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Introduction
Malnutrition among women of reproductive age is a significant public health problem 
in Bangladesh, with major implications for maternal nutrition and fetal growth 
outcomes. Poor-quality diets, sub-optimal caring practices, and differential access 
to antenatal care among vulnerable sub-populations during pregnancy comprise 
some of the main drivers of malnutrition in this setting. A growing body of evidence 
has found that multiple micronutrient supplementation (MMS) may be a more cost-ef-
fective modality with the potential to enhance health outcomes for pregnant women, 
above and beyond those afforded by iron-folic acid (IFA) supplementation.

Improving maternal nutrition is a priority under the 2nd National Plan of Action for 
Nutrition and the National Nutrition Services Operational Plan. The Government 
of Bangladesh (GoB), in its current policy, has emphasized dietary counselling, 
iron-folic acid supplementation, institutional delivery, and improving the quality of 
antenatal care (ANC) services at health facilities. In a view to strengthen maternal 
nutrition services, including the use of prenatal multiple micronutrient supplements 
through public health ANC platform in Bangladesh, a demonstration program will 
be implemented in two districts of Bangladesh. UNICEF and the Bill and Melinda 
Gates Foundation have partnered with several different organizations, including the 
Government of Bangladesh, Sight & Life, Pennsylvania State University, and Inter-
national Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b) to conduct a 
formative research with the overall objective of developing improved ANC services 
with expanded coverage and provision of MMS.

Methods
Study design. This formative research was designed to have two iterative phases 
using a combination of qualitative, participatory, and ethnographic methods. The 
methodological approach drew from Rapid Assessment Procedures for ensuring 
rigorous and systematic data collection in a programmatic context.

Data collection and sampling. Data were collected in Bhola and Kurigram districts 
of Bangladesh from October 2020–March 2021. Phase 1 methods were used to 
generate community inputs for tailoring ANC services and MMS promotions. Those 
methods included 6 focus group discussions, 6 participatory workshops, and 51 
market observations. Phase 2 methods were designed to explore the socio-cul-
tural context of health and nutrition behaviors in this context, with an emphasis 
on elucidating the multi-level factors driving behaviors of pregnant women. Those 
data collection methods included 55 free lists and 36 qualitative interviews among 
pregnant women and health care providers across districts.

Data analysis. Textual data from focus group discussions and interviews were 
analyzed thematically to identify emergent themes relevant to the guiding research 
questions. Numerical data from community workshops and market observations 
were analyzed using simple descriptive statistics. Free list data were analyzed using 
cultural domain analysis procedures. Findings across all methods were synthesized 
using a social marketing framework.  
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Summary of key findings

Understanding typical diets and care-seeking practices
Pregnant women across Bhola and Kurigram explained the importance of more nutritious diets during 
pregnancy for the health of both mother and baby, although pregnancy side effects, food rules, and 
perceptions of large baby sizes also influence their dietary choices. Women’s diets during pregnancy 
in Bhola and Kurigram were very similar: the most commonly consumed foods were rice, dal (lentils), 
vegetables, and to a much lesser extent, animal sources. Red spinach, taro leaves (kochushak), and 
pomegranate are examples of culturally prescribed foods during pregnancy, whereas duck eggs, mirka 
fish, and papaya were examples of food proscriptions (taboos) in Bhola and Kurigram. Promoting MMS in 
this setting should align with cultural food rules during pregnancy with consideration to the corresponding 
reasons for appropriate promotions aimed at enhancing acceptability and compliance.  

Factors influencing maternal health and nutrition during pregnancy
Data from community workshops, focus group discussions, interviews, and market observations were 
synthesized to understand the range of factors influencing maternal health and nutrition during pregnancy 
in Bhola and Kurigram. The factors were organized into several behavioral levels of influence. At the 
community level, cultural food rules, misconception of iron supplements during pregnancy, financial 
constraints, and competing livelihood demands influence the ability of pregnant women to access ANC 
services and consume optimal diets. At the institutional level, we found that pregnant women face 
challenges accessing ANC facilities due to far distances and cost. Additionally, the lack of female health 
workers and frequent stock outs were said to influence decisions to seek care. In this setting, close 
family members (in-laws, husbands, and grandmothers) and community health workers are examples of 
important interpersonal level influences on maternal health and nutrition behaviors. Individual-level 
differences among pregnant women around illness risk perception, health status, and personal attitudes 
further explain the differential levels of maternal health and nutrition behaviors in this setting. 

Social marketing MMS
Findings were organized to reflect consumer preferences around MMS using a social marketing 
framework with consideration of the “4 Ps”: product, price, placement, and promotions.

Product-related findings. Brand name options for MMS were generated in participatory workshops and 
include suggestions including, ‘Mayer vitamin’ (mother’s vitamin), ‘Ma Vit’ (mom’s vit), and ‘Ma O Shishu 
Vitamin’ (Mother and Child vitamin). Additionally, pregnant women suggested various slogans that could 
be used to promote MMS, such as Gorvobotimayer vitamin, Khetehobeprotidin (Pregnant mothers must 
eat vitamins everyday), among others, for MMS packaging or promotional materials. Logo suggestions 
included images of a ‘Smiling image of a mother and child,’ as well as, ‘A child in a mother’s lap.’ A pink 
and white MMS box design was most the preferred color scheme in Bhola and Kurigram. 

Price-related findings. Pregnant women in both districts explained the cost of prenatal supplements 
as a common barrier to accessing them. Top-selling vitamin supplements in the markets of Bhola 
and Kurigram include Momvit, Aristo Mom, and Nutrum PN-Gold. Many women prefer to get prenatal 
supplements from community clinics and other government facilities that offer free services; however, 
drug and supplement stock outs are common. Thus, we found some willingness to pay for prenatal 
supplements among pregnant women although the majority of study participants suggested MMS to be 
provided free of charge for enhanced coverage, especially among more vulnerable households. 

Executive Summary
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Placement-related findings. In Bhola and Kurigram, distributing MMS through a combination of fa-
cility-based and community-based approaches has the most potential for reaching the most vulnerable 
households equitably with improved coverage. The pregnant women we spoke to during this formative 
study largely agreed that MMS should be distributed free of charge through antenatal care services 
at community clinics, family welfare centers, and other government clinics. Participants across data 
collection methods also emphasized the benefits of distributing MMS with the help of NGO community 
health workers during home visit, given the many challenges pregnant women may face while reliably 
accessing antenatal care services in this setting. 

Promotions-related findings. Promoting MMS to pregnant women should consider the secondary 
audience segments who most directly influence their health and nutrition behaviors, including health 
workers (community clinic staff, NGO community health workers, doctors) and close family members 
(mothers-in-law, mothers of pregnant women). In Bhola and Kurigram, tertiary audience segments who 
are important influencers that indirectly affect the health and nutrition behaviors of community members, 
including husbands who are heads of households and elected officials (e.g. Chairman of Union Parishad) 
should also be considering during social and behavior change communications. 

Pregnant women in this study suggested a combination of different interpersonal, social mobilization, and 
media-based communication channels to reach them and their influencers. Mothers and health workers 
explained that one of the best ways to promote MMS is by using interpersonal communications that 
include community clinic staff, community health workers, and close family members. At the community 
level, social mobilization activities promoting MMS should be used in the form of community meetings 
where doctors and other influencers attend. Finally, billboards, radio, and TV were mentioned as preferred 
media-based approaches to pass tailored MMS messages. 

Conclusion
In the context of COVID-19, this formative study was made successful through a strong collaboration of in-
stitutional partners both internationally and domestically in Bangladesh. Our study findings reflect women’s 
preferences that should be considered while designing tailored social and behavioral strategies to increase 
coverage of ANC services and improved MMS acceptability and compliance in Bhola and Kurigram, 
Bangladesh. 

Executive Summary
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Malnutrition among women of reproductive age is a significant public health problem in 
Bangladesh, with major implications for a woman’s own health and that of her newborn 
child. The principal drivers for maternal malnutrition in Bangladesh are poor-quality diets, 
caring practices and access to health care. Findings from an assessment on coverage 
of basic social services found that just over half (53%) of pregnant women increased 
their dietary intake during pregnancy and less than half (44%) of pregnant women 
consumed a balanced diet from five food groups (IMED et al., 2018).  The provision of 
maternal nutrition services through government systems is also inadequate with just 
29% of pregnant women attending all 4 ANC visits and 18% of women consuming at 
least 100 IFA tablets (James et al., 2016). Furthermore, the most recent State of Food 
Security and Nutrition in Bangladesh Report (2016) found that 66% of women did not 
consume adequately diversified diets, which is a proxy measure to identify micronutrient 
deficiencies.

A growing body of evidence has found that multiple micronutrient supplementation 
(MMS) may result in better health outcomes for undernourished pregnant women 
(Black et al., 2019). A meta-analysis found that when compared with pregnant women 
receiving iron folic acid (IFA) supplements, pregnant women who received MMS had a 
lower risk of still birth, miscarriage, small-for-gestational age (SGA) and LBW (West et 
al., 2014). These findings were echoed by the JiVitA-3 randomized trial of MMS and IFA 
in Bangladesh, where MMS resulted in greater reductions in LBW births (West et al., 
2014). Moreover, WHO made a context specific recommendation that countries with a 
high prevalence of nutritional deficiencies may choose to adopt MMS over IFA. However, 
the health benefits of MMS cannot be harnessed without a properly functioning delivery 
platform. 

A multifaceted approach focusing on improving the quality of ANC, the supply system 
for these services, engagement with communities, in addition to the adoption of MMS, 
may yield health and nutrition benefits to women and children in Bangladesh. UNICEF 
and the Bill and Melinda Gates Foundation have partnered with several different orga-
nizations, including the Government of Bangladesh, Sight & Life, Pennsylvania State 
University (PSU), and ICDDR,B to collaboratively improve both the coverage and quality 
of maternal nutrition service delivery through improving ANC services while providing 
MMS. Importantly, MMS is novel for women in this setting and thus careful introduc-
tion is needed for improving supplement acceptability and compliance, without which 
improving maternal nutrition may remain a challenge. Introducing MMS in this setting 
therefore necessitated a formative research phase to inform programming and service 
delivery, the results of which are presented in this report.
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Methodology

Figure 1 Kurigram and Bhola districts in Bangladesh

Study setting
This formative research was conducted in Bhola and Kurigram districts of Bangladesh.  
Bhola is located in the Barisal Division while Kurigram is situated in the Rangpur 
Division. The two districts are geographically a far distance from one another: Kurigram 
is north-central while Bhola is south central Bangladesh (Figure 1). 

Bhola (3737 sq km) is geographically larger than Kurigram (2296 sq km) and both rural 
districts include populations engaged primarily in agrarian livelihoods. While Bangla 
is the spoken language among most community members living in these districts the 
literacy rates in both Bhola (37%) and Kurigram (33%) are low (NIPORT et al., 2016).

Study design
This research was conducted over two iterative phases using a combination of 
qualitative and ethnographic methods in a Focused Ethnographic Study approach 
(Pelto, 2020). This study design is based on previous formative research conducted in 
Malawi (SQ-LNS utilization for stunting prevention), Mozambique (SQ-LNS utilization 
for stunting prevention), and Niger (pre-natal LNS supplementation) where specialized 
nutritious foods were also being introduced (Kodish et al., 2017). 



9

Data Collection and Sampling

Phase 1 data collection and sampling
Phase 1 data collection methods included focus group discussions, participatory workshops, and market 
observations.

Focus group discussions. We conducted focus group discussions (n = 6) among 57 pregnant and 
lactating women living in Bhola and Kurigram districts. They were conducted specifically during phase 1 
to 1) build consensus around preferred MMS characteristics for social marketing, and 2) To understand 
social norms around health- and nutrition-seeking behavior during pregnancy and lactation. In each focus 
group, 8–10 women were purposively sampled with the help of community leaders and health staff. Efforts 
were made to sample participants who were similar to one another on characteristics deemed important 
to ensure open discussions where everyone had an equal voice. Some of those characteristics included 
similar age range, social status, and cultural group. All discussions were moderated in Bangla and digitally 
recorded.  

Participatory Community Workshops. We conducted a series of participatory community workshops 
(n = 6) among 97 community members including pregnant and lactating women, grandmothers, in-laws, 
and husbands. These types of workshops allow for brainstorming, voting, and consensus building on 
selected topics. In this formative study, we specifically utilized the workshops to 1) Identify anticipated 
barriers to and preferred solutions to help ensure optimal MMS acceptability and utilization in this setting, 
2) Gain consumer insights on MMS product characteristics including colors, logos, and slogans, and 
3) Build community consensus around preferred promotional strategies for introducing MMS including 
inputs for culturally appropriate programming. Each workshop was facilitated in Bangla with the help of 
a moderator, a note-taker, and an observer who recorded field notes reflective of important discussion 
points. Answers to workshop questions and individual votes were recorded in writing on flip charts. 

Market observations. Direct observations of 51 pharmacies/drug stores were conducted in Kurigram 
(n = 26) and Bhola (n = 25). Observations are a method used to understand observable phenomena 
of interest. In this study, we observed formal and informal markets where women reported accessing 
pre-natal supplements to 1) Understand the range of options where pre-natal supplements are currently 
being sold/distributed to pregnant women in this setting, and 2) To inform social marketing inputs related 
to preferred MMS product, price, placement, and promotional characteristics. Markets were identified with 
the help of healthcare providers, pregnant and lactating women, and other community members. In each 
union, most drug stores were in proximity to nearby health centers. Each observation included a walk 
through and discussion with the drug seller about the available prenatal supplements and their character-
istics. Each observation was conducted by a trained data collector using a semi-structured observation 
form that allowed for field notes to be taken.

Phase 2 Data Collection Methods and Sampling
Phase 2 data collection methods included free listing, pile sorting, and semi-structured interviewing.

Free lists. We conducted free lists among 55 women of reproductive age in both Bhola (n = 30) and 
Kurigram (n = 25). Free listing is a method from cognitive anthropology that allows for an understand-
ing of a cognitive domain (Hough and Ferraris, 2010). In this formative study, free lists were conducted 
to 1) Identify local food and illness terms to use in tailored messaging to promote MMS and 2) Elucidate 
food prescriptions and food proscriptions (i.e. taboos) that may exist during pregnancy. Participants 
were purposively sampled with the help of community leaders and health workers familiar with the 

Methodology
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communities. The first free list question asked participants to list all of the commonly consumed foods in 
their community. The second question asked participants to list all of the illnesses that women may be at 
risk of during pregnancy. After listing, interviewers probed for local definitions and explanations of selected 
foods and illnesses. 

Pile sorts. Using free list findings of the most salient foods and illnesses, we conducted pile sorting 
among 60 women of reproductive age in both Bhola (n = 30) and Kurigram (n = 30). Pile sorting is a data 
collection method that allows researchers to understand local classification systems (i.e. how cultural 
groups consider items within a cultural domain to be similar or different from one another) (Bernard 
and Bernard, 2013). In this study, pile sorts were conducted specifically to 1) Explore local illness and 
food classification systems; 2) Understand perceived similarities and differences between illnesses 
and local food groups; and 3) Identify local food and illness terms for tailoring messaging during MMS 
programming. Participants were purposively sampled to ensure they were women of reproductive age 
living in one of the two study sites. The most salient food and illness terms from free listing were used 
to create pile sort cards with the names of those items on them. Then we asked participants to sort the 
cards based on how similar or different they believed the terms were to one another. Additional structured 
pile sort questions asked participants to sort items into pre-determined piles based on perceptions of 
food nutritiousness for pregnant women (e.g. most nutritious; somewhat nutritious; least nutritious) and 
illness severity (e.g.  most severe; moderately severe; less severe.

Semi structured interviews: Qualitative interviews were conducted among pregnant women (n = 24) 
and healthcare providers (n = 12) using semi-structured interview guides that covered topics related to 
antenatal care-seeking behaviors, diets during pregnancy, factors influencing optimal maternal nutrition, 
etc. The guides used in this study are provided in the report appendices. Specifically, these interviews 
were conducted to 1) Understand the lived experiences of women during pregnancy and lactation in 
Bhola and Kurigram; 2) To describe the barriers and facilitating factors important for optimal maternal 
nutrition in this setting; and 3) To generate women’s recommendations to inform culturally appropriate 
MMS programming in Bangladesh. Pregnant women and healthcare providers were purposively sampled 
from union-based health facilities. The health care providers included Community Health Care Providers 
working for community clinics. As well as Family Welfare Visitors working for union health and Family 
Welfare Centers. Interviews were conducted in private either at women’s homes or in the health centers 
depending on each person’s preference. All interviews were conducted in Bangla and digitally recorded. 

A summary of phase 1 and 2 data collection is provided in the Table 1 below.

Methodology

Table 1 MMS phase 1 and 2 sampling by data collection method and district in Bangladesh

Method Bhola Kurigram Total (n)

Phase 1

Focus group discussions 3 3 6

Participatory workshops 3 3 6

Market observations 25 26 51

Phase 2

Free lists 30 25 55

Pile sorts 31 29 60

Semi-structured interviews (healthcare providers) 5 7 12

Semi-structured interviews (pregnant women) 12 12 24
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Data analysis
Textual data from focus group discussions and semi-structured interviews were first translated from 
Bangla into English verbatim in Microsoft Word. Second, the English transcripts were thematically 
analyzed and key topics were extracted into a matrix that allowed for findings across transcripts to be 
collated and compared (Fairclough, 2013). Third, excerpts from the focus groups and interviews were 
compared across sites and participants for interpretation. Finally, findings were presented by study aim 
using quotations, tables, and figures to illustrate salient themes and sub-themes.  

Cultural domain data generated by free lists and pile sorts were analyzed using Anthropac software 
(Analytical Technologies, 1992). Smith’s S statistic, which considers both frequency and rank of mention, 
was calculated for all food and illness terms to identify the most salient terms for use in pile sorting (Smith 
and Borgatti, 1997). Pile sort items were analyzed using multi-dimensional scaling. Multidimensional 
scaling maps, which are visual depictions of food and illness categorizations, were produced based on 
how similar or different participants perceived items to be. Findings are presented in table format for free 
lists and map format for pile sorts. 

Numerical data from community workshops and market observations were analyzed using simple 
descriptive statistics. Field notes from workshops and observations were reviewed during textual analysis 
and incorporated during interpretation of findings, which are presented in table format. Textual data, 
cultural domain data, and numerical data were analyzed separately but interpreted together in a form of 
analytic triangulation that together provided answers to the guiding research questions from various per-
spectives.

Methodology



12

 S
um

m
ar

y 
of

 F
in

di
ng

s

Summary of Findings

Understanding typical diets and care-seeking practices 
during pregnancy in Bangladesh

Aim 1: To describe the typical diets and usual health-seeking practices of pregnant 
women in this cultural context.

Typical diets during pregnancy in Bhola and Kurigram
Pregnant women across Bhola and Kurigram explained the importance of more 
nutritious diets during pregnancy for the health of both mother and baby, although 
pregnancy side effects, food rules, and perceptions of large baby sizes also influence 
their dietary choices. Women’s diets during pregnancy in Bhola and Kurigram were 
very similar: the most commonly reported foods were rice, dal (lentils), vegetables, 
fish, milk, fruits, and eggs. Rice is the main staple food consumed in this setting. 
Women in Kurigram reported that they usually eat rice with vater mar (starch) 
whereas women in Bhola usually throw away the starch of the cooked rice and eat 
only the steamed rice. Women in Kurigram explained that rice with starch has more 
nutritional value and it is very good for a pregnant woman. Vegetables are more 
regularly consumed than animal sourced foods in both contexts. However, vegetable 
consumption depends on seasonal availability. Many families in Bhola and Kurigram 
cultivate their own vegetables in home gardens. Table 2 below provides a list of 
consumed foods reported by pregnant women in semi-structured interviews and 
focus groups.

Typical foods consumed 
during pregnancy

Supporting interview quotations

Vegetables
•	 Red spinach
•	 Taro leaves
•	 Gourd
•	 Sweet pumpkin
•	 Lady’s Fingers (okra)
•	 Carrot
•	 Bean
•	 Radish
•	 Water Spinach
•	 Spinach
•	 Pulse
•	 Potato
•	 Cauliflower
•	 Cabbage

“You have to eat vitamin-rich vegetables.”
-Bhola, interview, pregnant woman

“A mother should eat proper vegetables.” 
-Bhola, interview, pregnant woman

Table 2 Typical foods consumed by pregnant women in Bhola and Kurigram, Bangladesh
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Typical foods consumed 
during pregnancy

Supporting interview quotations

Milk “We drink milk every day.” 
-Kurigram, focus group, PLW

Fruits
•	 Apples
•	 Oranges
•	 Pomegranates

“We eat all kinds of fruits.”
 -Kurigram, interview, pregnant woman

“Mothers eat fruits during pregnancy like apples, oranges, and pomegranate.” 
-Bhola, interview, pregnant woman

Eggs “Then, [during pregnancy] you think you should eat more milk and eggs.”
- Bhola, interview, pregnant woman

Fish “Fish and vegetables should be eaten in large quantities.”
- Bhola, interview, pregnant woman

Meat “I try to eat a little better food like fish, eggs, meat [during pregnancy].” 
-Kurigram, interview, pregnant woman

Rice “Rice is the only food for us. I cannot afford anything but rice. I eat rice three times 
a day.”

-Bhola, focus group, PLW

Data suggest that pregnant women in this setting have knowledge of the role dietary intake may play in 
the health of both themselves and their developing babies. Many mothers described in interviews that they 
believe they should be increasing the amount of food they consume although doing so is not easy due to 
pregnancy-related side effects: most participants described difficulties eating during the first trimester due 
to nausea and vomiting.

