Study on adherence among pregnant women and health system enablers and constraints related to MMS

Version 1 

IDENTIFIERS

	No.
	Question
	Code
	Answer, English
	Answer, Khmer

	001
	Survey Date 

	
	Enter date
	

	002
	Operational district
	1
	Kampong Thom
	

	
	
	2
	Baray Santuk
	

	
	
	3
	Staung
	

	003
	Health center
	1
	Sankor
	25
	Ballaing

	
	
	2
	Chey
	26
	Sralao

	
	
	3
	Tumring
	27
	Taing Krasaing

	
	
	4
	Srayov
	28
	Boeng

	
	
	5
	Salavisai
	29
	Prataong

	
	
	6
	Damreichonkhla
	30
	Krava

	
	
	7
	Cheuteal
	31
	Taing Kok

	
	
	8
	Kampong Thom
	32
	Kampong Thmar

	
	
	9
	Damreislab
	33
	Baray

	
	
	10
	Meanchey
	34
	Tnaot Chum

	
	
	11
	TbongKrapeu
	35
	Prasat

	
	
	12
	Sandan
	36
	Chhouk Ksach

	
	
	13
	Chhouk
	37
	Chong Dong

	
	
	14
	Tangkrasao
	38
	Choeung Doeung

	
	
	15
	Kokngourn
	39
	Banteay Staung

	
	
	16
	Kampong Svay
	40
	Samproch

	
	
	17
	Preypros
	41
	Trea

	
	
	18
	Kokoh
	42
	Chamnar Loe

	
	
	19
	Acharleak
	43
	Samdach Ov Krorya Sakream

	
	
	20
	Laok
	44
	Chamna Krom

	
	
	21
	Pong Ro HC
	45
	Msakrun

	
	
	22
	Koki Thom HC
	46
	Prolay

	
	
	23
	Kreul
	47
	Daung

	
	
	24
	Treal
	48
	Staung

	004
	Field Staff 

	1
	Bon Voeurth
	7 Heng Thol

	
	
	2
	Non Channak
	8 Kean Kou

	
	
	3
	Chhet Khoun
	9 Khat Sopha

	
	
	4
	Chhom Limon
	10 Kok Tina

	
	
	5
	Chhorn Soporn
	11 Sarun

	
	
	6
	Dalin
	12 Un Sovann 

	005
	Woman’s ID
	
	
	

	006
	Target group
	1
2
3
	MMS-180
MMS-90
IFA
	





CONSENT FORM


Please read aloud the consent to the participant.

	No.
	Question
	Code
	Answer, English
	Answer, Khmer

	
	

	Consent
	Do you agree to participate in this survey?

	1
	Yes -- continue survey

	

	
	
	0
	No -- end survey and enter Result “Refused” 

	





MODULE 1: Background (At First visit only)

To begin, I would like to ask a few questions about you.

	No.
	Question
	Code
	Answer, English
	Answer, Khmer

	
	Select visit in which days you are following you with pregnant woman? 
	1
	30 days 
	

	
	
	2
	60 days
	

	
	
	3
	90 days
	

	
	
	4
	120 days 
	

	
	
	5
	150 days
	

	
	
	6
	180 days 
	

	1.
	Record no. of ANC card
	
	
	

	3.
	What is your highest degree/level of education?
	0
	None
	

	
	
	1
	Primary
	

	
	
	2
	Secondary
	

	
	
	3
	Higher secondary
	

	
	
	4
	University & above
	

	
	
	5
	Non-formal education
	

	
	
	98
	Don’t know/Can’t remember
	

	4.
	What is your current marital status?
	1
	Married
	

	
	
	2
	Widow
	

	
	
	3
	Divorced
	

	
	
	4
	Separated
	

	
	
	5
	Never married
	

	
	
	6
	Cohabitate with partner
	

	5.
	What is your household ethnicity?
	1
	Khmer
	

	
	
	2
	Cham
	

	
	
	3
	Vietnam
	

	
	
	4
	Chinese
	

	
	
	5
	Lao
	

	
	
	6
	Charay
	

	
	
	7
	KaChak
	

	
	
	8
	KaVet
	

	
	
	9
	Koy
	

	
	
	97
	Other
	

	6.
	What is your household’s religion?
	1
	Buddhist
	

	
	
	2
	Muslim
	

	
	
	3
	Christian
	

	
	
	97
	Other (Specify)
	

	7.
	Do you have any ID that was provided by Government?
	1
	Yes, ID Poor 1
	

	
	
	2
	Yes, ID Poor 2
	

	
	
	0
	No ID provided
	

	8.
	How old were you when you got married? 
	
	
	

	9.
	How long does it take to reach the nearest health facility through the means of transportation that you generally use?
	
