8 Oct 2015 TET TRATY TTEST FALI, WL 2015-16 (NFHS-4)
CONFIDENTIAL
TRE TTae!  [STATE NAME] For research
NATIONAL FAMILY HEALTH SURVEY, INDIA 2015-2016 (NFHS-4) purposes only
HOUSEHOLD QUESTIONNAIRE  [STATE NAME]
IDENTIFICATION
STATE
DISTRICT

TEHSIL/TALUK

CITY/TOWN/VILLAGE

TYPE OF PSU (URBAN =1, RURAL = 2)

PSU NUMBER . ..

STRUCTURE NUMBER . ... e e

HOUSEHOLD NUMBER . ... e s

NAME OF HOUSEHOLD HEAD

ADDRESS OF HOUSEHOLD

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

INTERVIEWER VISITS

1 2 3

FINAL VISIT

DATE

INTERVIEWER'S
NAME

RESULT CODE*

DAY

MONTH

YEAR

INT. NO.

RESULT CODE*

NEXT VISIT: DATE

TOTAL NUMBER

TIME OF VISITS
SUPERVISOR'S SUPERVISOR
NAME NUMBER
*RESULT CODES:

1 COMPLETED

2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT RESPONDENT
AT HOME AT TIME OF VISIT

ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME

POSTPONED

REFUSED

DWELLING VACANT OR ADDRESS NOT A DWELLING

DWELLING DESTROYED

DWELLING NOT FOUND

OTHER

© 0o ~NOoO O~ wW

(SPECIFY)

TOTAL PERSONS
IN HOUSEHOLD

TOTAL ELIGIBLE
WOMEN

TOTAL ELIGIBLE
MEN

LINE NO. OF

RESPONDENT
TO HOUSEHOLD

QUESTIONNAIRE

*LANGUAGE CODES: *LANGUAGE OF

QUESTIONNAIRE H I N DI

01 ASSAMESE 08 MALAYALAM 15 TAMIL

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)

SPECIFY




INTRODUCTION AND INFORMED CONSENT

THET| LT AT 21 & (NAME OF ORGANIZATION) % |72 &TH F¥ 721/ Y&l gl 9 T¥ 9Id § TaTeeT 9T UF 9677 F7 78
21 ST ST g/ TETE FdTor 3T TTesg o a1 § 92 ofiT ARt & THET H31 a1 G¥RTT I TTE HAT0 a7 § 7aEg F|
ATTHT TRATT 30 A&7 % oI A7 747 81 F ST e TRAT % a1 H g qaTel AT AT/ AT | 37 FaTedl § o 25-35
Toree =R SIreh ST STATe [ T ST Y gHTE HALT0 & TGEd1 6 AeATaT el o o TEF Tarr ST ATt =6 qae707 § SN 41
e g1 o g JY FReft Famer o7 Stare A9 39T AT, A7 {E aaT S ST § SRTer qaTe U AT TSR/ ST Av g Gt oft
THT T FTaHIT Uk TR 2

FAT 9 AT T, AT TGAT AT / A8 872
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

TS ST T8 FAEA F AT H ¥ AR AR 97 39 87 1 I U T 779 974 =A< T H9 Hi|
GIVE CARD WITH CONTACT INFORMATION.

AT AT SH Aer0 § W o & fofT a=ad 2?2

Namaste. My name is . | 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. | would like to ask you some questions about your household. The questions usually
take about 25-35 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.
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

If you have any further questions about this survey you may contact the persons listed on this card.
GIVE CARD WITH CONTACT INFORMATION.

Do you agree to participate in this survey?

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

|

BEGIN INTERVIEW
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HOUSEHOLD SCHEDULE

AT H I AN o A€ | Feg, ATTHRILT AT ST ATHTEAS: AT F =T H TZd & AT ST T 377 777 T2 1 2

Now we would like some information about the people who usually live in your household or who are staying with you now.

RELATIONSHI BIRTH
USUAL RESIDENTS AND MARITAL
LINE VISITORS P TO HEAD SEX RESIDENCE AGE STATUS ELIGIBILITY REGIS-
NO. OF TRATION
FIAT HH IT AHAT F AT Fard ST | =2 F qaw & T T T (NAME) #t || IF AGE || CIRCLE IF CIRCLE
. . ; LINE Housk- || uine IF AGE 0-4
AT 1T 97 H ¥gd @ e o (NAME) = frear | (NAME) | (NAME) (NAME) A FTE? 3OR M Cveer 1 hoois Il numeer
gfafyr o feet g sefr e d g | #T 2 wUg AT | " | e g OLDER Jf o o1 SELEC- || oF ALL =T (NAME)
| QAT =T F AT F F:L| =2 i ; WOMEN TED FOR || CHILDRE | % sy 37
T il N (E%‘ (NAME) AGE 15-49 || sTATE || NAGEO-5
(Qﬁ/ﬁ?ﬁ) ?}'/Rﬁ ?‘ﬁ')? A adeaT MODULE ST §7
&? e IF NO:
fRorfy NAME) &
hil CIRCLE ( )
27 LINE ST T Y
NUMBER TR
OF ALL srfrRor %
MEN AGE .
15-54 EEiETuRED
T B2
Please give me the names of the | What is the Is Does Did Howoldis | What is Does
persons who usually live in your relationship of (NAME) (NAME) (NAME) (NAME)? the (NAME)
household and guests of the (NAME) to the male or usually stay here current have a birth
household who stayed here last head of the female? live here? | last night? marital certificate?
night, starting with the head of the | household? status of IF NO: Has
household. (NAME)? (NAME)'s
AFTER LISTING THE NAME, RECORD birth ever
RELATIONSHIP, SEX, COM- been regis-
RESIDENCE, AND AGE FOR e tered with
EACH PERSON; ASK ' the CIV!|
QUESTIONS 7A(a-c) TO BE SURE authority?
THAT THE LISTING IS
COMPI FTE QY (B) © (D)
(1) (2 (3) 4 (5) (6) O (8 9 (10) (11) (12)
M F YES NO | YES NO IN YEARS C RN DK
01 1 2 1 2 1 2 01 01 01 123 8
02 1 2 1 2 1 2 02 02 02 123 8
03 1 2 1 2 1 2 03 03 03 123 8
04 1 2 1 2 1 2 04 04 04 123 8
05 1 2 1 2 1 2 05 05 05 123 8
06 1 2 1 2 1 2 06 06 06 123 8
07 1 2 1 2 1 2 07 07 07 123 8
08 1 2 1 2 1 2 08 08 08 123 8
09 1 2 1 2 1 2 09 09 09 123 8
10 1 2 1 2 1 2 10 10 10 123 8
11 1 2 1 2 1 2 11 11 11 123 8




SURVIVORSHIP AND RESIDENCE OF BIOLOGICAL AADHAAR
LINE PARENTS EDUCATION CARD
NO.
IF AGE 0-17 IF AGE 5 OR OLDER IF AGEu
T T (NAME) %1 | 1 T (NAME) =7 kRl (NAME) = [ =T (z9/39) 7 T
(NAME) | st 37 areft \if (NAME) % = faar =& =w & | (NAME) -7 3ga9 | (NAME) | o & S (NAME) ¥ = 7 (NAME) &
T SR areAd: A H | ' fiar | wag A A v | wdtege | ot o A | sgead | (NAME) TR sy s e o T AT
AT | A g AT T w A sifaq g? | 7=t Fgwe a2 (rAef) | 22 2015- TATHST | oy 27 FTE 22
AT Tq 7t HgwT #1? IF YES: 9ot amH | €2 2016 % | (Y27 &/4)
SHifaa &2 | IF YES: 3aa7 a0 FATE? R (T &f1)?
FTE? Fuft ot
AT et
/AT
2
Is Does (NAME)'s Is Does (NAME)'s Has What is the | Did During What is the main Does
(NAME)'s | natural mother (NAME)'s | natural father (NAME) highest (NAME) [ (this/that) reason (NAME) is (NAME)
natural usually live in this | natural usually live in this | ever standard attend school year, | not attending have an
mother household or was | father household or was | attended | (NAME) has | school what school? Aadhaar
alive? she a guest last alive? he a guest last school? completed? | or standard/ card?
night? night? college | year (is/was)
IF YES: What is IF YES: What is at any (NAME)
her name? his name? time attending?
IF YES: IF YES: RECORD ?h”g'ggls_
RECORD FATHER'S LINE 16
MOTHER'S LINE NO. IF NO: school
NO. IFNO: RECORD 00 ® | vear ) G)
(13) (14 (15) (16) (17 (18) (19) (20) (21) (21A)
Y N DK LINE NO. Y N DK LINE NO. YES NO | STANDARD | YES NO | STANDARD REASON YES NO
011 2 T 8 1 2 T 8 1 2 1 2 1 2
GO TO 15 GO TO 17 GO TO 21A GOTO21 | GOTO 21A
021 2 8 1 2 8 1 2 1 2 YES NO
T T \ \ 12
GO TO 15 GO TO 17 GO TO 21A GOTO21 | GOTO 21A
031 2 8 1 2 8 1 2 1 2 YES NO
T T \ \ 12
GO TO 15 GO TO 17 GO TO 21A GOTO21 | GOTO 21A
0411 2 8 1 2 8 1 2 1 2 YES NO
T T \ \ 12
GO TO 15 GO TO 17 GO TO 21A GOTO21 | GOTO 21A
05|11 2 8 1 2 8 1 2 1 2 YES NO
T T + + 1 2
GO TO 15 GO TO 17 GO TO 21A GOTO21 | GOTO 21A
06|11 2 8 1 2 8 1 2 1 2 YES NO
T T \ \ 12
GO TO 15 GO TO 17 GO TO 21A GOTO21 | GOTO 21A
o7 |1 2 8 1 2 8 1 2 1 2 YES NO
T T + + 1 2
GO TO 15 GO TO 17 GO TO 21A GOTO21 | GOTO 21A
081 2 8 1 2 8 1 2 1 2 YES NO
T T \ \ 12
GOTO 15 GO TO 17 GO TO 21A GOTO21 | GO TO 21A
091 2 8 1 2 8 1 2 1 2 YES NO
T T + + 1 2
GO TO 15 GO TO 17 GO TO 21A GOTO21 | GOTO 21A
1011 2 8 1 2 8 1 2 1 2 YES NO
T T \ \ 12
GO TO 15 GO TO 17 GO TO 21A GOTO21 | GO TO 21A
1111 2 8 1 2 8 1 2 1 2 YES NO
T T v v 1 2
GO TO 15 GO TO 17 GO TO 21A GOTO21 | GOTO 21A




A) CODESFOR Q. 3 (B) CODESFOR Q. 7

TICK HERE IF CONTINUATION QUESTIONNAIRE USED |:| RELATIONSHIP TO HEAD AGE:

OF HOUSEHOLD: 00 = AGE LESS THAN ONE YEAR
g g 2 % forr &7 #7 arder T ahare 1 e w5 o 8 01 = HEAD 95 = AGE 95 YEARS OR MORE
Just to make sure that | have a complete household listing: 02 = WIFE OR HUSBAND

03 = SON OR DAUGHTER (C) CODES FOR Q. 8
AT TET F1E a7 =af<h & 5 1 2o =7 =t § enfrer 7t fram & S 3% =ire o= ar farg? 04 = SON-IN-LAW OR MARITAL STATUS:
Are there any other persons such as small children or ENTER EACH DAUGHTER-IN-LAW 1 = CURRENTLY MARRIED
infants that we have not listed? YES — INTABLE NO |:| 05 = GRANDCHILD 2= MARRIED, BUT GAUNA NOT
FAT TgT UH FIS 3177 AT ATHIA: TEd & ST 19 TETE & Jae] gl § ST 7 A IT 3eq? 06 = PARENT PERFORMED
Are there any other people who may not be members of 07 = PARENT-IN-LAW 3 = WIDOWED
your family such as domestic servants, lodgers or ENTER EACH 08 = BROTHER OR SISTER 4 = DIVORCED
friends who usually live here? —

YES IN TABLE NO |:| 09 = BROTHER-IN-LAW OR 5= SEPARATED
SISTER-IN-LAW 6 = DESERTED
7 et T Tgt T8 AgAT, STEATY ST STraT 1S 3777 =A< 5g< & ST 26 g1 & anfaer 10 = NIECE/NEPHEW 7 = NEVER MARRIED
T_re? 11 = OTHER RELATIVE 8 = DON'T KNOW
Are there any guests or temporary visitors staying here, 12 = ADOPTED/FOSTER/STEP-
or anyone else who stayed here last night, who have not ENTER EACH CHILD D) CODES FOR O. 12
been listed?
YES ™ INTABLE NO |:| 13 = DOMESTIC SERVANT BIRTH REGISTRATION:
14 = OTHER NOT RELATED 1=C = CERTIFICATE
98 = DON'T KNOW 2 =R =REGISTRATION

3=N=NEITHER
8 = DK = DON'T KNOW

E) CODES FOR Q.18 AND Q.20

EDUCATION STANDARD:

00 = LESS THAN 1 YEAR COMPLETED
OR PRE-PRIMARY

98 = DON'T KNOW

F) CODES FOR 21
REASON FOR NOT ATTENDING SCHOOL:

01 = SCHOOL TOO FAR AWAY 09 = NOT SAFE TO SEND GIRLS

02 = TRANSPORT NOT AVAILABLE 10 = NO FEMALE TEACHER

03 = FURTHER EDUCATION NOT 11 = REQUIRED FOR CARE
CONSIDERED NECESSARY OF SIBLINGS

04 = REQUIRED FOR HOUSEHOLD WORK 12 = NOT INTERESTED

05 = REQUIRED FOR WORK ON IN STUDIES
FARM/FAMILY BUSINESS 13 = REPEATED FAILURES

06 = REQUIRED FOR OUTSIDE WORK 14 = GOT MARRIED
FOR PAYMENT IN CASH OR KIND 15 = DID NOT GET ADMISSION

07 = COSTS TOO MUCH 96 = OTHER

08 = NO PROPER SCHOOL 98 = DON'T KNOW

FACILITIES FOR GIRLS



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
22 | #r< =fee 9 TRt T TR =Y % SR guT FATE, FTAT FT | DAILY oo 1
ST, T | ThaTe, Al § U 97T, w7812 WEEKLY ..o 2
MONTHLY ... .. 3
How often does anyone smoke inside your house? Would you say | LESS THAN MONTHLY  ............ 4
daily, weekly, monthly, less than monthly, or never? NEVER oo 5
23 | =T sroen = T S A et gt [ D) aw a fifza g?
YES . 1
Does any usual resident of your household suffer from NO . 2> 25
tuberculosis?
24 | wufes [& ) T F FA AT 24A FOR EACH PERSON, ASK:
HTE qA? =7 (NAME) = Tafess [ ] % forg
(EIETGEIR I TR i
Who suffers from tuberculosis? IF YES, ASK: (NAME) ag-’“r TH?
Anyone else?
Has (NAME) received medical treatment
for the tuberculosis?
IF YES, ASK: Where did (NAME) go?
YES, YES,
PUBLIC PRIVATE YES,
ONLY  ONLY  BOTH NO
RECORD LINE NUMBER(S). LINE 1 2 3 4
IF NO MORE TB CASES, RECORD '95'. NO.
LINE
NO. 1 2 3 4
LINE
NO. 1 2 3 4
LINE
NO. 1 2 3 4
25 | sroes = & waet o forw di e 3 it @ e w2 PIPED WATER
PIPED INTO DWELLING .......... 11 L
What is the main source of drinking water for members of your PIPED TO YARD/PLOT . ... ...... 12 29
household? PUBLIC TAP/STANDPIPE .......... 13
TUBE WELL OR BOREHOLE  ........ 21
DUG WELL
PROTECTEDWELL ............. 31
UNPROTECTED WELL ............ 32
WATER FROM SPRING
PROTECTED SPRING ............ 41
UNPROTECTED SPRING .......... 42
RAINWATER . ... ... ... 51 [ 29
TANKER TRUCK ................... 61
CART WITH SMALL TANK  .......... 71
SURFACE WATER (RIVER/DAM/
LAKE/POND/STREAM/CANAL/
IRRIGATION CHANNEL) . . ........ 81
BOTTLED WATER  ................. 91
COMMUNITY RO PLANT ............ 92
OTHER 96
(SPECIFY)
26 | O T HIT FET W E? IN OWN DWELLING . ................ 1 l»
INOWN YARD/PLOT  ............... 2 29
Where is the water source located? ELSEWHERE ...............c.o.... 3




