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1
Annexure

ASSESSMENT OF FEEDING PRACTICES OF INFANTS AND
YOUNG CHILDREN (<2Yrs)

Start

Personal 
Information

Name:    
Age: 
Sex:    
Parent's Details 
Place of Delivery  

Delivery & Early 
Feeding History

Term/Preterm 
Types of Delivery  
Pre-lacteal Feeds 
Initiation of Breastfeeding

Breast Feeding 
Practices

Breast Feeding Practices 
- Frequency 
- Positioning  
- Attachment  
Sucking effectiveness  
Exclusive Breastfeeding (Y/N) 

Complementary 
Feeding

Age of initiation of CF 
Feeding components 
- Consistency  
- Frequency  
- Dietary Diversity

Any Nutritional 
Supplements

- Iron & Folic Acid 
- Vitamin A  
- Multivitamins 

Problem Identified

- Breastfeeding Technique Issues 
- Early Feeding Challenges  
- Complementary Feeding Deficiencies 
- Supplementation Gaps 
- Additional Problems 

- Behavioral  feeding problem  
- Environmental/Social Barrier

Counseling & Advice 
Given

To  
- Individual Level  

- Mother/Care giver 
- Family Level  
- Community Level

End

Figure 1.1: Data collection flow for Nutrition & Feeding (<2 years).
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ASSESSMENT OF FEEDING PRACTICES OF INFANTS AND YOUNG CHILDREN (<2Yrs)

A. Personal Information
1. Name of the child:

2. Age: Month Year

3. Gender: Male/Female

4. Name of the Mother:

5. Education of the Mother: Illiterate/Primary/Middle/High School/Intermediate/Graduate
or Post-graduate/Professional/Professional

6. Occupation of the Mother:

7. Name of the Father:

8. Education of the Father: Illiterate/Primary/Middle/High School/Intermediate/Graduate
or Post-graduate/Professional/Professional

9. Occupation of the Father:

B. Delivery & Early Feeding Practices
10. Gestational Status: Term/Pre-term/Post-term

11. Gestational Age: If Pre-term, specify weeks

12. Type of Delivery: Normal / Caesarean / Forceps

13. Congenital Anomalies: Yes / No

14. Pre-lacteal Feeding : Yes / No (specify the reason)

15. Initiation of Breastfeeding : Immediately / <1 hr / 1–24 hrs / >24 hrs / Not
initiated

16. Vaccination History:

a) At birth:
b) At 6 weeks:
c) At 10 weeks:
d) At 14 weeks:
e) At 9 months:
f) At 16-24 months:
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ASSESSMENT OF FEEDING PRACTICES OF INFANTS AND YOUNG CHILDREN (<2Yrs)

C. Breastfeeding Practices
17. Frequency:

a) Continuing Exclusive Breastfeeding: Yes/No
i. if No, reasons for non-EBF

b) Daily frequency of breastfeeding (exact count in last 24 hours): → 8 /
< 8

c) Feeding on early cues: Yes/No
d) Frequency of night-time breastfeeding (mention number)
e) Feeding from one breast completely before shifting: Yes/No

18. Positioning

a) Baby’s whole body is supported not just neck or shoulders: Yes/No
b) Baby’s head and body are in one line without any twist in the neck:

Yes/No
c) Baby’s body turned towards the mother (abdomens of the baby and

the mother touching each other): Yes/No
d) Baby’s nose is at the level of the nipple: Yes/No

19. Attachment

a) The baby’s mouth is wide open: Yes/No
b) Nipple and most of areola in the mouth, only upper Areola visible,

not the lower one: Yes/No
c) The baby’s chin touches the breast: Yes/No
d) The baby’s lower lip is everted: Yes/No

20. Suckling: Not suckling at all /not suckling e!ectively/suckling e!ectively

21. Exclusive Breast Feeding

a) Baby exclusively breastfed for 6 months: Yes/No
b) If not exclusively breastfed:

i. Reason for not exclusively breastfeeding:
ii. Specification of food items taken by the baby:
iii. Mode of feeding: Bottle/Katori & Spoon/Other
iv. Types of artificial milk used:
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ASSESSMENT OF FEEDING PRACTICES OF INFANTS AND YOUNG CHILDREN (<2Yrs)

