31 MAY 2019 T TRATT TATEST FFA0T, 9T 2019-20 (NFHS-5
( ) CONFIDENTIAL
t 35 ECIEE [STATE NAME] For research

NATIONAL FAMILY HEALTH SURVEY, INDIA 2019-20 (NFHS-5) purposes only
WOMAN'S QUESTIONNAIRE  [STATE NAME]

IDENTIFICATION

STATE

DISTRICT

TEHSIL/TALUK

CITY/TOWN/VILLAGE

TYPE OF PSU (URBAN = 1, RURAL = 2) ..ttt ettt et e e e e e e et e

PSU NUMBER . . .t

STRUCTURE NUMBER ... e e et e e e

HOUSEHOLD NUMBER . ...ttt e e e e e e e e et e

NAME AND LINE NUMBER OF WOMAN

ADDRESS OF HOUSEHOLD

IS HOUSEHOLD SELECTED FOR THE STATE MODULE? (YES =1, NO = 2) ... ...t

IS WOMAN SELECTED FOR QUESTIONS ON HOUSEHOLD RELATIONS (SECTION 11)? (YES=1,NO=2) .........0 oottt

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S
NAME INT. NO.
RESULT CODE* RESULT CODE*
NEXT VISIT: DATE TOTAL NUMBER
TIME OFVISITS ..........
SUPERVISOR'S SUPERV.
NAME ............ NUMBER
*RESULT CODES:
1 COMPLETED 4  REFUSED
2 NOT AT HOME 5 PARTLY COMPLETED 7 OTHER
3  POSTPONED 6 INCAPACITATED (SPECIFY)
*LANGUAGE CODES:
*LANGUAGE OF O
01 ASSAMESE 08 MALAYALAM 15 TAMIL QUESTIONNAIRE H I N DI
02 BENGALI 09 MANIPURI 16 TELUGU *RESPONDENT'S
03 GUJARATI 10 MARATHI 17 URDU MOTHER TONGUE
04 HINDI 11 NEPALI 18 ENGLISH *LANGUAGE OF
05 KANNADA 12 ORIYA 19 GARO INTERVIEW
06 KASHMIRI 13 PUNJABI 20 KHASI
07 KONKANI 14 SINDHI 96 OTHER TRANSLATOR USED? (YES=1,NO=2) ........ ...ttt
SPECIFY




SECTION 1. RESPONDENT'S BACKGROUND
INTRODUCTION AND INFORMED CONSENT

THES| HT ATH 21 & (NAME OF ORGANIZATION) & |7 FTH ¥ T2l gl &7 ¥ WA H Tareed T2 UF Gae0 F T gl S JAAHeT gn
TRETE FATI ST e & A § A3 AT AR § THgT Fl a7 GLHL 1 ST JAT0 a1 H 7S HAAT| TR TRATT TH TG0 & fore 47

AT | ST HATAT § AT 40 - 60 THe SN 19 J1 AT [0 T T 3T A a0 & GGeqi & STeATaT (et 0 o 781 aara SIra| Ay

TH HAA F AN 44T T &1 SO AT WY T AT T ST TGN AT AT, AT HH TAT T 3T H I qaATe I FAT 1T AT vy Gy off
THT T AT UF Gad 2| TS ATTHT 30 FALW & d1L H 3L AR A T T T L0 T I ATh F1 G0 F2, STt F1 e ahaw
i1 T ST =7+ |

AT AT HAY 5, qaATA AT ATl 872
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

FAT AT TH T § AR o & T Tgqqd &7

Namaste. My name is . I am working with (NAME OF ORGANIZATION). We are conducting a survey about health all over India.
The information on family welfare and health that we collect from households and individuals will help the government to plan health
services. Your household was selected for the survey. The questions usually take about 40 - 60 minutes. All of the answers you give will
be confidential and will not be shared with anyone other than members of our survey team. Your participation in the survey is voluntary. If
| ask you any question you don't want to answer, just let me know and | will go on to the next question or you can stop the interview at
any time. If you have any questions about this survey you may ask me or contact the persons listed on the card given to your household.

Do you have any questions?
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

Do you agree to participate in this survey?

SIGNATURE OF INTERVIEWER: DATE:
RESPONDENT AGREES RESPONDENT DOES NOT AGREE
TOBE INTERVIEWED . ... ... 1 TOBE INTERVIEWED . ....... 2 — END




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 RECORD THE TIME.
HOUR ... ... ... ... .. ...
MINUTES ...................
102 | ST ST TH WElH ST AT § gI AT
MONTH ........... ... .. ...
In what month and year were you born?
DONT KNOW MONTH .............. 98
YEAR . ...
DON'T KNOW YEAR  ............ 9998
103 | foee Seafes o2 et ey foraet ot
How old were you at your last birthday? AGE IN COMPLETED YEARS
COMPARE AND CORRECT 102 AND/OR 103 IF INCONSISTENT.
104 | e fRar 7w & AT (CURRENT PLACE OF RESIDENCE) # 7
e YEARS ...
How long have you been living continuously in (CURRENT PLACE
OF RESIDENCE)? ALWAYS 95
IF LESS THAN 1 YEAR, RECORD '00' VISITOR ... ... . . 96
105 | =T 3T FT TR T &2 YES 1
Have you ever attended school? NO o 2 108
106 | 3= FIT 97 3= 999 <911 I AT @
What is the highest grade you completed? GRADE ...
107 CHECK 106:
GRADE 00-08 GRADEO09 [ | > 110
AND ABOVE
108 | o1& & gt 3 o W3 A9 AT IR gAY
SHOW A SENTENCE FROM THE LITERACY CARD TO CANNOT READ ATALL  ............ 1
RESPONDENT. ABLE TO READ ONLY PARTS OF
IF RESPONDENT CANNOT READ WHOLE SENTENCE, SENTENCE ...........cvvnin... 2
PROBE: 74T 317 9 a9 & faret «ff AT 7 Tgahe q2 AT Tl 62 ABLE TO READ WHOLE SENTENCE 3
NO CARD WITH REQUIRED
Now | would like you to read this sentence to me. LANGUAGE 4
SHOW A SENTENCE FROM THE LITERACY CARD TO (SPECIFY LANGUAGE)
RESPONDENT. BLIND/VISUALLY IMPAIRED  ....... 5
IF RESPONDENT CANNOT READ WHOLE SENTENCE,
PROBE: Can you read any part of the sentence to me?
109 CHECK 108:
CODE ‘2, '3’ CODE 'l'OR 'S |_|
OR '4 RECORDED » 111
RECORDED
110 | T AT SF@ATT T TERT AT HETE H FH T FF Uk 97, T8 H TH AT LEAST ONCE AWEEK ~ .......... 1
T T FH AT Fft T TRdT 82 LESS THAN ONCE AWEEK .......... 2
Do you read a newspaper or magazine at least once a week, less NOTATALL ... 3
than once a week or not at all?
111 | =37 3w TRAT AT GHIE B R ¥ R UF I, GHE H UF T A FH AT | AT LEAST ONCE AWEEK ... ... .. .. 1
el Tl g 872 LESS THAN ONCE AWEEK .......... 2
Do you listen to the radio at least once a week, less than once a NOTATALL ... . 3
week or not at all?
112 | T AT AT AT THTE § F7 A FH UF 1, A7 § UF a7 F AT LEASTONCE AWEEK  .......... 1
= A7 FY 7T T &7 LESS THAN ONCE AWEEK .......... 2
Do you watch television at least once a week, less than once a NOTATALL ... . 3

week or not at all?




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
113 | =97 9 AT e | W H FH U 91 QEaree a1 e §
T ST 22 YES oot 1
Do you usually go to a cinema hall or theatre to see a movie at NO ... 2
least once a month?
114 | ST &9 FAT 82 HINDU ..o 01
MUSLIM ... 02
What is your religion? CHRISTIAN ... ... . . . 03
SIKH ... 04
BUDDHIST/NEO-BUDDHIST  ....... 05
JAIN . . 06
JEWISH ... 07
PARSI/IZOROASTRIAN  ............ 08
NORELIGION ..................... 09
OTHER 96
(SPECIFY)
115 | SRy STfa A St T 82
CASTE 991
What is your caste or tribe? (SPECIFY)
TRIBE 992
(SPECIFY)
NO CASTE/TRIBE ............... 993 — 201
DONTKNOW ... ... .. .......... 998
116 | AT AT ST AT, AT ST, T g ar g g AT a9 & SCHEDULED CASTE  .............. 1
TS TEl 87 SCHEDULED TRIBE .. ... ooonn 2
Do you belong to a scheduled caste, a scheduled tribe, other OBC ... 3
backward class, or none of these? NONEOFTHEM ................... 4




NO.

SECTION 2. REPRODUCTION

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

201

o & AR 3T o A F AT H TIAT AT o F e ey sfraeeerer §
T A T g | F AT o Foft R as A e w g

Now | would like to ask about all the births you have had during your
life. Have you ever given birth?

— 206

202

AT AT TS UH o T A1eqT & Forg arae stew f3a & o o areft s
qTT AT 32

Do you have any sons or daughters to whom you have given birth
who are now living with you?

— 204

203

. TR 9% s ATy wEa €2

How many sons live with you?

. 3 feraft afert srass wrer vt 82

And how many daughters live with you?

IF NONE, RECORD '00'.

SONS ATHOME ............

DAUGHTERS AT HOME .. ...

204

AT AT TH 92 A7 Ffeai & R smoe o7 faam & o o shfaa € @
ATTH AT Tl T 32

Do you have any sons or daughters to whom you have given birth
who are alive but do not live with you?

— 206

205

. T TR Stifaa a2 & ST s 19 el T2d 87

How many sons are alive but do not live with you?

. S WY FRaet Shifeq afewt € ST e |rer 78 Tt 82

And how many daughters are alive but do not live with you?

IF NONE, RECORD '00'.

SONS ELSEWHERE

DAUGHTERS ELSEWHERE

206

T 3 T CReY STk ar steeht 1 e AT g o S % mw St
o7 77 oY & aTe & ot gy g1 182

IF NO, PROBE: #Tg = =T ST TrT o7 a7 forae sifaa g1 1 #1893
TR S =g # shfae =2t wr?

Have you ever given birth to a boy or girl who was born alive but
later died?

IF NO, PROBE: Any baby who cried, who made any movement,
sound or effort to breathe, or who showed any other signs of life
even if for a very short time?

—> 208

207

A TRt gy g 87

How many boys have died?

. S Tt sttt it g7 g3 82

And how many girls have died?

IF NONE, RECORD '00'.

BOYS DEAD

GIRLS DEAD

208

SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
IF NONE, RECORD '00'.

209

CHECK 208:
7g gt we & forg B &7 w2t foram §: sroe st Staer & ot

YES l:l

T= =1 I 7 33T g AT g Ter @
Just to make sure that | have this right: you have had in TOTAL

births during your life. |s that correct?

No [ ] , PROBE AND CORRECT
201-208 AS NECESSARY.

210

CHECK 208:
NO BIRTHS

—

ONE OR MORE
BIRTHS

> 226




211 o F s Felt 7= =t F 7 forwAr gy =g 7 oy SHfAw § A T qEend o w2 7= 9 F 90 § F:
Now | would like to record the names of all your births, whether still alive or not, starting with the first one you had.
RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES.
(IF THERE ARE MORE THAN 12 BIRTHS, USE AN ADDITIONAL QUESTIONNAIRE STARTING WITH THE SECOND ROW).

212 213 214 215 216 217 218 219 220 221
IF ALIVE: IF ALIVE: | IF ALIVE: IF DEAD:
Elecd 7 w1 zaH | (NAME) Fr 5w | & e Ezl RECORD g % w97 (NAME) | 1 (NAME
(mearam) | (NAME) | &7 | wdie o (NAME) | s=afem oz | (NAME) [ HOUSE- #1 arg Bl 2 | OF
mywam| wEw s | qem | awagwamr | af (NAME) 1 | smramr | HOLDLINE |24 vRy pROBE: | PREVIOUS
T 7T qrazd | @=w® | PROBE: 3w | sfifaw | ey fraft [ == gg“éi'lzfo (NAME) Se & | BIRTH) iw
T AT? Ed SeRfe AT aT? | 22 f? TR 27 (RECORD Fora wEat (NAME) %
00’ IF CHILD a2 e et e
NOT LISTED Sfrfa &= = &
IN HOUSE- ST BT 4T,
HOLD). EpERkikakl
EucEkad
e s &
AT A &
TEE?
What Is Were On what day, Is How old Is How old was Were there
name was | (NAME) | any of month and year | (NAME) | was (NAME) (NAME) when any other live
given to aboyor | these was (NAME) still (NAME) at living he/she died? births
your agirl? births born? alive? (his/her) last | with you? IF'1 YR', PROBE: between
(first/next) twins? PROBE: What is birthday? How many months (NAME OF
baby? his/her birthday? old was (NAME)? PREVIOUS
RECORD DAYS IF | BIRTH) and
RECORD LESS THAN 1 I(I"I\IC?L:\QE'I)Q any
BIRTH AGE IN MONTH; MONTHS .
children who
HISTORY COM- IF LESS THAN died after
NUMBER PLETED TWO YEARS; OR birth?
AND NAME YEARS. YEARS.
DAY
o1
MONTH AGE IN LINE NUMBER| DAYS... 1
BOY 1 SING 1 YES..1 YEARS YES...1
YEAR MONTHS 2
GIRL 2 MULT 2 NO...2 NO....2
l (NEXT BIRTH) | YEARS.. 3
220
02 DAY|:|:|
MONTH AGE IN LINE NUMBER| DAYS... 1 YES.... 1
BOY 1 SING 1 YES..1 YEARS YES...1 ADD +
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO....2 NO..... 2
l (GOTO221) | YEARS..3 NEXT (|
220 BIRTH
03 DAY
MONTH D] AGE IN LINE NUMBER| DAYS ... 1 YES.... 1
BOY 1 SING 1 YES..1 YEARS YES...1 ADD+
YEAR u] MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO....2 NO..... 2
l (GOTO221) | YEARS..3 NEXT ¢
220 BIRTH
04 DAY|:|:|
MONTH AGE IN LINE NUMBER| DAYS ... 1 YES.... 1
BOY 1 SING 1 |:|:| YES..1 YEARS YES...1 ADD +
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO....2 NO..... 2
l (GOTO221) | YEARS..3 NEXT |
220 BIRTH
05 DAYD]
MONTH AGE IN LINE NUMBER| DAYS... 1 YES.... 1
BOY 1 SING 1 D] YES..1 YEARS YES...1 ADD+
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO....2 NO..... 2
} (GoTO221) | YEARS..3 NEXT «
220 BIRTH
06 DAYD]
MONTH AGE IN LINE NUMBER| DAYS... 1 YES.... 1
BOY 1 SING 1 D] YES..1 YEARS YES...1 ADD+
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO....2 NO..... 2
l (GOTO221) | YEARS..3 NEXT (|
220 BIRTH

o




212 213 214 215 216 217 218 219 220 221
IF ALIVE: IF ALIVE: | IF ALIVE: IF DEAD:
Elecd 7 w1 zaH | (NAME) Fr 5w | & e Ezl RECORD g % 97 (NAME) | 1 (NAME
(Tearm) | (NAME) | &7 | wdie o (NAME) | s=afem oz | (NAME) [ HOUSE- #1 arg Bl 2 | OF
mywam| wEw s | qem | awagwamr | af (NAME) 1 | smramr | HOLDLINE |24 vRr pROBE: | PREVIOUS
T 7T qrazd | @=w® | PROBE: 3w | sfifaw | ey fraft [ == gg“éi'lzfo (NAME) Se & | BIRTH) iw
T AT? Ed SeRfe AT aT? | 22 f? TR 27 (RECORD o wEat 1 (NAME) %
00’ IF CHILD a2 = et e
NOT LISTED St @ = &
IN HOUSE- ST BT 4T,
HOLD). I 7 = A A
Hutekad
e s &
AT AT &
T
What Is Were On what day, Is How old Is How old was Were there
name was | (NAME) | any of month and year | (NAME) | was (NAME) (NAME) when any other live
given to aboyor | these was (NAME) still (NAME) at living he/she died? births
your agirl? births born? alive? (his/her) last | with you? IF'1 YR', PROBE: between
(first/next) twins? PROBE: What is birthday? How many months (NAME OF
baby? his/her birthday? old was (NAME)? PREVIOUS
RECORD DAYS IF | BIRTH) and
RECORD LESS THAN 1 fr":‘c/i\L:\:IE'l)g any
BIRTH AGE IN MONTH; MONTHS .
children who
HISTORY COM- IF LESS THAN died after
NUMBER PLETED TWO YEARS; OR birth?
AND NAME YEARS. YEARS.
07 DAYD]
MONTH AGE IN LINE NUMBER| DAYS... 1 YES.... 1
BOY 1 SING 1 D] YES..1 YEARS YES...1 ADD+
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO....2 NO..... 2
l (GOTO221) | YEARS..3 NEXT </
220 BIRTH
08 DAY
MONTH AGE IN LINE NUMBER| DAYS... 1 YES.... 1
BOY 1 SING 1 |:|:| YES..1 YEARS YES...1 ADD +
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO....2 NO..... 2
l (GOTO221) | YEARS..3 NEXT ]
220 BIRTH
09 DAY
MONTH AGE IN LINE NUMBER| DAYS... 1 YES.... 1
BOY 1 SING 1 |:|:| YES..1 YEARS YES...1 ADD +
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO....2 NO..... 2
l (GOTO221) | YEARS..3 NEXT |
220 BIRTH
10 DAY
MONTH AGE IN LINE NUMBER| DAYS... 1 YES.... 1
BOY 1 SING 1 |:|:| YES..1 YEARS YES...1 ADD +
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO....2 NO..... 2
l (GOTO221) | YEARS..3 NEXT
220 BIRTH
11 DAY
MONTH AGE IN LINE NUMBER| DAYS... 1 YES.... 1
BOY 1 SING 1 |:|:| YES..1 YEARS YES...1 ADD +
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO....2 NO..... 2
l (GOTO221) | YEARS..3 NEXT
220 BIRTH
12 DAY
MONTH D] AGE IN LINE NUMBER| DAYS... 1 YES.... 1
BOY 1 SING 1 YES..1 YEARS YES...1 ADD+
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO....2 NO..... 2
l (GOTO221) | YEARS..3 NEXT </
220 BIRTH




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
222 | #aT (NAME OF LAST BIRTH) & SI¥/ & a7 SITshT &< Sfaa &= =T &t
gar? YES ot 1
Have you had any live births since the birth of (NAME OF LAST NO 2
BIRTH)?
IF YES, RECORD BIRTH(S) IN TABLE.
223 | #aT (NAME OF FIRST BIRTH) & S¥H & Wgel AT &S Sifad agr dar
ga? YES oo 1
Before the birth of (NAME OF FIRST BIRTH), did you have any NO 2
other live births?
IF YES, RECORD BIRTH(S) IN TABLE.
224 | CHECK 215 AND ENTER THE NUMBER OF BIRTHS IN
JANUARY 2014 OR LATER. NUMBER OFBIRTHS ................
NONE ... 0 [— 226
225 FOR EACH BIRTH SINCE JANUARY 2014, ENTER 'B' IN THE MONTH OF BIRTH IN COLUMN 1 OF THE CALENDAR.
WRITE THE NAME OF THE CHILD TO THE LEFT OF THE 'B' CODE. FOR EACH BIRTH, ASK THE NUMBER OF
COMPLETED MONTHS THE PREGNANCY LASTED AND RECORD 'P' IN EACH OF THE PRECEDING MONTHS
ACCORDING TO THE DURATION OF PREGNANCY. (NOTE: THE NUMBER OF P's MUST BE ONE LESS THAN THE
NUMBER OF MONTHS THAT THE PREGNANCY LASTED.)
FOR EACH BIRTH ASK:
S 3 (NAME) & &8 et off a8 37 3ot 7o gTaTSS[HThy] THe gar ar?
At any time when you were pregnant with (NAME), did you have an ultrasound test?
RECORD "Y' IF YES AND 'N' IF NO IN COLUMN 2 IN THE MONTH OF BIRTH.
226 | AT AT AT MEEAT E? YES oo 1
Are you pregnant now? NO 2 :I_,
UNSURE ... ... 8 231
227 | = Fram wEAT & Wiy 87
How many months pregnant are you?
RECORD NUMBER OF COMPLETED MONTHS. MONTHS ... ... .
ENTER 'P's IN COLUMN 1 OF CALENDAR,
BEGINNING WITH MONTH OF INTERVIEW AND FOR
THE TOTAL NUMBER OF COMPLETED MONTHS.
228 | AT T\ wATAEAT F I FHT ot AIHT 3 TrHST [FAOTR] THhE gar 32
At any time during this pregnancy, have you had an ultrasound test?
C RECORD "Y' IF YES AND 'N' IF NO IN COLUMN 2 OF THE CALENDAR IN THE CURRENT MONTH.
229 | S AT AT g IH THA F AT AT THAAT gAT ATSAT AP

When you got pregnant, did you want to get pregnant at that time? YES

—> 231




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

230

CHECK 208: TOTAL NUMBER OF BIRTHS

F

ONE OR MORE

I

NONE

a. T AT o= =7 AT F e off
AT T TS AT aF AL ATRAT
of?

b. T =7 = =7 arg § =y oft ar
AT FTE oS AT TET AT o

Did you want to have the baby
later on or did you not want
any children?

Did you want to have the
baby later on or did you not
want any more children?

231

FAT SATTHT FTE 19 TAT o7 ST a7 g T 21 I, T w
AT AT G T FT T gA?

Have you ever had a pregnancy that miscarried, was aborted, or
ended in a stillbirth?

YES

NO  .......

—> 250

232

U T ey wef £ qurty w4 gg?

When did the last such pregnancy end?

MONTH .

YEAR

233

CHECK 232:

LAST PREGNANCY
ENDED IN

LAST PREGNANCY
ENDED IN

M

F

JANUARY 2014 OR LATER 2013 OR EARLIER

250

234

F AT I T T E a: THATT BT AT THITT FL0AT 4T 4T, 47 T A7 Jq
a7 g ar?
Did that pregnancy end in a miscarriage, an abortion, or a stillbirth?

C

CIRCLE RESPONSE CODE AND ENTER 'M' FOR
MISCARRIAGE, 'A' FOR ABORTION, OR 'S' FOR
STILLBIRTH IN COLUMN 1 OF THE CALENDAR IN
MONTH IN WHICH PREGNANCY WAS TERMINATED.

MISCARRIAGE
ABORTION
STILLBIRTH

235

arferdy U T Y ST qEIE g 9 qwT AT A wEie 7 e am

How many months pregnant were you when the last such pregnancy
ended?

C

RECORD NUMBER OF COMPLETED MONTHS.
ENTER 'P's IN COLUMN 1 OF CALENDAR IN MONTHS
BEFORE THE PREGNANCY TERMINATED. TOTAL
NUMBER OF 'P's MUST BE ONE LESS THAN NUMBER
OF MONTHS PREGNANT AT TIME OF TERMINATION.

MONTHS .. ...

236

AT TH TATEEAT & I FHT T ATHT 37© ZTHTSS[HATITAR] T gl ar?

At any time during this pregnancy, did you have an ultrasound test?

C

PREGNANCY WAS TERMINATED.

RECORD "Y' IF YES AND ‘N' IF NO IN COLUMN 2 OF THE CALENDAR IN MONTH IN WHICH

237

CHECK 234:
ABORTION

MISCARRIAGE OR ]

STILLBIRTH

246




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
238 | AT FET FTET AT AT? PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL ~ ........ 11
Where was the abortion performed? AYUSH
AYURVEDA ... ... ... ... ... ........ 12
YOGA AND NATUROPATHY .......... 13
UNANI ..o 14
SIDDHA . .. 15
HOMEOPATHY ..................... 16
SOWARIGPA (TTM) . ...t 17
OTHER 18
(SPECIFY)
GOVT. DISPENSARY/CLINIC  .......... 19
UHC/UHP/UFWC  ................... 20
CHC/RURAL HOSP./BLOCK PHC  ..... 21
PHC/ADDITIONALPHC ............... 22
SUB-CENTRE ..., 23
GOVT.MOBILECLINIC  ............... 24
OTHER PUBLIC HEALTH
SECTOR 25
(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC ~ ..... 31
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC ~ .......... 41
DISPENSARY/CLINIC ~ ............... 42
OTHER PRIVATE HEALTH
SECTOR 43
(SPECIFY)
OTHER
ATHOME ... ... . . 51
ELSEWHERE 96
(SPECIFY)
239 | T fRe T A mam? DOCTOR it 1
Who performed the abortion? NURSE/ANM/LHY oo 2
VAIDYA/HAKIM/[HOMEOPATH (AYUSH) 3
DAl 4
FAMILY MEMBER/RELATIVE/FRIEND 5
SELF . 6
OTHER 7
(SPECIFY)
240 | rsdure & forw i a6 1 TequTer B3R T o MEDICINES . ... .. ... i 1
What method was used for the abortion? MVA 2
OTHERSURGICAL ........ ... ...t 3
ANY OTHER 4
(SPECIFY)
DONTKNOW ... ... ... ..., 9
241 Wﬁqﬁwﬁ'sﬂg@q’wwm UNPLANNED PREGNANCY ............... 01
CONTRACEPTIVE FAILURE ............... 02
COMPLICATION(S) IN PREGNANCY ........ 03
What was the main reason for the abortion? HEALTH DID NOT PERMIT ............... 04
FEMALEFOETUS ........................ 05
MALE FOETUS ... ... .. . .. 06
ECONOMIC REASONS .............. 07
LAST CHILD TOO YOUNG ............... 08
FOETUS HAD CONGENITAL
ABNORMALITY ... . 09
HUSBAND/MOTHER IN LAW
DIDNOTWANT ... .. ... .. 95
OTHER 96
(SPECIFY)
242 | FATAEATT F AR FE TAHE AT T YES oo 1
Did you have any complication from the abortion? NO 2 > 246
243 | FAT AN IH TEE AT F {7 FE AT FLATAT 2 YES ot 1
Did you seek treatment for the complication? NO 2 > 245

10



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
244 | =T & for st At e
Where did you go for treatment? PUBLIC HEALTH SECTOR

GOVT./MUNICIPAL HOSPITAL .......... 11

AYUSH
AYURVEDA ... .. ... . . 12
YOGA AND NATUROPATHY .......... 13
UNANI . 14
SIDHA ... 15
HOMEOPATHY . ........ .. ... .. ..... 16
SOWARIGPA (TTM) ... 17
OTHER 18

(SPECIFY)

GOVT. DISPENSARY/CLINIC  .......... 19

UHC/UHP/UFWC ..................... 20

CHC/RURAL HOSP./BLOCK PHC ........ 21

PHC/ADDITIONALPHC . ................ 22

SUB-CENTRE ...............ciiuiinn. 23

GOVT.MOBILECLINIC .. ............... 24

OTHER PUBLIC HEALTH

SECTOR 25

(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC ........ 31 > 246
PRIVATE HEALTH SECTOR

PRIVATE HOSPITAL/CLINIC ............. 41

AYUSH
AYURVEDA ... .. ... . . 42
YOGA AND NATUROPATHY .......... 43
UNANI . 44
SIDHA ... 45
HOMEOPATHY ....... .. .. .. ... ... 46
SOWARIGPA (TTM) ... 47
OTHER 48

(SPECIFY)

DISPENSARY/CLINIC ................. 49

OTHER PRIVATE HEALTH

SECTOR 50

(SPECIFY)

OTHER

ATHOME ... .. ... ... .. .. ..., 61

ELSEWHERE........... ... ... .. ...... 96

11



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
245 | STIN TATST F AT TE HIAT AR
FTE AT FTC? COULD NOT AFFORD TREATMENT ... A
COULD NOT AFFORD TRANSPORT  ..... B
Why did you not seek treatment? FEAR OF STIGMA BY PROVIDER ~  ..... C
Any other reason? FEAR OF STIGMA BY COMMUNITY  ..... D
COMPLICATION WAS MINOR/DID NOT
RECORD ALL MENTIONED. REQUIRE TREATMENT  ............. E
PROBLEM RESOLVED ITSELF ~ ........ F
COULD NOT GET AWAY FROM FAMILY
RESPONSIBILITIES  ................. G
HUSBAND DID NOT GIVE PERMISSION .. H
OTHER X
(SPECIFY)
246 | AT 2014 F FAT AT FTE U =T A0 g et wfvomw sty
S H T g E? YES ot 1
Since January 2014, have you had any other pregnancies that did NO 2 —» 248
not result in a live birth?
ASK THE DATE AND THE DURATION OF PREGNANCY FOR EACH EARLIER NON-LIVE BIRTH PREGNANCY
SINCE JANUARY 2014.
ENTER 'T' IN COLUMN 1 OF CALENDAR IN MONTH THAT EACH PREGNANCY TERMINATED AND 'P'
FOR REMAINING NUMBER OF COMPLETED MONTHS.
FOR EACH TERMINATED PREGNANCY ASK:
247 | AT T8 TATGEAT F I FHT fF AIHT 3 TS [FAOTA] The gar 32
At any time during this pregnancy, did you have an ultrasound test?
RECORD "Y' IF YES AND 'N' IF NO IN COLUMN 2 OF THE CALENDAR IN MONTH IN WHICH
PREGNANCY WAS TERMINATED.
248 | AT 2013 | AT IAH TEA ATHT T UH THLTON g0 et whorw stifaa
W H TE A E? YES 1
Did you have any pregnancies that terminated in 2013 or earlierthat | NO ... .. ... ..., 2 [—* 250
did not result in a live birth?
249 | 2013 & AT IHY TE ATEAT T T U 7 552
When did the last such pregnancy that terminated in 2013 or earlier? | MONTH ..o,
YEAR ...
250 | T firge AT e F o ge?
When did your last menstrual period start? DAYSAGO ............... 1
WEEKSAGO ............ 2
(DATE, IF GIVEN) MONTHSAGO ............ 3
YEARSAGO ............ 4
IF LESS THAN 1 WEEK, RECORD DAYS;
IF LESS THAN 1 MONTH, RECORD WEEKS; HAS HAD HYSTERECTOMY  ............. 993 [ 254
IF LESS THAN 1 YEAR, RECORD MONTHS.
INMENOPAUSE ...................c.... 994
BEFORE LASTBIRTH ................... 995 253
NEVER MENSTRUATED ................. 996
251 CHECK 250:
LAST MENSTRUAL
PERIOD > 6 MONTHS AGO OTHER 257
252 CHECK 226:
NOT PREGNANT PREGNANT
OR UNSURE 257
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

253 | T wieeTs water fReree &g sitaverT Feardy g1 F AT I 1S vEr
AT FTATAT 2? YES i 1
Some women undergo an operation to remove the uterus. Haveyou | NO ... ... ... . . . . i 2
undergone such an operation? DONTKNOW .. ... .. i 8 :|—> 257
254 | A+ fRaw 9T TR A sAtueer [Rreiaet] Farar ar?
How many years ago was this operation [hysterectomy] performed? YEARS AGO oo
IF LESS THAN 1 YEAR AGO, RECORD '00'. DONTKNOW ................. 98
255 | g Araved [fEeevaedl] Fgl 9% FamT T °ar?
Where was this operation performed? PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL ~ ........ 11
GOVT. DISPENSARY  ............... 12
UHC/UHP/UFWC ... ... .. ... .. ...... 13
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CHC/RURAL HOSPITAL/
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH BLOCKPHC ..................... 14
SECTOR, WRITE THE NAME OF THE PLACE. PHC/ADDITIONALPHC ............... 15
SUB-CENTRE  .............iou... 16
GOVT.MOBILECLINIC  ............... 17
CAMP 18
OTHER PUBLIC SECTOR
(NAME OF FACILITY/PLACE) HEALTH FACILITY ............... 19
NGO OR TRUST HOSPITAL/CLINIC ~ ..... 21
PRIVATE HEALTH SECTOR
PVT.HOSPITAL  ................... 31
PVT.DOCTOR/CLINIC ~ ............... 32
PVT.MOBILECLINIC ................. 33
OTHER PRIVATE HEALTH
FACILITY ... ... . i 34
OTHER 96
(SPECIFY)
DONTKNOW ... ...t 98
256 | & FO & 7g SARO FEaTET I=T 42
FIE 3% T F? EXCESSIVE MENSTRUAL
BLEEDING AND/ORPAIN  ............. A
Why was this operation performed? FIBROIDS/CYSTS ... .. B
Any other reason? UTERINERUPTURE ... C
CANCER ... .. D
UTERINE PROLAPSE  ................. E
RECORD ALL MENTIONED. SEVERE POST-PARTUM
HAEMORRHAGE  ................... F
CERVICAL DISCHARGE ................. G
OTHER X

(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
257 CHECK 250: NEVER 261
MENSTRUATED OTHER l:l
258 CHECK 103: AGE 15-24 AGE 25 OR MORE |_| 261
259 | ST ATTHT TEAT ATFF & 4 goM, a9 AT 39 F AT AP
How old were you when you had your first monthly period? AGE IN COMPLETED YEARS
260 | AR g F O gH F T F g9 5 forg wierd A 7 70% et
T | % AT ST F AT FAT @ AR 7 AT FAT? CLOTH oo
Exz) #i? LOCALLY PREPARED NAPKINS ..........
Women use different methods of protection during their menstrual SANITARY NAPKINS  ...................
period to prevent bloodstains from becoming evident. What do you TAMPONS ... ..
use for protection, if anything? MENSTRUALCUP ................c....
Anything else? NOTHING .+ oo oo,
OTHER
RECORD ALL MENTIONED. (SPECIFY)
261 | T HIREE o & ST W g¥ A 4T T v 3 2 | e afy
TIEAT A9 el TEdT & 97 IHE AT 21 7 HATIAT ATerF Tl 272
YES
From one menstrual period to the next, are there certain days when NO
awoman is more likely to become pregnant if she has sexual DONTKNOW ... ... . 263
relations?
262 | FAT TE THA HIEF o F 2 F 31 Tgel, W g9 & 0, ATEF
gH 42 T F 1% T8, AT 27 ATRF a9t F faeger = & grav 82 JUST BEFORE HER
PERIODBEGINS ...........
Is this time just before her period begins, during her period, right after | DURING HER PERIOD
her period has ended, or halfway between two periods? RIGHT AFTER HER
PERIODHASENDED .................
HALFWAY BETWEEN
TWOPERIODS .....................
OTHER
(SPECIFY)
DONTKNOW ... .. ... ... ...
263 CHECK 250: LAST MENSTRUAL OTHER ,_l
PERIOD < 6 MONTHS AGO 301
264 | AT AT AITEF o & THT | AT 82
Do you take a bath during your menstrual period ? YES .
NO — 301
265 | AT g F A, FAT AT AHTE: SEH ARG H A AT TRt
AT & ST HEET HE Fd 27 YES oo
During your period, do you usually take a bath in the same bathroom [ NO ... ... .. ... .. .. ... .. .. ... .....

as other household members take a bath?