	
	(write in minute)

	10.
	What is the main means of transportation that you use to go health facility?
	1
	On foot
	

	
	
	2
	Motorbike (scooter, moped)
	

	
	
	3
	Tuk Tuk
	

	
	
	4
	Taxi (hired vehicle)
	

	
	
	5
	Public transportation
	

	
	
	6
	Bicycle
	

	
	
	97
	Other
	

	11. 
	How often do you listen to the radio?
	0
	Never
	

	
	
	1
	Less than one time a month
	

	
	
	2
	One time a month
	

	
	
	3
	2/3 times a month
	

	
	
	4
	Weekly 
	

	
	
	5
	Every day 
	

	12.
	How often do you watch television?
	0
	Never
	

	
	
	1
	Less than one time a month
	

	
	
	2
	One time a month
	

	
	
	3
	2/3 times a month
	

	
	
	4
	Weekly 
	

	
	
	5
	Every day 
	

	13.
	How often do you use Facebook?
	0
	Never
	

	
	
	1
	Less than one time a month
	

	
	
	2
	One time a month
	

	
	
	3
	2/3 times a month
	

	
	
	4
	Weekly 
	

	
	
	5
	Every day 
	

	14.
	How often do you read newspaper or magazine?
	0
	Never
	

	
	
	1
	Less than one time a month
	

	
	
	2
	One time a month
	

	
	
	3
	2/3 times a month
	

	
	
	4
	Weekly 
	

	
	
	5
	Every day 
	

	ANC and supplement related question (For all visit)

	11.
	What was the last date that you visited the health facility for ANC?
	
	
	

	12.
	Which week of your pregnancy was, that you visited last time for ANC? (Write Week of pregnancy)
	
	(Write 12 weeks to 38 weeks)
	

	13.
	How many ANC have you completed till date?
	
	
	

	14.
	Most of the time, who attends your ANC checkup?
	1
	Doctor
	

	
	
	2
	Staff Nurse
	

	
	
	3
	Midwife
	

	
	
	4
	Other health staff
	

	15.
	What services did you receive from health workers during ANC visit? (Multiple response possible)
	0
	Nothing
	




	
	
	1
	Check weight
	

	
	
	2
	Blood pressure
	

	
	
	3 
	Measure height
	

	
	
	4
	Feel belly to check position of fetus
	

	
	
	5
	Growth of belly (fundal height)
	

	
	
	6
	Heartbeat (maternal)
	

	
	
	7
	Pulse
	

	
	
	8
	Given IFA/MMS
	

	
	
	9
	Heartbeat (fetus)
	

	
	
	97
	Other (Specify)
	

	
	
	
	
	

	16.
	Did you receive any pregnancy related counselling during ANC visit?
	1
	Yes
	

	
	
	0
	No
	

	17.
	If yes, what advice was given? (Check all that apply)
	1
	Importance on the regular intake of micronutrients vitamins and minerals, such as iron folate and/or multi-micronutrient supplements
	

	
	
	2
	Maternal diet during pregnancy
	

	
	
	3
	Maternal rest during pregnancy
	

	
	
	4
	Danger signs of pregnancy and what to do
	

	
	
	5
	Birth preparedness (e.g. savings, emergency, household readiness, family support)
	

	
	
	6
	Attending all ANC
	

	
	
	7
	Institutional delivery
	

	
	
	8
	Exclusive breastfeeding
	

	
	
	9
	Post-partum family planning
	

	
	
	10
	Household workload sharing
	

	
	
	11
	 Critical times of handwashing
	

	18.
	What supplements did you receive from the health worker at first ANC visit?
	
0
	
Nothing
	

	
	
	1
	Multiple Micronutrient Supplement (MMS)
	

	
	
	2
	Iron Folic Acid (IFA)
	

	19.
	Did the health worker tell you anything before giving you this product?
	0
	No, they did not tell me anything
	

	
	
	1
	Yes, they told me about the benefits
	

	
	
	2
	Yes, they told me about its possible side effects
	

	
	
	3
	Ye, they told me about when I should take it
	

	
	
	4
	Yes, they told me about the number of pills I should take in one day
	

	
	
	5
	Yes, they told me about how I should take it
	

	
	