D. Complementary Feeding
22. Age of initiation of complimentary feeding: months

23. Feeding components

a) Consistency
i. Type of consistency o!ered: Liquid / Semi-solid / Soft-solid / Solid
ii. (For 6-9 months): Is the food thick enough to stay on the spoon without

running o!? Yes/No
iii. For older infants (9–11 months): Is the child given mashed/soft foods

that can be eaten with fingers or spoon? Yes/No
iv. For toddlers (12–23 months): Is the child eating family foods with

appropriate modification (cut/mash) for age? Yes/No
v. Feeding di"culties observed: Refusal, choking, too thin food, too thick

food, other (specify)
b) Frequency

i. Number of meals per day (excluding breastfeeds) in the last 24
hours: None/1-2 times/3-4 times/5 or more times

ii. Number of snacks o!ered per day (between meals): None/1/ 2 or
more

iii. Age-appropriate check (to verify adequacy):
A. For 6–8 months → At least 2 meals/day: Yes/No
B. For 9–11 months → At least 3 meals/day: Yes/No
C. For 12–23 months → At least 3 meals/day: Yes/No

iv. Night -time feeding: Was the child o!ered food at night in the past 24
hours? Yes/No

v. Meal Interval: Average gap between meals/snacks (in hours):
c) Dietary Diversity

i. In the past 24 hours, did the child eat any of the following food
groups?
A. Grains, roots, and tubers (e.g. rice, wheat, maize, millet, bread,

noodles, potatoes) Yes/No
B. Legumes and nuts (e.g. beans, lentils, peas, peanuts) Yes/No
C. Dairy products (e.g., milk, cheese, yogurt, infant formula) Yes/No
D. Flesh foods (non-veg) (e.g., meat, chicken, fish, liver, organ meats)
E. Eggs
F. Vitamin A–rich fruits and vegetables (e.g., carrot, pumpkin,

mango, papaya, dark green leafy vegetables)
G. Other fruits and vegetables

ii. How many food groups did the child consume yesterday? (A-G) →
Total:

iii. Did the child consume from →4 food groups? Yes/No
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ASSESSMENT OF FEEDING PRACTICES OF INFANTS AND YOUNG CHILDREN (<2Yrs)

E. Any Nutritional Supplements
24. IFA supplementation being given as per recommendation: Yes/No

25. Albendazole provided as recommended: Yes/No

26. Vitamin A provided as recommended: Yes/No

F. Problem Identified

G. Counselling and Advice Given
1. At Individual Level (Mother/Caregiver)

2. At Family and Community Level

3. At Health System Level
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Annexure

ASSESSMENT OF GROWTH AND DEVELOPMENT OF THE
CHILD (2-5Yrs)

Child Particulars

(Age, Sex, Parental Details, Birth History, BF & CF History)

Past Illness History & Immunization status

Anthropometric Measurements

Weight, Length/Height, MUAC, HC, CC

Growth Monitoring

Plot & classify growth(on WHO growth chart): WAZ/HAZ/WHZ & BMI-for-age (if →2y)

Developmental screen (age band)

Gross motor, Fine motor, Language, Social

Red flags?

Refer/Urgent action Counsel: feeding, stimulation,
immunization catch-up

Record problems identified

Suggest Interventions

Yes No

Figure 2.1: Flow of Growth & Development Assessment (2-5 Yrs.)
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ASSESSMENT OF GROWTH AND DEVELOPMENT OF THE CHILD (2-5Yrs)

A. Child Particulars
1. Name of the child:

2. Age: Month Year

3. Gender: Male/Female

4. Birth Weight: kg.

5. Type of Delivery: Normal / Caesarean / Forceps

6. Initiation of Breastfeeding : Immediately / <1 hr / 1–24 hrs / >24 hrs / Not
initiated

7. Exclusive breastfed for 6 months: Yes/No

8. Time of initiation of complementary feeding months

9. any congenital defect: Yes/No

B. Past Illness history & Immunization Status
10. Recurrent common illness

a) Frequent cough and cold: Yes/No
b) Repeated diarrhea episodes: Yes/No

11. Serious illness/Hospitalization

a) Any hospitalization?: Yes/No
b) If Yes, Reason
c) History of pneumonia: Yes/No
d) History of seizures/meningitis/encephalitis: Yes/No

