Rapid Household assessment checklist-MoHFW

Household Visit (Families with 0-6 vears children)
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Indicators Knowledge and Awareness 1 2 3 4 5 6 7 8 Total (Y)
1. Breast Feeding Awareness on Breast feeding initiation within an Y/N | Y/N |Y/N | Y/N |Y/N | Y/N |Y/N |Y/N
hour after birth
Adherence to Initiating BF within an hour of birth | Y/N | Y/N | Y/N | Y/N |Y/N | Y/N | Y/N | Y/N
Awareness on Exclusive Breast feeding for Six Y/N | Y/N | Y/N | Y/N | Y/N |Y/N |Y/N|Y/N
months and continued BF till 2 years
Adherence to Exclusive Breast feeding for Six Y/N | Y/N |Y/N | Y/N |Y/N | Y/N |Y/N |Y/N
months and continued BF till 2 years
2. Complementary Awareness on initiating CF from 6 months onwards | Y/N | Y/N | Y/N | Y/N |Y/N |Y/N | Y/N [ Y/N
Feeding Practices | Adherence on initiating CF from 6 months onwards | Y/N | Y/N |Y/N | Y/N |Y/N |Y/N | Y/N | Y/N
3. Diarrhea Awareness about ORS+ Zinc Y/N |[Y/N |Y/N |Y/N |[Y/N | Y/N |Y/N |Y/N
Auvailability of the above with ASHAs Y/N | Y/N | Y/N |Y/N [Y/N |Y/N |Y/N |Y/N
4. Pneumonia Awareness about danger signs Y/N |Y/N |Y/N |Y/N |Y/N |Y/N|Y/N|YIN
Awareness about whom to approach on recognizing | Y/N | Y/N | Y/N | Y/N | Y/N | Y/N | Y/N | Y/N
the danger signs
Household Visit (Pregnant Woman/ High Risk Pregnant Women)
Key Questions 1 2 3 4 5 6 7 8 | Total (Y)
Is the MCP card being regularly filled? * Y/N | Y/N |Y/N |Y/N|Y/N]|]Y/N |Y/N [Y/N
Is the quality of ANC and regularity of ANCs adequate? * Y/N [Y/N |[Y/N [Y/N|Y/N |Y/N |[Y/N |YIN
Is the Pregnant Woman aware about Birth Preparedness? Y/N | Y/N | Y/N | Y/NJY/N |Y/N | Y/N |Y/N
Does the Pregnant Woman have knowledge of JSY and JSSK? Y/N [Y/N JY/N JY/NJY/N |Y/N JY/N |Y/N
Whether the pregnant woman has received Safe motherhood booklet? Y/N [Y/N |[Y/N [Y/N|Y/N |[Y/N |[Y/N |[Y/N
Does the Pregnant Woman have the telephone number of call center for Y/N [Y/N |[Y/N [Y/N|Y/N |Y/N [Y/N |Y/N
referral transport/ other available referral transport?
Does the Pregnant Woman have telephone numbers of ASHA/ ANM? Y/N |Y/N |[Y/N |[Y/N|Y/N |Y/N |[Y/N |Y/N
Is Guidance and Referral provided along with birth preparednessincaseof | Y/N | Y/N | Y/N | Y/N [ Y/N [ Y/N |Y/N | Y/N
High Risk Pregnant Woman ?

(Probe by questions and verify through filled up MCP card)