DOES NOT HAVE BATHROOM ~ ..........

14




SECTION 3A. MARRIAGE AND COHABITATION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
301 AT FAAT FaTieE Rufy Far 22 CURRENTLY MARRIED ............ 1
What is your current marital status? MARRIED, GAUNA NOT
PERFORMED .................. 2 —> 305
WIDOWED ...................... 3
DIVORCED .........covuiinannn.. 4 307
SEPARATED .................... 5
DESERTED ..........covviiiinn... 6
NEVER MARRIED ................ 7 > 315
302 AT ST I ST T T T &, I7 T Fg1 i | w &2
Is your husband living with you now, or is he staying elsewhere? LIVINGWITHHER ................ 1 [—> 304
STAYING ELSEWHERE ............ 2
303 Torae TR & A ST e qf U 6T Al T W 87
For how long have you and your husband not been living together?
MONTHS ................ 1
IF LESS THAN 1 YEAR, RECORD MONTHS; YEARS ... L. 2
OTHERWISE RECORD COMPLETED YEARS.
304 RECORD THE HUSBAND'S NAME AND LINE NAME
NUMBER FROM THE HOUSEHOLD QUESTIONNAIRE.
IF HE IS NOT LISTED IN THE HOUSEHOLD, RECORD '00’
IN THE BOXES FOR LINE NUMBER. LINENO. ..................
305 AT SAATAT, FAT 30 qfe ¥ i o oot &2 YES ot 1
Besides yourself, does your husband have other wives? NO oo 2
DONTKNOW . ......ovvinnennn... 8 :|—> 307
306 F AT, T a6, 3T fhaet afaat 82
Including yourself, in total, how many wives does he have? NUMBER OF WIVES ..........
DONTKNOW .................... 8
307 AT SRt f3raTe U AT U & STiE 9T gen 32 ONLYONCE ........coovvennn.n. 1
Have you been married once or more than once? MORE THANONCE . ............... 2 |—* 308A
308 et faraTe o Wi o |Ter # gar om?
In what month and year did you get married? MONTH ........... .. .....
DON'T KNOW MONTH  ............ 98
308A | st & s AT AEh 5 S sraewT sk v wi & fAag ge aw
g HIA-ET HGIAT T T °q7?
Now | would like to ask about when you married your first YEAR ... ... ... —> 310
husband. In what month and year was that?
DON'T KNOW YEAR ............ 9998
309 S (TAT FTX) T fAaTeg gor o, a9 sy ey Rt ofi?
How old were you when you (first) got married? AGE ........ ...
310 TTEY & Tgel AT AT (FA9T) T 7 sy . freqerdy fi?
Before you got married, was your (current) husband relatedto youin | YES .......... ... ... ... ... ... .... 1
any way? NO . 2 [— 312
311 AT AT FreTamy of? FIRST COUSIN ON FATHER'S SIDE. .. 1
What type of relationship was it? FIRST COUSIN ON MOTHER'S SIDI... 2
SECOND COUSIN . ... .o 3
UNCLE...... ..o 4
OTHER BLOOD RELATIVE .......... 5
BROTHER-IN-LAW . ............... 6
OTHER NON-BLOOD RELATIVE ..... 7
312 CHECK 301: MARITAL STATUS
CODE '2' CIRCLED > 315

CODE '2' NOT CIRCLED l:|
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

313

CHECK 307:

MARRIED MARRIED
ONLY ONCE MORE THAN ONCE

LA A A T A RAE b, T H AT T TSAT AT ST AT

TEI 3T T F AT OF AT | e wee i & |y e O e, g
q7? FIT-AT AT T AT 21?2

In what month and year did Now | would like to ask about when
you start living with your you started living with your first
husband? husband. In what month and year
was that?

—> 316

314

AT I AT ST TgeAT AT AT F T aa sy ey ey ofi?

How old were you when you first started living with him?

[—> 316

315

CHECK FOR THE PRESENCE OF OTHERS. BEFORE
CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY.

o § I AT Stae qadl gai w7 31w § aHed & forg AR sttaq
F I H T T AT A § st e & frare et € & sras s
T AT AT T ST S T A g S S e sy fRe ot
I AL AT TR AT HA T, § S 397 T =AY SArSAAT|

FAT AT FHofY &R 36 22

Now | need to ask you some questions about sexual life in order to
gain a better understanding of some family life issues. Let me assure
you again that your answers are completely confidential and will not
be told to anyone. If you do not want to answer, just let me know and
1 will skip to the next question.

Have you ever had sexual intercourse?

— 317

316

CHECK FOR THE PRESENCE OF OTHERS. BEFORE
CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY.

(31 & sy wrfaTier shtaw qaedft gt #1 2w & gHe & forw e sfaw
F A F FEg v TEAT ATt & et R & A et £ & s 3w
T T F MO T ST i Gt Ay T8 Far S e e R of
IT AE! AT AT AT qH FaqTd, H S T3 I AT STSA)

S AT A AT AT HHRT 6T T AT g et of?

(Now I need to ask you some questions about sexual life in order to
gain a better understanding of some family life issues. Let me assure
you again that your answers are completely confidential and will not
be told to anyone. If you do not want to answer, just let me know and
1 will skip to the next question.)

How old were you when you had sexual intercourse for the very first
time?

NEVER HAD SEXUAL
INTERCOURSE ..............

AGEINYEARS ............

FIRST TIME WHEN STARTED
LIVING WITH (FIRST) HUSBAND

. 95
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SECTION 3B. CONTRACEPTION

317 o & S TRt (A F AT H arq AT ATEdT - UH agd F ad AT "I § foreg @RI THT ZTeAe AT T & o SR 7 /9
FT A9 F3T (METHOD) & am¥ & H4T 82
Now | would like to talk about family planning - the various ways or methods that a couple can use to delay or avoid a pregnancy.
Have you ever heard of (METHOD)?

01 &t FoEdT ;ST AR 7= =1 F T K7 T F o St Ao FT gt
Hl YES .« 1
FEMALE STERILIZATION: A woman can have an operation to avoid NO o 2
having any more children.

02 IR TG : S AT T F1 F ST T A T (o7 [T AT FT T
H YES « ot 1
MALE STERILIZATION: A man can have an operation to avoid having | NO ......... ... ... ... 2
any more children.

03 ARGz s T aufr AR F s g S
T T qFAT YES .« 1
IUD OR PPIUD: A woman can have a loop or coil placed inside her NO o 2
vagina by a doctor or a nurse.

04 T RTeF T ST ST Tt (St A TeR) ¥ e
AT HHAT & ST Ieg Uk IT T8k TR & forg o=t 217 & e |’ 21
INJECTABLES: A woman can have an injection by a health provider YES o 1
that stops her from becoming pregnant for one or more months. NO 2

05 ATFfALTerR AT : BT wefermeer #7 2rer & forg e et stafe a1 e
TqETE o THAT E1 YES © it 1
PILL: A woman can take a pill every day or every week to avoid NO ... 2
becoming pregnant.

06 FIH AT L0 [T T & T A o6 T% T 7 =0T 90 T 8

YES oo 1
CONDOM OR NIRODH: A man can put a rubber sheath on his penis NO ... 2
before sexual intercourse.

07 Y 2T Y FINT & TEe Aol A F T A A o qwd g YES ot 1
FEMALE CONDOM: A woman can place a sheath in her vagina NO o 2
before sexual intercourse.

08 ST TR « &t Tefamor #1 2rerm F o G g9 % are
A9 & T A et F adt € YES &t 1
EMERGENCY CONTRACEPTION: A woman can take pills up to NO .o 2
three days after sexual intercourse to avoid becoming pregnant.

09 f-fAry T [STAnET] : AR SR F Tge = 2 58 A F oEw |
THATE ?

DIAPHRAGM: A woman can place a diaphragm inside herself before YES .« oo 1
intercourse. NO 2

10 IR/t [FART/AHeET qaTe] | ATy TR & Tger T & BT AT Sl
T % T & HFAT S ?

FOAM/JELLY: A woman can place foam or jelly inside herself before YES . o oo 1
intercourse. NO 2
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11

ek 2 ey afgerd S gt arett ST 1 TemTe 39 R # s
% forg &t € o 7 weiaedt 27 adt 81 o 3t 3 refaedy 2 wedt €, 5
3T & & FZTw [[A2rer] 7 TEaTer Fcdt 8 T HANT TE FAT |

STANDARD DAYS METHOD: A woman uses a string of colored
beads to know the days she can get pregnant. On the days she can

get pregnant, she uses a condom or does not have sexual intercourse.

12

wreerer srEAAT e [LAM] : /1fees e i srafer araer s & T2,
TET F FE Held a1, Toh HigeT fa T T 1 a9 & a0
fafer =1 ST w8

LACTATIONAL AMENORRHOEA METHOD (LAM): Up to six months

after childbirth, before the menstrual period has returned, a woman
uses a method requiring frequent breastfeeding day and night.

13

AT e B ToAE wE # o A AR = & afe el € @ 7ge
F o faet & 3o wefarctt 1 i Sreanfers et Tt € 39 2 # denr
 FTE g TATHTLOT BT 2T qhelT B

RHYTHM METHOD: Every month that a woman is sexually active she
can avoid pregnancy by not having sexual intercourse on the days of
the month she is most likely to get pregnant.

14

AT AT FFagrae | T6T FeATeRy (17 019) F Tger et @ R
FT FTZT AT o1aT 2
WITHDRAWAL: A man can be careful and pull out before climax.

15

FAT A T ot TR AT Wt F AT # qAr 8 e 3w st ar
&Y AT FT 27 & o 7 77 82

Have you heard of any other ways or methods that women or men can
use to avoid pregnancy?

a. OTHER MODERN METHOD
YES

(SPECIFY)

b. OTHER TRADITIONAL METHOD
YES

(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
318 CHECK 315: EVER HAD SEXUAL INTERCOURSE
YES OR NEVER
NOT ASKED El HAD SEX (. 320
319 F T AT FHHT TFLTI0T T TR A7 2Tl & Torg Breft |mer 1 v B
=7 FReT oft v & Frfever 172 YES .o 1321
Have you ever used anything or tried in any way to delay or avoid NO ... ... 2
getting pregnant?
320 C ENTER '0' IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH. 355
321 ST AT ST FhAT AT ST ? FEMALE STERILIZATION ............ A
What have you used or done? MALE STERILIZATION .............. B
IUD/PPIUD ........................ C
RECORD ALL MENTIONED. INJECTABLES ..................... D
CORRECT 317 (IF NECESSARY). PILL .. E
CONDOM/NIRODH F
FEMALE CONDOM ................. G
EMERGENCY CONTRACEPTION ..... H
DIAPHRAGM ..................... |
FOAM/JELLY .............. ... ... J
STANDARD DAYS METHOD .......... K
LACTATIONAL AMEN. METHOD  ..... L
RHYTHMMETHOD ................. M
WITHDRAWAL . .................... N
OTHER MODERN METHOD .......... X
OTHER TRADITIONAL METHOD ..... Y
322 CHECK 321: EVER USED EMERGENCY CONTRACEPTION
CODE 'H' CIRCLEDl:l CODE 'H' NOT CIRCLED || 325
323 forser 12 WAt &, S et aTe ArrashTei i T fAres Mt F TS | NONE ..o 00 [~ 325
e
In the last 12 months, how many times have you used emergency
contraception? NUMBEROFTIMES ...........
324 AT ATITARTeA T T Arees Mot w2t & g T e PUBLIC HEALTH SECTOR
et orer sTTE |2 GOVT./MUNICIPAL HOSPITAL . .... A
Where did you get the emergency contraception? AYUSH
Anywhere else? AYURVEDA ................... B
YOGA AND NATUROPATHY ..... C
RECORD ALL MENTIONED. UNANI ..o D
SIDDHA ... ... .. E
HOMEOPATHY ................. F
SOWARIGPA(TTM) ............ G
OTHER H
(SPECIFY)
GOVT.DISPENSARY . . ............ |
UHC/UHP/UFWC ................. J
CHC/RURAL HOSPITAL/BLOCK PHC . K
PHC/ADDITIONALPHC ............ L
SUB-CENTRE/ANM . ............. M
GOVT. MOBILECLINIC ............ N
ANGANWADI/ICDS CENTRE ........ O
ASHA ... P
OTHER COMMUNITY-BASED
WORKER .......... ... .. ... .. Q
OTHER PUBLIC HEALTH
SECTOR .......... ... .. ... R
NGO OR TRUST HOSPITAL/CLINIC. . . .. S
PRIVATE HEALTH SECTOR
PVT.HOSPITAL ................. T
PVT. DOCTOR/CLINIC ............ U
PVT.MOBILECLINIC.............. \Y
AYUSH
AYURVEDA  ................. w
YOGA AND NATUROPATHY ..... X
UNANI oo Y
SIDDHA . ... ... ... z
HOMEOPATHY ................. AA
SOWARIGPA(TTM) ............ AB
OTHER AC
(SPECIFY)
TRADITIONALHEALER .. .......... AD
PHARMACY/DRUGSTORE . ......... AE
DAI(TBA) ... ... oo, AF
OTHER PRIVATE HEALTH
SECTOR ..................... AG
OTHER SOURCE
SHOP ........ .. BA
FRIEND/RELATIVE .............. BB
OTHER BX
(SPECIFY)
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325 CHECK 208:
ONE OR MORE NO BIRTHS,—I
BIRTHS l:l 327
326 qF § ATH I T F AT H AT ATEIHT ST AT Tt AT THLTN 2T
% forg = o =1 el a8 &7 ST R am sw awe T e A
Sfifer &= = % =T 2t ar A
Now | would like to ask you about the first time that you did something
or used a method to avoid getting pregnant. NUMBER OF CHILDREN ......
How many living children did you have at that time, if any?
IF NONE, RECORD '00'.
327 CHECK 321: RESPONDENT STERILIZED?
CODE 'A' CODE A’ ,_|
NOT RECORDED RECORDED 330A
327A CHECK 250 AND 253:
HASHADA [] 246
HYSTERECTOMY
HAS NOT HAD l:l
A HYSTERECTOMY
328 CHECK 226:
NOT PREGNANT PREGNANT |_|
OR UNSURE 346
329 AT AT TH THT THLUTI A AT TFA 5 oI 5 F7 72T 2 v et
T STANT 7 ToT &2
Are you currently doing something or using any method to delay or YES .
avoid getting pregnant? NO .. —> 346
330 ST FIA-H T HT STANT T TR 87 FEMALE STERILIZATION ............ 1»
Which method are you using? MALE STERILIZATION .............. 331
IUD/PPIUD ..., > 339
RECORD ALL MENTIONED. INJECTABLES .....................
IF MORE THAN ONE METHOD MENTIONED, FOLLOW SKIP PILL ...
INSTRUCTION FOR HIGHEST METHOD ON LIST. CONDOM/NIRODH . ................
CORRECT 317 (IF NECESSARY). FEMALECONDOM .................
EMERGENCY CONTRACEPTION .....
DIAPHRAGM .....................
330A RECORD 'A' FOR FEMALE STERILIZATION. FOAM/JELLY ... ... i M 343A

STANDARD DAYS METHOD ..........
LACTATIONAL AMEN. METHOD  .....
RHYTHMMETHOD .................
WITHDRAWAL . ....................

OTHER MODERN METHOD ..........
OTHER TRADITIONAL METHOD .....
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331 FHALT FEl I gE A2 PUBLIC HEALTH SECTOR
In what facility did the sterilization take place? GOVT./MUNICIPAL HOSPITAL ..... 11
GOVT.DISPENSARY .. ............ 12
UHC/UHP/UFWC ................. 13
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CHC/RURAL HOSPITAL/
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH BLOCKPHC ................... 14
SECTOR, WRITE THE NAME OF THE PLACE. PHC/ADDITIONALPHC ............ 15
SUB-CENTRE ................... 16
GOVT. MOBILECLINIC ............ 17
CAMP ... . 18
(NAME OF FACILITY/PLACE) OTHER PUBLIC SECTOR
HEALTH FACILITY ... ... ..., 19
NGO OR TRUST HOSPITAL/CLINIC 21
PRIVATE HEALTH SECTOR
PVT.HOSPITAL ................. 31
PVT.DOCTOR/CLINIC ............ 32
PVT.MOBILECLINIC . .. ........... 33
OTHER PRIVATE HEALTH
FACILITY ... 34
OTHER 96
(SPECIFY)
DONTKNOW ... ... ..., 98
332 CHECK 330/330A: RESPONDENT STERILIZED?
CODE ‘A’ l:l CODE ‘A’ |—|
RECORDED NOT RECORDED 339
333 AT AHAET AT F TgeT FAT ATThT TATEST FTAHT ZTT Tg a7 T
o7 £ =8 AT F FTLOT ATRT FTE (A7) T AT ALT BT TR
Before your sterilization operation, were you told by a healthcare YES . 1
provider that you would not be able to have any (more) children NO ot 2
because of the operation?
334 ATLIT F T ST ITqF qIA TS, T F 1 AT Tgrrer v s Gy Jofy F
AT ATEAT: A =T, S5, TaAT =it AR AT T ? VERY GOOD ...t 1
How would you rate the care you received during and immediately after | ALLRIGHT ........................ 2
the operation: very good, all right, not so good, or bad? NOTSOGOOD .. ovoveeiiian. 3
BAD .. ... 4
335 FTE T ST S o1 21 SHET A F2 g« AHaay & for o
Fe Foraer == far a2 AMOUNT Rs.
How much did you pay in total for the sterilization, including any
consultation you may have had? FREE ..\ttt 99995
DONTKNOW ................... 99998
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
336 F AT ATTHT THALT & {10 TS SATITH T Te T g2 YES ot 1
Did you receive any compensation for the sterilization? NO ... ... 2 |— 338
337 ST TR ST T T g2 ?
How much compensation did you receive? AMOUNT Rs.
DONTKNOW ................... 9998
338 AT SATTRT TH T T AFH ¢ {3 AT AT F2T AT? YES .ot 1 343
Do you regret that you had the sterilization? NO . 2
339 CHECK 217 AND 330
ANY CHILD BELOW 3 YEARS AND
USING IUD/PPIUD OTHER |—|
343A
340 T ST segE/dfiemsgEt (IJUD/PPIUD) 3= &ee & forT st
T7f2r fRvetT o2 YES oo 1
Did you receive compensation for use of the IUD/PPIUD? NO ... ... 2 > 343A
341 AT e A Trfer At =m?
How much compensation did you receive? AMOUNT Rs.
DONTKNOW ............c.cnn.n 9998
342 | A7 A F 48 He F a7 s st/ ffieregEt w2 YES oo 1
NO 2
Was your IUD/PPIUD inserted within 48 hours following childbirth?
343 TEAET AT T ST T | FTE TS 1?7
In what month and year was the sterilization performed?
343A | @M (CURRENT METHOD) T SEIHT STATE M- WS ¥ T1e 7
o= fFam? MONTH ....................
PROBE: =0 8% 3T (CURRENT METHOD) T & T fa=T == 3
70, o mw F Fw wf E? YEAR ............
Since what month and year have you been using (CURRENT
METHOD) without stopping?
PROBE: For how long have you been using (CURRENT METHOD)
now without stopping?
344 CHECK 343/343A, 215 AND 232:
ANY BIRTH OR PREGNANCY TERMINATION AFTER MONTH AND YES NO

YEAR OF START OF USE OF CONTRACEPTION IN 343/343A?

FOR METHODS OTHER THAN STERILIZATION: GO BACK TO 343A, PROBE AND
RECORD MONTH AND YEAR AT START OF CONTINUOUS USE OF CURRENT METHOD

(MUST BE AFTER LAST BIRTH OR PREGNANCY TERMINATION).

FOR FEMALE STERILIZATION: CORRECT 343 OR 330 (IF NECESSARY). FOLLOW CORRECT

SKIP PATTERN.
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345 CHECK 343/343A:
YEAR IS 2014-19 ’:l E YEAR IS 2013 OR EARLIER |:|
1
i
v | '
ENTER CODE FOR METHOD USED IN MONTH OF E ENTER CODE FOR METHOD USED IN
‘ INTERVIEW IN COLUMN 1 OF CALENDAR AND IN } ‘ MONTH OF INTERVIEW IN COLUMN 1 OF
EACH MONTH BACK TO DATE STARTED USING. E CALENDAR AND EACH MONTH BACK TO
i JANUARY 2014.
THEN CONTINUE WITH 346. E THEN SKIP TO 353
346 # e foreer g aut % I AT AT ATE T G THART FF 27 oy searer i 72 iy & an # g v @A /g
| would like to ask you some questions about the times you or your hushand may have used a method to avoid getting
pregnant during the last few years.
USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NONUSE, STARTING WITH MOST RECENT
USE, BACK TO JANUARY 2014.
USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS.
IN COLUMN 1, ENTER METHOD USE CODE OR '0' FOR NONUSE IN EACH BLANK MONTH.
ILLUSTRATIVE QUESTIONS:
COLUMN 1:  a. swferdy am smaw fafer &7 seamme a f ar? @ #e-+ &ty ofi?
When was the last time you used a method? Which method was that?
b. =7 fafdr #1 == FEAT T o AT 1?7 (NAME) & 5790 & fraw @9 ame?
When did you start using that method? How long after the birth of (NAME)?
C. TH FHT A A a7 aF fafer #1 geawer o ar?
How long did you use the method then?
IN COLUMN 3, ENTER CODES FOR DISCONTINUATION IN THE SAME ROW AS THE LAST MONTH OF
‘ USE. NUMBER OF CODES IN COLUMN 3 MUST BE SAME AS NUMBER OF INTERRUPTIONS OF
METHOD USE IN COLUMN 1.
ASK WHY SHE STOPPED USING THE METHOD. IF A PREGNANCY FOLLOWED, ASK WHETHER SHE
BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHOD OR DELIBERATELY STOPPED
TO GET PREGNANT.
ILLUSTRATIVE QUESTIONS:
COLUMN 3:  d. s+ (METHOD) #T 3Tt #41 ag fham?
Why did you stop using the (METHOD)?
e. FT (METHOD) T TEHTA 7T % ZIC 1T THedT g2 off, F7 e rofadt g1 & forg f&rfer =r
TETHTA FTAT 9% L AT 9T AT AT g ZAL FILON & TEHTA FLAT 92 FL 27 o172
Did you become pregnant while using (METHOD), or did you stop to get pregnant, or did you
stop for some other reason?
IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK:
‘ f. (METHOD) T TEHTA & F & T8 ST THT # e 7 a2
How many months did it take you to get pregnant after you stopped using (METHOD)?
AND ENTER '0' IN EACH SUCH MONTH IN COLUMN 1.
347 CHECK 330/330A: NOCODECIRCLED ................. 00 [ 355
FEMALE STERILIZATION ............ 01
RECORD METHOD CODE: MALE STERILIZATION .............. 02 > 359
IUD/PPIUD . ...... ... ... 03
IF MORE THAN ONE METHOD CODE CIRCLED IN 330/330A, INJECTABLES ........ ... ... ....... 04
CIRCLE CODE FOR HIGHEST METHOD IN LIST. PILL ... 05
CONDOM/NIRODH .. ... ... 06
FEMALE CONDOM ................. 07
EMERGENCY CONTRACEPTION 08 ™ 351
DIAPHRAGM ... ... ... .. it 09
FOAM/JELLY ... ... .. 10
STANDARD DAYS METHOD .......... 11 [
LACTATIONAL AMENORRHOEA METHOD 12
RHYTHMMETHOD ................. 13 » 359
WITHDRAWAL . ... ... 14
OTHER MODERN METHOD .......... 15
OTHER TRADITIONAL METHOD ..... 16 [
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
348 s (MONTH/YEAR) & (CURRENT METHOD) T S#HTA H¥AT 9
T 39 qwr A Ay 39 At & TR § g1 w ATer e AT
THETA F AT H AATAT AT AT? YES « ot 1 350
You started using (CURRENT METHOD) in (MONTH/YEAR). At that NO . 2
time, were you told about side effects or problems you might have with
the method?
349 T ST FaTeT Frwar F w1 ft 39 @l & S e arer gowama av
TEHETAT F AT H qqTAT AT? YES « ot 1
Were you ever told by a health or family planning worker about side NO ... ... 2 — 351
effects or problems you might have with the method?
350 T SR A A A O afE gl F weme & el gerae ar
THET FT AT gAT AT AT FAT FIAT ATMLT? YES .ot 1
Were you told what to do if you experienced side effects or problems? NO ... ... 2
351 CHECK 347:
CODE '01' CODE '01'
RECORDED l:l NOT l:l
RECORDED
. ST AT AEAET gE, FAT ATH | b, T 57 (CURRENT METHOD)
wfare e it s fEfet (MONTH/YEAR) # s it oft, #/am
F T H AT AT o7 T et gfETe [ i e fafaet
TEHTA AT T TheT 27?2 F AT H FAET TAT AT ST T8q9Ter
T FT FqFHAT ff?
YES ... 1 — 353
When you got sterilized, were When you obtained (CURRENT NO .. 2
you told about other methods METHOD), were you told about
of family planning that you other methods of family planning
could use? that you could use?
352 AT TATEST AT GRAT e Fraat F w4 off s afEm e i
s fafert & &y ® " o7 SRt TEawTer o w7 Hqepa off?
YES ... 1
Were you ever told by a health or family planning worker about other NO ... . 2
methods of family planning that you could use?
353 CHECK 330/330A: FEMALE STERILIZATION ............ 01 :I->
MALE STERILIZATION .............. 02 359
RECORD METHOD CODE: IUD/PPIUD ........................ 03
INJECTABLES ..................... 04
PILL ... 05
CONDOM/NIRODH . ................ 06
IF MORE THAN ONE METHOD CODE CIRCLED IN 330/330A, FEMALE CONDOM ................. 07
RECORD CODE FOR HIGHEST METHOD IN LIST. EMERGENCY CONTRACEPTIOI. . ... ... 08
DIAPHRAGM ..................... 09
FOAM/JELLY ... .. ... .. ...... 10
STANDARD DAYS METHOD .......... 11

LACTATIONAL AMENORRHOEA METHOD 12

RHYTHMMETHOD ................. 13
WITHDRAWAL . .................... 14
OTHER MODERN METHOD .......... 15
OTHER TRADITIONAL METHOL .. ... ... 16

359
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
354 A fgeT 9w (CURRENT METHOD) =i & e frar? PUBLIC HEALTH SECTOR
Where did you obtain (CURRENT METHOD) the last time? GOVT./MUNICIPAL HOSPITAL ..... 11
AYUSH
AYURVEDA ........ ... ... .. ... 12
YOGA AND NATUROPATHY . .... 13
UNANI o 14
SIDDHA ... . 15
HOMEOPATHY ................. 16
SOWARIGPA(TTM) ............ 17
OTHER 18
(SPECIFY)
GOVT.DISPENSARY . . ............ 19
UHC/UHP/UFWC . ................ 20
CHC/RURAL HOSPITAL/
BLOCKPHC ....... ... .. ... ... 21
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH PHC/ADDITIONALPHC ............ 22
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH SUB-CENTRE/ANM . ............. 23
SECTOR, WRITE THE NAME OF THE PLACE. GOVT. MOBILECLINIC ............ 24
CAMP ... 25
ANGANWADI/ICDS CENTRE ........ 26
ASHA ... 27
OTHER COMMUNITY-
BASED WORKER .............. 28
OTHER PUBLIC HEALTH
SECTOR ...... ... ... ... 29
(NAME OF FACILITY/PLACE)
NGO OR TRUST HOSPITAL/CLINIC 31 | |» 359
PRIVATE HEALTH SECTOR
PVT.HOSPITAL ................. 41
PVT.DOCTOR/CLINIC ............ 42
PVT.MOBILECLINIC . ............. 43
AYUSH
AYURVEDA ........ ... ... .. ... 44
YOGA AND NATUROPATHY . .... 45
UNANI o 46
SIDDHA ... . 47
HOMEOPATHY ................. 48
SOWARIGPA(TTM) ............ 49
OTHER 50
(SPECIFY)
TRADITIONALHEALER . ........... 51
PHARMACY/DRUGSTORE . ......... 52
DAI(TBA) ... 53
OTHER PRIVATE HEALTH
SECTOR ...... ... ... . it 54
OTHER SOURCE
SHOP . ... . 61
HUSBAND ......... ... ... ...... 62
FRIEND/RELATIVE .............. 63
OTHER 96
(SPECIFY)
355 CHECK 250 AND 253:
HASHADA [ ] 359
HYSTERECTOMY
HAS NOT HAD l:l
A HYSTERECTOMY
356 AT AT FATE FAFAT 7 FH7 ff aRa e £ G ffe s aw s
TATAT A7 oS TEIHT FA § AT ST ST qeRaT 82 YES it 1
Were you ever told by a health worker about any methods of family NO o 2

planning that you can use to avoid pregnancy?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
357 FAT AT e T Tft Srg Y ST € Sigt & o g e i fafa
TTH T Tt 52 YES .ot 1
Do you know of a place where you can obtain a method of family NO ... ... 2 — 359
planning?
358 | =@ FEA-H TR E? PUBLIC HEALTH SECTOR
FIE IT TE? GOVT./MUNICIPAL HOSPITAL ..... A
Where is that? AYUSH
Any other place? AYURVEDA . .................. B
YOGA AND NATUROPATHY ..... C
UNANI D
SIDDHA . ... E
HOMEOPATHY . ................ F
SOWARIGPA (TTM) ............ G
OTHER H
(SPECIFY)
GOVT. DISPENSARY ............ |
UHC/UHP/UFWC ................. J
CHC/RURAL HOSPITAL/
RECORD ALL PLACES MENTIONED. BLOCKPHC ................... K
PHC/ADDITIONALPHC ............ L
SUB-CENTRE/ANM . ............. M
GOVT. MOBILECLINIC ............ N
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CAMP ... . (¢]
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH ANGANWADI/ICDS CENTRE ........ P
SECTOR, WRITE THE NAME OF THE PLACE(S). ASHA ... ... . Q
OTHER COMMUNITY-
BASED WORKER .............. R
OTHER PUBLIC HEALTH
SECTOR ........... ... .. ..... S
NGO OR TRUST HOSPITAL/CLINIC T
(NAME OF FACILITY/PLACE(S)) PRIVATE HEALTH SECTOR
PVT.HOSPITAL ................. u
PVT. DOCTOR/CLINIC ............ \%
PVT.MOBILECLINIC . ............. w
AYUSH
AYURVEDA ................... X
YOGA AND NATUROPATHY ..... Y
UNANI z
SIDDHA . ... AA
HOMEOPATHY . ................ AB
SOWARIGPA (TTM)  .......... AC
OTHER AD
(SPECIFY)
TRADITIONAL HEALER . ........... AE
PHARMACY/DRUGSTORE . ......... AF
DAI(TBA) oot AG
OTHER PRIVATE HEALTH
SECTOR ..................... AH
OTHER SOURCE
SHOP ... ... ... ... ... .. BA
FRIEND/RELATIVE .............. BB
OTHER BC
(SPECIFY)
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NO.

SECTION 3C. CONTACTS WITH COMMUNITY HEALTH WORKERS

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

359

e H ST U U U 7 U U= A7 F g H & gu ey /oA A #
T AT AT Theer i 7T H, ATt 77 T U W AT U A A7
F AT 5P

Now | would like to talk to you about any contacts you have had

recently with an ANM or LHV. In the last three months have you
met with an ANM or LHV?

—> 361

360

e 1 AEAt #, STt (37 fw/ET Frteat) & At T e
=
In the last three months, how many times did you meet with (this
person/these persons):
IF NONE, RECORD '00'.
a. AT H?
At home?
b. SRTAATET Fvx H?
At the anganwadi centre?
c. T HiaeT Fwg A7 fafaw #2
At a health facility or camp?
d. =7 et sTrg W=
Anywhere else?

HEALTH FACILITY/CAMP

ELSEWHERE ...............

361

et i w2t § #ar arg Bt SirarST wrEEat, e AT o
TTHETAS ST FEHATl 9 et 22

In the last three months, have you met with an anganwadi worker,
ASHA or other community health worker?

—> 364

362

o R faefi?
e el &7

Who did you meet?
Anyone else?

RECORD ALL MENTIONED.

(SPECIFY)

363

forger i wE |, e (39 At/ e § fhadt a gerera
LS
In the last three months, how many times did you meet with (this
person/these persons):
IF NONE, RECORD '00'".
a. T H?
At home?
b. SARTATE F7% H?
At the anganwadi centre?
C. TTEA HiaeT Fwg AT AT 72
At a health facility or camp?
d. w7 feft st w2
Anywhere else?

HEALTH FACILITY/CAMP

ELSEWHERE ...............

364

CHECK 359 AND 361:

AT LEAST BOTH 'NO' I_I
ONE 'YES'

> 368

365

et di wEAT # (PERSONS MENTIONED IN 359 AND 361) &
T (38 T/ Teft 5eT) & S i = R Fard vae i T
T fohe Rt o s 7 T2

g 37

During (this contact/all these contacts) with (PERSONS
MENTIONED IN 359 AND 361) in the last three months, what
were the different services provided and matters talked about?
Anything else?

RECORD ALL MENTIONED.