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

27 | == uw a9 #, 9 O #, S arae e # Chaet a9 et 872
MINUTES ...............
How long does it take to go there, get water, and come back in one | DELIVERED TO DWELLING . ....... 000
trip? ON THE PREMISES ............... 996 :l—v 29
DONTKNOW ................... 998
28 | @mae W forw 39 HIq & AT A1 o forg qreTea: w9 Srar g2 ADULTWOMAN  ................... 1
ADULT MAN ... ... 2
FEMALE CHILD
Who usually goes to this source to fetch the water for your UNDER AGE 15 YEARS  .......... 3
household? MALE CHILD
UNDER AGE 15 YEARS .......... 4
OTHER 6
(SPECIFY)

29 | =T srae w % gaer f % 9t A7 gRierd ame & o gy aa 82 YES it 1
Does this household do anything to the water to make it safer to NO o oo, 2
drink? DONTKNOW oo vvveeeeeeeei 8 l> 31

30 | W F uTeT AT HEfard AT o forw ST AaaT AR AT FATE? | BOIL oo A
FIE A2 USEALUM ... .o, B

ADD BLEACH/CHLORINE TABLETS C
What does this household usually do to make the water safer to STRAIN THROUGH A CLOTH  ........ D
drink? USE WATER FILTER (CERAMIC/
Anything else?
SAND/COMPOSITE/ETC.)  ........ E
USE ELECTRONIC PURIFIER  ........ F
RECORD ALL MENTIONED. LET IT STAND AND SETTLE  ........ G
OTHER X
(SPECIFY)
DONTKNOW ... .. i Zz

31 | wrmeR afET F aeer aETea: Ty i ot i #7 e 9 | FLUSH OR POUR FLUSH TOILET

%’? FLUSH TO PIPED SEWER
SYSTEM . ..... ... .. ...... ... 11
What kind of toilet facility do members of your household usually FLUSH TO SEPTIC TANK  ........ 12
use? FLUSHTOPITLATRINE .......... 13
FLUSH TO SOMEWHERE ELSE .. 14
FLUSH, DON'T KNOW WHERE .15
PIT LATRINE
VENTILATED IMPROVED
PIT (VIP)/BIOGAS LATRINE .21
PIT LATRINE WITH SLAB  ........ 22
PIT LATRINE WITHOUT SLAB/
OPENPIT ..................... 23
TWIN PIT/COMPOSTING TOILET ...... 31
DRY TOILET  ...... ... . ... ... .... 41
NO FACILITY/USES OPEN SPACE
ORFIELD ...... ... ... ... .... 51 — 34
OTHER 96
(SPECIFY)
32 | T =| oft= giawT w1 seqaTe svg gt ff 3 g2 YES oot 1
NO ... 2 [ 34

Do you share this toilet facility with other households?




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
33 | foraer afvame =1 oft=r e & S=aa T #2872 NO. OF HOUSEHOLDS 0
IFLESSTHAN10  ........
How many households use this toilet facility? 10 OR MORE HOUSEHOLDS  ........ 95
DONTKNOW .............ccc.o.... 98
34 | wfEm & qieaT &1 a9 #4471 272 HINDU ... 01
MUSLIM ... 02
What is the religion of the head of the household? CHRISTIAN ... 03
SIKH o 04
BUDDHIST/NEO-BUDDHIST . ......... 05
JAIN 06
JEWISH ..o 07
PARSI/ZOROASTRIAN  ............ 08
NORELIGION  ................... 09
OTHER 96
(SPECIFY)
35 | ufvame & gt i sia a7 st 41 872 CASTE 991
(SPECIFY)
What is the caste or tribe of the head of the household? TRIBE 992
(SPECIFY)
NO CASTE/TRIBE  ............... 993 |— 37
DONTKNOW ................... 998
36 | AT 7 AT S, g ey, a7 e T F g H ¥ | SCHEDULED CASTE ..o i st 1
L TR 272 SCHEDULEDTRIBE . ................ 2
Is this a scheduled caste, a scheduled tribe, other backward class, | OTHER BACKWARD CLASS  ........ 3
or none of them? NONE OF THEM ..o, 4
DONTKNOW ............c.ccoo.... 8
37 | FTaOEERE_ F:
Does your household have: YES NO
a) Electricity? IEEEIY ELECTRICITY ............... 1 2
b) A mattress? TIaT? MATTRESS ................. 1 2
c) A pressure cooker? T FH? PRESSURE COOKER ........ 1 2
d) A chair? FEHT? CHAIR . ... .. 1 2
e) A cot or bed? gTe 7 AIATE? COT/BED ........covvvvennn. 1 2
f) A table? TT? TABLE . ... 1 2
g) An electric fan? fasreft =7 gaT? ELECTRICFAN ............ 1 2
h) A radio or transistor? RERIR IS L RADIO/TRANSISTOR  ........ 1 2
i) A black and white television? =TT e #hg Tefifas? B&W TELEVISION .......... 1 2
j) A colour television? Hhe Tfifas? COLOUR TELEVISION ........ 1 2
k) A sewing machine? s wefi? SEWING MACHINE  .......... 1 2
[) A mobile telephone? TS TATRIA? MOBILE TELEPHONE ........ 1 2
m) A land line telephone? HATATST TATHI? LAND LINE TELEPHONE . ..... 1 2
n) Internet? FETAe? INTERNET  ................. 1 2
0) A computer? FIIT? COMPUTER ................. 1 2
p) A refrigerator? Tpereee? REFRIGERATOR ............ 1 2
d) An air conditioner/cooler? T Y/ F? AIR CONDITIONER/COOLER 1 2
r) A washing machine? FIS &7 it gefi=r? WASHING MACHINE ~ ........ 1 2
s) A watch or clock? TET 7 a1 TE? WATCH/CLOCK ~ ............ 1 2
t) A bicycle? qrzfFra? BICYCLE ................... 1 2
u) A motorcycle or scooter? HTeT TSR AT Fex? MOTORCYCLE/SCOOTER 1 2
v) An animal-drawn cart? SITET 1T G STarett MEr? - | ANIMAL-DRAWN CART ... 1 2
w) A car? FL? CAR ot 1 2
X) A water pump? T 9I? WATERPUMP ............... 1 2
y) A thresher? q9T? THRESHER ................. 1 2
z) A tractor? TFIT? TRACTOR  ...........n... 1 2




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

38 | @AT T T AT A H qEAd: e TR R 24 1 SR AT | ELECTRICITY oo 01
ST 272 LPG/NATURALGAS  ............... 02 :|" 40
What type of fuel does your household mainly use for cooking? BIOGAS . oo, 03

KEROSENE ...........coiiiniiinn. 04
COAL/LIGNITE ... 05
CHARCOAL ... .ot 06
WOOD ........... i 07
STRAW/SHRUBS/GRASS .......... 08
AGRICULTURAL CROP WASTE  ...... 09
DUNGCAKES ............coviininn. 10
NO FOOD COOKED IN HOUSEHOLD 95 > 42
OTHER 96
(SPECIFY)
39 | AT =H 9 § WA ¥ ¥, Jog I AT GAT AT H THTAT ST 82 STOVE .. 1
CHULLAH .. 2
OPENFIRE .......... ... ... ... ..... 3
In this household, is food cooked on a stove, a chullah or an open
fire? OTHER 6
(SPECIFY)
40 | AT G ATETAS: T H, AT SHIRA & AT AT TRTAT ATAT 82 INTHEHOUSE ... 1
IN A SEPARATE BUILDING .......... 2
OUTDOORS ... ... 3 42
Is the cooking usually done in the house, in a separate building, or
outdoors? OTHER 6
(SPECIFY)

41 | T AR I H G TR o 7T St e §2 YES oo 1
Do you have a separate room which is used as a kitchen? NO oo, 2

42 MAIN MATERIAL OF THE FLOOR. NATURAL FLOOR

MUD/CLAY/EARTH ............... 11
RECORD OBSERVATION. SAND ... . 12
DUNG ........ ... ... ... ... ... 13
RUDIMENTARY FLOOR
RAW WOOD PLANKS ............ 21
PALM/BAMBOO ................. 22
BRICK ....... ... ... . . .. 23
STONE ... ... .. . 24
FINISHED FLOOR
PARQUET OR POLISHED WOOD 31
VINYL OR ASPHALT  ............ 32
CERAMICTILES ................. 33
CEMENT .......... ... ... ... ..... 34
CARPET ... ... . 35
POLISHED STONE/MARBLE/
GRANITE ..................... 36
OTHER 96

(SPECIFY)

10




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
43 MAIN MATERIAL OF THE ROOF. NATURAL ROOFING
NOROOF ......... ..., 11
RECORD OBSERVATION. THATCH/PALM LEAF/
REED/GRASS ................. 12
MUD ... 13
SOD/MUD AND GRASS MIXTURE 14
PLASTIC/POLYTHENE SHEETING 15
RUDIMENTARY ROOFING
RUSTIC MAT . ... . 21
PALM/BAMBOO ................. 22
RAW WOOD PLANKS/TIMBER .23
UNBURNTBRICK  ............... 24
LOOSELY PACKED STONE  ...... 25
FINISHED ROOFING
METAL/GlI  ..................... 31
WOOD ... 32
CALAMINE/CEMENT FIBER ........ 33
ASBESTOS SHEETS ............ 34
RCC/RBC/CEMENT/CONCRETE .35
ROOFING SHINGLES ............ 36
TILES . ... . 37
SLATE .. 38
BURNTBRICK ................... 39
OTHER 96
(SPECIFY)
44 MAIN MATERIAL OF THE EXTERIOR WALLS. NATURAL WALLS
NOWALLS ..................... 11
RECORD OBSERVATION. CANE/PALM/TRUNKS/BAMBOO .12
MUD...... ... . 13
GRASS/REEDS/THATCH .......... 14
RUDIMENTARY WALLS
BAMBOO WITHMUD  ............ 21
STONEWITHMUD  ............ 22
PLYWOOD  ......... ... .. ... 23
CARDBOARD ................... 24
UNBURNTBRICK ... ... ... .. .... 25
RAW WOOD/REUSED WOOD ...... 26
FINISHED WALLS
CEMENT/CONCRETE ............ 31
STONE WITH LIME/CEMENT ........ 32
BURNT BRICKS ................. 33
CEMENT BLOCKS  ............... 34
WOOD PLANKS/SHINGLES  ...... 35
GI/METAL/ASBESTOS SHEETS ...... 36
OTHER 96
(SPECIFY)

45 | ==X ® "9 % forw g <t # s Ry Smar g2
How many rooms in this household are used for sleeping? ROOMS .. oo,

46 | =T 77 aftame =7 w F AT Rt gy ww v anfers 82 YES oot 1
Does any member of this household own this house or any other NO oo 2 > 48
house?

47 | == =% = Al w9 872 MALE MEMBER  ................. 1

FEMALE MEMBER ................. 2
Who owns the house? BOTH o oo 3
DONTKNOW ..................... 8

48 | T == aiET T e oft geer Rt adige i w7 arterh 82 YES oottt 1

Does any member of this household own any agricultural land? NO oo 2 — 52

11




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
49 | =& TfigT FHIA FT ATfers AT g7 MALE MEMBER  ...........couo.... 1
FEMALE MEMBER ................. 2
Who owns this agricultural land ? BOTH ..t 3
DONTKNOW ... ... i 8
50 | =& 9fam & gaedt & O et fhadt acige T 82
How much agricultural land do members of this household own?
ACRES ......
(IF NOT IN ACRES, SPECIFY SIZE AND UNIT)
51 | =& Wi & & et Rt 22
ACRES ......
Out of this land, how much is irrigated?
NONE ........ ... ... ... .. 9995
(IF NOT IN ACRES, SPECIFY SIZE AND UNIT) DONTKNOW . ... ... . 9998
52 | =T ek qfRETe F aTe T T e et &
Does your household own any of the following animals: YES NO
a) Cows, bulls, or buffaloes? T, & AT HE? COWS/BULLS/BUFFALOES .... 1 2
b) Camels? $2? CAMELS ................... 1 2
¢) Horses, donkeys, or mules? TS, AT G=aL? HORSES/DONKEYS/MULES . 1 2
d) Goats? aw? GOATS ..ot 1 2
e) Sheep? E? SHEEP o\t 1 2
f) Chickens or ducks? T AT FE? CHICKENS/DUCKS .......... 1 2
53 | =7 z& qivame F et araTer aae 1 § 97 s § A grar 8? YES oot 1
Does any usual member of this household have a bank accountor | NO ... ... ... . . . . . . . . . . ... 2
a post office account? DONTKNOW oo oo oo 8
54 | T T8 UNETE FT FIs ATHTT TG TR JISIAT AT TATEST S 197 F
T AT B2 YES oo 1
Is any usual member of this household covered by a health NO oo 2
scheme or health insurance? DONTKNOW o oo 8 :I_, 56
55 | TETEST ATSHT AT T AT Foh TR FT 22 EMPLOYEES STATE

st Foreft e T2

What type of health scheme or health insurance?
Any other type?

RECORD ALL MENTIONED.