12. Congenital illness

a) Congenital heart/kidney/liver disease: Yes/No
b) Any other long-term illness:

13. Immunization Status

a) At birth:
b) At 6 weeks:
c) At 10 weeks:
d) At 14 weeks:
e) At 9 months:
f) At 16-24 months:
g) At 5 years:
h) Others:
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ASSESSMENT OF GROWTH AND DEVELOPMENT OF THE CHILD (2-5Yrs)

C. Anthropometric Measurements
14. Weight kg.

15. Height cm.

16. Mid-Upper Arm Circumference(MUAC) cm.

17. Head Circumference(HC) cm.

18. chest Circumference(CC) cm.

19. BMI for children →2 yrs. kg/m2.

C. Growth Monitoring
20. Height for Age(2-5 yrs.) BOYS

WHO Child Growth Standards

Height-for-age BOYS
2 to 5 years (z-scores)

Age (completed months and years)
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Figure 2.2: WHO Growth chart for the height-for-age for Boys
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ASSESSMENT OF GROWTH AND DEVELOPMENT OF THE CHILD (2-5Yrs)

21. Height for Age(2-5 yrs.) GIRLS

WHO Child Growth Standards

Height-for-age GIRLS
2 to 5 years (z-scores)

Age (completed months and years)
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Figure 2.3: WHO Growth chart for the height-for-age for Girls

22. Weight for Age(2-5 yrs.) BOYS

WHO Child Growth Standards

Weight-for-age BOYS
2 to 5 years (z-scores)

Age (completed months and years)
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Figure 2.4: WHO Growth chart for the Weight-for-age for Boys

23. Weight for Age(2-5 yrs.) GIRLS
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ASSESSMENT OF GROWTH AND DEVELOPMENT OF THE CHILD (2-5Yrs)

WHO Child Growth Standards

Weight-for-age GIRLS
2 to 5 years (z-scores)

Age (completed months and years)
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Figure 2.5: WHO Growth chart for the weight-for-age for GIRLS

24. Weight for height(2-5 yrs.) BOYS

WHO Child Growth Standards

Weight-for-height BOYS
2 to 5 years (z-scores)
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Figure 2.6: WHO Growth chart for the weight-for-age for GIRLS

25. Weight for height(2-5 yrs.) GIRLS
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ASSESSMENT OF GROWTH AND DEVELOPMENT OF THE CHILD (2-5Yrs)

WHO Child Growth Standards

Weight-for-Height GIRLS
2 to 5 years (z-scores)
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Figure 2.7: WHO Growth chart for the weight-for-age for GIRLS

26. Growth Assessment result

a) Weight-for-age: Normal/Below 2SD/Below 3SD
b) Height-for-age: Normal/Below 2SD/Below 3SD
c) Weight-for-height: Normal/Below 2SD/Below 3SD

D. Developmental Screening
1. Age by 24 months

a) Walks steadily even while pulling a toy- Yes/No
b) Imitate Household chore- Yes/No
c) Walks up and downstairs (two feet/steps)- Yes/No
d) Can make tower of 6 blocks- Yes/No
e) Ask for food/drink/toilet- Yes/No
f) Correctly point out and name one or more body parts in person or in books-

Yes/No
g) 2-3 word sentences- Yes/No
h) Can put on shoes and can undress completely- Yes/No

2. Age by 3 years

a) Alternate feet go upstairs- Yes/No
b) Rides tricycle- Yes/No
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ASSESSMENT OF GROWTH AND DEVELOPMENT OF THE CHILD (2-5Yrs)

c) Build Tower of 9- Yes/No
d) Copies a circle- Yes/No
e) Can dress and undress completely (if helped with buttons)- Yes/No
f) Knows full name and gender- Yes/No

3. Age 4 years

a) Alternate feet goes downstairs- Yes/No
b) Unbuttons some buttons- Yes/No
c) Copies cross- Yes/No
d) Makes bridge with blocks- Yes/No
e) Goes to toilet alone- Yes/No
f) Plays co-operatively in a group- Yes/No
g) Says song or poem- Yes/No