“Mothers cannot eat any extra food…extra foods cause vomiting for her.” 
-Bhola, interview, pregnant woman

Pregnant women also reported that the smell of food during pregnancy makes eating more difficult, with 
one woman from Bhola explaining that she, “…could not stand the smell of food.” Food aversions due 
to certain smells, nausea, and vomiting during pregnancy, were discussed by most women in this study, 
despite knowledge that nutritious food consumption is important optimal maternal nutrition and fetal 
growth and development. Some women indicated that they try to eat more meals every day than they had 
prior to their pregnancy.  

“I used to eat maybe three times a day, now it seems that I eat four times instead of three…
sometimes I eat 5 times.” -Kurigram, interview, pregnant woman

While eggs and milk are nutritionally prescribed during pregnancy, many mothers were worried that those 
foods, in addition to increased dietary intake through higher meal frequency, also contribute to large baby 
sizes which can make deliveries more difficult. 

“I have heard that if a pregnant mother eats extra food during pregnancy, the baby gets 
bigger. Women suggest eating less…otherwise you will need a Cesarean delivery…”  
-Bhola, focus group, PLW

Many pregnant women have learned more about the importance of dietary changes during pregnancy 
from doctors and close family members, such as their in-laws. 
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“Doctors and our parents (father and mother in laws) always insist eating extra food for the 
well-being of mother and children.” -Bhola, interview, pregnant woman

Food prescriptions. In both districts, interview findings revealed that prescribed foods during pregnancy 
include vegetables (red spinach, taro leaves), fruits (pomegranates, pulses), eggs, and milk.

“I have changed my food habits after I became pregnant. I am drinking plenty of water now. 
Vitamins like vegetables and meat should be eaten. I am eating extra food now. Eggs and 
milk should be eaten more now than in the past.” -Bhola, focus group, PLW

Reasons for certain food prescriptions during pregnancy varied but were largely ascribed to their 
nutritional benefits. 

“I was saying that maybe the baby is built from calcium. We need to eat vegetables, vitamins 
and these types of other things [during pregnancy].” -Kurigram, focus group, PLW

The range of food prescriptions that were discussed by pregnant women during pregnancy in this study 
are briefly explained in the table below.

Name of food prescription Reason for consumption during pregnancy

Milk Participants explained that milk as a lot of nutritional value and contributes to the full 
development and growth of the fetus.

Eggs Pregnant women explained that eggs help prevent premature births and contribute to 
the full development and growth of the fetus.

Red spinach Red spinach is said to produce blood in the mother’s body and should be consumed 
in large quantities during pregnancy.

Taro leaves (kochushak) Taro leaves are said to produce blood in the mother’s body to help prevent iron 
deficiency during pregnancy.

Pomegranate Pregnant women explained that pomegranate has high nutritional value and produces 
blood during pregnancy.

Pulses Pregnant women explained that pulses should be consume in large quantity during 
pregnancy to help mothers produce enough breast milk.

Plantains (green banana) Plantains (green banana) contain a lot of iron which increase blood volume during 
pregnancy, according to mothers.

Table 3 Food prescriptions during pregnancy in Bhola and Kurigram, Bangladesh

Red spinach and taro leaves (kochushak) are two vegetables that participants explained to be specifically 
important for, “producing blood in the mother’s body…” to address iron deficiency pregnancy. Some pre-
scriptions are related to their ability to have productive effects within the body: pomegranate is consumed 
for blood production whereas pules are perceived to support breastmilk production. Women in both 
interviews and focus group discussions emphasized the importance of increased vegetable consumption 
during pregnancy, a prescribed behavior that is encouraged by close family members such as in-laws and 
grandmothers who have had previous pregnancy experiences themselves.

“My mother says, my mother-in-law says, and my sister-in-law says that you should eat more 
vegetables…need to eat more vitamins.” -Bhola, interview, pregnant woman
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Food proscriptions (taboos). Most respondents reported avoiding one or more foods during pregnancy 
based on longstanding food rules. The most common foods to avoid during pregnancy include duck 
meat, shrimp, duck eggs, certain fruits (pineapple, papaya), and some fish types. 

“We should not eat the Mirka fish [locally known as Mrigel fish] because if we eat this fish 
then the baby rotates like a fish in the womb. It also causes nausea of the pregnant mother”. 
-Kurigram, interview, pregnant woman

Many reasons for not consuming certain foods during pregnancy were cited by pregnant women. Some 
of those reasons were related to maternal nutrition while others were related to fetal health. Table 4 
describes those foods considered taboo for consumption during pregnancy and the cultural reasons for 
doing so.

Name of food proscription 
(taboo)

Cultural explanation for why it should be avoided during pregnancy

Duck eggs Pregnant women explained that duck eggs should not be consumed during 
pregnancy, as it may give a bad smell to the newborn. 

Duck meat Participants explained that duck meat should be avoided during pregnancy as it will 
give infants a voice like that of a duck’s quack.

Frozen food Participants explained that women are discouraged from eating frozen foods during 
pregnancy, as it may cause the baby to have pneumonia.

Shrimp Respondents shared that shrimp harms both pregnant women and the fetus, 
therefore avoided during the entire pregnancy.

Pomfret fish Pomfret fish is said to be harmful for the mother and the fetus and avoided during 
pregnancy. 

Mirka Fish Mirka fish is said to make the baby rotate like a fish in the womb and causes nausea 
during pregnancy.

Pineapple Pregnant women explained that pineapple is avoided as it may cause miscarriages.

Papaya The majority of pregnant women reported that they never eat papaya during 
pregnancy because it may cause miscarriage.

Eggs and milk While women explained that consuming eggs and milk is important nutritionally, they 
also said that regular consumption of them will contribute to large baby large size and 
may require a Cesarean section. 

Table 4 Food proscriptions during pregnancy in Bhola and Kurigram, Bangladesh

Consumption of duck eggs and meat were said to have two consequences for newborn well being related 
to their smell and voice, respectively.  

“We should not eat duck eggs during pregnancy. If we eat duck eggs during pregnancy, then 
there will be a bad smell from the newborn baby. So, they are avoided during pregnancy.” 
-Kurigram, interview, pregnant woman

“If duck meat is eaten during pregnancy, then the voice of the baby will be like a duck. The 
mother-in-law discourages pregnant women from eating duck meat during pregnancy.” 
-Bhola, interview, pregnant woman
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Most frequently utilized health services Cost

Community clinic Free

Upazila Health Complex (UHC) Free

Union Health and Family Welfare Center (UH&FWC) Free

NGO community based healthcare service providers Not free

Private clinics and hospitals Not free

Local pharmacy doctor Not free

Table 5 Types of health services accessed in Bhola and Kurigram by pregnant women

Pregnant women also mentioned that fruits like papaya and pineapple should be avoided during 
pregnancy, explaining that these fruits may cause miscarriage. Promoting MMS in this setting should align 
with cultural food rules during pregnancy with consideration to the corresponding reasons for appropriate 
promotions aimed at enhancing acceptability and compliance.  

Usual care-seeking practices among pregnant women in Bhola and Kurigram
There are six types of health services that pregnant women usually access in Bhola and Kurigram, half of 
which provide free antenatal care to community members (Table 5).

Interview and focus group discussions suggest that community clinics are most often accessed for 
antenatal care services by women in Kurigram because they are more accessible than other health 
facilities, in terms of both cost and distance. On the other hand, women in Bhola explained that they 
are more likely to access other types of health facilities, as the cost of services was not as salient of 
a concern in the sample of women interviewed in that district. In both districts, women explained that 
accessing health services is sometimes determined less by preference as by physical accessibility: it is not 
uncommon for weather-related events to wash out roads due to flooding during the rainy season. 

Community clinics
The community clinic is a government health facility providing services free of cost for families. Services 
offered include maternal and neonatal health care services (ANC/PNC), management of childhood illness, 
reproductive health and family planning services, nutrition education, micronutrient supplements, health 
education and counseling, screening of chronic non-communicable diseases, and treatment of minor 
ailments and common diseases. A typical community clinic offers up to 30 different types of medicines 
free of cost. 

Pregnant women reported that they typically access community health clinics for weight measurements, 
check-ups, medicine/vitamin tablets, and educational sessions. Several women we interviewed were 
currently taking calcium and iron tablets provided by the clinic. Women did report that one issue with the 
community clinics is that they often face stock outs of drugs and prenatal supplements. The counseling 
sessions at community clinics were said to be helpful for teaching women about the importance of 
nutrition during pregnancy. The community clinics were consistently described as being helpful and 
providing important antenatal care services free of charge. 
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“We have a community clinic here…I go to the community clinic once a month…iron and 
calcium tablets are given, weight is measured, blood pressure is checked…And there are 
health workers of BRAC who also provide health care services, but they charge for the 
services.” -Kurigram, interview, pregnant woman

Overall, the services offered at the community clinic are more frequently accessed by pregnant women 
in Kurigram than in Bhola. Patients who are unable to be treated at a community clinic are referred to the 
Upazila Health Complex (UHC).

Upazila Health Complex (UHC)
UHC is a government healthcare outpatient facility that is located at the sub-district level. There is one 
UHC in every sub-district of Bangladesh. UHC provides health and family planning services with more 
highly skilled health personnel including trained doctors, dental surgeons, pharmacists, laboratory 
technicians, radiographers, dental technicians, nurses, mechanics, and auxiliary personal. Patients are 
often referred here from community clinics and family welfare centers when those services fall short of 
providing the services that a patient may need. 

Union Health and Family Welfare Centers (UH&FWC)
Union health and family welfare centers are government-run health facilities located in rural areas of 
Bangladesh. Services are provided free of cost and include family planning, menstrual regulation, vacci-
nations, and general maternal health services. Pregnant women can receive weight measurements, blood 
pressure checks, and vitamin tablets from FWCs as well. 

NGO workers 
NGO is the largest non-government organization in the world with an extensive cadre of community health 
workers who provide maternal health and nutrition services to families. Health services are provided at 
a nominal cost and primarily include health promotion and family planning sessions, as one pregnant 
woman from Kurigram explained during a focus group discussion, “Most of the time NGO workers are 
coming for this (family planning strategy).” NGO health workers also provide nutrition education, safe 
delivery considerations, immunizations, and water, sanitation and hygiene support. Pregnant women can 
also receive ANC, PNC, and safe delivery care from NGO community health workers who sell hygiene 
products and family planning medications and vitamin supplements, as one focus group participant 
mentioned in Kurigram, “We would go to NGO for services. Calcium tablets were given there.” BRAC 
community health workers and the services they offer were reported to be a helpful and accessible 
resource for most pregnant women in both Bhola and Kurigram.

Private clinics and hospitals
Private clinics and hospitals offer paid antenatal care services through Bangaldesh and thus are less 
frequently accessed by pregnant women in this formative study for basic services that are provided at 
community clinics.

“…in the community clinic they are providing services for general treatments, such as 
general fever, colds, and others. In the case of critical situations, we always refer patients to 
the Thana health complex.” -Kurigram, interview, health worker

Summary of Findings
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Hospitals have highly qualified doctors, consultants, and nurses providing a wide range maternal, 
neonatal, and child health services at these facilities. These hospitals are often located at district and 
sub-district locations. Most women living in Kurigram reported that they only visit the hospital if it is for 
serious medical treatment or pregnancy-related complications. 

“When a pregnant woman faces complications, then they go to doctors or big hospitals 
mostly. Only those who can afford [the services] will get medical care.” 
-Kurigram, interview, pregnant woman

While private health clinics and hospitals were said to have better stocks of drugs and supplements, those 
facilities are also much less accessed for usual antenatal care seeking practices. 

Local pharmacy doctor (community pharmacist)
Local pharmacy doctors are also commonly referred to as the ‘village doctor’ (PolliChikitsak). These 
individuals usually work within local communities nearby most households. They provide basic treatments 
and common drugs for community members.  Some doctors also provide maternal/child health services 
with an offering of basic treatments for common illnesses. Many women we talked to during this study 
explained their reliance on the ‘village doctor’ to buy medicine. Market observations revealed that many 
types of prenatal supplements are available and sold by these individuals at the community level. 

Summary of Findings
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Influencing factors of optimal maternal health and nutrition during 
pregnancy

Aim 2: To understand the context-specific barriers and facilitating factors affecting optimal maternal health 
and nutrition during pregnancy in this setting.

Data from community workshops, focus group discussions, interviews, and market observations were 
synthesized to understand the range of factors influencing maternal health and nutrition during pregnancy 
in Bhola and Kurigram. The factors were organized into several behavioral levels of influence: community, 
institutional, interpersonal, and individual levels (Table 6).

Summary of Findings

Behavioral level Summary of influencing factors

Community •	 Cultural food rules
•	 Financial constraints limiting nutritious food access
•	 Competing livelihood demands

Institutional •	 Accessibility of antenatal care services
•	 Staffing at antenatal care services
•	 Prenatal supplement availability

Interpersonal •	 Influence of family members (in-laws, grandmothers, husbands)
•	 Home visits by community health workers

Individual •	 Maternal risk perception toward pregnancy-related illnesses
•	 Physiological effects of pregnancy influence dietary choices
•	 Individual attitudes toward prenatal supplementation

Table 6 Multi-level factors influencing maternal nutrition during pregnancy

Community factors
Community-level factors that influence health behaviors typically include characteristics of the physical 
environment, as well as socio-cultural aspects that may shape a community and influence the behaviors 
of everyone. In addition to culturally bound food rules described under aim 1 findings in the previous 
section, we found financial constraints and competing livelihood demands to be two important 
community-wide factors influencing maternal health and nutrition behaviors in Bhola and Kurigram. 

Financial constraints limiting nutritious food access
In five of the six participatory workshops conducted in Bhola and Kurigram, limited finances was the 
number one voted challenge that pregnant women face while trying to optimize their diets during 
pregnancy. Detailed workshop findings, including the full range of barriers to optimal nutrition and 
top-voted items, are presented in the appendices of this report (Appendix A). During follow-up 
interviews, participants explained that most women are indeed aware of the most nutritious foods to eat 
during pregnancy (e.g. animal sources and vegetables with high diversity), but limited finances for most 
households make it difficult to access them on a regular basis.

“It [eating nutritious food]…is not easy because we cannot afford to buy fish, meat, eggs, 
milk daily. We eat foods based on our financial situation. So, we eat good food in turns…if I 
eat fish today, then tomorrow I will eat eggs. This is how we eat foods.” 
-Kurigram, interview, pregnant woman
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“It gets difficult [economically] to eat rice three times a day, so it is impossible to consume 
other nutritious foods everyday [too].” -Bhola, interview, pregnant woman

In Kurigram, pregnant women explained that there are “...few employment opportunities from Ashshin to 
Kartik...” (from September until November) which results in shortages of money for most households in 
the community. As a coping mechanism, community members may purchase fewer medicines and less 
nutritious food during those months. Pregnant women’s diets in Bhola and Kurigram depend heavily on 
traditional staple foods, such as rice, because most families cannot afford to consistently buy nutritious 
foods, or micronutrient supplements, due to a lack of money. This challenge was salient not only during 
the workshops and interviews, but also one that emerged during focus group discussions with pregnant 
and lactating women. In both districts, financial barriers were said to be the major influencer of household 
decisions around dietary choices during pregnancy.  

“Mothers don’t buy medicine when they are healthy and only buy it when they are sick. It is 
difficult to run a family of 4 to 5 people with one person’s income, so most of the time they 
do not even get to finish the full course of medicines. They only buy medicines for 10 to 25 
days.” -Bhola, focus group, PLW

At the community level, financial barriers were the most common challenge influencing optimal nutrition 
during pregnancy in Bhola and Kurigram.

Competing livelihood demands
Women in both Bhola and Kurigram also explained that competing household demands make it 
difficult to seek antenatal care services throughout pregnancy. One woman from a Bhola focus group 
discussion explained that many women, including herself, “…do not get the time to visit hospitals 
because of household chores.”  In both interviews and focus group discussions, findings revealed that 
traditional gender roles persist, whereby women are primarily responsible for household chores. Prioritiz-
ing household responsibilities often means that accessing antenatal care services and ensuring optimal 
nutrition are difficult. 

“I am now 8 months pregnant…almost at the end of 8 months. I wake up in the morning, 
clean the dishes, clean the yard, wash the baby and my husband’s clothes…then I have 
breakfast, sweep the house and yard, take care of the baby…these things have to be done. 
When my husband comes back [from work], I have to serve lunch, prepare bath water, tidy 
up everything after eating, clean up, clean the baby, and cook again in the evening. Women 
[in our community] have responsibilities, whether they are pregnant or not…they have to 
work.” -Kurigram, interview, pregnant woman

Understanding when competing demands may be greater due to livelihoods dependent on seasons may 
help to tailor services with expanded coverage during those months when women may have greater 
difficulty accessing facility-based health and nutrition services. 

Institutional factors 
Institutional-level factors may be considered those characteristics of health facilities, and other structures 
within a health system, including quality of care, range of services, and available medical personnel. Insti-
tutional factors may be barriers that make care-seeking more difficult or may be facilitators that make it 
easier to seek care at health facilities. Participants in this formative study explained that the accessibility 
of antenatal care services, staffing at antenatal care services, and prenatal supplement avail-

Summary of Findings
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ability were institutional factors influencing maternal health and nutrition behaviors during pregnancy in 
Bhola and Kurigram. 

Accessibility of antenatal care services
Cost considerations. In both districts, pregnant women explained that they primarily access antenatal 
care offering free services, including those provided at community clinics, family welfare centers, and the 
Upazila health complex. Financial constraints in relation to antenatal care-seeking behavior was described 
in more detail in the previous aim 1 section. Participants in this study explained that most women seek 
antenatal care at community clinics because those services are the most affordable and accessible for the 
majority of pregnant women in Bhola and Kurigram. 

Physical inaccess. More participants in Kurigram than in Bhola explained physical inaccess to 
antenatal care services as a challenge that affects their ability to consistently seek care at preferred 
facilities. Physical access to preferred services is sometimes hampered by a lack of transportation and 
long distances, even to community clinics, which are more geographically distributed than other types 
of facilities. One focus group participant in Bhola explained that pregnant women, “…visit community 
clinics less and less because they face problems coming and going.” Additionally, women explained 
that sometimes community clinics may not be open during working hours and this unpredictability can 
be a factor when considering whether to travel for care. Another challenge faced by pregnant women is 
the poor road conditions during the rainy season. In both districts, pregnant women commented on the 
physical inaccessibility of health services as a major reason for not seeking health services, especially 
during the rainy season when, “The road to the community clinic is not good and gets flooded during high 
tides,” as a pregnant woman from Kurigram explained. Seasonal weather patterns disrupt transportation 
and contribute to access challenges in both Bhola and Kurigram communities.  

Staffing at antenatal care services
Data from multiple methods used in this formative work highlighted the important role and trusted advice 
offered by both facility-based and community-based health workers in this setting. Health worker respon-
sibilities are numerous, as explained an interview participant from Bhola. 

“I provide treatments to general patients, children, and pregnant women, including help with 
deliveries.  Every week, we conduct satellite sessions on Sundays and Wednesdays in the 
village. We are giving health education to pregnant mothers, checking their blood pressure, 
checking measurements, and explaining symptoms or risk factors to mothers…such as if a 
mother’s blood pressure is above 140/90 then we identify her as a risky mother. 
 -Bhola, interview, health worker

Similarly, a health worker from Kurigram explained, “We counsel the mothers to eat nutritious foods and 
get enough rest during pregnancy.” Given the intimate roles and responsibilities that health workers play 
for maternal health and nutrition during pregnancy, we learned that the gender of the health workers 
providing care sometimes determines the types of services offered during an antenatal care session. 

“As there is no female officer (female health worker) here, that’s why we just check their 
(pregnant women) height and blood pressure [during antenatal checkups].” 

-Kurigram, interview, male health worker

Few female health workers relative to the number of pregnant women seeking services was said to also 
be a barrier for many women wishing to seek antenatal care, particularly at the request or preference of 
their husbands who are influential decision makers as heads of households. 

Summary of Findings
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“Most husbands do not like the idea of ultrasonography and do not like male doctors seeing 
their wives.” -Bhola, focus group, PLW

Focus group discussion and interview accounts revealed that many husbands prefer for their wives to only 
receive care from female health workers during pregnancy and childbirth. 

Prenatal supplement availability
When women do reach antenatal care services at community clinics, oftentimes there are stock outs of 
drugs and prenatal supplements. 

“Most of the time the clinics cannot provide the supplements and ask us to come back the 
next day or [they just] give half of what is prescribed. Sometimes the clinics are closed as 
well.” -Bhola, focus group, PLW

These stock outs serve as an additional factor that women consider when choosing to seek care during 
pregnancy in Bangladesh. Services providing MMS need to carefully consider the supply chain necessary 
for consistent availability at community clinics.

Interpersonal factors 
Interpersonal-level factors are typically considered those direct and indirect influences that other people 
have on one’s own individual health behavior. In Bangladesh, we learned that pregnant women have 
limited decision-making autonomy when it comes to their own health and nutrition behaviors. They are 
greatly influenced by the support and advice offered, or not offered, health workers, husbands, in-laws, 
and other close family members during this life stage. While financial considerations were discussed as 
the primary factors influencing the ability of pregnant women to eat diverse diets and access antenatal 
care services, we also learned about the importance of social networks for facilitating or constraining 
women’s ability to meet their health and nutrition needs in Bhola and Kurigram. 

Influence of family members (in-laws, grandmothers, husbands) 
In-laws and grandmothers. In-laws of pregnant women play an important role during pregnancy in 
Bangladesh – one that includes offering direct pregnancy-related advice and guidance which is difficult for 
pregnant women to ignore without criticisms and disapproval. 