INSURANCE SCHEME (ESIS)
CENTRAL GOVERNMENT HEALTH
SCHEME (CGHS)
STATE HEALTH INSURANCE
SCHEME
RASHTRIYA SWASTHYA BIMA YOJANA
(RSBY)
COMMUNITY HEALTH INSURANCE
PROGRAMME
OTHER HEALTH INSURANCE
THROUGH EMPLOYER
MEDICAL REIMBURSEMENT FROM
EMPLOYER
OTHER PRIVATELY PURCHASED
COMMERCIAL HEALTH INSURANCE .
OTHER

(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
56 | S s aRET & "eer AR I=T & 97 F HIHTAG: AT & (o0 Fgl | PUBLIC HEALTH SECTOR
ST 32 GOVT./MUNICIPAL HOSPITAL ...... 11 []
GOVT. DISPENSARY ............ 12
When members of your household get sick, where do they UHC/UHPIUEWGC .. i 13
generally go for treatment? CHC/RURAL HOSPITAL/BLOCK PHC . 14 | > 58
PHC / ADDITIONALPHC .......... 15
SUB-CENTRE ................... 16
VAIDYA/HAKIM/HOMEOPATH (AYUSH) 17
ANGANWADI/ICDS CENTRE  ...... 18 |-
ASHA ... ... 19
GOVT. MOBILE CLINIC  .......... 20
OTHER PUBLIC SECTOR
HEALTH FACILITY ............ 21
NGO OR TRUST HOSPITAL/CLINIC .... 31
PRIVATE HEALTH SECTOR
PVT. HOSPITAL ................. 41
PVT. DOCTOR/CLINIC ............ 42
PVT. PARAMEDIC ................. 43
VAIDYA/HAKIM/HOMEOPATH (AYUSH) 44
TRADITIONAL HEALER  .......... 45
PHARMACY/DRUGSTORE ........ 46
DAI(TBA) ...t a7
OTHER PRIVATE SECTOR
HEALTH FACILITY ............ 48
OTHER
SHOP ... .. ... . . 51
HOME TREATMENT ............... 52
OTHER 96
(SPECIFY)
57 | sk afET F qEET fIH =9 ¥ G 9RET gieT § #9980 | NO NEARBY FACILITY ..ot A
Tvl'lﬁ'%') FACILITY TIMING NOT CONVENIENT .... B
FIE 7T FIL? HEALTH PERSONNEL OFTEN ABSENT - C
Why don't members of your household generally go to a WAITING TIME TOOLONG . . . oo . D
government facility when they are sick? POOR QUALITY OF CARE . ........... E
Any other reason?
OTHER X
RECORD ALL MENTIONED. (SPECIFY)
58 | T T8 qE F gre &7 ff U FE g2 YES oot 1
NO ... . e 2
Does this household have a BPL card? DONTKNOW . o oo 8
59 | T T8 qRETR F ITH FE Tomaml g [T TedaTer ara a87 7 3 o
TqHAT &7 YES oo 1
Does your household have any mosquito nets that can be used NO oo, 2 > 66
while sleeping?
60 | ok = H At AesRartaat €7
How many mosquito nets does your household have? NUMBER OF NETS ... oo
IF 7 OR MORE NETS, RECORD '7'.
61 | ASEEATH (ASRYaTHaT) ATTHT Fel o (HeAl? PURCHASED FROM THE MARKET . .. ... A
GOVERNMENT ..................... B
From where did you get the mosquito net(s)? SUPPLIED BY NGO/TRUST  .......... C
RECORD ALL MENTIONED. OTHER X
(SPECIFY)
DONTKNOW ... ... ... .. ... ... ..... Z
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NET #1

NET #2

NET #3

62 | OBSERVE OR ASK THE BRAND/| LONG-LASTING LONG-LASTING LONG-LASTING
TYPE OF MOSQUITO NET. INSECTICIDE- INSECTICIDE- INSECTICIDE-
IF BRAND IS UNKNOWN AND TREATED NET (LLIN) TREATED NET (LLIN) TREATED NET (LLIN)
YOU CANNOT OBSERVE THE DAWA PLUS S 11 DAWA PLUS S DAWA PLUS 11
NET, SHOW PICTURES OF DURANET ...... 12 DURANET ...... 12 DURANET ...... 12
TYPICAL NET TYPES/BRANDS INTERCEPTOR . 13 INTERCEPTOR . 13 INTERCEPTOR . 13
TO RESPONDENT. LIFENET ...... 14 LIFENET ...... 14 LIFENET ...... 14
MAGNET ...... 15 MAGNET ...... 15 MAGNET ...... 15
NETPROTECT 16 NETPROTECT 16 NETPROTECT . 16
OLYSET ...... 17 OLYSET ...... 17 OLYSET ...... 17
PERMANET . 18 PERMANET . 18 PERMANET 18
ROYAL SENTRY .. 19 ROYAL SENTRY .. 19 ROYAL SENTRY . .19
YORKOOL .20 YORKOOL .20 YORKOOL 20
OTHER/ OTHER/ OTHER/
DKBRAND .... 26 DKBRAND .... 26 DK BRAND ... 26
'"PRETREATED' NET 30 | 'PRETREATED' NET 30 | 'PRETREATED' NET . 30
OTHERBRAND ...... 96 | OTHERBRAND ...... 96 | OTHERBRAND ...... 96
DKBRAND  ......... 98 | DKBRAND ......... 98 | DKBRAND ........ 98
63 | T EsRGHIA gt Ta T #FT | YES ..., 1| YES ... .. 1| YES ... ... 1
T H14T A77? NO ... 2(NO 2({NO 2
Did anyone sleep under this (SKIP TO 65) +—] (SKIP TO 65) +—] (SKIP TO 65+
mosaquito net last night? NOT SURE  ......... 8 | NOTSURE ........... 8| NOTSURE ........... 8
64 | =A@ TSzl # fU=Et Ta #9 |
ar?
NAME NAME NAME
Who slept under this mosquito
net last night? LINE LINE LINE
NO. ......... NO. ......... NO. .........
RECORD THE PERSON'S NAME
AND LINE NUMBER FROM THE
HOUSEHOLD SCHEDULE. NAME NAME NAME
LINE LINE LINE
NO. ......... NO. ......... NO. .........
NAME NAME NAME
LINE LINE LINE
NO. ......... NO. ......... NO. .........
NAME NAME NAME
LINE LINE LINE
NO. ......... NO. ......... NO. .........
65 GO BACK TO 62 FOR GO BACK TO 62 FOR GO TO 62 IN FIRST

NEXT NET; OR, IF NO
MORE NETS,
GO TO 66.

NEXT NET; OR, IF NO
MORE NETS,
GO TO 66.

COLUMN OF A NEW
QUESTIONNAIRE;
OR, IF NO MORE
NETS, GO TO 66.
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

66 | FIAT A FE T ETT STET 9% TR WY HEET I g e & | OBSERVED oottt
NOT OBSERVED,
NOT IN DWELLING/YARD/PLOT .. ...
Please show me where members of your household most NOT OBSERVED,
often wash their hands. NO PERMISSION TO SEE . .+« o+ oo
NOT OBSERVED, OTHER REASON ..................
(SKIP TO 69)

67 OBSERVATION ONLY: WATER IS AVAILABLE . ... . i
OBSERVE PRESENCE OF WATER AT THE WATER IS NOT AVAILABLE .. ....... ... ... .. ...
PLACE FOR HANDWASHING.

68 OBSERVATION ONLY: SOAP OR DETERGENT
OBSERVE PRESENCE OF SOAP, DETERGENT, OR (BAR, LIQUID, POWDER, PASTE) ..................
OTHER CLEANSING AGENT. ASH, MUD, SAND ... ..

NONE .o

69 | ASK RESPONDENT FOR A TEASPOONFUL OF IODINE PRESENT ... e

COOKING SALT.

TEST SALT FOR IODINE.

NO IODINE

NO SALT IN HOUSEHOLD

SALT NOT TESTED

(SPECIFY REASON)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES
70 | January 2013 & @ T 39 °Y % [T ST HaET 1 97 g1 872
YES - 1
Did any usual member of this household die since January 20137 NO 2 [ END

71 | Fraw T A EE €2

How many persons died?

IF FEMALE AND
DIED WHEN 12
YEARS OR OLDER:
72 73 74 75 76 77
FIAT ITHT T (NAME) |  (NAME) & sy foraet o afga s o § T g THeAT, 7T (NAME) f 97
T Tq TE AT AT off ST (ITHT/3THT) g (NAME) f& gqeg 827 o, B [s1=), TATEET 3 I, 9T
SR g EE. | &7 ga/EE A2 AT AT AHEAT o ST, AT TATEET
& LT 272 qEIE AT T F T F
Y AfeA ¥ sfaw gg?
Please tell the Was How old was (NAME) In what month and Was the death Did (NAME) die during
name(s) of (NAME) when (he/she) died? year did (NAME) due to an pregnancy, during
the (person/ male or die? accident, childbirth or within two
people) who female? violence, months after the end
died. poisoning, of pregnancy or
homicide or childbirth?
suicide?
@
MALE . 1 DAYS 1 MONTH YES ... 1 YES ......... 1
GO TO
FEMALE . 2 MONTHS 2 NEXT LINE NO ........... 2
NAME
YEARS 3 YEAR NO ..... 2
@
MALE . 1 DAYS 1 MONTH YES ... 1 YES ......... 1
GO TO
FEMALE . 2 MONTHS 2 NEXT LINE NO ........... 2
NAME
YEARS 3 YEAR NO ..... 2
3
MALE . 1 DAYS 1 MONTH YES ... 1 YES ......... 1
GO TO
FEMALE . 2 MONTHS 2 NEXT LINE NO ........... 2
NAME
YEARS 3 YEAR NO ..... 2
4
MALE . 1 DAYS 1 MONTH YES ... 1 YES ......... 1
GO TO
FEMALE . 2 MONTHS 2 NEXT LINE NO ........... 2
NAME
YEARS 3 YEAR NO ..... 2
®)
MALE . 1 DAYS 1 MONTH YES ... 1 YES ......... 1
GO TO
FEMALE . 2 MONTHS 2 NEXT LINE NO ........... 2
NAME
YEARS 3 YEAR NO ..... 2
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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:




8 Oct 2015 TP TIRATT TATEST HHEA0T, LA 2015-16 (NFHS-4) CONFIDENTIAL

AlRT TqTIAT  [STATE NAME] For research
NATIONAL FAMILY HEALTH SURVEY, INDIA 2015-2016 (NFHS-4) purposes only
WOMAN'S QUESTIONNAIRE [STATE NAME]

IDENTIFICATION

STATE

DISTRICT

TEHSIL/TALUK

CITY/TOWN/VILLAGE

TYPE OF PSU (URBAN = 1, RURAL = 2) o e e e e e e e

PSU NUMBER . . ..o e e

STRUCTURE NUMBER . .. e e e e

HOUSEHOLD NUMBER . . . e e e e e s

NAME AND LINE NUMBER OF WOMAN

ADDRESS OF HOUSEHOLD

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

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

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 OF VISITS
SUPERVISOR'S SUPERVISOR
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
01 ASSAMESE 08 MALAYALAM 15 TAMIL QUESTIONNAIRE H I N DI O
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) ............c.....
SPECIFY




SECTION 1. RESPONDENT'S BACKGROUND
INTRODUCTION AND INFORMED CONSENT

AHES| {T ATH 21 & (NAME OF ORGANIZATION) % |7 ¥ &¥ W21/ TEl gl 89 IX 9IXa § Ta1esd ¥ UF G947 F I gl S
ST 7 THRETE FedT07 $i¥ TaTeeg % a7 #2031 SARAT § Tohgl w1 a1 TERTE i T1es HaT0 a4 H Ha& HS(T| STHT TaT o6
FHETT % o7 (AT T € | 7 qaret § @i 40 - 60 f6ae TR0 3T |78 STare [F T S i GAT GI&00 &6 Gaeal & Farar (hel F7 off
TEY AT STA| SATTRT 6 TAEA0T H TR AT o &1 SR 3T AL Foheft |amer 67 Sraner 92t 97 =91ed, a6 q2 9dT o0y i & snrer ga1er 9%
FeAT TS A7 AT Foreft off =9 7rg ara=ia Tk aod 81 Ff% ST 9 HEeAr 3 AT H ST ST AT T T 39 SAE 7 9 b, T
TS AT TATE FT 3T 1 FF7 2

FAT T A T FATA TSAT AT 872
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

FAT T T AL H T o o e Fgaa €7

Namaste. My name is . | 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.
GIVE CARD WITH CONTACT INFORMATION.

Do you agree to participate in this survey?

SIGNATURE OF INTERVIEWER: DATE:
RESPONDENT AGREES
TO BE INTERVIEWED . 1 RESPONDENT DOES NOT AGREE

TO BE INTERVIEWED . 2 — END




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 RECORD THE TIME.
HOUR ....................
MINUTES..................
102 | ST ST TR AR ST AT | g a7
MONTH ..................
In what month and year were you born?
DONTKNOW MONTH . . ............ 98
YEAR ............
DONT KNOW YEAR ............ 9998
103 | fo=e Seafae ow swoet sy e ofi?
How old were you at your last birthday? AGE IN COMPLETED YEARS .
COMPARE AND CORRECT 102 AND/OR 103 IF INCONSISTENT.
104 | e e wer & A (CURRENT PLACE OF RESIDENCE) % 7
wE? YEARS .................
How long have you been living continuously in (CURRENT PLACE
OF RESIDENCE)? ALWAYS ... 95
IF LESS THAN 1 YEAR, RECORD '00' VISITOR .ot 96
105 | AT s et Ther AT €7 YES oo 1
Have you ever attended school? NO 2 [ 108
106 | ST HIAET I=TAH I IT9 AT E?
What is the highest standard you completed? STANDARD ...,
107 CHECK 106:
STANDARD 0-5 STANDARD 6 [ | . 110
AND ABOVE "
108 | @ & =TT % 7 I AT ATHT TEHT g0 SHOW A SENTENCE
FROM THE LITERACY CARD TO THE RESPONDENT. IF CANNOT READ ATALL ............ 1
RESPONDENT CANNOT READ WHOLE SENTENCE, ABLE TO READ ONLY PARTS OF
PROBE: 74T a9 =9 a1 & et «ff amr &1 aeah H2r g7 dahcdt 272 SENTENCE ....oovvieaninn, 2
ABLE TO READ WHOLE SENTENCE . 3
NO CARD WITH REQUIRED
Now | would like you to read this sentence to me. SHOW A LANGUAGE 4
SENTENCE FROM THE LITERACY CARD TO THE (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 %' ,_I
OR '4' RECORDED » 111
RECORDED
110 | =T AT STEETT AT R ST TS, 96Tg | 9 F 9 UF 91, 6978 | ALMOST EVERY DAY ..o 1
H UF 9 F F A7 FlT TG amedr g7 AT LEAST ONCE AWEEK ......... 2
Do you read a newspaper or magazine almost every day, at least LESS THAN ONCE AWEEK ....... 3
once a week, less than once a week or not at all? NOTATALL ... ... 4
111 | =7 T R s wffes, 76 § 0 F FH UE 9, g99g F TR 9 | ALMOST EVERY DAY .o 1
H HH AT FHT Tal GAA 82 AT LEASTONCE AWEEK ......... 2
Do you listen to the radio almost every day, at least once a week, LESS THAN ONCEAWEEK ....... 3
less than once a week or not at all? NOTATALL ... ... 4
112 | =T e s e wiafew, gare § #9 & 9 uF a9, e § UF | ALMOST EVERY DAY . ............. 1
I H FH AT FH T T g2 AT LEAST ONCE AWEEK ......... 2
Do you watch television almost every day, at least once a week, LESS THAN ONCEAWEEK ....... 3
less than once a week or not at all? NOTATALL .................... 4




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
113 | =7 9 AT WE | o UF 91 ReaaTee AT e § fEan
T ST 272 YES o 1
Do you usually go to a cinema hall or theatre to see a movie at NO ... . 2
least once a month?
114 | STTeRT e AT 87 HINDU ... ... 01
MUSLIM ... 02
What is your religion? CHRISTIAN . ... .. ... .. .. 03
SIKH .. 04
BUDDHIST/NEO-BUDDHIST ....... 05
JAIN . . 06
JEWISH ... ... .. ... . . 07
PARSI/ZOROASTRIAN ............ 08
NORELIGION . ................... 09
OTHER 96
(SPECIFY)
115 | sroehY STTfay = SrerrTie T 872
CASTE 991
What is your caste or tribe? (SPECIFY)
TRIBE 992
(SPECIFY)
NO CASTE/TRIBE .............. 993 — 201
DONTKNOW . ................. 998
116 | =T AT STAEET ST, AT S, o g a Tt § § a1 989 & SCHEDULED CASTE .............. 1
TS TR 872 SCHEDULED TRIBE. ... .....o'vt. .. 2
Do you belong to a scheduled caste, a scheduled tribe, other OBC. ... 3

backward class, or none of these?