	6
	Yes, they told me about where I should consult if I noticed any side effects
	

	20.
	How do you take this product?
	1
	1 tablet each day
	

	
	
	2
	1 tablet every 2 days
	

	
	
	3
	1 tablet in the morning and 1 tablet before go to bed
	

	
	
	98
	I don’t know
	

	26.
	Have you talked about MMS with a family member? (only for MMS group) 
	1
	Yes
	
Skip to 28

	
	
	0
	No
	

	26a.
	Which family member have you ever talked about MMS with?
	1
	I talked with my husband
	

	
	
	2
	I talked with my mother in law
	

	
	
	3
	I talked with my mother
	

	
	
	4
	I talked with other female relative
	

	
	
	5
	I talked with other male relative  
	

	27.
	Did you receive any advice on this by your family members?
	1
	Yes, they advised me to continue with recommended dose
	









If no: Skip to Q30

	
	
	2
	Yes, they advised me to continue taking the supplement but at a different dose
	

	
	
	3
	Yes, they advised me to discontinue this
	

	
	
	0
	No they didn’t say anything
	

	
	
	97
	Other (specify)
	

	28.
	Did you talk about MMS with anyone else who is not your relative?
	1
	Yes
	

	
	
	0
	No
	

	29.
	Did you receive any advice from this person on taking the supplement?
	1
	Yes they advised me to continue with recommended dose
	

	
	
	2
	Yes, they advised me to continue taking the supplement but at a different dose
	

	
	
	3
	Yes, they advised me to discontinue this
	

	
	
	0
	No they didn’t say anything
	

	
	
	97
	Other (specify) 
	

	30.
	In your opinion, how should prenatal supplements be given to pregnant women?
	1

2
	All tablets should be given at once
Tablets should be given at two different times during pregnancy
	

	30a.
	In your opinion, where should women receive their prenatal supplements?

	1
	At the health facility, during their ANC visit
	

	
	
	2
	At their own home, delivered by community health workers
	

	
	
	3
	At the outreach clinic
	

	
	
	97
	Other (please explain):
	

	
	
	98
	Don't know

	

	31.
	How would you prefer to receive these tablets?
	1
	Sealed original bottle
	

	
	
	2
	Zip locked plastic bag
	

	
	
	3
	Blister pack
	

	
	
	98
	Don't know
	

	34.
	During the course of this pregnancy, have you ever been visited or met with community health volunteer?
	1
	Yes
	

	
	
	0
	No
	If not, skip to next section

	35.
	If yes, did they talk about MMS/IFA with you? (Multiple response possible)
	0
	No, they did not tell me anything

	


	
	
	1
	Yes, they told me about its benefits

	

	
	
	2
	Yes, they told me about its possible side effects

	

	
	
	3
	Yes, they told me about when I should take it

	

	
	
	4
	Yes, they told me about number of pills I should take in one day

	

	
	
	5
	Yes, they told me about how I should take it

	

	
	
	6
	Yes, they told me about where I should consult if I noticed any side effects
	

	
	
	97
	Other (please explain):
	





Organoleptic Acceptability

Visit (circle answer):  Enrollment		30 days		60 days		90 days		130 days	180 days
	

[NOTE TO INTERVIEWER] READ EVERYTHING IN CAPITAL LETTERS TO THE PARTICIPANT. 

Instructions: Read the first statement to the participants and have them respondent whether they completely strongly disagree, disagree, neither agree nor disagree, agree or strongly agree. Circle the participant’s response.
 
PLEASE SHARE YOUR THOUGHTS ON THE FOLLOWING QUESTIONS ABOUT THE PRENATAL SUPPLEMENTS . THE QUESTIONS THAT I AM GOING TO ASK DO NOT HAVE RIGHT OR WRONG ANSWERS. FOR EACH OF THE FOLLOWING STATEMENTS PLEASE RESPOND WHETHER YOU STRONGLY AGREE, AGREE, NEUTRAL, DISAGREE OR STRONGLY DISAGREE REGARDING THE STATEMENT.
	 