“Visiting the clinic makes my mother-in-law angry and she does not allow me to get the 
checkups. And she says, ‘whatever is God’s will happens’ so I have to obey my mother-in-
law.”  -Bhola, focus group, PLW

“Most of the time they (pregnant women) do not eat nutritious or extra foods because their 
mothers-in-law criticize [them] to the neighbors.” -Kurigram, focus group, PLW

Pregnant and lactating women explained that this older generation, which includes grandmothers and 
in-laws, typically frowns upon supplementation during pregnancy for reasons related to perceptions of 
larger baby sizes. 

“Vitamin supplements make the baby large, for which the baby cannot be delivered normally 
and will require a C-section. [In-laws say] mothers should eat plenty of vegetables instead of 
taking iron and calcium.” -Kurigram, focus group, PLW

Summary of Findings
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“Iron supplements will make the babies fat and will need to be delivered through Caesarean 
section. That is why we are advised not to take vitamin supplements [by in-laws].” 
-Bhola, focus group, PLW

And while most data collected during this formative study discussed family members as interpersonal 
barriers to optimal care and nutrition, some participants discussed their positive influence during pregnacy 
too. 

Husbands. Pregnant women explained that household food access, including that during pregnancy, 
is directly related to the earning potential of their husbands. As one pregnant women from Kurigram 
explained, “Food in the house is according to the amount [of money] my husband earns.” While extra 
household support from husbands during pregnancy was not commonly discussed, several participants 
acknowledged that their husbands do offer extra help around the house during pregnancy, as explained 
by a focus group participant in Bhola, “Most of the time my husband is out of the house for work, but 
whenever he is at home he helps me.” Similarly, husbands and grandparents, including in-laws, were said 
to sometimes be supportive by trying to provide pregnant women with special foods when possible.

 “Like I said, my mother and father try to bring fish, eggs, meat and all other healthy foods 
for me… [during pregnancy]” -Bhola, focus group, PLW

Home visits by community health workers
Community health workers are another important interpersonal influencer in Bangladesh, especially at 
the community level where home visits with NGO community health workers help reach more vulnerable 
households. 

“I get checkups every month since getting pregnant…I did get a checkup from BRAC. Yes, 
he did [give me] a checkup at home.” -Kurigram, interview, pregnant woman

Community health workers play an important role in Bangladesh by providing services at household level, 
including antenatal counseling and advice. By all accounts, health worker advice is both appreciated and 
highly trusted in Bhola and Kurigram. 

“Health workers from BRAC visit mothers house to house for checkups. They give advice 
related to nutritious foods, and also give medicines. BRAC also provides nutrition plates to 
mothers.” -Kurigram, focus group, PLW

Overall, pregnant women are directly influenced by community health workers and close family members 
who provide social support in the form of resources, shared responsibilities, and advice during pregnancy. 
Ensuring these interpersonal influencers are champions of MMS may help to ensure acceptability and 
compliance among pregnant women. 

Individual factors
Individual-level factors are those that vary by person and typically include psycho-social determinants of 
health and nutrition behaviors such as knowledge, attitudes, self-efficacy. They may also reflect individual 
health differences including age, gender, and life stage. Individual-level factors are typically a result of 
community, institutional, and interpersonal influences that synergistically interact upstream to shape these 
individual perceptions and behaviors. We found maternal risk perception toward pregnancy-related 
illnesses, physiological effects of pregnancy, and individual attitudes toward prenatal supple-
mentation to be three important individual-level factors for consideration when designing and implement-
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ing antenatal care services providing MMS to pregnant women in Bangladesh. 

Maternal risk perception toward pregnancy-related illnesses
Health workers and pregnant women were asked to list all pregnancy related illnesses that came to mind 
during a free-listing exercise in this formative study. The most salient pregnancy-related illnesses to health 

Summary of Findings

Salient illnesses during pregnancy (health workers) Salient illnesses during pregnancy (pregnant women) 

1. Anemia 
2. Low blood pressure 
3. Edema 
4. Vomiting 
5. Weakness 
6. Loss of appetite 
7. Lower abdominal pain 
8. Nausea 
9. Diarrhea 
10. Acidity 

1. Vomiting 
2. Lower abdominal pain 
3. Back pain 
4. Acidity 
5. Dizziness 
6. Anemia 
7. Edema 
8. Nausea 
9. Tingling sensation in legs and arms 
10. White discharge 

Most serious illnesses associated with pregnancy 
(health workers)

Most serious illnesses associated with pregnancy 
(pregnant women) 

1. Malnutrition 
2. High blood pressure 
3. Anemia 
4. Edema
5. Low blood pressure 
6. Eclampsia 
7. Bleeding 
8. Fluid loss 

1. Lower abdominal pain 
2. Back pain 
3. Eclampsia 
4. Acidity 
5. Edema 
6. Anemia 
7. Cervical insufficiency 
8. High blood pressure 
9. White discharge 
10. Water accumulated in the lower abdomen 

Table 8 Perceived severity of illnesses associated with pregnancy by type of respondent

workers were different from those considered most important to pregnant women, although some overlap 
between the groups exists (Table 7).

Anemia, a micronutrient deficiency, was the most salient illness according to health workers but less so 
among pregnant women. Health workers explained anemia from a biomedical perspective: it is due to 
nutritional inadequacies of typical diets and/or low intake of micronutrient supplements during pregnancy.

“People in this area are not eating food properly…that’s why most mothers are suffering 
from anemia.” -Bhola, interview, health worker

Health workers discussed nutrition-related risks for pregnancy, with top concerns focused on maternal 
anemia, nutritional edema, low blood pressure, and eclampsia. By contrast, the biggest illness concerns 

Table 7 Pregnancy-related illnesses discussed by health workers and pregnant women 
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of pregnant women were related to nausea/vomiting, as well as physical aches such as lower abdominal 
pain and back pain. The table below summarizes those illnesses associated with pregnancy in order of 
their perceived seriousness, comparing perspectives of health workers to those of pregnant women.

Pregnant women in both districts explained that lower abdominal pain, back pain, and eclampsia during 
pregnancy may lead to poor birth outcomes and serious consequences for maternal and child health.

“Lower abdominal pain, cervical insufficiency, and eclampsia are risky. These complications 
during pregnancy can kill both the mother and the baby.” -Bhola, interview, pregnant woman

To a lesser extent, pregnant women discussed micronutrient deficiencies, including anemia, as potentially 
harmful to fetal growth and development. One participant in Kurigram explained severe anemia to be an 
important risk factor for maternal and infant mortality. 

“Anemia is very harmful for both mother and baby. If a pregnant mother is anemic, then her 
baby will be anemic too…and anemia during pregnancy can kill both mother and baby.” 
-Kurigram, interview, pregnant woman

Aligning the purpose of MMS for improved maternal nutrition and better birth outcomes with the 
perceptions of health workers who will be asked to provide the supplement, as well as counsel caregivers, 
will be important. Ensuring social and behaivor change communications are also aligned with the illnesses 
that caregivers believe are serious to address during pregnancy may also help to improve acceptability 
and compliance during antenatal care programming where MMS is provided. 

Physiological ef fects of pregnancy influence dietary choices
Study findings emphasized that dietary patterns during pregnancy are shaped by cultural factors (e.g. 
proscriptions and prescriptions), economic factors (e.g. food access), and individual preferences. Most 
women we interviewed had knowledge of those foods considered nutritious, but the physiological effects 
of pregnancy, including nausea/vomiting and changes to taste preferences, affect individual appetites and 
taste preferences at different times during pregnancy. 

“I cannot eat everything; I have to choose. At the time of three months of my pregnancy, I 
have a vomiting tendency and I normally eat what I [physically] can eat.” 
-Bhola, focus group, PLW

Physiological changes, including heightened sensitivities or aversions to certain foods and smells, are con-
tributors to the attitudes of pregnant women toward not only foods but also prenatal supplements.

Individual at titudes toward prenatal supplementation 
Perceived benefits. Health workers and pregnant women acknowledged the benefits of taking micronu-
trient supplements, including the consequences that may result from a lack of vitamins, during pregnancy. 
A pregnant woman in Bhola explained, “…taking vitamins makes my body feel better; otherwise, I feel tired 
and weak. A lack of vitamins makes [my] hands and feet tremble…” Similarly, a participant in Kurigram 
stated that, “Iron tablets help increases blood in the body and calcium supplements will help make a 
baby’s teeth and bones strong.” Knowledge of the benefits of prenatal supplementation was generally high 
among all study participants who discussed anemia prevention, improved maternal immunity, better fetal 
growth, and reduced maternal pain and weakness when asked about supplementation. Table 9 below 
describes the benefits of supplementation as explained by pregnant women during interviews and focus 
group discussions.
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Reported benefits of supple-
mentation during pregnancy

Supporting quotations

Iron increases blood supply/
cures anemia

“Taking iron tablets increases the amount of blood [in a mother’s body].” 
-Kurigram, focus group, PLW

“Iron eliminates blood deficiency in the body.” 
-Kurigram, interview, pregnant woman

Improves mother’s immunity “Taking vitamins builds immunity in a mother’s body.” 
-Bhola, interview, pregnant woman

“If we take vitamins, it improves our immunity.” 
-Kurigram, interview, pregnant woman

Calcium can improve baby’s 
bone strength and promote 
growth

“If I take calcium and iron tablets then my baby will be healthy and their bones 
will be strong.” 

-Kurigram, interview, pregnant woman

Helps with mother’s body pain/
weakness

“The benefits of taking these medicines are that there is no pain in the hands 
and feet.”

-Kurigram, interview, pregnant woman

“If I take calcium with iron then my physical weakness disappears.” 
-Bhola, focus group, PLW

Reported barriers of supple-
mentation during pregnancy 

Supporting quotations

High cost of supplements “Of course, vitamins are required but we can’t afford the vitamins.”
-Bhola, interview, pregnant woman 

Supplement odor/smell “Many people do not like the vitamins that are available in the clinic; the 
medicine has a mild odor, which is why many people do not want to eat [them].” 

-Bhola, interview, pregnant woman

“Yes, it’s smelly (iron). Iron and calcium cannot be taken due to their smell.”
-Bhola, focus group, PLW

Physiological side effects of 
supplements

“Many [women] say that they cannot take iron because it causes constipation. 
Though their body needs vitamins, they [pregnant women] cannot take such 
vitamins due to these problems.”

-Bhola, interview, health worker

Perception that supplements can 
cause delivery complications

“Vitamin supplements make the baby large, for which babies cannot be 
delivered normally and require a C- section.” 

-Bhola, focus group, PLW

Limited access to supplements 
due to poor road conditions and 
stock outs

“The road to the clinic is not good and gets flooded during high tide.”  
-Bhola, focus group, PLW   

“Medicines are not available in the clinics most of the time.”
-Kurigram, focus group, PLW

Table 9 Perceived health and nutrition benefits of MMS or similar prenatal supplements

Table 10 Reported barriers to prenatal supplementation in Bhola and Kurigram

Reported barriers. Attitudes toward supplementation were not always positive but did vary by individual 
participant. In both Bhola and Kurigram, the barriers associated with prenatal supplementation ranged 
from its cost, availability, and negative side effects. The table below describes the top mentioned 
challenges associated with prenatal supplementation based on the previous experiences of women with 
iron and calcium tablets, as well as what they have heard about supplements from other mothers, family 
members, and health workers.
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Pregnant women typically access community clinics in Bhola and Kurigram for calcium and iron 
supplements but oftentimes face stock outs. In cases when supplements are unavailable at community 
clinics, women who have enough money may go to pharmacies to buy them, but we heard that doing 
so is not commonplace among women in our sample. Further, some women prefer locally available diets 
based on whole foods consumption, with a focus on increased vegetable intake during pregnancy. We 
heard women explain that consuming vegetables in greater quantity during pregnancy would be sufficient 
for meeting nutrient needs, while also allowing them to avoid prenatal supplements which can sometimes 
have a certain medicinal smell contributing to more nausea and vomiting, especially in early pregnancy. 
The previous experiences of pregnant women with other prenatal supplements in both districts will be 
contributing factors to perceptions of MMS when it is introduced in Bhola and Kurigram.
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Developing social marketing inputs for MMS programming
Aim 3: To generate social marketing-related recommendations (product, price, promotion, placement) for 
improving the likelihood of MMS acceptability and compliance among pregnant women.

This section outlines findings reflective of consumer preferences to inform a social marketing approach to 
promote MMS with consideration of the “4 Ps”: product, price, placement, and promotion. To do so, we 
utilized data from participatory workshops, market observations, and interviews to firstly understand the 
characteristics of current prenatal supplements available to pregnant women in Bhola and Kurigram, and 
secondly to identify appropriate audience segments, communication channels, and Bengali phrases for 
tailoring messaging to promote MMS.

Product-related findings
To determine the most appropriate packaging for MMS supplementation, pregnant and lactating women 
participated in qualitative interviews, focus group discussions, and participatory workshops where they 
brainstormed and voted on their preferred MMS characteristics, including color scheme, logo, slogan, 
and brand name options. Incorporating consumer preferences into services providing MMS may help to 
improve acceptability and compliance throughout pregnancy. 

MMS brand name options
Participants in both Bhola and Kurigram explained the importance of developing an appropriate name for 
MMS by using a combination of similar local terms across districts.

Summary of Findings

District MMS brand name options Votes

Kurigram Mayer vitamin (Mother’s vitamin) 38

Ma vit (Mom’s vit) 37

Ma O Shishu Vitamin (Mom and child vitamin)  33

Gorvobotimayer vitamin (Pregnant mother’s vitamin) 25

Baby Vit (Baby Vit) 23

Bhola Ma vit (Mom’s Vit) 29

Ma O Shishu Vitamin (Mother and child vitamin) 27

Ma O Shishu’r Pusti (Mother and child’s Nutrient) 25

Mayer vitamin (Mother’s Vitamin) 18

Table 11 Preferred MMS brand name options from participatory workshop voting
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The names “Mayer vitamin” (Mother’s vitamin), “Ma vit” (Mom’s vit), “Ma O Shishu Vitamin” (Mother and 
child vitamin) were independently brainstormed and voted to be top name options in both Bhola and 
Kurigram. According to participants, these MMS name options were selected because they reflect the 
intended beneficiaries of the supplement.

“If mother and child are not reminded to take nutritious food, they might forget. They need to 
know that this medicine is for the child, mother, or pregnant women.” 
-Kurigram, focus group, PLW

Workshop participants explained that because MMS has benefits also for the developing baby, suggested 
names such as “Baby Vit” may nicely emphasize such benefits. Respondents explained that any chosen 
name should reflect the full purpose of MMS.

“By [suggesting this] this name, we say that if this vitamin is taken by mother, then both 
mother and child will be healthy.” -Bhola, focus group, PLW

Women in Bhola and Kurigram explained that using local names in Bengali to brand and promote MMS 
will be more recognizable and attractive to prospective consumers than just referring to the product by its 
English acronym.

Slogans to promote MMS
In Bhola and Kurigram, pregnant and lactating women discussed the importance of using a locally-devel-
oped slogan to communicate the importance of MMS for maternal and child health and nutrition. The top 
preferred slogans to consider using while promoting MMS in social marketing materials are presented in 
the table below.

Summary of Findings

District Slogan Votes

Kurigram Gorvobotimayer vitamin, Khetehobeprotidin 
(Pregnant mothers must eat vitamins every day)

47

Ma oshudhkhele pore, ma o sishususthothake 
(Mother-child will stay healthy, mother’s vitamins will be by their side)

44

Ma k pustikhaoai, ma o sishu k susthorakhi 
(Feed mother nutrients, keep mother-child well)

26

Bhola Ma khele vitamin, bacchathakbesuthoprotidin 
(If the mother takes vitamins, the child will stay healthy every day)

48

Ma jodikhai vitamin, bacchasusthothakbeprotidin 
(If the mother takes vitamins, body will remain healthy every day)

29

Khelepusti ma, bacchathaklovalo 
(If the mother eats vitamins, the child will get nutrition every day)

26

Table 12 Summary of the preferred MMS slogans based on participatory workshop findings
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District Logo options Explanatory quotations Votes

Kurigram A child in mother’s lap “Image of a smiling mother and smiling baby looks 
good…a smiling mother holding the child up high also 
looks good.”

“The picture of a pregnant women on one side of 
the page and a picture of the child’s mother on 
the other side, since the medicine is for both. The 
mother and child will both have a little smile so that 
it is understood that they are happy after taking the 
medicine.”

57

Smiling image of mother and child 40

A smiling mother kissing her child 26

The mother holding the child up 
high

21

Bhola Smiling mother holding child up 
high

“Use an image of woman and baby but do not use 
image of a pregnant woman.” 

“The belly of the pregnant woman should be 
understood from the picture. The supplements will be 
beneficial for the mothers as they will get nutrition and 
be healthy.”

35

Lactating mother feeding her 
child with a pregnant mother by 
her side, with an infant aged 1–2 
months

26

Photo of a pregnant mother with a 
food tray in front of her

25

Table 13 Summary of the preferred MMS logo depictions based on participatory workshop findings

Summary of Findings

In both Bhola and Kurigram, the majority of participants proposed slogans that are related to mother and 
child health: “Ma oshudhkhele pore, ma o sishususthothake” (Mother-child will stay healthy, mother’s 
Vitamin will be by their side), “Ma k pustikhaoai, ma o sishu k susthorakhi “(feed mother nutrient, keep 
mother-child well). In addition, the most popular slogans in Bhola pertain to the nutrition and health of 
the infant: “Khelepusti ma, bacchathaklovalo” (If the mother takes vitamin, the child will get nutrition every 
day), “Ma khele vitamin, Bacchathakbesuthoprotidin” (If the mother takes vitamin, the child will stay healthy 
every day). Participants also proposed slogans that can be used to sensitize other women to take the 
supplements: “Gorvobotimayer vitamin, Khetehobeprotidin “(Pregnant mothers must take vitamins every 
day), “Ma jodikhai vitamin, bacchasusthothakbeprotidin” (If the mother takes vitamin, body will remain 
healthy every day).

MMS logo suggestions
Most women identified suggested MMS logos that depict the intended consumers of the supplement: 
mother and infant. Findings from participatory workshops in Bhola and Kurigram are presented below.

Participants explained that the best logo for MMS packaging should be easy to identify by everyone 
and reflect positive feelings (i.e. positive affect) using depictions of smiling images. Some disagreement 
emerged in relation to whether a pregnant woman’s belly should be made explicit in a logo. Some partici-
pants indicated that such an image might be somehow embarrassing in this cultural context. 
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District Packaging color Votes

Kurigram Green 39

White 33

Purple 25

Bhola White 39

Purple 27

Red and green 25

Table 14 Summary of the preferred colors for MMS packaging and promotional materials

Preferred colors for MMS packaging
During interviews and participatory workshops, participants suggested colors that they would like to see 
associated with MMS materials, including box design and other promotional materials.

When participants were provided samples of MMS box designs to choose as their most preferred, they 
selected a design with white and pink color combination in both Bhola and Kurigram. Pregnant women 
explained, “…pink is attractive, and the picture gives a clear meaning of MMS importance for both mother 
and baby.” Respondents in both districts discussed certain characteristics that would be less desirable, 
including the use of black colors, celebrity images, and pregnant bellies that might make consumers feel 
embarrassed. Although the pink and white box design with mother and baby outlines was most preferred 
in Bangladesh, participants seemed to prefer actual pictures to cartoon depictions if given the choice. 

“[I] do not like pictures of celebrities. An actual picture of a mother and baby [is preferred] … 
should not be a cartoon image.” -Bhola, focus group, PLW

The MMS box design options presented to participants are presented in the table below based on their 
rank order preference.
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Rank order based on 
workshop voting

MMS box design options 

1. Most preferred

2. More preferred

3. Less preferred

4. Least preferred

Table 15 MMS box design options in order of preference based on workshop voting in Bhola and Kurigram

Summary of Findings
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Price-related findings

Prices of comparative prenatal supplements in the market
Market observation data revealed that the current price of prenatal supplements, on average, ranged from 
3.00 to 6.00 Taka (0.03-0.07 USD) for a single pill. The table below describes these prices, per pill, of 
available vitamins for sale in Bangladesh based on market observations in Bhola and Kurigram districts.

Summary of Findings

Supplement Average price per pill (BDT*)

Momvit 3.02 (0.04 USD)

Aristo Mom 3.00 (0.03 USD)

Nutrum PN-Gold 6.00 (0.07 USD)

Precare 5.00 (0.06 USD)

Multivit Plus 2.00 (0.02 USD)

Natal-16 3.00 (0.03 USD)

*BDT = Bangladeshi Taka

Table 16 Average price per pill of prenatal supplements based on market observation data

Pregnant women explained in both the focus group discussions and interviews that the cost of prenatal 
supplements was a common barrier to accessing them.  

Willingness to pay for MMS 
We collected data around women’s willingness to pay for MMS and found the suggested price for a 
30-day supply of MMS ranged from 50 to 300 Taka (0.06-3.50 USD). In other words, some women 
suggested that they might be willing to pay for a 30-day supply of MMS. 

“Suppose, if the price is one hundred and fifty Taka, then no one will be able to buy it but if 
the price is thirty Taka or maximum fifty Taka then many women will be able to buy it” 
-Bhola, interview, pregnant woman

Health workers had more modest suggestions when asked about the possibility of community members 
being able to pay for MMS, indicating affordable pricing would be just 2.0 Taka/pill. 

“It will remain within their buying capacity if there are ten vitamin capsules per package. But 
if the price is more than ninety Taka, then they will not be able to buy the vitamins because 
purchasing capacity is not the same for everyone. If one capsule is just two Taka then it is 
possible to buy ten capsules for twenty Taka.” -Bhola, interview, health worker

In most cases, pregnant women and health workers who participated in this formative study suggested 
that MMS should be free of charge if high coverage is important. A focus group participant in Kurigram 
conveyed the opinion of most participants by saying, “If we get it (MMS) for free of cost, then it’s good.” 
Participants emphasized the importance of finances for making health and nutrition related decisions, 
indicating that the current prices of available prenatal supplements on the market in Bangladesh are too 
expensive for most women in Bhola and Kurigram, and thus MMS should be provided for free.
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Placement-related findings
In Bhola and Kurigram, distributing (i.e. ‘placing’) MMS through a combination of facility-based and com-
munity-based approaches seems to have the most potential for reaching the most vulnerable households 
equitably with higher coverage than only using one type of distribution strategy.