SECTION 2. REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 o H S I F=Al % AT H THAT ATEIAT [Svg, A T S §
S 3o 2 1 T st el Y s o R 82
YES .
Now | would like to ask about all the births you have had during NO .. —> 206
your life. Have you ever given birth?
202 FT AT s U o AT Ffeat & g smaa 5w o 8 e S enefy aroer
EIREEL Y, YES ot
Do you have any sons or daughters to whom you have given birth NO .. —> 204
who are now living with you?
203 |a. fFa™ ¢ Aok @7 WA 27
How many sons live with you? SONS ATHOME ............
. 3 Tt afert s =y et €2
And how many daughters live with you? DAUGHTERS AT HOME .....
IF NONE, RECORD '00'.
204 T AT TH 9 AT afeat § g sraw 5w fa 2 e o shifaa 2 afsm
ATTR AT ARl T@d &7 YES oo
Do you have any sons or daughters to whom you have given birth NO .. — 206
who are alive but do not live with you?
205 |a. U frae stifaa 52 € ST s @ 9t w@a 87
How many sons are alive but do not live with you? SONS ELSEWHERE  .......
. 3 U Frae Ssffaa afert § St sraes | 92 =t g7
And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE
IF NONE, RECORD '00'.
206 T O FHT et Ae AT ASHT AT T AT § S T F 76 A
o7 =17 off =rfet =g # ey geg Ay 2
IF NO, PROBE: #iE s=ar s vaT o T Smm shiffa g smr s & | YES ..o e
T 3t o ® Sfifea 7= = ?
NO —> 208
Have you ever given birth to a boy or girl who was born alive but
later died?
IF NO, PROBE: Any baby who cried or showed signs of life but did
not survive?
207 |a. frae = FT A g2 272
How many boys have died? BOYSDEAD ..............
A et wefrat gy g2 22
And how many girls have died? GIRLSDEAD ..............
IF NONE, RECORD '00'.
208 SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
IF NONE, RECORD '00'. TOTAL ...
209 CHECK 208:
Tg gt w3 % forg & &5 9 forat §: o sraw strae § g F=1 T ST f33T 1 F4T T G B2
Just to make sure that | have this right: you have had in TOTAL births during your life. Is that correct?
YES NO ,» PROBE AND CORRECT
201-208 AS NECESSARY.
210 CHECK 208:
ONE OR MORE NO BIRTHS l_l
BIRTHS > 226




211 o & sraen qoft a=at % A foraer =gy, =g F onsft Shfaa & ar T8 e s was uge g F 5 F 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:
AT T 77 30 | (NAME) FTSr | 77 e T RECORD g % w77 (NAME) | Fa1 (NAME
(/) | (NAME) | &% | B wdie i amer | (NAME) | ssfemae | (NAME) | HOUSE- F¥ o et of? OF
T AW |wEwy | | HeaEe st (NAME) #1 | smrpamer | HOLDLINE | ey vpe pROBE: | PREVIOUS
FAT @A | T aEdr | a4 4?2 | PROBE: 36T shfaa 2| sy ot = gg'\éiiRD (NAME) 35 a9 BIRTH) sfiw
q7? g7 STeR e T AT? A1? ET/TET 872 (RECORD Traw wEmt &t 71/441? | (NAME)
‘00" IF CHILD ELERERIRGRS
NOT LISTED Sfrfae a== =1
IN HOUSE- STRH T 4T,
HOLD). I a1 T AT
T
et 7w %
AT T &
TEE?
What Is Were In what month Is How old was | Is How old was Were there
name was | (NAME) | any of and year was (NAME) | (NAME) at (NAME) (NAME) when any other live
given to aboyor | these (NAME) born? still (his/her) last | living he/she died? births
your a girl? births PROBE: What is | alive? birthday? with you? IF'1 YR', PROBE: between
(first/next) twins? his/her birthday? How many months (NAME OF
baby? old was (NAME)? PREVIOUS
RECORD DAYS IF | BIRTH) and
(NAME),
RECORD LESS THAN 1 including any
BIRTH AGE IN MONTH; MONTHS .
children who
HISTORY COM- IF LESS THAN died after
NUMBER PLETED TWO YEARS; OR | pirtho
AND NAME YEARS. YEARS.
01 MONTH AGEIN LINE NUMBER| DAYS... 1
BOY 1 SING 1 YES..1 YEARS YES... 1
YEAR MONTHS 2
GIRL 2 MULT 2 NO...2 NO....2
| (NEXT BIRTH) | YEARS .. 3
220
02 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
| (GOTO221) | YEARS.. 3 NEXT |
220 BIRTH
03 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
| (GOTO221) | YEARS.. 3 NEXT <
220 BIRTH
04 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 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
| (GOTO221) | vEARS.. 3 NEXT «J
220 BIRTH
06 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
| (GOTO221) | vEARS.. 3 NEXT |
220 BIRTH
07 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 <l
220 BIRTH




212 213 214 215 216 217 218 219 220 221
IF ALIVE: IF ALIVE: | IF ALIVE: |IF DEAD:
EIEED I FTzH | (NAME) TS+ | #7 forager T RECORD 77 F 799 (NAME) | =1 (NAME
(/) | (NAME) | &% | e wdie i amer | (NAME) | ssfemae | (NAME) | HOUSE- F¥ o et of? OF
T AW | wEy | | FeaEe st (NAME) #1 | smrpamr | HOLDLINE | ey vpe pROBE: | PREVIOUS
FAT @I | T AEht | a4 4?2 | PROBE: 36T shfaa 2| sy ot = gg'\éiiRD (NAME) 35 a9 BIRTH) sfiw
q7? g7 STeR e T AT? A1? ET/TRT 872 (RECORD Traw wEmt &t 71/41? | (NAME)
‘00" IF CHILD A= et gy
NOT LISTED Sfrfae a== =1
IN HOUSE- STRH T 4T,
HOLD). ERE IRl
T
et 7w %
AT T &
TEE?
What Is Were In what month Is How old was | Is How old was Were there
name was | (NAME) | any of and year was (NAME) | (NAME) at (NAME) (NAME) when any other live
given to aboyor | these (NAME) born? still (his/her) last | living he/she died? births
your a girl? births PROBE: What is | alive? birthday? with you? IF'1 YR', PROBE: between
(first/next) twins? his/her birthday? How many months (NAME OF
baby? old was (NAME)? PREVIOUS
RECORD DAYS IF | BIRTH) and
(NAME),
RECORD LESS THAN 1 including any
BIRTH AGE IN MONTH; MONTHS .
children who
HISTORY COM- IF LESS THAN died after
NUMBER PLETED TWO YEARS; OR | pirtho
AND NAME YEARS. YEARS.
08 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
| (GOTO221) | YEARS.. 3 NEXT |
220 BIRTH
09 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
} (GOTO221) | YEARS.. 3 NEXT
220 BIRTH
10 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
| (GOTO221) | YEARS.. 3 NEXT
220 BIRTH
11 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
| (GOTO221) | YEARS.. 3 NEXT
220 BIRTH
12 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




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
222 | #a1 (NAME OF LAST BIRTH) ¥ S¥W % &[T STTh! I St s=aT a7
gam? YES
Have you had any live births since the birth of (NAME OF LAST NO
BIRTH)?
IF YES, RECORD BIRTH(S) IN TABLE.
223 | @1 (NAME OF FIRST BIRTH) % S % gl 3T &S S{ad g7 Tar
gem? YES
Before the birth of (NAME OF FIRST BIRTH), did you have any NO
other live births?
IF YES, RECORD BIRTH(S) IN TABLE.
224 CHECK 215 AND ENTER THE NUMBER OF BIRTHS IN
JANUARY 2011 OR LATER. NUMBER OF BIRTHS ..............
NONE ... i —> 226
225 FOR EACH BIRTH SINCE JANUARY 2011, 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 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 AT (NAME) % FH T et off qa T ST STeararse / HIFTIThN TL1eT gef =aT?
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 | FAT T AT AN &2 YES
Are you pregnant now? NO
UNSURE ... .. i :|—> 231
227 | = e wEet & TofadT 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 | FAT TH TATGEAT F 0 FHT A ATHT SAeeTATSS /AT RITAT TEE07 g3l 52
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 ST THAAT §E I THA FAT AT THAAT gHT =TT 272
When you got pregnant, did you want to get pregnant at that time? YES ... — 231
NO
230 | T AT T=AT A8 § ATt off AT T FE () AT At ATl o2
LATER ..
Did you want to have the baby later on or did you not want any NOMORE  ......................
(more) children?
231 | T ATYHT TS T VAT T STt 9= 9 997 21 3T, T F:20T
AT AT AL G TG FT TH gaN?
YES
Have you ever had a pregnancy that miscarried, was aborted, or NO — 248
ended in a stillbirth?
232 | UH HaE sy T Ay qury w9 g2 ?
MONTH ... ... L.
When did the last such pregnancy end?
YEAR ... ...
233 CHECK 232:
LAST PREGNANCY LAST PREGNANCY
> 248

ENDED IN lzl ENDED BEFORE [

JANUARY 2011 OR LATER JANUARY 2011




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
234 | AT g T T T THITT S AT, JT THTT FIAT T4T =7 AT =47 g
a7 garr Ar?
Did that pregnancy end in a miscarriage, an abortion, or a stillbirth? MISCARRIAGE  ........ ... .. ...... 1
ABORTION ... .. 2
CIRCLE RESPONSE CODE AND ENTER 'M' FOR STILLBIRTH . ... ... . . 3
MISCARRIAGE, 'A' FOR ABORTION, OR 'S' FOR
STILLBIRTH IN COLUMN 1 OF THE CALENDAR IN
MONTH IN WHICH PREGNANCY WAS TERMINATED.
235 | sferdy & e i S g9 gE 9 gHT Iy hae AL w7 T AT?
How many months pregnant were you when the last such pregnancy
ended? MONTHS ... .. it
RECORD NUMBER OF COMPLETED MONTHS.
ENTER 'P's IN COLUMN 1 OF CALENDAR IN MONTHS
‘ BEFORE THE THE PREGNANCY TERMINATED. TOTAL
NUMBER OF 'P's MUST BE ONE LESS THAN NUMBER
OF MONTHS PREGNANT AT TIME OF TERMINATION.
236 | AT =H THIEEAT 6 S FHT AT ATTHT sregraTSS /AR aEEr gar °ar?
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.
237 | CHECK 234:
ABORTION MISCARRIAGE OR |_|
STILLBIRTH > 244
238 Trﬁcrrcra%?aﬁz RIRIRIR IV PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL ..... 11
Where was the abortion performed? VAIDYA/HAKIM/HOMEOPATH (AYUSH) 12
GOVT. DISPENSARY/CLINIC ....... 13
UHC/UHP/UFWC  ................ 14
CHC/RURAL HOSP./BLOCK PHC 15
PHC/ADDITIONALPHC ............ 16
SUB-CENTRE ... ... ... ... .... 17
GOVT. MOBILE CLINIC  ............ 18
OTHER PUBLIC HEALTH
SECTOR 19
(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC .21
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC  ....... 31
VAIDYA/HAKIM/HOMEOPATH (AYUSH) 32
DISPENSARY/CLINIC ~ ............ 33
OTHER PRIVATE HEALTH
SECTOR 34
(SPECIFY)
OTHER
ATHOME .......... ... ... ... ... 41
ELSEWHERE 42
(SPECIFY)
239 | wsfora freer g T DOCTOR o'ttt 1
NURSE/ANM/LHV . ... ... .......... 2
Who performed the abortion? DAl 3
FAMILY MEMBER/RELATIVE/FRIEND .4
SELF 5
OTHER 6
(SPECIFY)
240 | FAT THATT & ATHT FlS THET g5 ? YES 1
Did you have any complication from the abortion? NO 2 > 244




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
241 | AT U I GHEAT % T FIE ZATS FEaTAT =472 YES 1
Did you seek treatment for the complication? NO 2 > 243
242 | =TSt % forw e st e o ? PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL ..... 11 M
Where did you go for treatment? VAIDYA/HAKIM/[HOMEOPATH (AYUSH) 12
GOVT. DISPENSARY/CLINIC ~ ..... 13
UHC/UHP/UFWC  ................ 14
CHC/RURAL HOSP./ BLOCK PHC .15
PHC/ADDITIONALPHC ............ 16
SUB-CENTRE  .................. 17
GOVT. MOBILE CLINIC  ............ 18
OTHER PUBLIC HEALTH
SECTOR 19
(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC .21 > 244
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC ....... 31
VAIDYA/HAKIM/HOMEOPATH (AYUSH) 32
DISPENSARY/CLINIC ~ ............ 33
OTHER PRIVATE HEALTH
SECTOR 34
(SPECIFY)
OTHER
ATHOME ...................... 41
ELSEWHERE 42
(SPECIFY)
243 | YA TATST FAT G HAT AT? COULD NOT AFFORD TREATMENT A
FE 3T FIL? COULD NOT AFFORD TRANSPORT B
FEAR OF STIGMA BY PROVIDER C
Why did you not seek treatment? FEAR OF STIGMA BY COMMUNITY D
Any other reason? COMPLICATION WAS MINOR/DID NOT
REQUIRE TREATMENT  ......... E
RECORD ALL MENTIONED. PROBLEM RESOLVED ITSELF  ..... F
COULD NOT GET AWAY FROM FAMILY
RESPONSIBILITIES .............. G
HUSBAND DID NOT GIVE PERMISSION H
OTHER X
(SPECIFY)
244 | SEEET 2011 & FAT ATH HS UH A7 TFeor g St e shfaa
SR H 7 gIATEI? YES 1
Since January 2011, have you had any other pregnancies that did NO 2 > 246
not result in a live birth?
245 ASK THE DATE AND THE DURATION OF PREGNANCY FOR EACH EARLIER NON-LIVE BIRTH PREGNANCY
SINCE JANUARY 2011.
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: FIT T8 TTaeT % T F¥{T o} Srosht Srmeht adyeror gam 272
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.
246 | AT ALY 2011 & TS SUHT FIE VH TFemor g St afvos shfaa
SR # AET g _r? YES oot 1
Did you have any pregnancies that terminated before January 2011 NO 2 —> 248

that did not result in a live birth?

10




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
247 | SEEEY 2011 F qg UE g aiedy v 7 quiiy w4 g2 ?
MONTH ... ..
When did the last such pregnancy that terminated before January
2011 end? YEAR ...l
248 | ST Fowger ATl oW e 9w ger?
DAYSAGO  ............ 1
When did your last menstrual period start?
WEEKS AGO  ......... 2
MONTHS AGO  ......... 3
(DATE, IF GIVEN) YEARS AGO  ......... 4
HAS HAD HYSTERECTOMY  ....... 993 —> 251
IF LESS THAN 1 WEEK, RECORD DAYS;
IF LESS THAN 1 MONTH, RECORD WEEKS; INMENOPAUSE  ................ 994
IF LESS THAN 1 YEAR, RECORD MONTHS.
BEFORE LAST BIRTH  ............ 995 250
NEVER MENSTRUATED  ......... 996
249 | CHECK 248: ]
LAST MENSTRUAL l:l OTHER > 254
PERIOD > 6 MONTHS AGO
249A | CHECK 226:
NOT PREGNANT PREGNANT ]
OR UNSURE > 254
250 | Fe AigaTd rater AaTer S Siaer Feardt 81 F4T s s vy YES oo 1
AL FATAT 72 NO e 2
Some women undergo an operation to remove the uterus. Have you | DONTKNOW  .................... 8 :I_. 254
undergone such an operation?
251 | smae oA |l Tger I8 Atavas (fRreveeHt) Fearan?
How many years ago was this operation (hysterectomy) performed? | YEARS AGO ... ...
IF LESS THAN 1 YEAR AGO, RECORD '00'". DONTKNOW ... ... ... . . ... 98
252 | =g stae (RReeveredT) Fat ux fomar s a2 PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL ..... 11
Where was this operation performed? GOVT. DISPENSARY  ............ 12
UHC/UHP/UFWC  ................ 13
CHC/RURAL HOSPITAL/
BLOCKPHC .................. 14
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH PHC/ADDITIONAL PHC ............ 15
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH SUB-CENTRE  .................. 16
SECTOR, WRITE THE NAME OF THE PLACE. GOVT. MOBILE CLINIC ~ ............ 17
CAMP 18
OTHER PUBLIC SECTOR
HEALTH FACILITY ............ 19
(NAME OF FACILTY/PLACE) NGO OR TRUST HOSPITAL/CLINIC .21
PRIVATE HEALTH SECTOR
PVT. HOSPITAL ... .. ........... 31
PVT. DOCTOR/CLINIC ~ ............ 32
PVT. MOBILE CLINIC .............. 33
OTHER PRIVATE HEALTH
FACILITY ... 34
OTHER 96
(SPECIFY)
DONTKNOW ... ... .. .. ..... 98

11




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
253 | o #er & 7 sitaver et a? EXCESSIVE MENSTRUAL
FE AT FHTLOT? BLEEDING AND/OR PAIN  .........
FIBROIDS/CYSTS ... .. ...,
Why was this operation performed? UTERINE DISORDER (RUPTURE) .....
Any other reason? CANCER ..o
UTERINE PROLAPSE  ..............
SEVERE POST-PARTUM
RECORD ALL MENTIONED. HAEMORRHAGE ................
OTHER
(SPECIFY)
254 | CHECK 248: NEVER |_| > 258
MENSTRUATED OTHER l:l
255 CHECK 103: AGE 15-24 l:l AGE 25 OR MORE |—|
> 258
256 | ST STIHT TEAT HITHS 97 {F o, TF Il 39 F47 o1?
How old were you when you had your first monthly period? AGE IN COMPLETED YEARS
257 | w1 o 3 S GH F I g & forw Afgend Af= afs et | CLOTH . oo
T | FAT AT Ty TANT FAT §, AT BT AT FAT? LOCALLY PREPARED NAPKINS ... ..
RE) d? SANITARY NAPKINS  ..............
Women use different methods of protection during their menstrual TAMPONS ... . .
period to prevent bloodstains from becoming evident. What do you NOTHING ... .. ..
use for protection, if anything? OTHER
Anything else? (SPECIFY)
RECORD ALL MENTIONED.
258 | U ATHEF & & Snrer AT e 3 S A7 T v R g € e afy
AT 19 "aer Tt & 7 I THAAT gI T FATAAT STrerw Tt 82
YES ...
From one menstrual period to the next, are there certain days when NO :|_.
a woman is more likely to become pregnant if she has sexual DONTKNOW ... ... .. ... ... 301
relations?
259 | AT A HHT AT o % g F 31 Tg, AT a9 % 0, qTies JUST BEFORE HER PERIOD

o FT I % B0 AT% T AT HIEF G 6 [6ogd d= § grarg?

