

103 What was your age at marriage?   
Year (full year)............................. 

 

104 Did you study in school or madrasa? 
 

Yes, School  .................................... 1 
Yes, Madrasa  ................................. 2 
Yes, Both  ....................................... 3 
No ................................................... 4 
No formal education but can read & 
write 

 
    
 
106 

105 What is the highest class you have 
completed (years of schooling)? 
(Write 00 for no class passed) 

 
Illeterate…………………………….1 
No Formal Education  ..................... 2 
Primary  .......................................... 3  
Secondary ....................................... 4 
Graduate ......................................... 5 
Others ............................................. 6 
 

 

106 What is your main occupation? 
 
 

Agriculture in own land .................... 1 
Agriculture in rented land (Borga) 
……..2 
Day laborer/unskilled laborer 
(household, farming, etc.) ............... 3 
Skilled laborer (long term employee/ 
carpenter/mason/fisherman/boatman/ 
Handicraft)... ................................... 4 
Housewife……..……………………….5 
Own small business/Entrepreneurship 
….6 
Service Holders  .............................. 7 
Others____________ ..................... 96 
                (specify)                (specify) 

 

107 What is your religion?  Islam ............................................... 1 
Hinduism ......................................... 2 
Buddhism ........................................ 3 
Christian.......................................... 4 
Others____________ ..................... 96 
                (specify) 

 



 
108 What is the age of your husband?  

 Year (full year) .....................  
 Don’t know  ...................................99 

 

109 What is the highest class your 
husband had completed (years of 
schooling)?   

Illiterate……………………………..1 
No Formal Education………………2  
Primary  .......................................... 3  
Secondary ....................................... 4 
Graduate ......................................... 5 
Others ............................................. 6 
Don’t know  ....................................99 

 

110 What is the main occupation of your 
husband?  
 
[Multiple Answer] 
 
 
 

  

Agriculture in own land .................... 1 
Agriculture in rented land (Borga) 
……..2 
Day laborer/unskilled laborer 
(household, farming, etc.) ............... 2 
Skilled laborer (long term employee/ 
carpenter/mason/fisherman/boatman/ 
Handicraft)... ................................... 3 
Household Work …………………….  4 
Own business/Entrepreneurship 
…..….5 
Service holders  .............................. 6 
Others____________ ..................... 96 
                (specify)                (specify) 

 

111 Mobile number (personal or familial) 
 

........................................................  

(99-do not know, 96 & X-others use for all options) 

Section B: Household Information  
No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
201 Who is the household head? Husband  ......................................... 1 

Father-in-law .................................... 2 
Respondent Heself................................3 
Mothe-in-law…………………………..4 
Others………………………………..96 

 

202 What is the current age of the 
household head?  
(Probe by checking date of birth 
through NID) 

 
Year (full year) ...................................  

 

203 Had the household head attended 
School or Madrasha?  
 

 Yes, school  .................................... 1 
 Yes, madrasa  ................................ 2 
 Yes, both ........................................ 3 
 No  .................................................. 4 
 Don’t know  ................................... 99 

 
 
 
 
 205 

204 What is the highest class of 
household head had completed 
(years of schooling)?   

Illiterate……………………………..1 
Non Formal Education……………… 2 
Primary  ........................................... 3  
Secondary ....................................... 4 
Graduate ......................................... 5 
Others ............................................ 96 
Don’t know  ..................................... 99  

 



 
205 
 
 
 
 
 

What is the main occupation of the 
household head?  
 
Multiple  
 
Add skip instructions in these 3 
questions. 

Agriculture in own land .................... 1 
Agriculture rented land (borga)…………2 
Day laborer/unskilled laborer (household, 
farming, etc.) .................................... 3 
Skilled laborer (long term employee/ 
carpenter/mason/fisherman/boatman/ 
Handicraft)… ................................... 4 
Household Work …………………….  5 
Own business/Entrepreneurship …..….6 
Service holders ................................ 7 
Others____________ ...................... 96 
                (specify)                (specify) 

 

206 How many members are there in 
your household?  
 

Female...........                
Male............. 

 

207 What type of toilet do your 
household members use? 
  

Sanitary/Pucca/Pit Toilet 
(waterproof)……….....1 
Pucca/Pit toilet (not waterproof) ....... 2 
Kutch toilet ....................................... 3 
Open field ........................................ 4 
Others____________ ...................... 96 
                (specify) 

 

208 Does the household have 
electricity facility? 
 

No Electricity  ................................... 1 
Polly Bidut ....................................... 2 
Solar…………………………………….3 
Others……………………………………96 

 

209 What is the main source of 
drinking water of the household? 
  

Supply water/tap water from deep 
tubewell ........................................... 1 
Tube well ......................................... 2 
Dug well/Spring ............................... 3 
River/canal/lake/pond ...................... 4 
Others____________ ...................... 96 
                (specify) 

 

210 What is the total amount of land of 
the household including 
homestead?  

 
Decimal 

 

211 What is the amount of annual 
expenditure of the household? 
(Monthly) 
  

_______________taka/month  
_______________taka/year 

 

212 What is the amount of annual 
health expenditure of the 
household? (Monthly) 
 

_______________taka/month  
_______________taka/year 

 

213 Whether the household suffered 
from food shortage in any point of 
time during the last two year? 

Yes  ................................................. 1 
No  ................................................... 2 

 

 
214 

 
What is your nearest health 
centre/hospital?  
 
[Multiple Answer] 

Medical College Hospital ..................... 1 
District Sadar Hospital ......................... 2 
Mother and Child Welfare Centre ......... 3 
Upazila Health Complex ...................... 4 
Union Health & Family Welfare 
Centre/Sub Centre/RD ......................... 5 
Comunity Clinic ...................................... 6 
Satellite Climic/EPI Centre............................7 

 



 
NGO Health Centre 
…………………………..8 
NGO Clinics/Hospitals ......................... 9 
Private Hospital/Clinic  ....................... 10 
Doctor’s Chamber  ............................... 11 
Others _____________ ..................... 96 
          (Specify) 

215 What is the distance of the 
nearest health centre/hospital 
from your home?  

Less than 1 km ……………..1 
1 km …………….2 
2 km …………….3 
3 km …………….4 
More than 4 km …….5 

 

216 How long have you been living in 
this village? 

______________year  

 

Section C: Information about ANC, Delivery, PNC, FP & Other Issues 
No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
301 How many living children do 

you have? 
Boy ______________. 
Girl________________ 

 

302 How many times were you 
pregnant? 

______________number   

303 Age of last child?  
 
Instruction: write day if 0-28 
days 

Month..................................................................... 
Day........................................................................ 

 

304 Where did you give birth to 
your last child? 

Home _____________ 
Facility______________ 

 

305 For home birth: Why did you 
not visit facility?  

  

306 For home Birth: Who 
conducted the delivery?  

SBA ………………….1 
TBA ………………….2 
Dai …………………..3 
Relatives ……………4 
Mother/aunt/grandmother …………..5 
Others ………………….99 

 

307  Was your last birth alive? Yes  ................................................. 1 
No  .................................................. 2 

     
309 
      

308 If no, how old  when s/he 
died?  
 
Instruction: write day if 0-28 
days 

Month..................................................................... 
Day........................................................................ 

 

309 Sex of Youngest Child  Boy .................................................................. 1 
Girl....................................................................2 

 

 

Information about ANC 
401 During 

your last 
pregnancy
, did you 

Yes ................................................. 1 
No…………………………………..2 

 
 
402
a 



 
receive 
any health 
service as 
ANC?  

