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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.
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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.
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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 ANGC, 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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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).

89°50'

URIGRAM DISTRICT]

—
(@)
=
o
=)
o
i e
-
D
—

Figure 1 Kurigram and Bhola districts in Bangladesh

Bhola (3737 sq km) is geographically larger than Kurigram (2296 sqg 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).
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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 iliness 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 I 9



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.

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

Method 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.
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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.
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Table 2 Typical foods consumed by pregnant women in Bhola and Kurigram, Bangladesh

Typical foods consumed Supporting interview quotations

during pregnancy

Vegetables “You have to eat vitamin-rich vegetables.”
» Red spinach ' -Bhola, interview, pregnant woman
 Taro leaves '

“A mother should eat proper vegetables.”

* Gourd -Bhola, interview, pregnant woman

» Sweet pumpkin
 Lady’s Fingers (okra)
» Carrot

» Bean

» Radish

« Water Spinach
« Spinach

» Pulse

» Potato

o Cauliflower

o Cabbage

Summary of Findings I 12




Typical foods consumed Supporting interview quotations

during pregnancy

“Mothers eat fruits during pregnancy like apples, oranges, and pomegranate.”

« Pomegranates -Bhola, interview, pregnant woman

Milk “We drink milk every day.”
-Kurigram, focus group, PLW
Fruits “We eat all kinds of fruits.”
» Apples -Kurigram, interview, pregnant woman
« Oranges i

_______________________________________________________________________________________________________________________________________

aday.”
-Bhola, focus group, PLW

_______________________________________________________________________________________________________________________________________

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 oA 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. | cannot afford anything but rice. | eat rice three times

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.

“l used to eat maybe three times a day, now it seems that | eat four times instead of three...
sometimes | 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 | became pregnant. | am drinking plenty of water now.
Vitamins like vegetables and meat should be eaten. | 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.

“l 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.

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

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.

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.

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

Name of food proscription Cultural explanation for why it should be avoided during pregnancy

(taboo)

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.

e e e e e e e e e e e

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

g g g g

Shrimp i 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.

g g

e e e e e e e e e

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.

_______________________________________________________________________________________________________________________________________

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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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).

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

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

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...lI 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
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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 ilinesses. 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.
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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).

‘ Table 6 Multi-level factors influencing maternal nutrition during pregnancy

Behavioral level Summary of influencing factors

Community e 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 ilinesses

Physiological effects of pregnancy influence dietary choices
Individual attitudes toward prenatal supplementation

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 |
eat fish today, then tomorrow | 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.

“l am now 8 months pregnant...almost at the end of 8 months. | wake up in the morning,
clean the dishes, clean the yard, wash the baby and my husband’s clothes...then | 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], | 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-
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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.
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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, husbhands)

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 | 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
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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 | 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...l 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

Table 7 Pregnancy-related illnesses discussed by health workers and pregnant women

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

1. Anemia 1. Vomiting

2. Low blood pressure i 2. Lower abdominal pain

3. Edema 3. Back pain

4. Vomiting i 4. Acidity

5. Weakness ' 5. Dizziness

6. Loss of appetite i 6. Anemia

7. Lower abdominal pain | 7. Edema

8. Nausea 8. Nausea

9. Diarrhea L 9. Tingling sensation in legs and arms
10. Acidity 10. White discharge

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

Most serious illnesses associated with pregnancy Most serious illnesses associated with pregnancy
(health workers) (pregnant women)

1. Malnutrition 1. Lower abdominal pain

2. High blood pressure i 2. Back pain

3. Anemia ' 3. Eclampsia

4. Edema i 4. Acidity

5. Low blood pressure | 5. Edema

6. Eclampsia 6. Anemia

7. Bleeding | 7. Cervical insufficiency

8. Fluid loss 8. High blood pressure

| 9. White discharge
i 10. Water accumulated in the lower abdomen
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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 effects 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; | have to choose. At the time of three months of my pregnancy, |
have a vomiting tendency and | normally eat what | [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 attitudes 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, | 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.

Summary of Findings I 25



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

Reported benefits of supple- Supporting quotations

mentation during pregnancy

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

“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 ! “If | take calcium and iron tablets then my baby will be healthy and their bones
bone strength and promote i will be strong.”
growth . -Kurigram, interview, pregnant woman

_______________________________________________________________________________________________________________________________________

Helps with mother’s body pain/ ! “The benefits of taking these medicines are that there is no pain in the hands
weakness i and feet.”
. -Kurigram, interview, pregnant woman

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

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.

Table 10 Reported barriers to prenatal supplementation in Bhola and Kurigram

Reported barriers of supple- Supporting quotations

mentation during pregnancy

“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

High cost of supplements

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

_______________________________________________________________________________________________________________________________________

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

-Bhola, interview, health worker

_______________________________________________________________________________________________________________________________________

Perception that supplements can ' “Vitamin supplements make the baby large, for which babies cannot be
cause delivery complications delivered normally and require a C- section.”
. -Bhola, focus group, PLW

_______________________________________________________________________________________________________________________________________

Limited access to supplements “The road to the clinic is not good and gets flooded during high tide.”

due to poor road conditions and -Bhola, focus group, PLW
stock outs “Medicines are not available in the clinics most of the time.”
! -Kurigram, focus group, PLW
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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

S0 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, commmunication channels, and Bengali phrases for
tailoring messaging to promote MMS.

Product-related findings

MMS

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.

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.

Table 11 Preferred MMS brand name options from participatory workshop voting

District MMS brand name options

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
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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.

‘ Table 12 Summary of the preferred MMS slogans based on participatory workshop findings

District Slogan Votes

Kurigram Gorvobotimayer vitamin, Khetehobeprotidin 47
(Pregnant mothers must eat vitamins every day)

Ma oshudhkhele pore, ma o sishususthothake 44
(Mother-child will stay healthy, mother’s vitamins will be by their side)

Ma k pustikhaoai, ma o sishu k susthorakhi 26
(Feed mother nutrients, keep mother-child well)

Bhola Ma khele vitamin, bacchathakbesuthoprotidin 48
(If the mother takes vitamins, the child will stay healthy every day)

Ma jodikhai vitamin, bacchasusthothakbeprotidin 29
(If the mother takes vitamins, body will remain healthy every day)

Khelepusti ma, bacchathaklovalo 26
(If the mother eats vitamins, the child will get nutrition every day)
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MMS

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).

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.

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

District Logo options Explanatory quotations
Kurigram A child in mother’s lap “Image of a smiling mother and smiling baby looks 57
od...a smiling mother holding the child up high also
Smiling image of mother and child go ,:' g ’ ng Haup g 40
looks good.
A smiling mother kissing her child - wrp icture of a pregnant women on one side of 26
The mother ho|d|ng the child up the page and a piCture of the child’s mother on 21
high 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.”
Bhola Smiling mother holding child up “Use an image of woman and baby but do not use 35
high image of a pregnant woman.”
Lactating mother feeding her “The belly of the pregnant woman should be 26
child with a pregnant mother by understood from the picture. The supplements will be
her side, with an infant aged 1-2 beneficial for the mothers as they will get nutrition and
months be healthy.”
Photo of a pregnant mother with a 25

food tray in front of her

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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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.