Is this time just before her period begins, during her period, right
after her period has ended, or halfway between two periods?

BEGINS
DURING HER PERIOD
RIGHT AFTER HER

PERIOD HAS ENDED
HALFWAY BETWEEN

TWO PERIODS

OTHER

DON'T KNOW

12




SECTION 3A. MARRIAGE AND COHABITATION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
301 ST T Jaie fafa e CURRENTLY MARRIED ............ 1
MARRIED, GAUNA NOT
What is your current marital status? PERFORMED .................. 2 —* 305
WIDOWED ...................... 3
DIVORCED ................. ... 4 307
SEPARATED ......... ... .. ... ... 5
DESERTED ...................... 6
NEVERMARRIED ................ 7 > 315
302 AT ST T ST AT T T E AT Y A A E R
Is your husband living with you now, or is he staying elsewhere? LIVINGWITHHER ................ 1 —> 304
STAYING ELSEWHERE ............ 2
303 oA Jr & ST S ST O U 6T Al e W e
For how long have you and your husband not been living together?
MONTHS ................ 1
IF LESS THAN 1 YEAR, RECORD MONTHS; YEARS ... 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 SATAT FT e wfa v 3w off oot §7 YES it 1
NO o 2
Besides yourself, does your husband have other wives? DONTKNOW .................... 8 307
306 F TR, T TH, I R aferat €2
NUMBER OF WIVES ..........
Including yourself, in total, how many wives does he have?
DONTKNOW .................... 8
307 T I FaaTe UF A7 UF & fers aw gan g? ONLYONCE ..., 1
Have you been married once or more than once? MORE THANONCE ................ 2 [—*>308A
308 TR faeTg T e ofe |rer & ge o
MONTH ..................
In what month and year did you get married?
DON'T KNOW MONTH ............ 98
308A | 1@ & rad TEAT AN FF S sy Sk wger ufa ¥ fGarg gar av ag
FIF-HT AT ¥ T 97?2
YEAR ............ — 310
Now | would like to ask about when you married your first husband.
In what month and year was that? DONT KNOW YEAR ............ 9998
309 STl (AT A1) ATHT ToeTg goll, Araeht A fehereit ofi?
How old were you when you (first) got married? AGE . ....... .00 .
310 TS | T FAT AT (FATT) T ¥ ooy s Freqardy 72
Before you got married, was your (current) husband related to youin | YES ....... ... ... .. . ... ... .. .... 1
any way? NO ... 2 [ 312
311 AT ST Fooaady 2 FIRST COUSIN ON FATHER'S SIDE 1
FIRST COUSIN ON MOTHER'S SIDE 2
What type of relationship was it? SECOND COUSIN ................ 3
UNCLE....... ... . .. .. 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:|

13




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

313

CHECK 307:

MARRIED MARRIED
ONLY ONCE MORE THAN ONCE

LA A A F T AT b, AT H STH TS TSAT ATEAT 16 ST AT

T T AT § AT 9% hAr | st v af F arer v o G, aw
qT? AT WGIAT ST A AT?

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 TgAT 9 {31 e soeht oy Foraett o2

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 & T ATATeE Strae gt qEt # S F quae F g F0E sfaw

F A § g v gEAT At & sraet e & e et § 5 e sww
T AT AT T SR S R i A& S e s fee o

IT AT AT AR AT T TaTd, H S T3 I FAAT ATSAT

FT AT FAT TR AT E?

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.

(= & sy wrRRaie Shta waeft g2t 1 St & weere # o AR staw
F AN Fg T AT ATt § et R & frame faemdt § & s 3w
T AT F ATAATT T ST S BT i TE e S o sy fRe off

I AT AT AL AT W qqrd, H S T T AT SATat1)

ST AT HAH Tl aTe AT AT qd Sreht o et =12

(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.)

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

14



SECTION 3B. CONTRACEPTION

317 o & erod afiaTe RS F ar & aT AT A - UH agd & a8 A7 e @ g gerfa wefemor e 71 T F T ssere w7 99 #)
T A FHT (METHOD) % aT¥ & AT 27
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 AT - ST T8 =1 F TH HT U F o7 S AT AT LT et
2l YES & 1
FEMALE STERILIZATION Women can have an operation to avoid NO . 2
having any more children.

02 TEY THET - 3T ATAF TooAT h 7 DT L o (o0 TET AqLT F T
LETE YES & 1
MALE STERILIZATION Men can have an operation to avoid having NO 2
any more children.

03 ATz S A7 T - BT ST A7 TH F AT AW F 3wz ¥ AT T F9Tar
AT 2 YES & 1
IUD OR PPIUD Women can have a loop or coil placed insidethemby | NO ......... ... ... . . .. 2
a doctor or a nurse.

04 TETATEr THF - BT TETEST YATARAT (ST, 6 TeaTia) F SoRr
AT AT @ ST Ive Uk AT AT AT o orT o=t g & e Tl 2

YES .. e 1
INJECTABLES Women can have an injection by a health provider NO . 2
that stops them from becoming pregnant for one or more months.

05 AT AT - =T TieTr 7 2t F forg ue et giafe 71 v
THTE o T 2| YES .« 1
PILL Women can take a pill every day or every week to avoid NO . 2
becoming pregnant.

06 HSIW AT ALY - [T HHNT F T A9 [T I¢ T T A0 9 Jehdf 2

YES .. 1
CONDOM OR NIRODH Men can put a rubber sheath on their penis NO . 2
before sexual intercourse.

07 T FE - & T o Tge AT AT F TS T AT T ThAT 2

YES .. 1
FEMALE CONDOM Women can place a sheath in their vagina NO 2
before sexual intercourse.

08 LACTATIONAL AMENORRHOEA METHOD (LAM) YES ... e 1

NO 2

09 TR T TG - T TEI | ST & ATw =7 7 whey gl § a9 i
 for faet & Sere wrefardlt g Y srearfears SamaET et § o7 R # g9
T FCF 9 TTETL HT 27T THaAT

YES ... e 1
RHYTHM METHOD Every month that a woman is sexually active NO 2
she can avoid pregnancy by not having sexual intercourse on the
days of the month she is most likely to get pregnant.

10 Seraae AT fEEgTae - T8 FHery (F1F ) F U ATaaT= I g@F: o [ YES ... 1
T AT ATt SaT 21 NO ot 2
WITHDRAWAL Men can be careful and pull out before climax.

11 SATITARTEAT THTALTE - BIAT T HT 2Tel o o7 TART E & a7
T foet ok TR Tt F T §) YES .« oo 1
EMERGENCY CONTRACEPTION Women can take pills up to three NO 2
days after sexual intercourse to avoid becoming pregnant.

12 FAT AT Toheal v TR AT ATEAT h T H GATE DR STIMEATAT | YES ...t 1
T THTI FT ST F oI T T 32
Have you heard of any other ways or methods that women or men (SPECIFY)
can use to avoid pregnancy? NO ottt 2

15




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
318 CHECK 315: EVER HAD SEXUAL INTERCOURSE
YES OR NEVER M
NOT ASKED |:l HAD SEX »320
319 FT AT AT AT T bt A7 21 % Forg ey gmere =1 soamr B
77 Rt o aee | Frferer 2 YES ..o 1 321
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. > 350A
321 AT AT ITART AT A7 Srq=Tan? FEMALE STERILIZATION ............ A
MALE STERILIZATION ............... B
What have you used or done? IUD/PPIUD ..., C
INJECTABLES ..................... D
RECORD ALL MENTIONED. PILL . .o E
CORRECT 317 (IF NECESSARY). CONDOM/NIRODH . ... F
FEMALE CONDOM . ................ G
EMERGENCY CONTRACEPTION ..... H
DIAPHRAGM ... ... ... |
FOAM/JELLY ... ... .. .. J
STANDARD DAYS METHOD .......... K
LACTATIONAL AMEN. METHOD ..... L
RHYTHM METHOD . ................ M
WITHDRAWAL . ... ... ............... N
OTHER MODERN METHOD .......... X
OTHER TRADITIONAL METHOLC . . .. .. .. Y
322 CHECK 321: EVER USED EMERGENCY CONTRACEPTION
CODE 'H' CIRCLED CODE 'H' NOT CIRCLED
» 325
L]
323 et 12 BT, S ShaeT ST STATaeRTet e TS R T BT [ NONE .« oo oot e e e 00 [ 325

B
In the last 12 months, how many times have you used emergency
contraceptive pills?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
324 AT SATATARTATT T AL AT Fgl F qTed FhAT? PUBLIC HEALTH SECTOR
ERlEREUFEE:Y GOVT./MUNICIPAL HOSPITAL ..... A
VAIDYA/HAKIM/
Where did you get the emergency contraceptive pills? HOMEOPATH (AYUSH)  ........ B
Anywhere else? GOVT.DISPENSARY . .............. c
UHC/UHP/UFWC ................. D
CHC/RURAL HOSPITAL/BLOCK PHC . E
RECORD ALL MENTIONED. PHC/ADDITIONALPHC ............ F
SUB-CENTRE/ANM . .............. G
GOVT. MOBILE CLINIC ............ H
ANGANWADI/ICDS CENTRE ........ |
ASHA ... J
OTHER COMMUNITY-BASED
WORKER ..................... K
OTHER PUBLIC HEALTH
SECTOR ... ... .. .. L
NGO OR TRUST HOSPITAL/CLINIC ... M
PRIVATE HEALTH SECTOR
PVT.HOSPITAL ................. N
PVT.DOCTOR/CLINIC ............ O
PVT.MOBILECLINIC. . ............. P
VAIDYA/HAKIM/HOMEOPATH (AYUSH) Q
TRADITIONAL HEALER .. .......... R
PHARMACY/DRUGSTORE . ......... S
DAI(TBA) ..ttt T
OTHER PRIVATE HEALTH
SECTOR ...... ... . . U
OTHER SOURCE
SHOP . ... . . \%
FRIEND/RELATIVE ............... W
OTHER X
(SPECIFY)
325 CHECK 208:
ONE OR MORE NO BIRTHS —
BIRTHS l:| > 327
326 o H IH I THT AT H AT AT ST 3T TEeAT AT TETIT
e % fory g o = foreft adieh o1 SS9t 36T = S| |9 74T ArTeh
FIE SIIfed a=o 4? A2 gF a1 fhaa?
NUMBER OF CHILDREN ......
Now | would like to ask you about the first time that you did something
or used a method to avoid getting pregnant.
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 248 AND 250:
HAS HAD A . 342
HYSTERECTOMY
HAS NOT HAD l:]
A HYSTERECTOMY
328 CHECK 226:
NOT PREGNANT PREGNANT —
OR UNSURE > 342
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
329 FAT AT TH THI THETIT AT AT LHA o 1T T FT Tl & AT The T adih
T ITANT FT TET 872
Are you currently doing something or using any method to delay or YES . 1
avoid getting pregnant? NO o 2 > 342
330 AT HI-T T FT STIRT FT T2l 872 FEMALE STERILIZATION ............ A 1»
Which method are you using? MALE STERILIZATION ............... B 331
IUD/IPPIUD ...... ... .. C N
RECORD ALL MENTIONED. INJECTABLES ..................... D
IF MORE THAN ONE METHOD MENTIONED, FOLLOW SKIP PILL . . E
INSTRUCTION FOR HIGHEST METHOD ON LIST. CONDOM/NIRODH .. ............... F
CORRECT 317 (IF NECESSARY). FEMALE CONDOM . ................ G
DIAPHRAGM .......... ... ... .... H
330A RECORD 'A' FOR FEMALE STERILIZATION. FOAM/JELLY ... ... ... | > 330A
STANDARD DAYS METHOD .......... J
LACTATIONAL AMEN. METHOD ..... K
RHYTHM METHOD ................. L
WITHDRAWAL . ... ... ... M
OTHER MODERN METHOD .......... X
OTHER TRADITIONAL METHOD . .... Y |
331 TEET Fgl I e A? PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL ..... 11
In what facility did the sterilization take place? GOVT.DISPENSARY . ... ........... 12
UHC/UHP/UFWC ................. 13
CHC/RURAL HOSPITAL/
BLOCKPHC .......... ... .. ... 14
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH PHC/ADDITIONALPHC ............ 15
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH SUB-CENTRE ................... 16
SECTOR, WRITE THE NAME OF THE PLACE. GOVT. MOBILE CLINIC ............ 17
CAMP .. 18
OTHER PUBLIC SECTOR
HEALTH FACILITY . ... ..o 19
(NAME OF FACILTY/PLACE) 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’ CODE ‘A’
RECORDED NOT RECORDED l_l > 339A
333 ST THEET AT % WEel FAT ATTHT TATEST FTAHAT 51T T TATAT 4T
o7 T3 =9 AT 3 HTOT TR 1S (3T) =37 A2 T TTUT?
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 . 2
because of the operation?
334 AT F FA A I QA A8, AT H1 THAT T@aTe Fr o oy Soft
TEAT AT TET A=, -3, TAAT T=aT Tl AT @LF? VERY GOOD ..., 1
How would you rate the care you received during and immediately ALLRIGHT ... ... ... ... .. .. ... 2
after the operation: very good, all right, not so good, or bad? NOTSOGOOD ..., 3
BAD . ... 4
335 FrE werel ST e o 2t SHeT enfie Fd gu qued & o s g
FraaT = T ar? AMOUNT . Rs.
How much did you pay in total for the sterilization, including any FREE ......... ... . . . . 99995
consultation you may have had? DONTKNOW .............cu... 99998
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
336 AT SATHT T F [0 FTILH T I g5 2 YES .« oo 1
Did you receive compensation for the sterilization? NO .. 2 > 338
337 ST FohaeT S Tier 9T g2 2
AMOUNT .... Rs.
How much compensation did you receive?
DONTKNOW . ... ... ..., 9998
338 FIT ATTRT TH AT FT AFHIE g FoF I Ferar<t F:37 A2 YES oot 1
Do you regret that you had the sterilization? NO .. 2
339 TEEET FIT-H TEI AT AqTel § FrE T A2
In what month and year was the sterilization performed?
339A | s (CURRENT METHOD) T TEIHTS SRTTATE ¥ -8 A ¥ 1T &
o= fFar?
PROBE: =& 99 39 (CURRENT METHOD) &T Z¥aHTe faqT 5 f&Fy MONTH ... ...
T, fhaw a7 § w8
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?
340 CHECK 339/339A, 215 AND 232:
ANY BIRTH OR PREGNANCY TERMINATION AFTER MONTH AND YES NO
YEAR OF START OF USE OF CONTRACEPTION IN 339/339A7
FOR METHODS OTHER THAN STERILIZATION: GO BACK TO 339A, 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 339 OR 330 (IF NECESSARY). FOLLOW CORRECT
SKIP PATTERN. il
341 CHECK 339/339A:
YEAR IS 2011 OR LATER ’:l YEAR IS 2010 OR EARLIER ’:l
I} v
ENTER CODE FOR METHOD USED IN MONTH OF 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. CALENDAR AND EACH MONTH BACK TO
4 JANUARY 2010.
THEN CONTINUE WITH 342. THEN SKIP TO > 349
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
342 F arodr et g 99T I ST IT 3T T T T &7 27 o for seqarer 1 72 f&fer % s & F= w1 @t =gt
| would like to ask you some questions about the times you or your husband 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 2011.
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. Ty e smaw fafer =1 seqwmer e o a1? ag #i-d7 f&fer i
When was the last time you used a method? Which method was that?
b. =& fafer =1 zeqwTer AT 7 % AT 27?2 (NAME) % 57w & faraw qw amg?
When did you start using that method? How long after the birth of (NAME)?
c. 59 a9 o+ fraw quT q% fAfdr w1 geaarer frar o2
How long did you use the method then?
IN COLUMN 3, ENTER CODES FOR DISCONTINUATION IN THE SAME ROW AS THE LAST MONTH OF
C 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. sa (METHOD) T T&dwTe 1 aw f3har?
Why did you stop using the (METHOD)?
e. FT (METHOD) T S¥IHTA F¥A & 2T o9 Tefad( g2 off, 7 s wefat g1 % forg fafer =t
TEJHTS AT A% BT (AT AT IT A9 F T FON T TETHTA FEAT 98 HE 34T A7?2
Did you become pregnant while using (METHOD), did you stop using to get pregnant, or did
you stop for some other reason?
IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK:
C f. (METHOD) T T&IHTS 5% T o 918 STIRT THLTET § fohae wgi o ?
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.
343 CHECK 330/330A: NOCODECIRCLED ................. 00 — 350A
FEMALE STERILIZATION ............ 01
RECORD METHOD CODE: MALE STERILIZATION ............... 02 > 354
IUD/PPIUD ... .. i 03
IF MORE THAN ONE METHOD CODE CIRCLED IN 330/330A, INJECTABLES . ... ... .............. 04
CIRCLE CODE FOR HIGHEST METHOD IN LIST. PILL . .o 05
CONDOM/NIRODH .. ... ..o 06
FEMALE CONDOM ................. 07
DIAPHRAGM ... ... . ... 08 347
FOAM/JELLY ... . ... ... .. 09
STANDARD DAYS METHOD .......... 10
LACTATIONAL AMENORRHOEA METHOD 11
RHYTHM METHOD ................. 12
WITHDRAWAL . ... ... ... 13 354
OTHER MODERN METHOD .......... 14
OTHER TRADITIONAL METHOD ..... 15
344 I (MONTH/YEAR) & (CURRENT METHOD) FT SEHTA &¥AT [
T 39 wHr AT Araehy 3 e % SEqwTer | g1 TR Aol gOrHTE AT
FEETHA & AT H FAAT AT AT? YES « o 1 [ 346
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?
345 FAT AT AT FEFAT F FAT fF =7 FAfer & g ey arer goorsma v
HEEATSAT % qH TATAT AT? YES 1
Were you ever told by a health worker about side effects or problems NO .. 2 | 347