Provision of MMS in community clinics. The pregnant women we spoke to during this formative study 
largely agreed that for high coverage, MMS should be distributed through antenatal care services offered 
free of charge at community clinics, family welfare centers, and other government clinics. 

“If it [MMS] is provided through community clinics, then we can also get it easily. But if it is 
provided in other places, for example health facilities far from the community, then women 
will not go there to get [MMS] and women will also not know where to get it.” 
-Bhola, interview, pregnant woman

“If these vitamins are available at family welfare centers, then it will be good for mothers.” 
-Kurigram, interview, pregnant woman

One issue that was raised during workshops and interviews was related to frequent drug and supplement 
stock outs at community clinics. Participants explained that community clinics and family welfare centers 
tend to run out of vitamin supplement stocks frequently. In many cases, pregnant and lactating women 
reported going to clinics to receive vitamins, and only after arriving are told to return another day because 
the clinic had run out of the supplement or product for which they traveled.

“Most of the time the [community] clinics cannot provide the supplements [when we need 
them] and [the clinics] ask us to come back the next day or they give [women] half of what is 
prescribed. Sometimes the clinics are closed as well [upon arriving].” -Bhola, focus group, PLW 

Equipping community health workers to provide MMS during home visits. To help improve 
access to MMS, participants across data collection methods emphasized the benefits of supplement 
provision by community health workers who conduct home visits–an approach that participants 
explained would distribute MMS more equitably and allow for easier access among pregnant women who 
oftentimes faces challenges accessing antenatal care services. 

“It would be easy to get this vitamin [MMS]...if it is given during home visits by the frontline 
healthcare providers, [then] it would be very easy.” -Bhola, interview, pregnant woman

Since the community health workers are typically members of the local communities, themselves, they are 
already well known and trusted health providers. Using this community-based approach as one strategy 
for MMS distribution may improve the likelihood of improved program coverage with better acceptability 
and compliance, given the opportunity that health workers will have to promote MMS to eligible women on 
a regular basis.

Pharmacies and shops. Market observations revealed examples of prenatal supplements that are 
sold at pharmacies and shops in Bhola and Kurigram. The supplements we identified at shops and in 
pharmacies were most often displayed in front of other products with medium to high visibility, on store 
shelves organized by company name, or displayed with other multivitamin supplements wherever those 
products were being sold. Participants explained that most women are aware that they can access 
prenatal supplements at these facilities, but their cost is a barrier to access for most people. 
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“If it [MMS] is given only through private means, then pregnant mothers may have to buy 
it from the market…some may know about such vitamins, some may not know…pregnant 
mothers should easily [be able to] get the vitamins if they go to a community clinic.” 
-Kurigram, interview, pregnant woman

Distributing MMS through only private channels may restrict access for pregnant women, the majority of 
whom may not be able to afford it. 

Promotion-related findings
It requires an understanding of the preferred communication channels to reach MMS consumers through 
multiple approaches including media, interpersonal, and social mobilization strategies. Finally, it requires 
tailored messaging that resonates with end users with understandable and non-technical language. Con-
siderations around audience segments, communication channels, and tailored messaging are described 
in the sub-sections below. 

Audience segments
Promoting MMS for high acceptability and 
sustained compliance may benefit from 
a tailored approach that understands the 
primary, secondary, and tertiary audience 
segments through which to target communi-
cations.

Primary audience segment. The primary 
audience segment of a behavior change 
strategy is the person or persons whose 
behavior the program aims to change. In 
the case of this project, pregnant women 
living in Bhola and Kurigram are the 
primary audience segment. We aim to use 
appropriate social marketing (i.e. social 
and behavior change communications) to 
complement the improved antenatal care 
services for high MMS acceptability and 
compliance among pregnant women. To do 
so, social and behavior change strategies 
should tailor approaches and messaging in 
consideration of the characteristics of the 
archetypical pregnant woman in this setting 
(Figure 2).
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Archetypical pregnant woman in Bhola 
and Kurigram 

Age range: 18–30 years old

Livelihood: Housewife, mother

Family: Husband, 2–3 children, mother-in-law

Location: Bangladesh (Bhola and Kurigram)

Language: Bengali/Bangla

Typical diet during pregnancy

•	 Typical diets rely primarily on rice as 
the staple food in every meal

•	 Animal sources are consumed to 
a much lesser extent, even during 
pregnancy

•	 Supplementation during pregnancy is 
common in this setting; most women 
have previous experiences with it

•	 Generally good knowledge of nutritious 
diets during pregnancy, but limited 
finances remain a challenge to 
consuming them

•	 Some food prescriptions and food 
proscriptions exist in this setting and 
may influence dietary intake

Trusted communication channels to 
reach pregnant women

Interpersonal channels

•	 Community clinic health staff (CHCP, 
FWA, HA)

•	 BRAC community workers

•	 Doctors

Social mobilization

•	 Community meetings

Media

•	 Billboards

•	 Radio

•	 Print (brochures, job aides)

•	 Television advertisements

Likely barriers to MMS acceptability 
and compliance

•	 Limited finances to access services 
where MMS may be provided is a likely 
barrier

•	 Pregnant women’s health and nutrition 
decisions are influenced by family 
members, including in-laws who 
may not support supplementation 
approaches

•	 Frequent stock outs of prenatal 
supplement at community clinics

•	 Persistent perceptions that prenatal 
supplements yield large babies and 
result in Cesarean sections

•	 Low risk perception toward illnesses 
during pregnancy may hamper MMS 
compliance

Previous experiences with prenatal 
supplements 

•	 Likely has previous experiences taking 
iron-folic acid or calcium tablets

•	 Supplements are sometimes 
purchased but mostly gotten for free 
at clinics

•	 Current placement of prenatal 
supplements is at pharmacies and 
community clinics, but stock outs are 
frequent

•	 Primary purchasers of prenatal 
supplements  are husbands

Examples of salient Bangla phrases 
to use in MMS promotions

“Ma k pusti khaoai, ma o sishu k sustho 
rakhi“ 
(feed mother nutrients, keep mother-child 
well)

“Ma khele vitamin, Baccha thakbe sutho 
protidin” 
(If the mother takes vitamins, the child 
will stay healthy every day)

“Ma jodi khai vitamin, baccha sustho 
thakbe protidin”  
(If the mother takes vitamins, her body 
will remain healthy every day)

Current care seeking practices

•	 Community clinics are the most 
accessed  type of facilities utilized for 
pregnancy services because of their 
location and affordability

•	 Private clinics access is much more 
limited in Bhola and Kurigram

•	 Hospitals are only visited for medical 
complications

•	 BRAC community health workers 
provide home visits and are trusted 
members of the health system

Summary of Findings

Figure 2 Characteristics of a typical pregnant woman and associated MMS considerations based on formative research in Bhola and Kurigram
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Secondary audience segments. A secondary 
audience segment is a person who has directly 
influence on the person whose behavior the program 
or intervention wishes to change. We sought to 
identify the direct influencers of pregnant women 
during this formative study for a tailored social and 
behavior change approach. Messaging directly 
to the primary audience segment may not be as 
effective as also messaging to secondary audience 
segments who may frequently talk to pregnant 
women and reinforce those same messages around 
MMS for acceptability and compliance.

Health workers
Health workers in Bhola and Kurigram are direct influencers who offer trusted health and nutrition advice 
to pregnant women in both districts of Bangladesh. Typical advice from health workers includes that 
around optimal health behaviors, maternal nutrition, and strategies for ensuring adequate rest during 
pregnancy.

“When mothers come here at first, we provide nutrition advice to them. We counsel the 
mothers to eat nutritious food and get enough rest during pregnancy.”  
-Bhola, interview, health worker

Both facility-based and community-based health workers are trusted sources of information in Bhola and 
Kurigram. 

“Mothers listen to family planning programs and community health workers. It [MMS] can be 
marketed through them.” -Bhola, focus group, PLW

Promoting MMS to eligible women through facility- and community-based health workers should include 
adequate trainings and support needed for clear and consistent messaging. Planning for and investing in 
adequate health worker trainings, re-trainings, and job aides so that health workers have the self-efficacy 
needed to promote MMS to pregnant women in this setting will be important for behavioral uptake and 
compliance. 

Close family members		
Mothers-in-law and mothers of pregnant women are additional secondary audience segments that should 
be considered during a social and behavior change strategy. This formative work revealed the importance 
and power of these family members’ opinions to directly influence–positively and negatively–the health 
and nutrition behaviors of pregnant women in both Bhola and Kurigram. 

“They [mothers-in-law] should be informed because some in laws force them to not have 
nutritious foods.” -Kurigram, focus group, PLW

A strong social and behavior change communication strategy will work to actively engage individuals 
such as in-laws; otherwise, these important influencers may be barriers to optimal MMS acceptability and 
compliance in the future.

Secondary audience segments who directlyin-
fluence maternal health and nutrition behaviors

Health workers
•	 Community clinic staff
•	 BRAC community health workers
•	 Doctors

Close family members
•	 Mothers-in-law
•	 Mothers of pregnant women
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Tertiary audience segments. Typically, tertiary 
audience segments include individuals who indirectly 
influence behaviors of the primary audience 
segments. This influence is most often felt through 
the secondary audience segments but can also be 
at the community level more generally. An example 
may be a community leader who may not directly 
give dietary advice to pregnant women, but who 
may lead community meetings where health workers 
are introduced and supported in their discussions 
promoting an MMS-like product to eligible 
community members.

Husbands
We found that pregnant women in Bhola and Kurigram are also indirectly influenced by their husbands 
and other influential community members. Although it may seem that husbands have a very direct 
influence on the health or nutrition behaviors of pregnant women, we heard that husbands are often 
working long hours and involved primarily while making household-level decisions such as finances. 
Therefore, husbands may be considered a tertiary audience segment and community-level promotions of 
MMS may strategically target them using community-level media such as billboards. 

“If there is such a big billboard in front of the clinic or in front of a shop, then the husbands 
of pregnant mothers may read the billboard and go home and share it [MMS information] 
with their wives.” -Bhola, interview, pregnant woman

Two thirds of interviews with shop keepers and pharmacists during market observations explained that 
husbands are the primary purchasers of prenatal supplements intended for pregnant women. Behavioral 
prompts at point of MMS purchase, as well as other information targeting husbands who may buy 
or access prenatal supplements for their wives. Pregnant mothers in both districts emphasized the 
importance of targeting/including husbands during MMS promotions at community level.

“It would be better to bring the husband to the [community-level] meetings. Since they buy 
vitamins from the market they need to know about them.” -Bhola, interview, pregnant woman

“It would be good to inform both men and women, because men are more out there [in the 
community] …they know all the news outside [of the household] …then they come and may 
tell the woman.” -Kurigram, interview, pregnant woman

Community leaders
In addition to husbands, both elected and traditional community leaders are additional indirect influencers 
to pregnant women in this setting.

“Elite people in the society like Chairman and Member of the Union Parishad [lower admin-
istrative unit] should be involved in the marketing process because they play a vital role in 
society and mothers also abide by them.” -Bhola, focus group, PLW

Summary of Findings

Tertiary audience segments who indirectly 
influence maternal health and nutrition  
behaviors

Husbands

Community leaders
•	 Elected leaders
•	 Traditional leaders (e.g. village elders) 

Neighbors
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Finally, including neighbors during social mobilization, or community-level activities promoting MMS, was 
also suggested given the interdependence of communities in Bangladesh. Reaching pregnant women 
through multiple different audience segments and varied communication channels may provide the best 
chance for MMS acceptability and compliance. 

Communication channels 
Communication channels are the avenues through which messages are conveyed for behavior change. 
A strong behavior change strategy should include a combination of different communication channels to 
reach the primary, secondary, and tertiary audience segments uniquely and repeatedly. The table below 
outlines the communication channels identified during this formative research for reaching pregnant 
women and their influencers.

Summary of Findings

Type of communication 
channel

Brief channel overview Preferred communication 
channels in Bhola and Kurigram

Interpersonal Direct communications among people typically 
by word-of-mouth but also by using job aides and 
other small print media to guide discussion

•	 Community clinic staff (CHCP, FWA, 
HA, doctors)

•	 Community health workers
•	 Direct phone calls

Social mobilization Activities that engage entire segments of 
communities through participatory and social 
events

•	 Community meetings

Media-based Using various media to sensitive communities, 
pass messages, and communicate. Media 
may include social (e.g. Facebook), print (e.g. 
brochures), and other forms such as radio

•	 Billboards placed in front of clinics/
pharmacies

•	 Radio
•	 Television advertisements 

Interpersonal approaches. Most mothers and health workers in both Bhola and Kurigram explained 
that one of the best ways to promote MMS is by using interpersonal communications to reach pregnant 
women.  

“If the health workers go door-to-door to talk to pregnant women, like we get from BRAC 
workers…it will be the best way to get [MMS] tablets and advice.”  
-Bhola, interview, pregnant woman

Facility-based workers, especially doctors, were suggested as a powerful interpersonal channel to 
promote MMS to pregnant women.  

“The mothers can also be informed through the doctors of the Upazila Health Complex, NGO 
workers, and through poster leaflets.” -Kurigram, interview, health worker

Some participants explained that doctors are so trusted that they should also make community visits to 
promote MMS. 

“Doctors should come to community and explain about MMS to convince mothers to use it.” 
-Kurigram, focus group, PLW

Table 17 Trusted communication channels for promoting MMS to audience segments
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Interpersonal communication channels require adequate trainings of the individuals who will be asked to 
promote MMS, as well as job aides to assist with frequently asked questions such as possible MMS side 
effects. 

Social mobilization activities. During interviews in Bhola and Kurigram we heard that community 
meetings, or seminars, are important channels to sensitive community members, pass information, and 
promote a new product such as MMS. 

“The community health volunteers should go to every pregnant woman…or arrange a group 
meeting and talk with everyone to motivate them [to use MMS].” 
-Kurigram, interview, pregnant woman

“It would be better to have a meeting with five to ten families, then mothers will be able to 
know about vitamins.” -Bhola, interview, pregnant woman

The government-supported health facilities, where antenatal care services are typically accessed by most 
women, were identified as locations where such events could take place. 

“If possible, hold a seminar at the Upazila Health Complex, where the Medical Officer FWV 
CHCP will be present.” -Kurigram, interview, health worker

Additionally, there was some suggestion of using loudspeakers to make community-wide announcements 
related to MMS when it is available. 

Media-based approaches. Both pregnant woman and health workers suggested that media channels 
may be a useful way to promote MMS. Some participants suggested using print media, “Posters and 
leaflets can be considered part of a campaign…” to promote MMS whereas others indicated that a 
combination of social media, posters, leaflets, and television advertisements would be most effective to 
reach the different audience segments in Bhola and Kurigram.

Tailoring messages to promote MMS
The table below highlights salient words and phrases that we identified during this formative work for 
inclusion in social and behavior change communications promoting be used to promote MMS through 
various communication channels.

Bengali phrases Approximate English equivalents

Ma k pustikhaoai, ma o sishu k susthorakhi Feed mother nutrients, keep mother-child well

Mayer kothavabte hole, pustirkothavabtehobe If we care for mother, we have to care about nutrition

Gorvobotimayer vitamin, Khetehobeprotidin Pregnant mothers must take vitamins every day

Ma oshudhkhele pore, ma o sishususthothake Mother-child will stay healthy, mother’s vitamins will be by their side

Ma khele vitamin, Bacchathakbesuthoprotidin If the mother takes vitamins, the child will stay healthy every day

Ma jodikhai vitamin,  
bacchasusthothakbeprotidin

If the mother takes vitamins, her body will remain healthy every day

Khelepusti ma, bacchathaklovalo If the mother takes vitamins, the child will get nutrition every day

Table 18 Words and phrases to tailor messaging for promoting MMS in Bhola and Kurigram
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Appendix A: Complete Community Workshop Results

Question 1: To start we would like you to tell us what challenges regarding nutrition 
that pregnant women in this community face. Let’s vote on the foremost challenges. 
You will have 5 votes to use. You can use all your votes on one challenge or split 
them up.

Site Suggested barriers Top votes on suggested 
barriers

Kurigram District

Participatory 
Workshop 1

Problem in communication-damaged roads, 
trouble during rainy season (48 votes)

Poverty/ Financial problems 
(65 votes) 

Problem in communication 
-damaged roads, trouble 
during rainy season (57 votes)

Scarcity/lack of medicine 
supply (24 votes)

Unawareness/misconception/
ignorance (18 votes)

Non-cooperation from 
husband and mother-in-law 
(16 votes)

Lack of cooperation from 
family (13 votes)

Poverty/Financial problems (13 votes) 

Physical weakness (8 votes)

Scarcity of medicine supply (7 votes) 

Reluctance mothers (4 votes)

Long distance-hospital, market (4 votes)

Scarcity of female health-care workers (3 votes)

Prevalence of misconception that child will grow 
bigger in the womb and they have to opt for 
operation if nutrition is taken (3 votes)

Women feel shy during Pregnancy-to go out  
(2 votes)

Participatory 
Workshop 2

Financial problems (19 votes)

Lack of medicine supply in community clinic  
(17 votes)

Lack of cooperation from family (13 votes)

Reluctance (6 votes)

Healthcare workers do not visit home and provide 
medicine during Covid-19 (5 votes)

Ignorance, unawareness (4 votes)

Participatory 
Workshop 3

Lower income (33 votes)

Non-cooperation from husband and mother-in-
law (16 votes)

Unawareness/misconception/ignorance (14 votes)

Problems in road and transportation (9 votes)

Unavailability of all kinds of vegetables-drought, 
excessive rainfall, flood (7 votes)

Health care centers are far from home (6 votes)

Table 1 Workshop findings from in Kurigram and Bhola districts around barriers to optimal  
nutrition during pregnancy

Appendices
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Site Suggested barriers Top votes on suggested  
barriers

Bhola District

Participatory 
Workshop 4

Financial problems (23 votes) Financial problems/ Due to lower 
income (73 votes)

Physical Problems-Stomach 
bloating, Acidity, smelling issues 
(24 votes)

lack of support from husband, 
mother-in-law and Father-in-law 
(17 votes)

Reluctance-Loss of appetite 
(11 votes)

Lack of time (9 votes)

Does not visit the community clinics be-cause they are far/
distance of the community clinics (13 votes)

Lack of time (9 votes)

Physical weakness (4 votes)

lack of support from husband and mother-in-law (3 votes)

Lack of awareness (2 votes)

Shyness (1 votes)

Participatory 
Workshop 5

Due to lower income (25 votes)

Due to physical weakness (11 votes)

Husband’s non-cooperation, mother-in-law’s tendency to not 
provide nutritious food. (8 votes)

Cannot visit community clinic because of long distance between 
home and clinic (7 votes)

Acidity and diarrhea upon eating vegetable (3 votes)

Loss of appetite (2 votes)

Pregnant mothers feel shy to step out of the house-fear of 
people’s comments (2 votes)

Many times, mothers don’t eat as they feel reluctant (1 vote)

Participatory 
Workshop 6

Financial problem (25 votes)

Physical Problems-stomach bloating, acidity, smelling issues  
(17 votes)

Father-in-law, mother-in-law and husband do not provide 
food-they provide money for other work but in this scenario not 
food (14 votes)

Reluctance-loss of appetite (11 votes)

Mothers cannot leave their other child at home to visit hospital 
(7 votes)

Generation gap (3 votes)
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Table 2 Workshop findings from Kurigram and Bhola district around preferred MMS color scheme

Question 2: We would like to discuss how a micronutrient supplement should look to make it attractive 
to pregnant women in this community. We will be asking for your ideas for the color, name, logo and 
slogan for this product. Let’s start with color. Please brainstorm a color scheme that you think would suit a 
product like this. You have 5 votes and can use all 5 on one idea or split them up.

Site Suggested colors for MMS package Top votes

Kurigram District

Participatory Workshops 1 & 2 Dark Brown (20 votes) Green (39 votes)

White (33 votes)

Purple (25 votes)

Green (20 votes)

Purple (15 votes)

White (5 votes)

Participatory Workshop 3 White (28 votes)

Green (19 votes)

Brown (15 votes)

Red (12 votes)

Purple (10 votes)

Pink (3 votes)

Bhola District

Participatory Workshop 4  White (29 votes) White (39 votes)

Purple (27 votes)

Red and green-Mixed (25 votes)

 Pink (7 votes)

Purple (5 votes)

Sweetish pink (2 votes)

Participatory Workshop 5 Purple (21 votes)

Red (15 votes)

White (10 votes)

Blue (9 votes)

Brown (5 votes)

Orange (4 votes)

Participatory Workshop 6 Red and green-mixed (25 votes)

Yellow (18 votes)

Pink and purple-mixed (13 votes)

Black (11 votes)

Red (2 votes)
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Table 3 Workshop findings from Kurigram and Bhola district around preferred MMS brand name

Question 3: Next, we would like you to think about a good name for a product like this. The name can be 
one, two or three words. Let’s vote on the names. You have 5 votes and can use all 5 on one idea or split 
them up.