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

District Packaging color Votes

Kurigram Green 39
White 33
Purple 25

Bhola White 39
Purple 27
Red and green 25

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.

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

Rank order based on MMS box design options

workshop voting

1. Most preferred
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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.

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

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

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 (MIMS) 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
S0, 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

Previous experiences with prenatal

supplements

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

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

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

o Primary purchasers of prenatal
supplements are husbands

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

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

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

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

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

e 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

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

e BRAC community workers
¢ Doctors

Social mobilization

e Community meetings
Media

e Billboards

¢ Radio

e Print (brochures, job aides)
¢ Television advertisements

Typical diet during pregnancy Current care seeking practices

o 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

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

“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)

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

Secondary audience segments who directlyin-

fluence maternal health and nutrition behaviors

or intervention wishes to change. We sought to ! Health workers

identify the direct influencers of pregnant women |+ Community clinic staff

during this formative study for a tailored social and |+ BRAC community health workers
behavior change approach. Messaging directly . * Doctors

to the primary audience segment may not be as Close family members

effective as also messaging to secondary audience * Mothers-in-law

segments who may frequently talk to pregnant * Mothers of pregnant women

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.

Summary of Findings I 37



Tertiary audience segments. Typically, tertiary
audience segments include individuals who indirectly influence maternal health and nutrition
influence behaviors of the primary audience behaviors

segments. This influence is most often felt through :
the secondary audience segments but can also be

at the community level more generally. An example Community leaders
may be a community leader who may not directly |+ Elected leaders

Tertiary audience segments who indirectly

Husbands

give dietary advice to pregnant women, but who + Traditional leaders (e.g. village elders)
may lead community meetings where health workers
are introduced and supported in their discussions
promoting an MMS-like product to eligible

community members.

Neighbors

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
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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.

Table 17 Trusted communication channels for promoting MMS to audience segments

Type of communication Brief channel overview Preferred communication
channel channels in Bhola and Kurigram
Interpersonal Direct communications among people typically « Community clinic staff (CHCP, FWA,
by word-of-mouth but also by using job aides and HA, doctors)
other small print media to guide discussion « Community health workers

 Direct phone calls

Social mobilization Activities that engage entire segments of o Community meetings
communities through participatory and social
events
Media-based Using various media to sensitive communities, « Billboards placed in front of clinics/
pass messages, and communicate. Media pharmacies
may include social (e.g. Facebook), print (e.g. « Radio
brochures), and other forms such as 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
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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.

’ Table 18 Words and phrases to tailor messaging for promoting MMS in Bhola and Kurigram

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

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

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

Suggested barriers Top votes on suggested

i barriers

n
D
=
S
c
T
o
o
<T

Kurigram District

Participatory Problem in communication-damaged roads, Poverty/ Financial problems
Workshop 1 : trouble during rainy season (48 votes) 1 (65 votes)
. Poverty/Financial problems (13 votes) i ] o
b Problem in communication
. Physical weakness (8 votes) . -damaged roads, trouble

gy g g gy g}

; during rainy season (57 votes)

g g

+ Reluctance mothers (4 votes) - Scarcity/lack of medicine
1 supply (24 votes)

gy g g gy g}

i Unawareness/misconception/

___________________________________________________________

Prevalence of misconception that child will grow ignorance (18 votes)
. bigger in the womb and they have to opt for

operation if nutrition is taken (3 votes) Non-cooperation from

Lo e husband and mother-in-law
1 Women feel shy during Pregnancy-to go out (16 votes)
i (2 votes)
Participatory Financial problems (19 votes) Lack of cooperation from
orkshop . Lack of medicine supply in community clinic amily (13 votes)
(17 votes)

___________________________________________________________
P mmm e m e m e mm e m e m e m e m e m e — e — e — i —————————]

Fmmm e m e m e mm e m e m e m e m e m e — e — i —————————]

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

Participatory Lower income (33 votes) i

orkshop 3 Non-cooperation from husband and mother-in-

i law (16 votes)

Fmmm e m e mm e mm e m e m e m e m e m e m e — e ——————————]
P mmm e m e m e mm e m e m e m e m e — i —————————]

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

___________________________________________________________

_________________________________________________________________________________________________________________
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Suggested barriers | Top votes on suggested

barriers
Bhola District

Participatory Financial problems (23 votes) Financial problems/ Due to lower

Workshop 4 T T T T T T income (73 votes
P Does not visit the community clinics be-cause they are far/ ( )

' distance of the community clinics (13 votes) .
Fommmm eS¢ Physical Problems-Stomach

Lack of time (9 votes) bloating, Acidity, smelling issues
Physical weakness (4 votes) (24 votes)
lack of support from husband and mother-in-law (3 votes) lack of support from husband,

mother-in-law and Father-in-law
b o e e e e e e eeeee- o4 (17 VOtES)

Participatory Due to lower income (25 votes) Reluctance-Loss of appetite
Worksh°p5 e (11 VOteS)

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

Lack of time (9 votes)

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

i 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)

Participatory
Workshop 6

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) ;

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

Table 2 Workshop findings from Kurigram and Bhola district around preferred MMS color scheme

Suggested colors for MMS package Top votes

Kurigram District
Participatory Workshops 1 & 2 | Dark Brown (20 votes) Green (39 votes)
Green {20 votes) White (33 votes)
Purple (15 votes)
White (5 votes) Purple (25 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)
Pink (7 votes)

Purple (27 votes)
Purple (5 votes)

Sweetish pink (2 votes) Red and green-Mixed (25 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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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.

Table 3 Workshop findings from Kurigram and Bhola district around preferred MMS brand name

i Votes on MMS names

Top votes on suggested names

Kurigram District

Participatory Workshop 1

Participatory Workshop 2

Participatory Workshop 3

Bhola District

Participatory Workshop 4

Participatory Workshop 5

Participatory Workshop 6

Mother’s Vitamin (38 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)

Mother and Child Vitamin (20 votes)
Mother Care (16 votes)

Mother’s Vit (14 votes)

Pregnant Mother’s Vitamin (10 votes)
Baby Vit (23 votes)

Mother’s Vit (23 votes)

Nutrition bites/Micro nutrient (22 votes)
Child’s Nutrition (10 votes)

All Vit (8 votes)

Mother-Child (17 votes)

Vitamin Complex (10 votes)

Mother Plus (7 votes)

Vitamin Plus (3 votes)

Mother and child Vitamin (21 votes)
Mother and child’s Nutrition (19 votes)
Mother’s Vitamin (18 votes)

Mother’s Vit (29 votes)

Mother’s Nutrient (25 votes)

Mother’s Care (8 votes)

Mother and child’s Vitamin (6 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)

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)
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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.