FAMILY PLANNING ................
IMMUNIZATION
ANTENATALCARE ................
DELIVERYCARE ..................
BIRTH PREPAREDNESS ............
COMPLICATION READINESS .......
POSTNATALCARE ................
DISEASE PREVENTION ............
MEDICAL TREATMENT FOR SELF ...
TREATMENT FOR SICK CHILD
TREATMENT FOR OTHER PERSON
MALARIA CONTROL
SUPPLEMENTARY FOOD
GROWTH MONITORING OF CHILD
EARLY CHILDHOOD CARE
PRESCHOOL EDUCATION
NUTRITION/HEALTH EDUCATION
FAMILY LIFE EDUCATION
MENSTRUAL HYGIENE ............
OTHER

(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
366 e (foreer) 94 & 21T ST GaATsHTd fhae ge? ANM o 1
Who did you meet during your (most recent) contact? LHV oo, 2
ANGANWADIWORKER ............ 3
ASHA ... 4
MPW 5
OTHER 6
(SPECIFY)
367 CHECK 360(c) AND 363(c):
360(c) AND 363(c) = 00 OTHER |_|
OR BLANK > 369
368 | freer 19 7EETH, FAT AT 79 (AT 9 7= =41 ) forw Fy wew
wares gier a7 farfae & w2 off? YES oot 1
In the last three months, have you visited a health facility or camp NO 2 [ 401
for any reason for yourself (or for your children)?
369 | HAH T & H AT AU (AT A9 A=A A o fr s Ay wmreer PUBLIC HEALTH SECTOR
giaeT 7 7w ff? GOVT./MUNICIPAL HOSPITAL ... .. 11
What type of health facility did you visit most recently for yourself AYUSH
(or for your children)? AYURVEDA .................. 12
YOGA AND NATUROPATHY ..... 13
UNANI 14
SIDDHA .. ... 15
HOMEOPATHY ................ 16
SOWARIGPA (TTM) ............ 17
OTHER 18
(SPECIFY)
GOVT. DISPENSARY ............ 19
UHC/UHP/UFWC .. .............. 20
CHC/RURAL HOSPITAL/
BLOCKPHC ................ 21
PHC/ADDITIONALPHC ......... 22
SUB-CENTRE .................. 23
GOVT. MOBILECLINIC ......... 24
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CAMP ... 25
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH ANGANWADI/ICDS CENTRE  ..... 26
SECTOR, WRITE THE NAME OF THE PLACE(S). OTHER PUBLIC SECTOR
HEALTH FACILITY .......... 27
NGO OR TRUST HOSPITAL/CLINIC . 31
(NAME OF FACILITY/PLACE(S)) PRIVATE HEALTH SECTOR
PVT. HOSPITAL/CLINIC ......... 41
PVT.MOBILECLINIC ............ 42
AYUSH ...
AYURVEDA .................. 43
YOGA AND NATUROPATHY ..... 44
UNAN. ..o 45
SIDDHA ..o 46
HOMEOPATHY ................ 47
SOWARIGPA(TTM) ............ 48
OTHER 49
(SPECIFY)
PHARMACY/DRUGSTORE ....... 50
OTHER PRIVATE SECTOR
HEALTH FACILITY ............ 51
OTHER 96
(SPECIFY)
370 | = fore Far F o g off? FAMILY PLANNING ................ A
FTE 7 FaT? IMMUNIZATION  .......oovu . B
ANTENATALCARE ................ c
What service did you go for? DELIVERYCARE . ................. D
Any other service? POSTNATALCARE ................ E
DISEASE PREVENTION ............ F
MEDICAL TREATMENT FOR SELF ... G
RECORD ALL MENTIONED. TREATMENT FOR CHILD ......... H
TREATMENT FOR OTHER PERSON |
GROWTH MONITORING OF CHILD J
HEALTH CHECK-UP .............. K
MEDICAL TERMINATION OF
PREGNANCY (MTP) ............ L
OTHER X
(SPECIFY)
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SECTION 4. PREGNANCY, DELIVERY, POSTNATAL CARE AND CHILDREN'S NUTRITION

401 CHECK 224:
ONE OR MORE BIRTHS NO BIRTHS J 553
IN JANUARY 2014 IN JANUARY 2014
OR LATER OR LATER
402 ENTER IN THE TABLE BELOW THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN JANUARY 2014
OR LATER. ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
(IF THERE ARE MORE THAN 3 BIRTHS, USE LAST 2 COLUMNS OF ADDITIONAL QUESTIONNAIRES).
oo # o e o= aut § 97 AT g9 T =11 a H g5 v AT A (E0 TOF a5 o F ar H qewr
AT F4T) |
Now | would like to ask you some questions about your children born in the last five years. (We will talk about each
child separately.)
403 LINE NUMBER FROM 212 LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
LINE LINE LINE
NUMBER . NUMBER .. NUMBER
404 FROM 212 AND 216 NAME NAME NAME
LIVING l:l DEAD l:l LIVING l:l DEADl:l LIVING l:l DEAD l:l
405 AT (NAME) % J5% 579 et g%,
F T I AT AT AT AT AT [ YES Lo 1| YES ..o 1 YES oot 1
of? (SKIP TO 408)+—) (SKIP TO 444)+! (SKIP TO 444) ~
When you got pregnant with NO .............. 2 NO ............. 2 NO .............. 2
(NAME), did you want to get
pregnant at that time?
CHECK 208:
406 ONLY MORE
ONE BIRTH THAN
ONE BIRT
a. F 4T & b. T T AgT
FAT A H 13 # =TT
ATEedt oft A ffarArgeiw [ LATER ............ 1 | LATER ... 1 LATER ............ 1
FIE = AT EELEE NOMORE .......... 2 NOMORE ......... 2 NOMORE .......... 2
TE FATEAT =T off ? (SKIP TO 408)+— (SKIP TO 444) ! (SKIP TO 444) «—
f?
Did you want to Did you want to
have a baby have a baby
later on, or did later on, or did
you not want you not want
any children? any more
children?
407 AT A Fra TR T Fq9E AT
Tt off? MONTHS .. 1 MONTHS .. 1 MONTHS .. 1
How much longer did you want to YEARS ... 2 YEARS ... 2 YEARS ... 2
wait?
DON'T KNOW 998 DON'T KNOW . 998 DON'T KNOW ... 998
408 ST TR T HT AT =T, ST
AT T e AT A et o2
MONTHS ...
How many months pregnant were
you when you came to know about | poN'T REMEMBER . 98
the pregnancy?
409 F AT ST LTI FT AT T F
foro freft mfemor St e AT | YES L. 1
e NO .............. 2
Did you use a pregnancy testing kit
to confirm this pregnancy?
410 F T 3 TATTE AT HT TSAFTT A A | YES ... 1
NO 2
Was this pregnancy registered? (SKIP TO 414) «—
411 TATTE AT & R AL H ST
TSI FTATAT? MONTHS ...
How many months pregnant were
you when you registered? DON'T REMEMBER . 98
412 AT St R FTETET? 1

With whom did you register?
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
413 F AT ST F T HT AT e T U7
AT LT FTE ATe T FHAw YES ..o 1
Did you receive a Motherand Child [ NO .............. 2
Protection Card after registration?
414 T AATE T % ST F AT A et
H THAYE TEATT FATAT? YES oo 1
Did you see anyone for antenatal NO .............. 2
care for this pregnancy? (SKIP TO 423)1—'
415 AT R St FErft? HEALTH PERSONNEL
FE =R DOCTOR ........ A
Whom did you see? ANM/NURSE/MID-
Anyone else? WIFE/LHV B
OTHER HEALTH
PERSONNEL
PROBE TO IDENTIFY EACH TYPE| DAI/TRADITIONAL
OF PERSON. BIRTH ATTEN-
RECORD ALL MENTIONED. DANT ........ C
COMMUNITY/
VILLAGE HEALTH
WORKER .. .... D
ANGANWADI/ICDS
WORKER . . . E
ASHA .......... F
OTHER X
(SPECIFY)
416 = At F oy s A HOME
TG gl I fAeft? YOURHOME . . .. .. A
FTE AT T2 PARENTS'HOME . B
Where did you receive antenatal OTHERHOME .... C

care for this pregnancy?
Any other place?

RECORD ALL PLACES
MENTIONED.

IF UNABLE TO DETERMINE IF
A HOSPITAL, HEALTH CENTRE,
OR CLINIC IS PUBLIC OR
PRIVATE HEALTH SECTOR,
WRITE THE NAME OF THE
PLACE(S).

(NAME OF FACILITY/PLACE(S))

PUB. HEALTH SECTOR
GOVT./MUNIC.
HOSPITAL

UHC/UHP/UFWC
CHC/RUR. HOSP./
BLOCKPHC . ...
PHC/ADD. PHC . . ..
SUB-CENTRE
ANGANWADI/ICDS
CENTRE ......
VILLAGE CLINIC
BYANM ......
OTHER PUBLIC
SECT. HEALTH
FACILITY ......

NGO/TRUST HOSP./
CLINIC ..........
PVT. HEALTH SECTOR
PVT. HOSP./
MATERNITY
HOME/CLINIC
OTHER PVT.
SECT. HEALTH
FACILITY ......

OTHER

(SPECIFY)

N
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NO.

QUESTIONS AND FILTERS

LAST BIRTH

NAME

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST BIRTH

NAME

417

= TtaE & o S/ s wget
AT AT TG e, T T
Fraer wte & efart off?

How many months pregnant were
you when you first received
antenatal care for this pregnancy?

MONTHS ...

DON'T KNOW

418

= AT F L AT Gt
AT AT T fAe?

How many times did you receive
antenatal care during this
pregnancy?

NUM. OF
TIMES

DON'T KNOW

419

TR AATTEIT % ST AT THATH
TGAT F T, FAT A AL A
FH FH UF AT AT 3T AT?

As part of your antenatal care
during this pregnancy, were any of
the following done at least once?
. AT AT A ForaT T 47?2
Were you weighed?
b. AT ST &Y oY/ ThET AT T
a1?
Was your blood pressure
measured?

c. F AT ST orTa 7 AT A aw

Did you give a urine sample?
d. F 47 St F fore g 7 T o
™T?
Was a sample of your blood
taken for testing?
e. FATATH T2 F f=er e fr
sit= At fr?
Was your abdomen examined?

YES

WEIGHED ... 1

ABDOMEN . 1

420

ST (T o) e e &
FT, FAT ATHT Traear £ stfeerar
F T AAWT F AT H TATAT TAT AT?

During (any of) your antenatal care
visit(s), were you told about the
following signs of pregnancy
complications?
a. A 7 g rr?
Vaginal bleeding?
b. fiz?
Convulsions?
c. T srafer ity freT?
Prolonged labour?
d. = (5 7Ty 9= 747
Severe abdominal pain?
F= 7 ot fi/ TFATT?
High blood pressure?

®

BLEEDING ... 1
CONVULSIONS . 1
PROLONGED
LABOUR ... 1
ABDOMINAL

HIGH BLOOD
PRESSURE . 1

421

FAT ATTHT T FATAT 4T 4T
retaree i stfeear £ feaf §
ST F&T ST 22

Were you told where to go if you
had any pregnancy complications?
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NO.

QUESTIONS AND FILTERS

LAST BIRTH

NAME

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST BIRTH

NAME

422

4T (NAME) % fara s (freft off)
THAH TEAT F I JSE 4?2

Was (NAME's) father present
during (any of) your antenatal
visits?

423

T TATAET F FH, FAT ATH
AT g F U ST [EorFer] T
AT ST a5 o T TH T AT3 E2AT AT
o & A= F o g 27

During this pregnancy, were you
given an injection in the arm to
prevent the baby from getting
tetanus, that is, convulsions after
birth?

2

(SKIP TO 426) +—]|

DON'T KNOW

8

424

TR AATTET % ST AT Fhat
AT T F7 AT [E9F9] AT
AT AT?

During this pregnancy, how many
times did you get a tetanus
injection?

IF 7 OR MORE TIMES,
RECORD '7".

425

CHECK 424:

2 OR MORE
TIMES

(SKIP TO 429)

OTHER

426

= Tatae & wge Rt aw, w=
AT FTE TEAH FT AT [SoF]
AT T T2

At any time before this pregnancy,
did you receive any tetanus
injections?

2

(SKIP TO 429) +—]

DON'T KNOW

8

427

TH TATEE AT F T AT I
T Bt are erara e
Before this pregnancy, how many
times did you receive a tetanus
injection?

IF 7 OR MORE TIMES,
RECORD '7'.

428

= At F i a1 wEer A
et Zeee 1 A7 [ZorFer] R
AT AT?

How many years ago did you
receive the last tetanus injection
before this pregnancy?

429

T TATAET F FH, FAT ATH
AT wiferE ke dfert o e
& off AT s =T off?

During this pregnancy, were you
given or did you buy any iron folic
acid tablets or syrup?

SHOW TABLETS/SYRUP.

2

(SKIP TO 431) +—|

DON'T KNOW

430

T Tt F T, s G
Tt o wirfert 3 = +ff off?
During the whole pregnancy, for
how many days did you take the
tablets or syrup?

IF ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE
NUMBER OF DAYS.

NUM. OF
DAYS

DON'T KNOW

998

431

= AT F FH, FAT AT AT
/e F AEt & forg A% 7a off ofr?

During this pregnancy, did you
take any drug for intestinal worms?

NO ........

32




LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
432 =H TATE AT F FA F AT AT
= gzl & At =1 §Ff-w | REGULARLY ... .. 1
RIERIE R CIERERIE 14 SOMETIMES . ....... 2
During this pregnancy, did youuse [ NEVER ............ 3
a mosquito net regularly,
sometimes or never?
433 TR AATIE AT F I F AT AT 2 A
I H TG § FTE AT gE?
YES .............. 1
During this pregnancy, did you NO .............. 2
have difficulty with your vision DONT KNOW ...... 8
during daylight?
434 T AT F I, FAT AT TS
7% off ST g F HEfAT 1 ofi? YES ..ot 1
NO .............. 2
During this pregnancy, did you DON'T KNOW ...... 8
have convulsions not from fever?
435 | TH AR F AT, FA AT T,
9T AT FEY T S A A2 YES 1
During this pregnancy, did you NO 2
have swelling of the legs, body or
face? DON'TKNOW ...... 8
436 T AATTET % ST FT AT
ATATE F § TS AT AR
e o2 YES ...l 1
Did you receive any supplementary [ NO .............. 2
nutrition from the anganwadi (SKIP TO 438) «—
centre during this pregnancy?
437 T AATIET T A, FAT ST
ATAATE 377 & SATTF AETT ZHIT
et ST =r? YES, ALWAYS ... 1
During this pregnancy, were you NO .............. 2
always able to get the
supplementary nutrition from the
anganwadi centre?
438 T TATAET F AT f wE F
T e AT O T, e v A
ST, SARTAATET Ffeat a7 feft ey
FATHRTI FATe FTAFAT F HATHT
=2 YES ...l 1
During the last three months of NO .............. 2
this pregnancy, did you meet with (SKIP TO 441)
an ANM, Lady Health Visitor,
ASHA, anganwadi worker, or other
community health worker?
439 3 (AT &, o F2t o7 e HOME ONLY ...... 1

Where did you meet this/these
person(s)?

ELSEWHERE ONLY . 2
BOTH HOME AND
ELSEWHERE .... 3
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
440 | = wafaEr F sifaw A wLE
Frre et off e & e sy
AT = T O 9 F F U 9
Ferg freft o2
During any of these meetings in
the last three months of this
pregnancy, did you receive advice
on the following at least once?
YES NO
a. TF AT JHT AT TEgAw
The importance of institutional INSTITUTIONAL
delivery? DELIVERY . 1 2
b. AT AT TEATA?
Cord care? CORDCARE . 1 2
c. FqAITH?
Breastfeeding? BREASTFEED . 1 2
d. forey =7 2w TEAT?
Keeping the baby warm? BABY WARM . 1 2
e. TR fAFIS AT U S wefermeor
T AT AT TAFAT?
Family planning or delaying or FAMILY
avoiding another pregnancy? PLANNING . 1 2
441 THE F A, F AT 75 AT 97 A A
qTgL ATAT? YES ...l 1
During delivery, did you experience [ NO .............. 2
a breech presentation? DONT KNOW ...... 8
442 T T I, F AT ST AT T
freT #7 wqaa fFar? YES ..ot 1
During delivery, did you experience [ NO .............. 2
prolonged labour? DONT KNOW ...... 8
443 T T T, FAT ST AT YES oo 1
TFTAT T ALAS GAT 21?7 NO .............. 2
During delivery, did you experience [ DON'T KNOW ...... 8
excessive bleeding?
444 S (NAME) T ST¥H g1 a1 98
FHVAHT o1/ft: agd a=/aS, AT | VERY LARGE . ... 1 | VERYLARGE ..... 1 VERY LARGE  ..... 1
F A, ATAI, AHTT T LARGER THAN LARGER THAN LARGER THAN
BIET/EE 7T TET Bre/EE? AVERAGE ...... 2 AVERAGE  ..... 2 AVERAGE  ..... 2
AVERAGE ........ 3 AVERAGE ....... 3 AVERAGE ........ 3
SMALLER THAN SMALLER THAN SMALLER THAN
When (NAME) was born, was AVERAGE ...... 4 AVERAGE ..... 4 AVERAGE ..... 4
(he/she) very large, larger than VERY SMALL ...... 5 VERY SMALL ..... 5 VERY SMALL ..... 5
average, average, smaller than DON'TKNOW ...... 8 | DONTKNOW ..... 8 DONTKNOW ... 8
average, or very small?
445 FIT (NAME) % ¥/ % 87 SHHT YES ... 1 YES ... 1 YES ..o 1
EERRERIERIRI NO .oiviiiiiinns 2 [ NO L 2 NO oiiiiiiiinn 2
(SKIP TO 447)'—| (SKIP TO 447)+] (SKIP TO 447) <+
Was (NAME) weighed at birth? DONTKNOW ...... 8 DONT KNOW ..... 8 DONTKNOW ..... 8

34




LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
446 (NAME) T a5 T =12 KG FROM CARD KG FROM CARD KG FROM CARD
How much did (NAME) weigh?
1 1 1
RECORD WEIGHT IN KG FROM RECALL KG FROM RECALL KG FROM RECALL
KILOGRAMS FROM HEALTH
CARD, IF AVAILABLE. 2 2 2
DON'T KNOW 99998 DON'T KNOW . 99998 DON'T KNOW 99998
447 (NAME) % 7o % a7 fae st | HEALTH PERSONNEL HEALTH PERSONNEL HEALTH PERSONNEL
wETaT A 1?7 DOCTOR ........ A DOCTOR ....... A DOCTOR ........ A
FTE TP ANM/NURSE/ ANM/NURSE/ ANM/NURSE/
Who assisted with the delivery of MIDWIFE/LHV . B MIDWIFE/LHV . B MIDWIFE/LHV . B
(NAME)? OTHER HEALTH OTHER HEALTH OTHER HEALTH
Anyone else? PERSONNEL . C PERSONNEL . C PERSONNEL . C
PROBE FOR THE TYPE OF
PERSON. OTHER PERSON OTHER PERSON OTHER PERSON
RECORD ALL PERSONS DAI(TBA) ........ D DAI(TBA) ....... D DAI(TBA) ........ D
ASSISTING. FRIEND/RELATIVE . E FRIEND/RELATIVE . E FRIEND/RELATIVE . E
IF RESPONDENT SAYS NO ONE
ASSISTED, PROBE TO OTHER X OTHER X OTHER X
DETERMINE WHETHER ANY (SPECIFY) (SPECIFY) (SPECIFY)
ADULTS WERE PRESENT NOONE .......... Y NOONE ......... Y NOONE .......... Y
DURING THE DELIVERY.
448 (NAME) =T 579 Fgf g a1? HOME HOME HOME
YOURHOME .... 11 YOUR HOME ... 11 YOURHOME ... 11
Where did you give birth to (SKIP TO 464) <+ (SKIP TO 464) +] (SKIP TO 464) +]
(NAME)? PARENTS' HOME . 12 PARENTS' HOME 12 PARENTS'HOME 12
OTHER HOME .... 13 OTHER HOME ... 13 OTHERHOME ... 13
(SKIP TO 464) +— (SKIP TO 464) +— (SKIP TO 464)
IF UNABLE TO DETERMINE IF PUB. HEALTH SECTOR PUB. HEALTH SECTOR PUB. HEALTH SECTOR
A HOSPITAL, HEALTH CENTRE, GOVT./MUNIC. GOVT./MUNIC. GOVT./MUNIC.
OR CLINIC IS PUBLIC OR HOSPITAL .... 21 HOSPITAL ... 21 HOSPITAL ... 21
PRIVATE HEALTH SECTOR, GOVT.DISP. .... 22 GOVT.DISP. ..... 22 GOVT.DISP. ..... 22
WRITE THE NAME OF THE UHC/UHP/UFWC . 23 UHC/UHP/UFWC . 23 UHC/UHP/UFWC . 23
PLACE. CHC/RUR. HOSP/ CHC/RUR. HOSP/ CHC/RUR. HOSP/
BLOCKPHC .... 24 BLOCK PHC ... 24 BLOCK PHC ... 24
PHC/ADD. PHC . ... 25 PHC/ADD. PHC ... 25 PHC/ADD. PHC ... 25
(NAME OF FACILITY/PLACE) SUB-CENTRE .... 26 SUB-CENTRE ... 26 SUB-CENTRE ... 26
OTHER PUB. OTHER PUB. OTHER PUB.
SECT. HEALTH SECT. HEALTH SECT. HEALTH
FACILITY ...... 27 FACILITY ..... 27 FACILITY ..... 27
NGO/TRUST HOSP./ NGO/TRUST HOSP./ NGO/TRUST HOSP./
CLINIC .......... 31 CLINIC ......... 31 CLINIC .......... 31
PVT. HEALTH SECTOR PVT. HEALTH SECTOR PVT. HEALTH SECTOR
PVT. HOSP./ PVT. HOSP./ PVT. HOSP./
MATERNITY MATERNITY MATERNITY
HOME/CLINIC . 41 HOME/CLINIC . 41 HOME/CLINIC . 41
OTHER PVT. OTHER PVT. OTHER PVT.
SECT. HEALTH SECT. HEALTH SECT. HEALTH
FACILITY ...... 42 FACILITY ..... 42 FACILITY ..... 42
OTHER 96 | OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY) (SPECIFY)
(SKIP TO 464) (SKIP TO 464) (SKIP TO 464)
449 T B T 5 S F o GOVERNMENT
ST ATATATA F FIT & & T T FT AMBULANCE .... 01
TE qHT FRAT T2 OTHER AMBULANCE 02
What was the main mode of JEEP/ICAR ........ 03
transportation used by you to MOTORCYCLE/
regch the health facility for SCOOTER . . ... ... 04
delivery? BUS/TRAIN ........ 05
TEMPO/AUTO/
TRACTOR  ...... 06
CART ............ 07
ONFOOT .......... 08
(SKIP TO 452) «—!
OTHER 96
SPECIFY
450 THA B FATEIT S & o DOCTOR .......... A
FraraTa 1 = 7 o G fr off ANM B
Who arranged the transportation to | HEALTHWORKER . C
take you to the health facility for ANGANWADI
delivery? WORKER . . . . ... D
ASHA ............ E
PRIMEMBER ...... F
NGO G
CBO H
RECORD ALL MENTIONED. HUSBAND  ........ |
MOTHER-IN-LAW . ... J
MOTHER .......... K

RELATIVES/FRIENDS L

SELF

OTHER X
SPECIFY
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST BIRTH

NAME

NO. QUESTIONS AND FILTERS NAME
451 ST AT F for et S &
P = e
How much did it cost you out of COST .. Rs.I:I:I:Ij:l
your pocket for transportation?
DON'T KNOW ... 99998
IF NO MONEY PAID,
RECORD '00000
452 o & o, et S e afafaa
97 AT @ arar?
How much did it cost you out of
your pocket during delivery on:
IF NO MONEY PAID,
RECORD '00000
a. 9F AT § TEH w0 a ... Rs.
Hospital stay? DONT KNOW . 99998
b. Stt= #1? b..... Rs.
Tests done? DONT KNOW . 99998
c. FATE F1? Covnn Rs.
Medicines? DONT KNOW . 99998
d. FTTR d.... Rs.
Other costs? DON'T KNOW . 99998
453 CHECK 452 a-d: ALL ARE '00000" OTHER
OR '99998"
GO TO 455
454 ST AT S 3 gHT & o e
T e == e
How much in total did it costyou | cosT. Rs.[ [ [ | | |
out of your pocket for this delivery?
DON'T KNOW ... 99998
IF NO MONEY PAID,
RECORD '00000*
455 CHECK 451, 452 a-d, AND 454: ALL ARE '00000
OR '99998"
OR BLANK OTHER
GO TO 457
456 AT ST S F A R AT [ BANK ACCOUNT/
REIER kN SAVINGS ........ A
How was the out of pocket cost BORROWED FROM
met? FRIENDS/RELATIVES B
SELLING PROPERTY C
RECORD ALL MENTIONED. SELLING JEWELLERY D
INSURANCE ........ E
OTHER X
(SPECIFY)
457 T AT T T T A A A
st FgraT fefi? YES it 1
Did you receive any financial NO ... 2
assistance for delivery care? (SKIP TO 461) ]
458 ST F2l & MAF FEEar T g2 [ JANANI SURAKSHA

From where did you get
assistance?

RECORD ALL MENTIONED.

YOJANA (JSY) .... A
OTHER GOVT.
SCHEMES ........ B
OTHER X
(SPECIFY)
(SKIP TO 461)
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
459 e F e {2t =, JSY & qea
ST St TR T T g2
How many days after delivery did DAYS .....
you receive the financial
assistance under JSY? DON'T KNOW ... ... 98
IF THE SAME DAY, RECORD '00'.
IF 95 DAYS OR MORE,
RECORD '95'.
460 ST e PRt geTfar ae T g2 Rs,m
What was the total amount that
you received? DON'T KNOW . . . 999998
461 (NAME) % 51 % a1 e a9 7%
T FATET FET # wE? HOURS ... 1
How long after (NAME) was
delivered did you stay in the health | DAYS ... 2
facility?
IF LESS THAN ONE DAY, WEEKS ... 3
RECORD HOURS.
IF LESS THAN ONE WEEK, DON'TKNOW ...... 998
RECORD DAYS.
462 FT (NAME) 1 57 Hfrarfyar
SATTEIT F g AT, AT FAT T T
SV T q AT T W g YES i 1| YES ...l 1 YES it 1
NO .............. 2 NO ............. 2 NO .............. 2
Was (NAME) delivered by (SKIP TO 464) «—! (SKIP TO 464) «—! (SKIP TO 464)+—!
caesarean section, that is, did they
cut your belly open to take the
baby out?
463 g At foram s i s
T siwer grm? 47 9w =7 | BEFORE ONSET BEFORE ONSET BEFORE ONSET
9% BN & TEe AT 6T TET o B OF LABOUR ... ... 1 OF LABOUR ..... 1 OF LABOUR ..... 1
FaTa? AFTER ONSET AFTER ONSET AFTER ONSET
OF LABOUR . ..... 2 OF LABOUR .. ... 2 OF LABOUR ..... 2
When was the decision made for DON'T KNOW ...... 8 DON'T KNOW ..... 8 DON'T KNOW ..... 8
you to have a C-section? Was it
before the onset of labour or after
the onset of labour?
464 SR F A aTE, F7 AT (NAME) YES .............. 1
T HT F AT AT? NO
Immediately after the birth, was DON'T KNOW . ..... 8
(NAME) put on your chest?
465 FIT (NAME) #T a2t w@=i st YES .............. 1 YES ............. 1 YES .............. 1
T = A g A NO oot 2| NO 2 | NO 2
Was (NAME)'s bare skin touching DONT KNOW ...... 8 DONT KNOW ..... 8 DONT KNOW ..... 8
your bare skin?
466 CHECK 448: PLACE OF 11, 12, 13,
DELIVERY OR 96 OTHER
(SKIP TO 482)
467 & ST T F AT AT € ATE T AT
S F AT H AT AT, S R
Foreft 7 ST T F A § wae
T AT AR ST R ST e E AT s
fere/Fes # off 77 Far fFf 7 s
Eqreey it S Y 2
I would like to talk to you about YES ...l 1
checks on your health after NO .............. 2
delivery, for example, someone (SKIP TO 470) 4_l
asking you questions about your
health or examining you. Did
anyone check on your health while
you were still in the facility?
468 T F e ww & are e Teet
st g€ ofi?
How long after delivery did the first [ HOURS . 1
check take place?
DAYS .2
IF LESS THAN ONE DAY,
RECORD HOURS. WEEKS . 3
IF LESS THAN ONE WEEK,
RECORD DAYS. DONT KNOW ... 998
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST BIRTH

NAME

NO. QUESTIONS AND FILTERS NAME
469 | I EHT S F@ATEST A T B HEALTH PERSONNEL
#i ofr? DOCTOR ........ 11
‘Who checked on your health at ANM/NURSE/
that time? MIDWIFE/LHV . ... 12
OTHER HEALTH
PROBE FOR MOST QUALIFIED PERSONNEL .... 13
PERSON.
OTHER PERSON
ASHA .......... 21
DAI(TBA) ........ 22
OTHER 96
(SPECIFY)
470 o7 & woa % a2 (NAME) & &amesr
Y S & AT H ST AT AT
e €, garee & o, g
(NAME) F1/#T ST &% 7T 2, T
i 5tt=, 71 T & form £ (NAME)
ElEERIELI]
ST T FTEST qiaeT # off 47 G T
<t (NAME) it &=y gfeem = st
#17?
Now | would like to talk to you YES ... 1
about checks on (NAME's) health NO .............. 2
after delivery, for example, (SKIP TO 473) <—|
someone examining (NAME),
checking the cord, or seeing if DON'T KNOW . ... .. 8
(NAME) is okay.
Did anyone check on (NAME's)
health while you were still in the
facility?
471 wa F a2 (NAME) & =mesT i1
TRl ST e gE?
How long after delivery was
(NAME's) health first checked? HOURS . 1
IF LESS THAN ONE DAY, DAYS .2
RECORD HOURS.
IF LESS THAN ONE WEEK, WEEKS . 3
RECORD DAYS.
DON'T KNOW ... 998
472 =8 797 (NAME) % #=meey #7 5=
Forerer fir oft?
Who checked on (NAME's) health HEALTH PERSONNEL
at that time? DOCTOR ........ 11
ANM/NURSE/
PROBE FOR MOST QUALIFIED MIDWIFE/LHV . ... 12
PERSON OTHER HEALTH
PERSONNEL .... 13
OTHER PERSON
ASHA .......... 21
DAI(TBA) ........ 22
OTHER 96
(SPECIFY)
473 S AT TR G SS9
arz F1 Bl 7 sy w=es i wtw
#1?
Now | would like to talk to you YES ... 1
about what happened afteryouleft | NO .............. 2
the facility. Did any one check on (SKIP TO 477)
your health after you left the
facility?
474 T F R 7w e, ag ar A

wE?
How long after delivery did that
check take place?

IF LESS THAN ONE DAY,
RECORD HOURS.

IF LESS THAN ONE WEEK,
RECORD DAYS.

HOURS ... 1
DAYS ... 2
WEEKS ... 3
DON'T KNOW ... 998
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME
475 TH T ATE FATE i A B
#i?
Who checked on your health at HEALTH PERSONNEL
that time? DOCTOR ........ 11
ANM/NURSE/
MIDWIFE/LHV . ... 12
OTHER HEALTH
PERSONNEL .... 13
OTHER PERSON
ASHA .......... 21
DAI (TBA) . .22
OTHER 96
(SPECIFY)
476 St et e T ar?
Where did the check take place?
PROBE TO IDENTIFY THE TYPE HOME
OF SOURCE YOURHOME .... 11
PARENTS' HOME . 12
IF UNABLE TO DETERMINE IF OTHER HOME .... 13
A HOSPITAL, HEALTH CENTRE,
OR CLINIC IS PUBLIC OR PUB. HEALTH SECTOR
PRIVATE HEALTH SECTOR, GOVT./MUNIC.
WRITE THE NAME OF THE HOSPITAL .... 21
PLACE. GOVT.DISP. .... 22
UHC/UHP/UFWC . 23
CHC/RUR. HOSP/
(NAME OF FACILITY/PLACE) BLOCKPHC.... 24
PHC/ADD. PHC .... 25
SUB-CENTRE .... 26
OTHER PUB.
SECT. HEALTH
FACILITY ...... 27
NGO/TRUST HOSP./
CLINIC .......... 31
PVT. HEALTH SECTOR
PVT. HOSP./
MATERNITY
HOME/CLINIC . 41
OTHER PVT.
SECT. HEALTH
FACILITY ...... 42
OTHER 96
SPECIFY)
477 | o & gfFeT S1=7 F 312, (NAME) &
=T # fory St & A # e ara
ko]
AfeT Fre F 21 AE e R o
FATES TEATA TETAT AT TR S
Ffr=7 § (NAME) % #=meey ¥ st
#i 1?7
1 would like to talk to you about N . - %
checks on (NAME)'s health after | N9 -.....o0nven
you left the facility. (SKIPTO481) |
Did any health care provider or a
traditional birth attendent check on
(NAME)'s health in the two months
after you left the facility?
478 (NAME) & 5= & a3 fofee =2, fa
AT THTE 1% TE T4 g5?
HOURS ... 1
How many hours, days or weeks
after the birth of (NAME) did that DAYS ... 2
check take place?
WEEKS ... 3
IF LESS THAN ONE DAY,
RECORD HOURS. DON'T KNOW ... 998
IF LESS THAN ONE WEEK,
RECORD DAYS.
479 38 797 (NAME) % & £ 5=
e A7 of1? HEALTH PERSONNEL
Who checked on (NAME)'s health DOCTOR ........ 11
at that time? ANM/NURSE/
MIDWIFE/LHV . ... 12
OTHER HEALTH
PERSONNEL .... 13
OTHER PERSON
ASHA .......... 21
DAI (TBA) . .22
OTHER 96

(SPECIFY)




LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME

480 (NAME) #t 7g = i g7
Where did this check of (NAME) HOME
take place? YOURHOME .... 11
PROBE TO IDENTIFY THE TYPE PARENTS' HOME . 12
OF SOURCE OTHERHOME .... 13
IF UNABLE TO DETERMINE IF PUB. HEALTH SECTOR
A HOSPITAL, HEALTH CENTRE, GOVT./MUNIC.

OR CLINIC IS PUBLIC OR HOSPITAL .... 21
PRIVATE HEALTH SECTOR, GOVT.DISP. .... 22
WRITE THE NAME OF THE UHC/UHP/UFWC . 23
PLACE. CHC/RUR. HOSP/
BLOCKPHC.... 24
PHC/ADD. PHC .... 25
(NAME OF FACILITY/PLACE) SUB-CENTRE .... 26
OTHER PUB.
SECT. HEALTH
FACILITY ...... 27
NGO/TRUST HOSP./
CLINIC .......... 31
PVT. HEALTH SECTOR
PVT. HOSP./
MATERNITY
HOME/CLINIC . 41
OTHER PVT.
SECT. HEALTH
FACILITY ...... 42
OTHER 96
(SPECIFY)
481 | wrRn ARt & gt e F are, &
TR % 2, FT BT EerT
FHATH, AAATST FTAFAT, e a1
aT¢ [TBA] 7 ot e i o= i
fr? YES ..ol 1
In the two months after you were (SKIP TO 485)  «—1
discharged, did any health NO .............. 2
personnel, anganwadi worker, (SKIP TO 489) ]
ASHA, or traditional birth attendant
[dai] check on your health?

