
MAKING A BALANCED PLATE FOR PREGNANT WOMAN TO IMPROVE DIETARY BEHAVIOUR OF MOTHER DURING PREGNANCY AND BIRTH WEIGHT OF INFANTS: A CLUSTER RANDOMISED CONTROLLED TRIAL IN RURAL BANGLADESH 
Dietary Assessment questionnaire
Data regarding dietary practice will be collected from all the pregnant women in their third trimester from both control and intervention arms.  
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ID No:                                                                         Date: 

	Pregnant woman’s name: ___________________
	Husband’s name: ______________________________

	Upazila: _______________________________
	Name of Shasthya Shebika: ______________________

	Union: ________________________________
	Name of Shasthya Kormi: _______________________

	Village: _______________________________
	Name of PO: _________________________________


Respondent:             Pregnant woman who received nutrition intervention
                                 Pregnant woman who did not received nutrition intervention                                 
INFORMED CONSENT

INTERVIEWED BY: ____________________________SIGNATURE: ___________________________     
CODED BY: ____________________________
	Sl No
	Questions
	Answer
	Code
	Skip to

	1
1.1
1.2

1.3

1.4

1.5
	*Name all the foods along with quantity you have taken yesterday from morning to evening: 

What and how much did you take in the breakfast?

What and how much did you take in the snacks between breakfast and lunch?

What and how much did you take in the lunch?
What and how much did you take in the snacks between lunch and dinner?

What and how much did you take in the dinner?


	Rice​​----------------------------------bowl
Chapati------------------------------bowl
Vegetables (specify)​​​-------------- bowl
Lentil-------------------------------- bowl
Fish/meat--------------------------- piece
Egg---------------------------------- piece
Fruits-------------------------------- piece
Milk/milk products----------- bowl/cup
Others (specify) --------bowl/piece/cup
Don’t know

Milk/milk products----------- bowl/cup
Fruits-------------------------------- piece
Puffed rice-------------------------- bowl
Others (specify) --------bowl/piece/cup
Don’t know

Rice​​----------------------------------bowl
Chapati------------------------------bowl
Vegetables (specify)​​​-------------- bowl
Lentil-------------------------------- bowl
Fish/meat--------------------------- piece
Egg---------------------------------- piece

Fruits-------------------------------- piece
Milk/milk products----------- bowl/cup
Others (specify) --------bowl/piece/cup
Don’t know
Milk/milk products----------- bowl/cup
Fruits-------------------------------- piece
Puffed rice-------------------------- bowl
Others (specify) --------bowl/piece/cup
Don’t know
Rice​​----------------------------------bowl
Chapati------------------------------bowl
Vegetables (specify)​​​-------------- bowl
Lentil-------------------------------- bowl
Fish/meat--------------------------- piece
Egg---------------------------------- piece

Fruits-------------------------------- piece
Milk/milk products----------- bowl/cup
Others (specify) --------bowl/piece/cup
Don’t know
	1

2

3

4

5

6

7

8

9

99

1
2

3

4
99

1

2

3

4

5

6

7

8

9

99

1

2

3

4
99
1
2
3

4

5

6

7

8

9

99
	

	2
	*Name all the foods along with frequency you have taken in last seven days.  
	Rice----------------------------------day(s)
Chapati------------------------------day(s)
Vegetables--------------------------day(s)
Lentil--------------------------------day(s)
Fish/meat---------------------------day(s)
Egg----------------------------------day(s)
Milk/milk products----------------day(s)
Fruits--------------------------------day(s)
Others (specify)--------------------day(s)
Don’t know
	99
	

	3
	How many glasses of water did you drink yesterday from morning to evening?
	--------------------------------------glass(s)
Don’t know
	99
	

	4
	Do you have any restrictions on any kind of food/drink because of pregnancy?
	Yes
No

Don’t know
	1
2

99
	   6

	5
	Name the food /drink restricted to you because of pregnancy
	(specify)-----------------------------------

	
	

	6
	Are you taking any iron-folic acid tablet?
	Yes

No
	1

2
	   8

	7
	How many iron-folic acid tablet/s you have taken in last one month?
	----------------------------------------pill(s)
Don’t know
	99
	

	8
	*Why you are not taking iron-folic acid tablet?
	Nausea/vomiting
Acidity

Constipation

Could not buy

Could not collect

Cost

Not available

Don’t know
	1
2

3

4

5

6

7

99
	

	9
	Are you taking any calcium tablet?
	Yes

No
	1

2
	   11

	10
	How many calcium tablet(s) you have taken in last one month?
	----------------------------------------pill(s)
Don’t know
	99
	

	11
	*Why you are not taking calcium tablet?
	Nausea/vomiting

Acidity

Constipation

Could not buy

Could not collect

Cost

Not available

Don’t know
	1

2

3

4

5

6

7

99
	

	12
	Did you take any antihelminthic tablet?
	Yes

No

Don’t know
	1
2

99
	14

	13
	At what month you have taken the tablet?
	--------------------------------------month

Don’t know
	99
	

	14
	Are you taking any multivitamin tablet/syrup? 
	Yes

No

Don’t know
	1

2

99
	

	15
	Name the multivitamin tablet/syrup.
	​​​(specify) ---------------------------------

Don’t know
	99
	

	16
	How many pills/bottles you have taken last one month?
	---------------------------pill(s)/bottle(s)

Don’t know
	99
	


* Multiple answers

-Thank the respondent and end the interview.-





































1.1  





1.2  





Assalamu Alaikum/Adab,





I work for an organization named, BRAC. It is known that during pregnancy women should take adequate diet for betterment of the infants and women themselves. To improve nutritional knowledge and practice and thus increase weight of the infants, the researchers are intended to implement a new initiative and are going to conduct some research in your locality. Under this research project, we will record information on pregnancy related issues from you. I assure you that, all information will be used for research purpose only and will be kept confidential.





You have every right to leave the interview at any time.  In the circumstances, do you give your consent to collect information from you?





           Has agreed	�			Has not agreed        �
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