Table 4 Workshop findings from Kurigram and Bhola district around preferred MMS slogan

Votes on MMS names Top votes on suggested names

Kurigram District

Participatory Mother-child will stay healthy, Moth-er’s vitamin will | Pregnant mothers must take vitamins
Workshop 1 be by their side (44 votes) every day (47 votes)

Mother and child will stay healthy (26 votes) ) .
Mother-child will stay healthy,

All of us will go to community clinic, we will keep Mother’s Vitamin will be by their side
MMS with us (17 votes) (44 votes)
Mother and child will stay healthy, MMS will be with
them (12 votes) Mother and child will stay healthy
(26 votes)
Participatory Pregnant mothers must take vitamins every day
Workshop 2 (47 votes)

We will eat nutritious food; we will keep
Mother and child will stay fit if they take Mother’s Vit | the mother and child safe (25 votes)
(10 votes)

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

Mother and child will be satisfied with nutrition

(8 votes)
Participatory We will eat nutritious food, we will keep the mother
Workshop 3 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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Bhola District

Participatory
Workshop 4

Participatory
Workshop 5

Participatory
Workshop 6

e e e e e m e m e mm e m e m e m e mm e — e —————]

___________________________________________________________________

i Votes on MMS names i

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

g g

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

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

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

g gy g g g g

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

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

g gy g g g g g

| If the mother does not take vitamin, the child will be i
malnourished (13 votes)

Top votes on suggested names
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)
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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.

Table 5 Workshop findings from Kurigram and Bhola district around preferred MMS logo

Suggested logo

Top votes on suggested logo

Kurigram District

Participatory Workshop 1

Participatory Workshop 2

Participatory Workshop 3

Bhola District

Participatory Workshop 4

Participatory Workshop 5

Participatory Workshop 6

A child in mother’s lap (57 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)

Smiling image of mother and child (40 votes)

A lactating mother is feeding her child (22 votes)
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)

Smiling mother holding the child high (35 votes)
Child in its mother’s lap (11 votes)

Image of a healthy child (3 votes)

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)

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)

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)

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)
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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: Date:

Location: 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.

e 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.

e 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.

e |et’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?
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Form B. Phase 1 focus group discussion for pregnant and lactating women

Demographic Information:

Data Collector Name: Date:

Location: Number of participants:

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?
e Probe on colors
e Probe on logo
e Probe on names

e Probe on colors, names and logos that should not be used
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7. Can you tell us where this product should be promoted?
e 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



Form C. Phase 1 market observation data collection instrument

Demographic Information:

Data Collector Name:

Date:

Location:

Number of participants:

Market Observation Checklist:

Section 1: Momvit

1. Is Momvit being sold in the
community?

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

3. What unit of Momvit is being sold?

4. How much is Momvit being sold for?

Please pick a primary selling location:

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

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

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

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

9. How is Momwvit displayed in the store?

Location type:

OYes O No On/a

Oves O No Onv/a (skip to section 2)

[ packets of 60 tablets
[Isingle tablet other:

(list price of unit in local
currency)

units sold in the past week

(see options below)

1 women [Imale []other:

[] market stand [] small store
[ household [] pharmacy
[ other:

total locations

[In/a [Jbehind counter
[] displayed in front of other products
[ other:
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Section 2: Aristo Mom

10. Is Aristo Mom being sold in the
community?

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

12. What unit of Aristo Mom is being
sold?

13. How much is Aristo Mom being sold
for?

Please pick a primary selling location:

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

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

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

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

18. How is Aristo Mom displayed in the
store?

OYes O No On/a

_____________________________________________________

[Jpackets of 60 tablets
[Osingle tablet other:

_____________________________________________________

____________________________________________________

L unitssoldinthe past week
i Location type:
| (see options below)

____________________________________________________

1 women [Imale []other:

[0 market stand [] small store
' [ household [] pharmacy
' [ other:

____________________________________________________

[In/a [Jbehind counter
[J displayed in front of other products

Section 3: Acme

19. Is Acme being sold in the
community?

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

Please pick a primary selling location:

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

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

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

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

_____________________________________________________

____________________________________________________

[Jpackets of 60 tablets
[Osingle tablet other:

____________________________________________________

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

____________________________________________________

[0 market stand [] small store
' [ household [] pharmacy
' [ other:

____________________________________________________

____________________________________________________

[In/a [Jbehind counter
[J displayed in front of other products
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Section 4: Incepta

28. Is Incepta being sold in the
community?

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

30. What unit of Incepta is being sold?

31. How much is Incepta being sold for?

Please pick a primary selling location:

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

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

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

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

36. How is Incepta displayed in the
store?

Section 5: Square

36. Is Square being sold in the
community?

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

38. What unit of Square is being sold?

39. How much is Square being sold for?

Please pick a primary selling location:

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

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

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

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

44. How is Square displayed in the
store?

Location type:

OYes ONo Onra
Oves O No On/a (skip to section 2)

[Jpackets of 60 tablets
[Osingle tablet other:

(list price of unit in local
currency)

— units soldin the past week
Location type:
(see options below)

1 women [Imale []other:

[0 market stand [] small store
[] household [] pharmacy
[ other:

total locations

[In/a [Jbehind counter
[J displayed in front of other products
[ other:

i
B

| M_J'lt; vit”

paitits

OYes O No Onra
Oves O No On/a (skip to section 2)
[Jpackets of 60 tablets

[Osingle tablet other:

(list price of unit in local
currency)

units sold in the past week

(see options below)

1 women [Imale []other:

[ market stand [] small store
[] household [] pharmacy
[ other:

total locations

[In/a [Jbehind counter
[J displayed in front of other products
[ other:
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Section 6: Opsonin

44. Is Opsonin being sold in the Ovyes OO No Cn/a
community?

____________________________________________________________________________________________________

45. Has Opsonin been sold in the - OvYes ONo Onra (skip to section 2)
community in the past?

e e e e e e e e e e e e

46. What unit of Opsonin is being sold? [Jpackets of 60 tablets
[Osingle tablet other:

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

Please pick a primary selling location: — units sold in the past week
48. How many units of Opsonin does Location type:
the store owner report selling in the past | (see options below)
week? i
49. Who does the store owner most [0 women [Imale [ other:
frequently see purchasing Opsonin? i
50. What kind of location is selling [0 market stand [] small store
Opsonin in this community? ' [ household [] pharmacy

O other:

e e e e e e e e e e e e —————— e

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

g g A g

52. How is Opsonin displayed in the [In/a [Jbehind counter
store? [J displayed in front of other products
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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:

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.

Free List Question Comments

List for me all of the illnesses that | « After listing, probe on the top 5 ilinesses to get local explanations.
you suffer from as a pregnant '« Probe on any nutrition-related illnesses (e.g., anemia). Probe on any
woman in this community. i illnesses that seem confusing, new, or contradictory to you.

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

g g g

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

g g g

________________________________________________________________________________________________________________________________________

e e e e e e e e e e e e e m e e e  m m m  m  m  m m m  m m m m m  m  m m m m  m  m m m m m  m m m—m——————————

g g g

________________________________________________________________________________________________________________________________________
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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 lliness: 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 ilinesses 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 H H H H H H H H H H H

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
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Pile Sort Question 2 (lliness Severity). Now | 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 wayj; it is just your
perception.

Pile Card Number

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
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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.

Pile Card Number

Potential follow-up questions for explanations of each pile
¢ Tell me about pile X, Y, Z, etc. and how these cards are similar
¢ | notice that these cards are in different piles. Could you explain that for me?