482 ST ST A FAET AT H #4F | COSTS TOO MUCH A
T@WT? FACILITY NOT OPEN. B
PROBE: #I$ 9= FITwT? TOO FAR/ NO

TRANSPORTATION. C
Why didn't you deliver in a health DON'T TRUST
facility? FACILITY/POOR
PROBE: Any other reason? QUALITY SERVICE D
NO FEMALE PROVID-
RECORD ALL MENTIONED. ER AT FACILITY E
HUSBAND/FAMILY
DID NOT ALLOW F
NOT NECESSARY G
NOT CUSTOMARY H
OTHER X
(SPECIFY)
483 (NAME) % 5=/ % H5T 399 & F4T-
ERISERIERIRIH
At the time of delivery of (NAME)
were the following done:
a. T & AT TR B ST arer wwa YES NO DK
e, anfa <1 €1 F, &1 3w
T 1?2 DELIVERY
Was a disposable delivery kit KIT USED 1 2 8
used?
b. &= = FT A FIS T T T TETAT
AT ST AT {3, SHAT AT WIPE AND
T AT? WRAP . 1 2 8
Was the baby immediately
wiped dry and then wrapped
without being bathed?
c. 7T T & forg AT 554 7 TH0
B s o2 BLADE ... 1 2 8
Was a clean blade used to cut
the cord?
484 (NAME) % ST¥ % 1% & 3T £ 9T £ 3

A = F A § AT AT, 9
Toreft 77 ST F=TE F A § A
& AT sy st B ey

19T AT &TE [TBA]  arTe #=mesq 7

it At fi?

| would like to talk to you about
checks on your health after
(NAME) was born, for example,
someone asking you questions
about your health or examining
you. Did any health personnel,
anganwadi worker, ASHA, or
traditional birth attendant [dai]
check on your health?

NO i 2
(SKIP TO 489) «—
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME

485 e F e we, et ar aae F arw
ST et ST g 17
How many hours, days or weeks HOURS . 1
after delivery did the first check
take place? DAYS ... 2
IF LESS THAN ONE DAY, WEEKS . 3
RECORD HOURS.

IF LESS THAN ONE WEEK, DON'T KNOW 998
RECORD DAYS.

486 o F 7 oAt F ofiaw St a

stt= fir wfr?

How many checkups were done in NUMBER OF

the first 10 days after delivery? CHECK UPS ... I:I
IF MORE THAN SEVEN, DON'T KNOW ...... 8
RECORD '7".

IF NONE, RECORD '0'.

487 (TRt ATT/IH ) AT FEATET A | HEALTH PERSONNEL
St Fme A o2 DOCTOR ........ 11
Who checked on your health (the ANM/NURSE/
first time/at that time)? MIDWIFE/LHV . 12

OTHER HEALTH
PERSONNEL . 13
PROBE FOR MOST QUALIFIED OTHER PERSON
PERSON. ASHA .......... 21
DAI(TBA) ........ 22
OTHER 96
(SPECIFY)
488 TE TEAT ST et g fi? HOME
YOURHOME...... 11
Where did this first check take PARENTS' HOME . 12
place? OTHERHOME .... 13
IF UNABLE TO DETERMINE IF PUB. HEALTH SECTOR
A HOSPITAL, HEALTH CENTRE, GOVT./MUNIC.
OR CLINIC IS PUBLIC OR HOSPITAL .... 21
PRIVATE HEALTH SECTOR, GOVT.DISP. .... 22
WRITE THE NAME OF THE UHC/UHP/UFWC . 23
PLACE. CHC/RUR. HOSP/
BLOCKPHC . 24
PHC/ADDITIONAL
PHC .......... 25
SUB-CENTRE .... 26
ANGANWADI/ICDS
(NAME OF FACILITY/PLACE) CENTRE ...... 27
OTHER PUB.
SECT. HEALTH
FACILITY ...... 28
NGO/TRUST HOSP./
CLINIC .......... 31
PVT. HEALTH SECTOR
PVT. HOSP./
MATERNITY
HOME/CLINIC . 41
OTHER PVT.
SECT. HEALTH
FACILITY ...... 42
OTHER 96
(SPECIFY)

489 o & wa F a2 (NAME) & &meer
T S & AT H AT A7 HIAT
et §, SarEe & fo, ArE
(NAME) F1/#T ST %7 2T 2, T
¥ s, 7T T F o B (NAME)

EERERIEE]

(NAME) % S=q & 21 71 & ofvav,

7 et Frear T, e, Ar

T AsEREER EEE A A=A | YES .. 1
A2 2
1 would like to talk to you about (SKIP TO 493) «~—

checks on (NAME's) health after
delivery, for example, someone
examining (NAME), checking the
cord, or seeing if (NAME) is ok.

In the two months after (NAME)
was born, did any health
personnel, ASHA or traditional
birth attendant check on his/her
health?

DON'T KNOW
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
490 (NAME) % St % faey =2, fat am
THTE F a8 Tt ST g% A2 HRS AFTER
How many hours, days or weeks BIRTH... 1
after the birth of (NAME) did the DAYS AFTER
first check take place? BIRTH... 2
WKS AFTER
IF LESS THAN ONE DAY, BIRTH... 3
RECORD HOURS.
IF LESS THAN ONE WEEK, DONTKNOW ...... 998
RECORD DAYS.
491 39 997 (NAME) F waTe 7 A HEALTH PERSONNEL
e A7 off? DOCTOR ........ 11
ANM/NURSE/
Who checked on (NAME)'s health MIDWIFE/LHV . ... 12
at that time? OTHER HEALTH
PERSONNEL .... 13
PROBE FOR MOST QUALIFIED OTHER PERSON
PERSON. ASHA .......... 21
DAI(TBA) ........ 22
OTHER 96
(SPECIFY)
492 (NAME)ﬁ%WWWﬁTg‘% ft? | HOME
YOURHOME .... 11
Where did this first check of PARENTS' HOME . 12
(NAME) take place? OTHER HOME .... 13
PUB. HEALTH SECTOR
IF UNABLE TO DETERMINE IF GOVT./MUNIC.
A HOSPITAL, HEALTH CENTRE, HOSPITAL .... 21
OR CLINIC IS PUBLIC OR GOVT.DISP. .... 22
PRIVATE HEALTH SECTOR, UHC/UHP/UFWC . 23
WRITE THE NAME OF THE CHC/RUR. HOSP./
PLACE. BLOCKPHC.... 24
PHC/ADDITIONAL
PHC .......... 25
SUB-CENTRE .... 26
ANGANWADI/ICDS
(NAME OF FACILITY/PLACE) CENTRE ...... 27
OTHER PUB.
SECT. HEALTH
FACILITY ...... 28
NGO/TRUST HOSP./
CLINIC .......... 31
PVT. HEALTH SECTOR
PVT. HOSP./
MATERNITY
HOME/CLINIC . 41
OTHER PVT.
SECT. HEALTH
FACILITY ...... 42
OTHER 96
(SPECIFY)
493 YEE F ATE & &1 WEAl #, FAT AT
In the first two months after
delivery, did you have: YES NO
a. A & Tga SATET T AT AT?
Massive vaginal bleeding? .. ... 1 2
b. FEd IS @ AT AT?
Very high fever? b)y.......... 1 2
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NO.

QUESTIONS AND FILTERS

LAST BIRTH

NAME

NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NAME

NAME

494

(NAME) % 5=/ & &% 9+ a1 {31 &
2T, T et Faree T
Tt 7 e G ar:

During the first two days after
(NAME)'’s birth, did any healthcare
provider do the following:

a. FTE T THET?
Examine the cord?

- (NAME) T T |77 41?
Measure (NAME)'s temperature?

o

TRt Farsid I3 & fav gt
& STaTouTt IR Felg & 22

Counsel you on danger signs for
newborns?

d. TR T 0T & aR 7
g & &r?

Counsel you on breastfeeding?

o

@

(NAME) T ¥ &7 FT
FAATHA T AT?
Observe (NAME) breastfeeding?

495

(NAME) % 5=/ & &g, F4T ST
wTfR enf [wrEaT] fhe & o= gan §2

Has your menstrual period
returned since the birth of (NAME)?

496

(NAME) & SI¥¥ 173 oot THmeor &
== AT ST AT o [ArEaT]
TR & o gam am?

Did your period return between the
birth of (NAME) and your next
pregnancy?

497

(NAME) % STvq & =13, fhae weiat
qF ATTHT ATRF o3 [FTeaT] 45
i g?

For how many months after the
birth of (NAME) did you not have a
period?

YES oot 1
(SKIP TO 497) «——
NO \'viernnn 2

(SKIP TO 498) «—

DON'T KNOW

YES i 1
NO .......ooii.. 2 | NO L 2
(SKIP TO 4001)«—! (SKIP TO 4001)«—]

DON'T KNOW

MONTHS ...

DON'T KNOW

498

CHECK 226:

IS RESPONDENT PREGNANT?

NOT PREGNANT
PREG- OR
NANT UNSURE
(SKIP TO 499A)

499

(NAME) & ST=/ & T4, 4T T
oy ey o R E?

Have you had sexual relations
since the birth of (NAME)?

NO .............. 2

(SKIP TO 4991) «—1
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
499A | (NAME) % ST+ &% a2, s+ e
TEAT T aTTE qay TE @2
For how many months after the MONTHS ... MONTHS ... MONTHS
birth of (NAME) did you not have
sexual relations? DONTKNOW ...... 98 [ DONTKNOW ..... 98 | DONTKNOW ..... 98
4998 | AT (NAME) Fr s Fff &qame YES YES .ot 1 YES
FLAT? NO .. NO ............. 2 NO
Did you ever breastfeed (NAME)? (SKIP TO 4991 (SKIP TO 4991) «—
499C | SH F A THT 715 I+ (NAME)
TN TEAT AT FAATT FIAT AT?
How long after birth did you start IMMEDIATELY ... 000
breastfeeding (NAME)?
IF LESS THAN ONE HOUR, HOURS . 1
RECORD ‘00 HOURS.
IF LESS THAN 24 HOURS, DAYS ... 2
RECORD HOURS.
OTHERWISE, RECORD DAYS.
499D STV % ATE & TEe A1 (2t §, b
(NAME) #1 | % Z&T % ST, T2
S e iy fa e YES ot 1
In the first three days after NO .............. 2
delivery, was (NAME) given (SKIP TO 499F) ]
anything to drink other than breast
milk?
499E | (NAME) #r i % forg 7 famr e [ MILK (OTHER THAN
ar? BREASTMILK) . A
What was (NAME) given to drink? PLAIN WATER ...... B
Anything else? SUGAR OR GLU-
COSEWATER .... C
GRIPE WATER ... .. .. D
RECORD ALL LIQUIDS SUGAR-SALT-WATER
MENTIONED. SOLUTION ...... E
FRUITJUICE ...... F
INFANT FORMULA . G
TEA ... H
HONEY .......... |
JANAM GHUTTI .... J
OTHER X
(SPECIFY)
499F CHECK 404: LIVING DEAD
IS CHILD LIVING?
(SKIP TO 499H)
499G | FAT 3T (NAME) F7 a7+ft «ft eeramer
TR E? YES .« it 1
Are you still breastfeeding (SKIP TO 499J) 4_,
(NAME)? NO .............. 2
499H | s (NAME) #7 fraer wieit @
AT FLAT? MONTHS ...
For how many months did you
breastfeed (NAME)? DON'T KNOW ... 98
4991 CHECK 404: LIVING DEAD LIVING DEAD LIVING DEAD
IS CHILD LIVING?
(GO BACK TO (GO BACK TO (GO BACK TO 405
405 IN NEXT 405 IN NEXT IN NEXT-TO-LAST
COLUMN; OR, COLUMN; OR, COLUMN OF NEW
IF NO MORE IF NO MORE QUESTIONNAIRE; OR,
BIRTHS, GO BIRTHS, GO IF NO MORE
TO 499L) TO 499L) BIRTHS,
GO TO 499L)
4993 | #T (NAME) 7 et a7 faegeft Tra 1
et areft Araer & e o e
YES .............. 1 YES ............. 1 YES .............. 1
Did (NAME) drink anything from a NO .............. 2 NO ............. 2 NO .............. 2
bottle with a nipple yesterday or DON'T KNOW . ..... 8 DON'T KNOW . .... 8 DONTKNOW ..... 8
last night?
499K GO BACK TO 405 IN GO BACK TO 405 IN GO BACK TO 405 IN

NEXT COLUMN; OR, IF
NO MORE BIRTHS, GO
TO 499L.

NEXT COLUMN; OR, IF
NO MORE BIRTHS, GO
TO 499L.

NEXT-TO-LAST
COLUMN OF NEW
QUESTIONNAIRE; OR,
IF NO MORE BIRTHS,
GO TO 499L.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
499L | CHECK 215 AND 218:
HAS AT LEAST ONE CHILD DOES NOT HAVE ANY CHILDREN .
BORN IN 2017 OR LATER lj BORN IN 2017 OR LATER 501
AND LIVING WITH HER AND LIVING WITH HER
RECORD NAME OF YOUNGEST CHILD LIVING
WITH HER (AND CONTINUE WITH 499M)
(NAME)

499M | o & T TRTAT ST FTE URTAT F AT H THAT At S (NAME FROM 499L) 7 e {31 # 1 71 & foram =m e F ward

AT 7= o F Bt s smere # frerme oft foram 21 av oft # st =g
% 4T (NAME FROM 499L) & (= / ) |

Now | would like to ask you about liquids or foods that (NAME FROM 499L) had yesterday during the day or at night. |
am interested in whether your child had the item | mention even if it was combined with other foods.

Did (NAME FROM 499L) (drink/eat):

YES NO DK

a. |TaT a2 a 1 2 8
Plain water?

b. S AT T TA? bh. 1 2 8
Juice or juice drinks?

c. |TaT gu? c. 1 2 8
Clear broth?

d. gg S 3= awady, TraeT A1 SHEE 7 T gu? d 1 2 8
IF YES: (NAME) 7t 3w ame T gor faa m?
Milk such as tinned, powdered, or fresh animal milk?
IF YES: How many times did (NAME) drink milk? NUMBER OF TIMES
IF 7 OR MORE TIMES, RECORD '7'. DRANK MILK

e. FATTRE =9 & erfaa fargy qear? e 1 2 8
IF YES: (NAME) #7 = am & fa=m wan?
Infant formula?
IF YES: How many times did (NAME) drink infant formula? NUMBER OF TIMES
IF 7 OR MORE TIMES, RECORD '7". DRANK FORMULA

f. FTE AT T TETH? f£. 1 2 8
Any other liquids?

g. T g 1 2 8
IF YES: (NAME) #7 e ame &€t faam mam?
Yogurt?
IF YES: How many times did (NAME) eat yogurt? NUMBER OF TIMES
IF 7 OR MORE TIMES, RECORD '7'. ATE YOGURT

h. 3 AT FT F 3¢ aTed o T T AVAF T AT A h. 1 2 8
Any commercially fortified baby food, e.g. Cerelac or Farex?

i, TS T, T, T, =71, T° g fafewe, Tl a1 o7 F1E 97T F 997 g Frerard? . 1 2 8
Any bread, roti, chapati, rice, noodles, biscuits, idli, or any other foods made from grains?

j. FTE TG, TN, HHLHT AT IS S ST TG & e AT AT T8 22 i 1 2 8
Any pumpkin, carrots, squash or sweet potatoes that are yellow or orange inside?

K. T, A, ST, AT AT 3177 S Faq @Tera=rs S 9 F a9 817 k. 1 2 8
Any white potatoes, white yams, manioc, cassava, or any other foods made from roots?

|. TS TELT BT TS A (Fesil)? .1 2 8
Any dark green, leafy vegetables?

m. TERT g A, THAT, T AT Fega? m 1 2 8

Any ripe mangoes, papayas, cantaloupe or jackfruit?
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

n. S 37 T %A AT qfoaaP
Any other fruits or vegetables?

n 1 2 8

0. FIE Fersty, AT, f&e AT T AL AT 7 Meq?
Any liver, kidney, heart or other organ meat?

p. S TN, I AT 9T 9efi?
Any chickens, duck, or other birds?

q. Y st e T Mea?
Any other meat?

r. S H?
Any eggs?

s. AT AT FET FAT AT F FrAarar waferdt a1 3= T THAT ST JH FH2

Any fresh or dried fish or shellfish?

t. WRfora T, FrATIE, =T, 7, TSTHT AT a7 F 99T R U S gy aard?
Any foods made from beans, peas, lentils, or nuts?

U, T AT T g F A Ty e ?
Any cheese or other food made from milk?

V. FE 3% T 319 A ST AT TCH GTeF 7a15?
Any other solid, semi-solid, or soft food?

499N

CHECK 499M CATEGORIES 'g' THROUGH 'v"

NOT A
SINGLE 'YES'

AT LEAST I_l
ONE 'YES'

499P

4990

w1 fa & 71 T 7 (NAME) 7 #7E 319, o1 219 37 999 g arar
oar?

IF ‘YES’ PROBE: f& avg & 319, srfaie a1 7eq s (NAME) 7 &m0
7

Did (NAME) eat any solid, semi-solid, or soft foods yesterday during
the day or at night? IF “YES’ PROBE: What kind of solid, semi-solid
or soft foods did (NAME) eat?

YES ..o 1

(GO BACK TO 499M TO RECORD !
FOOD EATEN YESTERDAY)

NO ... .. 2

—> 501

499P

w1 & & 71 7 7 (NAME) 7 fraet a1 1€ 219, o1l 319 a7 799 g™
AT A/47?

How many times did (NAME) eat solid, semi-solid, or soft foods
yesterday during the day or at night?

IF 7 OR MORE TIMES, RECORD ‘7'.

NUMBER OF
TIMES ......................

DON'T KNOW
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SECTION 5. CHILD IMMUNIZATIONS AND HEALTH

501 | ENTER IN THE TABLE THE BIRTH HISTORY NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN 2016 OR LATER.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
(IF THERE ARE MORE THAN 3 BIRTHS, USE LAST 2 COLUMNS OF ADDITIONAL QUESTIONNAIRE(S)).
502 | BIRTH HISTORY LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NUMBER FROM 212 BIRTH HISTORY BIRTH HISTORY BIRTH HISTORY
NUMBER ........ NUMBER ........ NUMBER .......
503 | FROM 212 NAME NAME NAME
AND 216
LIVING DEADl:| LIVING DEADl:| LIVING DEADl:|
(GO TO 503 (GO TO 503 (GO TO 503 IN NEXT-
IN NEXT COLUMN IN NEXT COLUMN TO-LAST COLUMN OF
OR, IF NO MORE OR, IF NO MORE NEW QUESTIONNAIRE,
BIRTHS, GO TO 550) BIRTHS, GO TO 550) OR IF NO MORE
BIRTHS, GO TO 550)
504 | foreer = wET H FT
(NAME) T (394 St am
=0 7 F3) e vy
T o T A2
Within the last six YES ... 1 YES ... 1 YES ... 1
months, was (NAME) NO oo 2 NO i 2 NO ot 2
given a vitamin A dose DONTKNOW ............ 8 DONTKNOW ............ 8 DONTKNOW ............ 8
like (this/any of these)?
SHOW COMMON
AMPOULES/
CAPSULES/SYRUPS
505 | freer ama f&=t & #70
(NAME) =T (3% St am
=AW FTE) A T
et 7T e & T off?
Within the last seven YES ... 1 YES ... 1 YES ... 1
days, was (NAME) given | NO  ................... 2 NO i 2 NO ot 2
iron pills or syrup or DONTKNOW ............ 8 DONTKNOW ............ 8 DONTKNOW ............ 8
sprinkles with iron like
(this/any of these)?
SHOW COMMON
CAPSULES/SYRUPS/
SPRINKLES.
506 | foreer = wET H F7
(NAME) 7 3iiat & FT=t &
forT 1S zar & 7E o2
YES i 1 YES o\t 1 YES i 1
Was (NAME) given any NO ... 2 NO ... 2 NO ... . 2
drug for intestinal worms | DONTKNOW ............ 8 DONTKNOW ............ 8 DONTKNOW . ........... 8
in the last six months?
507 | T ST T S G
FTS AT AT AT ¢ e
9% (NAME) =T =TT 0
&kt & A forar 87
IF YES: #4471 & %947 T8
g AT E? YES,SEEN  ........... 1 YES,SEEN ............ 1 YES,SEEN ........... 1
(SKIP TO 509) +— (SKIP TO 509) +— (SKIP TO 509) +—
Do you have a card or YES, NOT SEEN  ...... 2 YES, NOT SEEN  ...... 2 YES, NOT SEEN  ..... 2
other document where (SKIP TO 512) «—] (SKIP TO 512) «—] (SKIP TO 512) «—]
(NAME)'s vaccinations NOCARD .............. 3 NOCARD .............. 3 NOCARD ............. 3
are written down?
IF YES: May | see the
card or other document
where vaccinations are
written down?
508 | AT sma are et
(NAME) T == 13 St
T HTE AT? YES i 1 YES '\t 1 YES .o 1
Did you ever have a (SKIP TO 512) +—] (SKIP TO 512) +—] (SKIP TO 512) +—]
vaccination card for NO .. 2 NO i 2 NO i 2

(NAME)?

47




(1) COPY VACCINATION DATE FOR EACH VACCINE FROM THE CARD.

(2) WRITE ‘44" IN ‘DAY' COLUMN IF CARD SHOWS THAT A VACCINATION WAS GIVEN, BUT NO DATE IS RECORDED.

(3) IFONLY PART OF DATE IS SHOWN ON CARD, RECORD '98' OR '9998' FOR 'DON'T KNOW' IN THE COLUMNS FOR
WHICH INFORMATION IS NOT GIVEN.

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
DAY  MONTH YEAR DAY  MONTH YEAR DAY  MONTH YEAR

BCG BCG BCG

GVEN AT BIRTH) Po Po
POLIO 1 P1 P1

POLIO 2 P2 P2

POLIO 3 P3 P3

DPT 1 D1 D1

DPT 2 D2 D2

DPT 3 D3 D3

flPv 1 flPvV 1 flPvV 1

flPv 2 fIPV 2 fIPV 2
ek i i
HEPATITISB 1 H1 H1
HEPATITIS B 2 H2 H2
HEPATITISB 3 H3 H3
PENTAVALENT 1 PV1 PV 1
PENTAVALENT 2 PV 2 PV 2
PENTAVALENT 3 PV 3 PV 3
ROTAVIRUS 1 RV 1 RV 1
ROTAVIRUS 2 RV 2 RV 2
ROTAVIRUS 3 RV 3 RV 3
JE1 JE1 JE1

JE2 JE 2 JE 2

MCV 1 MCV 1 MCV 1

MCV 2 MCV 2 MCV 2
DPT 1 BOOSTER DPT1B DPT1B
(LA\QI%%SQ VIT A VIT A
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NO.

QUESTIONS AND FILTERS

LAST BIRTH

NAME

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST
BIRTH
NAME

511

et diferdt afeer § frers 7¢ ger
=fed, #1 (NAME) 1 Fi1E UF 3fiw &%
T T E, ey S = e A
A EATASIT H oo AET &7

Has (NAME) received any
vaccinations that are not recorded
on this card or other documents,
including vaccinations received in a
Pulse Polio campaign?

RECORD 'YES' ONLY IF THE
RESPONDENT MENTIONS AT
LEAST ONE OF THE
VACCINATIONS IN 509 THAT ARE
NOT RECORDED AS HAVING
BEEN GIVEN.

YES .............. 1

(PROBE FOR +——
VACCINATIONS AND
WRITE ‘66' IN THE
CORRESPONDING

DAY COLUMN IN 509)
(SKIP TO 514) ]

(SKIP TO 514) <—|
DONTKNOW ......

(PROBE FOR
VACCINATIONS AND
WRITE ‘66" IN THE
CORRESPONDING

DAY COLUMN IN 509)
(SKIP TO 514) ]

(SKIP TO 514) <—|
DONTKNOW ......

YES ..o 1
(PROBE FOR +—
VACCINATIONS AND
WRITE ‘66' IN THE
CORRESPONDING

DAY COLUMN IN 509)
(SKIP TO 514) —]

(SKIP TO 514)
DONTKNOW ......

512

e e ST & s T gee
af3a, I (NAME) 71 frnfet & a=my
% form woft € S w3 a2

Did (NAME) ever receive any
vaccinations to prevent (him/her)
from getting diseases, including
vaccinations received in a Pulse
Polio campaign?

(SKIP TO 517)<—|

DON'TKNOW ......

(SKIP TO 517)<—|

DON'TKNOW ......

(SKIP TO 517)<—|
DONTKNOW ......

513

FTAT T2 Fard B F4T (NAME) F1 3748
F FTE ST AT E:

Please tell me if (NAME) received
any of the following vaccinations:

513A

Fufes [ ] & 7= & oo A
=7 ST o Sorere & =9 & aig a7 e
F AT ST § o A gt w
e o a7 AT 82

A BCG vaccination against
tuberculosis, that is, an injection in
the arm or shoulder that usually
causes a scar?

NO .............. 2

NO .............. 2

NO .............. 2

513B

Trferar £t g, e 9% 42 # fers
STt &, e arferar s # foers
T Al

Polio vaccine, that is, drops in the
mouth, including vaccine received in
a Pulse Polio campaign?

(SKIP TO 513E) +—|
DONTKNOW . ... .. 8

(SKIP TO 513E) <+—]|
DONTKNOW ...... 8

(SKIP TO513E)  +—]|
DONTKNOW ...... 8

513C

FAT qrferaT ¥ TEelt GTE S F TEer
=T HATET & saY &7 T off 77 J17 /2

Was the first polio vaccine received
in the first two weeks after birth or
later?

FIRST2WEEKS ... 1

FIRST2WEEKS ... 1

FIRST2WEEKS ... 1

513D

TrferaT ¥ g Pt are £ g of?

How many times was the oral polio
vaccine given?
IF MORE THAN 7, RECORD '7".

NUMBER
OF TIMES

NUMBER
OF TIMES

NUMBER
OF TIMES
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
S13E | &t off & 1 St ST 9 FTET S AT
foraea & AT STaT g S wefewsft
Al £t e A femamarge | YES 1 YES .iiiiii 1 YES .ot 1
NO ...t 2 NO ...oiiiiinn 2 NO ...oovininnnn. 2
A DPT vaccination, that is, an (SKIP TO 513G) <+ (SKIP TO 513G) <+ (SKIP TO513G6) <+
injection given in the thigh or DON'TKNOW . ..... 8 DONTKNOW ...... 8 DON'TKNOW ...... 8
buttocks, sometimes at the same
time as polio drops?
513F | & Y & w1 S fraet ar
ar? NUMBER NUMBER NUMBER
How many times was a DPT OFTIMES ...... OFTIMES ...... OFTIMES ......
vaccination given?
IF MORE THAN 7, RECORD '7".
513G | drferar & e gqre & forw ey
ST # AT TATAIPY S, e
it e g F A R A E [ ves 1 YES ...l 1 YES ...l 1
# frr st 82 NO ...ooiiiiiins 2 NO ....oovvnnnn. 2 NO ..ot 2
APV infection that s aiven in the (SKIP TO 5131) +—] (SKIP TO 5131) +—] (SKIP TO513) <+
) g " DON'TKNOW . ..... 8 DONTKNOW ...... 8 DON'TKNOW ...... 8
upper arm to protect against polio,
often at the same time as oral polio
drops?
513H | fIPV & et ame fam o
How many times was an flPV NUMBER NUMBER NUMBER
vaccination given? OF TIMES . OF TIMES e OF TIMES .
IF MORE THAN 7, RECORD '7".
513| | Heracte /s ST e AT e #§
ST STAT &, Fi-wey a7 qiferr £
T F AT 3 S 22 YES ..o 1 YES ..o 1 YES ... 1
A pentavalent vaccine/injection that NO ..o 2 NO .............. 2 NO ... 2
is given in the thigh or buttocks, (SKIP TO 513K) +—| (SKIP TO 513K) <] (SKIP TO 513K) <+—
sometimes given at the same time DONTKNOW ...... 8 DONTKNOW ...... 8 DON'TKNOW ...... 8
as polio drops?
5137 | Heraste & et a2
NUMBER NUMBER NUMBER
How many times was a pentavalent OF TIMES . OF TIMES L. OF TIMES .
vaccination given?
IF MORE THAN 7, RECORD '7".
513K | T (NAME) #T gamersfew =t 1 fr YES ..o 1 YES ..o 1 YES ...t 1
o T =2 | 2 NO ..ovviiin. 2 NO .....oiiiinn 2
Was (NAME) given an injection at (SKIPTO513N) <+ (SKIPTOS513N) <+ (SKIPTO513N) <+
birth to prevent Hepatitis B? DONTKNOW ...... 8 DONTKNOW ...... 8 DON'TKNOW ...... 8
513 | AT ETEEH At FT TEAT EHT I F
TE 21 AT § T W o 4v g 7§92
FIRST2WEEKS ... 1 FIRST2WEEKS ... 1 FIRST2WEEKS ... 1
Was the first Hepatitis B vaccine LATER ............ 2 LATER ............ 2 LATER ............ 2

received in the first two weeks after

birth or later?
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME

513M | Farerefem ot Frer fraet are fEam
q7?
How many times was a Hepatitis B NUMBER NUMBER NUMBER
vaccination given? OFTIMES ...... OFTIMES ...... OFTIMES ......
IF MORE THAN 7, RECORD '7".

513N | =ar (NAME) #T reraraes & faar
T &, ST ST (7)Y AT YES .o 1 YES .o 1 YES it 1
R g ¥ aver qard F e Raromar | NO 2 NO ..ooiviinnnn. 2 NO ..ot 2
7 (SKIP TO 513P) <+ (SKIP TO 513P) «—| (SKIP TO 513P) <+

DON'TKNOW ...... 8 DONTKNOW ...... 8 DON'TKNOW ...... 8

Has (NAME) received a rotavirus
vaccine, that is, liquid in the mouth to
prevent diarrhoea?

5130 | =fy gt a1, fraet a1 TrerEmawa fr
[ERIERIE 1] NUMBER NUMBER NUMBER
IF YES: How many times was the OF TIMES 1| oFmmes 1| oFTmmes N
rotavirus vaccine given?

513P | T (NAME) F1 s+t Sroefist
TAHTRATE (R & o S ST R | YES Lo 1 1 YES .... 1
ar? NO .............. 2 2 NO 2
Did (NAME) ever receive a JE (SKIP TO 513R) +—| (SKIP TO 513R) <+ (SKIP TO513R) <+
vaccination against Japanese DONTKNOW ...... 8 DONTKNOW ...... 8 DONTKNOW ...... 8
encephalitis?

513Q | S & Frat are fa w am?
How many times was a JE NUMBER NUMBER NUMBER
vaccination given? OF TIMES . OF TIMES . OF TIMES .
IF MORE THAN 3, RECORD '3'.

513R | =T (NAME) 1 #fY =y 7 Sorger
g - A =T &
forw, ST 9 wE it 3 7 AT SHE T
39 #, afg # e Srar 8?2 YES .oiiiiiii 1 YES .ot 1 YES oot 1

NO .............. 2 NO .............. 2 NO .............. 2

Was (NAME) ever given a measles (SKIP TO 5131’)4—| (SKIP TO 5131’)<—| (SKIP TO 513T) <—|
or MMR injection - that is, a shot in DON'TKNOW ...... 8 DONTKNOW .. .... 8 DON'TKNOW .. .... 8
the arm at the age of 9 months or
older - to prevent (him/her) from
getting measles?

513S | =@ET AT THURAT EFTH Fhat are
o T =
How many times was a measles or NUMBER NUMBER NUMBER
MMR vaccination given? OF TIMES ...... OF TIMES ...... OF TIMES ......

513T | a1 (NAME) 1 F+ft Ffidt 1 geev &7
I AT T A7 YES oo 1 YES .ot 1 YES oo 1
Was (NAME) ever given a DPT1 NO .............. 2 NO .............. 2 NO .............. 2
booster dose? DON'TKNOW ...... 8 DONTKNOW ...... 8 DON'TKNOW ...... 8

514 CHECK 509 AND 512: ANY YES NO YES NO YES NO

VACCINATIONS RECEIVED?

(SKIP TO 517)

(SKIP TO 517)

(SKIP TO 517)
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NO.

QUESTIONS AND FILTERS

LAST BIRTH

NAME

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST
BIRTH
NAME

515

(NAME) T SATTa? &% F1-51 T8 &
Where did (NAME) receive most of
(his/her) vaccinations?

IF UNABLE TO DETERMINE IF
A HOSPITAL, HEALTH CENTRE,
OR CLINIC IS PUBLIC OR
PRIVATE HEALTH SECTOR,
WRITE THE NAME OF THE
PLACE.