402 If yes, how 
many 
times did 
you 
receive the 
ANC? 
 
   

1 time.................................................1 
2 times………………………………2 
3 times………………………………3 
4 times………………………………4 
More than 4 times………………… 

 

403 Where/to 
whom did 
you 
receive 
ANC? 
(multiple 
answer 
may come 
in this 
section) 

[Multiple 
Answer] 

Medical College Hospital ..................... 1 
District Sadar Hospital ......................... 2 
Mother and Child Welfare Centre ........ 3 
Upazila Health Complex ...................... 4 
Union Health & Family Welfare Centre/Sub Centre/RD 5 
Comunity Clinic ..................................... 6 
Satellite Climic/EPI Centre............................7 
NGO Health Centre …………………………..8 
NGO Clinics/Hospitals ......................... 9 
Private Hospital/Clinic  ...................... 10 
Doctor’s Chamber  ............................... 11 
Others (Specify) ................................ 96 

 
 

404 Who 
provided 
you ANC?  
 

CSBA/CHCP……………………………………1 
PCSBA//Paramedics…………………………...2 
Nurse/FWV ……………………………………3 
Doctor………………………………………..…4Others.....................
..............................96 
Don’t Know……………………………99 

 

405 Were any 
of these 
tests done 
during 
ANC visit 
of your 
last 
pregnanc
y?  
   
[Multiple 
Answer] 

Weight Monitoring......................1        
BP Checking   ……………….2    
Blood Grouping  ..........................3    
Rutine Urine Test.............................4          
Ultrasonogram .............5 
Per abdominal Examination……….6 
Others………………………………96 

 
    

406 During 
your last 
pregnanc
y did any 
of the 
health 
worker 
(FWA, 
HA, NGO 
Worker) 
come to 

Yes ______________number  
No 

 
 



 
visit you at 
home?  

407 Has 
anybody 
told you to 
take ANC 
or 
importanc
e of ANC? 

Yes ................................................. 1 
No…………………………………..2 

 
  
409 

408 Who has 
told you to 
take 
ANC?   

 
…………………………. 
 

 

409 Have you 
attended 
any 
advocacy 
meeting 
(session 
on health 
education
) 

Yes ................................................. 1 
No…………………………………..2 

 
  
410
a 

410 Who has 
conducte
d the 
advocacy 
meeting 
(session 
on health 
education
) 

 
…………………………………………….. 
 

 

410
a 

Have you 
seen any 
breastfeed
ing corner 
at 
UHFWC? 
Applicabl
e, if 
received 
ANC at 
UHFWC/
RD (code 
5) 

Yes ................................................. 1 
No…………………………………..2 

 
  
411 

410
b 

Have you 
used 
breastfeed
ing corner 
at 
UHFWC? 
Applicabl
e, if 
received 
ANC at 

Yes ................................................. 1 
No…………………………………..2 

 



 
UHFWC/
RD (code 
5) 

411 Have you 
received 
TT 
injection 
during 
your last 
pregnanc
y?  

Yes ................................................. 1 
No…………………………………..2 

 
501 

412 If yes, from 
where you 
received 
TT? 
 
 

Medical College Hospital ..................... 1 
District Sadar Hospital ......................... 2 
Mother and Child Welfare Centre ........ 3 
Upazila Health Complex ...................... 4 
Union Health & Family Welfare Centre/Sub Centre/RD 5 
Comunity Clinic ..................................... 6 
Satellite Climic/EPI Centre..........................7 
NGO Health Centre …………………………8 
NGO Clinics/Hospitals ......................... 9 
Private Hospital/Clinic  ...................... 10 
Doctor’s Chamber  ............................... 11 
At home ……………………………………..12 
Others (Specify)_____________ ....... 96 

 

 
Information about Facility Delivery & PNC 

501 What is the delivery place of 
your youngest child? 
 

Medical College Hospital ..................... 1 
District Sadar Hospital ......................... 2 
Mother and Child Welfare Centre ........ 3 
Upazila Health Complex ...................... 4 
Union Health & Family Welfare Centre/Sub 
Centre/RD ........................................... 5 
Comunity Clinic...................................... 6 
Satellite Climic/EPI Centre..........................7 
NGO Health Centre ………………………..8 
NGO Clinics/Hospitals ......................... 9 
Private Hospital/Clinic ....................... 10 
Doctor’s Chamber  ............................... 11 
At home …………………………………….12 
Others (Specify)_____________ ....... 96 

 

502 
 

In case of facility delivery; how 
long did you stay there after 
delivery? 

_____________Number of Hours    

502a In case of facility delivery; has 
anybody counselled you or tell 
you about postpartum family 
planning (PPFP)? 

Yes  ................................................. 1 
No…………………………………..2 

 

502b Have you received or accepted 
PPFP? 

Yes  ................................................. 1 
No…………………………………..2 

   
503 

503 How good was the behavior of 
the service provider?  
Applicable, if delivered at 
UHFWC/RD (code 5) 

Very Good  
Good 
Average 
Below Average  
Poor    

 



 
504 How was the overall quality of 

service? 
Applicable, if delivered at 
UHFWC/RD (code 5) 

Very Good  
Good 
Average 
Below Average  
Poor 

 

504a Has anybody told you to 
conduct facility delivery or 
importance of facility delivery? 

Yes  ................................................. 1 
No…………………………………..2 

 
   

504b Who has told you to conduct 
facility delivery or importance 
of facility delivery? 

 
…………………………. 
 

 

504c Have you attended any 
advocacy meeting (session on 
health education) 

Yes  ................................................. 1 
No…………………………………..2 

 
  
505 

504d Who has conducted the 
advocacy meeting (session on 
health education) 

 
…………………………………………….. 
 

 

505 During delivery at home, who 
assisted your delivery at 
home?  

SBA 
TBA 
Dai 
Relatives  

Others.....................................................96 

 

506 Did your child receive any sort 
of PNC check-up within 24 
hours of delivery? 

Yes …… .......................................... 1 
No……………………………………………2 

 
 

507 Did you receive any sort of 
PNC check-up within 24 hours 
of delivery? 

Yes …… .......................................... 1 
No……………………………………………2 

 

508 In case of Home Delivery did 
your child receive any PNC 
check-up within 24 hours?  

Yes …… .......................................... 1 
No……………………………………………2 

 

509 In case of Home Delivery did 
you receive any PNC check-
up within 24 hours? 

Yes …… .......................................... 1 
No……………………………………………2 

 

510 How long after delivery you 
were checked up? 

________________ days   

511 Who provided you PNC 
check-up?  

SBA 
CHCP 
NGO Paramedics  
FWV/SACMO 
Doctor 
Others  

 

511a Has anybody told you to take 
PNC or importance of PNC? 

Yes  ................................................. 1 
No…………………………………..2 

 
  
511c 

511b Who has told you to take PNC 
or importance of PNC? 

 
…………………………. 
 

 

511c Have you attended any 
advocacy meeting (health 
education session on PNC) 

Yes  ................................................. 1 
No…………………………………..2 

 
  
512 



 
511d Who has conducted the 

advocacy meeting (health 
education session on PNC) 

 
…………………………………………….. 
 

 

512 Do you have any idea about 
emergency fund for maternal 
and child health? 

Yes  ................................................. 1 
No…………………………………..2 

 
  
514 

512a What are those? Transport vehicle…….1 
Approach roads ………..2 
Equipment/machineries …..3 
Infrastructure development ……4 
Infrastructure repair ……..5 
Maternit Allowance ……..6 
Allowance from NGO ………7 
Don’t know …….96 
Others …………99 

 

513 If yes, have you ever received 
any help from this fund for 
your check-up?  

Yes  .............. …………………………1 
No……………………………………............2 

 

513a Which allowance have you 
received? 