4. Age 5 years

a) Dresses and undresses independently- Yes/No
b) Copies Triangle- Yes/No
c) Makes bridge and gate with tower- Yes/No
d) Helps in Household task- Yes/No
e) Counts from one to ten- Yes/No
f) Asks meaning of words- Yes/No

E. Red Flag Signs
1. At 3 months

a) No social smile
b) No eye contact when being fed or cuddled
c) Does not startle/wake up/ cry in response to sudden loud sound
d) Head pushed back, with sti! arms and legs.
e) Persistently hold thumb inside the palm, with hands kept open or fisted

2. At 6 months

a) Lacks head control
b) Cannot sit up even with help
c) Does not grasp things within reach
d) Does not vocalize by making di!erent sounds such as “ah”, “eh”, “oo”
e) Head and eyes do not move to follow/track a moving object.
f) Unable to raise head when on tummy

3. At 9 months
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ASSESSMENT OF GROWTH AND DEVELOPMENT OF THE CHILD (2-5Yrs)

a) Cannot roll over
b) Needs support to sit
c) Inability to take weight on legs with support
d) Does not turn towards a sound
e) Does not utter pa.. pa..pa, ma.. ma, ba.. ba..ba, etc
f) Tilts head always to one side each time when looking at objects

4. At 12 months

a) Does not stretch hands to be picked up
b) Cannot stand with assistance
c) Cannot pick small object with thumb and index fingers
d) Does no respond to own name
e) Does not search for half hidden toys

5. At 18 months

a) Cannot crawl (14 months)
b) Cannot walk with assistance (15 month)
c) Cannot stand on his/her own without support (17 months)
d) Cannot walk alone (18 months)
e) Cannot put small objects in a container
f) Does not say single words like “mama” or “dada”
g) Does not respond to mother’s gestures and seems to be in his/her own world
h) Does not use both handsfor everyday activities (preference for one hand)

6. At 24 months

a) Does not walk steadily while pulling a toy
b) Cannot scribble
c) Does not use two-word phrases such as “give milk”
d) Does not point to body parts
e) Does not make appropriate response to gestures such as responding to bye-bye/

namaste
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ASSESSMENT OF GROWTH AND DEVELOPMENT OF THE CHILD (2-5Yrs)

F. Problem Identified

G. Counselling and Advice Given
1. At Individual Level (Mother/Caregiver)

2. At Family and Community Level

3. At Health System Level
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Annexure

ASSESSMENT OF ANTENATAL CASE

General Information
Name, Age, Marital Status,

LMP, Gravida, Para, Address, SES, Health Personnel in contact

Antenatal Visits
Registration, timing of first visit,No. of visits, regularity, Obs. History, co-morbidity

Antenatal Investigations
General Examination(chief complain„Weight, BP, PR, PICCLE),

Abdominal Examination(Fundal height, Obstetric Grip, FHS, Lie/Presentation, Fetal Movement)
Lab investigation (Hb, Blood group & Rh, Urine exam, Blood sugar, HIV/VDRL/HBsAg, USG)

Identification of any danger sign

Antenatal Supplements & Immunization
Iron & Folic Acid, Calcium, TT immunization

Dietary Advice & Counseling
Diet, rest, hygiene, birth preparedness

Assessment of High-Risk Factors
Anemia, HTN, DM, Multiple pregnancy, Malpresentations

Figure 3.1: Flow Diagram: Assessment of Antenatal Care
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ASSESSMENT OF POST-NATAL CASE

4
Annexure

ASSESSMENT OF POST-NATAL CASE

General Information
Name, Age, Address, G/P/L/A, Date & place of delivery

Delivery Details
Date, Type (NVD/C/S/Instrumental), Place, Birth attendant, Any complications

Immediate Postnatal History
BF initiation time, Prelacteal feeds, Skin-to-skin, Complications (mother/baby)

Maternal Postnatal Assessment
Lochia, Breast & nipple, Perineal/C-section wound, Uterine involution, Vitals, Supplements

Newborn Assessment
Birth/current weight, Feeding, Birth immunization (BCG/OPV0/HepB0), Danger signs, KMC (if LBW)

Family & Social Support
Family involvement, ASHA/ANM visits, Access to emergency care

PNC visits (D1/D3/D7/D42), Contraception, Danger signs (mother/newborn)