(NAME OF FACILITY/PLACE)

PUB. HEALTH SECTOR
GOVT./MUNICIPAL

HOSPITAL ... 11
AYUSH
AYURVEDA ... 12
YOGA AND
NATUROPATHY 13
UNANI . ......... 14
SIDDHA ........ 15
HOMEOPATHY . 16
SOWA RIGPA
(TT™) 17
OTHER 18
(SPECIFY)
GOVT.DISP. ... 19

UHC/UHP/UFWC ... 20
CHC/RUR. HOSP/

BLOCKPHC ... 21
PHC/ADDITIONAL

PHC .......... 22
SUB-CENTRE ... 28
GOVT. MOBILE

CLINIC ........ 24
CAMP ... ....... 25
ANGANWADI/ICDS

CENTRE ...... 26
PULSE POLIO ... 27

OTHER PUBLIC
SECT. HEALTH

FACILITY ...... 28
NGO/TRUST HOSP./
CLINIC.......... 31

PVT. HEALTH SECTOR
PVT.HOSPITAL ... 41
PVT. DOCTOR/

CLINIC........ 42
PVT. PARAMEDIC 43
AYUSH
AYURVEDA ... 44
YOGA AND
NATUROPATHY 45
UNANI ..., 46
SIDDHA ........ a7
HOMEOPATHY . 48
SOWA RIGPA
(TT™) .. 49
OTHER 50
(SPECIFY)
PHARMACY/
DRUGSTORE . 51
OTHER PVT.
HEALTH FAC. . 52
OTHER 96
(SPECIFY)

PUB. HEALTH SECTOR
GOVT./MUNICIPAL

HOSPITAL ... 11
AYUSH
AYURVEDA ... 12
YOGA AND
NATUROPATHY 13
UNANI . ......... 14
SIDDHA ........ 15
HOMEOPATHY . 16
SOWA RIGPA
(TT™) . 17
OTHER 18
(SPECIFY)
GOVT.DISP. ... 19

UHC/UHP/UFWC ... 20
CHC/RUR. HOSP/

BLOCKPHC ... 21
PHC/ADDITIONAL

PHC .......... 22
SUB-CENTRE ... 28
GOVT. MOBILE

CLINIC ........ 24
CAMP ... ....... 25
ANGANWADI/ICDS

CENTRE ...... 26
PULSE POLIO ... 27

OTHER PUBLIC
SECT. HEALTH

FACILITY  ...... 28
NGO/TRUST HOSP./
CLINIC.......... 31

PVT. HEALTH SECTOR
PVT.HOSPITAL ... 41
PVT. DOCTOR/

CLINIC........ 42
PVT. PARAMEDIC 43
AYUSH
AYURVEDA ... 44
YOGA AND
NATUROPATHY 45
UNANI ... 46
SIDDHA ........ a7
HOMEOPATHY . 48
SOWA RIGPA
(T™) . 49
OTHER 50
(SPECIFY)
PHARMACY/
DRUGSTORE . 51
OTHER PVT.
HEALTH FAC. . 52
OTHER 96
(SPECIFY)

PUB. HEALTH SECTOR
GOVT./MUNICIPAL

HOSPITAL ... 11
AYUSH
AYURVEDA ... 12
YOGA AND
NATUROPATHY 13
UNANI . ......... 14
SIDDHA ........ 15
HOMEOPATHY . 16
SOWA RIGPA
(™) 17
OTHER 18
(SPECIFY)
GOVT.DISP. ... 19

UHC/UHP/UFWC ... 20
CHC/RUR. HOSP/

BLOCKPHC ... 21
PHC/ADDITIONAL

PHC .......... 22
SUB-CENTRE ... 23
GOVT. MOBILE

CLINIC ........ 24
CAMP ... ....... 25
ANGANWADI/ICDS

CENTRE ...... 26
PULSEPOLIO ... 27

OTHER PUBLIC
SECT. HEALTH

FACILITY  ...... 28
NGO/TRUST HOSP./
CLINIC.......... 31

PVT. HEALTH SECTOR
PVT. HOSPITAL ... 41
PVT. DOCTOR/

CLINIC........ 42
PVT. PARAMEDIC 43
AYUSH
AYURVEDA ... 44
YOGA AND
NATUROPATHY 45
UNANI ... 46
SIDDHA ........ a7
HOMEOPATHY . 48
SOWA RIGPA
™) 49
OTHER 50
(SPECIFY)
PHARMACY/
DRUGSTORE . 51
OTHER PVT.
HEALTH FAC. . 52
OTHER %
(SPECIFY)
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST
BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
516A ENTER IN THE TABLE THE BIRTH HISTORY NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN 2014 OR LATER.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
(IF THERE ARE MORE THAN 3 BIRTHS, USE LAST 2 COLUMNS OF ADDITIONAL QUESTIONNAIRE(S)).
5168 | BIRTH HISTORY LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NUMBER FROM 212
BIRTH HISTORY BIRTH HISTORY BIRTH HISTORY
NUMBER NUMBER NUMBER
516C | FROM 212 AND 216 NAME NAME NAME
LIVING DEAD LIVING DEAD LIVING DEAD
(GO TO 516C (GO TO 516C (GO TO 516C
IN NEXT COLUMN IN NEXT COLUMN IN NEXT COLUMN
OR, IF NO MORE OR, IF NO MORE OR, IF NO MORE
BIRTHS, GO TO 550) BIRTHS, GO TO 550) BIRTHS, GO TO 550)
517 | #T (NAME) FT firger 21 Famet # Feft YES ..o 1 YES ..o 1 YES ...t 1
T g A? NO ....ooivnn.. 2 NO ....ooiinn.. 2 NO ..o 2
Has (NAME) had diarrhoea in the (SKIP TO 526) +—] (SKIP TO 526) +—]| (SKIP TO 526) +—{
last 2 weeks? DONTKNOW ...... 8 DONTKNOW ...... 8 DONTKNOW ...... 8
517A | T a=dT H g AT AT? YES ..o 1 YES ...t 1 YES ... 1
Was there any blood in the stools? NO .............. 2 NO .............. 2 NO ..., 2
DONTKNOW ...... 8 DONTKNOW ...... 8 DONTKNOW ...... 8
518 | o & =g STAAT =g 5 7=q & TR,
(NAME) T e =7 72Tl (Af % 39 &
Tfga) fraar = o am s
FTHT & FH, FEAT IAAT L1 AT H AT
T & fers i A T T
IF LESS, PROBE: F4T 3% THT= &
TET FH AT AT FH i F7 f27 w=w MUCHLESS ...... 1 MUCHLESS ...... 1 MUCHLESS ...... 1

ar1?

Now | would like to know how much
(NAME) was given to drink during
the diarrhoea (including breast milk).
Was (NAME) given less than usual
to drink, about the same amount, or
more than usual to drink?

IF LESS, PROBE: Was (NAME)
given much less than usual to drink
or somewhat less?

SOMEWHATLESS . 2
ABOUTTHESAME . 3

MORE ............ 4
NOTHING TODRINK. 5
DON'TKNOW ...... 8

SOMEWHATLESS . 2
ABOUT THE SAME . 3

MORE ............ 4
NOTHING TODRINK. 5
DON'TKNOW ...... 8

SOMEWHATLESS . 2
ABOUT THE SAME . 3

MORE ............ 4
NOTHING TODRINK . 5
DONTKNOW ...... 8
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
519 | & (NAME) T Zq g0 aT, F4T 38
TTHTT & FH, AT IaAT &1 AT H,
T & afees = & fore = o
71 @ & fore gz off 7 2 = o
IF LESS, PROBE: #T I HTHT=T &
aET FH AT ATET T FA T A ZATTET | MUCH LESS ... .. 1 MUCHLESS ...... 1 MUCHLESS ...... 1
a1? SOMEWHATLESS . 2 SOMEWHATLESS . 2 SOMEWHATLESS . 2
ABOUTTHE SAME . 3 ABOUT THE SAME . 3 ABOUT THE SAME . 3
When (NAME) had diarrhoea, was MORE ............ 4 MORE ............ 4 MORE ............ 4
(he/she) given less than usualto eat, | STOPPED FOOD . 5 STOPPEDFOOD . 5 STOPPEDFOOD . 5
about the same amount, more than NEVER GAVE FOOD . 6 NEVER GAVE FOOD . 6 NEVER GAVE FOOD . 6
usual, or nothing to eat? DONTKNOW . ... .. 8 DONTKNOW ...... 8 DONTKNOW ...... 8
IF LESS, PROBE: Was (he/she)
given much less than usual to eat or
somewhat less?
520 | ==t % forw = smow w2t & g A
TATS FELATAT? YES .ot 1 YES .ot 1 YES ..o 1
Did you seek advice or treatment for NO .............. 2 NO .............. 2 NO .............. 2
the diarrhoea from any source? (SKIP TO 525) «—— (SKIP TO 525)¢—— (SKIP TO 525) +——
521 | U FET F qATE AT AT TATST FLATAT?

Freft st smTg @12

Where did you seek advice or
treatment?
Anywhere else?

RECORD ALL SOURCES
MENTIONED.

IF UNABLE TO DETERMINE IF
A HOSPITAL, HEALTH CENTRE,
OR CLINIC IS PUBLIC OR
PRIVATE HEALTH SECTOR,
WRITE THE NAME OF THE
PLACE(S).

(NAME OF FACILITY/PLACE(S))

PUB. HEALTH SECTOR
GOVT./MUNICIPAL

HOSPITAL ... A
AYUSH
AYURVEDA ... B
YOGA AND
NATUROPATHY C
UNANI ..., D
SIDDHA ........ E
HOMEOPATHY . F
SOWA RIGPA
™) G
OTHER H
(SPECIFY)
GOVT.DISP. ... |
UHC/UHPIUFWC . J
CHC/RUR. HOSP/
BLOCKPHC ... K
PHC/ADDITIONAL
PHC .......... L
SUB-CENTRE/
ANM ... M
GOVT. MOBILE
CLINIC ........ N
CAMP  .......... o
ANGANWADV/ICDS
CENTRE  ...... P
ASHA  .......... Q
OTHER PUBLIC
HEALTH
SECTOR  ...... R
NGO/TRUST HOSP./
CLINIC.......... s

PVT. HEALTH SECTOR
PVT.HOSPITAL . T
PVT. DOCTOR/

CLINIC ...... u
PVT. PARAMEDIC . V
AYUSH
AYURVEDA ... W
YOGA AND
NATUROPATHY X
UNANI ... Y
SIDDHA z
HOMEOPATHY . AA
SOWA RIGPA
(™) L AB
OTHER AC
(SPECIFY)

PHARMACY/

DRUGSTORE . AD
OTHER PRIVATE

HEALTH
SECTOR ...... AE
OTHER SOURCE
SHOP .......... BA
TRADITIONAL
HEALER ...... BB
FRIEND/RELATIVE BC
OTHER BX
(SPECIFY)

PUB. HEALTH SECTOR
GOVT./MUNICIPAL

HOSPITAL ... A
AYUSH
AYURVEDA ... B
YOGA AND
NATUROPATHY C
UNANI ... D
SIDDHA ........ E
HOMEOPATHY . F
SOWA RIGPA
(T™) .. G
OTHER H
(SPECIFY)
GOVT.DISP. ... |
UHC/UHPIUFWC . J
CHC/RUR. HOSP/
BLOCKPHC ... K
PHC/ADDITIONAL
PHC .......... L
SUB-CENTRE/
ANM ... M
GOVT. MOBILE
CLINIC ........ N
CAMP  .......... o
ANGANWADV/ICDS
CENTRE  ...... P
ASHA  .......... Q
OTHER PUBLIC
HEALTH
SECTOR  ...... R
NGO/TRUST HOSP./
CLINIC.......... s

PVT. HEALTH SECTOR
PVT.HOSPITAL . T
PVT. DOCTOR/

CLINIC
PVT. PARAMEDIC . V
AYUSH

AYURVEDA ... W
YOGA AND
NATUROPATHY X
UNANI ..., Y
SIDDHA ........ z
HOMEOPATHY . AA
SOWA RIGPA

(™) L AB
OTHER AC

(SPECIFY)

PHARMACY/

DRUGSTORE . AD
OTHER PRIVATE

HEALTH
SECTOR ...... AE
OTHER SOURCE
SHOP .......... BA
TRADITIONAL
HEALER ...... BB
FRIEND/RELATIVE BC
OTHER BX
(SPECIFY)

PUB. HEALTH SECTOR
GOVT./MUNICIPAL

HOSPITAL ... A
AYUSH

AYURVEDA ... B

YOGA AND

NATUROPATHY C

UNANI ... D

SIDDHA ........ E

HOMEOPATHY . F

SOWA RIGPA

™) G
OTHER H
(SPECIFY)

GOVT.DISP. ... |
UHC/UHP/UFWC . J
CHC/RUR. HOSP/

BLOCKPHC ... K
PHC/ADDITIONAL

PHC .......... L
SUB-CENTRE/

ANM . M
GOVT. MOBILE

CLINIC ........ N
CAMP  .......... o
ANGANWADIICDS

CENTRE  ...... P
ASHA  .......... Q
OTHER PUBLIC

HEALTH

SECTOR  ...... R
NGO/TRUST HOSP./

CLINIC.......... s

PVT. HEALTH SECTOR
PVT.HOSPITAL . T
PVT. DOCTOR/

CLINIC ...... U
PVT. PARAMEDIC . V
AYUSH
AYURVEDA ... W
YOGA AND
NATUROPATHY X
UNANI ... Y
SIDDHA ........ z
HOMEOPATHY . AA
SOWA RIGPA
(™) ... AB
OTHER AC
(SPECIFY)

PHARMACY/

DRUGSTORE . AD
OTHER PRIVATE

HEALTH
SECTOR ...... AE
OTHER SOURCE
SHOP .......... BA
TRADITIONAL
HEALER ...... BB
FRIEND/RELATIVE BC
OTHER BX
(SPECIFY)
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NO.

QUESTIONS AND FILTERS

LAST BIRTH

NAME

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST
BIRTH
NAME

522

CHECK 521:

TWO OR ONLY
MORE  ONE
CODES CODE

CIRCLED CIRCLED

(SKIP TO 524)

TWO OR
MORE
CODES

CIRCLED

ONLY

ONE
CODE
CIRCLED

(SKIP TO 524)

TWO OR ONLY
MORE  ONE
CODES CODE

CIRCLED CIRCLED

(SKIP TO 524)

523

AT TEEAT AT ARl F qeATg AT AT FATST
FLATAT?

Where did you first seek advice or
treatment?

USE LETTER CODE FROM 521.

FIRST PLACE D:I

FIRST PLACE D:'

FIRST PLACE D]

524

T g 2 F A At e, s
(NAME) % forT wgeft ame erg = ar
TATS FEATAT?

How many days after the diarrhoea
began did you first seek advice or
treatment for (NAME)?

IF THE SAME DAY, RECORD '00'".

525

W F IH T F g, T IH FA T+
& gz i & forg o o

Was (he/she) given any of the
following to drink at any time since
(he/she) started having the
diarrhoea:

a. TF {3 ¥% (LOCAL NAME FOR
ORS PACKET) & a1 gaT a7t
TaTH?

A fluid made from a special
packet called (LOCAL NAME FOR
ORS PACKET)?

b. I a1 (OR OTHER LOCAL
GRAIN) & 4T T3 TaT4?

Gruel made from rice (OR
OTHER LOCAL GRAIN)?

YES NO DK

YES NO DK
FLUID
FROM
ORS

YES NO DK
FLUID
FROM
ORS

GRUEL... 1 2 8

526

forger w1 3471 &, F91 (NAME) #°r
Freferfaa faw o o
In last seven days,

was (NAME) given:

(LOCAL NAME FOR MULTIPLE
MICRONUTRIENT POWDER)

(LOCAL NAME FOR READY
TO USE A THERAPEUTIC
FOOD SUCH AS

PLUMPY NUT)

(LOCAL NAME FOR READY TO
USE SUPPLEMENTAL FOOD
SUCH AS PLUMPY DOZ)

o

o

YES NO DK

.POWDER. 1 2 8

. PLUMPY

. PLUMPY

poz ... 1 2 8

o

=3

)

YES NO DK

POWDER. 1 2 8

PLUMPY

. PLUMPY

poz ... 1 2 8

o

o

o

YES NO DK

.POWDER. 1 2 8

. PLUMPY

PLUMPY
poz ... 1 2 8

526A

CHECK 517:
CODE '1' RECORDED

YES NO

(SKIP TO 530).

YES NO

(SKIP TO 530)

YES NO

(SKIP TO 530)
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
527 | TETLE M & A13 F F 77 37 FH7 fiF
fam e YES ...l 1 YES .ot 1 YES ..o 1
Was (he/she) given zinc at any time NO .............. 2 NO .............. 2 NO .............. 2
since (he/she) started having DON'TKNOW ...... 8 DON'TKNOW ...... 8 DON'TKNOW ...... 8
diarrhoea?
528 | FATTEA & TATS & forw &g (37) faar YES ..ot 1 YES ..ot 1 YES ..o 1
T AT? NO it 2 NO ..ot 2 2
Was anything (else) given to treat (SKIP TO 530) <—| (SKIP TO 530) <—| (SKIP TO 530) <—|
the diarrhoea? DON'TKNOW .. .... 8 DON'TKNOW ...... 8 DON'TKNOW ...... 8
529 | T= & TAS & forg (3i) s faa PILL OR SYRUP PILL OR SYRUP PILL OR SYRUP
1? ANTIBIOTIC .. .... A ANTIBIOTIC ...... A ANTIBIOTIC ... ... A
EEEREIEY ANTIMOTILITY ... B ANTIMOTILITY ... B ANTIMOTILITY ... B
What (else) was given to treat the OTHER (NOT ANTI- OTHER (NOT ANTI- OTHER (NOT ANTI-
diarrhoea? BIOTIC, ANTI- BIOTIC, ANTI- BIOTIC, ANTI-
Anything else? MOTILITY, OR MOTILITY, OR MOTILITY, OR
ZINC) ........ o ZINC) ........ c ZINC) ........ c
RECORD ALL TREATMENTS UNKNOWN PILL UNKNOWN PILL UNKNOWN PILL
GIVEN. ORSYRUP ... D ORSYRUP ... D ORSYRUP ... D
INJECTION INJECTION INJECTION
ANTIBIOTIC ...... E ANTIBIOTIC ...... E ANTIBIOTIC ...... E
NON-ANTIBIOTIC. F NON-ANTIBIOTIC. F NON-ANTIBIOTIC. F
UNKNOWN UNKNOWN UNKNOWN
INJECTION ... INJECTION ... INJECTION ... G
INTRAVENOUS (IV) . H INTRAVENOUS (IV) . H INTRAVENOUS (IV) .
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MED- HERBAL MED- HERBAL MED-
ICINE .......... I ICINE .......... I ICINE .......... 1
OTHER X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
530 | (NAME) =T feer 31 #amg # #7 Fsft YES ..ot 1 YES ..ot 1 YES ..o 1
AT gor? NO ......ooii... 2 NO viiviiiiinn 2 NO ..ot 2
Has (NAME) been ill with a fever at (SKIP TO 532)+—] (SKIP TO 532) +—] (SKIP TO 532) +—]
any time in the last 2 weeks? DON'TKNOW ...... 8 DON'TKNOW .. .... 8 DON'TKNOW ...... 8
531 | AT & Frere frEft off @
(NAME) fr et ar ot as=sform | YES ... ... .. 1 YES oo 1 1
T o T NO it 2 NO ......... 2 2
At any time during the illness, did DON'TKNOW ...... 8 DON'T KNOW 8 8
(NAME) have blood taken from
(his/her) finger or heel for testing?
532 | foraer 1 #aTe #, (NAME) i T F5ft
FATET & T =i gE? YES ...l 1 YES oo 1 YES ..o 1
Has (NAME) had an illness with a NO .............. 2 NO .............. 2 NO .............. 2
cough at any time in the last 2 DON'TKNOW ...... 8 DON'TKNOW ...... 8 DON'TKNOW ...... 8
weeks?
533 | e 1 #ATe #, F47 (NAME) Tt @/
FIA-FIET ATHT T ST e o ar
THEHT A o F T BT Y A YES ...l 1 YES oo 1 YES ..o 1
NO ..ottt 2 NO ..ot 2 NO ..ot 2
Has (NAME) had fast, short, rapid (SKIP TO 535) <+ (SKIP TO 535) <+—| (SKIPTO535) <+
breaths or difficulty breathing at any DON'TKNOW .. .... 8 DON'TKNOW ...... 8 DON'TKNOW ...... 8
time in the last 2 weeks?
534 | AT o0 F A e A At o 7
FIEATE AT #1T H Tohel & Freor ofF CHEST ONLY 1 CHESTONLY ...... 1 CHESTONLY ...... 1
T T ATE I AT T2 F For ofi? NOSE ONLY .2 NOSE ONLY .2 NOSE ONLY .2
BOTH ............ 3 BOTH ............ 3 BOTH ............ 3
Was the fast or difficult breathing OTHER 6 OTHER 6 OTHER 6
due to a problem in the chestor to a (SPECIFY) (SPECIFY) (SPECIFY)
blocked or runny nose? DONTKNOW ...... DONTKNOW ...... DON'TKNOW ......

(SKIP TO 536)

(SKIP TO 536)

(SKIP TO 536)
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NO.

QUESTIONS AND FILTERS

LAST BIRTH

NAME

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST
BIRTH
NAME

535

CHECK 530: HAD FEVER

YES NO OR DK

(SKIP TO 549)

YES NO OR DK

(SKIP TO 549)

YES NO OR DK

(SKIP TO 549)

536

oa & 7g AT AT B (T / =i
% g1 AT F 1, (NAME) &1 i
FT aaTd (7 & 39 F afeq) fraar e
AT AT| FAT IH ATAIT & T, T
IAAT &Y ATAT H AT ATATT F efdew i
1 &= T a2

IF LESS, PROBE: 4T 3 HTHT &
agA FH AT ATET FF A A e
a1?

Now | would like to know how much
(NAME) was given to drink (including
breast milk) during the illness with a
(fever/cough). Was (he/she) given
less than usual to drink, about the
same amount, or more than usual to
drink?

IF LESS, PROBE: Was (he/she)
given much less than usual to drink
or somewhat less?

MUCH LESS
SOMEWHATLESS . 2
ABOUTTHE SAME . 3
MORE ............ 4
NOTHING TODRINK . 5
DON'TKNOW ...... 8

MUCH LESS
SOMEWHATLESS . 2
ABOUT THE SAME . 3
MORE ............ 4
NOTHING TODRINK . 5
DON'TKNOW ...... 8

MUCH LESS
SOMEWHATLESS . 2
ABOUT THE SAME . 3
MORE ............ 4
NOTHING TODRINK . 5
DONTKNOW ...... 8

537

1@ (NAME) it (Fam/ats) g2 of av
FIT IH ATATT T FH, AT AT 21
T H, AT & afaE ' & o R
AT A7 AT AT & forw e o A R
T AT?

IF LESS, PROBE: FT & | &
agA FH AT ATET 1 FA T F forw faw
AT AT?

When (NAME) had a (fever/cough),
was (he/she) given less than usual to
eat, about the same amount, more
than usual, or nothing to eat?

IF LESS, PROBE: Was (he/she)
given much less than usual to eat or
somewhat less?

MUCH LESS
SOMEWHATLESS . 2
ABOUTTHE SAME . 3

MORE ............ 4
STOPPEDFOOD . 5
NEVER GAVEFOOD . 6
DON'TKNOW ...... 8

MUCH LESS
SOMEWHATLESS . 2
ABOUT THE SAME . 3

MORE ............ 4
STOPPEDFOOD . 5
NEVER GAVE FOOD. 6
DON'TKNOW ...... 8

MUCH LESS
SOMEWHATLESS . 2
ABOUT THE SAME . 3

MORE ............ 4
STOPPEDFOOD . 5
NEVER GAVE FOOD. 6
DONTKNOW ...... 8
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
538 | FAT AT T & AATY F forw Ty +fr
AT ZATS FTATAT? YES .o 1 YES L1 YES .... L1
Did you seek advice or treatment for NO .............. 2 NO 2 NO 2
the illness from any source? (SKIP TO 543) «— | (SKIP TO 543) | (SKIP TO 543) «— |
539 | o Tt & werre o 47 AT FLarAr? PUB. HEALTH SECTOR PUB. HEALTH SECTOR PUB. HEALTH SECTOR
wE a2 GOVT./MUNICIPAL GOVT./MUNICIPAL GOVT./MUNICIPAL
HOSPITAL ... A HOSPITAL ... A HOSPITAL ... A
Where did you seek advice or AYUSH AYUSH AYUSH
treatment? AYURVEDA ... B AYURVEDA ... B AYURVEDA ... B
Anywhere else? YOGA AND YOGA AND YOGA AND
NATUROPATHY C NATUROPATHY C NATUROPATHY C
UNANI D UNANI D UNANI D
SIDDHA E SIDDHA E SIDDHA E
HOMEOPATHY . F HOMEOPATHY . F HOMEOPATHY . F
SOWA RIGPA SOWA RIGPA SOWA RIGPA
T .. G T .. G (TT™) ... G
OTHER H OTHER H OTHER H
(SPECIFY) (SPECIFY) (SPECIFY)
GOVT.DISP. ... | GOVT.DISP. ... | GOVT.DISP. ... |
RECORD ALL SOURCES UHC/UHP/UFWC  J UHC/UHP/UFWC  J UHC/UHP/UFWC ]
MENTIONED. CHC/RUR. HOSP/ CHC/RUR. HOSP/ CHC/RUR. HOSP/
BLOCKPHC . K BLOCKPHC . K BLOCKPHC . K
PHC/ADDITIONAL PHC/ADDITIONAL PHC/ADDITIONAL
PHC ........ L PHC ........ L PHC ........ L
SUB-CENTRE/ SUB-CENTRE/ SUB-CENTRE/
ANM  ........ M ANM  ........ M ANM ... M
IF UNABLE TO DETERMINE IF ANGANWADI/ICDS ANGANWADI/ICDS ANGANWADI/ICDS
A HOSPITAL, HEALTH CENTRE, CENTRE ...... N CENTRE ...... N CENTRE ...... N
OR CLINIC IS PUBLIC OR GOVT. MOBILE GOVT. MOBILE GOVT. MOBILE
PRIVATE HEALTH SECTOR, CLINIC ........ o CLINIC........ o o
WRITE THE NAME OF THE CAMP .......... P CAMP .......... P P
PLACE(S). OTHER PUB. OTHER PUB. OTHER PUB.
SECT. HEALTH SECT. HEALTH SECT. HEALTH
FACILITY ...... Q FACILITY ...... Q Q
ASHA .......... R ASHA .......... R R
NGO/TRUST HOSP./ NGO/TRUST HOSP./ NGO/TRUST HOSP./
(NAME OF FACILITY/PLACE(S)) CLINIC.......... s CLINIC.......... s CLINIC.......... s
PVT. HEALTH SECTOR PVT. HEALTH SECTOR PVT. HEALTH SECTOR
PVT.HOSPITAL . T PVT.HOSPITAL . T PVT.HOSPITAL . T
PVT. DOCTOR/ PVT. DOCTOR/ PVT. DOCTOR/
CLINIC........ U CLINIC........ U CLINIC........ U
PVT. PARAMEDIC . V PVT. PARAMEDIC . V PVT. PARAMEDIC . V
AYUSH AYUSH AYUSH
AYURVEDA ... W AYURVEDA ... W AYURVEDA ... W
YOGA AND YOGA AND YOGA AND
NATUROPATHY X NATUROPATHY X NATUROPATHY X
UNANI ... Y UNANI ... Y UNANI ... Y
SIDDHA ........ z SIDDHA ........ z SIDDHA ........ z
HOMEOPATHY . AA HOMEOPATHY . AA HOMEOPATHY . AA
SOWA RIGPA SOWA RIGPA SOWA RIGPA
T AB T .. AB (TT™) ... AB
OTHER AC OTHER AC OTHER AC
(SPECIFY) (SPECIFY) (SPECIFY)
PHARMACY/ PHARMACY/ PHARMACY/
DRUGSTORE . AD DRUGSTORE . AD DRUGSTORE . AD
OTHER PVT. OTHER PVT. OTHER PVT.
HEALTHFAC. . AE HEALTH FAC. . AE HEALTH FAC. . AE
OTHER SOURCE OTHER SOURCE OTHER SOURCE
SHOP .......... BA SHOP .......... BA SHOP .......... BA
TRADITIONAL TRADITIONAL TRADITIONAL
HEALER ...... BB HEALER ...... BB HEALER ...... BB
FRIEND/RELATIVE BC FRIEND/RELATIVE BC FRIEND/RELATIVE BC
OTHER BX OTHER BX OTHER BX
(SPECIFY) (SPECIFY) (SPECIFY)
540 | CHECK 539: TWO OR ONLY TWO OR ONLY TWO OR ONLY
MORE  ONE MORE  ONE MORE  ONE
CODES CODE CODES CODE CODES CODE
CIRCLED  CIRCLED CIRCLED  CIRCLED CIRCLED  CIRCLED
(SKIP TO 542) (SKIP TO 542) (SKIP TO 542)
541 | s wEeY 9% FET & FATE ¥ AT TS

FLATAT?
Where did you first seek advice or
treatment?

USE LETTER CODE FROM 538.

FIRST PLACE |:|:|

FIRST PLACE |:|:|

FIRST PLACE |:|:|
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
542 | #ATY qF g & A A1 F ara s
(NAME) % for ageft s |efrg ot a1
TATS FLATAT?
How many days after the illness DAYS ...... DAYS ...... DAYS ......
began did you first seek advice or
treatment for (NAME)?
IF THE SAME DAY, RECORD '00'.
543 | AT & Frew Gt o qwe,
(NAME) 7 fmmfr & oo wrg zar=fr=fi?| YES.............. 1 YES ..o 1 YES ... 1
NO ..oovviiinnn. 2 NO .oovvviinn. 2 NO \viiiiiinnns 2
At any time during the illness, did (SKIP TO 549) +—]| (SKIP TO 549) +—] (SKIP TO 549) +—
(NAME) take any drugs for the DONTKNOW ...... 8 DONTKNOW ...... 8 DONTKNOW ...... 8
iliness?
544 | (NAME) ¥ Fi-#T ZaT off #t? ANTIMALARIAL DRUGS ANTIMALARIAL DRUGS ANTIMALARIAL DRUGS
FTE A TAT? CHLOROQUINE A CHLOROQUINE . A CHLOROQUINE A
PRIMAQUINE B PRIMAQUINE B PRIMAQUINE B
What drugs did (NAME) take? SP/FANSIDAR ... C SP/FANSIDAR ... C SP/FANSIDAR ... C
Any other drugs? QUININE ........ D QUININE ........ D QUININE ........ D
ARTEMISININ ARTEMISININ ARTEMISININ
COMBINATION COMBINATION COMBINATION
THERAPY E THERAPY E THERAPY E
RECORD ALL MENTIONED.
OTHER ANTI- OTHER ANTI- OTHER ANTI-
MALARIAL F MALARIAL F MALARIAL F
UNKNOWN ANTI- UNKNOWN ANTI- UNKNOWN ANTI-
MALARIAL G MALARIAL G MALARIAL G
ANTIBIOTIC DRUG H ANTIBIOTIC DRUG . H ANTIBIOTIC DRUG H
OTHER DRUGS OTHER DRUGS OTHER DRUGS
ASPIRIN ........ | ASPRIN ........ | ASPIRIN ........ 1
ACETA- ACETA- ACETA-
MINOPHEN ... J MINOPHEN ... J MINOPHEN ... J
IBUPROFEN K IBUPROFEN K IBUPROFEN K
OTHER X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
UNKNOWN DRUG z UNKNOWN DRUG z UNKNOWN DRUG z
545 | CHECK 544: YES NO YES NO YES NO
ANY CODE 'A-G' RECORDED
(SKIP TO 549) (SKIP TO 549) (SKIP TO 549)
546 | F@ETe o # et 37 @13 (NAME) 3 SAME DAY o1 SAME DAY o1 SAME DAY 1
gt a7 (DRUG(S) FROM 544 A-G) | NEXT DAY ........ 2 NEXTDAY ........ 2 NEXT DAY 2
T HT? TWO DAYS AFTER TWO DAYS AFTER TWO DAYS AFTER
How long after the fever started, did FEVER ........ 3 FEVER ........ 3 FEVER ........ 3
(NAME) first take (DRUG(S) FROM THREE OR MORE DAYS THREE OR MORE DAYS THREE OR MORE DAYS
544 A-G)? AFTER FEVER 4 AFTER FEVER 4 AFTER FEVER 4
DONTKNOW ...... 8 DONTKNOW ...... 8 DONTKNOW ...... 8
547 | CHECK 544: YES NO YES NO YES NO
CODE 'E' RECORDED
(SKIP TO 549) (SKIP TO 549) (SKIP TO 549)
548 | am urt & Fra @ % a1z (NAME) SAME DAY  ...... 1 SAME DAY  ...... 1 SAME DAY  ...... 1
Fr Tt T Fref o NEXTDAY ........ 2 NEXTDAY ........ 2 NEXTDAY ........ 2
e ofi? TWO DAYS AFTER TWO DAYS AFTER TWO DAYS AFTER
How long after the fever started did FEVER ........ 3 FEVER ........ 3 FEVER ........ 3
(NAME) first take an artemisinin THREE OR MORE DAYS THREE OR MORE DAYS THREE OR MORE DAYS
combination therapy? AFTER FEVER... 4 AFTER FEVER... 4 AFTERFEVER ... 4
DONTKNOW ...... 8 DONTKNOW ...... 8 DONTKNOW ...... 8
549 GO BACK TO 503 IN GO BACK TO 503 IN GO TO 503 IN

NEXT COLUMN; OR, IF
NO MORE BIRTHS, GO
TO 550.

NEXT COLUMN; OR, IF
NO MORE BIRTHS, GO
TO 550.

NEXT-TO-LAST
COLUMN OF NEW
QUESTIONNAIRE; OR,
IF NO MORE BIRTHS,
GO TO 550.
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| CODING CATEGORIES

NO. QUESTIONS AND FILTERS SKIP
550 | CHECK 215 AND 218, ALL ROWS:
NUMBER OF CHILDREN BORN IN 2017 OR LATER LIVING WITH THE RESPONDENT
ONE OR MORE l:l NONE l_l » 553
RECORD NAME OF YOUNGEST CHILD LIVING WITH HER AND CONTINUE WITH 551
(NAME)
551 | faeeft av (NAME OF YOUNGEST CHILD) 7 &= (=) 7 oft a1 3% CHILD USED TOILET OR LATRINE ... 01
e & forw war fra e PUT/RINSED
INTO TOILET OR LATRINE . ..... 02
The last time (NAME OF YOUNGEST CHILD) passed stools, what PUT/RINSED
was done to dispose of the stools? INTODRAINORDITCH ........ 03
THROWN INTO GARBAGE ........ 04
BURIED ...........c.ccovvuinn... 05
LEFTINTHEOPEN ............... 06
OTHER 96
(SPECIFY)
DONTKNOW ................... 98
552 | CHECK 525(a), ALL COLUMNS:
NO CHILD ANY CHILD |_|
RECEIVED FLUID RECEIVED FLUID > 555
FROM ORS PACKET FROM ORS PACKET
553 | AT oo+t UF e Serme % A & g7 2 5 (LOCAL NAME FOR
ORS PACKET) g & 3ii¥ ST 3% & TelTol # 17 o1ar 8?2
IF SHE HAS NEVER HEARD OF ORS, SHOW GOVERNMENT
AND COMMERCIAL ORS PACKETS AND ASK: T 3o+ Tge &+t
T ST HIE T T@T 82
YES ... 1
Have you ever heard of a special product called (LOCAL NAME NO . 2
FOR ORS PACKET) you can get for the treatment of diarrhoea?
IF SHE HAS NEVER HEARD OF ORS, SHOW GOVERNMENT
AND COMMERCIAL ORS PACKETS AND ASK: Have you ever
seen a packet like one of these before?
554 | CHECK 215: ANY LIVE BIRTH IN 2013 OR LATER
ONE OR MORE NONE
> 601
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SECTION 5A. UTILIZATION OF ICDS SERVICES

565

ENTER IN THE TABLE THE BIRTH HISTORY NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN 2013 OR LATER.