¢ |f you could name each of these piles, how would you do so

Appendices I 60



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

Demographic Information:

Data Collector Name: Date:

Location:

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 | 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?
e Probe on any advice regarding diet during pregnancy received
e 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?
e Probe on seriousness of illnesses
e Probe on diseases she is most concerned about
e Probe on consequences of untreated illness
e Probe on the cause of each illness
e 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?
e Probe on community support
e Probe on family support

e Probe on access to care
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Micronutrient Supplement

This is great information. Now | 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?

e Probe on iliness 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
e Probe on sharing
¢ Probe on what makes them desirable
¢ Probe on products that are not desirable
e 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
e Probe on how effective this explanation was

e 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

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

Demographic Information:

Data Collector Name: Date:

Location:

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 | 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 iliness
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

(2

. Probe on any resources provided to women

. Probe on if advice is followed

o O

. 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
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Micronutrient Supplement

This is great information. Now | 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 iliness prevention

10. Can you describe similar products that pregnant women in this community use?
a. Probe on source of medications/ supplements

o

. Probe on affordability

. Probe on sharing

o O

. 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

0

. 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?
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Appendix C: Data collection instruments (Bengali)

Form A: Free Listing
W.ﬂ it (@ ﬁ%{)

Demographic Information (G4 fITTF ©AT):

Data Collector Name (% ST W)

Date (®IfF¥): Location (S<E):
Respondent characteristics CRESERSIRINE
Age I Gender fe75%:

Number of Children ST Se4T:_

List all of the different foods  Probe on the top 5 foods mentioned to determine well as a

you consume in this description of that food in general

community. CEIMGIF GLado RIS SIfelrpl (ATF AN ¢ 6 YREa A

CREGIREER I SaC | (il TraY FFA 8 [ S o=

RO (T 4T AR (A » You might probe about their availability by season. Probe on

PN TS OIfeTpT S any foods that seem confusing, new, or unclear to you for further
clarification.

WA s FPw IR (FIN (FIN AQCS G2 YRTIBTEAT NS
A IR (T A YIRAIAL NN NN FIg F24f7o® @32 o7

NN TR (57 3] 4RI ST0E AT foreest i Ao @1
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.
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List for me all of the o After listing, probe on the top 5 illnesses to get local
illnesses that you suffer explanations
from as a pregnant TSIAH SIHRS TSI Gfberor (A3 23N ¢ 6
in thi QGO AN GLEY FFA & GUOAOISTAT FT=NH SR
woman “,‘t " GETIRIR NIICRA QTN ST B Gresst s+
commugm ¥ _— e Probe on any nutrition-related illnesses (e.g.
Sl \.’: 5 anemia). Probe on any illnesses that seem confusing,
I%' « v new, or contradictory to you
mgﬁﬁ%m R AT TS (FH ST (TN- T&ST ! A TS
' ' T AT (57 ST fOrea™ S| (TRIML (T 57
TSI GBI TN SN DR AADE GIR
TOF WA (O (7 7 GiveTol ST=F Y/ fGresst
FE [AR%e @
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

Demographic Information (GIRALAN fITTS ©AT):

Data Collector Name (3 ¢ SXFIIF NIN)

Date (fo?l"él): Location (IZIW):
Respondent characteristics CRELNEISIRENE
Age I Gender feio7;

Number of Children ST~ A4

Introduction
&_i DL

Question 1 Maternal Illness (39 5 SSFAIN Gifeetor ) : 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.)

2 JTHFIE TOTO! NRAME TGFAN GOSN OIS GINE G AN SR ATIGN | SN
TR (N LN TOIAN GfoeTel NRATHI SLITS 20 ACF (5T =T W SN FICG G0 5124 | | SN
ANV JAFIF TOT0! VAR TOIAN SOOI JH6T OIeTh! (ofF FAR | (TONI WA O NN T (Te[3
AN NGFIAN GOTONSTEA GF JFG! (NATS AT AR I3 HIRE JFIEF N I FACS AN | U
1 3 1 5o 291 g (R3]

(RIN-Ceanral (I 5 GoeTord B I ©F P2 (RIS (FAT® A | AFSE Samr (Ate (P 1)

Explanation for Pile 1:
PRERCTISHEH
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Explanation for Pile 2:

R A9 G qITYII8

Explanation for Pile 3:

© g9 GWT ITIT8

Explanation for Pile 4:

SRUBRCTTIEHENE

Explanation for Pile 5:
R RFUEACTIEHENE

Explanation for Pile 6:
RIEGACRUEACTIEHENE
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Pile Sort Question 2 (Illness Severity). Now [ 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 2/ 2 (GifBTOId SIFON) WAV JeAFIR NRATHI TGN GGTONSTEA (PGl POGI NG (F
ST SR OIS GINIE G QU S FROSTED S | SACGIT $T0d R) VR 8F0d |, ©) IV BP0
RIS “YATT AGICS 5121 J4I (F 9 1 13F =01 [F7 (F2, B AR TOrNred B Ed FAE|

Explanation for Pile 1:
PRUERCTTISHEIH

Explanation for Pile 2:
S RUERCTIS IR H

Explanation for Pile 3:
NREERCTIESH R
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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 oMY © (5[99 AR YRE) W WAV FNY 42 JAPA SO0 NRATH AR STRE AT OO
TR G (BN AR S (FIN AR 36 |G 5 5TNE G B3| G2 GBI SToTel NRART Lo (T NS
YR (AT ATHN (T2 B YRS JF6 OIfeTpl ACIR , WHNN SANT 620G I (ATF AR QT I JF6T (Ao
AYATS ATAIN 72 FIR0ET JFEF (RN FIZT FACS AN | G f5F A1 9 2871 fFg (R3]

Explanation for Pile 1:
PRUERCTTISHEIH

Explanation for Pile 2:
S JUERCTIASHEH
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Exglanation for Pile 3:

MRUBRCTRUEHEHNE

Explanation for Pile 4:

SRUBRCTTIEHENE

Explanation for Pile 5:

& g9 GT 101

Explanation for Pile 6:

O 9 GT T8
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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.

Pile Sort 2% 4 (TSI VAR U_TH) WM AN PICY G2 JAPE oIl NRAMHT - ST
T OISR TN O (I ARIEE SN (N IRIE N g 57 5790 Qe 5121 42
TR OIS NZA LTINS (T NS Y[IF (AT ATH (512 ST YR JHI0 I SN (i
FER| G2 YN 94F T FE, T_IF BT JFGH STGIOR G FO6T [ I FEF IO O 87
fOf8 @ AN fSNT 213 TSN | SAGINT CHLH A2 fONOIP O BB FF~: 3) Y& ATHT,
2) [FRET 74, ©) TN ABFA| A4 5 1 9 28R g (F21

Explanation for Pile 1:

Explanation for Pile 2:

Explanation for Pile 3:
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Potential follow-up questions for explanations of each pile
AfSE CIMa ITUN TRY THTAT TSI oy
e Tell me about pile X, Y, Z, etc. and how these cards are similar

TN NEA X, Y, Z, T ST eI G33 PG ST N e ST e )
e I notice that these cards are in different piles. Could you explain that for me?

S &55) FRAMR 42 PG ST RGN (A7 N0ey TR | WA+ [ 4fS 572 w00 N3 2
e If you could name each of these piles, how would you do so?