Transport vehicle…….1 
Approach roads ………..2 
Equipment/machineries …..3 
Infrastructure development ……4 
Infrastructure repair ……..5 
Maternit Allowance ……..6 
Allowance from NGO ………7 
Don’t know …….96 
Others …………99 

 

514 What is the transport that you 
use to go to health centre? 
 
[Multiple Answer] 

Boat ....................................................1 
Van/Rickshaw.......................................2 
CNG/Motor Vehicle...............................3 
Public Transport……………………….4  
Others.................................................96 

 

514a Do you have any idea about 
pick-up point? 

Yes  .............. …………………………1 
No…………………………………...............2 

 

514b Who has told you about pick-
up point? 

……………………………………..  

Information about Breastfeeding & Immunization 
515 What did you give your baby 

within 1 hour of delivery as first 
food?  

Honey/water  ................................... 1 
Breast milk (clostrum) ……………………2 
Formula Milk………………………………..3 
Others……………………………………..96 

 

516 Have you done exclusive 
breastfeeding? 
(for the child of aged 6 to 12 
months) 
(Note: only breastmilk)  

Yes  ................................................. 1 
No…………………………………................2 

 

517 Are you maintaining exclusive 
breastfeeding? (for the child of 
aged less than 6 months) 

Yes  .............................................. …1 
No…………………………………................2 

 

518 Whether the child were given 
required immunization as per 
the guidelines? 

Yes  ............................................ …..1 
No……………………………………………2 

 
   



 
519 Where did you get your child 

immunized? 
Medical College Hospital ..................... 1 
District Hospital ................................... 2 
Mother and Child Welfare Centre ........ 3 
Upazila Health Complex ...................... 4 
Union Health & Family Welfare Centre/Sub 
Centre/RD ........................................... 5 
Comunity Clinic...................................... 6 
Satellite Climic/EPI Outreach .......................7 
NGO Health Centre 
…………………………..8 
NGO Clinics/Hospitals ......................... 9 
Private Hospital/Clinic ....................... 10 
Doctor’s Chamber  ............................... 11 
Others _____________ ..................... 96 
          (Specify) 

 

(99-do not know, 96 & X-others use for all options) 
Knowledge about Danger Sign of Prgnancy 

520 Do you know about the 5 
danger signs of pregnancy?   

Yes  ................................................. 1 
No……………………………………………2 

 

521 If yes, what are the danger 
signs? 
 
[Multiple Answer] 

Bleeding……………………………...…1   
Headaches and/or blurred vision.…….2  
High Fever……………………………3  
Prolong labor……………………..…..4  
Convulsion……………………………...5  

 

521a From where you have learnt 
about the danger sign? 

………………………………  

522 Do you have any idea about 
neonatal danger signs? 

Yes…………………………………………1 
No…………………………………………..2 

 

523 If yes, what are the danger 
signs for neonatal? 
 
[Multiple Answer] 

Not feeding since birth or stopped 
feeding…….1 
Convulsion…………………………..……2 
Fast breathing……………………...…3 
Fever or hypothermia…………………...4 
Weakness or lethargy………………..5   
Infection of umbilicus (Omphalitis)…….6 
Jaundice ………. 7 
Pneumonia………. 8  
Others ………….. 99 

 

523a From where you have learnt 
about the danger sign? 

………………………………  

523b Have you attended any 
advocacy meeting (health 
education session on danger 
signs of pregnancy period or 
newborn) 

Yes  ................................................. 1 
No…………………………………..2 

    
   
524                            

523c Who has conducted the 
advocacy meeting (health 
education session on danger 
signs of pregnancy period or 
newborn) 

 
…………………………………………….. 
 

 

Opinion regarding Barriers of Visiting Health Facility for Maternal & Child 
Healthcare 



 
524 What are the barriers in your 

area for not visiting health 
facility during 
ANC/PNC/Delivery? 

 

525 What are your suggestions to 
increase access (mother and 
children) to health facilities? 

 

Impact & Sustainability Section: 
601 What are the services you are 

getting from the UHFWC? 
ANC ……………………..1 
PNC ……………………….2 
Delivery……………………. 3 
Immunization…………………..4 
Medicine……………………….5 
Tests……………………………6 
Health education …………………7 
Proper referrals…………………….8 
Treatment of common illness…………..9 
Child care………………………………10 
Received no services ……………….96 
Others (Specify)………………………….99 

602 How has the service changed 
over the last 5 years?  

Improved a lot  
Improved somewhat  
Remained the same  
Deteriorated somewhat  
Deteriorated a lot  
N/A 

603 What would be your suggestion 
on how to improve service 
quality or continue the 
services?   

 

COVID19 Question: 
701 What have you heard about 

COVID19?  
 
[Multiple Answer] 

Have not heard anything …………..1 
Have to wash hand ……………………2 
Have to wear mask …………………….3 
Have to maintain social distance ………4 
Others…………………………….96 

702 Where are you getting your 
information from on COVID19?  
 
[Multiple Answer] 

From UHC  …………………….1 
UHFWC/RD…………………….2 
Community Clinic………………3 
Satellite clinic…………………….4 
 Field worker (FWA/SBA)………………5 
Family & Relatives……………………….6 
Mass media (TV, Radio, Paper)…………..7 
Social media (facebook, YouTube)……….8 
Mobile …………………….9 



 
Miking …………………….10 
Others ……………………………96 

 
 

 
  



 

Mamota Project 

(Maternal-Neonatal Health Care and Family Planning) 

Household Questionnaire for the Endline Study 
 

Eligibility of households (Part-B) 
Households eligible for capturing information on Family Planning Services which have a 
married woman who are not currently pregnant or not given birth in the last one year. 

INFORMED CONSENT 
 
Hello.  I am ………………………., have come from Save the Children/FIVDB located in 
Sylhet. They are working with govt. to improve health status in your area. I would like to 
know some information about health services e.g. ANC, PNC and Family Planning that are 
providing by govt. in your area. This information will help Save the Children to implement 
health project in this area very competently. The survey will take approximately 20 minutes. 
Whatever information you provide will be kept strictly confidential and will not be shown to 
other persons. The information will be used only for research purpose. 
 
Participation in the survey is completely voluntary and depends on your will. You have the 
freedom for not participating in the survey or you can stop the interview at any point of time. 
But, I hope that you will participate the survey, because your opinion in very much valuable 
for this survey. I would be very happy if you participate the survey, which are immensely 
important for proper implementation of the project by the Government of Bangladesh and 
the Save the Children/FIVDB. 

May I begin the interview now?       Yes               No            
 
 
Name of Respondent:                                     Signature of Respondent:                                          Date:  
 

 
 
1. Information about interviewer 
 

1.1 Name and signature of 
Interviewer  

1.2 Supervisor’s name and 
signature  

1.3 Date of Interview  

1.4 Starting 
time  Ending time  

 
 
2.1 Information about Study Area 
  

  Name Code 

2.1 Upazila 
 

 

2.2 Union   

2.3 Village   



 
2.4 Ward   

2.5 Household No.   

 
 

Information on Respondent’s Background, Reproductive Health and Family Planning 
Practices 

 
Section A:  Respondent’s Background 

 (Married women of reproductive age (15-49 years) who are not pregnant or has not given birth within 
last 24 months)  
Now I want to ask you some information about you and your family:  

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
101 What is your current age? 

(Crosscheck between 102 and 101) 
 
Year (full year) ..................................  