you might have with the method?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
346 AT SATeRT AT AT o7 B afy =w Gty 3 seqwre & T gorama 3
FHEAT T SATFT AT AT TR FAT FIAT ATRT? YES it 1
Were you told what to do if you experienced side effects or problems? | NO ......... ... ... . ... i, 2
347 CHECK 343:
CODE '01' CODE '01'
RECORDED l:l NOT l:]
RECORDED
. ST AT qEEaT g5, FT AT | b, 39+ 5/ (CURRENT METHOD)
gfar s fram @ttt ® | (MONTH/YEAR) & s it oft, &/
aTe H T =T o9 S ARt gtaTe e i ey fafert
TEAHT 3T ¥ TRt o2 & AT H T AT AT ST TEET
AT T FHRAT A2
YES . 1 [ 349
When you got sterilized, were When you obtained (CURRENT NO .. 2
you told about other methods METHOD) in (MONTH/YEAR),
of family planning that you were you told about other methods
could use? of family planning that you could
use?
348 FAT TTE AT TR R wraat ° Fw9t fF sroehy afvame e
=g fafert & ame & s o ST SEETe o7 FT gy o2
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?
349 CHECK 330/330A: FEMALE STERILIZATION ............ 01 :I_,
MALE STERILIZATION ............... 02 354
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. DIAPHRAGM . ......... ... . ... 08
FOAM/JELLY ....... ... ... ....... 09
STANDARD DAYS METHOD .......... 10

LACTATIONAL AMENORRHOEA METHOD 11
RHYTHM METHOD ................. 12
WITHDRAWAL . .................... 13
OTHER MODERN METHOD
OTHER TRADITIONAL METHOD

354
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
350 Ao U=t a1 (CURRENT METHOD) #gT & e f3ar? PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL ..... 11 1]
Where did you obtain (CURRENT METHOD) the last time? VAIDYA/HAKIM/[HOMEOPATH (AYUSH) 12
GOVT. DISPENSARY . . ............. 13
UHC/UHP/UFWC ................. 14
CHC/RURAL HOSPITAL/
BLOCKPHC ................... 15
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH PHC/ADDITIONALPHC ............ 16
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH SUB-CENTRE/ANM . .............. 17
SECTOR, WRITE THE NAME OF THE PLACE. GOVT. MOBILE CLINIC ............ 18
CAMP ... 19
ANGANWADV/ICDS CENTRE ........ 20
ASHA ... 21
OTHER COMMUNITY-
BASEDWORKER ............... 22
OTHER PUBLIC HEALTH
SECTOR ... ... .. ... 23
(NAME OF FACILTY/PLACE)
NGO OR TRUST HOSPITAL/CLINIC ... 31 ||, 354
PRIVATE HEALTH SECTOR
PVT.HOSPITAL ................. 41
PVT.DOCTOR/CLINIC ............ 42
PVT.MOBILECLINIC . .. ............ 43
VAIDYA/HAKIM/HOMEOPATH (AYUSH) 44
TRADITIONAL HEALER . ........... 45
PHARMACY/DRUGSTORE . ......... 46
DAI(TBA) o', 47
OTHER PRIVATE HEALTH
SECTOR ... ... .. ... 48
OTHER SOURCE
SHOP . ... .. 51
HUSBAND ..................... 52
FRIEND/RELATIVE ............... 53
OTHER 96 |-
(SPECIFY)
350A CHECK 248 AND 250:
HAS HAD A > 354
HYSTERECTOMY -
HAS NOT HAD l:l
A HYSTERECTOMY
351 AT SATTRT ETe FHTAar 1 w1 oft afeame e 6 ey Rfgr Fae d
TATAT AT TSR e AT e & AT STAT AT TheaT 872
YES . 1
Were you ever told by a health worker about any methods of family NO ... 2
planning that you can use to avoid pregnancy?
352 T e faeft UEfy sTg it ST & Sret & e afar A A fafer
TTH FT Hhd 1 87 YES oot 1
Do you know of a place where you can obtain a method of family NO .. 2 |—»354

planning?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
353 qg FIA-HT TE 82 PUBLIC HEALTH SECTOR
FE 97T TE? GOVT./MUNICIPAL HOSPITAL .....

Where is that?
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 FACILTY/PLACE(S))

VAIDYA/HAKIM

HOMEOPATH (AYUSH)  ........
GOVT. DISPENSARY ............
UHC/UHP/UFWC .................
CHC/RURAL HOSPITAL/

BLOCKPHC ...................
PHC/ADDITIONALPHC ............
SUB-CENTRE/ANM . ..............
GOVT. MOBILE CLINIC ............
CAMP ... ..
ANGANWADVI/ICDS CENTRE ........
ASHA .. .
OTHER COMMUNITY-

BASED WORKER ...............
OTHER PUBLIC HEALTH
SECTOR .......... ... . ... ....

NGO OR TRUST HOSPITAL/CLINIC

PRIVATE HEALTH SECTOR
PVT.HOSPITAL .................
PVT. DOCTOR/CLINIC ............
PVT.MOBILECLINIC . .. ............
VAIDYA/HAKIM/

HOMEOPATH (AYUSH) ..........
TRADITIONAL HEALER . ...........
PHARMACY/DRUGSTORE . .. .. .....
DAI (TBA) oo
OTHER PRIVATE HEALTH

SECTOR . ..ot

OTHER SOURCE
SHOP . ... ... . .
FRIEND/RELATIVE ...............

OTHER

(SPECIFY)
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NO.

SECTION 3C. CONTACTS WITH COMMUNITY HEALTH WORKERS

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

354

e F STIH T U UH AT U U A g § ¥ g et woh b A H
FTA FIAT ATEIAT| Toer T WEIAT H, AT F4T T UF U A7 A UF o7
H qATHIT g2 72

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?

—»>

356

355

forger i 7t ®, SRt (39 stcn/Ea stnRat) | e 9T gt
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. SRATST Fvx H?
At the anganwadi centre?
c. FaTEsT it *ex a7 farfaw §7
At a health facility or camp?
d. s f3eft g e
Anywhere else?

HEALTH FACILITY/CAMP

ELSEWHERE

356

fager i 7t & A s R SeTaTET FrRAt, e AT e
TFHITT TTETT FTAHAT F AT 872

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

—>

359

357

T Py feht?
s foRefT |2

Who did you meet?
Anyone else?

RECORD ALL MENTIONED.

(SPECIFY)

358

fogar i 7Lt ®, sueht (39 =xfw/za sieat) & Ghast ame g
=
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. ARTATEY Fvg H?
At the anganwadi centre?
c. TaTES AT Fex a7 farfaw §2
At a health facility or camp?
d. s feft srg e
Anywhere else?

HEALTH FACILITY/CAMP

ELSEWHERE

359

CHECK 354 AND 356:

AT LEAST BOTH 'NO'

—

ONE 'YES' l:l

363
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
360 | fu=er W w9 & (PERSONS MENTIONED IN 354 AND 357) % FAMILY PLANNING . .............. A
AT (TH FH/ZT THT FIHT) F 209 Fi o AT Fao @ fT 7€ | IMMUNIZATION ... B
Torr B et o AT T ANTENATALCARE ............... C
T A? DELIVERYCARE . ................ D
BIRTH PREPAREDNESS . .......... E
During (this contact/all these contacts) with (PERSONS COMPLICATION READINESS .. ..... F
MENTIONED IN 354 AND 357) in the last three months, what POSTNATALCARE ............... G
were the different services provided and matters talked about? DISEASE PREVENTION . .......... H
Anything else? MEDICAL TREATMENT FOR SELF ... |
TREATMENT FOR SICK CHILD ..... J
TREATMENT FOR OTHER PERSON K
RECORD ALL MENTIONED. MALARIA CONTROL ............. L
SUPPLEMENTARY FOOD ......... M
GROWTH MONITORING OF CHILD N
EARLY CHILDHOOD CARE ....... O
PRE-SCHOOL EDUCATION  ....... P
NUTRITION/HEALTH EDUCATION ... Q
FAMILY LIFE EDUCATION ......... R
MENSTRUAL HYGIENE ........... S
OTHER X
(SPECIFY)
361 e (=) | % Z0 SToeh! e qaTeTa g2 ? ANM o 1
LHV . 2
Who did you meet during your (most recent) contact? ANGANWADI WORKER ........... 3
ASHA .. ... 4
MPW 5
OTHER 6
(SPECIFY)
362 | CHECK 355(c) AND 358(c):
355(c) AND 358(c) = 00 OTHER
OR BLANK l:] ,_l » 364
363 | freger 19 7M1, AT T AU (AT ST F=at k) forw fRfy o &
TaTe g a7 fafew 7 w2 off? YES . 1
In the last three months, have you visited a health facilityorcamp | NO ............................ 2 > 401
for any reason for yourself (or for your children)?
364 | TEE e € H AT SN (AT SO F=At %) forw o wawre iy e PUBLIC HEALTH SECTOR
Tfarer § w2 off? GOVT./MUNICIPAL HOSPITAL . . . .. 11
What type of health facility did you visit most recently for yourself VAIDYA/HAKIM/HOMEOPATH
(or for your children)? (AYUSH) ........... ..ot 12
GOVT. DISPENSARY ........... 13
UHC/UHP/UFWC .. ............. 14
CHC/RURAL HOSPITAL/
BLOCKPHC ............... 15
PHC/ADDITIONAL PHC ......... 16
SUB-CENTRE ................. 17
GOVT. MOBILE CLINIC ......... 18
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CAMP . ... .. .. 19
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH ANGANWADI/ICDS CENTRE ..... 20
SECTOR, WRITE THE NAME OF THE PLACE. OTHER PUBLIC SECTOR
HEALTH FACILITY ........... 21
NGO OR TRUST HOSPITAL/CLINIC . 22
(NAME OF FACILTY/PLACE) PRIVATE HEALTH SECTOR
PVT. HOSPITAL/CLINIC ......... 31
PVT. MOBILE CLINIC ........... 32
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) . ..o 33
PHARMACY/DRUGSTORE ....... 34
OTHER PRIVATE SECTOR
HEALTH FACILITY ........... 35
OTHER 96

(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
365 AT fore &ar 3 forw 7 off? FAMILY PLANNING . ..............
IS AT AT? IMMUNIZATION ...,

What service did you go for?
Any other service?

RECORD ALL MENTIONED.

ANTENATALCARE ...............
DELIVERYCARE.................
POSTNATALCARE ...............
DISEASE PREVENTION ...........

MEDICAL TREATMENT FOR SELF . ..

TREATMENT FORCHILD .........
TREATMENT FOR OTHER PERSON
GROWTH MONITORING OF CHILD

HEALTH CHECK-UP .............

MEDICAL TERMINATION OF
PREGNANCY (MTP) ...........