A T AR (AT BTEAR ATSTHGF AN AL O [FOIL O FAE ?
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Form C: Pregnant Women Semi Structured Interview

Demographic Information

TN YIT fIg9s ©ur

Data Collector Name (®2F S JZFIAIF NINs) Date (OIf5¥3)

Location (3I3):

Introduction (G313 )

1. Thank you for taking the time to speak with me. To start, can you please tell me
about your family?
S S FT I Ty 8 TN (R G SATNCE A7 | AT F SN AN
VIR TN AT AT 2

2. Could you please tell me about a typical day for you?
SA 15 QT WHAFR IBT6 LR A ST WP eI 2

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

community?
A fF ANCF G2 JeTFR ToIT0! NRATHS G 6 15 TTET (TAT ANSTN Y (7 ST
JACS ATEN ?

Antenatal Care: STSITAN gs

Now I would like to know more about health during pregnancy in this community.
QY Y 928 JEAPR TGIS! NRATHR FSFAN FTES STAH ST B2

4. Can you please describe what a healthy pregnancy should look like?
A I IO AN (I 5/ O STORF (FAN B TfoS ?

5. Can you please describe any changes to your diet after you became pregnant?
A ST RETR AT WA W SITF (PN ARFISN AR F 2

Probe on any advice regarding diet during pregnancy received
STETIEN 35 136 YRR (UTS R OF S FS (BT A (IR BT (57 5796
Gy |

Probe on who gave her the advice

PR PR (AT AT (FCIRCEAT (57 ST G|

Probe on foods that are good for pregnant women

STETO! R GS FEJPR WA BT 3 B (51 574 G|

Probe on foods that pregnant women should avoid

STST! ARATHA G (T TFA WA ST f5F T (57 ST S |

Probe on how easy or difficult it is to maintain a healthy diet during pregnancy
STOTTEI FTFA AT (NN Bl FOOT RG] A FO (T TNTH gl
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6. Can you please describe the illnesses that pregnant women in this community suffer
from?
AR F TS AN, 2 JEABIR STOT0! NRART F YN STZOM GO A ?
e Probe on seriousness of illnesses
TEOR FOHF NAIYF (T ST G|
e Probe on diseases she is most concerned about
O (I STV (@191 AT (@1 fof @ o7 571k e |
e Probe on consequences of untreated illness
1% =0 HRBS A (FAR ARG ST94F S|
e Probe on the cause of each illness
AFSE TIFOR FEN T=E G |
e Probe on prevention of each illness
AFSE IO ATSTANLR BATT ST T |
e Probe on treatment
fofRFS T ST G |
7. Can you describe any health care you have received from the time you knew you
were pregnant to now?
A OIS TSI N (ATF (T 51 FrZJ (1 (AR 9 {F I0S A 2
e Probe on healthcare seeking practices
R A 3 6 I O SRS AT AN T ST Gy |
e Probe on knowledge of when to seek care
FYN O TS TR (T 510 SN FQEF G, O G|
8. What barriers do women in this community face in staying healthy during
pregnancy?
9% GBI NZATAT TSI WIETH T AIBTA TN (FI (BT AL STYIN ZH 2
e Probe on community support
SIS O FORF SR AT (5 T=NTH Gy |
e Probe on family support
AT BN FORF AR AT (5T T Gy |
e Probe on access to care
FTBT (57T FOO1 2G] O HNIST AT (5T F=F Gy |

Micronutrient Supplement (7™ E3% '\EIT’I@ )

This is great information. Now I would like to hear your thoughts on micronutrient supplements.
45 G0 BTG AT | LN TN T[F WAAT FAT TE AR VOIS GIACS G2

9. Can you describe how a micronutrient supplement could help you stay healthy
during your pregnancy?
WA [ e MEN , RO AT FA1 (TTAs ..) FORE TFJ (PO SR A ?
e Probe on illness prevention
STl [P ATSTAIY FRAT I (5F ST S|
10. Can you describe any similar products that you or other pregnant women in your
community use?
AN I AN JATHIE AN TSI 0! NIRRT JF2 G (T TS AfY T T2 FEA
T SN IO NI ?
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11.

12.

13.

e Probe on source of supplements
YT I (PI ATS A (37 F=AH G|
e Probe on availability
TRGETGIO! TF G |
e Probe on affordability
T HNO! STE G |
e Probe on sharing
T FF (W TN G|
e Probe on what makes them desirable
(N (FI T WNNCE G2 SfE I N6 v FICS SR FF 5T ST
G|
e Probe on products that are not desirable
(TN (P PR AT I NN AT N (5T ST Gy |
e Probe on perception of product
AfF T VOIS G|
e Probe on other medications used during pregnancy

OIS IET TN S I IR ST™TE Gy |

Can you describe how these products were explained to you?
AR DR A2 T FAT ST [FOII A FT AR O F JeT0O A 2
e Probe on who told her about these products
R AR I TN OIS (F G RCAT (57 TN G|
e Probe on how effective this explanation was
HfE FAT TRTE (TN NI FORP PIAPAT [RCAT (T STNH Gy |
e Probe on how it could be improved
LIS ST PSR O (T (IToT (57 ST G |
Can you please tell me how to best market a micronutrient supplement to pregnant
women in this community?
A F SAAMF I, PO G2 JAFI TSI NREAR G JF0 T FA1 WA
I O GG AR ?

e Probe on ways to promote the product
ifT T PO 2B FAT I (3 TNF G|
e Probe on effective distribution channels
AT FN FILFT O [FONI O FAT T (T TNF Gy |
Thank you for your time. Is there anything else you would like to discuss that was
not brought up?
AN (T SACF THT RTIRA IF G ARSI | SE N g [F SR T T4
4 21 I = G WA IS B/ EATHAT FACS BT ?
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Form D: Health Worker Semi Structured Interview

Demographic

TN AIT fIg9s oy

Data Collector Name (97 SR AZHFIAIR IN3) Date (OI15¥3)

Location (33)

Introduction: GfNT

1.

2.

3.

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

4 JEATBIY FFHTIRT (SR (HTE SN WG T SN I A ?

Tell me about a typical day as a health worker?

SN JPGH FEIF N [RAI SN GG LY A ST WA IATO N ?

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

G2 GETPH NGO NRAWR Gy 1 5 FEY (TR STCI1Y SR W (5F S A
AT 09 AN ?

Antenatal Care; ST&FTAIN QTS

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

4N T G2 JAFF TGI8 NZATHR NOFIAIN FTBT STTH G HI3 |

4.

6.

Can you please describe what a healthy pregnancy should look like?
WA & A0 RN, ST/ O TORE (FUN G TfbS ?