 

102 What is your marital status?   Married  .......................................... 1 
 Separated  ..................................... 2  
 Abandoned  .................................... 3 
 Divorced  ........................................ 4 
 Widow  ........................................... 5  

 
 
 
 

103 What was your age at marriage?  Year (full year).............................  
 

104 Did you study in school or 
madrasa? 
 

Yes, School ..................................... 1 
Yes, Madrasa .................................. 2 
Yes, Both ........................................ 3 
No ................................................... 4 

 
 
 
106 

105  What is the highest class you 
completed (years of schooling)? 

Illiterate……………………………..1 
No Formal Education………………2  
Primary ........................................... 3  
Secondary ....................................... 4 
Graduate ......................................... 5 
Others ............................................. 6 
Don’t know  ................................... 99 

 

106 What is your main occupation? 
 
 

Agriculture in own land .................... 1 
Agriculture in rented land (Borga) 
……..2 
Day laborer/unskilled laborer 
(household, farming, etc.) ................ 3 
Skilled laborer (long term employee/ 
carpenter/mason/fisherman/boatman/ 
Handicraft)... ................................... 4 
Housewife……..……………………….5 
Own small business/Entrepreneurship 
….6 
Service Holders  .............................. 7 
Others____________ ..................... 96 
                (specify)                (specify) 

 

107 What is your religion?  Islam ............................................... 1 
Hinduism ......................................... 2 
Buddhism ........................................ 3 
Christian ......................................... 4 
Others____________ .................... 96 

 



 
(specify) 

108 What is the age of your husband?   
 Year (full year) ....................  
 Don’t know .................................. 99 

 

109 Had your husband attended School 
or Madrasha?  
 

 Yes, school  .................................. 1 
 Yes, madrasa ............................... 2 
 Yes, both ...................................... 3 
 No  ..................................................  
 Don’t know .................................. 99 

 
 

 

 

111 
110 What is the highest class your 

husband had completed?  
(Write 00 for no class passed)  

Illeterate 
No formal education 
Primary  
Secondary  
Graduate 
Others 

 

111 Has your husband engaged with 
any economic activities?  

Yes  ............................................... 1 

No .............................................. 2 

 
    
113 

112 What is the main occupation of your 
husband?  
 

 

Agriculture in own land .................... 1 
Agriculture in rented land (Borga) 
……..2 
Day laborer/unskilled laborer 
(household, farming, etc.) ................ 3 
Skilled laborer (long term employee/ 
carpenter/mason/fisherman/boatman/ 
Handicraft)... ................................... 4 
Housewife……..……………………….5 
Own small business/Entrepreneurship 
….6 
Service Holders  .............................. 7 
Others____________ ..................... 96 
                (specify)                (specify) 

 

113 Mobile number (personal or familial) 
 

........................................................  

(99-do not know, 96 & X-others use for all options) 

Section B:Household Information  

Now I want to some questions about your household 
No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
201 Who is the head of the 

household? 
Husband  ......................................... 1 
Father-in-law .................................... 2 
Respondent Heself................................3 
Mothe-in-law…………………………..4 
Others………………………………..96 

 

202 What is the current age of the 
household head?  
(Please crosscheck between 201 
and 202) 

 
Year (full year) ...................................  

 

203 Did the household head study in 
school or madrasa? 

Yes, School ..................................... 1 
Yes, Madrasa ................................... 2 
Yes, Both ......................................... 3 

 
 
 



 
No .................................................... 4 
Don’t know……………………….99 

 
206 

204 What is the highest class had the 
household head completed 
(years of schooling)?  
 

Illiterate……………………………..1 
No Formal Education………………2  
Primary  ........................................... 3  
Secondary ....................................... 4 
Graduate .......................................... 5 
Others .............................................. 6 
Don’t know  .................................... 99 

 

205 
 
 
 
 
 
 

What is the main occupation of the 
household head?  

Agriculture in own land ..................... 1 
Agriculture in rented land (Borga) ……..2 
Day laborer/unskilled laborer (household, 
farming, etc.) .................................... 3 
Skilled laborer (long term employee/ 
carpenter/mason/fisherman/boatman/ 
Handicraft)... .................................... 4 
Housewife……..……………………….5 
Own small business/Entrepreneurship 
….6 
Service Holders  .............................. 7 
Others____________ ..................... 96 
                (specify)                (specify) 

 

206 How many members are there in 
your household?  
 
 

Feale.. .. .. .. .. …………. 
Male .. .. .. .. …………… 

 

207 What type of toilet do your 
household members use? 
 

Sanitary/Pucca/Pit Toilet (waterproof)
 ....................................................... 1 
Pucca/Pit toilet (not waterproof)  ..... 2 
Kutcha toilet .................................... 3 
Open field ....................................... 4 
Others____________ .................... 96 

(specify) 

 

208 Does the household have 
electricity facility? 
 

No Electricity  ................................... 1 
Polly Bidut ........................................ 2 
Solar…………………………………….3 
Others……………………………………96 

 

209 What is the main source of 
drinking water of the household? 
 

Supply water/tap water from deep 
tubewell .......................................... 1 
Tube well ........................................ 2 
Dug well/Spring .............................. 3 
River/Canal/Lake/Ponds ................. 4 
Others____________ .................... 96 

(specify) 

 

210 What is the total amount of land of 
the household including 
homestead? 

 
Decimal 

 

211 What is the amount of annual 
expenditure of the household? 

___________taka   

212 What is the amount of annual 
health expenditure of the 
household? 

 
_______________take  
Don’t know 

 

213 Whether the household taken 
loan to meet food demand in any 

Yes  ................................................. 1 
No  .................................................. 2 

 



 
point of time during the last one 
year?  

214 What is your nearest health 
centre/hospital?  
 
  

Medical College Hospital...................... 1 
District Sadar Hospital ......................... 2 
Mother and Child Welfare Centre ......... 3 
Upazila Health Complex....................... 4 
Union Health & Family Welfare 
Centre/Sub Centre/RD ......................... 5 
Comunity Clinic ...................................... 6 
Satellite Climic/EPI Centre............................7 
NGO Health Centre 
…………………………..8 
NGO Clinics/Hospitals ......................... 9 
Private Hospital/Clinic  ....................... 10 
Doctor’s Chamber  ................................ 11 
Others _____________ ..................... 96 
          (Specify) 

 

215 What is the distance of the 
nearest health centre/hospital 
from your home?  

Less than 1 km 
1 km 
2 km 
3 km 
4 km 
More than 4 km 

 

216 How long have you been living in 
that village? 

_________years  

 

Section C: Knowledge, Attitude and Practice (KAP) about Family Planning (FP) and 
Contraceptive Use 

I want to ask some questions about knowledge, attitude, practice of FP and 
contraceptive use (Omit the women whose husbands are currently residing 

abroad) 
No. QUESTIONS AND 

FILTERS 
CODING CATEGORIES SKIP 

301 Do you know about 
family planning method?  

Yes  ................................................. 1 
No .................................................. 2 

 
  303 



 
302 Whom/where do you 

know about family 
planning method?   