OTHER

(SPECIFY)
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SECTION 4. PREGNANCY, DELIVERY, POSTNATAL CARE AND CHILDREN'S NUTRITION

401 | CHECK 224:
ONE OR MORE BIRTHS NO BIRTHS u > 550
IN JANUARY 2011 IN JANUARY 2011
OR LATER OR LATER
402 | ENTER IN THE TABLE BELOW THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN JANUARY 2011
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).
o § AT (e Ot § S ST AT goal o wre § AT H e T TEAT AR (FH TCF qod 6 a1 § FoT F araid ) |
Now | would like to ask you some questions about the health of all 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:| DEADP LIVING l:l DEAD l:l
405 | 3T (NAME) % |89 S THadT g3,
AT I FHT AT THAAT AT ATt YES oo 1| YES ..., 1 YES ..o 1
of? (SKIP TO 408)4—I (SKIP TO 442)<—I (SKIP TO 442)4—I
When you got pregnant with NO ............... 2 NO .............. 2 NO .............. 2
(NAME), did you want to get
pregnant at that time?
406 | AT AT F=AT 978 § ATRAT AT AT FIE
(3f1%) F==T 7T AT oft? LATER ............ 1 LATER ........... 1 LATER ............ 1
Did you want to have a baby later NOMORE .......... 2 NOMORE ......... 2 NOMORE .......... 2
on, or did you not want any (more) (SKIP TO 408) +—! (SKIP TO 442) <« (SKIP TO 442) +—
children?
407 | AT A fhae q9F T SaSTE HEAT
Freat fi? 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 ot IEETIOT FT 94T =T, 3T
O AT R wEt T Tefee off?
MONTHS
How many months pregnant were
you when you came to know about DON'T REMEMBER . 98
the pregnancy?
408A | =T SToe ofeTTer FT AT w3
foru famet arefermeor st e =T T YES ... .. 1
(BRI NO ............... 2
Did you use a pregnancy testing kit
to confirm this pregnancy?
409 | AT TH THTEEAT HT SOOI A AT? | YES ... 1
NO ............... 2
Was this pregnancy registered? (SKIP TO 413) !
410 | ToTaEaT F e 7 | s dster
FIATAT? MONTHS
How many months pregnant were
you when you registered? DONT REMEMBER . 98
411 | s ST fRee Feamr? ANM ............... 1
With whom did you register? ASHA ............ 2
AWW ..o 3
OTHER ............ 6
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
412 | T IS % TLAT A9 JIged Ud
T FLEAT FTE AT fHaT? YES ... 1
Did you receive a Mother and Child NO ............... 2
Protection Card after registration?
413 | =\ TATEET F O AT v G
THAIH S FLATH? YES ..ot 1
Did you see anyone for antenatal NO ............... 2
care for this pregnancy? (SKIP TO 422) !
414 | smoe fras St Farft? HEALTH PERSONNEL
HIE qA? DOCTOR ........ A
Whom did you see? ANM/NURSE/MID-
Anyone else? WIFE/LHVY .... 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)
415 | =8 TATEEdT F O SOy yeagd HOME
T Fgl a FueA? YOUR HOME. . . . .. A
FIE T TA? 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 FACILTY/PLACE(S))

PUB. HEALTH SECTOR

GOVT./MUNIC.
HOSPITAL .... D
GOVT.DISP....... E

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

BLOCKPHC.... G
PHC/ADD.PHC.... H
SUB-CENTRE .... |
ANGANWADI/ICDS

CENTRE ...... J
VILLAGE CLINIC

BY ANM ...... K

OTHER PUBLIC
SECT. HEALTH
FACILITY ...... L

NGO/TRUST HOSP./
CLINIC .......... M

PVT. HEALTH SECTOR
PVT. HOSP./
MATERNITY
HOME/CLINIC . N
OTHER PVT.
SECT. HEALTH
FACILITY ...... O

OTHER X
(SPECIFY)

28




NO.

QUESTIONS AND FILTERS

LAST BIRTH

NAME

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST BIRTH

NAME

416

= e % forT st saeRy age
I THAYS @A (el 79 &y
T wE & Toferdt off?

How many months pregnant were

you when you first received
antenatal care for this pregnancy?

MONTHS

DON'T KNOW ...

417

TH AATEEAT 3 T AT et aTe
THAYE I@ATe fHeft?

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

NUM. OF
TIMES

DON'T KNOW ...

418

TH TATEEAT % S AT TS
TEATS F qHT, FAT 0 & Fre oft 79
T FH TF I AT 13T 2AT?

As part of your antenatal care
during this pregnancy, were any of
the following done at least once?
Q. FIT ATTHT FoT ForT 72T o072
Were you weighed?
b. T ST &t / THATT ATIT =T
ar?
Was your blood pressure
measured?

c. FAT AT Forrey i1 qAT fo=w =2

Did you give a urine sample?
d. FT S % forw g v e o

w=T?

Was a sample of your blood

taken for testing?

e. FTAUF U< F = R fr =
T T2

Was your abdomen examined?

YES

WEIGHED ... 1

ABDOMEN . 1

NO

419

st (el oft) srerad ST %
YT, AT SATTehRT TS TTEAT T ST
F T AL F FTCH FTATAT TAT AqT?

During (any of) your antenatal care
visit(s), were you told about the
following signs of pregnancy
complications?
a. AT & g 1?2
Vaginal bleeding?
b. Tz?
Convulsions?
c. TFT srafer 1 waa f=T?
Prolonged labour?
d. f=r (sam=T) e F?
Severe abdominal pain?
e. 3=9 At ft / THATA?
High blood pressure?

BLEEDING

CONVULSIONS.

PROLONGED

LABOUR

ABDOMINAL

HIGH BLOOD
PRESSURE

420

AT ATTHT T T3 747 o7 &%
TATIEAT T Sreaar i el § ot
FgT ST E?

Were you told where to go if you
had any pregnancy complications?
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
421 | FaT (NAME) % forar smoeft (Fret «f)
AT T 3 A HieE 47
YES ... 1
Was (NAME'S) father present NO ............... 2
during (any of) your antenatal visits?
422 | = ataEaT F SO, T AT
AT T | UF LT (SAFI) 7T
AT ST 5=+ o[ 57 % ST ZeAd AT
T & q=1 F forg g 22
YES ... ... 1
During this pregnancy, were you NO ............... 2
given an injection in the arm to (SKIP TO 425)<—|
prevent the baby from getting DON'T KNOW . ..... 8
tetanus, that is, convulsions after
birth?
423 | =H TATIEAT F LT ATTHRT At a1¢
T HT AT (SITFAT) FATAT AT 2712
TIMES ..........
During this pregnancy, how many
times did you get a tetanus DON'T KNOW ...... 8
injection?
IF 7 OR MORE TIMES,
RECORD '7'.
424 | CHECK 423: 2 OR MORE OTHER
TIMES l:|
(SKIP TO 428)
425 | =9 TATEEAT F Uge Rt qwa,
ATTHT TS ST AT EHT (SoTFT) YES .. 1
SITAT 4T 9T17? NO ............... 2
At any time before this pregnancy, (SKIP TO 428)<—|
did you receive any tetanus DON'T KNOW ...... 8
injections?
426 | =9 TATIEAT & T, ATHT AT HT
&1 faRa=Y AT ST T;T?
Before this pregnancy, how many
times did you receive a tetanus TIMES ..........
injection?
DON'T KNOW . ..... 8
IF 7 OR MORE TIMES,
RECORD '7'.
427 | =9 TATaEAT F Fhad a9 qger ARt
TR T2 T ETRT (SSTeT) ST
AT 9T17? YEARS
How many years ago did you AGO .....
receive the last tetanus injection
before this pregnancy?
428 | TH TATAEAT & I, FIT ATTH
AL Hifers Tiae Mierat a1 T &
TS off A7 SO "LET o ? YES ... 1
NO ............... 2
During this pregnancy, were you (SKIP TO 430)‘—|
given or did you buy any iron folic DON'T KNOW ...... 8

acid tablets or syrup?
SHOW TABLETS/SYRUP.
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
429 | T TATEEAT F FR, A9 R Rt
e rferat o g o 2
During the whole pregnancy, for NUM. OF
how many days did you take the DAYS
tablets or syrup?
DON'T KNOW .... 998
IF ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE
NUMBER OF DAYS.
430 | =9 wateeaT F S, T ara AUt
FafeF et FPmagaardf? | YES ... 1
NO ............... 2
During this pregnancy, did you take | DON'T KNOW ...... 8
any drug for intestinal worms?
431 | = TATEET & SR T AT
egar w1 i = & &5 | REGULARLY ...... 1
a1 AT TE gEwTe v oqr? SOMETIMES ... ..... 2
During this pregnancy, did you use NEVER ............ 3
a mosquito net regularly,
sometimes or never?
431A | =8 TATEEAT & FAH FAT AL 37 F
I F @A | ATE T 52
YES ... 1
During this pregnancy, did you NO ............... 2
have difficulty with your vision DON'T KNOW . ..... 8
during daylight?
432 | =| TATIEAT F I, FAT ATTHT To
e ff ST qET & "t T8t 072 YES i 1
NO ............... 2
During this pregnancy, did you DONT KNOW ...... 8
have convulsions not from fever?
433 | =9 TATEET F R, FAT A O,
9T AT AL IT GoIA s ofr? YES .. 1
During this pregnancy, did you NO ............... 2
have swelling of the legs, body or DON'T KNOW ...... 8
434 | TH TATEEAT F I FIT ATTH
ARTAATET 75 | Hls AT AR
=T am? YES oo 1
Did you receive any supplementary | NO ............... 2
nutrition from the anganwadi centre (SKIP TO 436) <«—!
during this pregnancy?
435 | TH TATAEAT & I, FIT ATH

ANTATST g & SIITH ARSI GHAT
et StTar ar?

During this pregnancy, were you
always able to get the
supplementary nutrition from the
anganwadi centre?

YES, ALWAYS o 1
NO ............... 2
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
436 | TH TATAEAT F AT T ALAT H
AT AT T T U TR, U U AT,
ST, ARTHATST FTAFAT 47 et e
HHETT TTEIT FEHAT F TATHT g5 7
YES ... ... 1
NO ......... ... ... 2
During the last three months of this (SKIP TO 439)«—
pregnancy, did you meet with an
ANM, Lady Health Visitor, ASHA,
anganwadi worker, or other
community health worker?
437 | = (AW ¥, 37 gt a7 @ HOME ONLY ...... 1
ELSEWHERE ONLY . 2
Where did you meet this/these BOTH HOME AND
person(s)? ELSEWHERE .... 3
438 | =& wataeaT % sfaw v 7=T %
S fReT oft qereRTa & T8 sy
T 3 U ¥ F9 F FH UF 9%
Terg ot oft?
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. TEINTT y9a it 7gar?
The importance of institutional INSTITUTIONAL
delivery? DELIVERY . 1 2
b. ATl FT TEATA?
Cord care? CORDCARE . 1 2
c. TqAqT_?
Breastfeeding? BREASTFEED . 1 2
d. farey T I TEAT?
Keeping the baby warm? BABY WARM . 1 2
e. TRET RSt a1 U & wsfemor
T ZTAAT AT TFAT?
Family planning or delaying or FAMILY
avoiding another pregnancy? PLANNING . 1 2
439 | Yo % S, FAT ToAT G KT ACE
AT ATAT? YES ..o 1
During delivery, did you experience NO ............... 2
a breech presentation? DON'T KNOW ...... 8
440 | wEF F I, FAT A TR 9T
fieT 7 e Rar? YES ... 1
NO ............... 2
During delivery, did you experience DON'T KNOW ...... 8
prolonged labour?
441 | TEF F IO, FAT ATTRT AT YES ... 1
TFTATH T ATHAT GAT AT? NO ............... 2
During delivery, did you experience DON'T KNOW ...... 8

excessive bleeding?
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
442 | i@ (NAME) &T ST+ gaT a7 a8
AT/ o1/oft: aga asv/ast, aWea | VERY LARGE . ..... VERY LARGE ..... 1 VERY LARGE ..... 1
T FET/AST, AT, T H LARGER THAN LARGER THAN LARGER THAN
FIET/FIE AT Tga SIeT/EE? AVERAGE ...... AVERAGE ..... 2 AVERAGE ..... 2
AVERAGE ........ AVERAGE ....... 3 AVERAGE  ........ 3
SMALLER THAN SMALLER THAN SMALLER THAN
When (NAME) was born, was AVERAGE ...... AVERAGE ..... 4 AVERAGE ..... 4
(he/she) very large, larger than VERY SMALL ...... VERY SMALL ..... 5 VERY SMALL ..... 5
average, average, smaller than DON'TKNOW ...... DON'TKNOW .. ... 8 DON'T KNOW ..... 8
average, or very small?
443 | =1 (NAME) % ST#8 % T 3T YES ... YES ... 1 YES ... 1
ot foraT s ar? NO oo, NO ... .. 2 NO ... ... 2
(SKIP TO 445)‘—| (SKIP TO 445)‘_| (SKIP TO 445)‘—|
Was (NAME) weighed at birth? DON'T KNOW ...... DON'T KNOW .. ... 8 DON'T KNOW ..... 8
444 | (NAME) &7 g+ fohaT =m? 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'TKNOW . 99998 DON'T KNOW . 99998 DON'T KNOW . 99998
445 | (NAME) % w99 % 997 fhae emaehy HEALTH PERSONNEL HEALTH PERSONNEL HEALTH PERSONNEL
TETaT i =12 DOCTOR ........ A DOCTOR ....... A DOCTOR ........ A
HTE 3T? ANM/NURSE/ ANM/NURSE/ ANM/NURSE/
Who assisted with the delivery of MIDWIFE/LHV 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.

RECORD ALL PERSONS
ASSISTING.

IF RESPONDENT SAYS NO ONE
ASSISTED, PROBE TO
DETERMINE WHETHER ANY
ADULTS WERE PRESENT
DURING THE DELIVERY.

OTHER PERSON
DAI (TBA) ........
FRIEND/RELATIVE .

OTHER

(SPECIFY)

OTHER PERSON

DAI(TBA) ....... D

FRIEND/RELATIVE . E

OTHER X

(SPECIFY)

OTHER PERSON
DAI (TBA) ........ D
FRIEND/RELATIVE . E

OTHER X
(SPECIFY)
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
446 | (NAME) T ST Fgi ga am? HOME HOME HOME
YOUR HOME 11 YOURHOME ... 11 YOURHOME ... 11
Where did you give birth to (SKIP TO 463) (SKIP TO 476) (SKIP TO 476)
(NAME)? PARENTS' HOME . 12 PARENTS' HOME 12 PARENTS' HOME 12
OTHER HOME .... 13 OTHER HOME ... 13 OTHERHOME ... 13
(SKIP TO 463) +«—! (SKIP TO 476) «—! (SKIP TO 476) «——!
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 BLOCKPHC ... 24 BLOCKPHC ... 24
PHC/ADD.PHC.... 25 PHC/ADD. PHC ... 25 PHC/ADD. PHC ... 25
(NAME OF FACILTY/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 463) (SKIP TO 476) (SKIP TO 476)
447 | YT TG TETEIT Feg AT U, s | GOVERNMENT
ITATATT % T & H&T e FHT AMBULANCE . 01
TEATe T o2 OTHER AMBULANCE. 02
JEEP/CAR ........ 03
What was the main mode of MOTORCYCLE/
transportation used by you to reach SCOOTER........ 04
the health facility for delivery? BUS/TRAIN .. ... ... 05
TEMPO/AUTO/
TRACTOR ...... 06
CART ............ 07
ONFOOT .......... 08
(SKIP TO 448B) +——
OTHER 96
SPECIFY
448 | wHF TG FATEAT Fg T & o, DOCTOR .......... A
FTaTAT T e e A oA ANM ... B
HEALTH WORKER C

Who arranged the transportation to
take you to the health facility for
delivery?

RECORD ALL MENTIONED.