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	Organoleptic Properties

	Pill taste
	I LIKE THE TASTE 
	1
	2
	3
	4
	5

	Pill smell
	I LIKE THE SMELL 
	1
	2
	3
	4
	5

	Pill color
	I LIKE THE COLOR 
	1
	2
	3
	4
	5

	Pill appearance
	I LIKE THE LOOK 
	1
	2
	3
	4
	5

	Pill size
	I LIKE THE PILL SIZE
	1
	2
	3
	4
	5

	Packaging Characteristics

	Pill form(capsule/tablet)
	 I WOULD LIKE THE SUPPLEMENT BETTER IF IT WAS IN CAPSULE FORM.
	1
	2
	3
	4
	5

	Packaging (attractiveness, desirability)
	THE PACKAGE/BOTTLE ENCOURAGES ME TO TAKE THE SUPPLEMENT 
	1
	2
	3
	4
	5

	Label (confidence, quality)
	THE PACKAGE/BOTTLE GIVES ME CONFIDENCE THAT THE SUPPLEMENTS ARE FROM A QUALITY MANUFACTURER
	1
	2
	3
	4
	5

	Label (number of tablets, zip lock bag,size, label)
	THE LABEL AND INSTRUCTIONS ARE EASY TO UNDERSTAND
	1
	2
	3
	4
	5

	Burden

	Easy/difficult to swallow
	IT IS EASY TO SWALLOW THE SUPPLEMENT.
	1
	2
	3
	4
	5

	Easy/difficult to remember to take daily
	IT IS EASY TO REMEMBER TO TAKE THE SUPPLEMENT.
	1
	2
	3
	4
	5

	Easy/difficult to take as directed (e.g. with food, with water)
	IT IS EASY TO TAKE THE SUPPLEMENT AS DIRECTED (E.G., WITH FOOD AND WATER).
	1
	2
	3
	4
	5

	Intervention coherence/ Ethicality/Perceived effectiveness

	Perceived need for the supplement for the baby (morbidity, morality)
	THE PRENATAL SUPPLEMENT IS GOOD FOR MY BABY’S HEALTH.
	1
	2
	3
	4
	5

	Perceived need for the supplement for the mother
	THE SUPPLEMENT IS GOOD FOR MY HEALTH.
	1
	2
	3
	4
	5

	Perceived need for the supplement for healthy delivery
	THE SUPPLEMENT IS NEEDED FOR A HEALTHY DELIVERY.
	1
	2
	3
	4
	5

	Perceived need for the supplement for the child’s health (growth and development)
	THE SUPPLEMENT IS NEEDED TO SUPPORT MY CHILD’S GROWTH AND DEVELOPMENT.
	1
	2
	3
	4
	5

	Supplement vs food
	 I SHOULD TAKE THE SUPPLEMENT EVEN IF MY DIET IS VARIED.
	1
	2
	3
	4
	5

	Opportunity cost

	Actual and perceived cost 
	 I WOULD BE WILLING TO PAY FOR THE SUPPLEMENT IF IT WAS NOT PROVIDED FOR FREE.
	1
	2
	3
	4
	5

	
	
	
	
	
	
	
	

	Actual and perceived side effects
	I EXPERIENCED SIDE EFFECTS THAT MADE ME WANT TO STOP TAKING THE PRENATAL SUPPLEMENT. (Please check that the woman understands how to respond. If she says “agree” or “strongly agree”, it means that she has wanted to stop taking the supplement because of side effects.) 
	1
	2
	3
	4
	5
	

	
	
	
	
	
	
	
	

	Do others in my community think the intervention is good
	PEOPLE IN MY COMMUNITY THINK TAKING THE SUPPLEMENT IS BENEFICIAL.
	1
	2
	3
	4
	5
	

	Time burden (e.g. travel time, loss of wages)
	I HAVE ENOUGH TIME TO TRAVEL TO OBTAIN MY SUPPLEMENT. 
	1
	2
	3
	4
	5
	

	Self- efficacy
	

	Ability to take daily supplement
	I CAN TAKE THE SUPPLEMENT DAILY
	1
	2
	3
	4
	5
	





Domain Specific Acceptability: Counseling 

Visit (circle answer):  Enrollment		30 days		60 days		90 days		130 days	180 days
	
[NOTE TO INTERVIEWER] READ EVERYTHING IN CAPITAL LETTERS TO THE PARTICIPANT.
Instructions: Read the first statement to the participants and have them respondent whether they completely disagree, disagree, neither agree nor disagree, agree or completely agree. Circle the participant’s response.
 