Medical College Hospital ..................... 1 
District Sadar Hospital ......................... 2 
Mother and Child Welfare Centre ........ 3 
Upazila Health Complex ...................... 4 
Union Health & Family Welfare Centre/Sub 
Centre/RD ........................................... 5 
Comunity Clinic ..................................... 6 
Satellite Climic/EPI Centre.........................7 
NGO Health Centre ………………………..8 
NGO Clinics/Hospitals ......................... 9 
Private Hospital/Clinic  ...................... 10 
Doctor’s Chamber  ............................... 11 
Print and electronic media………12 
Social media………….13 
Family/friend/relatives………..14 
Others _____________ ..................... 96 
          (Specify) 
Other Sources 
Print and Electronic Media ................... M 
Social Media ........................................ N 
Family/Friend/Relative ......................... O 
Others _____________ ....................... X 
(Specify)  

 

303 According to your 
opinion, what is the 
proper age of carrying a 
baby? 

Year (full year) .......................  
Don’t know ................................... 99 

 
 

304 Do you know where 
family planning services 
are available?  
 

Medical College Hospital ..................... 1 
District Sadar Hospital ......................... 2 
Mother and Child Welfare Centre ........ 3 
Upazila Health Complex ...................... 4 
Union Health & Family Welfare Centre/Sub 
Centre/RD ........................................... 5 
Comunity Clinic ..................................... 6 
Satellite Climic/EPI Centre............................7 
NGO Health Centre …………………………..8 
NGO Clinics/Hospitals ......................... 9 
Private Hospital/Clinic  ...................... 10 
Doctor’s Chamber  ............................... 11 
Don’t Know…………………………………99 
Others _____________ ..................... 96 
          (Specify) 

 

305 What services are 
available there? 
 

Family Planning Methods ............... 1 
Immunization/Vaccine .................... 2 
Child Health .................................... 3 
Tetanus Injection ............................ 4 
Vitamine A Tablet for Children ............ 5 
Medicine………………6 
Others ........................................... 96 

 

306 Did you ever use 
government health 
facilities for healthcare? 

Yes………………………….1 
No……………………………2 

 

307 If yes, then which 
facilities do you usually 

Medical College Hospital ..................... 1 
District Sadar Hospital ......................... 2 

 



 
visited for healthcare 
services? (multiple 
response) 

Mother and Child Welfare Centre ........ 3 
Upazila Health Complex ...................... 4 
Union Health & Family Welfare Centre/Sub 
Centre/RD ........................................... 5 
Comunity Clinic ..................................... 6 
Satellite Climic/EPI Centre............................7 
NGO Health Centre …………………………..8 
NGO Clinics/Hospitals ......................... 9 
Private Hospital/Clinic  ...................... 10 
Doctor’s Chamber  ............................... 11 
Others _____________ ..................... 96 
          (Specify) 

308 How good was the 
behavior of the service 
provider?  

Very Good  
Good 
Average 
Below Average  
Poor    

 

309 How was the overall 
quality of service? 

Very Good  
Good 
Average 
Below Average  
Poor 

 

310 What services did you 
receive from there?  
Multiple responses 

FP…………………………..1 
MR…………………………...2 
Common Illness……………..3 
Immunization…………………4 
For children’s Illness………..5 
Health education…………….6 
Others……………………96 

 

311 Which transportation do you 

use generally to go to 
healthcare?  

Boat ...................................................................1 
Van/Rikshaw.....................................................2 
CNG/Motor Vehicle..........................................3 
Others...............................................................96 

 

312 Is there any satellite 
health clinic/centre in this 
village or para?  

Yes  ................................................. 1 
No…………………………………..2 

 

313 Did you visit such a 
satellite health 
clinic/centre in the last 6 
months?  

Yes  ................................................. 1 
No…………………………………..2 

 
315 

314 How satisfied are you 
with family planning 
services you received 
from the health centers?  

Very Good  
Good 
Average 
Below Average  
Poor 

 

315 In last 2 months did any 
health worker visit you 
and discuss/distribute 
family planning 
methods? 

Yes  ................................................. 1 
No .................................................. 2 

 
318 

316 If yes, who came? 
 

Government Health worker ............ .1 
NGO Health worker ........................ 2 
Others .......................................... 96 

 



 
317 During the last six 

months, how many times 
did a health worker visit 
you to talk about family 
planning or to give you 
family planning 
methods? 

N|umber......................................................  

318 Are you currently using 
any method to avoid or 
delay pregnancy? 

Yes  ................................................. 1 
No .................................................. 2 

 
322 

319 If yes, Which method are 
you using now?  
 

Female Starilization ............................ 1 
 Male Starilization .............................. 2 
IUCD .............................................. 3 
Implant ............................................ 4 
Injection ........................................... 5 
Condom .......................................... 6 
Pill .................................................. 7 
Abstinence/Natural/ Withdrawl..…………..8 

Don’t Know  ....................................... 99 

 

320 If yes, where did you get 
the current method?  
 

College Hospital .................................. 1 
District Sadar Hospital ......................... 2 
Mother and Child Welfare Centre ........ 3 
Upazila Health Complex ...................... 4 
Union Health & Family Welfare Centre/Sub 
Centre/RD ........................................... 5 
Comunity Clinic ..................................... 6 
Satellite Climic/EPI Centre......................7 
NGO Health Centre …………………..8 
NGO Clinics/Hospitals ......................... 9 
Private Hospital/Clinic  ...................... 10 
Doctor’s Chamber  ............................... 11 
Pharmacy ……………12 
Others _____________ ..................... 96 
          (Specify) 

 

321 Are you satisfied with 
their services? 

Highly satisfied 
Satisfied 
Neutral 
Unsatisfied 
Very Unsatisfied 

 

322 What are the reason for 
not using FP method? 

Want to carry child ........................... 1 
Unavailability of contraceptives ........... 2 
Not Interested (due to religious factors)……..3 
Fear of side-effects……………………4 
Others ........................................... 96 

 

323 Did you experience any 
side effects for using 
contraceptives? 

Yes  ................................................. 1 
No…………………………………..2 

 
  326 

324 If yes, did you seek any 
treatment to overcome 
the side effects?  

Yes  ................................................. 1 
No…………………………………..2 

 
  326 

325 If yes, where/to whom 
did you seek the 
treatment to overcome 
the side effects?  

College Hospital .................................. 1 
District Sadar Hospital ......................... 2 
Mother and Child Welfare Centre ........ 3 
Upazila Health Complex ...................... 4 

 



 
 Union Health & Family Welfare Centre/Sub 

Centre/RD ........................................... 5 
Comunity Clinic ..................................... 6 
Satellite Climic/EPI Centre.......................7 
NGO Health Centre …………………..8 
NGO Clinics/Hospitals ......................... 9 
Private Hospital/Clinic  ...................... 10 
Doctor’s Chamber  ............................... 11 
Pharmacy ……………..12 
Others _____________ ..................... 96 
          (Specify) 

326 Does your husband 
support you adopting the 
family planning method? 

Yes  ................................................. 1 
No…………………………………..2 

 

327 Does any of your family 
members support you 
adopting the family 
planning method?  

Husband  ......................................... 1 
Father-in-law ................................... 2 
Sister-in-law……………................................3 
Mothe-in-law………………….……………..4 
Others………………………………..96 

 

328 Did you use this method 
spontaneously? 

Yes  ................................................. 1 
No…………………………………..2 

 

329 Did you want to become 
pregnant at the time of 
your last pregnancy? 

Yes  ................................................. 1 
No…………………………………..2 

 

Information about Knowledge on Danger Sign of Prgnancy 
 (For the women who has given any birth previously or became pregnant earlier) 

330 Do you have any idea 
about danger sign 
during pregnancy, 
delivery and after 
delivery?   

Yes  ................................................. 1 
No……………………………………………2 

 

331 If yes, what are the 
danger signs? 

Bleeding…………………………………...…1   
Headaches and/or blurred vision……….2  
High Fever……………………………………3  
Prolong labor……………………………..…..4  
Convulsion…………………………………..5 

 

331a From where you have 
learnt about the danger 
sign? 