Can you please describe the illnesses that pregnant women in this community suffer
from?
2 JETFIR STHI0! NRART (T ST STFOM GO ACHFA (7 ST AR F A 0o
ATCIN?
a. Probe on seriousness of illnesses
IEO! FOLFE NATYF (7 T G|
b. Probe on consequences of untreated illness
7% 20 ORBSST =1 RTET 6 =0S AR 7 57946 S|
c. Probe on the cause of each illness
SO TR FEAN TN F G |
d. Probe on prevention of each illness
TS STTEOR ATSTAHT GATT T1F Gy |
e. Probe on treatment
fERFos =1 G|
Can you tell me about illnesses that you are most concerned with?
WA (I 379 @157 @l fRT (@ B8 57 ST W IeI0o A 2
a. Probe on specific stories/ narratives

N og / I ST T |

Appendices I 79



7. Tell me about the care that a pregnant woman receives over the course of her
pregnancy?
STEIO! NIRRT O STSHAN STNCH (F FTFY T (N ACHN (57 S DA I ?
a. Probe on any nutritional advice given to pregnant women
TSI NRAHACS (T YT I (71 =W 5T STF Gy |
b. Probe on if advice is followed
AT ST AT =T [N T SN S|
c. Probe on reasons why women may or may not follow advice
NRERT (FF AT (N BT A A A N O B ST G|
d. Probe on health care seeking practices
STEIO! NRART 2 JETPI (I A3 [FOI FE O AT ACHA 5T TN
Gy |
8. What barriers do women in this community face in staying healthy during
pregnancy?
G2 JETHIR STEIO! NREART TOREFN 3 AP O (3 B 47 TG = 2
a. Probe on community/family support
AR /STGE SN FORF ST AT (T T=NF Gy |
b. Probe on access to care

FIET (T FO0T TGO NS T (5T T=F G|

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

6 IHfT YT BFTN O | WN J4= fFONI 6 AFFI ML *f FAF FI]IAR [No© a1 919
1 fRIECT WHN1E OIS G® 512 |

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

WA F IO “ME, f[FONR AT I IFGH TET0! WZEANS NSIIAN TN F IS

TR PLS?
a. Probe on illness prevention
TS AFSTATE STTE T |

10. Can you describe similar products that pregnant women in this community use?
G2 JePIE NI OS0! NREAT JF2 YA (T TS AT T IR BN (F STNF IS
AN ?

a. Probe on source of medications/ supplements
8K/ T FAT (FIAT ASV I T TNF G|
b. Probe on affordability
Y HNO! TE G|
c. Probe on sharing
19 I (VN ST G |
d. Probe on what makes them desirable
N (I T 1E30! WA G2 AT TN (N5 Vg™ FACS A=W FI (F T=F
G|

e. Probe on products that are not desirable

Appendices I 80



(I (TN FICY AT FAT OIS NZATH ANZ™ NF (5T ST Gy |

f.

g.

Probe on acceptability of micronutrient supplement
T FANIT AZN (TS ST G|
Probe on perception of product

I Y1/ VOIS G|

11. Please describe the most effective way to market a micronutrient supplement in this
community?
PO 98 JATPR TGS NRATHH G JBI6 AT FAT WA SHARGIR IGIAGT FAT A
T ST S 5 WAMF AT AT ?

a.

b.

C.

d.

.

Probe on trusted communication channels

BRI ST ST STE STH G |

Probe on distribution channels

A A (S [FONI ROTN FATS *MF (T TN QA |

How can existing health system play the role in this regard?

ABETS T I fFOIA G2 JAFI T T STAIANZT CHLH GNP AUTS ANA?
Probe on how to explain the micronutrient supplement to women

AT I TAH FSNI NRATHACE I FAEA 5T TN Gy |

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

+f 1 G S5 OIT I Z(o% fFA1 (57671 [RFo® 28TF T (57 ST Gy |

12. Thank you for your time. Is there anything else you would like to discuss that was
not brought up?
AN (T SNICH STNY ATIZN G T SHANCE G | S I g SR T T=NF
N 711 2T G WA =000 51 ?
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Form E: Focus Group

Demographic Information:

Data Collector Name (®2F S AZFHIAIR NIN): Date (®1f3¥)

Location (3IV): Number of participants (LR AZNPIAG STLT3)

Introduction (QIF1/*faf6fSs)

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.

MR ST FAT I GNT & STNY (N G SANTHICD 7 | TOITZT AT FAT Q18T 5N
NN LI SIS BI2 |

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

SATAE, HNNET fF WA AFAF ST FRET I AT 2
Antenatal Care: TSIIAIN CHAT:

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

IR ST TSI UZEART TSI (T (FSTR A g (IF) AfSFTorR Yraryfd =7, =
F 9 R Nror wfossel T=F IS AR 2

o AfE ORI ((STR CFT ASFAS T=F G|

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?

e Probe on what makes these products desirable

e Probe on products disliked by the community

e Probe on how these products are used

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

QYN TORE A T YST[ WO STHNE WATGN FII | WV SN G 2 JAPE
NP NZAT X () (TTANS ...) IIZ PEN , SHANE F I AN (N A6 =T L2
o G2 AfS I GAR ATIGATO! T=HNH Gy~ |
o I3 eI NZEAHT (TN (N [T TN ST AT BN CTSTAT S™ATE G |
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o AfE TN SR TR TF G|
o IS FNSTEAR ARIF FOO TZG A FOF (T TNF G|

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

G2 SfS TN ST (TS W (FIN (PN I TYIAN 20T AT ©f F IACS ANE 2

. TRGETOTO TH G |
o  TTHVO TF G|
5. We have heard that supplements can cause X. Can you please explain why that is?

TMEAT BTN 2AfE TN ST PR (IF ) TS A, SANET A6 I FACS A (T 45
(P TW?

MMS Promotion:

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

G2 JATRIY PO G2 AT FNIQSTEAT AT FAT Bf6g (5 T=HNF SN AN 5B ORI TS
12|

6. Can you describe what a product should look like to make it attractive to pregnant
women?
e Probe on colors
Probe on logo
Probe on names
Probe on colors, names and logos that should not be used

AF6 AT FAT (MUTS (NN I PO TOT0! A PIRE WFHNT 2 O NN 10D AT ?

G STNH G |
(TSN ST QA |
AN TN G |
(N LHRI G, TN 33 (@M IR FAT BOS T 57 ST Gy |
7. Can you tell us where this product should be promoted?
e Probe on where pregnant women often get health advice

SAFTRT WA JECS AT (T (IR G2 YT F1 [ A6 F41 Bf6S 2

o (I (AT TGO NIREATAT 2ATNR FTFY AT A (VA ATHA (57 T S |

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

e Probe on advertising to fathers

e Probe on differences in messaging depending on audience
SN F SACF A AR (T T I RYCA I IR AGR A1 Bf6® 2

o PO BIR ABK FAT STNH G|

o (HMOMMA TR ST B ST QTR ATYFT TN H S |

Appendices I 83



Form F: Market Observation

Demographic Information:

[ b R AR REACL U

Data Collector Name:

O SRARPIANA AN
Date: Location:
RIEKE EAQH
Market Observation Checklist:
ISR A IHR OIfeTre
Section 1: Momvit
e y- (INfst
1. Is momvit being sold in the community? Oyes Ono On/a
(NING & 9% qor<ery [ =0eR 2 =7 N TSy WY
2. Has momvit been sold in the community in the Oyes Ono Cn/a (skip to next section)
past? T W TGP N (RIS [ T )
(OB 3 sy 92 GeTrer f{fes =eafRe 2
3. What unit of momvit is being sold? Opackets of 60 tablets [ single tablet
(INFSIBF F© 200 [fes 206 ? other:
wo 5 BIRTeTted 96 o1 46 BIRTEAG
4. How much is momvit being sold for?
(WINRSG Fo BTy [ies =05% 2 (list price of unit in local currency)
R EINREEY R ER GAIRE)
Please pick a primary selling location:
THIG AANE [RFT B Z1E BIES units sold in the past week
5. How many units of momvit does the store owner NS IYNZ F© GG [ (AR
report selling in the past week?
(MBI Ve 57O HAR IO 286 (NNOH Location type: (see
Rt Ruond/ R = 2 options below)
M AN (N6 [RPF B (RY)
6. Who does the store owner most frequently see Owomen COmale other:
purchasing momvit? REGI APy I
(MBS W FIEH XN FIORACH (NS
BACO (MLUTO A?
7. What kind of location is selling momvit in this Cmarket stand [small store [Jhousehold

community?
G2 BT (PN YAV BN (NINfOL [ a1 20672

Upharmacy Clother:
BRG] (R0 (RN 4=
ST (PN TS
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8. How many total number of locations are selling
Plumpy Sup momvit?