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.

(IF THERE ARE MORE THAN 5 BIRTHS, USE ADDITIONAL QUESTIONNAIRES).

556| BIRTH HISTORY NUMBER LAST BIRTH NEXT-TO-LAST SECOND-FROM- THIRD-FROM- FOURTH-FROM-
FROM 212 BIRTH LAST BIRTH LAST BIRTH LAST BIRTH
BIRTH BIRTH BIRTH BIRTH BIRTH
HISTORY HISTORY HISTORY HISTORY HISTORY
NUMBER . NUMBER . NUMBER . NUMBER . NUMBER .
557| FROM 212 NAME NAME NAME NAME NAME
AND 216
LIVING DEAD LIVING DEAD LIVING DEAD LIVING DEAD LIVING DEAD

P (GO TO 565)

l:l (GO TO 565)

l:l (GO TO 565)

P (GO TO 565)

l:l (GO TO 565)

558

et 12 7T % 2, F47
(NAME) T SRt aT

oare 1S UH. e T FIE AT
e g7

IF NO, PROBE: #T$ @1+ S#
FoTrY, T ey gt
St AT frem?

During the last 12 months,
has (NAME) received any
benefits from the anganwadi
or ICDS centre?

IF NO, PROBE: Any benefits
such as supplementary food,
growth monitoring,
immunizations, health check-
ups or education?

NO
(GO TO 565)+—

NO
(GO TO 565)+—

NO
(GO TO 565)+—

NO
(GO TO 565)+—

NO
(GO TO 565)+—

559

fraer 12 w41 &, (NAME)
R LRI L EIEIE I
. . vH. Fg T @rE wad
ferr?

In the last 12 months, how
often has (NAME) received

NOT ATALL ....
ALMOST DAILY . 1
AT LEAST ONCE

o

NOTATALL .... 0
ALMOST DAILY . 1
AT LEAST ONCE

NOT ATALL ....
ALMOST DAILY . 1
AT LEAST ONCE

o

NOT ATALL ....
ALMOST DAILY . 1
AT LEAST ONCE

o

NOTATALL .... O
ALMOST DAILY . 1
AT LEAST ONCE

food from the AWEEK ..... 2 AWEEK ..... 2 AWEEK ..... 2 AWEEK ..... 2 AWEEK ..... 2

anganwadi/ICDS centre? AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE

IF CHILD RECEIVES TAKE- AMONTH .... 3 AMONTH .... 3 AMONTH .... 3 AMONTH .... 3| AMONTH ..... 3

HOME RATIONS FOR LESSOFTEN ... 4 | LESSOFTEN ... 4 | LESSOFTEN ... 4| LESS OFTEN 4| LESSOFTEN .... 4

DAILY CONSUMPTION DONTKNOW ... 8 | DONTKNOW ... 8 | DONTKNOW ... 8| DONTKNOW .. 8| DONTKNOW ... 8

WEEKLY OR MONTHLY,

CODE '1'.

560 freer 12 wdet &

ANTHATEN/AE. T Y. UL e

T 9 fERast a1 (NAME) % NOTATALL .... 0 | NOTATALL .... O | NOTATALL .... O NOTATALL .... 0| NOTATALL .... 0

T A ST T TE? AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE
AMONTH .... 1 AMONTH .... 1 AMONTH .... 1 AMONTH .... 1| AMONTH ..... 1

In the last 12 months, how LESSOFTEN ... 2 | LESSOFTEN ... 2 | LESS OFTEN 2| LESS OFTEN 2| LESSOFTEN .... 2

often has (NAME) had a DONTKNOW ... 8 | DONTKNOW ... 8 | DONTKNOW ... 8| DONTKNOW .. 8| DONTKNOW ... 8

health check-up from the

anganwadi/ICDS centre?

561| U= 12 7e=T &, F47 (NAME)

T AT /TS HT 1.0, Fes

F ATEAH F TS Sraror YES ......... 1 | YES ......... 1 | YES ......... 1| YES ......... 1 | YES ......... 1

TAT? NO .......... 2 | NnO o 2 | NnO o 2 | NO .......... 2 |NO .......... 2

In the last 12 months, has
(NAME) received any
immunizations through the
anganwadi/ICDS centre?

DON'T KNOW .. 8

DON'T KNOW .. 8

DON'T KNOW .. 8

DON'T KNOW . 8

DON'T KNOW .. 8
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LAST BIRTH NEXT-TO-LAST SECOND-FROM- THIRD-FROM- FOURTH-FROM-
NAME FROM 212 BIRTH LAST BIRTH LAST BIRTH LAST BIRTH
NAME NAME NAME NAME NAME
562| freer 12 wEat # yrfes a=m
# 3T & for = wperd
forer % g (NAME) s et
T AT/ S .
Feg TR T v g,
FdT-FwT 77 Foofy 7?2 REG. ........ 1 REG. ........ 1 REG. ........ 1 REG. ........ 1 REG........... 1
OCC. ........ 2 OCC. ........ 2 OCC. ........ 2 OCC. ........ 2 OCC........... 2
In the last 12 months, how NOT ATALL ... 3 NOT ATALL ... 3 NOT ATALL ... 3 NOT ATALL .. 3 NOT ATALL.... 3
often did (NAME) go to the DON'T KNOW .. 8 DON'T KNOW .. 8 DON'T KNOW .. 8 DON'T KNOW . 8 DON'T KNOW .. 8
anganwadi/ICDS centre for
early childhood care or for
preschool: regularly,
occasionally, or not at all?
563| = 12 7T & (NAME) 1
EEERELEIECIS NOT ATALL.... O NOTATALL.... O NOTATALL.... O NOT ATALL.... 0 NOTATALL.... O
AT S & T A= § | (GoTos65)«+— | (GoToses)+— | (o TOSsE5)«— | (GoTOSE5)+— | (GO TO 5E5)+—
fora mm? AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE
AMONTH ... 1 AMONTH ... 1 AMONTH ... 1 AMONTH .. 1 AMONTH .... 1

In the last 12 months, how
often has (NAME)'s weight
been measured by the
anganwadi/ICDS centre?

AT LEAST ONCE

IN 3 MONTHS . 2
LESSOFTEN .. 3
DON'T KNOW .. 8

AT LEAST ONCE
IN 3 MONTHS . 2

LESSOFTEN .. 3

DON'T KNOW .. 8

AT LEAST ONCE

IN 3 MONTHS . 2
LESSOFTEN .. 3
DON'T KNOW .. 8

AT LEAST ONCE
IN 3 MONTHS . 2

LESSOFTEN . 3

DON'T KNOW . 8

AT LEAST ONCE
IN3 MONTHES .. 2

LESSOFTEN ... 3

DON'T KNOW .. 8

(GO TO 565)«—! (GO TO 565)«—! (GO TO 565)«—! | (GO TO 565)«—! (GO TO 565)+—
564| (NAME) T asi9 &I+ & a1, F4T
ot oft siTraTSl/eme A S .
FTARAT AT T TF TH 7 AT
st R ar? YES .......... 1 | YES.......... 1 | YES.......... 1| YES.......... 1 YES ........ 1
NO ......... 2 |NO ..., 2 |NO ..., 2 [ Nno ol 2 NO ......... 2

After (NAME) was weighed,
did you ever receive
counselling from the
anganwadi/ICDS worker or
ANM?

DON'T KNOW .. 8

DON'T KNOW .. 8

DON'T KNOW .. 8

DON'T KNOW . 8

DON'T KNOW .8

565

St a7 (NAME) & 8 Tfeet
off T FFT ST
ARHATEN/AE S . Fem A
FTE ATH TTH g 1?2

When you were pregnant with
(NAME), did you receive any
benefits from the
anganwadi/ICDS centre?

NO........... 2
(GO TO 567) +«—!

NO........... 2
(GO TO 567) +—!

NO........... 2
(GO TO 567) «—

NO........... 2
(GO TO 567) «—

NO ........... 2
(GO TO 567) «—!

566

FAT STTHT THH T FE AT

Did you receive any of the
following benefits:

a. AT AER?
Supplementary food?

b. T T T ?
Health check-ups?

C. FATEST ST qrgor Heefy frer?
Health and nutrition
education?

YES NO
a, 1 2
b 1 2
c 1 2

YES NO
a 1 2
b 1 2
[ 1 2

YES NO
a 1 2
b 1 2
c 1 2

YES NO
a, 1 2
b 1 2
c 1 2

YES NO
a, 1 2
b 1 2
c 1 2
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LAST BIRTH NEXT-TO-LAST SECOND-FROM- THIRD-FROM- FOURTH-FROM-
NAME FROM 212 BIRTH LAST BIRTH LAST BIRTH LAST BIRTH
NAME NAME NAME NAME NAME
567| S AT (NAME) T &9 2T
Y oft a7 47 3@ wHT
AEATE /A LS TE. F ST | YES ... ... ... 1 | YES.......... 1 | YES.......... 1| YES.......... 1 | YES .......... 1
AT FE AT e 42 NO........... 2 | NOLo 2 | NOLo 2 | NO........... 2 | NO........... 2
When you were breastfeeding [ (GO TO 569) +—] (GO TO 569)<+—] (GO TO 569) «—| | (GO TO 569)+—] (GO TO 569) +—]
(NAME) did you receive any | DID NOT DID NOT DID NOT DID NOT DID NOT
benefits from the BREASTFEED .. 3 | BREASTFEED .. 3 | BREASTFEED .. 3 | BREASTFEED . 3 | BREASTFEED .. 3
anganwadi/ICDS centre?
568| T ATHT TAH T FE AT e
Did you receive any of the
following benefits: YES NO YES NO YES NO YES NO YES NO
a. AT AE?
Supplementary food? a. 1 2 a 1 2 a 1 2 a. 1 2 a. 1 2
b. FATEST T T=?
Health check-ups? b 1 2 b 1 2 b 1 2 b 1 2 b 1 2
C. TATES ST Ty Haeft farear?
Health and nutrition
education? c 1 2 c 1 2 c 1 2 c 1 2 c 1 2
569 GO TO 557 INNEXT | GO TO 557 INNEXT | GO TO 557 INNEXT | GO TO 557 INNEXT | GO TO 557 IN
COLUMN; OR IF COLUMN; OR IF COLUMN; OR IF COLUMN; OR IF FIRST COLUMN
NO MORE BIRTHS, NO MORE BIRTHS, NO MORE BIRTHS, | NO MORE BIRTHS, | OF ADDITIONAL

GO TO 601.

GO TO 601.

GO TO 601.

GO TO 601.

QUESTIONNAIRE;
OR IF NO MORE
BIRTHS, GO TO 601.
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SECTION 6. FERTILITY PREFERENCES

| CODING CATEGORIES

NO. QUESTIONS AND FILTERS SKIP
601 CHECK 301:
NEVER MARRIED > 615
OTHER l:|
602 CHECK 330/330A:
WOMAN OR MAN ]
STERILIZED > 615
OTHER l:l
603 CHECK 250 AND 253:
HAS HAD A > 615
HYSTERECTOMY -
HAS NOT HAD l:l
A HYSTERECTOMY
604 CHECK 226:
PREGNANT NOT PREGNANT
OR UNSURE I_l » 606
605 o § AT & AT H T T TSAT AT STHT ST ST 7 =7 g0+ arer
T, SEH TS FAT 3T ST T= 9T FATSIAT AT AT 3T F= AT 71 AT
HAVE ANOTHER CHILD ............ 1 ™ 607
Now | have some questions about the future. After the child youare | NOMORE ....................... 2 :|->
expecting now, would you like to have another child, or would you UNDECIDED/DON'T KNOW .......... 8 613
prefer not to have any more children?
606 o § AEs T % aR § F[E T T AT ATEAT F JT AEIT) T =7 ATt a1
AT TS (3AX) = AT 71 ATRAR HAVE (AJANOTHER) CHILD  ........ 1
Now | have some questions about the future. Would you like to NOMORE/NONE . ................. 2 —» 609
have (a/another) child, or would you prefer not to have any (more) SAYS SHE CAN'T GET PREGNANT ... 3 | 615
children? UNDECIDED/DON'T KNOW ~ ........ 8 | 612
607 CHECK 226:
NOT PREGNANT PREGNANT MONTHS .............. 1
OR UNSURE
YEARS ... 2
. T 3T & o ST fhaq a8 |b. ST ST ST T AT ZI ATAT 5
T (IFTAT) T AT BT T TAST IF TTE AT T ATAT I TF [ SOON/NOW .o 993 [ 609
FIAT AT? AT THa TAT T AL FLAT SAYS SHE CAN'T GET PREGNANT 994 [ 615
HTT?
How long would you like to After the birth of the child you OTHER 996
wait from now before the birth are expecting now, how long (SPECIFY) 609
of (a/another) child? would you like to wait before the | DONTKNOW .................. 998
birth of another child?
608 CHECK 226:
NOT PREGNANT PREGNANT |_|
OR UNSURE > 613
609 CHECK 329: USING A CONTRACEPTIVE METHOD?
NOT NOT CURRENTLY |_|
ASKED CURRENTLY USING > 615
USING
610 CHECK 607:
NOT l:l 24 OR MORE MONTHS 00-23 MONTHS |_|
ASKED OR 02 OR MORE YEARS OR 00-01 YEAR > 614
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
611 CHECK 605 AND 606: NOT CURRENTLY MARRIED ........ A
WANTS TO HAVE WANTS NO MORE/ FERTILITY-RELATED REASONS
A/ANOTHER CHILD J:l NONE J:l NOT HAVING SEX .............. B
INFREQUENT SEX .............. c
. ST FgT ¢ T STy Steat (371) [b. o F2T g T Sy FiE (37R) MENOPAUSAL ................ D
THT TE! AT AT T T TET ATRY AT T HYSTERECTOMY .............. E
T & forw o et &fer =t T & forw e frefy fafer =t CAN'T GET PREGNANT  ........ F
TEHTS A5l HT Tl gl FAT 3T TEAHTA g1 FT L@l gl FIT T FaqT NOT MENSTRUATED SINCE LAST
T TRt & % e &t Tt g T3 s frfer 7 e @t BIRTH .o oovee e G
TEAHTA FI1 ARl L TR 872 TR TR E? BREASTFEEDING .............. H
PROBE: #I< 3= HTT01? PROBE: %I 3= FW? FATALISTIC/UP TOGOD  ........ |
OPPOSITION TO USE
You have said that you do not You have said that you do not RESPONDENT OPPOSED ........ J
want (a/another) child soon, want any (more) children, but HUSBAND OPPOSED  .......... K
but you are not using any you are not using any method to OTHERS OPPOSED  ............ L
method to avoid pregnancy. avoid pregnancy. Can you tell RELIGIOUS PROHIBITION ........ M
Can you tell me why you are me why you are not using a
not using a method? method? LACK OF KNOWLEDGE
KNOWS NO METHOD ............ N
PROBE: Any other reason? PROBE: Any other reason? KNOWS NO SOURCE ............ o}
METHOD-RELATED REASONS
FEAR OF SIDE EFFECTS/
HEALTH CONCERNS  ........ P
LACK OF ACCESS/TOO FAR ..... Q
COSTSTOOMUCH ............ R
RECORD ALL REASONS MENTIONED. INCONVENIENT TOUSE  ........ S
INTERFERES WITH BODY'S
NORMAL PROCESSES ........ T
DON'T LIKE EXISTING METHODS U
OTHER X
(SPECIFY)
DONT KNOW . .................... z
612 CHECK 329: USING A CONTRACEPTIVE METHOD?
NOT NO, YES,
ASKED l:| NOT CURRENTLY USING l:| CURRENTLY USING [ > 615
613 AT ST FaAT 8 3 TFerm=or arere a7 T & T T SRy 12 989 H | YES ..o 1 [ 615
Toreft rof-Freres fafer 1 seqwTe w2 NO o 2
Do you think you will use a contraceptive method to delay or avoid DONTKNOW ...... ... ... ... .. ... 8
pregnancy in the next 12 months?
614 | AT T =T & FF THARO T A A @ o e W A R [ VES ... 1
Ty TRt T-Aree &t 7 e wan? NO it 2
Do you think you will use a contraceptive method to delay or avoid DONTKNOW ... ... ... ... ... .. ... 8
pregnancy at any time in the future?
615 CHECK 216:
HAS LIVING CHILDREN l:l NO LIVING CHILDRENP
. IT% T 39 HAT | Ale % 9g b, TS AT 9 T S(aT § g v
ATTHT TS T 9T A&l AT AT AT | T =1 AT F/A GLAT T 9T Thel| Al
I X Srad | g arel @ =i T o a= o EraR
T A AT T T qFdl, AT A NONE ..t 00 [ 617
v 7= Erp
If you could go back to the If you could choose exactly the
time you did not have any number of children to have in NUMBER ..................
children and could choose your whole life, how many would
exactly the number of children that be? OTHER 9 |— 617
to have in your whole life, how (SPECIFY)

many would that be?

PROBE FOR A NUMERIC RESPONSE.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
616 T T AT H AT Rl T ASHT ST THE FLAL (haa| T AT g1
THE FAT AR R 7= T F ATHA H ASHFAZHT oI o IS T Agl BOYS GIRLS EITHER
qEar?
How many of these children would you like to be boys, how many NUMBER
would you like to be girls and for how many would it not matter if it's
a boy or a girl? OTHER 96
(SPECIFY)
617 Treger g Wt H FAT A
In the last few months have you: YES NO
a. TRAR e & ar § WA w g g 82
Heard about family planning on the radio? RADIO . ... 1 2
b. TS X TRER AT & 9 § fE 3@ e?
Seen anything about family planning on the television? TELEVISION ................ 1 2
¢. THTET A1 afaT § qfia s & ar § %= 1wr 87
Read about family planning in a newspaper or magazine? NEWSPAPER OR MAGAZINE .... 1 2
d. Far ar i 97 afEm A & v #§ g5 3@ e?
Seen anything about family planning on a wall painting or WALL PAINTING OR HOARDING . 1 2
hoarding?
e. TRaR MM F IR # e WHB @122
Seen anything about family planning on the internet? INTERNET .................. 1 2
618 CHECK 301:
CURRENTLY OTHER (_1
MARRIED > 624
619 CHECK 330/330A: USING A CONTRACEPTIVE METHOD?
ANY CODE NO CODE |_|
CIRCLED CIRCLED > 623
620 AT AT T FgdT 16 TH-FATGF & TEd /A B HT 0T - T T F
ATTHT &, T FT & 39 If T I7 o7 41 A foerwe fAofs foam 82 | MAINLY RESPONDENT . ...... ... .. 1
MAINLY HUSBAND ................ 2
Would you say that using contraception is mainly your decision, JOINTDECISION  ................ 3
mainly your husband's decision, or did you both decide together?
OTHER ... .. 6
621 CHECK 330/330A:
WOMAN OR MAN , 624
STERILIZED
OTHER l:l
622 CHECK 250 AND 253:
HAS HAD A > 624

HYSTERECTOMY

HAS NOT HAD l:l
A HYSTERECTOMY
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

623 FT AT IfT 3T & = o AT & raeT, o Argar & AT T 3TT AT | SAME NUMBER ..o oo 1
qT 7 T= F AR & MORE CHILDREN ................ 2
Does your husband want the same number of children that you FEWERCHILDREN ................ 3
want, or does he want more or fewer than you want? DONTKNOW ..................... 8
624 | O i ot g aft HST O qEAA AT T 21 FIAT G AdT0 A6
AT g Tt @ o gl gy afa /9 e & fore a9 s st g
Husbands and wives do not always agree on everything. Please tell
me if you think a wife is justified in refusing to have sex with her DON'T

husband when:

a. Tl § o ST 97 T A9 Sl T heA arar T g
She knows her husband has a sexually transmitted disease.
b. g ST g 3 S8 afa &1 gaT AfTelt & €7 39 §9e )

She knows her husband has sex with other women.

c. T T g% € IT ITH G0 & [T 77 ([2) Tl &)

She is tired or not in the mood.

YES NO KNOW

HASSTD .......... 1 2 8
OTHERWOMEN .... 1 2 8
TIRED/NOT IN MOOD 1 2 8

67



SECTION 7. OTHER HEALTH ISSUES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
701 | @@ & sraR ard & & fory e @eeft Taare F aw | Fw v war
g FE i wror 3w & S wiarst #v e oy st awre
A AT TATST AT & Tk T g1 ST AT STHT BT 8 ST STt qelrg
AT AT TATS HLAT ATEAT 2, AT T8 T 7 AT o0 27 aaear
2, G T €, AT s oy g wwear a8 82
Now | would like to ask you some questions about medical care for
you yourself. Many different factors can prevent women from getting
medical advice or treatment for themselves. When you are sick and
want to get medical advice or treatment, is each of the following a BIG SMALL NO
big problem, a small problem, or no problem? PROB- PROB- PROB-
LEM LEM LEM
a. S & forg srgmfy amr?
Getting permission to go? PERMISSION 1 2 3
b. Z@TsT % for &= FmT? GETTING
Getting money needed for treatment? MONEY ..... 1 2 3
c. FATE AT 7% i T2
The distance to the health facility? DISTANCE  ..... 1 2 3
d. A ST forT aree JmT? TAKING
Having to take transport? TRANSPORT . 1 2 3
e. T AT T & form Fret 1 gz 2 FINDING
Finding someone to go with you? SOMEONE ... 1 2 3
f, e fF @t o7 g wiger w@reer yarwar a8 g ? NO FEMALE
Concern that there may not be a female healthcare provider? PROVIDER ... 1 2 3
g. e i @t o2 #rE wareer Far SRt & @l g ?
Concern that there may not be any healthcare provider? NO PROVIDER .1 2 3
h. f¥aT 5 agt o% gardat 3udsy T8 gt ?
Concern that there may be no drugs available? NODRUGS  ..... 1 2 3
702 | @ & sraa 5T free 12 wEiet # forw ru Greft S5 & ar § s
FF T THAT AT FT g 12 71 & ey Beefy Freor & FerrerT
FIETAT AT?
IF YES: e e SotererT ammams 472
Now | would like to ask you some other questions relating to health
matters. Have you had an injection for any reason in the last 12 NUMBER OF INJECTIONS .......
months?
IF YES, How many injections have you had? NONE oo 00 |— 704
IF NUMBER OF INJECTIONS IS GREATER THAN 90,
OR DAILY FOR 3 MONTHS OR MORE, RECORD '90'.
IF NON-NUMERIC ANSWER, PROBE TO GET AN ESTIMATE.
703 | & AT et a1 Zor o o o 91 F AT FAer U & a1 e § o
ST ATt ST 9T g2 #1 TerATe e T a2 YES 1
The last time you got an injection, were the syringe and needle NO . 2
taken from a new, unopened package? DONTKNOW . ...t 8
704 | T st FfT g qETET =" B 2 YES ... 1
Have you ever had a blood transfusion? NO 2
705 | srstet AT o fRrre g7 i it 8, ar e o it E o e w8
qTf? EVERYDAY ... ... ... .. ... . 1
Do you currently smoke cigarettes every day, some days, or not at SOMEDAYS . ... i 2
all? NOTATALL ... 3 > 708
706 | A, strorRer s weies o § e e fia g2 CIGARETTES
On average, how many cigarettes do you currently smoke each day?
707 | e Fa ¥ fafug v & feve @ g2
For how long have you been smoking cigarettes regularly? WEEKS 1
IF LESS THAN 1 MONTH, RECORD WEEKS; MONTHS ................ 2
IF LESS THAN 2 YEARS, RECORD MONTHS. YEARS ... 3
IF 2 OR MORE YEARS, RECORD YEARS. NEVER SMOKED REGULARLY ....... 995
708 | srSteRet FAT 1T ATET B¥ 3 et €, A1 g o et €, A foeger w5
ffr? EVERYDAY ... ... ... ... . 1
Do you currently smoke bidis every day, some days, or not at all? SOMEDAYS .. .. i 2
NOTATALL ... it 3 = 711
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
709 | SfEaH, SrSTHRe oT gearw o # et S fiw g 2
On average, how many bidis do you currently smoke each day?
BIDIS ... ...
710 | o A fafag wr & A fr v E?
For how long have you been smoking bidis regularly?
IF LESS THAN 1 MONTH, RECORD WEEKS;
IF LESS THAN 2 YEARS, RECORD MONTHS.
IF 2 OR MORE YEARS, RECORD YEARS. 995
711 | AT SISt AT R st W & g T AT Sa w2 YES o 1
Do you currently smoke or use tobacco in any other form? NO .. 2 [—»715
712 | st s PR s s & qeamg it A da w2 CIGAR it A
Pl o e &2 PIPE it B
HOOKAH ... ... ... . C
In what other form do you currently smoke or use tobacco? GUTKA / PAAN MASALA
Any other form? WITHTOBACCO ................ D
KHAINI E
PAAN WITH TOBACCO  ............ F
RECORD ALL MENTIONED. OTHER CHEWING TOBACCC . ........... G
SNUFF . H
OTHER X
(SPECIFY)
712A| CHECK 712:
ANY CODE 'D' THROUGH 'H' OTHER 715
CIRCLED
713 | FrT AT ST T TR TR T ST FIA & ¢ A g7 o,
THTE § UF AT AT HATE H UF AT F A qHT?
How often do you use smokeless tobacco: almost every day, about
once a week or less than once a week? ALMOST EVERY DAY ................ 1
ABOUTONCEAWEEK ................ 2
LESS THAN ONCE AWEEK ............ 3
714 | ar FF & Tl = F que TR aET A TR T R ?
For how long have you been using smokeless tobacco regularly?
IF LESS THAN 1 MONTH, RECORD WEEKS;
IF LESS THAN 2 YEARS, RECORD MONTHS.
IF 2 OR MORE YEARS, RECORD YEARS. 995
715 | CHECK 705, 708, AND 711: CURRENTLY SMOKES OR USES TOBACCO
705 OR 708=1 OR 2, OTHER 719
OR 711=1
716 | #F AT A fEer12 wEe & Ferw w4 of, e wvee an Gl i = E
TEETER FT JAT T A F7 7479 a1 2?2 YES 1
During the last 12 months, have you ever tried to stop smoking or NO 2
using tobacco in any other form?
717 | Freer 12 vt & F av swaw frY e w0 stora s 7 € are o Far
AT & fet g7 YES i 1
In the last 12 months, have you visited a doctor or other healthcare | NO ... ... ... ... .. ... .. ..... 2 +—719

provider?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
718 | = HATHIAT & T, FAT ATHT FT TS AT Breft o = F qeamg
T T T A FT AT 7T ?
During any of these visits, were you advised to quit smoking or YES
using tobacco in any other form? NO
719 | freer 30 f=i &, (3w srermam) Rt 7 oo =7 § srorat FEL o T € A
T T AT ST T SR oY ? YES o
In the last 30 days, did someone (other than you) smoke in your NO
home or anywhere else when you were present?
720 | = s e AT €2 YES
Do you drink alcohol? NO —> 724
721 | v e Rt AT erere iy & e g fw, e g ® U e A
TR H T A A FH? ALMOST EVERY DAY  ............
How often do you drink alcohol: almost every day, about once a ABOUT ONCE AWEEK  ............
week or less than once a week? LESS THAN ONCE AWEEK  .....
722 | ST ST R ST fiy o 7 A T g 2 TADIMADI  ............
What type of alcohol do you usually drink? COUNTRY LIQUOR
BEER ... ...
RECORD ALL MENTIONED. WINE .
HARD LIQUOR ..................
OTHER
(SPECIFY)
723 | o A ¥ At v & o f i E?
For how long have you been drinking alcohol regularly? WEEKS ... ..., 1
IF LESS THAN 1 MONTH, RECORD WEEKS. MONTHS ... 2
IF LESS THAN 2 YEARS, RECORD MONTHS. YEARS ... 3
IF 2 OR MORE YEARS, RECORD YEARS. NEVER DRANK ALCOHOL
REGULARLY ........... 995
724 | a7 o FA O A F AR A AT SR ARE S A FEa E 2
YES
Have you ever heard of an illness called tuberculosis or TB? NO —» 728
725 | Fufes [# i) vF =2f~F & gme = tE 71 6w e dear g2 THROUGH THE AIR WHEN
PROBE: {3 sr77 a¥g 2 COUGHING OR SNEEZING .......
How does tuberculosis spread from one person to another? THROUGH SHARING UTENSILS  .....
PROBE: Any other ways? THROUGH TOUCHING A PERSON
WITHTB ... ..t
THROUGH FOOD
RECORD ALL MENTIONED. THROUGH SEXUAL CONTACT  .....
THROUGH MOSQUITO BITES  .......
OTHER
(SPECIFY)
DONTKNOW ... ... ... ...
726 | FT AUt (&1 1] #1 S T ST awar g2 YES
Can tuberculosis be cured? NO .
DONTKNOW ... ... ... ... ...
727 | =f% s v & fft aaes i qufes [ 6] 21 S € 91 Fw o YES, REMAIN A SECRET ~ ..........

T T TEAT AT AT TG ?
If a member of your family got tuberculosis, would you want it to
remain a secret or not?

NO
DON'T KNOW/NOT SURE/
DEPENDS
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
728 A?mmmié’? B F AT ST THFT TATST FEATAT?
Do you currently have: Have you sought treatment for this problem?
CURRENTLY HAVE YES NO
a. HYHE [ETATEE] YES 1 1 2
Diabetes? NO 24
DK 8_|
b. I T AT [FTETRE] YES 1 1 2
Hypertension? NO 24
DK 8|
c. TAT [0 AT TIHT sam Faeft 7 YES 17> 1 2
A chronic respiratory disease including asthma? NO 2
DK 8_|
d. TV AT =T ATETET et R [T YES 1 1 2
Goitre or any other thyroid disorder? NO 27
DK 8 |
e. TS g I YES 1 1 2
Any heart disease? NO 27
DK 8]
f. FHT YES 1> 1 2
Cancer? NO 2
DK 8 -
g. TS T &t [FresT] @t B [T YES 1— 1 2
Any chronic kidney disorder? NO 2
DK 8
729 | F AT o FREY € AR ATSIAT AT € ATES AAT F AT AT E YES 1
Are you covered by any health scheme or any health insurance ? NO . 2 T 731
730 | FATEST ATSHAT AT TATES AT 6 T AT g2 EMPLOYEES STATE
s feft ww w2 INSURANCE SCHEME (ESIS) ..... A
What type of health scheme or health insurance? CENTRAL GOVERNMENT HEALTH
Any other type? SCHEME (CGHS) ................ B
STATE HEALTH INSURANCE
RECORD ALL MENTIONED. SCHEME ...................... C
RASHTRIYA SWASTHYA BIMA
YOJANA (RSBY) ..ot D
COMMUNITY HEALTH INSURANCE
PROGRAMME .................. E
OTHER HEALTH INSURANCE
THROUGH EMPLOYER  .......... F
MEDICAL REIMBURSEMENT FROM
EMPLOYER .................... G
OTHER PRIVATELY PURCHASED
COMMERCIAL HEALTH INSURANCE H
OTHER X
(SPECIFY)
731 | =g == foe aferfere @rer waret v wr G e 't & e, gea
# Uare, FAT-FT, a1 Foft T | g
How often do you yourself eat the following food items: daily,
weekly, occasionally, or never? DAILY WEEKLY OocCcC. NEVER
a. qTATTE? a 1 2 3 4
Milk or curd?
b. &7 AT wierAT? b 1 2 3 4
Pulses or beans?
c. gL g I "t ? c 1 2 3 4
Dark green leafy vegetables?
d. w? d 1 2 3 4
Fruits?
e. #U? e 1 2 3 4
Eggs?
f. AEEAT? f 1 2 3 4
Fish?
g. TIT AT Mred? g 1 2 3 4
Chicken or meat?
h. T g @1 TATH? h 1 2 3 4
Fried foods?
i, fi e i 1 2 3 4
Aerated drinks?
732 | CHECK COVER PAGE: HOUSEHOLD SELECTED FOR STATE MODULE?
NO 1140
YES |_| 801

71




SECTION 8. SEXUAL LIFE

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801 | CHECK 315 AND 316:
HAS NOT HAD SEXUAL > 819
INTERCOURSE
(315="2"0OR 316 ='00") HAS HAD SEXUAL l:|
INTERCOURSE
802 | CHECK FOR THE PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE
PRIVACY. READ TO RESPONDENTS:
o F oo Hee i ARF Shtaw & an | 2 ol g e gt & sy o & frare et € & ars s o _e
T AT TG ST S TReT 7 Tl aary ST SR 31T 3Rl 57 37 I A2 AT ATg af G a1, § 3rer $37 9% <Aeft
ST
Now | need to ask you some more questions about relationships and sexual life. Once again, let me assure you that
your answers are completely confidential. If we should come to any question that you don't want to answer, just let
me know and | will skip to the next question.
803 | CHECK 103:
15-24 25-49
YEARS OLD YEARS OLD > 805
804 | ST& MU Tgelt AT €N fhr Ay FT A (R wveeme R T | YES L 1
ar? NO . 2
The first time you had sexual intercourse, was a condom used?
DON'T KNOW/DON'T REMEMBER ... 8
805 | # s st grer Y A wiafafer & s H qmAT AR s s
T FT & FHaT 4772
I would like to ask you about your recent sexual activity. When
was the last time you had sexual intercourse? DAYSAGO ............ 1
807
IF LESS THAN 12 MONTHS, ANSWER MUST BE WEEKS AGO ......... 2
RECORDED IN DAYS, WEEKS, OR MONTHS.
IF 12 MONTHS OR MORE, ANSWER MUST BE MONTHS AGO ......... 3
RECORDED IN YEARS.
YEARSAGO ......... 4 — 818
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LAST

SECOND-TO-LAST

NO. QUESTIONS AND FILTERS SEXUAL PARTNER SEXUAL PARTNER

806 | T TH v =RE & I AR AL HART DAYS
e faRaT oar? AGO ..... 1
When was the last time you had sexual WEEKS
intercourse with this person? AGO ... .. 2

MONTHS
AGO ..... 3
807 | sy TRy s o (=9 =7 =f=F & |r)

TART 32T, T a7 e 1 e e =

a7?

The last time you had sexual intercourse YES ... 1 YES ... 1
(with this other person), was a condom NO ... 2 NO ... 2
used? (SKIP TO 809)+— (SKIP TO 809) «—!

