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

MONTHLY PILL COUNT/WEIGHT DATA COLLECTION SHEET

	IDENTIFICATION INFORMATION

	Date of Monitoring Visit
	
__ __ / __ __ / __ __ __ __

	Operational District
	1 = Kampong Thom
2 = Baray Santuk
3 = Staung 

	Name of Health Center
	

	Field Staff 
	

	Write ANC card number
	__

	WOMEN ID
	
__  __  __                

	 Select the type of visit:
	1 = First pill weigh/count visit
2 = Follow-up pill weigh/count visit

	If 1= First pill weigh/count visit selected, record the date the pregnant women received her pills (ANC 1)
	_ _/ _ _ / _ _ _ _ 

	If 2= Follow up pill weigh/count visit selected, Date of last time you receive your IFA’s bag or MMS bottle? 
	_ _/ _ _ / _ _ _ _



	1. Group of Study.
	1 = MMS 180
2 = MM S 90
3 = IFA

	2. Select which visit day you are meeting with the pregnant woman. 
(answers 4-6 are included when MMS is selected in Q1) 
	1 = 30 day visit 
2 = 60 day visit 
3 = 90 day visit 
4 = 120 day visit 
5 = 150 day visit 
6 = 180 day visit 

	3. Gestational age (in week) during day of visit.
	Write gestation week of pregnancy

	3a) Is the desiccant package present in the bottle? (only for MMS group)
	1 = yes 
2 = no 

	3b) Have you taken your pill yet today? 
	1 = yes 
2= no 

	4. 1st Weight of pill bottle (only MMS group) 
	_ __ __ grams

	1st Estimated pill count from weight #1 (Reminder: look at the pill weight chart to find the reference weight that is closest to the one on your scale. Write down the pill count that is in the same row as the reference weight) (only MMS group) 
	_______ 

	2nd Weight of pill bottle (only MMS group)

	_ __ __ grams


	2nd Estimated pill count from weight #1 (Reminder: look at the pill weight chart to find the reference weight that is closest to the one on your scale. Write down the pill count that is in the same row as the reference weight) (only MMS group)

	______

	3rd Weight of pill bottle (only MMS group)

	_ __ __ grams

	3rd Estimated pill count from weight #1 (Reminder: look at the pill weight chart to find the reference weight that is closest to the one on your scale. Write down the pill count that is in the same row as the reference weight) (only MMS group)

	______

	5. For IFA form: How many pills are left in the pill bag? Please count the pills twice, and write down those numbers below. If those numbers are not the same, please count one more time and write that number down. 
For MMS form (90 day and 180 day): Pill count 
	____ pill count 
____ pill count 
_____pill count 

	5a) Only IFA: Last time you received IFA pills, how many pills did you receive? 
	1 = 30 pills 
2 = 60 pills 
3 = Other (please specify)
4 = Don’t know 

	5b) Has the woman completed her 1st bottle/bag of MMS/IFA? 
	1 = yes
2 = no (Skip to Q6)

	5c) If 1=yes is answered for 5b, If the pill bottle/bag is empty: What day did you take your last pill?  
	

	5d) If 1= yes is answered for 5b., What day did the woman start taking pills from the second bottle/bag of MMS/IFA?
	

	6. Were any pills missed/skipped in the last month? 
	1 = Yes 
0 = No (skip to Q9)

	7. If yes, how many did she miss taking? (Please write down the amount told to you by the woman). 
	

	8. If yes, why were pills missed/skipped?
	1 = Forgot
2 = Intentional missed
3 = I was away from home and pills were at home
4 = I was sick (sickness was not related to the pills)
5 = I had side effects from the pills (example: headache/nausea/vomiting/Constipation)
97 = other: _______

	9. Did the participant consume more than one pill any day during the last months?
	1 = Yes 
0 = No (skip to Q11)

	10. If yes, how many extra pills were consumed? 
	

	11. If yes, why did the participant consume more than one pill on the same day? (check all that apply)
	1 = Wanted to ‘make up’ for missing a tablet
2 = Accidental consumption of 2+ Tablets in one day
97 = other: __________

	12. Did you share the pills with anyone?
	1 = Yes 
0 = No (skip to Q14)

	13. If yes, how many pills did you share?
	_________

	14. With whom did you share the pills? (Select all that apply)
	1 = Children 
2 = Adolescent (age 10-19 years)
3 = Other male member of household 
4 = Other female member of household 
5 = Other male outside of household
6 = Other female outside of household

	13a. Why did you share the pills? (Select all that apply)
	1 = The person who you shared the pills with was sick
2 = The person who you shared the pills with was pregnant
3 = The person who you shared the pills with had recently given birth
97 = Other (please explain): ______________

	15. Did you experience any side effects after consuming these pills?
	1 = Yes 
2 = No (skip to 16a)

	16. What were your side effects? (Select all that apply)
	1 = Stomach cramping
2 = Constipation  
3 = Diarrhea
4 = Headache
5 = Nausea/vomiting
6 = Heartburn
7 = Tiredness or fatigue
8 = Trouble sleeping
97 = Other: (specify): ___________________
98 = Don’t know

	17. How often did you have these side effects?
	1 = Once
2 = 2-5 days
3 = 6 or more days
4 = Everyday

	16a)Did you experience any positive effects from taking these pills? 
	0 = Nothing 
1 = Feeling happier
2 = Feeling healthier
3 = Increased energy
4 = Increased focus
5 = Improved sleep 
97 = Other (specify): ____________________
98 = Don’t know 

	18. Are you willing to go to health facility for your next ANC visit? .
	1 = Yes  
0 = No (skip to Q18)

	17a. Why are you willing to go to the health facility for your next ANC visit? (Select all that apply)
	1 = Need to get second round of IFA/MMS
2 = It helps me know fetus growth
3 = I get counseling on pregnancy
4 = They tell me about the side effects of the supplement 
5 = Just going because they had asked me to come for four times
6 = They tell me if there are complications with my baby 
97 = Other

	19.  If no, why don’t you like to go? (Select all that apply)
	1 = Health facility is too far to go 
2 = Need to wait a long time to get service 
3 = There is no privacy for ANC 
4 = No female health worker is available 
5 = I don’t like health worker’s behavior 
6 = Absence of health worker 
7 = Don't do counseling well 
8 = Doesn’t have good service at health facility 
9 = No one at home to accompany me to go there 
10 = Family members don’t support me to go there 
11 = I have enough pills already for my pregnancy 
97 = Other (please specify)


	20. Has your HC provider told you whether you have anemia? 
	1 = yes
2 = no (Skip to 22)

	21. How many pills do you take per day? And for how many days?
	

	22. Are hemoglobin levels recorded in the ANC booklet? 
	1 = yes
2 = no (Skip to end)

	23. Record the hemoglobin level for the last visit
	

	24. Record what day the hemoglobin level was tested. 
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