Problem Identification
Mother: PPH, sepsis, wound infection, anemia, depression

Newborn: LBW, jaundice, poor feeding, infection, missed vaccines

Advice & Follow-up

Figure 4.1: Flow Diagram: Postnatal Case Assessment
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Annexure

ASSESSMENT OF NON-COMMUNICABLE DISEASE (HTN &
DM)

General Information
Name, Age, Sex, Address, Education, Occupation, SES

History
Diagnosis year, place of detection, past illness, family history, addictions, meds

Current Status & Symptoms
Present complaints, adherence, lifestyle (diet, activity, stress, sleep)

Examination
Height, Weight, BMI, Waist/Hip; BP / Foot exam / Neuropathy screen (as applicable)

Investigations
HTN: BP logs, lipid profile, RFT, ECG DM: FBS/PPBS/HbA1c, RFT, lipids, urine, foot/retina

Risk Stratification
Stage/grade, target organ damage, ASCVD risk, comorbidities

Problem Identification
Poor control, complications, non-adherence, cost barriers, knowledge gaps

Plan & Counseling
Medication review, lifestyle (diet/salt/sugar/activity/stress), follow-up, referral, insurance

Figure 5.1: Flow Diagram: NCD Case Assessment (Reusable for HTN/DM)
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ASSESSMENT OF GERIATRIC PERSON IN THE FAMILY
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Annexure

ASSESSMENT OF GERIATRIC PERSON IN THE FAMILY

General & Social Information
Name, Age, Sex, Address, Family type, Education, Income/Insurance

Known Conditions & Medications
HTN/DM/CKD/CVD/Arthritis/Depression/Visual-Hearing issues

Current meds, adherence, side-e!ects, polypharmacy

Functional Status
ADL: bathing, dressing, toileting, transferring, continence, feeding

IADL (optional): shopping, cooking, finance, meds, transport

Cognition & Mood
Mini-Cog / Memory concerns, Sleep pattern
2Q depression screen (low mood, anhedonia)

Sensory, Mobility & Falls
Vision/Hearing, Gait, Balance, Assistive devices, Falls in last year

Nutrition & Oral Health
24-hr recall, weight change, appetite, dentures/oral problems, hydration

Vitals & Focused Examination
BP, Pulse, RR, BMI, Pallor, Edema; CVS/RS/Abd/CNS as indicated

Social Support & Safety
Caregiver availability, neglect/abuse screen, home hazards, finances

Problem Identification
Uncontrolled NCDs, falls risk, cognitive/a!ective issues, polypharmacy, malnutrition,

sensory loss, mobility limits, caregiver strain, financial barriers

Plan & Referrals
Med optimization, PT/exercises, diet advice, vision/hearing referral, vaccines,

social/financial schemes, follow-up schedule

Figure 6.1: Flow Diagram: Assessment of Geriatric Person in the Family
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ASSESSMENT OF ADOLESCENT GIRL
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Annexure

ASSESSMENT OF ADOLESCENT GIRL

General Information
Name, Age, Address, Education, Socioeconomic status, Family background

Anthropometry & Growth
Height, Weight, BMI, Mid-arm circumference, Growth chart plotting

Dietary History
Dietary diversity, Frequency of meals, Junk food intake, Iron/folate rich food consumption

Menstrual History
Age at menarche, Cycle regularity, Duration/flow, Dysmenorrhea, Menstrual hygiene practices

Clinical Assessment
Pallor (anemia), Goiter, Skin/hair/nail changes, Vision, Dental health

Psychosocial Assessment
Emotional wellbeing, Stress, Screen time, Peer influence, Substance use, Sleep hygiene

Reproductive & Sexual Health
Awareness about puberty, Safe practices, Contraception, RTI/STI knowledge, Counseling needs

School & Social Environment
School attendance, Academic performance, Bullying/peer issues, Extracurricular activities

Family & Community Support
Parental guidance, Access to health services, Participation in adolescent health programs (RKSK, WIFS)

Problem Identification
Anemia, Underweight/Obesity, Menstrual problems, Psychosocial stress, Substance use, Lack of awareness

Advice & Follow-up
Nutrition counseling, IFA supplementation, Menstrual hygiene education, Life skills, Referral if needed

Figure 7.1: Flow Diagram: Adolescent Girl Assessment
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