Medical College Hospital 
District Sadar Hospital 
Mother and Child Welfare Centre 
Upazila Health Complex 
Union Health & Family Welfare Centre/Sub 
Centre/RD 
Comunity Clinic 
Satellite Climic/EPI Centre 
NGO Health Centre  
NGO Clinics/Hospitals 
Private Hospital/Clinic  
Doctor’s Chamber  
Print and electronic media  
Social media  
Family/friends/relatives 
FWV 
FWA 
Billboard 

 



 
Signboard 
Mobile/social media 
Others 

332 Write the correct number of danger signs stated by the respondents   
333 Do you have any idea 

about neonatal danger 
signs? 

Yes…………………………………………1 
No…………………………………………..2 

 

334 If yes, what are the 
dangers signs for 
neonatal? 
 

Not feeding since birth or stopped feeding….1 
Convulsion…………………………….……2 
Fast breathing………………………….…3 
Fever or hypothermia…………………...4 
Weakness or lethargy………………….5   
Infection of umbilicus (Omphalitis)…….6 
Others …………..99 

 

334a From where you have 
learnt about the danger 
sign? 

Medical College Hospital 
District Sadar Hospital 
Mother and Child Welfare Centre 
Upazila Health Complex 
Union Health & Family Welfare Centre/Sub 
Centre/RD 
Comunity Clinic 
Satellite Climic/EPI Centre 
NGO Health Centre  
NGO Clinics/Hospitals 
Private Hospital/Clinic  
Doctor’s Chamber  
Print and electronic media  
Social media  
Family/friends/relatives 
FWV 
FWA 
Billboard 
Signboard 
Mobile/social media 
Others 

 

334b Have you attended any 
advocacy meeting 
(health education 
session on danger signs 
of pregnancy period or 
newborn) 

Yes  ................................................. 1 
No…………………………………..2 

  
   
335 

334c Who has conducted the 
advocacy meeting 
(health education 
session on danger signs 
of pregnancy period or 
newborn) 

 
…………………………………………….. 
 

 

Opinion regarding Barriers of FP and Healthcare services in Facility 
335 What are the barriers in 

your area for not visiting 
health facility during 
ANC/PNC/Delivery and 
Family planning? 

 



 
336 What are your 

suggestions to increase 
access (mother and 
children) to health 
facilities?  

 

Impact section:   
401 What are the services 

you are getting from the 
UHFWC? 

ANC ……………………..1 
PNC ……………………….2 
Delivery……………………. 3 
Immunization…………………..4 
Medicine……………………….5 
Tests……………………………6 
Health education …………………7 
Proper referrals…………………….8 
Treatment of common illness…………..9 
Child care………………………………10 
Received no services …………11 
N/A ……………………….88 
Others………………………………….96 
Specify  

402 How has the service 
changed over the last 5 
years?  

Improved a lot  
Improved somewhat  
Remained the same  
Deteriorated somewhat  
Deteriorated a lot  
Don’t know 

403 What would be your 
suggestion on how to 
improve service quality?   

 

COVID19 Question: 
501 What have you heard 

about COVID19?  
 
(Multiple)  

Have not heard anything …………..1 
Have to wash hand ……………………2 
Have to wear mask …………………….3 
Have to maintain social distance ………4 
Others…………………………….96 

502 Where are you getting 
your information from on 
COVID19?  
 
(Multiple) 

From UHC  …………………….1 
UHFWC/RD…………………….2 
Community Clinic………………3 
Satellite clinic…………………….4 
 Field worker (FWA/SBA)………………5 
Family & Relatives……………………….6 
Mass media (TV, Radio, Paper)…………..7 
Social media (facebook, YouTube)……….8 
Others ……………………………96 

 
 



 

 

(Objective: Decision making at HH level)  
(উদ্দেশ্যঃ HH লেদ্দেদ্দে সিদ্ধান্ত গ্রহণ) 

Issue 01: Knowledge and services of Mamota Project 

  ( মমতা প্রদ্দেদ্দে িম্পসকিত লিবািমূহ ও জ্ঞান) 
o What are the services you have so far received from Mamota project for ANC, PNC 

and family planning? 

ANC, PNC এবং পসিবাি পসিকল্পনাি েনয স্বাস্থ্যদ্দকন্দ্র লেদ্দক এখন পর্ িন্ত আপসন সক 

সক লিবা লপদ্দেদ্দেন? 
o Are you benefited/satisfied with the services? 

আপসন সক লিবাগুদ্দো দ্বািা উপকৃত / িন্তুষ্ট হদ্দেদ্দেন? 

o Do you get essential drugs/family planning materials from Mamota Project? 

আপসন সকি্   BDwbqb ¯^v¯’¨ I cwievi Kj¨vY †K›`ªলেদ্দক প্রদ্দোেনীে ওষুধ / পসিবাি 

পসিকল্পনাি িামগ্রী পান? 

o Does Mamota frequently carry out urine test, BP measurement, hemoglobin test etc. 
for ANC and PNC?  

ANC এবং PNC এর েনয BDwbqb ¯^v¯’¨ I cwievi Kj¨vY †K›`ª দ্বািা প্রােই  সক প্রস্রাব 

পিীক্ষা, ব্লাড লপ্রশ্াি পিীক্ষা, সহদ্দমাদ্দলাসবন পিীক্ষা ইতযাসি কিা হয়? 

 

Issue 02: Motivation to seek services 

  লিবা গ্রহদ্দণি অনুদ্দপ্রিণা 

 
o Why do you seek services from health centres? 

আপসন লকন স্বাস্থ্য লকন্দ্রগুদ্দো লেদ্দক লিবা চান? 

o Do your family members support you? Explain… 

আপনাি পসিবাদ্দিি িিিযিা সক আপনাদ্দক িমে িন কদ্দি? সকোদ্দব বযাখযা করুন। 

o  Please explain your experience in receiving services (ANC, delivery, PNC and family 
planning services) 

ANC, PNC এবং পসিবাি পসিকল্পনা িম্পসকিত লর্ লিবা লপদ্দেদ্দেন, লি সবষদ্দে আপনাি 

অসেজ্ঞতা বযাখযা করুন। 

o What are the challenges you are facing in receiving services? 

লিবা গ্রহদ্দণি লক্ষদ্দে আপসন সক সক প্রসতবন্ধকতাি িম্মুখীন হদ্দেন? 
 

Issue03: Decision making to receive services (Who decides and why) 

িাসেিি গ্রহদ্দনি সিদ্ধান্ত লক লনন এবং লকন 

 

o Who are usually decides for receiving services at household level? 



 
পসিবাি পর্ িাদ্দে কািা িাধািণত িাসেিি গ্রহদ্দণি েনয সিদ্ধান্ত লনন? 

o Are the family members actively helping the beneficiaries for receiving services? 

পসিবাদ্দিি িিিযিা িাসেিি গ্রহদ্দণি েনয Avcbv‡`i িক্রিেোদ্দব িহােতা কিদ্দেন সক? 

o  Whether the services of CV are satisfactory? 

KwgDwbwU †¯^”Qv‡mexi (CV)  িাসেিি িদ্দন্তাষেনক সক?  

o How do CV and TBA influence you to seek the services (ANC, delivery, PNC and family 
planning services)? 

ANC, PNC এবং পসিবাি পসিকল্পনা িম্পসকিত লিবা লপদ্দত CV এবং TBA আপনাদ্দক 

সকোদ্দব প্রোসবত কদ্দিদ্দে? 