total locations

(G FORTEAT B Plumpy Sup (NG [fEs 205% 2 (16
9. How is momvit displayed in the store? (n/a Obehind counter Cldisplayed in front of
(TP (NINFOB OIS SAMGU 0 =27 ? other products
Uother:

ATACT VT FIOVIAD (RN ST T
RIGERINC KT

Section 2: Aristo Mom

ﬁﬁﬂ;vmﬁrﬁ'ﬂmﬂ

10. Is Aristo Mom being sold in the community?

SHRCEI (NN & 92 JeTrery [{fes 206y 2

Llyes Llno CIn/a

L I - (511 PG k|
11. Has Aristo Mom been sold in the community in the Dyes Ono Cn/a (Sklp to next SeCtIOIl)
past? N TGy N (NI O )

IHIFCOT (TN F Ss7 92 Jearpre [ 2eafRee 2

12. What unit of Aristo Mom is being sold?
SHIFRTSHI (NN F© 2Bf6 [ 206% 2

LIBlister packs of 10 [ single tablet

other:
5ofG BIRTEod J5f6 2o (G GIRTET6

NI

13. How much is Aristo Mom being sold for?

(list price of one unit in local

SRTSE! (N o BTy [iE =R 2 currency) (ZIIT BIPM 45 TBEF TeTy ©Iferp))
Please pick a primary selling location: units sold in the past week
GBI ATINE 923 BT TRIZ PIEAS 5T AR F© 286 [ (AR
14. How many units of Aristo Mom does the store
owner report selling in the past week? Location type: (see
(MTPICNS W 51O FHR F© JOE SHIRCH! (N | options below)
R fRuenb/RIaw = 2 EACERED (e
RS (MY)
15. Who does the store owner most frequently see Owomen COmale other:
purchasing Aristo Mom? NEG NPy ICHE

fFNCS (T4T© A1 2
16. What kind of location is selling Aristo Mom in this | [(Omarket stand [small store [Jhousehold
community? Llpharmac
AR ETPTY (I LN ZIN SECOI (0 [ w1 I:Iither' Y
, :
AR BT (RIG (1P 4

SIS (PN MR

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

(TG FOQTEAT BT SUIRCO! (NN [{f&s (5% 2

total locations

18. How is the Aristo Mom displayed in the store?
(RTBICN SARTO! (NN BN A4 2T ?

B =
[n/a Obehind counter [ldisplayed in front of
other products
Ulother:
AIGT NI FIGONAA (VRN
ONITNT AT BT ATV 1 R NI
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Section 3: Nutrum PN/Gold Nutrum PN/ Gold
o191 ©- GG fHIN/ (TS

19.

Is Nutrum PN/Gold being sold in the community? | Oyes Cno CIn/a
ACE a7/ (911G F RGP [ =00m 2 =7 1 S[TIOT N
20. Has Nutrum PN/Gold been sold in the COl’Ill’IlLll’lity Dyes Ono On/a (sklp to next section)
in the past? [ NGy WY (RIS [eTT )
fRSE A/ (51T 35 =esy G2 geTrer f[{fes
AR ?
21. What unit of Nutrum PN/Gold is being sold? Obottle of 30 tablets [ single tablet
NSEN fHN/ (51178 7 F© RBG [iep *06R 2 Other:
vofb BIRTED 97 930 (1o 16 BIRTES
NENEEH
22. How much is Nutrum PN/Gold being sold for? (list price of one unit in local
ORI g/ (518 F© oIy [/ 2tr 2 currency)
(FTNIY BT I REIGH el
OIfel<p)
Please pick a primary selling location: units sold in the past week
GBI AINE RGP FTH ARIZ PIEAS 5T AR F© GG [Rfep IR
23. How many units of Nutrum PN/Gold does the
store owner report selling in the past week? Location type: (see
(TP WIeTP 51O AR F© RBG WGGN 547/ | options below)
(51 R ReoNG/RN = ? EUCERED (e
RS (TY)

24.

Who does the store owner see most frequently
purchasing Nutrum PN/Gold ?

MBI We1p SACGTT (I PR (GG H.a=/
(NG fFNCS (TYTS A ?

Owomen Cmale other:

RUET: |t £ 1 )

25. What kind of location is selling Nutrum PN/Gold COmarket stand [small store household
in this community? Joharmac
G2 GBI (PN KNS FA [NGGW fH 4=/ (975 Dpother_ Y
R , :
ST (NI
26. How many total number of locations are selling
Nutrum PN/Gold ? total locations
(T SO Z NOEM g/ (M5 [ 206= ? (G E~
27. How is the Nutrum PN/Gold displayed in the On/a Obehind counter Cldisplayed in front of
store? other products
(P NG R A4/ (M f[Fera a1 =7 ? Dother:
2ATITST N FIGDIS (RN
SNITNT AT BT AT MR
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Section 4: Precare

5T 8- AT IRIATIR

28. Is Precare being sold in the community?
AT fF 92 g [/ =o= 2

I:Iyes Cno On/a

X1 Rl AWNGT
29. Has Precare been sold in the community in the Oyes Cno Cn/a (skip to next section)
past? £y Ll TG T ( AIFe! O T )

A B sy 92 Jenry [ =eaf®ee 2

30. What unit of Precare being sold?

foTFaRe T 2T [ 2= 2 Obottle of 30 tablets [ single tablet
Other:
vofb BIRTED 97 g0 (1o 16 BIRTES
NENEEH
31. How much one unit of Precare being sold for?
A5 ROAG ATFAH o Grery [ies =0oR 2 (list price of one unit in local
currency)
(BTN BIFIY OF 26K Yy
SlEER)
Please pick a primary selling location:
TPI AAE [ FI AZIZ FIEAe units sold in the past week
32. How many units of Precare does the store owner 51O IR FO 20N JIfep AR
report selling in the past week?
(RIPICNL NI TS AYNE F© 206 (H(FIF [R@T | Location type: (see
IR RCoNG/Ra = 2 options below)
EUCERELH (VTR
g Qe (MyA)

Who does the store owner most frequently see purchasing
Precare?

(RPN NIelP AT ([ FIHACP (HF TR [FAo (Ao
AN ?