808 | foerer 12 T & =0 =afxr & AT HHRT e
THT AT I FAT AT FH2 1 [[F2rer] T
TEAT {3t 2?

Was a condom used every time you had YES ... 1 YES ... 1
sexual intercourse with this person in the NO ... 2 NO ... 2
last 12 months?

809 T =R T AT FAT el 7?2 HUSBAND ................ 01 HUSBAND ................ 01
What was your relationship to this person LIVE-IN PARTNER ......... 02 LIVE-IN PARTNER ......... 02
with whom you had sexual intercourse?

BOYFRIEND NOT LIVING BOYFRIEND NOT LIVING
WITH RESPONDENT . .... 034 WITH RESPONDENT . .... 03 4
OTHERFRIEND ............ 04 OTHERFRIEND ............ 04
RELATIVE ................ 05 RELATIVE ................ 05
CASUAL CASUAL
ACQUAINTANCE . ........ 06— ACQUAINTANCE . ........ 06
SEX WORKER/CLIENT ..... 07 SEX WORKER/CLIENT ..... 07
OTHER 967 OTHER 96
(SPECIFY) (SPECIFY)
(SKIP TO 812) +——— (SKIP TO 812) +——
810 CHECK 307: MARRIED MARRIED MARRIED MARRIED
ONLY MORE ONLY MORE
ONCE THAN ONCE THAN
ONCE ONCE
l:l (SKIP l:l (SKIP
TO 812) TO 812)
811 CHECK 316: FIRST TIME WHEN FIRST TIME WHEN
STARTED LIVING STARTED LIVING
WITH FIRST WITH FIRST
HUSBAND El OTHER HUSBAND El OTHER
(SKIP TO 813) l:l (SKIP TO 813) l:l

812 | foraw &H™ Tge s 7aT ugen €W (et | DAYS DAYS
q Uge a1er) =9 arefy & |r e AGO ....... 1 AGO ....... 1
How long ago did you first have sexual WEEKS WEEKS
intercourse with this (second-to-last) AGO ... . 2 AGO ... . 2
person? MONTHS MONTHS

AGO ....... 3 AGO ....... 3
YEARS YEARS
AGO ....... 4 AGO ....... 4
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NO.

QUESTIONS AND FILTERS

LAST
SEXUAL PARTNER

SECOND-TO-LAST
SEXUAL PARTNER

813

freger 12 7T H, s =9 =1fxe & ar fhat
I FART FFar?

How many times during the last 12 months
did you have sexual intercourse with this
person?

IF NON-NUMERIC ANSWER,

PROBE TO GET AN ESTIMATE.

IF NUMBER OF TIMES IS 95 OR

MORE, WRITE '95'".

NUMBER OF

NUMBER OF

814

CHECK 103:

AGE
15-24

AGE
25-49

l:l

(SKIP TO 816) «—

AGE
15-24

AGE
25-49

(SKIP TO 817) +—

815

T8 A AT 39 T 27

How old is this person?

AGE OF
PARTNER

DON'T KNOW

AGE OF
PARTNER

DON'T KNOW

816

=0 FRE & qaT, F7 fOger 12 gt § Ao
Tt srer =af=e & =rer g R 82

Apart from this person, have you had
sexual intercourse with any other person in
the last 12 months?

(GO BACK TO 806
IN NEXT COLUMN)

(SKIP TO 818)«—

817

foreer 12 w7 e e s e
SRAT & AT TR 61 272

In total, with how many different people
have you had sexual intercourse in the last
12 months?

IF NON-NUMERIC, PROBE TO GET

AN ESTIMATE.

IF NUMBER OF PARTNERS IS 95 OR
MORE, WRITE '95'".

NUM. OF PARTNERS IN
LAST 12 MONTHS

DON'T KNOW
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
818 | s st Sframarer & T forerane fovawr safxra & @ dTr frar 22
NUMBER OF PARTNERS
In total, with how many different people have you had sexual INLIFETIME . .. ...........
intercourse in your lifetime?
IF NON-NUMERIC ANSWER, PROBE TO GET AN ESTIMATE. DONTKNOW .................. 98
IF NUMBER OF PARTNERS IS GREATER THAN 95, RECORD '95'".
819 PRESENCE OF OTHERS DURING THIS SECTION YES NO
CHILDREN<10 ............ 1 2
MALE ADULTS ............ 1 2
FEMALE ADULTS .......... 1 2
820 | AT ATTHT SH TATH ¥ SATHHTT & ST T S ARG AUAT T FCTFATE? | YES oo 1
NO ... 2 |[—» 901
Do you know of a place where a person can get condoms?
821 | =g T FEi 87 PUBLIC HEALTH SECTOR
FTE 7T TI? GOVT./MUNICIPAL HOSPITAL A
Where is that? AYUSH
Any other place? AYURVEDA oo, B
YOGA AND NATUROPATHY C
UNANI . D
SIDDHA ... E
HOMEOPATHY .............. F
SOWARIGPA (TTM) .......... G
OTHER H
(SPECIFY)
GOVT. DISPENSARY ............ |
UHC/UHP/UFWC ................ J
CHC/RURAL HOSPITAL/
BLOCKPHC ................ K
RECORD ALL SOURCES MENTIONED. PHC/ADDITIONAL PHC .......... L
SUB-CENTRE/ANM . ........... M
GOVT. MOBILE CLINIC .......... N
CAMP ... .. (@)
ANGANWADI/ICDS CENTRE .. ... P
ASHA Q
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH OTHER COMMUNITY
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH BASED WORKER ............ R
SECTOR, WRITE THE NAME OF THE PLACE(S). OTHER PUBLIC HEALTH
SECTOR S
(SPECIFY)
NGO OR TRUST HOSPITAL/
(NAME OF FACILITY/PLACE(S)) CLINIC .....vveiiie i T
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
DOCTOR ... ... .. . U
PRIVATE PARAMEDIC .......... \
PVT. MOBILE CLINIC ............ W
AYUSH
AYURVEDA ................ X
YOGA AND NATUROPATHY Y
UNANI o z
SIDDHA ... . AA
HOMEOPATHY .............. AB
SOWARIGPA (TTM) .......... AC
OTHER AD
(SPECIFY)
TRADITIONAL HEALER .......... AE
PHARMACY/DRUGSTORE ........ AF
DAI(TBA) o' AG
OTHER PRIVATE HEALTH ........ AH
SECTOR Al
(SPECIFY)
OTHER SOURCE
RATIONSHOP .................. BA
OTHERSHOP .................. BB
VENDING MACHINE  ............ BC
OTHER BX
(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
822 | =f% sy ==t & A7 AT o T AL T R qHAT 22 YES @ 1
If you wanted to, could you yourself get a condom? NO o oo 2
DON'T KNOW/UNSURE  ............ 8
823 CHECK 330 AND 807 :
330 = CODE 'F' OR OTHER ,_l
807 = YES l:l > 901
IN EITHER COLUMN
824 ﬁgﬁmmmmﬁﬁaﬁﬁmm PUBLIC HEALTH SECTOR
From where did you obtain the condom last time? GOVT./MUNICIPAL HOSPITAL 11
AYUSH
AYURVEDA ................ 12
YOGA AND NATUROPATHY 13
UNANI 14
SIDDHA .. ... .. 15
HOMEOPATHY .............. 16
SOWA RIGPA (TTM)  .......... 17
OTHER 18
(SPECIFY)
GOVT. DISPENSARY ............ 19
UHC/UHP/UFWC . ............... 20
CHC/RURAL HOSPITAL/
BLOCKPHC ................ 21
PHC/ADDITIONAL PHC .......... 22
SUB-CENTRE/ANM . ........... 23
GOVT. MOBILE CLINIC .......... 24
CAMP ... 25
ANGANWADV/ICDS CENTRE ..... 26
ASHA . 27
OTHER COMMUNITY
BASED WORKER ............ 28
OTHER PUBLIC HEALTH
SECTOR 29
(SPECIFY)
NGO OR TRUST HOSPITAL/
CLINIC . ... 31
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
DOCTOR ... ... .. 41
PRIVATE PARAMEDIC .......... 42
PVT. MOBILE CLINIC ............ 43
AYUSH
AYURVEDA ................ 44
YOGA AND NATUROPATHY 45
UNANI 46
SIDDHA . ... . 47
HOMEOPATHY .............. 48
SOWA RIGPA (TTM)  .......... 49
OTHER 50
(SPECIFY)
TRADITIONAL HEALER .......... 61
PHARMACY/DRUGSTORE ........ 62
DAI(TBA) o 63
OTHER PRIVATE HEALTH
SECTOR 64
(SPECIFY)
OTHER SOURCE
RATIONSHOP .................. 71
OTHERSHOP .................. 72
VENDING MACHINE . . ............ 73
FRIEND/RELATIVE .............. 74
OTHER 96
(SPECIFY)
DON'TKNOW ... ... ... ..... 98
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SECTION 9. HUSBAND'S BACKGROUND AND WOMAN'S WORK

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
901 CHECK 301: NEVER MARRIED OR MARRIED,
GAUNA NOT PERFORMED
CURRENTLY 911
MARRIED |—,
OTHER ,_l
903
902 | e ufy & 3% e SeAfa o¥ oy #w ofr?
How old was your husband on his last birthday? AGE IN COMPLETED YEARS ...
903 T (rgen) afe st oger 10 8737 YES oot 1
Did your (last) husband ever attend school? NO ... ... 2 |— 905
904 Irg i FAIA-AT I Fqq Gofl I AT o
What was the highest grade he completed? GRADE ...
DONTKNOW  .................. 98
905 CHECK 901:
CURRENTLY l:l OTHER
MARRIED
. T T T ST FAT 27 b. s (forgen) Wi F1 == F1r
A g =T T T aww FwT [ 472 stafa ,gew w0 9 T G v
FTH FJ &7 T FTH FET I?
What is your husband's What was your (last) husband's
occupation? That is, what kind occupation? That is, what kind of
of work does he mainly do? work did he mainly do?
906 CHECK 901:
CURRENTLY OTHER ,_l
MARRIED 913
907 w7 figer 7 B9 & s afa T 8 = A g2 YES ... . 1 — 909
Has your husband done any work in the last 7 days? NO ... ... 2
908 7 Treger 12 Wit & sk ofq 7 1S Fwe G 22 YES .« oo 1
Has your husband done any work in the last 12 months? NO .. 2
909 forger 12 71T & F A7 e af AT UE GE AT 399 AfE a6 &
forg = & agT @ 27 YES .o 1
In the last 12 months, has your husband been away from home for NO .. 2 — 911
one month or more at a time?
910 forger 12 AL & F I7 o i AT 6 HE AT I9H i 6T
orT =T & argT @ 27 YES @ oo 1
In the last 12 months, has your husband been away from home for NO .. 2
six months or more at a time?
911 ST ST T HTH F s, 747 g ara &G # srow 7S w G
2
Aside from your own housework, have you done any work in the last YES ..o 1 — 915
seven days? NO o 2
912 ST 6 ST ST €, 7 AfReTd UE w e wedt § e o 5= awe
Fret <t % =7 § sprar T s €, s wferd ar St E, e
AT FLAT &, FTaT 72 ¥ & A7 52 F AT H g7 vt 21 forager
o AT §, AT A T A R T AT S S wr PR g2
YES ... . 1 1™ 915
As you know, some women take up jobs for which they are paid in NO ... ... 2

cash or kind. Others sell things, have a small business or work on
the family farm or in the family business. In the last seven days, have
you done any of these things or any other work?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
913 T s e w3 & Fr gt B av off = s o wr
T A7 ST § S e gy, Ay, s, sai gy o el s
T FHO F srquteer «ff? YES .o — 915
Although you did not work in the last seven days, do you have any NO ... ...
job or business from which you were absent for leave, illness,
vacation, maternity leave or any other such reason?
914 o= 12 WA & 9T A FE Fr AT 22 YES .o
Have you done any work in the last 12 months? NO .. —> 919
915 ST AT FAT &, FATG qLAq: T e T2 7 70 et 82
What is your occupation, that is, what kind of work do you mainly
do?
916 FIT AT A FTH A9 THAT F T27 F oy 37 ffy oo & oo ey & FOR FAMILY MEMBER .............
WW@?WW%? FOR SOMEONE ELSE .............
Do you do this work for a member of your family, for someone else, SELF-EMPLOYED ..................
or are you self-employed?
917 FAT AT T T TG § w0 w2l &, el oo fmm ¥ #mFdft§€ | THROUGHOUT THEYEAR ...........
AT FA FHT-FATT T FTH FAT 87 SEASONALLY/PART OF THE YEAR . ..
Do you usually work throughout the year, or do you work seasonally, ONCEINAWHILE ..................
or only once in a while?
918 T FH F T FAT AT A9 AT AT ST € AT FE A ey g, CASHONLY oo,
a7 g oft 7 T strar §2 CASHANDKIND ..........covuvnn...
Are you paid in cash or kind for this work, or are you not paid at all? INKINDONLY ......................
NOTPAID ........................
919 =T 12 AEMT § F IT AT TG U HL I AT SHE AT8ek F097 % forw
R (ATaT-RarATE-aR & 97 & afafw g & w22 YES oot
In the last 12 months, have you been away from home other than NO ... ... — 921
parental/in-laws home for one month or more at a time?
920 foreger 12 WEET H F 37 AT TS HE AT S Afer wHT F forw =
(wTaT-frar/ATE-aeE & 9 % afaiEF g ¥ W w@ra? YES oo
In the last 12 months, have you been away from home other than NO ... ...
parental/in-laws home for six months or more at a time?
921 CHECK 301: MARITAL STATUS
CURRENTLY OTHER ,_|
MARRIED 929
922 CHECK 918: CASH EARNINGS
CODE 10R 2 OTHER ,_|
CIRCLED 925
923 T G FHTT 0 FGA-T1 7 3040 e a<g B sro e fAoig RESPONDENT ...
FI FAT & TEAT: T, TeIT: AT ThA AT 3T 7 o afy fHere? HUSBAND .........ooviiiniiannnn.
RESPONDENT AND
Who decides how the money you earn will be used: mainly you, HUSBAND JOINTLY .. ..............
mainly your husband, or you and your husband jointly? OTHER ... ... ..
924 FAT AT A FIT [ T ST FTT-TF FATA § a8 o iy S FA7T & MORE THAN HUSBAND .............
IHE ATAF §, FH § AT AT AT 2T 82 LESSTHANHUSBAND .............
Would you say that the money that you earn is more than what your ABOUTTHESAME .........ccovvvn..
husband earns, less than what he earns, or about the same? HUSBAND HAS NO
EARNINGS ...................... —> 926
DONTKNOW ......................
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
925 ST I G FATC 0 FG -G w1 37T R qvg frar s e RESPONDENT  ......vvineannnnn. 1
faofar e Fear & qeaa: AT, qeaa: AT afy 41 AT i drasd afy HUSBAND . .......ovininineen... 2
free? RESPONDENT AND
Who decides how your husband's earnings will be used: mainly you, HUSBAND JOINTLY ............. 3
mainly your husband, or you and your husband jointly? HUSBAND HAS
NO EARNINGS .................. 4
OTHER ........... ... .. ... ... ... 6
926 ST ST € ATE o i TGATA F A F AN I FI (077 oar §qe ad: | RESPONDENT ..o 1
AT, W& I ATTH TIY AT ST T T (et 47 3w F1E? HUSBAND . .....oiiiiiiiannnn. 2
Who usually makes decisions about health care for yourself: mainly RESPONDENT AND
you, mainly your husband, you and your hushand jointly, or someone HUSBAND JOINTLY .+ oo, 3
else? SOMEONEELSE .............cvnnn.. 4
OTHER .............. .. ... ... ... 6
927 AT % T ATATAL 1 GEEERT % are § (i smeaie % F &ar §: RESPONDENT  ............oonvnnnn 1
T T TG HE AT: ATH T 0T 37 T T Fershe 77 s F:g? HUSBAND . .....oiiiiiiianennns 2
RESPONDENT AND
Who usually makes decisions about making major household HUSBAND JOINTLY ............. 3
purchases: mainly you, mainly your husband, you and your husband SOMEONEELSE .. .........covvn... 4
jointly, or someone else? OTHER ..ttt 6
928 ATE WAF T TRETE A7 e TIRT F T T F T H AAT TR RESPONDENT  .........ccovvuinnn. 1
ot JaT & qE T AT e 74 s qi A S s afy ey v HUSBAND .........oovviiniinnnn. 2
T FE? RESPONDENT AND
Who usually makes decisions about visits to your family or relatives: HUSBAND JOINTLY ............. 3
mainly you, mainly your husband, you and your husband jointly, or SOMEONEELSE .............c.cou... 4
someone else? OTHER ...ttt 6
929 FT AT AT TTH 1S TGIT-TAT 2 ST STanr 8 FAT 2 sq A o
AT ST oty o FeRdT §7
Do you have any money of your own that you alone can decide how YES ... . 1
to use? NO .. 2
930 AT AT T ST L ATHTEA: AHel T 7 T Fael (] % q1 T
it sqafa €, a1 fege safy T8 22 WITH NOT
Are you usually allowed to go to the following places alone, only with SOMEONE AT
someone else, or not at all? ALONE ELSE ONLY ALL
a. AT H?
To the market? MKT ....... 1 2 3
b. TaTEST Tl §7?
To the health facility? HEALTH ..... 1 2 3
c. (THE/AHETT) F ATEY & €1 92?
To places outside this (village/community)? OouT......... 1 2 3
931 FAT ATH T & IT F90 GTaT 3 SHHT AT G SEAT FAT 52 YES 1
Do you have a bank or savings account that you yourself use? NO ... 2
932 F T ST T HTS SATAT HET5 Bl & T ST 317 g FHwedt YES 1
2? NO 2
Do you have any mobile phone that you yourself use? —> 934
933 7 faiir (e &) -39 & forT o /At W 1 TEE FwAT YES 1
# NO .o 2
Do you use your mobile phone for any financial transactions?
934 FT AT FHT TTTAE T TETHAT (AT 272 YES ..o 1
Have you ever used the internet? NO .. 2
935 CHECK 106: EDUCATION
GRADE 0-5 GRADE 6 ,_l
OR BLANK AND ABOVE 937
936 CHECK 108: LITERACY
CODE 2,3 CODE ' OR'5' |_|
OR'4 CIRCLED 938
CIRCLED
937 % 7 3 foraT ger q2er(SMS) Tz 9 27 YES 1
Are you able to read text (SMS) messages? NO ... 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

938 F AT AT THe AT §4F T &7 F 37 =7 % A7 BT 3 7 =7 F Arfers 2 ALONE ONLY . .oooeeoeaee 1
Do you own this or any other house either alone or jointly with JOINTLY ONLY oo, 2
someone else? BOTH ALONE AND JOINTLY ......... 3

DOESNOTOWN ..........cunnnn. 4

939 F AT AT AHe AT 54F T =7 F Feft o7 sy & wnfers & ALONEONLY ..........covveiean... 1
Do you own any agricultural or non-agricultural land either alone or JOINTLY ONLY oo, 2
jointly with someone else? BOTH ALONE AND JOINTLY ......... 3

DOESNOTOWN .........c.nnnn. 4
940 AT 7T 30 & et UH FTAwH F A7 H AT & S wigenst #
ITHT ATAT AT 4 F AT I T F {7 Fof {237 Srar 272 YES oot 1
Do you know of any programmes in this area that give loans to NO o 2 > 942
women to start or expand a business of their own?

941 FAT AT FT STTAT AT 4 FL AT S8 T & (o7, TH FFey Fww
& T AT I F w7 § a7 w4y 9 foraw §7 YES .o 1
Have you yourself ever taken a loan, in cash or in kind, from any of NO ... ... 2
these programmes, to start or expand a business?

942 PRESENCE OF OTHERS AT THIS POINT (PRESENT AND PRES./
LISTENING, PRESENT BUT NOT LISTENING, OR NOT PRES./ NOT  NOT
PRESENT) LISTEN. LISTEN. PRES.

CHILDREN<10 ... 1 2 3
HUSBAND ....... 1 2 3
OTHER MALES ... 1 2 3
OTHER FEMALES . 1 2 3
943 SATRT T ', A7 =3 afRetaat # afy gy aelt # aeer-diear sta &
In your opinion, is a husband justified in hitting or beating his wife in DON'T
the following situations: YES NO KNOW
a. A 7 T F1 BT aaTy 7 arew ot &2
If she goes out without telling him? GOESOUT ..... 1 2 8
b. A% =g = A1 TS =T T AT AR AT
If she neglects the house or the children? NEGL. HS/CHILDREN 1 2 8
c. % a8 ot & =y 5w FAT 22
If she argues with him? ARGUES ....... 1 2 8
d. oz ag ot & amer enfifie way & forg war wwdt 272
If she refuses to have sex with him? REFUSESSEX ... 1 2 8
e. % a8 & avg T @TET TEl T 572
If she doesn't cook food properly? POOR COOKING ... 1 2 8
f. @t afey S ATeT-=er 9T Teag AT 217
If he suspects her of being unfaithful? UNFAITHFUL ..... 1 2 8
g. AX T2 T ATAT FT FATET FLAT £2
If she shows disrespect for in-laws? DISRESPECT ..... 1 2 8

944 TR TT TE AT 2 T 3o af F A S T § 91 T S a8
AT 3t & B F i & ww F=m () 7 geee #5112 YES oo 1
If a wife knows her husband has a sexually transmitted disease, is NO .. 2
she justified in asking that they use a condom when they have sex? DONT KNOW ..o oo, 8

945 e weft 77 et & B saehr afe s afee & arer 9 wey w@ar g v
AT IHHT AT (A & T A e F TAH FAT Ifq 2?2 YES oot 1
If a wife knows her husband has sex with other women, is she NO ... ... 2
justified in refusing to have sex with him? DONT KNOW . . oo 8

946 CHECK 301:

CURRENTLY F OTHER |—|
MARRIED 1001
947 T AT FTRT AL FEAT ATEAT & AT FAT ST ST ThT FT TSl g Tt 872
YES 1
Can you say no to your husband if you do not want to have sexual NO o oo, 2

intercourse with him?
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SECTION 10. HIV/AIDS AND OTHER SEXUALLY TRANSMITTED INFECTIONS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1001 | o= & sy foreft ot faremr & Ay & amasi AT =ATgI AT s
T AT F A H qAT § o ugm T 82 YES oo
Now | would like to talk about something else. Have you ever NO ..
heard of an illness called AIDS?
1002 | =T s Fuf U o Y F A H AT 82 YES o
Have you ever heard of HIV? NO ...
1003 CHECK 1001 AND 1002: KNOWS ABOUT HIV/AIDS
AT LEAST otHer [ | + 10s
ONE 'YES'
1004 | 39 G ATEAET F Ow U= s /o & e § s 27 RADIO ...\ttt
FE AT ATAA? TELEVISION .. ioviiiiiianan .
From which sources of information have you learned about CINEMA oo
HIV/AIDS? NEWSPAPERS/MAGAZINES  .......
Any other source? POSTERS/HOARDINGS  ............
EXHIBITION/MELA . ...............
HEALTH WORKERS  ..............
RECORD ALL MENTIONED. ADULT EDUC. PROGRAMME ... ....
RELIGIOUS LEADERS ............
POLITICAL LEADERS ..............
SCHOOL/TEACHERS ..............
COMMUNITY MEETINGS .........
HUSBAND ... ... ... ... e,
FRIENDS/RELATIVES ..............
WORKPLACE  ..................
INTERNET ...
OTHER
(SPECIFY)
1005 T Az A A areE § e ugE g AT 1 4 6 v ors 47 7
THUT S0 T TATAAT T FH F THA 2 AL F Fad TF & 08 A Ay
& Heg v, & gz v anz At 91 2 i e g gae 2w arefr ar YES it
g? NO vt
HIV is the virus that can lead to AIDS. Can people reduce their DONTKNOW ...t
chance of getting HIV by having just one uninfected sex partner
who has no other sex partners?
1006 FT ATTF AT A=gY & Fled § TF A2 o7 g ThaT 52 YES o
Can people get HIV from mosquito bites? NO ..
DONTKNOW ... ... ... ... ... .....
1007 | AT AR 9@ ot FHNT F AT TAF AR MG AR RS UTATAT [ OYES
I AT HHATIAT AT FH T qHAT 57 NO Lo
Can people reduce their chances of getting HIV by using a DONTKNOW ...t
condom every time they have sex?
1008 | AT ST T GF AT GF & TETH FEE F UH 3% A 7 qhar 87 YES o
NO ...
Can people get HIV from blood products or blood transfusions? DONTKNOW  ...........ovvnn.
1009 | FATHE F FT AN UL A S A &7 THAT @ YES o
NO ...
Can people get HIV by injecting drugs? DONTKNOW ...t
1010 FAT U g A7 F T =i & ary |@er | 7 T =1f~e v v are YES
oY g TFaT 872 NO ..
Can people get HIV by sharing food with a person who has HIV? DONTKNOW ...t
1011 | FATFE 97w 3T 2 o =fe v ars /e g i g raEn i e YES oo
AT FH FT THAT 52 NO Lo
Is there anything else a person can do to avoid or reduce the DONTKNOW  ...........ovvnn. :I-> 1013

chances of getting HIV/AIDS?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1012 | =af<F FT T HFaAT 2 ABSTAINFROM SEX  .............. A
FE q ITA? USE CONDOMS  .....ovvivinnnn.. B
What can a person do? LIMIT SEX TO ONE PARTNER/STAY
Anything else? FAITHFUL TO ONE PARTNER c
LIMIT NUMBER OF SEXUAL
RECORD ALL WAYS MENTIONED. PARTNERS ......... ... ... ..... D
AVOID SEX WITH SEX WORKERS E
AVOID SEX WITH PERSONS WHO
HAVE MANY PARTNERS  ....... F
AVOID SEX WITH HOMOSEXUALS G
AVOID SEX WITH PERSONS WHO
INJECTDRUGS  ................ H
AVOID BLOOD TRANSFUSIONS ..... |
USE BLOOD ONLY FROM
RELATIVES .................... J
AVOID INJECTIONS  .............. K
USE ONLY NEW/STERILIZED
NEEDLES ... ... ... ... ..... L
AVOIDIVDRIP ... ... .. e M
AVOID SHARING RAZORS/BLADES N
AVOIDKISSING  .................. O
AVOID MOSQUITO BITES  ......... P
OTHER W
(SPECIFY)
OTHER X
(SPECIFY)
DONTKNOW  .................... z
1013 T 7 599 § 6 et T e arer =xfe & v amg A 2o YES o 1
NO ... 2
Is it possible for a healthy-looking person to have HIV? DONTKNOW ...t 8
1014 T UF 37T A 91 F S 9= F F g7 b1 &
Can HIV be transmitted from a mother to her baby: YES NO DK
a. TATIE 9T F SR
During pregnancy? DURING PREGNANCY . 1 2 8
b. =3 F %I
During delivery? DURING DELIVERY ... 1 2 8
c. T I & FILP
By breastfeeding? BREASTFEEDING ..... 1 2 8
1015 CHECK 1014:
AT LEAST l:l OTHER [ | 1017
ONE 'YES'
1016 | =T *E Y vy FrfenT € Y 2t 71 99 v g A & wwfEe
TIRAT FT IHT TH o012 ft FT 71T F F5 F H T F @AY B FH FHL ThAT YES o 1
27 NO vttt 2
Are there any special drugs that a doctor or a nurse can give to a DONTKNOW ... 8
woman infected with HIV to reduce the risk of transmission to the
baby?
1017 T e 3oy ued-Rgamaee 39 (USE LOCAL NAME(S)) & X
# g7 2 o v o Fi/ugw F @i =fe ae stae i sty g &
forT St a1 779 & ITH T TR 22 YES oo 1
Have you heard about special antiretroviral drugs (USE LOCAL NO .. 2
(NAME)'s) that people infected with HIV/AIDS can get from a
doctor or a nurse to help them live longer?
1018 CHECK 208 AND 215: NO BIRTHS I_, 1033
LAST BIRTH SINCE LAST BIRTH BEFORE
2017 l:l 2017 » 1033
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NO. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
1019 CHECK 414 FOR LAST BIRTH:
HAD NO
ANTENATAL ANTENATAL ,_l
CARE l:l CARE > 1027
1020 CHECK FOR PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY.
1021 ATF AL T= o F TqGqF A= & I (74 qforted & gafed F:rs off
AT AT TS off:
During any of the antenatal visits for your last birth were you given
any information about: YES NO DK
a. oqT F = =1 FT T 35 AT T HHAR
Babies getting HIV from their mother? HIV FROM MOTHER ... 1 2 8
b. s T 4T ot AT B0 A T F o o A A 82
Things that you can do to prevent getting HIV? THINGSTODO ....... 1 2 8
C. T U= g At & forw St T 7R €2
Getting tested for HIV? TESTED FORHIV ..... 1 2 8
1022 | EEYE T@ATA F A F AT AT TF A3 AT Y A F F forw FwRv
AT AT? YES ... 1
Were you offered a test for HIV as part of your antenatal care? NO ... 2
1023 | # ST T TEOMH TE SIAAT AT, A SH THATH 1@ T 2T
% T SATTHT U 37 A1 iy i 7 TS of? YES o 1
I don't want to know the results, but were you tested for HIV as NO .. 2 > 1027
part of your antenatal care?
1024 ST gt T A off? PUBLIC HEALTH SECTOR
Where was the test done? GOVERNMENT HOSPITAL . ........ 11
GOVT. HEALTHCENTRE ......... 12
STAND-ALONEICTC .............. 13
FAMILY PLANNING CLINIC  ....... 14
PROBE TO IDENTIFY THE TYPE OF SOURCE. MOBILECLINIC .................. 15
IF UNABLE TO DETERMINE IF PUBLIC OR PRIVATE SECTOR, FIELDWORKER .................. 16
WRITE THE NAME OF THE PLACE. SCHOOL BASED CLINIC  ......... 17
OTHER PUBLIC
SECTOR 18
(NAME OF FACILITY/PLACE) (SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC . 20
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
PRIVATEDOCTOR .............. 21
STAND-ALONEICTC .............. 22
PHARMACY ... ... ... ... ..... 23
MOBILECLINIC .................. 24
FIELDWORKER .................. 25
SCHOOL BASED CLINIC  ......... 26
OTHER PRIVATE
HEALTH SECTOR
27
(SPECIFY)
OTHER SOURCE
HOME........ ... ... ... .. oot 31
CORRECTIONAL FACILITY. ........ 32
OTHER 96
(SPECIFY)
1025 | # o AL AT FATEAT AR F AT AT A FT AROTH FHA
I don't want to know the results, but did you get the results of the YES 1
test? NO ... 2 — 1031
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1026 Tt AiEeTsH 1 J= & a2 me FaT et JR, arEfr = &
AT F AT AT AL FaT FHeft off? YES it 1
All women are supposed to receive counseling after being NO .« oo 2 1031
tested. After you were tested, did you receive counseling? DONTKNOW . . o o oo 8
1027 CHECK 448 FOR LAST BIRTH: PLACE OF BIRTH
IN A FACILITY OTHER > 1033
PLACE
1028 ST AT o & for it oY, S 5= o % S 9 T Ig F I7 AT
TFATAT T Fi= & oI T = AT YES o 1
Between the time you went for delivery but before the baby was NO .. 2
born, were you offered a test for HIV?
1029 & ST T TIOMH TET AT =TT, AT F AT STl 39 T80T TreaT
i Stt= iy T off? YES it 1
I don't want to know the results, but were you tested for HIV at that NO ... 2 > 1033
time?
1030 | & ST T TOTR AL STAAT ATAT AR F AT ATTHT ST FHT IO
HAT? YES ... 1
I don't want to know the results, but did you get the results of the NO .. 2
test?
1031 | wrtee o7 F R it o v oz f K S F a1 F A7 FAY oy At
FLATT f? YES it 1
Have you been tested for HIV since that time you were tested NO .. 2
during your pregnancy?
1032 | e wEM T= SO AT aferdy we o o Y S At i
MONTHSAGO ..............
How many months ago was your most recent HIV test? 1039
TWO OR MORE YEARS ............ 95
1033 # o 7L STAAT AT §, AT AT AT iy v e A7 o S
#T e 1?2 YES oo 1
I don't want to know the results, but have you ever been tested to NO .. 2 > 1037
see if you have HIV?
1034 TR AT TR SO STUAT SR we g A iy St weart A2
MONTHSAGO ..............
How many months ago was your most recent HIV test?
TWO OR MORE YEARS ............ 95
1035 & o 72 ST =Tt S F AT sraey Stte gt e YES o 1
I don't want to know the results, but did you get the results of the NO .. 2

test?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1036 | ST gt i et off? PUBLIC HEALTH SECTOR
Where was the test done? GOVERNMENT HOSPITAL . .. ...... 11 [
GOVT. HEALTH CENTRE  ......... 12
STAND-ALONEICTC .............. 13
PROBE TO IDENTIFY THE TYPE OF SOURCE. FAMILY PLANNING CLINIC  ....... 14
IF UNABLE TO DETERMINE IF PUBLIC OR PRIVATE SECTOR, MOBILE CLINIC .................. 15
WRITE THE NAME OF THE PLACE. FIELDWORKER .................. 16
SCHOOL BASED CLINIC  ......... 17
OTHER PUBLIC
(NAME OF FACILITY/PLACE) HEALTH SECTOR 18
(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC ... 20
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
PRIVATEDOCTOR .............. 21 | [ 1039
STAND-ALONEICTC .............. 22
PHARMACY .................... 23
MOBILE CLINIC .................. 24
FIELDWORKER .................. 25
SCHOOL BASED CLINIC. . .......... 26
OTHER PRIVATE
HEALTH SECTOR 27
(SPECIFY)
OTHER SOURCE
HOME . ... .ot 31
CORRECTIONAL FACILITY ....... 32
OTHER 96 [
(SPECIFY)
1037 T 3T U TRt T 7 ST € Set % v g &Y fF S Fwe
forT AT ST T 82 YES it 1
Do you know of a place where people can go to get tested for HIV? NO . 2 [ 1039
1038 | @€ ®I Fgl W 82 PUBLIC HEALTHSECTOR
FTE AT TATT? GOVERNMENT HOSPITAL . ........ A
Where is that? GOVT. HEALTH CENTRE  ......... B
Any other place? STAND-ALONEICTC .............. C
FAMILY PLANNING CLINIC . . . .. .... D
RECORD ALL PLACES MENTIONED. MOBILE CLINIC .................. E
FIELDWORKER .................. F
SCHOOL BASED CLINIC. . .......... G
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH OTHER PUBLIC
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH HEALTH SECTOR H
SECTOR, WRITE THE NAME OF THE PLACE. (SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC I
PRIVATE HEALTH SECTOR
(NAME OF FACILITY/PLACE(S)) PRIVATE HOSPITAL/CLINIC/
PRIVATEDOCTOR .............. J
STAND-ALONEICTC .............. K
PHARMACY .................... L
MOBILE CLINIC .................. M
FIELDWORKER .................. N
SCHOOL BASED CLINIC  ......... le]
OTHER PRIVATE
HEALTH SECTOR P
(SPECIFY)
OTHER SOURCE
HOME . ... ..ot Q
CORRECTIONAL FACILITY. ........ R
OTHER X