 
 
 
 
 



 
(Objective: Decision making at Community level) 

( উদ্দেশ্যঃ িামাক্রেক পর্ িাদ্দে সিদ্ধান্ত গ্রহণ) 
 

Issue 01: Services of the health center supported from Mamota Project 

মমতা প্রকল্প সমর্থ িত স্বাস্থ্য সসন্টারেে সার্ভিস সমূহ 

o What are the services Mamota project provides? 

BDwbqb ¯^v¯’¨ I cwievi Kj¨vY †K›`ª সক সক িাসেিি প্রিান কদ্দি? 
o Who are benefited through Mamota project and how? 

কািা BDwbqb ¯^v¯’¨ I cwievi Kj¨vY †K›`ª দ্বািা উপকৃত হদ্দেদ্দে এবং সকোদ্দব? 
o Whether the essential drugs/family planning materials provided by the health center 

are sufficient? How? 

স্বাস্থ্য লকন্দ্র লেদ্দক িিবিাহকৃত প্রদ্দোেনীে ওষুধ / পসিবাি পসিকল্পনাি্ি উপকিণগুদ্দো 

পর্ িাপ্ত সেে সক? কীোদ্দব? 

 

Issue 02: Motivation and decision making for promoting health center services 

স্বাস্থ্য সকরেে সসবাগুর াে প্রচােণাে জন্য অন্ুরপ্রেন্া এবং র্সদ্ধান্ত গ্রহণ 

o Why do you promote this health service center in your community? 

আপসন লকন আপনাি এোকাে এই স্বাস্থ্য লকন্দ্রটিি িাসেিিগুদ্দোি প্রচািনা কদ্দিন? 

o What are the challenges of the health center for carrying out the services?  

িাসেিিগুদ্দো পসিচােনাি েনয স্বাস্থ্য লকন্দ্রদ্দক সক সক প্রসতবন্ধকতাি িম্মুখীন হদ্দত হয়? 

o How the challenges are overcome? [Community contributions] 

সকোদ্দব প্রসতবন্ধকতাগুদ্দো কািাদ্দনা হদ্দেদ্দে? [িম্প্রিাদ্দেি েূসমকা]  
o What are the roles you play to address the challenges? [Road construction, supplying 

drugs, etc.] 

প্রসতবন্ধকতাগুদ্দো িমাধাদ্দনি েনয আপনাি েূসমকা সক সেে? [িাস্তা ততিী, ঔষধ 

িিবিাহ ইতযাসি] 
o What are the community contributions to improve health services in your area? 

আপনাি এোকাে স্বাস্থ্যদ্দিবা উন্নেদ্দনি েনয েনিমাদ্দেি েূসমকা সক সক? 
o Your suggestions to improve the quality of services provided by the health center 

স্বাস্থ্যদ্দকদ্দন্দ্রি লিবাগুদ্দোি উন্নসতি েনয আপনাি পিামশ্ ি সক? 
 

Issue 03: Sustainability of the services provided from the health center  
 

স্বাস্থ্য সকে সথরক প্রদত্ত সসবাগুর াে স্থ্ার়্িত্ব 

o Whether the existing referral system and practice created by Mamota project is useful 
for ensuring maternal and child health of the community? 

এোকাে মা এবং সশ্শু স্বাস্থ্য সনক্রিত কিাি েনয BDwbqb ¯^v¯’¨ I cwievi Kj¨vY 

†K‡›`ªi সবিযমান িুপাসিশ্ বযবস্থ্া বা এি অনুশ্ীেন কার্ িকি সক? 



 
o Do you think health center should continue supporting the women and newborn baby 

in future? 

স্বাস্থ্যদ্দকন্দ্রটিি েসবষযদ্দত মা ও নবোতকদ্দক িহেতা প্রিান কিা উসচত বদ্দে আপসন 

মদ্দন কদ্দিন সক?  
o Do you think if there is no support from Mamota, your community will still get the 

services? 

র্সি মমতা প্রকল্প লেদ্দক লকানও িমে িন না পাওো র্াে, তদ্দব আপনাি এোকাবািী সক 

েসবষযদ্দত লিবাগুদ্দো পাদ্দব? 

o What will be your role as stakeholder to maintain and continue the present services 
after the Mamota ends 

মমতা প্রকল্প লশ্ষ হওোি পদ্দি সবিযমান লিবাগুদ্দো বোে িাখদ্দত এবং চাসেদ্দে লর্দ্দত 

আপনাি কী েূসমকা োকদ্দব? 

o Your overall comments about Mamota project that is under implementation in your 
community.        

আপনাি এোকাে চেমান মমতা প্রকল্প িম্পদ্দকি আপনাি িামসগ্রক মন্তবয সক? 
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4.1 Service Providers (09) 

 
[Objective: Sustainability of the services] 
[িাসেিদ্দিি স্থ্াসেত্ব] 

 
1. Name: 

নামঃ 

2. Age: 

বেিঃ 

3. Educational qualification: 

সশ্ক্ষাগত লর্াগযতাঃ 

4. Occupation/Status: 

লপশ্াঃ 

5. Location: 

টিকানাঃ 

6.  KZw`b a‡i GB †mev †K›`ª KvR Ki‡Qb?  

 

6. How do you feel serving the women and newborn baby? 

নািী এবং নবোতদ্দকি লিবা প্রিান কিদ্দত আপসন লকমন লবাধ কদ্দিন? 
7. What is the additional knowledge/skill/capacity you have gained from the Mamota 

project? 

মমতা প্রকল্প দ্বািা আপসন অনযানয সক জ্ঞান/িক্ষতা/িক্ষমতা অেিন কদ্দিদ্দেন? 
8. How do you apply that knowledge/skill/capacity? 

আপসন কীোদ্দব লিই জ্ঞান / িক্ষতা / ক্ষমতা প্রদ্দোগ কদ্দিন? 

9. Do you think the trainings you have taken are sufficient or you need more training? 

আপসন লর্ প্রসশ্ক্ষণ সনদ্দেদ্দেন তা র্দ্দেষ্ট বা আপনাি আিও প্রসশ্ক্ষদ্দণি প্রদ্দোেন আদ্দে 

বদ্দে মদ্দন কদ্দিন সক? 
10. Do you think that it is your responsibility to serve the mother and newborn baby? 

মা এবং নবোতদ্দকি লিবা কিা আপনাি িাসেত্ব বদ্দে মদ্দন কদ্দিন সক? 

11. Explain the challenges you face to provide services? 

লিবা প্রিাদ্দনি লক্ষদ্দে আপসন সক সক প্রসতবন্ধকতাি িম্মুখীন হন?  

12. How do you overcome the challenges? 

প্রসতবন্ধকতাগুদ্দো সকোদ্দব কাটিদ্দে উদ্দিন? 
13. Are you appreciated by your family members/relatives for your work? 

আপসন সক আপনাি কাদ্দেি েনয পসিবাদ্দিি িিিয / আত্মীেদ্দিি দ্বািা প্রশ্ংসিত 

হদ্দেদ্দেন? 

14. Whether the existing referral system and practice created by Mamota project is useful 
for ensuring maternal and child health of the community? 



 
এোকাে মা এবং সশ্শু স্বাস্থ্য সনক্রিত কিাি েনয মমতা প্রকদ্দল্পি সবিযমান িুপাসিশ্ 

বযবস্থ্া বা এি অনুশ্ীেন কার্ িকি সক? 
 

15. What else Mamota should do for providing better services? 

উন্নত লিবা প্রিাদ্দনি েনয মমতা প্রকদ্দল্পি আি সক কিা উসচত? 