Site Votes on MMS names Top votes on suggested names

Kurigram District

Participatory Workshop 1 Mother’s Vitamin (38 votes) Mother’s Vitamin (38 votes)

Mother’s Vit (37 votes)

Mother and Child Vitamin (33 votes)

Pregnant Mother’s Vitamin (25 votes)

Baby Vit (23 votes)

Pregnant Mother’s Vitamin (15 votes)

Mother and Child Vitamin (13 votes)

Physical-Vitamin (12 votes)

Vitamin for Mother’s weakness (9 votes)

Little child’s vitamin (7 votes)

Nutrition Vitamin (6 votes)

Participatory Workshop 2 Mother and Child Vitamin (20 votes)

Mother Care (16 votes)

Mother’s Vit (14 votes)

Pregnant Mother’s Vitamin (10 votes)

Participatory Workshop 3 Baby Vit (23 votes)

Mother’s Vit (23 votes)

Nutrition bites/Micro nutrient (22 votes)

Child’s Nutrition (10 votes)

All Vit (8 votes)

Bhola District

Participatory Workshop 4 Mother-Child (17 votes) Mother’s Vit (29 votes)

Mother and child Vitamin (27 votes)

Mother’s Nutrient (25 votes)

Mother and child’s Nutrition (19 votes)

Mother’s Vitamin (18 votes)

Vitamin Complex (10 votes)

Mother Plus (7 votes)

Vitamin Plus (3 votes)

Participatory Workshop 5 Mother and child Vitamin (21 votes)

Mother and child’s Nutrition (19 votes)

Mother’s Vitamin (18 votes)

Participatory Workshop 6 Mother’s Vit (29 votes)

Mother’s Nutrient (25 votes)

Mother’s Care (8 votes)

Mother and child’s Vitamin (6 votes)
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Table 4 Workshop findings from Kurigram and Bhola district around preferred MMS slogan

Question 4: Now, let’s think about a good slogan to represent this product. The slogan could be a short 
phrase that is memorable. Let’s vote on the slogans. You have 5 votes and can use all 5 on one idea or 
split them up.

Site Votes on MMS names Top votes on suggested names

Kurigram District

Participatory 
Workshop 1

Mother-child will stay healthy, Moth-er’s vitamin will 
be by their side (44 votes)

Pregnant mothers must take vitamins 
every day (47 votes)

Mother-child will stay healthy,
Mother’s Vitamin will be by their side 
(44 votes)

Mother and child will stay healthy  
(26 votes)

We will eat nutritious food; we will keep 
the mother and child safe (25 votes)

Mother and child will stay healthy (26 votes)

All of us will go to community clinic, we will keep 
MMS with us (17 votes)

Mother and child will stay healthy, MMS will be with 
them (12 votes)

Participatory 
Workshop 2

Pregnant mothers must take vitamins every day 
(47 votes)

Mother and child will stay fit if they take Mother’s Vit 
(10 votes)

If taken Mother’s Vit, mother and child will stay 
healthy (5 votes)

Mother and child will be satisfied with nutrition 
(3 votes)

Participatory 
Workshop 3

We will eat nutritious food, we will keep the mother 
and child safe (25 votes)

Keep the pregnant mother safe, give her vitamin 
tablets (21 votes)

Let’s give the mother nutrition, Let’s keep the 
mother and child healthy (18 votes)

Let us take vitamin and stay healthy, let us build a 
healthy life for the mother and child (14 votes)

Taking vitamin is not a mistake; to-day’s child is the 
future of tomorrow (10 votes)
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Site Votes on MMS names Top votes on suggested names

Bhola District

Participatory 
Workshop 4

If the mother takes vitamin, the child will stay 
healthy every day (28 votes)

If the mother takes vitamin, the child will 
stay healthy every day (48 votes)

If the mother takes vitamin, body will 
remain healthy every day (29 votes)

If the mother takes vitamin, the child will 
get nutrition every day (26 votes)

Vitamin for the nutrition of mother and child  
(15 votes)

Nutritious food is important for mother and child  
(7 votes)

Participatory 
Workshop 5

If the mother takes vitamin, the child will stay 
healthy every day (20 votes)

If you think about mother, you have to think about 
nutrition (18 votes)

The mother taking Nutrition will en-sure the child’s 
health (12 votes)

Participatory 
Workshop 6

If the mother takes vitamin, body will remain healthy 
every day (29 votes)

If the mother takes vitamin, the child will get 
nutrition every day (26 votes)

If the mother does not take vitamin, the child will be 
malnourished (13 votes)
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Table 5 Workshop findings from Kurigram and Bhola district around preferred MMS logo

Question 5: Now, let’s discuss what a good logo would look like. The logo could be a simple picture that 
represents the name and the slogan of the product. Let’s vote on the logo ideas. You have 5 votes and 
can use all 5 on one idea or split them up.

Site Suggested logo Top votes on suggested logo

Kurigram District

Participatory Workshop 1 A child in mother’s lap (57 votes) A child in mother’s lap (57 votes)

Smiling image of mother and child 
(40 votes)

A smiling mother is kissing her 
Child (26 votes)

The mother is holding the child high 
(21 votes)

A child is lying on mother’s lap (36 votes)

A pregnant mother is taking medicine (5 votes)

Pregnant mother and child along with mother-in-
law beside them (4 votes)

Image of a pregnant mother (2 votes)

Image of husband, wife and child together  
(2 votes)

Participatory Workshop 2 Smiling image of mother and child (40 votes)

A lactating mother is feeding her child (22 votes)

Participatory Workshop 3 A smiling mother is kissing her Child. (26 votes)

The mother is holding the child high (21 votes)

Mother will hold the baby in her lap-Healthy 
mother and child (15 votes)

A healthy lactating mother is feeding her child  
(13 votes)

A pregnant mother is sitting with vit-amin rich 
food in front of her (10 votes)

Bhola District

Participatory Workshop 4 Smiling mother holding the child high (35 votes) Smiling mother holding the child 
high (35 votes)

The baby will be held high (26 votes)

Lactating mother feeding her child 
with a pregnant mother by her 
side-age of child will be 1–2 months 
(25 votes)

Photo of a pregnant mother with a 
food tray in front of her (17 votes)

Child in its mother’s lap (11 votes)

Image of a healthy child (3 votes)

Participatory Workshop 5 The baby will be held high (26 votes)

The baby is held vertically in the lap-a 1-year old 
baby will be standing (16 votes)

The mother is holding the baby in her lap-age of 
child 1 month (8 votes)

Participatory Workshop 6 Lactating mother feeding her child with a 
pregnant mother by her side-age of child will be 
1–2 months (25 votes)

Photo of a pregnant mother with a food tray in 
front of her (17 votes)

The child will be held high in the lap (age of child 
will be 5–6 months, Female child). (16 votes)
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Appendix B: Data collection instruments (English)

Form A. Phase 1 participatory workshop for pregnant and lactating women 

Demographic Information:

Data Collector Name: 

Location:  

Date:

Number of participants:

Introduction:

We would like to hear your suggestions on developing a brand for a micronutrient supplement specifically for 
pregnant women. Please express your ideas freely; there are no right or wrong answers. We will be asking you a 
series of questions and will vote on your responses. 

Branding:

Discuss common brands in the community focusing on colors, names, logos and slogans. Use brands like sports 
teams as examples.

Question 1: Now, we would like to discuss how a micronutrient supplement should look to make it attractive to 
pregnant women in this community. We will be asking for your ideas for the color, name, logo and slogan for this 
product. Let’s start with color. Please brainstorm a color scheme that you think would suit a product like this.

•	 Let’s vote on the color schemes. You have 5 votes and can use all 5 on one idea or split them up. 

Question 2: Next, we would like you to think about a good name for a product like this. The name can be one, two 
or three words.  

•	 Let’s vote on the names. You have 5 votes and can use all 5 on one idea or split them up. 

Question 3: Now, let’s think about a good slogan to represent this product. The slogan could be a short phrase 
that is memorable. 

•	 Let’s vote on the slogans. You have 5 votes and can use all 5 on one idea or split them up. 

Question 4: Now, let’s discuss what a good logo would look like. The logo could be a simple picture that 
represents the name and the slogan of the product. 

•	 Let’s vote on the logo ideas. You have 5 votes and can use all 5 on one idea or split them up. 

Thank you for your participation. Does anyone have any additional questions or comments? 

Appendices
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Introduction:

Thank you for taking the time to speak with us today. We would like to hear your thoughts on micronutrient 
supplement s and supplementation during pregnancy. 

1.	 To start, can everyone tell us a little about their family?

Antenatal Care: 

2.	 What are some common challenges that women face during pregnancy? Can you tell us about your 
experience with these? 

•	 Probe on challenges related to nutrition 

•	 Probe on social support 

MMS Products:

3.	 Now let’s discuss your experience with supplements during pregnancy. We have heard that many pregnant 
women in this community use X (country specific). Can you tell me why that is? 

•	 Probe on what makes these products desirable 

•	 Probe on products disliked by the community and reasons why

•	 Probe on how these products are used

•	 Probe on how easy or difficult it is to use the supplements  

•	 Probe on how important the use of these products are to pregnant women

4.	 Can you describe any barriers in getting or using these supplements? 

•	 Probe on availability 

•	 Probe on affordability 

•	 Probe on where supplements are sold 

5.	 Can you describe how these supplements might help you during pregnancy? Can you please explain why 
that is? 

MMS Promotion: 

Now we would like to hear your thoughts on how these products should be promoted in this community. 

6.	 Can you describe what a product should look like to make it attractive to pregnant women? 

•	 Probe on colors 

•	 Probe on logo

•	 Probe on names 

•	 Probe on colors, names and logos that should not be used

Appendices

Form B. Phase 1 focus group discussion for pregnant and lactating women

Demographic Information:

Data Collector Name: 

Location:  

Date:

Number of participants:



52

7.	 Can you tell us where this product should be promoted? 

•	 Probe on where pregnant women often get health advice 

•	 Probe on health advertisements in the community 

8.	 Can you tell us who this product should be marketed to? 

•	 Probe on advertising to fathers 

•	 Probe on differences in messaging depending on audience
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Form C. Phase 1 market observation data collection instrument

Demographic Information:

Data Collector Name: 

Location:

Date:

Number of participants:

Section 1: Momvit

1. Is Momvit being sold in the 
community? 

      Yes       No        n/a

2. Has Momvit been sold in the 
community in the past?

      Yes       No        n/a (skip to section 2)

3. What unit of Momvit is being sold?       packets of 60 tablets 

      single tablet  other:

4. How much is Momvit being sold for? 		  (list price of unit in local 
currency)

Please pick a primary selling location:

5. How many units of Momvit does the 
store owner report selling in the past 
week?

		  units sold in the past week
Location type: 
(see options below)

6. Who does the store owner most 
frequently see purchasing Momvit? 

      women      male      other:

7. What kind of location is selling Momvit 
in this community?

      market stand	      small store
      household	    pharmacy
      other:

8. How many total number of locations 
are selling Momvit?

		  total locations

9. How is Momvit displayed in the store?      n/a      behind counter 
     displayed in front of other products
     other:

Market Observation Checklist:
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Section 2: Aristo Mom

10. Is Aristo Mom being sold in the 
community? 

      Yes       No        n/a

11. Has Aristo Mom been sold in the 
community in the past?

      Yes       No        n/a (skip to section 2)

12. What unit of Aristo Mom is being 
sold?

      packets of 60 tablets 

      single tablet  other:

13. How much is Aristo Mom being sold 
for?

		  (list price of unit in local 
currency)

Please pick a primary selling location:

14. How many units of Aristo Mom does 
the store owner report selling in the past 
week?

		  units sold in the past week
Location type: 
(see options below)

15. Who does the store owner most 
frequently see purchasing Aristo Mom? 

      women      male      other:

16. What kind of location is selling Aristo 
Mom in this community?

      market stand	      small store
      household	    pharmacy
      other:

17. How many total number of locations 
are selling Aristo Mom?

		  total locations

18. How is Aristo Mom displayed in the 
store? 

     n/a      behind counter 
     displayed in front of other products
     other:

Section 3: Acme

19. Is Acme being sold in the 
community? 

      Yes       No        n/a

20. Has Acme been sold in the 
community in the past?

      Yes       No        n/a (skip to section 2)

21. What unit of Acme is being sold?       packets of 60 tablets 

      single tablet  other:

22. How much is Acme being sold for? 		  (list price of unit in local 
currency)

Please pick a primary selling location:

23. How many units of Acme does the 
store owner report selling in the past 
week?

		  units sold in the past week
Location type: 
(see options below)

24. Who does the store owner most 
frequently see purchasing Acme? 

      women      male      other:

25. What kind of location is selling Acme 
in this community?

      market stand	      small store
      household	    pharmacy
      other:

26. How many total number of locations 
are selling Acme?

		  total locations

27. How is Acme displayed in the store?      n/a      behind counter 
     displayed in front of other products
     other:
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Section 4: Incepta

28. Is Incepta being sold in the 
community? 

      Yes       No        n/a

29. Has Incepta been sold in the 
community in the past?

      Yes       No        n/a (skip to section 2)

30. What unit of Incepta is being sold?       packets of 60 tablets 

      single tablet  other:

31. How much is Incepta being sold for? 		  (list price of unit in local 
currency)

Please pick a primary selling location:

32. How many units of Incepta does the 
store owner report selling in the past 
week?

		  units sold in the past week
Location type: 
(see options below)

33. Who does the store owner most 
frequently see purchasing Incepta? 

      women      male      other:

34. What kind of location is selling 
Incepta in this community?

      market stand	      small store
      household	    pharmacy
      other:

35. How many total number of locations 
are selling Incepta?

		  total locations

36. How is Incepta displayed in the 
store? 

     n/a      behind counter 
     displayed in front of other products
     other:

Section 5: Square

36. Is Square being sold in the 
community? 

      Yes       No        n/a

37. Has Square been sold in the 
community in the past?

      Yes       No        n/a (skip to section 2)

38. What unit of Square is being sold?       packets of 60 tablets 

      single tablet  other:

39. How much is Square being sold for? 		  (list price of unit in local 
currency)

Please pick a primary selling location:

40. How many units of Square does the 
store owner report selling in the past 
week?

		  units sold in the past week
Location type: 
(see options below)

41. Who does the store owner most 
frequently see purchasing Square? 

      women      male      other:

42. What kind of location is selling 
Square in this community?

      market stand	      small store
      household	    pharmacy
      other:

43. How many total number of locations 
are selling Square?

		  total locations

44. How is Square displayed in the 
store? 

     n/a      behind counter 
     displayed in front of other products
     other:
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Section 6: Opsonin

44. Is Opsonin being sold in the 
community? 

      Yes       No        n/a

45. Has Opsonin been sold in the 
community in the past?

      Yes       No        n/a (skip to section 2)

46. What unit of Opsonin is being sold?       packets of 60 tablets 

      single tablet  other:

47. How much is Opsonin being sold for? 		  (list price of unit in local 
currency)

Please pick a primary selling location:

48. How many units of Opsonin does 
the store owner report selling in the past 
week?

		  units sold in the past week
Location type: 
(see options below)

49. Who does the store owner most 
frequently see purchasing Opsonin? 

      women      male      other:

50. What kind of location is selling 
Opsonin in this community?

      market stand	      small store
      household	    pharmacy
      other:

51. How many total number of locations 
are selling Opsonin?

		  total locations

52. How is Opsonin displayed in the 
store? 

     n/a      behind counter 
     displayed in front of other products
     other:
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No. Free List Question Comments to guide field notes

List all of the different foods that 
pregnant women consume in this 
community.

•	 Probe on the top 5 foods mentioned to determine well as a description of 
that food in general.

•	 You might probe about their availability by season. Probe on any foods 
that seem confusing, new, or unclear to you for further clarification.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

No. Free List Question Comments

List for me all of the illnesses that 
you suffer from as a pregnant 
woman in this community.

•	 After listing, probe on the top 5 illnesses to get local explanations.
•	 Probe on any nutrition-related illnesses (e.g., anemia). Probe on any 

illnesses that seem confusing, new, or contradictory to you.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

Appendices

Form D. Phase 2 free listing for pregnant and lactating women 

Demographic Information:

Data Collector Name: 

Location:								        Location:

Respondent characteristics: Age:		  Gender:		  Number of Children:
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Form E. Phase 2 pile sorting for pregnant and lactating women

Demographic Information:

Data Collector Name: 

Location:								        Location:

Respondent characteristics: Age:		  Gender:		  Number of Children:

Introduction

Question 1 Maternal Illness:  In order to help me understand more about illnesses pregnant women experience 
in this community, I’d like to ask you to tell me which illnesses go with each other. I’ve made a list of some illnesses 
that are commonly experienced here. Please sort these illnesses into any piles based on how similar 
or different they are from one another. There is no right or wrong way. (Rules: respondents may not put all 
illnesses into one pile or separate them into its own pile.)

Pile Card Number

1

Explanation for Pile 1:

2

Explanation for Pile 2:

3

Explanation for Pile 3:

4

Explanation for Pile 4:
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Pile Sort Question 2 (Illness Severity). Now I want you to re-sort these cards. In order to help me understand 
more about illness in this community, I’d like to ask you to put these illnesses into 3 piles based on how severe 
they are: 1) most severe, 2) moderately severe, 3) less severe. There is no right or wrong way; it is just your 
perception.

Pile Sort Question 3 (Pregnant Women Foods). In order to help me understand more about food in this 
community, I’d like to ask you to tell me which foods go with each other. I’ve made a list of some foods that are 
commonly eaten here among pregnant women. Here they are. Please sort these foods into any piles (as many 
piles as you wish) based on how similar or different they are from one another. There is no right or wrong 
way to do this.

Pile Card Number

1

Explanation for Pile 1:

2

Explanation for Pile 2:

3

Explanation for Pile 3:

4

Explanation for Pile 4:

Pile Card Number

1

Explanation for Pile 1:

2

Explanation for Pile 2:

3

Explanation for Pile 3:

4

Explanation for Pile 4:

5

Explanation for Pile 5:

6
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Pile Sort Question 4 (Pregnant Women Foods). In order to help me understand more about food in this 
community, I’d like to ask you to tell me which foods go with each other. I’ve made a list of some foods that are 
commonly eaten here among pregnant women. Here they are. Please sort these foods into 3 piles based on 
how nutritious/healthy they are for healthy pregnancy: 1) most nutritious, 2) somewhat nutritious, 3) 
least nutritious. There is no right or wrong way to do this.

Potential follow-up questions for explanations of each pile

•	 Tell me about pile X, Y, Z, etc. and how these cards are similar

•	 I notice that these cards are in different piles. Could you explain that for me?

•	 If you could name each of these piles, how would you do so

Pile Card Number

1

Explanation for Pile 1:

2

Explanation for Pile 2:

3

Explanation for Pile 3:
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Introduction:

1.	 Thank you for taking the time to speak with me. To start, can you please tell me about your family? 

2.	 Could you please tell me about a typical day for you? 

3.	 Now can you tell me about the resources available for pregnant women in this community? 

Antenatal Care: 

Now I would like to know more about health during pregnancy in this community.

4.	 Can you please describe what a healthy pregnancy should look like?

5.	 Can you please describe any changes to your diet after you became pregnant?

•	 Probe on any advice regarding diet during pregnancy received 

•	 Probe on who gave her the advice 

•	 Probe on foods that are good for pregnant women

•	 Probe on foods that pregnant women should avoid 

•	 Probe on how easy or difficult it is to maintain a healthy diet during pregnancy 

6.	 Can you please describe the illnesses that pregnant women in this community suffer from? 

•	 Probe on seriousness of illnesses 

•	 Probe on diseases she is most concerned about

•	 Probe on consequences of untreated illness 

•	 Probe on the cause of each illness 

•	 Probe on prevention of each illness 

•	 Probe on treatment 

7.	 Can you describe any health care you have received from the time you knew you were pregnant to now?

•	 Probe on healthcare seeking practices 

•	 Probe on knowledge of when to seek care 

8.	 What barriers do women in this community face in staying healthy during pregnancy? 

•	 Probe on community support 

•	 Probe on family support

•	 Probe on access to care

Form F. Phase 2 semi-structured interview guide for pregnant women 

Demographic Information:

Data Collector Name: 

Location:  

Date:
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Micronutrient Supplement

This is great information. Now I would like to hear your thoughts on micronutrient supplements.

9.	 Can you describe how a micronutrient supplement could help you stay healthy during your pregnancy? 

•	 Probe on illness prevention 

10.	 Can you describe any similar products that you or other pregnant women in your community use? 

•	 Probe on source of supplements 

•	 Probe on availability 

•	 Probe on affordability 

•	 Probe on sharing 

•	 Probe on what makes them desirable

•	 Probe on products that are not desirable 

•	 Probe on perception of product 

•	 Probe on other medications used during pregnancy

11.	 Can you describe how these products were explained to you? 

•	 Probe on who told her about these products 

•	 Probe on how effective this explanation was 

•	 Probe on how it could be improved 

12.	 Can you please tell me how to best market a micronutrient supplement to pregnant women in this community? 

•	 Probe on ways to promote the product 

•	 Probe on effective distribution channels 

Thank you for your time. Is there anything else you would like to discuss that was not brought up?
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Introduction:

1.	 Could you please tell me about your role in the community? 

2.	 Tell me about a typical day as a health worker? 

3.	 Can you please describe what health care resources there are for pregnant women in this community?

Antenatal Care: 

Now I would like to know more about health during pregnancy in this community.

4.	 Can you please describe what a healthy pregnancy should look like?

5.	 Can you please describe the illnesses that pregnant women in this community suffer from?

a.	 Probe on seriousness of illnesses 

b.	Probe on consequences of untreated illness 

c.	 Probe on the cause of each illness 

d.	Probe on prevention of each illness 

e.	 Probe on treatment 

6.	 Can you tell me about illnesses that you are most concerned with?  

a.	 Probe on specific stories/narratives 

7.	 Tell me about the care that a pregnant woman receives over the course of her pregnancy

a.	 Probe on any nutritional advice given to pregnant women 

b.	Probe on any resources provided to women

c.	 Probe on if advice is followed 

d.	Probe on if resources align with advice 

e.	 Probe on reasons why women may or may not follow advice 

f.	 Probe on healthcare seeking practices 

8.	 What barriers do women in this community face in staying healthy during pregnancy? 

a.	 Probe on community/family support 

b.	Probe on access to care 

Form F. Phase 2 semi-structured interview guide for health workers 

Demographic Information:

Data Collector Name: 

Location:  

Date:
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Micronutrient Supplement 

This is great information. Now I would like to hear your suggestions about developing a program that will introduce a 
micronutrient food supplement.