(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1039 | =f% oo ST € B =0 gFeR v A & Awar A o= e A g, Ar YES ot
AT T SO qiewat gaER? NO ottt
Would you buy fresh vegetables from a shopkeeper or vendor if DK/NOT SURE/DEPENDS  .........
you knew that this person had HIV?
1040 | T T fa=R # U o A IFAT g5 7 FT I 74 oAl F A4 U9 [ SHOULD BEALLOWED  ............
g A7 TE 2, A T AT AT(RT? SHOULD NOT BE ALLOWED  .......
Do you think a child with HIV should be allowed to attend school DK/NOT SURE/DEPENDS  .........
with students who are HIV negative?
1041 | =f% s ot & Y aeer v g fi/uee g |1 #9738 ara YES, REMAIN A SECRET  .........
[ AT AT AT AL? NO ot
If a member of your family got infected with HIV/AIDS, would you DK/NOT SURE/DEPENDS  .........
want it to remain a secret or not?
1042 | AR zE AT FTELE F AR v st e d e adrd | O YES
F TS Y ST T B T 22 NO ...
Do you fear that you could get HIV if you come into contact with DONTKNOW ...
the saliva of a person living with HIV?
1043 | =f2 sroew S freqa v= s fifuem & wreor f=T  Srar € av YES o
AT ST AT H IAHT T@ATA FF % [0 FATE RO NO ot
If a relative of yours became sick with HIV/AIDS, would you be DK/NOT SURE/DEPENDS ............
willing to care for her or him in your own household?
1044 AT T H, AR S Al e #iv ue ez A/oew § v 9w
AA TE €, TV FAT I TRA | TET AT @ ¥ SFAfT 347 /rg? SHOULD BE ALLOWED ~ ............
SHOULD NOT BE ALLOWED .......
In your opinion, if a female teacher has HIV/AIDS but is not sick, DK/NOT SURE/DEPENDS  .........
should she be allowed to continue teaching in the school?
1045 | s e H, AfE A g e 7 v g Ao § g 9 S
TE T, AT FAT I TFA | TS AT 7@ ¥ SFAfa 37 /rgu? SHOULD BE ALLOWED ~ ............
SHOULD NOT BE ALLOWED .......
In your opinion, if a male teacher has HIV/AIDS but is not sick, DK/NOT SURE/DEPENDS  .........
should he be allowed to continue teaching in the school?
1046 | F 4T T A=t 3§ FBF S A0 AT U o1 AIUSH § SAHT AT qLAHRL
o AT § I AW AT ST AR B F e oz f a9 #
SHOULD BE TREATED  ............
Do you think that people living with HIV/AIDS should be treated in SHOULD NOT BE TREATED  .......
the same public hospital with patients who are HIV negative? DK/NOT SURE/DEPENDS ~ .........
1047 | FavemT Gradt g B S A o g frogw § 39w 36 awaw §
FTH FHITAT ALY @l T AW HT TF 15 AT TG4 87 SHOULD BE ALLOWED ~ ............
Do you think that people living with HIV/AIDS should be allowed to SHOULD NOT BE ALLOWED  .......
work in the same office with people who are HIV negative? DK/NOT SURE/DEPENDS  .........
1048 CHECK 1001 AND 1002:
HEARD ABOUT NOT HEARD
HIV/AIDS ABOUT HIV/AIDS
. U 37T AV/USE F SATAT, FAT | b. FAT STAT IT FHAV F AL H GAT
AT 7T TR0 H AR H AT | ST AT Hae F qIEAH F FeAd 67
ST T Hee & ATEAH F herd 22 YES o
NO ...
Apart from HIV/AIDS, have Have you heard about infections
you heard about other that can be transmitted through
infections that can be sexual contact?
transmitted through sexual
contact?
1049 CHECK 315 AND 316: HAD SEXUAL INTERCOURSE
HAS HAD SEXUAL HAS NOT HAD SEXUAL
INTERCOURSE l:l INTERCOURSE |_| ,» 1101
(315="2" OR 316 ='00")
1050 CHECK 1048: HEARD ABOUT OTHER SEXUALLY TRANSMITTED INFECTIONS?
YES NO 1052
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1051 | o= & s foreer 12 wEAT § e e & ar # g T [EAT AT
e 12 7T & 0 FAT AT AT = qreAw A S g
2? YES ot 1
Now | would like to ask you some questions about your health in NO .. 2
the last 12 months. During the last 12 months, have you had a DONTKNOW  .................... 8
disease which you got through sexual contact?
1052 FAT - Fuft Afgard T & Fag@ s ' Fw7 SAgwT w2
forger 12 w1 % 21, FIT STeht F0( & TIGRTE FATA BT gar?
YES 1
Sometimes women experience a bad smelling abnormal genital NO .. 2
discharge. During the last 12 months, have you had a bad smelling DONTKNOW ..., 8
abnormal genital discharge?
1053 | Fft-wsft wigematt £ A § wrer ar sreww (frasre =) 2 s #)
e 12 At & < F47 ot A § wreT v o7 (far =) YES o 1
gar? NO vttt 2
Sometimes women have a genital sore or ulcer. During the last 12 DONTKNOW ...t 8
months, have you had a genital sore or ulcer?
1054 CHECK 1051, 1052, AND 1053: HAS HAD AN STI
AT LEAST l:l OTHER |_| 1101
ONE 'YES'
1055 gt ame st s (PROBLEM FROM 1051/1052/1053) g% =ff, 4T
AT FIE TATE AT AT TATS FLATAT? YES oo 1
The last time you had (PROBLEM FROM 1051/1052/1053), did NO ... 2 P 1101
you seek any kind of advice or treatment?
1056 | = FEt W fi? PUBLIC HEALTH SECTOR
FTE AT TATT? GOVERNMENT HOSPITAL . ........ A
Where did you go? AYUSH
Any other place? AYURVEDA .................. B
YOGA AND NATUROPATHY ..... C
UNANI o D
SIDDHA ... E
HOMEOPATHY ................ F
SOWARIGPA (TTM) ............ G
RECORD ALL PLACES MENTIONED. OTHER H
(SPECIFY)
GOVT. HEALTH CENTER ......... |
STAND-ALONEICTC .............. J
FAMILY PLANNING CLINIC . .. ... ... K
MOBILECLINIC .................. L
FIELDWORKER .................. M
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH SCHOOLBASED CLINIC. . .......... N
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH OTHER PUBLIC
SECTOR, WRITE THE NAME OF THE PLACE. HEALTH SECTOR O
(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC P
(NAME OF FACILITY/PLACE(S)) PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
PRIVATEDOCTOR .............. Q
AYUSH
AYURVEDA ... ... ... ... .... R
YOGA AND NATUROPATHY ..... S
UNANI T
SIDDHA ... ]
HOMEOPATHY ................ \
SOWARIGPA (TTM) ............ W
OTHER X
(SPECIFY)
STAND-ALONE ICTC  ............ Y
PHARMACY ......... ... ... ..... z
MOBILECLINIC .................. AA
FIELDWORKER .................. AB
SCHOOLBASED CLINIC. . .......... AC
OTHER PRIVATE
HEALTH SECTOR AD
(SPECIFY)
OTHER SOURCE
HOME........ ... ... ... .. e BA
CORRECTIONAL FACILITY. ........ BB
OTHER BX
(SPECIFY)
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SECTION 11. HOUSEHOLD RELATIONS
QUESTIONS AND FILTERS CODING CATEGORIES

SKIP

1101

CHECK COVER PAGE: WOMAN SELECTED FOR THIS SECTION

YES NO l_l

1140

1102

CHECK FOR PRESENCE OF OTHERS:
DO NOT CONTINUE UNTIL EFFECTIVE PRIVACY IS ENSURED.

PRIVACY OBTAINED ....... 1 PRIVACY NOT POSSIBLE ..... 2

1139

1103

READ TO THE RESPONDENT

o & S AT & Sfaw F T 9 Aged ol Tede & ATy § W TEAT AT F A AT § 6 3 T @ W agq a A
(Fsf1) &1 o, stk Stamer e § wigerst £ fafy Fv awaw F fro aga agagt £ F s fear e € & ard sae @
TTE F M T SIERT 37 Feft 7 92 aame STy sie #3rE srer =7f<n 78 72 S e £ S ¥ 9y O T 3 $Rw oy d4%
Tl FraTer 7 AT AL ZAT ATEd, A1 I T T S H ST qare I qedt ATt

READ TO THE RESPONDENT:

Now | would like to ask you questions about some other important aspects of a woman's life. You may find some of these
questions very personal. However, your answers are crucial for helping to understand the condition of women in India. Let
me assure you that your answers are completely confidential and will not be told to anyone and no one else in your
household will know that you were asked these questions. If | ask you any question you don't want to answer, just let me
know and I will go on to the next question.

1104

CHECK 301:
CURRENTLY FORMERLY NEVER MARRIED OR

MARRIED MARRIED MARRIED, GAUNA NOT
(1105 TO 1115: READ PERFORMED

IN PAST TENSE)

> 1118

1105

T, & A g TR Rt & a1 # qen o @ g S g wiRerd & |y
afed gt E1 ForaT 4@ Fard, 7% T s (Freer) oft & | s g1yt &
Foroer & Ay e 2

First, | am going to ask you about some situations which happen to some
women. Please tell me if these apply to your relationship with your (last)
husband. YES NO DK

a. A% T gAY 7L & AT FAT (2/28F) T 37 ST A7 [T oAar
(&)
He (is/was) jealous or angry if you (talk/talked) to other men. JEALOUS ............ 1 2 8
ATTH ATA-AAA & FTE | T AT AT (Z/3)1
He frequently (accuses/accused) you of being unfaithful. ACCUSES ............ 1 2 8
I AT AT mRlora & e i srgwta 78 3 (@) |
He (does/did) not permit you to meet your female friends. NOT MEET FRIENDS ... 1 2 8
A ATTH HTAF & TATT & AT ATSH T AT AT BT i
FfAver FTA (B/9) |
He (tries/tried) to limit your contact with your family. NO FAMILY ............ 1 2 8
aZ FHIT &1 AT AT 12 (/%) o wrw 2w et geft |
He (insists/insisted) on knowing where you (are/were) at all times. WHERE YOUARE........ 1 2 8
. &9 4T F ATHS H 9g T q¥ A T8 w7 (217) |
He (does/did) not trust you with any money. MONEY ............... 1 2 8

=3

o

o

®

—
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QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

1106 A 33 AT T At oot & v, g AT () ofw & aver arrd waear | B freer 12 vt F e arn: Uy weard
F A H FF 3 T TN g1 A o () af e of Foraeft A g2 s, Fae welt-wedy A
FolT TE?
Now if you will permit me, | need to ask some more questions about How often did this happen in the last 12
your relationship with your (last) husband. (Does/did) your (last) months: often, only sometimes, or not at all?
husband ever:
NOT IN
SOME- THE LAST
EVER OFTEN TIMES 12 MONTHS
a. TAL % ATA st = e & o gm war v
e YES 17 |a 1 2 3
Say or do something to humiliate you in front of NO 2
others? v
b. STTHT AT ST BT FSTETRT AT e TEA AT THFA
TEAT AT ey 2 YES 17 |b 1 2 3
Threaten to hurt or harm you or someone close to NO 2
you? v
C. HTTHT ATATA T AT SArTahy &=y Ay Aot § e i
Ffarer £i? YES 17 |c 1 2 3
Insult you or make you feel bad about yourself? NO 2
1107 =7 AT (Fregen) aft 7 F s w339 & g2 o B @/ am) B forger 12wt % 2R yrar: U sear

(Does/did) your (last) husband ever do any of the following things to

you:

Foraeft A g€ s, Fae welt-wedy A

et TE?

How often did this happen during the last 12
months: often, only sometimes, or not at all?

a. STy e R, s T AT oy avw wre

Push you, shake you, or throw something at you?

o

. ST g WY AT AT ATl Fi=A?

Twist your arm or pull your hair?

C. HTHT IO qL?
Slap you?

o

. TR WF AT AT U R =S wr s e e
STTHT ST T TH?
Punch you with his fist or with something that
could hurt you?

. STTRT T WL, SATThT FETT AT ATTHT HTET?

Kick you, drag you or beat you up?

—

. STTRT AT BT T F2rer i 71 AT AL
SATIT?
Try to choke you or burn you on purpose?
g. STIT =T, avge AT Rt s gfErame & gereram a1
A gHEAT FAT?
Threaten or attack you with a knife, gun, or any
other weapon?

h. &TTE T F1Ed gU AT, arERE a9 F TFE F FRT
F & o s wereE fr?
Physically force you to have sexual intercourse
with him even when you did not want to?

i, STTE T AT gu A, ATERE a9 F TR & ST
FIE 3T qvE At A qraeeft G F2 F o wergw
e

Physically force you to perform any other sexual
acts you did not want to?

j. 3T T ATEA g AT, AT T FT AT A AT AR H
e avaeft o w7 F forg werge frm?

Force you with threats or in any other way to
perform sexual acts you did not want to?

YES
NO

YES
NO

YES
NO

YES
NO

YES
NO

YES
NO

YES
NO

YES
NO

YES
NO

YES
NO

EVER

NOT IN
SOME- THE LAST
OFTEN TIMES 12 MONTHS
a. 1 2 3
b. 1 2 3
c 1 2 3
d 1 2 3
e 1 2 3
f 1 2 3
9 1 2 3
h 1 2 3
i 1 2 3
j 1 2 3
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1108 CHECK 1107 A (a-j): EXPERIENCED PHYSICAL VIOLENCE
AT LEAST ONE NOT A SINGLE
'YES' l:l 'YES' 1111
1109 s (Frger) of & ot & e qwa 912 (T8 2T / 206 F FIE T2AT)
TTH AT TEAT A gE?
How long after you first got married to your (last) husband did (this/any of [ NUMBER OF YEARS ..........
these things) first happen?
IF LESS THAN ONE YEAR, RECORD '00'. BEFORE MARRIAGE .. .............. 95
1110 AT (o) afe & sras =y weft oft T sata G, r sa afomreasT
Tt oot & A7 o e
Did the following ever happen as a result of what your (last) husband did
to you?: YES NO
a. ST AT o AT, e 7% & I7 3 TF 2 21T 721 °q1?
You had cuts, bruises or aches? CUTS/BRUISES . ........... 1 2
b. 3T T =7 F e T A2
You had severe burns? SEVEREBURNS .......... 1 2
C. ST g H Fre 7Y off, Wr=r ars off, gEt 77 W off A7 ATHEA = § ;A
LERird EYE INJURIES, SPRAINS
You had eye injuries, sprains, dislocations, or minor burns? DISLOCATIONS, ETC. ... 1 2
d. SR TELT AT BT AT AT, Bt 22 w0 off, 70T 22 T T A1 AL e W
e 7ft fr?
You had deep wounds, broken bones, broken teeth, or any other OTHER SERIOUS INJURY ... 1 2
serious injury?
1111 7 s F+ft s (Freer) ofty 1 O3 e diyer, oo AT, | 9 AT g
a7 o o 578 ATt =7 & Fie 9= 9@ T S A6 6 F AT 9e
TE TEAT R A? YES oo 1
Have you ever hit, slapped, kicked, or done anything else to physically NO 2 p»1113
hurt your (last) husband at times when he was not already beating or
physically hurting you?
1112 forger A weA |, s () afy & arer wra: T fhat arw B
FFT, Tt FAT FAT AT FlY AL 1
In the last 12 months, how often have you done this to your (last) 2
husband: often, only sometimes, or not at all? 3
1113 T s () i am i ()2 YES oo 1
(Does/did) your (last) husband drink alcohol? NO ... 2 —»1115
1114 7 foraeft A e fiw o B (B/3): T, Fad FeEr-weT a1 w5 a8
OFTEN ....... 1
How often (does/did) he get drunk: often, only sometimes, or never? SOMETIMES 2
NEVER ... ... .. ... .. .. ... ... ... 3
1115 F A7 o7 s (frae) ofe & et &/ of - o mg Fufi-oft, sft 712 MOST OF THE TIME AFRAID ... 1
Are (Were) you afraid of your (last) husband: most of the time, SOMETIMES AFRAID  ............ 2
sometimes, or never? NEVERAFRAID .................. 3
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NO. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
1116 CHECK 307:
MARRIED MORE l:I MARRIED ONLY ,_l
THAN ONCE ONCE 1118
1117 A ooft 7% g8 oo (aia/ e s Feamen s an d @ O B freeft am I fraw w9 v gorm a2
99 g AT T o 7 e O & 5 gae & A § off St =g
ko
So far we have been talking about the behavior of your (current/last) How long ago did this last happen?
husband. Now | want to ask you about the behavior of any previous
husband.
0-11 12 OR MORE
EVER MONTHS MONTHS DON'T
AGO AGO REMEMBER
a. F a7 Rt weer afy w4t i sroer A (ere us )
ST Fg, T RaT & R s onfE = & e YES 1—*|a 1 2 3
TEATAT AT? NO 2
Did any previous husband ever hit, slap, kick, or do l
anything else to hurt you physically?
b. 3T AT TR g Y FAT ATE L TR T, AT HART
F & forw a7 feft i avg & T waefy e e & YES 1—>|b 1 2 3
oo werge fFa? NO 2
Did any previous husband physically force you to l
have intercourse or perform any other sexual acts
against your will?
c. 77 Bl fraer oft 7 o @t & srae sroeTAe R
T, ST AT et s = F2dt § Tt e g % YES 1—*|c 1 2 3
ForT erereRTaT AT SO SrorHT BT o7 AT v T o NO 2
AT AT AT T T 2
Did any previous husband humiliate you in front of
others, threaten to hurt you or someone you care
about, or insult you or make you feel bad about
yourself?
1118 CHECK 301:
EVER MARRIED NEVER MARRIED OR
MARRIED, GAUNA NOT
PERFORMED
a. 5TF AT 15 TG &7 off, TaF FT ATH b, S AT 15 TG F¥ of, TIH 7T
e (FeAT/fregen) afe & srera Gt | sy et fft & A, g
S TR 7 W, T A, @ AT | HIT, AT 9 AT g 0T
77 % v Gt e e amhfE S st i = & =
BT F AE TEAT? wgH? YES oo 1
NO 2
From the time you were 15 years old From the time you were 15 REFUSED TO ANSWER/NO ANSWER . 3 1»1121
has anyone other than (your/any) years old has anyone ever hit
husband hit you, slapped you, you, slapped you, kicked you,
kicked you, or done anything else to or done anything else to hurt
hurt you physically? you physically?

1119 TH qYE & ATHT e Fie Tgars? MOTHER/STEP-MOTHER ............ A
FTE A7 FATHER/STEP-FATHER ............ B
Who has hurt you in this way? SISTER/BROTHER  ................ c
Anyone else? DAUGHTER/SON ............covvn. D

OTHER RELATIVE ................ E
RECORD ALL MENTIONED. CURRENT BOYFRIEND ............ F
FORMER BOYFRIEND .............. G
MOTHER-IN-LAW ... ... .......... H
FATHER-IN-LAW ... .............. |
OTHER IN-LAW . . ....... ... ... ... J
TEACHER ........ ... ... .. ... ... K
EMPLOYER/SOMEONE ATWORK ... L
POLICE/SOLDIER . .............c... M
OTHER X
(SPECIFY)

1120 forger 12 w84t ¥, (39 ==t /27 At J) et aw s o s
1T TEATEAHAL, TAA F-FAT, AT FlT T2 [0 1 = 1
In the last 12 months, how often (has this person/have these persons) SOMETIMES . . .o, 2
physically hurt you: often, only sometimes, or not at all? NOT AT ALL oo, 3
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1121 CHECK 201, 226, AND 231:
EVER BEEN NEVER BEEN
PREGNANT PREGNANT 1124
('YES'ON 201
OR 226 OR 231)
1122 ST TATEEAT & T STHT ATERF 79 F = g F forw w7y f
et ST AT, T T A TG A AT G A B 2 1
Has any one ever hit, slapped, kicked, or done anything else to hurt you 2 > 1124
physically while you were pregnant?
1123 S AT T off AT 3 X ¥ A A TEAaAred geAr fFEE v 7 | CURRENT HUSBAND/PARTNER .. ... A
f? FORMER HUSBAND/PARTNER .. ... B
FIE AR CURRENT/FORMER BOYFRIEND . . . .. C
Who has done any of these things to physically hurt you while you were FATHER/STEP-FATHER ............ D
pregnant? BROTHER/STEP-BROTHER ... E
Anyone else? OTHER RELATIVE ............co.... F
IN-LAW G
RECORD ALL MENTIONED. OWN FRIEND/ACQUAINTANCE ..... H
FAMILYFRIEND .................. |
TEACHER ... ... .. .. . ut. J
EMPLOYER/SOMEONE AT WORK K
POLICE/SOLDIER .. ................ L
PRIEST/RELIGIOUS LEADER M
STRANGER .......... .. ..ot N
OTHER X
(SPECIFY)
1124 CHECK 301:
NEVER MARRIED OR
EVER MARRIED MARRIED, GAUNA NOT
PERFORMED 1126
1125 o & ST A ST AT 6 e T F & A Aeanerrd/arTd wrg o) afy
& srerrar Bt it & g fraT € 1 s Staw § Gy off mw, aww §
T aaF g 0, AT R Y s fi A g s P arFg e am s | YES ... 1 1127
% form Bt oft av & st werg R 22 NO o 2
Now | want to ask you about things that may have been done to you by REFUSED TO ANSWER/ L
someone other than (your/any) husband. At any time in your life, as a NO ANSWER oo, 3 1129
child or as an adult, has anyone ever forced you in any way to have
sexual intercourse or perform any other sexual acts when you did not
want to?
1126 o Sfrae & Freft oft e, aroe § A1 gmew g 0, = Gl S sl e
Tvaee F foram a1 F:rE i A G = & forar fry off v & oy Aergz 1
o 82 2
At any time in your life, as a child or as an adult, has anyone ever forced | REFUSED TO ANSWER/ :L
you in any way to have sexual intercourse or perform any other sexual NO ANSWER  .........coouu... 3 1131
acts when you did not want to?
1127 ATTE AT T TEell I T T G, a8 3 A6 FI AT FOra sy 79T #99 F | CURRENT HUSBAND ... ..oena . 01
form wetge o am? FORMER HUSBAND ................ 02
Who was the person who was forcing you the very first time this CURRENT/FORMER BOYFRIEND . . . .. 03
happened? FATHER/STEP-FATHER ............ 04
BROTHER/STEP-BROTHER ......... 05
OTHER RELATIVE. . ................ 06
IN-LAW o 07
OWN FRIEND/ACQUAINTANCE ..... 08
FAMILYFRIEND .................. 09
TEACHER ... ... .. .. ... ... 10
EMPLOYER/SOMEONE AT WORK 11
POLICE/SOLDIER .. ................ 12
PRIEST/RELIGIOUS LEADER ....... 13
STRANGER ................oiut. 14
OTHER 96
(SPECIFY)
1128 CHECK 301:

NEVER MARRIED
OR MARRIED, GAUNA
NOT PERFORMED

fraer 12 71 #, 7 Bl el

EVER MARRIED

a. f=er 12 o=t &, =/ (smas/era (b,

Frg ) aft F srermar fry s ATE T AT gU AT, AaIRF g |
=R ¥ oToE T =TEd g A, AT F2 & o s weree fra?
AT aer & FAT F7 F fory

T AT frAT?

In the last 12 months, has anyone
other than (your/any) husband
physically forced you to have
sexual intercourse when you did
not want to?

In the last 12 months has anyone
physically forced you to have
sexual intercourse when you did
not want to?

REFUSED TO ANSWER/
NO ANSWER

1130
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1129 CHECK 1107 A (h-j) and 1117 A (b): EXPERIENCED SEXUAL VIOLENCE
AT LEAST ONE 'YES' NOT A SINGLE 'YES'
1131
1130 CHECK 301:
NEVER MARRIED
EVER MARRIED OR MARRIED, GAUNA
NOT PERFORMED
. ST TEAT A ATH FAN ATHE A=A | b, ST TEAT AT ATTH FHA AT FE
= o & forw sohr stros of ar o= 7 A o & forw soey werge
TS = FIRT ASgY BT T v 3| T T T 3| A STy g
T AT g F AT AR F 77 f AGE IN COMPLETED YEARS
How old were you the first time you How old were you the first time
were forced to have sexual you were forced to have sexual DON'T REMEMBER 98
intercourse or perform any other intercourse or perform any
sexual acts by anyone, including other sexual acts?
(your/any) husband?
1131 CHECK 1107 A (a-j), 1117A (a-b), 1118, 1122, 1125, AND 1126: EXPERIENCED ANY VIOLENCE
AT LEAST ONE NOT A SINGLE
'YES' 'YES' 1137
1132 gwret o farferer ot o sy e 7 S & ST oA e A gg
I forw = soe et Rt & wgrrar e
YES . 1
Thinking about what you yourself have experienced among the different | NO ........... ... ... ... ....... 2 1134
things we have been talking about, have you ever tried to seek help?
1133 s B & e Anf? OWNFAMILY ..o AT
FE AA? HUSBAND'S FAMILY  .............. B
From whom have you sought help? CURRENT/FORMER
Anyone else? HUSBAND  ............oovnn... c
CURRENT/FORMER BOYFRIEND . . . .. D
RECORD ALL MENTIONED. FRIEND .............iiiiiiinn.. E
NEIGHBOUR .................... F
RELIGIOUS LEADER .. .............. G [[T1135
DOCTOR/MEDICAL PERSONNEL H
POLICE ... ... i, |
LAWYER ... ... . J
SOCIAL SERVICE ORGANIZATION K
OTHER X
(SPECIFY)
1134 T A T A et Y s =fRe A aarne YES o 1
Have you ever told any one else about this? NO ... 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1135 CHECK 1133:
'H' IS CIRCLED 'H'IS NOT CIRCLED ,_l
1137
1136 s i agraT &g et T e PUBLIC HEALTH SECTOR
FIE AT T ATT GOVT./MUNICIPAL HOSPITAL A
Where did you go for medical help? AYUSH
Anywhere else? AYURVEDA oo oo B
YOGA AND NATEROPATHY ..... C
UNANI D
SIDDHA . ... . E
HOMEOPATHY ................ F
SOWARIGPA (TTM)  ............ G
OTHER H
(SPECIFY)
GOVT. DISPENSARY ............ |
UHC/UHP/UFWC ................ J
RECORD ALL MENTIONED. CHC/RURAL HOSPITAL/
BLOCKPHC ................ K
PHC/ADDITIONAL PHC  ......... L
SUB-CENTRE/ANM . ............. M
GOVT. MOBILECLINIC ~ ......... N
CAMP ... (0]
ANGANWADI/ICDS CENTRE  ..... P
ASHA .. Q
OTHER COMMUNITY-
BASED WORKER ............ R
OTHER PUBLIC
HEALTH SECTOR ............ S
NGO OR TRUST HOSPITAL/CLINIC ... T
PRIVATE HEALTH SECTOR
PVT.HOSPITAL ................ U
PVT.DOCTOR/CLINIC ~ ......... \%
PVT.MOBILE CLINIC ............ w
AYUSH
AYURVEDA ... ... ... ....... X
YOGA AND NATEROPATHY ..... Y
UNANI z
SIDDHA ... . AA
HOMEOPATHY ................ AB
SOWARIGPA (TTM)  ............ AC
OTHER AD
(SPECIFY)
TRADITIONAL HEALER  ......... AE
PHARMACY/DRUGSTORE ....... AF
DAI(TBA) oot AG
OTHER PRIVATE
HEALTH SECTOR ............ AH
OTHER AX
(SPECIFY)
1137 STET % AT AT &, FAT FHT A7 a1 F srosht a7a7 67 72T A2 YES oo 1
As far as you know, did your father ever beat your mother? NO o 2
DONTKNOW ... ... ... ...ciun.. 8

THANK THE RESPONDENT FOR HER COOPERATION AND REASSURE HER ABOUT THE CONFIDENTIALITY OF HER

ANSWERS. FILL OUT THE QUESTIONS BELOW WITH REFERENCE TO THE DOMESTIC VIOLENCE MODULE ONLY.

1138 DID YOU HAVE TO INTERRUPT THIS SECTION OF YES YES, MORE
THE INTERVIEW BECAUSE SOME ADULT WAS ONCE THAN ONCE NO
TRYING TO LISTEN, OR CAME INTO THE
ROOM, OR INTERFERED IN ANY OTHER HUSBAND .............. 1 2 3
WAY? OTHER MALE ADULT .... 1 2 3
FEMALE ADULT  ....... 1 2 3
1139 INTERVIEWER'S COMMENTS / EXPLANATION FOR NOT COMPLETING THE DOMESTIC VIOLENCE MODULE
1140 RECORD THE TIME.
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INSTRUCTIONS:

ONLY ONE CODE SHOULD APPEAR IN ANY BOX.
FOR COLUMN 1, ALL MONTHS SHOULD BE FILLED IN.

INFORMATION TO BE CODED FOR EACH COLUMN

COLUMN 1:
BIRTHS, PREGNANCIES, CONTRACEPTIVE USE
BIRTHS
PREGNANCIES
ABORTIONS
MISCARRIAGES
STILLBIRTHS
TERMINATIONS

- nZ>T0TW

NO METHOD

FEMALE STERILIZATION

MALE STERILIZATION
IUD/PPIUD

INJECTABLES

PILL

CONDOM/NIRODH

FEMALE CONDOM

DIAPHRAGM

FOAM OR JELLY

LACTATIONAL AMENORRHOEA METHOD
RHYTHM METHOD
WITHDRAWAL

OTHER MODERN METHODS
OTHER TRADITIONAL METHODS

-<><§;UI_TICD\IGU'I-bOOI\)I—'O

COLUMN 2:
ULTRASOUND CONDUCTED DURING PREGNANCY
Y YES
N NO

COLUMN 3:
DISCONTINUATION OF CONTRACEPTIVE USE
0 INFREQUENT SEX/HUSBAND AWAY
1 METHOD FAILED/BECAME PREGNANT
WHILE USING
WANTED TO BECOME PREGNANT
HUSBAND DISAPPROVED
WANTED MORE EFFECTIVE METHOD
FEAR OF SIDE EFFECTS/ HEALTH CONCERNS
LACK OF ACCESS/TOO FAR
COSTS TOO MUCH
INCONVENIENT TO USE
FATALISTIC/ UP TO GOD
DIFFICULT TO GET PREGNANT/MENOPAUSAL
MARITAL DISSOLUTION/SEPARATION
LACK OF SEXUAL SATISFACTION
CREATED MENSTRUAL PROBLEM
GAINED WEIGHT
DID NOT LIKE METHOD
LACK OF PRIVACY FOR USE

ZOZTCrO>PT O®O~NOO T AWN

x

OTHER
(SPECIFY)
Z DON'T KNOW

12 DEC 01 01 DEC

11 NOV 02 02 NOV

10 OCT 03 03 OCT

09 SEP 04 04 SEP
2 08 AUG 05 05 AUG 2
0 07 JUL 06 06 JUL 0
1 06 JUN 07 07 JUN 1
9 05 MAY 08 08 MAY 9

04 APR 09 09 APR

03 MAR 10 10 MAR

02 FEB 11 11 FEB

01 JAN 12 12 JAN

12 DEC 13 13 DEC

11 NOV 14 14 NOV

10 OCT 15 15 OCT

09 SEP 16 16 SEP
2 08 AUG 17 17 AUG 2
0 07 JUL 18 18 JUL 0
1 06 JUN 19 19 JUN 1
8 05 MAY 20 20 MAY 8

04 APR 21 21 APR

03 MAR 22 22 MAR

02 FEB 23 23 FEB

01 JAN 24 24 JAN

12 DEC 25 25 DEC

11 NOV 26 26 NOV

10 OCT 27 27 OCT

09 SEP 28 28 SEP
2 08 AUG 29 29 AUG 2
0 07 JUL 30 30 JUL 0
1 06 JUN 31 31 JUN 1
7 05 MAY 32 32 MAY 7

04 APR 33 33 APR

03 MAR 34 34 MAR

02 FEB 35 35 FEB

01 JAN 36 36 JAN

12 DEC 37 37 DEC

11 NOV 38 38 NOV

10 OCT 39 39 OCT

09 SEP 40 40 SEP
2 08 AUG 41 41 AUG 2
0 07 JUL 42 42 JUL 0
1 06 JUN 43 43 JUN 1
6 05 MAY 44 44  MAY 6

04 APR 45 45 APR

03 MAR 46 46 MAR

02 FEB a7 47 FEB

01 JAN 48 48 JAN

12 DEC 49 49 DEC

11 NOV 50 50 NOV

10 OCT 51 51 OCT

09 SEP 52 52 SEP
2 08 AUG 53 53 AUG 2
0 07 JUL 54 54 JUL 0
1 06 JUN 55 55 JUN 1
5 05 MAY 56 56 MAY 5

04 APR 57 57 APR

03 MAR 58 58 MAR

02 FEB 59 59 FEB

01 JAN 60 60 JAN

12 DEC 61 61 DEC

11 NoVv 62 62 NOV

10 OCT 63 63 OCT

09 SEP 64 64 SEP
2 08 AUG 65 65 AUG 2
0 07 JUL 66 66 JUL 0
1 06 JUN 67 67 JUN 1
4 05 MAY 68 68 MAY 4

04 APR 69 69 APR

03 MAR 70 70 MAR

02 FEB 71 71 FEB

01 JAN 72 72 JAN




INTERVIEWER'S OBSERVATIONS

TO BE FILLED IN AFTER COMPLETING INTERVIEW

COMMENTS ABOUT RESPONDENT:

COMMENTS ON SPECIFIC QUESTIONS:

ANY OTHER COMMENTS:

SUPERVISOR'S OBSERVATIONS

NAME OF SUPERVISOR: DATE:
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