16. Will you continue your work after the Mamota project? 

মমতা প্রকল্প লশ্দ্দষ আপসন আপনাি কাে চাসেদ্দে র্াদ্দবন সক? 

 

 



 
4.2 UP bodies (Chairman/Member) (05) 

 

[Objective: Knowledge on Health services by Mamota] 

[উদ্দেশ্যঃ মমতা প্রকদ্দল্পি স্বাস্থ্যদ্দিবা িম্পসকিত জ্ঞান] 

 
1. Name: 

নামঃ 

2. Age: 

বেিঃ 

3. Educational qualification: 

সশ্ক্ষাগত লর্াগযতাঃ 

4. Occupation 

লপশ্াঃ 

5. Location 

টিকানাঃ 

6. What are the services provided from the health centers in your area?  

আপনাি এোকাে স্বাস্থ্য লকন্দ্রগুি্দ্দো লেদ্দক সক সক লিবা প্রিান কিা হে? 

7. How does the health center provide services? 

স্বাস্থ্য লকন্দ্র কীোদ্দব লিবা প্রিান কদ্দি? 

8. Whether the existing referral system and practice created by Mamota project is 
useful for ensuring maternal and child health of the community? 

এোকাে মা এবং সশ্শু স্বাস্থ্য সনক্রিত কিাি েনয মমতা প্রকদ্দল্পি সবিযমান িুপাসিশ্ 

বযবস্থ্া বা এি অনুশ্ীেন কার্ িকি সক? 
9. How effective was the service of Mamota project for women/children?  

নািী / সশ্শুদ্দিি েনয BDwbqb ¯^v¯’¨ I cwievi Kj¨vY ‡K‡›`ªi লিবাগুদ্দো লকমন 

কার্ িকি সেে? 

10. How do you involve yourself in this service promotion?  

আপসন সকোদ্দব এই লিবা প্রচািণাে সনদ্দেদ্দক েস়িত কদ্দিন? 

11. What was UP’s contribution to upgrade health facilities in your area? 

আপনাি এোকাে স্বাস্থ্য িুসবধাগুি্দ্দো উন্নত কিদ্দত ইউসনেন পসিষদ্দিি অবিান সক 

সেে? 

12. What are the processes for co-ordination between the UP health center and the 
Upzilla health and family planning administration? What is your role in 
coordination? 

ইউসনেন পসিষি স্বাস্থ্য লকন্দ্র এবং উপদ্দেো স্বাস্থ্য ও পসিবাি পসিকল্পনা প্রশ্ািদ্দনি 

মদ্দধয িমন্বদ্দেি প্রক্রিোগুসে সক সক? িমন্বদ্দেি লক্ষদ্দে আপনাি েূসমকা সক? 

13. Ownership of the health center 

স্বাস্থ্য লকদ্দন্দ্রি মাসেকানা 

14. How often UWC management committee meet and how they solve problem of FWC? 



 
কতবাি UWC পসিচােনা কসমটিি সমটিং হে এবং কীোদ্দব তািা FWC িমিযা 

িমাধান কদ্দি? 

15. How do you continue the health facilities if there is no extra support? 
 

অসতসিক্ত িহােতা না োকদ্দে কীোদ্দব আপসন স্বাস্থ্যদ্দিবা চাসেদ্দে র্াদ্দবন? 

16. Involvement of CVs in the project and your relationship with the CVs. 

প্রকদ্দল্প CV সকোদ্দব েস়িত এবং CV ‡`i  িাদ্দে আপনাি িম্পকি লকমন? 
17. Your confidence on CVs to continue the services in absence of Mamota project.  

মমতা প্রকদ্দল্পি অনুপসস্থ্সতদ্দত লিবাগুদ্দো চাসেদ্দে লর্দ্দত CV লিি প্রসত আপনাি 

আস্থ্া লকমন? 

18. What more needs to be done by Mamota to provide better service? 

আদ্দিা োে লিবা প্রিাদ্দনি েনয মমতা প্রকদ্দল্পি আদ্দিা সক কিা িিকাি সেে? 

19. Your overall comments on the health promotions by the health center.  

স্বাস্থ্যদ্দকদ্দন্দ্রি মাধযদ্দম স্বাস্থ্য প্রচািণা িম্পদ্দকি আপনাি িামসগ্রক মন্তবয সক? 

 

 

 



 
4.3     Upazilla-level health and family planning managers (06) 

 

[Objective: Knowledge on Health services by Mamota] 

[উদ্দেশ্যঃ মমতা প্রকদ্দল্পি স্বাস্থ্যদ্দিবা িম্পসকিত জ্ঞান] 

 
1. Name: 

নামঃ 

2. Age: 

বেিঃ 

3. Educational qualification: 

সশ্ক্ষাগত লর্াগযতাঃ 

4. Occupation 

লপশ্াঃ 

5. Location 

টিকানাঃ 

6.  KZw`b a‡i GB †K‡›`ª KvR Ki‡Qb? 

6. What are the services provided from the health centers in your area?  

আপনাি এোকাে স্বাস্থ্য লকন্দ্রগুি্দ্দো লেদ্দক সক সক লিবা প্রিান কিা হে? 

7. How does the health center provide services? 

স্বাস্থ্য লকন্দ্র কীোদ্দব লিবা প্রিান কদ্দি? 

8. Whether the existing referral system and practice created by Mamota project is 
useful for ensuring maternal and child health of the community? 

এোকাে মা এবং সশ্শু স্বাস্থ্য সনক্রিত কিাি েনয মমতা প্রকদ্দল্পি সবিযমান িুপাসিশ্ 

বযবস্থ্া বা এি অনুশ্ীেন কার্ িকি সক? 

9. Avcwb wK ggZv cÖKí †_‡K †Kvb cÖwkÿY †c‡q‡Qb? Zv wK h‡_ó wQj? 
9. How effective was the service of Mamota project for women/children? 

নািী / সশ্শুদ্দিি েনয মমতা প্রকদ্দল্পি লিবাগুদ্দো লকমন কার্ িকি সেে? 

10. How do you involve yourself in this service promotion?  

আপসন সকোদ্দব এই লিবা প্রচািণাে সনদ্দেদ্দক েস়িত কদ্দিন? 

11. What are the processes for co-ordination between the UH & FWC management 
committee and the Upzilla health and family planning administration? What is your 
role in coordination? 

UH & FWC বযবস্থ্াপনা কসমটি এবং উপদ্দেো স্বাস্থ্য ও পসিবাি পসিকল্পনা 

প্রশ্ািদ্দনি মদ্দধয িমন্বদ্দেি প্রক্রিোগুসে সক সক? িমন্বদ্দেি লক্ষদ্দে আপনাি েূসমকা 

সক? 

12. What more needs to be done by Mamota to provide better service? 

আদ্দিা োে লিবা প্রিাদ্দনি েনয মমতা প্রকদ্দল্পি আদ্দিা সক কিা িিকাি সেে? 

13. What is your back up plan to continue the current services from the UH & FWCs 
after Mamota project? 



 
মমতা প্রকদ্দল্পি লশ্দ্দষ UH & FWC লেদ্দক বতিমান লিবাগুদ্দো চাসেদ্দে র্াওোি েনয 

আপনাি সবকল্প পসিকল্পনা কী? 

14. Your overall comments and recommendations on the Mamota project. 

মমতা প্রকল্প িম্পদ্দকি আপনাি িামসগ্রক মন্তবয এবং পিামশ্ ি সক সক? 
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ANNEX 3: VOICES FROM THE FIELD  
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