9.	 Can you describe how a micronutrient supplement would help a woman stay healthy during her pregnancy? 

a.	 Probe on illness prevention 

10.	 Can you describe similar products that pregnant women in this community use? 

a.	 Probe on source of medications/ supplements 

b.	Probe on affordability 

c.	 Probe on sharing 

d.	Probe on what makes them desirable

e.	 Probe on products that are not desirable 

f.	 Probe on acceptability of micronutrient supplement 

g.	Probe on perception of product 

11.	 Please describe the most effective way to market a micronutrient supplement in this community? 

a.	 Probe on trusted communication channels 

b.	Probe on distribution channels 

c.	 Probe on how to explain the micronutrient supplement to women 

d.	Probe on best ways to ensure that the product is being used correctly 

Thank you for your time. Is there anything else you would like to discuss that was not brought up? 

Appendices
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Appendix C: Data collection instruments (Bengali)

Form A: Free Listing

 
 
 

Version 1: 11/23/2019 
 
1 

FORM A: Free Listing 
ফর্ মএ ঃ (wd« wjw÷s)) 

Demographic Information (জনসংখ্যা বিষয়ক তথ্য) : 

Data Collector Name (তথ্য সংগ্রহকারীর নাম :  _  _  _

Date (তাররখ :  Location (অবস্তান :    _______________  

Respondent characteristics )(উত্তরদাতার ববরিষ্ট্য :  

Age বয়স  _  _                      Gender রিঙ্গ  _  _  

Number of Children সন্তাননর সংখযা:  ___________________________ 

No. Free List Question Comments to guide field notes 

 List all of the different foods 
you consume in this 
community. 
উত্তরদাত্রী এই)এিাকার)বারসন্দা)
রহনসনব)যে ধরননর খাবার যখনয়
থ্ানকন যসগুনিার তারিকা করুন

• Probe on the top 5 foods mentioned to determine well as a 
description of that food in general  
উত্তরদাত্রীর উনেরখত খাবানরর তারিকা যথ্নক প্রথ্ম ৫ টি খাবানরর নাম
উনেখ করুন ও)রব�াররত)জাননত)�ান 

• You might probe about their availability by season. Probe on 
any foods that seem confusing, new, or unclear to you for further 
clarification. 
আপরন)জজজ্ঞাসা)করুন)বছনরর)যকান)যকান)ঋতুনত)এই)খাবারগুনিা)পাওয়া)
োয়।))যসইসানথ্)যে সব খাবানরর নাম আপনার)কানছ)AcwiwPZ Ges bZzb
মনন )হনে)যস)সব)খাবার)সম্পনকে)পুনরায়) জজনজ্ঞস)কনর)রনজিত)যহান।  

1.   

2.   

3.   

4.   

5.   

6.   
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7.   

8.   

9.   

10.   

11.   

12.   

13.   

14.   

15.   

16.   

17.   

18.   

19.   

20.   
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No. Free List Question Comments 

 List for me all of the 
illnesses that you suffer 
from as a pregnant 
woman in this 
community.
উত্তরদাত্রী তার গর্ভকালীন
সময়ে যে সকি গর্েকািীন
জটিিতার সম্মুখীন হনয়নছন
তার তারিকা করুন) 

• After listing, probe on the top 5 illnesses to get local 
explanations 
উত্তরদাত্রীর উনেরখত গর্েকািীন)জটিিতা যথ্নক প্রথ্ম ৫ টি
জটিিতার নাম উনেখ করুন ও)জটিিতাগুনিা)সম্পনকে)আপনানদর)
এিাকার)মানুনের)ধারণা)সমপনকে)রব�াররত)জজনজ্ঞস)করুন। 

• Probe on any nutrition-related illnesses (e.g., 
anemia). Probe on any illnesses that seem confusing, 
new, or contradictory to you. 
পুটষ্ট্ সম্পরকেত যকান অসুস্ততা)যেমন রক্তসল্পতা বা রক্তাল্পতা )
রছি)রকনা)যস)সম্পনকে)জজনজ্ঞস)করুন। যসইসানথ্)যে সব
গর্েকািীন)জটিিতার নাম আপনার)কানছ) AcwiwPZ Ges 
bZzb মনন )হনে)যস)সব)জটিিতা)সম্পনকে)পুনরায় )জজনজ্ঞস)
কনর)রনজিত)যহান।

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   
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11.   

12.   

13.   

14.   

15.   

16.   

17.   

18.   

19.   

20.   
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Form B: Pile Sorting
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FORM B: Pile Sorting 
 

Demographic Information (জনসংখ্যা বিষয়ক তথ্য) : 

Data Collector Name (তথ্য সংগ্রহকারীর নাম :  _  _  _

Date (তাররখ :  Location (অবস্তান :    _______________  

Respondent characteristics ) উত্তরদাতার ববরিষ্ট্য :  

Age বয়স  _  _                      Gender রিঙ্গ  _  _  

Number of Children সন্তাননর সংখযা:  ___________________________ 

 
Introduction 

ভূবিকা

Question 1 Maternal Illness (প্রশ্ন ১ গভভকালীন জটিলতা) :  In order to help me understand more about illnesses 
pregnant women experience in this community, I’d like to ask you to tell me which illnesses go with each other. 
I’ve made a list of some illnesses that are commonly experienced here. Please sort these illnesses into piles, in 
whatever way you think is best, in as many piles as you wish. There is no right or wrong way. (Rules: 
respondents may not put all illnesses into one pile or separate them into each into its own pile.)  

এই এিাকার গর্ভবতী মরহিানদর গর্ভকািীন) জটিিতা) সম্পনকভ র্ানিার্ানব জানার জনয আপনার) সাহায্য) প্রনয়াজন।) আপনার)
এিাকায়)ককান)ধরননর)গর্ভকািীন)জটিিতা)মরহিানদর)সাধারণত)হনয়)থ্ানক)কস)সম্পনকভ)আরম)আপনার)কানে)জাননত)চাইব।)। আরম)
আপনার)এিাকার)গর্ভবতী)মরহিানদর)গর্ভকািীন)জটিিতার)একিা)তারিকা)বতরর)কনররে।)কয্র্ানব)আপনার)র্ানিা)মনন)হয়)কসর্ানবই)
আপরন)গর্ভকািীন)জটিিতাগুনিা)এক)একিা)কেণীনত)রাখনত)পারনবন)এবং)চাইনি)একারধক)কেণী)বযবহার)করনত)পারনবন।)এখানন
ককান টিক বা রু্ি হয়ার রকেু কনই।

রনয়ম উত্তরদাত্রী কয্ সব জটিিতার)কথ্া বিনব তা একই কেনীনত কেিনত পারনব না। প্ররতটি আিাদা কেণীনত কেিনব।

 
Pile Card 

Number 
কার্ভ না�া�

1            

Explanation for Pile 1: 
পাইি ১ এর জনয বযাখযাাঃ  

2            
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Explanation for Pile 2: 
পাইি ২ এর জনয বযাখযাাঃ

3            

Explanation for Pile 3: 
পাইি ৩ এর জনয বযাখযাাঃ

4            

Explanation for Pile 4: 
পাইি ৪ এর জনয বযাখযাাঃ

5            

Explanation for Pile 5: 
পাইি ৫ এর জনয বযাখযাাঃ

6            

Explanation for Pile 6: 
পাইি ৬ এর জনয বযাখযাাঃ
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Pile Sort Question 2 (Illness Severity). Now I want you to re-sort these cards. In order to help me 
understand more about illness in this community, I’d like to ask you to put these illnesses into 3 piles based 
on how severe they are: 1) most severe, 2) moderately severe, 3) less severe. There is no right or wrong 
way; it is just your perception. 

Pile Sort প্রশ্ন ২ জটিলতার) তীব্রতা আপনার)এিাকার)মরহিানদর)গর্ভকািীন)জটিিতাগুনিা)ককানিা))কতিা)মারাত্নক)কস)
সম্পনকভ)আনরা)র্ানিার্ানব)জানার)জনয)এখন আরম)কার্ভগুনিানক)১।)সবনচনয় গুরতর ২ মাঝারী গুরুতর ৩ কম গুরুতর)
রহনসনব)পুনরায়)সাজানত)চাই।)এখানন ককান রু্ি বা টিক হয়ার রকেু কনই এিা আপনার মতামনতর উপর রনর্ভর করনব।

 
Pile Card 

Number 
কার্ভ �া�ার

1            

Explanation for Pile 1: 
পাইি ১ এর জনয বযাখযাাঃ

2            

Explanation for Pile 2: 
পাইি ২ এর জনয বযাখযাাঃ

3            

Explanation for Pile 3: 
পাইি ৩ এর জনয বযাখযাাঃ
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Pile Sort Question 3 (Pregnant Women Foods). In order to help me understand more about food in this 
community, I’d like to ask you to tell me which foods go with each other. I’ve made a list of some foods that are 
commonly eaten here among pregnant women. Here they are. Please sort these foods into piles, in whatever way 
you think is best, in as many piles as you wish. There is no right or wrong way to do this. 

Pile Sort প্রশ্ন ৩ গর্ভবতী মরহিার খাবার আরম আপনার কানে এই এিাকার গর্ভবতী মরহিানদর খাবার সম্পনকভ আনরা র্ানিার্ানব
জানার জনয ককান খাবানরর সানথ্ ককান খাবানরর রমি আনে কস সম্পনকভ জাননত চাই। এই)এিাকার)গর্ভবতী মরহিারা সাধারনত কয্ সম�
খাবার কখনয় থ্ানকন কসই সম� খাবানরর একটি তারিকা রনয়নে আপরন আপনার ইনেমত এখান কথ্নক খাবার গুনিা এক)একিা)কেণীনত)
রাখনত)পারনবন)এবং)চাইনি)একারধক)কেণী)বযবহার)করনত)পারনবন। এখানন টিক বা রু্ি হওয়ার রকেু কনই।

 
Pile Card 

Number 
কার্ভ �া�া�

1            

Explanation for Pile 1: 
পাইি ১ এর জনয বযাখযাাঃ

2            

Explanation for Pile 2: 
পাইি ২ এর জনয বযাখযাাঃ

3            
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Explanation for Pile 4: 
পাইি ৪ এর জনয বযাখযাাঃ

5            

Explanation for Pile 5: 
পাইি ৫ এর জনয বযাখযাাঃ

6.            

Explanation for Pile 6: 
পাইি ৬ এর জনয বযাখযাাঃ

 

Pile Sort Question 4 (Pregnant Women Foods). In order to help me understand more about 
food in this community, I’d like to ask you to tell me which foods go with each other. I’ve made 
a list of some foods that are commonly eaten here among pregnant women. Here they are. Please 
sort these foods into 3 piles based on how nutritious/healthy they are for healthy pregnancy: 1) 
most nutritious, 2) somewhat nutritious, 3) least nutritious. There is no right or wrong way to do 
this. 

Pile Sort প্রশ্ন 4 গর্ভবতী মরহিার খাবার আরম আপনার কানে এই এিাকার গর্ভবতী মরহিানদর খাবার সম্পনকভ
আনরা র্ানিার্ানব জানার জনয ককান খাবানরর সানথ্ ককান খাবানরর রমি আনে কস সম্পনকভ জাননত চাই। এই)
এিাকার)গর্ভবতী মরহিারা সাধারনত কয্ সম� খাবার কখনয় থ্ানকন কসই সম� খাবানরর একটি তারিকা আমরা তৈরর
করররি। এই দেখুন। এখন েয়া করর খাবার গুর া একজন গর্ভবৈীর জনয কৈটা পুষ্টিকর বা স্বাস্থ্য সম্মৈ ৈার ওপর
রর্রি করর আপরন রৈনষ্টট পাইর সাজান। সাজারনার দেরে পাই রৈনষ্টটরক এর্ারব রিন্তা করুনঃ ১ খুব পুষ্টিকর
২ রকিুটা পুষ্টিকর ৩ কম পষু্টিকর। এখানন টিক বা রু্ি হওয়ার রকেু কনই।
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Explanation for Pile 3: 
পাইি ৩ এর জনয বযাখযাাঃ

4            
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Explanation for Pile 4: 
পাইি ৪ এর জনয বযাখযাাঃ

5            

Explanation for Pile 5: 
পাইি ৫ এর জনয বযাখযাাঃ

6.            

Explanation for Pile 6: 
পাইি ৬ এর জনয বযাখযাাঃ

 

Pile Sort Question 4 (Pregnant Women Foods). In order to help me understand more about 
food in this community, I’d like to ask you to tell me which foods go with each other. I’ve made 
a list of some foods that are commonly eaten here among pregnant women. Here they are. Please 
sort these foods into 3 piles based on how nutritious/healthy they are for healthy pregnancy: 1) 
most nutritious, 2) somewhat nutritious, 3) least nutritious. There is no right or wrong way to do 
this. 

Pile Sort প্রশ্ন 4 গর্ভবতী মরহিার খাবার আরম আপনার কানে এই এিাকার গর্ভবতী মরহিানদর খাবার সম্পনকভ
আনরা র্ানিার্ানব জানার জনয ককান খাবানরর সানথ্ ককান খাবানরর রমি আনে কস সম্পনকভ জাননত চাই। এই)
এিাকার)গর্ভবতী মরহিারা সাধারনত কয্ সম� খাবার কখনয় থ্ানকন কসই সম� খাবানরর একটি তারিকা আমরা তৈরর
করররি। এই দেখুন। এখন েয়া করর খাবার গুর া একজন গর্ভবৈীর জনয কৈটা পুষ্টিকর বা স্বাস্থ্য সম্মৈ ৈার ওপর
রর্রি করর আপরন রৈনষ্টট পাইর সাজান। সাজারনার দেরে পাই রৈনষ্টটরক এর্ারব রিন্তা করুনঃ ১ খুব পুষ্টিকর
২ রকিুটা পুষ্টিকর ৩ কম পষু্টিকর। এখানন টিক বা রু্ি হওয়ার রকেু কনই।
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Pile Card 

Number 
1            

Explanation for Pile 1: 

2            

Explanation for Pile 2: 

3            

Explanation for Pile 3: 
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Potential follow-up questions for explanations of each pile 

প্রবতটি শ্রেণীর িযাখ্যার জনয সম্বািয ফললাআপ প্রশ্ন

• Tell me about pile X, Y, Z, etc. and how these cards are similar  

আমানক পাইি ইতযারদ সম্পনকভ বিুন এবং কার্ভ গুনিার মনধয রমি গুনিা বিনু  
• I notice that these cards are in different piles. Could you explain that for me? 

 আরম িক্ষ্য কররে এই কার্ভ গুনিা রবরর্ন্ন কেণীর মনধয রনয়নে। আপরন রক এটি বযাখযা করনত পারনবন  
• If you could name each of these piles, how would you do so? 

আপরন য্রদ এই কেণী গুনিার প্রনতযকটির নাম রানখন তনব রকর্ানব তা করনবন
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Form C: Pregnant Women Semi Structured InterviewFORM C: Pregnant Women Semi Structured Interview
 

Demographic Information 

জনসংখ্যা বিষয়ক তথ্য

Data Collector Name   তথ্য সংগ্রহকারীর নামঃ  __________   Date   তাররখঃ) ___________                                                               

Location   স্তানঃ  : _________________  

Introduction (ভূবিকাাঃ

1. Thank you for taking the time to speak with me. To start, can you please tell me 
about your family? 
আমার সাথথ্ কথ্া বলার জনয এবং সময় দেয়ার জনয আপানাথক ধনযবাে। আপরন রক আমাথক আপনার
পররবার সম্পথকে বলথত পাথরন   

2. Could you please tell me about a typical day for you?  
আপরন রক আমাথক আপনার একটি সাধারণ রেন সম্পথকে আমাথক বলথবন

3. Now can you tell me about the resources available for pregnant women in this 
community?  
আপরন রক আমাথক এই এলাকার গর্েবতী মরহলাথের জনয রক রক স্বাস্তয দসবা পাওয়া যায় দস সম্পথকে
বলথত পাথরন

 

Antenatal Care: গভভকালীন যত্নাঃ

Now I would like to know more about health during pregnancy in this community.  

এখন আরম এই এলাকার গর্েবতী মরহলাথের গর্েকালীন স্বাস্তয সম্পথকে জানথত চাই।

4. Can you please describe what a healthy pregnancy should look like? 
আপরন রক বলথত পাথরন দয সুস্ত/ র্াল গর্োবস্তা দকমন হওয়া উরচৎ

5. Can you please describe any changes to your diet after you became pregnant? 
আপরন গর্েবতী হওয়ার পথর আপনার খােয তারলকায় দকান পররবতেন এথসথে রক

• Probe on any advice regarding diet during pregnancy received  
গর্োবস্তায় রক রক খাবার দখথত হথব দস সম্পরকেত দকান পরামর্ েদপথয়রেথলন রকনা দস সম্পথকে
জানুন।

• Probe on who gave her the advice  
কার কাে দথ্থক পরামর্ েদপথয়রেথলা দস সম্পথকে জানুন।

• Probe on foods that are good for pregnant women 
গর্েবতী মরহলার জনয স্বাস্তযকর খাবার গুথলা রক রক দস সম্পথকে জানুন।

• Probe on foods that pregnant women should avoid  
গর্েবতী মরহলাথের জনয দয সকল খাবার খাওয়া টিক নয় দস সম্পথকে জানুন।

• Probe on how easy or difficult it is to maintain a healthy diet during pregnancy  
গর্োবস্তায় স্বাস্তযকর খােযার্াস দমথন চলা কতিা সহজ বা কটিন দস সম্পথকে জানুন
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6. Can you please describe the illnesses that pregnant women in this community suffer 
from?  
আপরন রক বলথত পাথরন এই এলাকার গর্েবতী মরহলারা রক ধরথনর অসসু্ততায় রু্থগ থ্াথকন

• Probe on seriousness of illnesses  
অসুস্ততার কতিুকু মারাত্মক দস সম্পথকে জানুন।

• Probe on diseases she is most concerned about 
দস দয সম� দরাগ রনথয় দবর্ী রচরিত দস সম্পথকে জানুন।

• Probe on consequences of untreated illness  
অসুস্ত হথল রচরকৎসা না দনয়ার পররণরত সম্পথকে জানুন।

• Probe on the cause of each illness  
প্ররতটি অসুস্ততার কারন সম্পথকে জানুন।

• Probe on prevention of each illness 
প্ররতটি অসুস্ততার প্ররতথরাথধর উপায় সম্পথকে জানুন।  

• Probe on treatment  
রচরকৎসা সম্পথকে জানুন।

7. Can you describe any health care you have received from the time you knew you 
were pregnant to now? 
আপরন গর্েবতী হওয়ার পর দথ্থক দয সব স্বাস্তয দসবা দপথয়থেন তা রক বলথত পারথবন

• Probe on healthcare seeking practices  
এই এলাকায় রক রক স্বাস্তয দসবা  সাধারণত রনথয় থ্াথকন দস সম্পথকে জানুন।   

• Probe on knowledge of when to seek care  
কখন দসবা রনথত হথব দস সম্পথকে রতরন কতুিুকু জাথনন তা জানুন।   

8. What barriers do women in this community face in staying healthy during 
pregnancy? 
এই এলাকায় িবিলারা গভভিতী অিস্থায় সুস্থয থ্াকার জনয ককান ককান িাধার সম্মুখ্ীন িন

• Probe on community support  
সামাজজক র্াথব কতিুকু সাহাযয পায় দস সম্পথকে জানুন।

• Probe on family support 
পাররবাররক র্াথব কতিুকু সাহাযয পায় দস সম্পথকে জাননু।

• Probe on access to care  
স্বাস্তয দসবা কতিা সহজ র্াথব পাওয়া যায় দস সম্পথকে জানুন।

 

Micronutrient Supplement (সম্পূরক অনুপুষ্টি কনা  

This is great information. Now I would like to hear your thoughts on micronutrient supplements. 