I AM GOING TO ASK YOU A SERIES OF QUESTIONS ABOUT YOUR ANTENATAL CARE VISITS. AGAIN, THESE QUESTIONS DO NOT HAVE RIGHT OR WRONG ANSWERS. PLEASE RESPOND WHETHER YOU: STRONGLY DISAGREE, DISAGREE, ARE NEUTRAL, AGREE, OR STRONGLY AGREE 
	 
	 
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	
	
	
	
	
	
	
	

	Affective attitude
	

	Comprehensibility (Language)
	1.       THE INFORMATION THE ANC PROVIDER DISCUSSED WITH ME WAS EASY TO UNDERSTAND.
	1
	2
	3
	4
	5
	

	Comprehensibility (Language)
	2.       THE WRITTEN MATERIALS SHARED BY THE ANC PROVIDER WERE EASY TO UNDERSTAND. (Written materials could include flipcharts, posters, etc) 
	1
	2
	3
	4
	5
	

	Addresses local beliefs
	3.       THE INFORMATION SHARED DURING THE ANC VISIT ADDRESS THE CONCERNS THAT OF PREGNANT WOMEN IN MY COMMUNITY (Please note: concerns can include general questions or curiosities)
	1
	2
	3
	4
	5
	

	Addresses local beliefs
	4.       THE INFORMATION SHARED DURING THE ANC VISIT ADDRESS THE CONCERNS OF PEOPLE IN MY COMMUNITY. (Please note this about non-pregnant women)
	1
	2
	3
	4
	5
	

	Positive images
	5.       THE IMAGES USED IN MATERIALS ENCOURAGE ME AND HELP ME TO MAKE HEALTHY CHOICES DURING MY PREGNANCY (Written materials could include flipcharts, posters, etc.) 
	1
	2
	3
	4
	5
	

	Not offensive 
	6.       THERE IS NOTHING IN THE EXPLANATIONS THAT THE PROVIDER GAVE ME THAT BOTHERS ME OR MAKES ME UPSET
	1
	2
	3
	4
	5
	

	Appealing vs not appealing (rational and compassionate)
	7.       I ENJOYED LISTENING TO THE EXPLANATIONS AND LOOKING AT THE MATERIALS (Written materials could include flipcharts, posters, etc)
	1
	2
	3
	4
	5
	

	Appealing vs not appealing (rational and compassionate)
	8.       THE INFORMATION THE ANC PROVIDER DISCUSSED WITH ME SHOWED CONCERN FOR THE WELL-BEING OF ME AND MY UNBORN BABY.
	1
	2
	3
	4
	5
	

	Credibility of source
	10.    I TRUST THAT THE EXPLANATIONS THE ANC PROVIDER GAVE TO ME ARE TRUE
	1
	2
	3
	4
	5
	

	Credibility of source
	11.    I TRUST THAT THE WRITTEN MATERIALS SHOWN TO ME BY THE ANC PROVIDER ARE TRUE. (Written materials could include flipcharts, posters, etc)
	1 
	2 
	3 
	4 
	5 
	

	Ethicality
	 
	 
	 
	 
	 
	 
	

	Interaction with care providers
	12.    THE COUNSELLING WAS PROVIDED IN A RESPECTFUL AND POSITIVE MANNER BY THE HEALTH CARE PROVIDER.
	1
	2
	3
	4
	5
	

	Supplement vs food
	13.    I DO NOT NEED TO TAKE THE PRENATAL SUPPLEMENT DURING PREGNANCY, IF MY DIET INCLUDES MANY DIFFERENT KINDS OF FOOD. (Please check that the woman understands how to respond. If she says “agree” or “strongly agree”, it means that if she eats many different kinds of foods, she does not need to take the prenatal supplement.) 
	1
	2
	3
	4
	5
	

	Intervention coherence/ Perceived effectiveness
	

	Perceived need for intervention
	14.    THE COUNSELLING WILL HELP ME TAKE THE SUPPLEMENT DAILY DURING PREGNANCY.
	1
	2
	3
	4
	5
	

	Understand how/when to take supplement
	15.    I UNDERSTAND HOW TO TAKE THE PRENATAL SUPPLEMENT DURING PREGNANCY
	1
	2
	3
	4
	5
	

	Understand how/when to take supplement
	16.    I UNDERSTAND WHEN TO TAKE SUPPLEMENT.
	1
	2
	3
	4
	5
	

	Opportunity cost/Burden
	

	Actual and perceived cost of counselling (ANC)
	17.    THE TIME I SPENT ATTENDING THE COUNSELING WAS WORTH IT
	1
	2
	3
	4
	5
	

	Self-efficacy
	

	Ability to follow counselling directions (e.g. taking with water, putting the pill in beside table, using calendar to mark off when they took it)
	18.    I CAN FOLLOW THE DIRECTIONS PROVIDED DURING THE ANC VISIT
	1
	2
	3
	4
	5
	