Owomen Cmale other:

RUEG I 2 S )1 )

33. What kind of location is selling Precare in this

Omarket stand Osmall store CDhousehold

community?
AR ETPIE (P RN FI AR [ 51 052 Sgg??acy
! BT (RIG (IR Y1
SFYEET (MR NI
34. How many total number of locations are selling
Precare? total locations
(TG OB Z (AP [ 0= ? IR
35. How is the Precare displayed in the store? [On/a Obehind counter Ddisp]ayed in front of
(IRTC FATRAIR fFeT qrar =7 2 other products
Clother:
ATIGy Y PGB (AR I
AVT BITATT ATCN
AT
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Section 5: Multivit Plus
@19 ¢- ‘mﬁﬁ-) AT
e

i soTevlets

-

HEN
-
Zlsouane WEN '

36. Is Multivit Plusbeing sold in the community?

6ot o ¥ 92 qarery [ =0 2

I:lyes Cno On/a

3 Rl ARG N
37. Has Multivit Plusbeen sold in the community in Oyes Ono Cn/a (skip to next section)
the past? [N IO N (R [ TF)

Wf*ofwt AT fF =TT 2 Gy [ 2eafRee 2

38. What unit of Multivit Plusbeing sold?
NFOMO6 AT 9 PO 260 [[iep RAGR ?

[Ibox of 30 tablets [l single tablet

Other:
wofG BIRGEGA IHM6 I3 a6 BIRTAG
NI
39. How much one unit of Multivit Plusbeing sold for?
g3 2TG WBIUT AT o By f[{ifes =05z 2 (list price of one unit in local
currency)
(FINIY I I REIGH el
SIfeT<T )
Please pick a primary selling location:
THI AU R BV AZIZ FEAe units sold in the past week
40. How many units of Multivit Plusdoes the store MO JANR F© GG [fep AR
owner report selling in the past week?
(MTPICNS NI TS AR F© ROG W6w6 &1 | Location type: (see
R0 RUond/ R = 2 options below)
BN 4N (Nea Ry
3T (MYA)

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

PO MYTO AN ?

Owomen Omale other:

RUET: | SR, t-< S 01 O

42. What kind of location is selling Multivit Plusin this

community?

G2 JeHTY (I YAV ZA Neorob o [ a1

AR ?

Omarket stand [dsmall store [household
Upharmacy

Olother:

BINES (6 (AP T
YT (MTRIN G JTNT

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

total locations

(1B FOYTE ZA Noreb o [Rfd =2t 2 (G
44. How 1s Multivit Plusdisplayed in the store? On/a Obehind counter Cldisplayed in front of
(RTPICN 6O 25T PS40 =¥ 2 other products
Clother:
TG N PIGOIEL (VRN NITNY

AT BT ATNCA R JTT
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Section 6: Natal-16

IS5 b- ABIE-5Y
- ~
S
45. Is Natal-16 being sold in the community? Oyes Ono On/a
TCE-YY F 92 gerer RIS =o=z 2 3 SIS
46. Has Natal-16 been sold in the community in the Oyes Ono Cn/a (skip to next section)
past? A 2TIGT T (278! [N I

FICIA-5\Y B ST AR JeTPrY [ O ?
47. What unit of Natal-16 being sold?

E-5 UG GG [ =057 2 Obox of 30 tablets [ single tablet
Other:
wofb BIRTAG 97 G316 18T a6 BIRTES
NITNT
48. How much one unit of Natal-16 being sold for?
I BGWE WIOE-5Y IO GBI [ieh =00= ? (list price of one unit in local
currency)
(BTN BT 4% 2GIB YeT3
oI )
Please pick a primary selling location:
THI AU R BV AZIZ FEAe units sold in the past week
49. How many units of Natal-16 does the store owner MO YR PO RH [{fep AR
report selling in the past week?
(ATPICNS WMol 51O AHMR F© GG NIGIA-HY Location type: (see
Rt Ruond /R = 2 options below)
BN 4N (e
fRPe ST (YA )
50. Who does the store owner most frequently see Owomen [COmale other:
purchasing Natal-16? NEG NP DHE
(RPN WM G ([ BIAILS WO
fFNCS (T4T© 21 2
51. What kind of location is selling Natal-16 in this Omarket stand Csmall store  [household
community?
R GETIPTY (PN YN B WoIe-5v [iF Far S};E??acy
R G euokeicoc SO

SIS (PN MR

52. How many total number of locations are selling

Natal-16? total locations
(6 FOQTEAT BN VI6Te->W{ @ 205, 2 (16 3
53. How is Natal-16 displayed in the store? [CIn/a Obehind counter Cdisplayed in front of
(HIBTCR NIIBTET- 3 ST AT =2 2 other products
Oother:
ATIGy wY PIGGIET (AR QINT
T STATT TN 4 2 NI
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Form G: Participatory Workshop - Branding

Demographic Information:

Data Collector Name (27 FeaZJIIG wW): Date (Si1fa):
Location (Z9): Number of participants (SIHIZeFIR 7TT):

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.

TETS! TR &) ( 248 FeIT (ST Z(I ©IF 1L ATATE AR ToTT© AT SIACS HitR | T2 I
T O SIS oINS o | @3 CFig (1 T AT (I AT TEI 0T IR (713 | ST AN @
R &%) TN IR AW qve TELE @17 fofs S T @Frs (YT |

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

e, TN, ECHT QIR TR 807 fofe T wareite +Iffos fFg 1@ AA4F AL T+ | Sniae e
o7 ey wet & Sl ¢ e |

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.

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

BPCS AT IR I U2 G o] Wi f2 aws & & orieerey/ It4@ SPYRAN 203 A2 24w
SR ALNSTATS CSIB M2

o I ¢f T (SI6 WTe AT | N ST TG (S5 (@I G0 HIens/ 4 A% e
AR LT O FCF T AP I/ 4T 2I0F TS ke

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.

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

@3B AfE T (& JAFIT IFGH TSIO! NLHAT FIR NFHAT (A DTS ZE (AATS (I 287 THow @ ;794F
QYT ST SAFICA A NG FACS 518 | SN AT @3, #{f8 Feliioa Fe, TN, @TIeat a7z G e
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SATICAT RO AT 2 FACET | QT T [ 9 | Nz FCF e Nt NETsT I (@ 30
OTFT GG 78 FAR e (TN S Tow?

o T QT 8T IR (S5 M3 | AR ¢f5 (SIB WTR, AN BI3Te FARTET (S5 IS0 76 «@F ATF re
ATET LI W ST O FCF T 2ITTET |

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

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

@7 @3 A2 TR S 9 O AN 5" TS AT TAY IR | 92 AN @, 13 Se[0 o >3
A S AT |

o YT I AITF (S M2 | WIS ¢fT (SIB SR, AMFRT 130T FARTE! (SI6 G0 T 7 ATF Wre
A AT AT ST Sl FF Mo ATE |

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

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

QT 2 SYf2 FOEF TAGIAT I G0 Ol I 9F JIATE o1 61 | GG (=T AT 20® A @OF
HRCS W AT T |

o IR 82T W (S5 (M2 | NI ¢f5 (S5 SR, WHAFRT B2 TR (S5 G0 I ATF
TS AR WL AT It Ol T Wee AEe |

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.

Q, @ 5|2 TN SO GF6T ST (@I T AT 1 70 | @B Ao @36 =< 20e #Ai qiee 42
PG T IR TN LBIR AR |

o (FICAIR QIFAIA ST (OI6 (ST AT | ST BIRCT TG (S5 G0 (=TI AT e s{ieas w2
ST ©ICF ©f e e AR |
Thank you for your participation. Does anyone have any additional questions or comments?

I[N FFCE AR S GIAM | FIRS (I &%)/ T/ FCAD AT FACS A |
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