এটি একটি গুরুত্বপূণ েতথ্য। এখন আরম সম্পূরক অনুপুটি কনা সম্পথকে আপনার মতামত জানথত চাই।

9. Can you describe how a micronutrient supplement could help you stay healthy 
during your pregnancy?  
আপরন রক বলথত পাথরন রকর্াথব পুটি কনা   থযমনঃ . . .   গর্োবস্তায় সুস্তয থ্াকথত সাহাযয কথর

• Probe on illness prevention  
অসুস্ততা রকর্াথব প্ররতথরাধ করা যায় দস সম্পথকে জানুন।

10. Can you describe any similar products that you or other pregnant women in your 
community use?  
আপরন বা আপনার এলাকার অনযানয গর্েবতী মরহলারা একই ধরথনর দয সম� পুটি কনা বযবহার কথরন
দস সম্পথকে বলথত পারথবন
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• Probe on source of supplements  
পুটি কনা দকাথ্ায় পাওয়া যায় দস সম্পথকে জানুন।

• Probe on availability  
সহজলর্যতা সম্পথকে জাননু।

• Probe on affordability   
ক্রয় ক্ষমতা সম্পথকে জানুন।

• Probe on sharing  
র্াগ কথর দনয়া সম্পথকে জাননু।

• Probe on what makes them desirable 
দকান দকান রবষয় আপনাথক এই  পুটি কনা রনব োচণ/ পেন্দ করথত সাহাযয কথর দস সম্পথকে
জানুন।

• Probe on products that are not desirable  
দকান দকান কারথণ পুটি কনা আপনার পেন্দ নয় দস সম্পথকে জানুন।

• Probe on perception of product  
পুটি কনা সম্পথকে মতামত জানুন।

• Probe on other medications used during pregnancy 
গর্েবতী অবস্তায় অনযানয ওষুধ এর বযবহার সম্পথকে জাননু।
 

11. Can you describe how these products were explained to you? 
আপনার কাথে এই পুটি কনা সম্পথকে রকর্াথব বযাখযা করা হথয়রেথলা তা রক বলথত পারথবন   

• Probe on who told her about these products  
এই পুটি কনা সম্পথকে তাথক দক জারনথয় রেথলা দস সম্পথকে জানুন।

• Probe on how effective this explanation was  
পুটি কনা সম্পথকে দেয়া বযাখযাটি কতিুকু কায েকরী রেথলা দস সম্পথকে জানুন।

• Probe on how it could be improved  
বযাখযাটি আথরা রকর্াথব র্াথলার্াথব দেয়া দযথতা দস সম্পথকে জানুন।

12. Can you please tell me how to best market a micronutrient supplement to pregnant 
women in this community?  
আপরন রক আমাথক বলথবন রকর্াথব এই এলাকায় গর্েবতী মরহলাথের জনয একটি পটুি কনা  আথরা
র্াথলা র্াথব বাজারজাত করা যায়

• Probe on ways to promote the product  
পুটি কনা রকর্াথব প্রচার করা যায় দস সম্পথকে জানুন।

• Probe on effective distribution channels  
পুটি কনা কায েকর র্াথব রকর্াথব রবতরণ করা যায় দস সম্পথকে জানুন।

13. Thank you for your time. Is there anything else you would like to discuss that was 
not brought up?  
আপরন দয আমাথক সময় রেথয়থেন এর জনয আপানাথক ধনযবাে। আর এমন রকেু রক আথে যা সম্পথকে
এ পয েি বলা হয়রন রকন্তু আপরন বলথত চান আথলাচনা করথত চান
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Form D: Health Worker Semi Structured Interview

FORM D: Health Worker Semi Structured Interview 
Demographic 

জনসংখ্যা বিষয়ক তথ্য

Data Collector Name   তথ্য সংগ্রহকারীর নামঃ   _______________Date   তাররখঃ) ___________ 

Location   স্তানঃ   _________________  

Introduction: ভূবিকা

1. Could you please tell me about your role in the community? 
এ এলাকায় স্বাস্তযসসবা দেওয়ার দেসে আপনার োরয়ত্ব সম্পসকেআমাসক বলসত পাসরন   

2. Tell me about a typical day as a health worker? 
আপরন একজন স্বাস্তযকমী রহসাসব আপনার একটি সাধারণ রেন সম্পসকেআমাসক বলসত পাসরন

3. Can you please describe what health care resources there are for pregnant women in 
this community?  
এই এলাকার গর্েবতী মরহলাসের জনয রক রক স্বাস্তয দসবার সুস াগ সুরবধা আসে দস সম্পসকে আপরন রক
আমাসক বলসত পাসরন

 

Antenatal Care: গভভকালীন সসিাাঃ  

Now I would like to know more about health during pregnancy in this community. 

এখনআরম এই এলাকার গর্েবতী মরহলাসের গর্েকালীন স্বাস্তয সম্পসকে জানসত চাই।   

4. Can you please describe what a healthy pregnancy should look like? 
আপরন রক বলসত পাসরন সসু্ত/ র্াল গর্োবস্তা দকমন হওয়া উরচৎ
 

5. Can you please describe the illnesses that pregnant women in this community suffer 
from?  
এই এলাকার গর্েবতী মরহলারা দ সব অসুস্ততায় রু্সগ থ্াসকন দস সম্পসকেআপরন রকআমাসক বলসত
পাসরন

a. Probe on seriousness of illnesses  
অসুস্ততা কতিুকু মারাত্মক দস সম্পসকে জানুন।

b. Probe on consequences of untreated illness  
অসুস্ত হসল রচরকৎসা না রনসল রক হসত পাসর দস সম্পকে জানুন।

c. Probe on the cause of each illness 
প্ররতটি অসুস্ততার কারন সম্পসকে জানুন।  

d. Probe on prevention of each illness  
প্ররতটি অসুস্ততার প্ররতসরাসধর উপায় সম্পসকে জানুন।

e. Probe on treatment 
রচরকতসা সম্পসকে জানুন।   

6. Can you tell me about illnesses that you are most concerned with?  
আপরন দ সব দরাগ গুরল রনসয় দবশী রচরিত দস সম্পসকে আমাসক বলসত পাসরন

a. Probe on specific stories/ narratives  
রনরেেষ্ট গল্প বণ েনা সম্পসকে জানুন।
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7. Tell me about the care that a pregnant woman receives over the course of her 
pregnancy? 
গর্েবতী মরহলারা তাসের গর্েকালীন সমসয় দ স্বাস্তয দসবা দপসয় থ্াসকন দস সম্পসকেআমাসক বলুন

a. Probe on any nutritional advice given to pregnant women  
গর্েবতী মরহলাসেরসক দ পুটষ্ট পরামশ েদেয়া হয় দস সম্পসকে জানুন।

b. Probe on if advice is followed  
পরামশ েঅনুসরণ করা হয় রকনা দস সম্পসকে জানুন।

c. Probe on reasons why women may or may not follow advice  
মরহলারা দকন পরামশ েদমসন চলসত পাসর বা পাসর না তার কারন সম্পসকে জানুন।

d. Probe on health care seeking practices  
গর্েবতী মরহলারা এই এলাকায় দকাথ্ায় এবং রকর্াসব স্বাস্তয দসবা  রনসয় থ্াসকন দস সম্পসকে
জানুন।

8. What barriers do women in this community face in staying healthy during 
pregnancy? 
এই এলাকার গর্েবতী মরহলারা গর্োবস্তায় সুস্ত থ্াকার জনয রক রক বা াঁধার সম্মুখীন হন

a. Probe on community/family support 
পাররবাররক সামাজজক র্াসব কতিুকু সাহা য পায় দস সম্পসকে জানুন।  

b. Probe on access to care  
স্বাস্তয দসবা কতিা সহজর্াসব পাওয়া  ায় দস সম্পসকে জানুন।

 

Micronutrient Supplement 

This is great information. Now I would like to hear your suggestions about developing a program 
that will introduce a micronutrient food supplement  

এটি একটি খুব গুরুত্বপণূ েতথ্য। আরম এখন রকর্াসব একটি প্রকসল্পর মাধযসম পুটষ্ট কনার সরবরাহ রনজিত করা  ায় 
দস রবষসয় আপনার মতামত জানসত চাই ।  

9. Can you describe how a micronutrient supplement would help a woman stay healthy 
during her pregnancy? 
আপরন রক বলসত পাসরন রকর্াসব পুটষ্ট কনা একজন গর্েবতী মরহলাসক গর্েকালীন সমসয় সুস্ত রাখসত
সাহা য কসর   

a. Probe on illness prevention  
দরাগ প্ররতসরাধ সম্পসকে জাননু।

10. Can you describe similar products that pregnant women in this community use?  
এই এলাকার অনযানয গর্েবতী মরহলারা একই ধরসনর দ সম� পুটষ্ট কনা বযাবহার কসরন দস সম্পসকে বলসত
পারসবন

a. Probe on source of medications/ supplements 
ওষুধ পুটষ্ট কনা দকাথ্ায় পাওয়া  ায় দস সম্পসকে জানুন।

b. Probe on affordability  
ক্রয়েমতা সম্পসকে জানুন।

c. Probe on sharing  
র্াগ কসর দনয়া সম্পসকে জাননু।

d. Probe on what makes them desirable 
দকান দকান রবষয় গর্েবতী মরহলাসের এই  পুটষ্ট কনা রনব োচণ/ পেন্দ করসত সাহা য কসর দস সম্পসকে
জানুন।

e. Probe on products that are not desirable  

Appendices



81

দকান দকান কারসণ পুটষ্ট কনা গর্েবতী মরহলাসের পেন্দ নয় দস সম্পসকে জানুন।

f. Probe on acceptability of micronutrient supplement  
পুটষ্ট কনার গ্রহন দ াগযতা সম্পসকে জানুন।  

g. Probe on perception of product  
পুটষ্ট কনা সম্পসকে ধারণা/ মতামত জানুন।

11. Please describe the most effective way to market a micronutrient supplement in this 
community? 
রকর্াসব এই এলাকার গর্েবতী মরহলাসের জনয একটি পটুষ্ট কনা আসরা র্াসলাবর্াসব বাজারজাত করা  ায় 
দস সম্পসকে আপরন রকআমাসক বলসত পাসরন   

a. Probe on trusted communication channels  
প্রচারণার রনর্েরস াগয উপায় গুসলা সম্পসকে জানুন।

b. Probe on distribution channels 
পুটষ্ট কনা  দক রকর্াসব রবতরন করসত পাসর দস সম্পসকে জানুন।   

c. How can existing health system play the role in this regard? 
প্রচরলত স্বাস্তয বযবস্তা রকর্াসব এই এলাকায় পুটষ্ট কনা সরবরাসহর দেসে রূ্রমকা রাখসত পাসর?   

d. Probe on how to explain the micronutrient supplement to women  
পুটষ্ট কনা সম্পসকে রকর্াসব মরহলাসেরসক বযাখযা করসবন দস সম্পসকে জানুন।

e. Probe on best ways to ensure that the product is being used correctly  
পুটষ্ট কনা টি সটিক র্াসব বযাবহার হসে রকনা দসিা রনজিত হওয়ার জনয দস সম্পসকে জানুন।

12. Thank you for your time. Is there anything else you would like to discuss that was 
not brought up?  
আপরন দ আমাসক সময় রেসয়সেন এর জনয আপনাসক ধনযবাে। আর এমন রকেু আসে  া সম্পসকে এ
প েি বলা হয়রন রকন্তুআপরন বলসত চান
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Form E: Focus Group FORM E: Focus Group 
 

Demographic Information: 

Data Collector Name   তথ্য সংগ্রহকারীর নাম : _____________Date   তাররখ : ______________ 

Location   স্থান :  ______________Number of participants   অংশগ্রহনকারীর সংখযাাঃ :______________

Introduction   ভুমিকা পমিমিম িঃ    

Thank you for taking the time to speak with us today. We would like to hear your thoughts on 
micronutrient supplements and supplementation during pregnancy.  

আমাদের সাদথ্ কথ্া বলার জনয ও সময় দেয়ার জনয আপনাদেরদক ধনযবাে । গর্ভাবস্থায় পুষ্টি কনা খাওয়া সম্পদকভ
আপনাদের ধারনা জানদত চাই।

1. To start, can everyone tell us a little about their family?  

প্রথ্দমই আপনারা রক আপনাদের পররবার সম্পদকভ রকছুটা বলদত পাদরন

Antenatal Care: গভভকালীন সেবািঃ   

2. We have heard that X are common challenges that women face during pregnancy. 
Can you tell us about your experience with this? 

• Probe on challenges related to nutrition  
 

আমরা শুদনরছ গর্ভবতী মরহলারা গর্ভকালীন দসবা দনওয়ার বযপাদর রকছু (এক্স) প্ররতকূলতার মুদখামুরখ হয়, আপরন 

রক এ  রবষদয় রনদজর অরর্জ্ঞতা সম্পদকভ বলদত পাদরন ?  

• পুষ্টি দসবা দনওয়ার দেদে প্ররতকূলতা সম্পদকভ জানুন।
 

MMS Products:  

3. Now let’s discuss your experience with supplements during pregnancy. We have 
heard that many pregnant women in this community use X. Can you tell me why 
that is?  

• Probe on what makes these products desirable 
• Probe on products disliked by the community  
• Probe on how these products are used 
• Probe on how easy or difficult it is to use the supplements  

 
এখন গর্ভাবস্থায় পুষ্টি কনা খাওয়ার অরর্জ্ঞতা সম্পদকভ আদলাচনা করব। আমরা শুদনরছ এই এলাকার
অদনক মরহলা এক্স   দমমনাঃ . . . : বযবহার কদরন আপনারা রক বলদত পাদরন দকন এষ্টট আপনারা খান

• এই পুষ্টি কনা গুলার প্রদয়াজনীয়তা সম্পদকভ জানুন।
• এই এলাকার মরহলারা দকান দকান পুষ্টি কনা গুদলা পছন্দ কদরনা দসগুদলা সম্পদকভ জানুন।
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• পুষ্টি কনা গুদলার বযবহার সম্পদকভ জানুন।
• পুষ্টি কনাগুদলার বযাবহার কতটা সহজ বা কষ্টিন দস সম্পদকভ জানুন।

4. Can you describe any barriers in getting or using these supplements?  
• Probe on availability  
• Probe on affordability  

এই পুষ্টি কনা গুদলা দপদত আপনারা দকান দকান বাধার সম্মুখীন হদয় থ্াদকন তা রক বলদত পারদবন

• সহজলর্যতা সম্পদকভ জানুন।
• ক্রয়েমতা সম্পদকভ জানুন।

5. We have heard that supplements can cause X. Can you please explain why that is?  

আমরা শুদনরছ পুষ্টি কনা খাওয়ার কারদন এক্স হদত পাদর আপনারা এষ্টট বযাখযা করদত পাদরন দম এষ্টট
দকন হয়

 

MMS Promotion: 

Now we would like to hear your thoughts on how these products should be promoted in this 
community.  

এই এলাকায় রকর্াদব এই পুষ্টি কনাগুদলা প্রচার করা উরচৎ দস সম্পদকভ আমরা আপনাদের রচন্তা র্াবনা জানদত
চাই।

6. Can you describe what a product should look like to make it attractive to pregnant 
women?  

• Probe on colors  
• Probe on logo 
• Probe on names  
• Probe on colors, names and logos that should not be used 

একষ্টট পুষ্টি কনা দেখদত দকমন হদল একজন গর্ভবতী মরহলার কাদছ আকষ ভণীয় হদব তা আপনারা বলদত পাদরন

• রঙ সম্পদকভ জানুন।
• দলাদগা সম্পদকভ জানুন।
• নাম সম্পদকভ জানুন।
• দকান ধরদনর রঙ নাম এবং দলাদগা বযাবহার করা উরচত নয় দস সম্পদকভ জানুন।

7. Can you tell us where this product should be promoted? 
• Probe on where pregnant women often get health advice  

 
আপনারা আমাদক বলদত পাদরন দম দকাথ্ায় এই পুষ্টি কনা রবষদয় প্রচার করা উরচত   

• দকাথ্া দথ্দক গর্ভবতী মরহলারা প্রায়ই স্বাস্থয রবষয়ক পরামশ ভদপদয় থ্াদকন দস সম্পদকভ জানুন।
8. Can you tell us who this product should be marketed to?  

• Probe on advertising to fathers 
• Probe on differences in messaging depending on audience  

আপনারা রক আমাদক বলদত পাদরন দম পুষ্টি কনা রবষদয় কার কাদছ প্রচার করা উরচত
• রপতাদের কাদছ প্রচার করা সম্পদকভ জানুন।
• দরাতাদের উপর রনর্ভর কদর বাতভা গুদলার পাথ্ ভকয সম্পদকভ জানুন।  
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Form F: Market Observation FORM F: Market Observation 
 

Demographic Information:  

জনসংখ্যা বিষয়ক তথ্যঃ

Data Collector Name:  _  _  _ 

তথ্য সংগ্রহকারীর নামঃ

Date:  Location:   _______________  _ 

তাবরখঃ স্থানঃ

Market Observation Checklist:  

বাজার পর্ যববক্ষবের তালিকাঃ

Section 1: Momvit 
বিভাগ ১ মমামবভট                                                                                                                                        

                   
1. Is momvit being sold in the community?  

মমামবভট বক এই এলাকায় বিক্রি হচ্ছে
☐yes ☐no ☐n/a 
 হযা াঁ না প্রচ্ছ াজ্য নয়
 

2. Has momvit been sold in the community in the 
past? 
মমামবভট বকআচ্ছগ এই এলাকায় বিক্রি হচ্ছয়বিচ্ছলা

☐yes ☐no ☐n/a (skip to next section) 
    হযা াঁ না প্রচ্ছ াজ্য নয় পরিতী বিভাচ্ছগ  ান

3. What unit of momvit is being sold? 
মমামবভচ্ছটর কত ইউবনট বিক্রি হচ্ছে

☐packets of 60 tablets  ☐ single tablet  
other:__________ 
৬০ টট টযািচ্ছলচ্ছটর একটট পাতা একটট টযািচ্ছলট
অনযানয

4. How much is momvit being sold for? 
মমামবভট কত টাকায় বিক্রি হচ্ছে

 
__________ (list price of unit in local currency) 

স্থানীয় টাকায় ইউবনচ্ছটর মূলয তাবলকা
Please pick a primary selling location: 
একটট প্রাথ্বমক বিিয় স্থান িািাই কারুনঃ

5. How many units of momvit does the store owner 
report selling in the past week? 
ম াকাচ্ছনর মাবলক গত সপ্তাচ্ছহ কত ইউবনট মমামবভট
বিিচ্ছয়র বরচ্ছপাটট/ বিিরন ম ন

 
___________ units sold in the past week  

গত সপ্তাচ্ছহ কত ইউবনট বিক্রি হচ্ছয়চ্ছি
 
Location type:____________________(see 
options below) 
স্থাচ্ছনর ধরন নীচ্ছের বিকল্প গুচ্ছলা ম খুন
 

6. Who does the store owner most frequently see 
purchasing momvit?  
ম াকাচ্ছনর মাবলক সিচ্ছেচ্ছয় মিশী কাচ্ছ রচ্ছক মমামবভট
বকনচ্ছত ম খচ্ছত পান

☐women ☐male   other:_________ 
মবহলা পুরুষ আনযানয

7. What kind of location is selling momvit in this 
community? 
এই এলাকায় মকান ধরচ্ছনর স্থাচ্ছন মমামবভট বিক্রি করা হচ্ছে

☐market stand   ☐small store   ☐household   
☐pharmacy ☐other:__________  
িাজ্ার মিাট ম াকান খানা
ওষুচ্ছধর ম াকান            অনযানয
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8. How many total number of locations are selling 
Plumpy Sup momvit? 
মমাট কতগুচ্ছলা স্থাচ্ছন মমামবভট বিক্রি হচ্ছে

 
____________ total locations 
                             মমাট স্থান

9. How is momvit displayed in the store? 
ম াকাচ্ছন মমামবভট কীভাচ্ছি সাক্রজ্চ্ছয় রাখা হয়   

☐n/a ☐behind counter ☐displayed in front of 
other products 
☐other:__________ 
প্রচ্ছ াজ্য নয় কাউন্টাচ্ছরর মপিচ্ছন অনযানয পণ্য
গুবলর সামচ্ছন রাখা হয়
অনযানয

Section 2: Aristo Mom   
বিভাগ ২ অযাবরচ্ছটা মমাম                                                                                                                                                     

                                                                                                                                                   
10. Is Aristo Mom being sold in the community?  

অযাবরচ্ছটা মমাম বক এই এলাকায় বিক্রি হচ্ছে
☐yes ☐no ☐n/a 
হযা াঁ না প্রচ্ছ াজ্য নয়

11. Has Aristo Mom been sold in the community in the 
past? 
অযাবরচ্ছটা মমাম বক আচ্ছগ এই এলাকায় বিক্রি হচ্ছয়বিচ্ছলা

☐yes ☐no ☐n/a (skip to next section) 
হযা াঁ না প্রচ্ছ াজ্য নয় পরিতী বিভাচ্ছগ  ান

12. What unit of Aristo Mom is being sold? 
অযাবরচ্ছটা মমাম কত ইউবনচ্ছট বিক্রি হচ্ছে

☐Blister packs of 10  ☐ single tablet    
other:__________ 
 ১০টট টযািচ্ছলচ্ছটর একটট পাতা           একটট টযািচ্ছলট
অনযানয

13. How much is Aristo Mom being sold for? 
অযাবরচ্ছটা মমাম কত টাকায় বিক্রি হচ্ছে

__________ (list price of one unit in local 
currency) (স্থানীয় টাকায় এক ইউবনচ্ছটর মূলয তাবলকা

Please pick a primary selling location: 
একটট প্রাথ্বমক বিিয় স্থান িািাই কারুনঃ

14. How many units of Aristo Mom does the store 
owner report selling in the past week? 
ম াকাচ্ছনর মাবলক গত সপ্তাচ্ছহ কত ইউবনট অযাবরচ্ছটা মমাম
বিিচ্ছয়র বরচ্ছপাটট/বিিরন ম ন

___________  units sold in the past week  
                       গত সপ্তাচ্ছহ কত ইউবনট বিক্রি হচ্ছয়চ্ছি
 
Location type:____________________(see 
options below) 
স্থাচ্ছনর ধরন নীচ্ছের
বিকল্পগুচ্ছলা ম খুন

15. Who does the store owner most frequently see 
purchasing Aristo Mom? 
ম াকাচ্ছনর মাবলক সিচ্ছেয় মিশী কাচ্ছ রচ্ছক অযাবরচ্ছটা মমাম
বকনচ্ছত ম খচ্ছত পান

☐women ☐male   other:_________ 
মবহলা পুরুষ আনযানয

16. What kind of location is selling Aristo Mom in this 
community? 
এই এলাকায় মকান ধরচ্ছনর স্থাচ্ছন অযাবরচ্ছটা মমাম বিক্রি করা
হচ্ছে

☐market stand   ☐small store   ☐household   
☐pharmacy 
☐other:__________ 
িাজ্ার মিাট ম াকান খানা
ওষুচ্ছধর ম াকান অনযানয

17. How many total number of locations are selling 
Aristo Mom? 
মমাট কতগুচ্ছলা স্থাচ্ছন অযাবরচ্ছটা মমাম বিক্রি হচ্ছে

___________ total locations  
                      মমাট স্থান

18. How is the Aristo Mom displayed in the store?  
ম াকাচ্ছন অযাবরচ্ছটা মমাম কীভাচ্ছি রাখা হয়

☐n/a ☐behind counter ☐displayed in front of 
other products 
☐other:__________ 
প্রচ্ছ াজ্য নয় কাউন্টাচ্ছরর মপিচ্ছন
অনযানয পণ্য গুচ্ছলার সামচ্ছন রাখা হয় অনযানয
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Section 3: Nutrum PN/Gold Nutrum PN/ Gold 
বিভাগ ৩ বনউট্রাম বপএন/ মগাল্ড                                                                                                                                                                                       

 
19. Is Nutrum PN/Gold being sold in the community?  

বনউট্রাম বপএন/ মগাল্ড বক এই এলাকায় বিক্রি হচ্ছে
☐yes ☐no ☐n/a 
হযা াঁ না প্রচ্ছ াজ্য নয়

20. Has Nutrum PN/Gold  been sold in the community 
in the past? 
বনউট্রাম বপএন/ মগাল্ড বক আচ্ছগ এই এলাকায় বিক্রি
হচ্ছয়বিচ্ছলা

☐yes ☐no ☐n/a (skip to next section) 
হযা াঁ না প্রচ্ছ াজ্য নয় পরিতী বিভাচ্ছগ  ান

21. What unit of Nutrum PN/Gold  is being sold? 
বনউট্রাম বপএন/ মগাল্ড র কত ইউবনট বিক্রি হচ্ছে

☐bottle of 30 tablets  ☐ single tablet    
Other:_______ 
৩০টট টযািচ্ছলট এর একটট মিাতল একটট টযািচ্ছলট
অনযানয

22. How much is Nutrum PN/Gold  being sold for? 
বনউট্রাম বপএন/ মগাল্ড কত টাকায় বিক্রি হচ্ছে

__________ (list price of one unit in local 
currency) 

স্থানীয় টাকায় এক ইউবনচ্ছটর মূলয
তাবলকা

Please pick a primary selling location: 
একটট প্রাথ্বমক বিিয় স্থান িািাই কারুনঃ

23. How many units of Nutrum PN/Gold  does the 
store owner report selling in the past week? 
ম াকাচ্ছনর মাবলক গত সপ্তাচ্ছহ কত ইউবনট বনউট্রাম বপএন/ 
মগাল্ড বিিচ্ছয়র বরচ্ছপাটট/বিিরন ম ন

___________ units sold in the past week  
গত সপ্তাচ্ছহ কত ইউবনট বিক্রি হচ্ছয়চ্ছি

 
Location type:____________________(see 
options below) 
স্থাচ্ছনর ধরন নীচ্ছের
বিকল্পগুচ্ছলা ম খুন
 

24. Who does the store owner see most frequently 
purchasing Nutrum PN/Gold ? 
 কাচ্ছনর মাবলক সিচ্ছেচ্ছয় মিশী কাচ্ছ রচ্ছক বনউট্রাম বপএন/ 
মগাল্ড বকনচ্ছত ম খচ্ছত পান

☐women ☐male   other:_________  
মবহলা পুরুষ অনযানয

25. What kind of location is selling Nutrum PN/Gold  
in this community? 
এই এলাকায় মকান ধরচ্ছনর স্থাচ্ছন বনউট্রাম বপএন/ মগাল্ড 
বিক্রি করা হচ্ছে

☐market stand   ☐small store   ☐household   
☐pharmacy 
  ☐other:__________ 
িাজ্ার মিাট ম াকান খানা
ওষুচ্ছধর ম াকান
অনযানয

26. How many total number of locations are selling 
Nutrum PN/Gold ? 
মমাট কতগুচ্ছলা স্থাচ্ছন বনউট্রাম বপএন/ মগাল্ড বিক্রি হচ্ছে

 
___________ total locations 

মমাট স্থান   
27. How is the Nutrum PN/Gold  displayed in the 

store?  
ম াকাচ্ছন বনউট্রাম বপএন/ মগাল্ড বকভাচ্ছি রাখা হয়

☐n/a ☐behind counter ☐displayed in front of 
other products 
☐other:__________  
প্রচ্ছ াজ্য নয় কাউন্টাচ্ছরর মপিচ্ছন
অনযানয পণ্য গুচ্ছলার সামচ্ছন অনযানয
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Section 4: Precare  
বিভাগ ৪– বপ্রচ্ছকয়ারবপ্রচ্ছকয়ার                                                                                                                                                                            

 
28. Is Precare being sold in the community?  

বপ্রচ্ছকয়ার বক এই এলাকায় বিক্রি হচ্ছে
☐yes ☐no ☐n/a  
হযা াঁ না প্রচ্ছ াজ্য নয়

29. Has Precare been sold in the community in the 
past?  
বপ্রচ্ছকয়ার বক আচ্ছগ এই এলাকায় বিক্রি হচ্ছয়বিচ্ছলা  

☐yes ☐no ☐n/a (skip to next section) 
হযা াঁ না প্রচ্ছ াজ্য নয় পরিতী বিভাচ্ছগ  ান

30. What unit of Precare being sold? 
বপ্রচ্ছকয়ারর কত ইউবনট বিক্রি হচ্ছে   

 
☐bottle of 30 tablets  ☐ single tablet    
Other:_______ 
৩০টট টযািচ্ছলট এর একটট মিাতল একটট টযািচ্ছলট
অনযানয

31. How much one unit of Precare being sold for? 
এক ইউবনট বপ্রচ্ছকয়ার কত টাকায় বিক্রি হচ্ছে

 
__________ (list price of one unit in local 
currency) 

স্থানীয় টাকায় এক ইউবনচ্ছটর মূলয
তাবলকা

Please pick a primary selling location: 
একটট প্রাথ্বমক বিিয় স্থান িািাই কারুনঃ

32. How many units of Precare does the store owner 
report selling in the past week?  
ম াকাচ্ছনর মাবলক গত সপ্তাচ্ছহ কত ইউবনট বপ্রচ্ছকয়ার বিিয়
এর বরচ্ছপাটট/বিিরন ম ন

 
___________ units sold in the past week  

গত সপ্তাচ্ছহ কত ইউবনট বিক্রি হচ্ছয়চ্ছি
 
Location type:___________________(see 
options below) 
স্থাচ্ছনর ধরনঃ নীচ্ছের
বিকল্প গুচ্ছলা ম খুন
 

Who does the store owner most frequently see purchasing 
Precare? 
ম াকাচ্ছনর মাবলক সিচ্ছেচ্ছয় মিবশ কাচ্ছ রচ্ছক বপ্রচ্ছকয়ার বকনচ্ছত ম খচ্ছত
পান

☐women ☐male    other:_________ 
মবহলা পুরুষ অনযানয

33. What kind of location is selling Precare in this 
community? 
এই এলাকার মকান ধরচ্ছনর স্থাচ্ছন বপ্রচ্ছকয়ার বিক্রি করা হচ্ছে

☐market stand   ☐small store   ☐household   
☐pharmacy 
☐other:__ 
িাজ্ার মিাট ম াকান খানা
ওষুচ্ছধর ম াকান অনযানয ________ 

34. How many total number of locations are selling 
Precare? 
মমাট কতগুচ্ছলা স্থাচ্ছন বপ্রচ্ছকয়ার বিক্রি হচ্ছে

 
___________ total locations  
                      মমাট স্থান

35. How is the Precare displayed in the store?  
ম াকাচ্ছন বপ্রচ্ছকয়ার বকভাচ্ছি রাখা হয়

☐n/a ☐behind counter ☐displayed in front of 
other products 
☐other:__________ 
প্রচ্ছ াজ্য নয় কাউন্টাচ্ছরর মপিচ্ছন অনযানয
পণ্য গুচ্ছলার সামচ্ছন
অনযানয
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Section 5: Multivit Plus 
বিভাগ ৫ মাবিবভট প্লাস                                                                                                                                                                           

 
36. Is Multivit Plusbeing sold in the community?  

মাবিবভট প্লাস বক এই এলাকায় বিক্রি হচ্ছে
☐yes ☐no ☐n/a  
হযা াঁ না প্রচ্ছ াজ্য নয়

37. Has Multivit Plusbeen sold in the community in 
the past?  
মাবিবভট প্লাস বক আচ্ছগ এই এলাকায় বিক্রি হচ্ছয়বিচ্ছলা

☐yes ☐no ☐n/a (skip to next section) 
হযা াঁ না প্রচ্ছ াজ্য নয় পরিতী বিভাচ্ছগ  ান

38. What unit of Multivit Plusbeing sold?  
মাবিবভট প্লাস এর কত ইউবনট বিক্রি হচ্ছে

 
☐box of 30 tablets  ☐ single tablet    
Other:_______ 
৩০টট টযািচ্ছলচ্ছটর একটট িাক্স একটট টযািচ্ছলট
অনযানয

39. How much one unit of Multivit Plusbeing sold for? 
এক ইউবনট মাবিবভট প্লাস কত টাকায় বিক্রি হচ্ছে

 
__________ (list price of one unit in local 
currency) 

স্থানীয় টাকায় এক ইউবনচ্ছটর মূলয
তাবলকা

Please pick a primary selling location: 
একটট প্রাথ্বমক বিিয় স্থান িািাই করুনঃ

40. How many units of Multivit Plusdoes the store 
owner report selling in the past week?  
ম াকাচ্ছনর মাবলক গত সপ্তাচ্ছহ কত ইউবনট মাবিবভট প্লাস 
বিিচ্ছয়র বরচ্ছপাটট/বিিরন ম ন

 
___________ units sold in the past week  
                     গত সপ্তাচ্ছহ কত ইউবনট বিক্রি হচ্ছয়চ্ছি
 
Location type:___________________(see 
options below) 
স্থাচ্ছনর ধরন নীচ্ছের বিকল্প
গুচ্ছলা ম খুন
 

41. Who does the store owner most frequently see 
purchasing Square? 
ম াকাচ্ছনর মাবলক সিচ্ছেচ্ছয় মিশী কাচ্ছ রচ্ছক মাবিবভট প্লাস 
বকনচ্ছত ম খচ্ছত পান

☐women ☐male   other:_________ 
মবহলা পুরুষ অনযানয

42. What kind of location is selling Multivit Plusin this 
community? 
এই এলাকায় মকান ধরচ্ছনর স্থাচ্ছন মাবিবভট প্লাস বিক্রি করা
হচ্ছে

☐market stand   ☐small store   ☐household   
☐pharmacy 
☐other:__________ 
িাজ্ার মিাট ম াকান খানা
ওষুচ্ছধর ম াকান অনযানয

43. How many total number of locations are selling 
Square? 
মমাট কতগুচ্ছলা স্থাচ্ছন মাবিবভট প্লাস বিক্রি হচ্ছে

 
___________ total locations 
                       মমাট স্থান   

44. How is Multivit Plusdisplayed in the store?  
ম াকাচ্ছন মাবিবভট প্লাস বকভাচ্ছি রাখা হয়

☐n/a ☐behind counter ☐displayed in front of 
other products 
☐other:__________ 
প্রচ্ছ াজ্য নয় কাউন্টাচ্ছরর মপিচ্ছন অনযানয
পণ্য গুচ্ছলার সামচ্ছন অনযানয
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Section 6: Natal-16  
বিভাগ ৬ নযাটাল ১৬                                                                                                                                                                

 
45. Is Natal-16 being sold in the community?  

নযাটাল ১৬ বক এই এলাকায় বিক্রি হচ্ছে
☐yes ☐no ☐n/a  
হযা াঁ না প্রচ্ছ াজ্য নয়

46. Has Natal-16 been sold in the community in the 
past?  
নযাটাল ১৬ বক আচ্ছগ এই এলাকায় বিক্রি হচ্ছয়বিচ্ছলা

☐yes ☐no ☐n/a (skip to next section) 
হযা াঁ না প্রচ্ছ াজ্য নয় পরিতী বিভাচ্ছগ  ান

47. What unit of Natal-16 being sold?  
নযাটাল ১৬কত ইউবনট বিক্রি হচ্ছে

 
☐box of 30 tablets  ☐ single tablet    
Other:_______ 
৩০টট টযািচ্ছলট এর একটট িাক্স একটট টযািচ্ছলট
অনযানয

48. How much one unit of Natal-16 being sold for? 
এক ইউবনট নযাটাল ১৬ কত টাকায় বিক্রি হচ্ছে

 
__________ (list price of one unit in local 
currency) 

স্থানীয় টাকায় এক ইউবনচ্ছটর মূলয
তাবলকা

Please pick a primary selling location: 
একটট প্রাথ্বমক বিিয় স্থান িািাই করুনঃ

49. How many units of Natal-16 does the store owner 
report selling in the past week?  
ম াকাচ্ছনর মাবলক গত সপ্তাচ্ছহ কত ইউবনট নযাটাল ১৬ 
বিিচ্ছয়র বরচ্ছপাটট/বিিরন ম ন

 
___________ units sold in the past week  

গত সপ্তাচ্ছহ কত ইউবনট বিক্রি হচ্ছয়চ্ছি
 
Location type:___________________(see 
options below) 
স্থাচ্ছনর ধরন নীচ্ছের
বিকল্প গুচ্ছলা ম খুন

50. Who does the store owner most frequently see 
purchasing Natal-16? 
ম াকাচ্ছনর মাবলক সিচ্ছেচ্ছয় মিশী কাচ্ছ রচ্ছক নযাটাল ১৬ 
বকনচ্ছত ম খচ্ছত পান

☐women ☐male  other:_________ 
মবহলা পুরুষ অনযানয

51. What kind of location is selling Natal-16 in this 
community? 
এই এলাকায় মকান ধরচ্ছনর স্থাচ্ছন নযাটাল ১৬ বিক্রি করা
হচ্ছে

☐market stand   ☐small store   ☐household   
☐pharmacy 
☐other:__________ 
িাজ্ার মিাট ম াকান খানা
ওষুচ্ছধর ম াকান অনযানয

52. How many total number of locations are selling 
Natal-16? 
মমাট কতগুচ্ছলা স্থাচ্ছন নযাটাল ১৬বিক্রি হচ্ছে

 
___________ total locations  

মমাট স্থান
53. How is Natal-16 displayed in the store?  

ম াকাচ্ছন নযাটাল ১৬ বকভাচ্ছি রাখা হয়
☐n/a ☐behind counter ☐displayed in front of 
other products 
☐other:__________ 
প্রচ্ছ াজ্য নয় কাউন্টাচ্ছরর মপিচ্ছন অনযানয
পণ্য গুচ্ছলার সামচ্ছন রাখা হয় অনযানয
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Form G: Participatory Workshop - BrandingFORM G: Participatory Workshop - Branding 
 

Demographic Information:  

Data Collector Name (Z_¨ msMÖnKvixi bvg): _____________________Date (ZvwiL): ____________ 

Location (¯’vb): ___________________ Number of participants (AskMÖnYKvixi msL¨v): _____ 

Introduction: We would like to hear your suggestions on developing a brand for a micronutrient 
supplement specifically for pregnant women. Please express your ideas freely; there are no right 
or wrong answers. We will be asking you a series of questions and will vote on your responses.  

Mf©eZx bvix‡`i Rb¨ †h cywó KYv †`Iqv n‡e Zvi e¨©vwÛs mgc‡K© Avcbv‡`i gZvgZ Avgiv Rvb‡Z Pvw”Q| AbyMÖn K‡i 
†LvjvLywj fv‡e Avcbv‡`i gZvgZ w`b , GB †¶‡Î †Kvb fzj A_ev †Kvb mwVK DËi e‡j wKQz †bB| Avgiv Avcbv‡`i †ek 
wKQz cÖkœ Ki‡ev Ges Avcbv‡`i cÖ`Ë DË‡ii Ici wfwË K‡i Avgiv HK¨g‡Z †cŠQv‡ev |  

Branding: Discuss common brands in the community focusing on colors, names, logos and 
slogans. Use brands like sports teams as examples.  

iO, bvg, †jv‡Mv Ges †¯¬vMv‡bi Ici wfwË K‡i GjvKv‡Z cwiwPZ wKQz e¨©vÛ mgc‡K© Av‡jvPbv Kiæb| D`vniY wn‡m‡e 
†Ljvi wewfbœ `j †K D‡j�L Kiæb|  
Question 1: To start we would like you to tell us what challenges regarding nutrition that 
pregnant women in this community face. Let’s vote on the foremost challenges.  

• You will have 5 votes to use. You can use all your votes on one challenge or split them 
up.  

 

ïiæ‡Z Avcbviv Avgv‡`i ejyb GB GjvKvi  Mf©eZx gwnjviv cywó welqK wK wK P¨v‡jÄ/ evuavi সম্মুখীন n‡q _v‡Kন? প্রথম 
সারিি বাধাগুল ালে †fvU †`B।   

• Avcbviv 5wU K‡i †fvU w`‡Z cvi‡eb| Avcbviv PvB‡j me¸‡jv †fvU †h‡Kv‡bv GKwU P¨v‡jÄ/ evuavi c‡¶ w`‡Z 
cvi‡eb A_ev fvM K‡i G‡Ki AwaK P¨v‡jÄ/ evuavi c‡¶ w`‡Z cvi‡eb  

 

Question 2: Now, we would like to discuss how a micronutrient supplement should look to 
make it attractive to pregnant women in this community. We will be asking for your ideas for the 
color, name, logo and slogan for this product. Let’s start with color. Please brainstorm a color 
scheme that you think would suit a product like this.  

• Let’s vote on the color schemes. You have 5 votes and can use all 5 on one idea or split 
them up. 

 

GKwU cywó KYv †K এ াোি GKRb Mf©eZx gwnjvi Kv‡Q AvKl©bxq K‡i Zzj‡Z n‡j †`L‡Z †Kgb nIqv DwPZ GB m¤c‡K© 
GLb Avgiv Avcbv‡`i mv‡_ Av‡jvPbv Ki‡Z PvB| Avgiv Avcbv‡`i GB ycywó KYvwUi iO, bvg, †jv‡Mv Ges † ¬̄vMvb wb‡q 
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Avcbv‡`i aviYvi e¨vcv‡i cÖkœ Ki‡ev|  cÖ_‡g iO wb‡q ïiæ Kwi। AbyMÖn K‡i wb‡R‡`i gv‡S Av‡jvPbv K‡i †ei Kiæb 
GiKg GKwU cywó KYvি iO †Kgb nIqv DwPZ?  

• iO Gi Ici Avgiv †fvU †`B| Avcbv‡`i 5wU †fvU Av‡Q, Avcbviv PvB‡j me¸‡jv †fvU GKwU iO Gi c‡¶ w`‡Z 
cv‡ib A_ev Avjv`v fv‡e fvM K‡i w`‡Z cv‡ib|  

 

Question 3: Next, we would like you to think about a good name for a product like this. The 
name can be one, two or three words  

• Let’s vote on the names. You have 5 votes and can use all 5 on one idea or split them up. 
 

Gici GB cywó KYvi R‡b¨ GKwU fvj bvg wPš—v Ki‡Z Avcbv‡`i Aby‡iva KiwQ| GB bvgwU GK, `yB A_ev wZb k‡ãi 
gv‡S n‡Z cv‡i|  

• GLb bv‡gi c‡¶ †fvU †`B | Avcbv‡`i 5wU †fvU Av‡Q, Avcbviv PvB‡j me¸‡jv †fvU GKwU bvg Gi c‡¶ w`‡Z 
cv‡ib A_ev Avjv`v fv‡e fvM K‡i w`‡Z cv‡ib|   

 

Question 4: Now, let’s think about a good slogan to represent this product. The slogan could be 
a short phrase that is memorable.  

• Let’s vote on the slogans. You have 5 votes and can use all 5 on one idea or split them 
up. 

 

GLb GB cywó KYv‡K Dc ’̄vcb Kivi R‡b¨ fvj †¯¬vMvb Gi e¨vcv‡i wPšÍv Kiæb| †¯¬vMvbwU †QvU ev‡K¨i n‡Z cv‡i †hUv 
mn‡R g‡b ivLv hvq|  

• †¯¬vMv‡bi Ici GLb †fvU †`B| Avcbv‡`i 5wU †fvU Av‡Q, Avcbviv PvB‡j me¸‡jv †fvU GKwU †¯¬vMv‡bi c‡¶ 
w`‡Z cv‡ib A_ev Avjv`v fv‡e fvM K‡i w`‡Z cv‡ib|  
 

Question 5: Now, let’s discuss what a good logo would look like. The logo could be a simple 
picture that represents the name and the slogan of the product.  

Let’s vote on the logo ideas. You have 5 votes and can use all 5 on one idea or split them up. 

GLb, GB cywó KYvi R‡b¨ GKUv fvj †jv‡Mv wb‡q Av‡jvPbv Kiv hvK| †jv‡MvwU mvaviY GKwU Qwe n‡Z cv‡i hv‡Z cywó 
KYvwUi bvg Ges †¯¬vMvb `y‡UvB _vK‡e|  

• †jv‡Mvi avibvi Ici †fvU †`Iqv hvK| Avcbviv PvB‡j me¸‡jv †fvU GKwU †jv‡Mvi c‡¶ w`‡Z cv‡ib A_ev 
Avjv`v fv‡e fvM K‡i w`‡Z cv‡ib|  

Thank you for your participation. Does anyone have any additional questions or comments? 

Avcbv‡`i mKj‡K AskMÖn‡Yi R‡b¨ ab¨ev`| KviI †Kv‡bv cÖkœ/ gZvgZ/ K‡g›U _vK‡j Ki‡Z cv‡ib|   
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