ANGANWADI WORKER D

ASHA ............ E
PRI MEMBER ...... F
NGO ............ G
CBO ............... H
HUSBAND ........ |
MOTHER-IN-LAW . ... J
MOTHER .......... K
RELATIVES/FRIENDS L
SELF ......... ... M
OTHER X

SPECIFY
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
448A | T FTATAT F forg et St |
IELBIRCERER IV
How much did it cost you out of COST.. RS'D]ZIZI:I
your pocket for transportation?
DON'T KNOW 99998
IF NO MONEY PAID,
RECORD '00000'
448B | wa=a F oy, srudt St & Meferfaa
&t a2 Foraar ==t s
How much did it cost you out of
your pocket during delivery on:
IF NO MONEY PAID,
RECORD '00000'
a. s T2 oo r[TTTT]
hospital stay? DON'T KNOW . 99998
b. ST #1? b..... Rs.
tests done? DON'T KNOW . 99998
. 7 e.... [ TTTT]
medicines? DON'T KNOW . 99998
. st a.... r[TTTT]
other costs? DON'T KNOW . 99998
448C | CHECK 448B a-d: ALL ARE '00000° OTHER
OR '99998'
GO TO 450
449 | T T AIAT AT F TH THS F forw F
IEEIETSELEIRCERER I
How much in total did it cost you COST . Rs_l:':l:l:l:l
out of your pocket for this delivery?
DON'T KNOW 99998
IF NO MONEY PAID,
RECORD '00000'
450 | CHECK 448A, 448B a-d, AND 449: ALL ARE '00000'
OR '99998'
OR BLANK
OTHER
GO TO 452 l:I
451 | e SO S | == R O Ay BANK ACCOUNT/
SreT gl ° FI? SAVINGS ........ A
How was the out of pocket cost BORROWED FROM
met? FRIENDS ........ B
SELLING PROPERTY C
RECORD ALL MENTIONED. SELLING JEWELLERY D
INSURANCE ........ E
OTHER X
(SPECIFY)
452 | o Y @ F o A vy B
i T foeti? YES ............ ... 1
Did you receive any financial NO ............... 2

assistance for delivery care?

(SKIP TO 456) <«
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
453 | T FE T MITF FEEaraa g5? | JANANI SURAKSHA
YOJANA (JSY) . A
From where did you get assistance?| OTHER GOVT.
SCHEMES ...... B
OTHER X
RECORD ALL MENTIONED. (SPECIFY)
(SKIP TO 456)
454 | wEa % fhaw faet @, JSY Faga
ATTHT AT TETAT I g5 2
How many days after delivery did DAYS .....
you receive the financial assistance
under JSY? DON'T KNOW ...... 98
IF THE SAME DAY, RECORD '00'.
456 | T g et ey e g4 re JTTTT]
What was the total amount that you
received? DON'T KNOW 999998
456 | (NAME) ¥ SI=8 & aTg fohd sl 9977 a
AT F=TE YT § w2 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'T KNOW 998
RECORD DAYS.
457 | T (NAME) &7 5+ Hfrafom
AT | G AT, AT FAT T FT
ST FTh FodAT HFTAT TAT 27?2 YES oo 1| YES ..., 1 YES ..o 1
NO ............... 2 NO .............. 2 NO .............. 2
Was (NAME) delivered by (SKIP TO 459) «— (SKIP TO 476) «— (SKIP TO 476) +—
caesarean section, that is, did they
cut your belly open to take the baby
out?
458 | 7g Aot war o T i e
i e grm? #ar v fier
9T B1 & g AT 6 =T 4= &
F9Te? BEFORE ONSET BEFORE ONSET BEFORE ONSET
OF LABOUR . ..... 1 OF LABOUR ..... 1 OF LABOUR . .... 1
When was the decision made for AFTER ONSET AFTER ONSET AFTER ONSET
you to have a C-section? Was it OF LABOUR ...... 2 OF LABOUR ..... 2 OF LABOUR . .... 2
before the onset of labour or after DON'T KNOW ...... 8 | DONTKNOW ..... 8 DON'TKNOW ..... 8
the onset of labour?
459 | & AT TH F qTE ATH TR A
ST 3 AT § AT ATy, S ey
F AT T o I § AT T AT
AT T FF1 ST oy EaTeey
qfaem/Fes § of g Fa1 fft 7 sras
wETEe i 5 Ay oft?
I would like to talk to you about YES ............... 1
checks on your health after NO ............... 2

delivery, for example, someone
asking you questions about your
health or examining you. Did
anyone check on your health while
you were still in the facility?

(SKIP TO 462)
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME

460 | wEa % fhaw T9T ¥ a1 TRt qgedT
= gs of?

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. DON'T KNOW 998

461 | SH HEF STE TATELA KT 1A A HEALTH PERSONNEL
#ir ofr? DOCTOR ........ 1177
Who checked on your health at that ANM/NURSE/
time? MIDWIFE/LHV 129

OTHER HEALTH
PROBE FOR MOST QUALIFIED PERSONNEI. ... 134
PERSON.
OTHER PERSON
ASHA .......... 21
DAI(TBA) ........ 224
OTHER 96—
(SPECIFY)
(SKIP TO 470) <«—
462 | ST AET H gl e & 91, &
AT & T, T Foheft warer
FHATL, ARTATST FHTAHRAT, AT AT
TS [TBA] T 39 T T = i
of1? YES ..ot 1
In the two months after you were (SKIP TO 466) «—
discharged, did any health NO ............... 2
personnel, anganwadi worker, (SKIP TO 470) «—
ASHA, or traditional birth attendant
[dai] check on your health?

463 | AT STUAT TET TTES AT H F91 COSTS TOO MUCH A
?I%FTWI'&T? FACILITY NOT OPEN. B
PROBE: #T% /= FXm? 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)
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NO.

QUESTIONS AND FILTERS

LAST BIRTH

NAME

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST BIRTH

NAME

464

(NAME) % ST=R % 9 TH F F41-

T T T

At the time of delivery of (NAME)

were the following done?

a. T g 9 TIT &7 o1 amet 9
fore, arfa <1 1 %, &1 STEw R
ITAT AT?

Was a disposable delivery kit
used?

b. = F A TS & TIE F F@EAT
=T qT?
Was the baby immediately wiped

dry and then wrapped without
being bathed?

C. ST e o 7T |1 s T TART
IERIRRIE

Was a clean blade used to cut
the cord?

YES NO DK

DELIVERY
KIT USED 1 2 8

WIPE AND
WRAP . 1 2 8

BLADE ... 1 2 8

465

(NAME) % ST=8 3 &7 Wil o 3Tva¥,
=7 et T FEET, SaTe T
FHAT, 19T AT ITS [TBA] 7 39
e Y S A eft?

In the two months after (NAME)
was born, did any health personnel,
anganwadi worker, ASHA, or
traditional birth attendant (dai)
check on your health?

(SKIP TO 470) «—

466

& % o e, &1 =7 g F 9w
AT TEAT ST g A2

How many hours, days or weeks
after delivery did the first 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

467

T99 & a9 feat & fiaw fradr aw
St T T2

How many checkups were done in
the first 10 days after delivery?

IF MORE THAN SEVEN,
RECORD '7'.
IF NONE, RECORD '0'.

NUMBER OF
CHECK UPS . ...

DON'T KNOW

468

(TRl ATT/IT THT) ST T Y
= o i o172

Who checked on your health (the
first time/at that time)?

PROBE FOR MOST QUALIFIED
PERSON.

HEALTH PERSONNEL
DOCTOR
ANM/NURSE/

MIDWIFE/LHV . 12
OTHER HEALTH
PERSONNEL . 13

OTHER PERSON

ASHA .......... 21
DAI (TBA) ........ 22
OTHER 96

(SPECIFY)
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
469 | 7g wEAT S Faf gs M7 HOME
YOUR HOME. . .... 11
Where did this first check take PARENTS'HOME . 12
place? OTHER HOME .... 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 FACILTY/PLACE) CENTRE ...... 27
OTHER PUB.
SECT. HEALTH
FACILITY ...... 28
NGO/TRUST HOSP./
CLINIC .......... 31
PVT. HEALTH SECTOR
PVT. HOSP./
MATERNITY
HOMEI/CLINIC . 41
OTHER PVT.
SECT. HEALTH
FACILITY ...... 42
OTHER 96
(SPECIFY)
470 | (NAME) % S#H % & HEIA1 & 3Tva¥
7 FoReft TaTe w=TE, aer, v
TS N IHF FATEAT B AT A o2
YES ... ... 1
In the two months after (NAME) NO ............... 2
was born, did any health personnel, (SKIP TO 474)«—]
ASHA or a traditional birth DON'T KNOW ...... 8
attendant check on his/her health?
471 | (NAME) % St=8 & farae =i, faei =
THTE % a1 Tl i g3 f? 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, DON'T KNOW .... 998
RECORD DAYS.
472 | 39 997 (NAME) & &&mesg &t = HEALTH PERSONNEL

EREEaRINe

Who checked on (NAME)'s health
at that time?

PROBE FOR MOST QUALIFIED
PERSON.

DOCTOR ........ 11
ANM/NURSE/
MIDWIFE/LHV . 12
OTHER HEALTH
PERSONNEL . 13
OTHER PERSON

ASHA .......... 21
DAI (TBA) ........ 22
OTHER 96

(SPECIFY)

39




LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
473 | (NAME) #T a2 Tgelt sii= &gi g5 91? | 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 FACILTY/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)
474 | Y F FTE F A AGIAT H, FAT TR
In the first two months after
delivery, did you have: YES NO
a. AT § Igd SATET G AT a7?
Massive vaginal bleeding? a). ... 1 2
b. agT I F@T AT AT?
Very high fever? b).......... 1 2
475 | (NAME) % ST¥R % 9Tg, F9T ST
AT o [Areard] e dqwgane? | YES ... ... 1
(SKIP TO 477) +—
Has your menstrual period returned | NO ............... 2
since the birth of (NAME)? (SKIP TO 478) «—
476 | (NAME) % S¥0 U& 3Tl T
1= AT AT AT o [HATRAT)
TR & 1% gar a?
YES .............. 1 YES .............. 1
Did your period return between the NO .............. 2 NO .............. 2
birth of (NAME) and your next (SKIP TO 480)4—I (SKIP TO 480)4—'
pregnancy?
477 | (NAME) % S8 % a1z, fraw st
T ATTHT T oH [ATaT] L&
T g
For how many months after the MONTHS MONTHS MONTHS
birth of (NAME) did you not have a
period? DONT KNOW ...... 98 DON'T KNOW . .... 98 DONT KNOW . .... 98
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
478 | CHECK 226: NOT PREGNANT
PREG- OR
IS RESPONDENT PREGNANT? NANTF| UNSUREEl
(SKIP TO 480)
479 | (NAME) ¥ SI#W & aTg, FT e
o " g o €7 YES ... 1
Have you had sexual relations NO ............... 2
since the birth of (NAME)? (SKIP TO 481)4—I
480 | (NAME) % SI¥W % 1%, 3o+ fohae
TR T AT T A8 W ?
For how many months after the MONTHS MONTHS MONTHS
birth of (NAME) did you not have
sexual relations? DON'TKNOW ... ... 98 | DONTKNOW ..... 98 | DONTKNOW ..... 98
481 | =T (NAME) T &9 F+ft &= YES ... 1| YES .............. 1 YES ... 1
FHAT? NO ............... 2 NO .............. 2 NO .............. 2
Did you ever breastfeed (NAME)? (SKIP TO 488) «— (SKIP TO 488)«— (SKIP TO 488) «—
482 | =% F fohawr 78 1% I (NAME)
T TEAT AT TAFITT FIAT T2
How long after birth did you first put | IMMEDIATELY .... 000
(NAME) to the breast?
IF LESS THAN ONE HOUR, HOURS . 1
RECORD ‘00' HOURS.
IF LESS THAN 24 HOURS, DAYS ... 2
RECORD HOURS.
OTHERWISE, RECORD DAYS.
483 | 57 & AT & TgA i AT H, 7w
(NAME) =T |T % F¢T % 3TTaT, TS
e e & o  ar? YES ... 1
In the first three days after delivery, NO ............... 2
was (NAME) given anything to (SKIP TO 485) 4_|
drink other than breast milk?
484 | (NAME) &t = 3 forg @ femm mar MILK (OTHER THAN
a7? BREAST MILK) . A
What was (NAME) given to drink? PLAIN WATER ...... B
Anything else? SUGAR OR GLU-
COSE WATER .... 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)
485 | CHECK 404: LIVING DEAD

IS CHILD LIVING?

(SKIP TO 487)
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NO.

LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

QUESTIONS AND FILTERS NAME NAME NAME
486 | FaT 3T (NAME) &7 er+fY «ff #qaram
FITEE? YES .o il
Are you still breastfeeding (SKIP TO 489)
(NAME)? NO oo, 2
487 | T (NAME) T fohae A&t &
FAAATE FLAT? MONTHS
For how many months did you
breastfeed (NAME)? DONTKNOW .... 98
488 | CHECK 404: LIVING DEAD LIVING DEAD LIVING DEAD
IS CHILD LIVING? l:l
(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 491) TO 491) BIRTHS,
v v v GO TO 491)
489 | =T (NAME) 7 et a7 faeft 71 &t
frouer aTet Sraer & g o ar?
YES ... 1 YES ... 1 YES ... 1
Did (NAME) drink anything from a NO ............... 2 NO .............. 2 NO .............. 2
bottle with a nipple yesterday or DONT KNOW ...... 8 DON'T KNOW .. ... 8 DONT KNOW .. ... 8
last night?
490 GO BACK TO 405 IN GO BACK TO 405 IN

NEXT COLUMN; OR, IF
NO MORE BIRTHS, GO
TO 491.

NEXT COLUMN; OR, IF
NO MORE BIRTHS, GO

TO 491.

GO BACK TO 405 IN
NEXT-TO-LAST
COLUMN OF NEW
QUESTIONNAIRE; OR,
IF NO MORE BIRTHS,
GO TO 491.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
491 | CHECK 215 AND 218:
HAS AT LEAST ONE CHILD DOES NOT HAVE ANY CHILDREN I_I
BORN IN 2014 OR LATER BORN IN 2014 OR LATER > 501
AND LIVING WITH HER AND LIVING WITH HER
RECORD NAME OF YOUNGEST CHILD LIVING
WITH HER (AND CONTINUE WITH 492)
(NAME)

492 | o § T TaATAT ST @rer TaTt % A # ggAr /gt s (NAME FROM 491) 5 &a fa 7 2 o # foran/at aw/efh s

T AT g F fEt e smere H ey of for/eht v v o § s =g
7 (NAME FROM 491) & (=T / 9= |

Now | would like to ask you about liquids or foods that (NAME FROM 491) 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 491) (drink/eat):

YES NO DK

a. |TaT 9T+ ? a. 1 2 8
Plain water?

b. SF a7 & I7? b. 1 2 8
Juice or juice drinks?

c. gIaT g97? c. 1 2 8
Clear broth?

d. Y S Rear-ady, IrEae a1 SIaw F G gH? d 1 2 8
IF YES: (NAME) T fohaer ame tam g fem rm?
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. FTITIE &7 F Icqrad farey Tear? e 1 2 8
IF YES: (NAME) =T fohaer o< ye foam smm?
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. IS I T TETH? f. 1 2 8
Any other liquids?

g. W17 g 1 2 8
IF YES: (NAME) =T f3raer sme ==t f2am mam?
Yogurt?
IF YES: How many times did (NAME) eat yogurt? NUMBER OF TIMES
IF 7 OR MORE TIMES, RECORD '7'. ATE YOGURT

h. ZATITRE &9 F ST T&T FT S ALAFT T HLF ? h. 1 2 8
Any commercially fortified baby food, e.g. Cerelac or Farex?

i. TS TAALNL, UL, FUTT, =14, q2od, fafEwe, ST a7 o177 FTE AT F T47 gl |raraara? . 1 2 8
Any bread, roti, chapati, rice, noodles, biscuits, idli, or any other foods made from grains?

j. FE FIG, ML, HHEH T HIS A ST 37a¥ & fiey A1 areafy w5a &2 i1 2 8
Any pumpkin, carrots, squash or sweet potatoes that are yellow or orange inside?

k. ST, ¥, AT, TAT AT T FTS A GTIIETS ST I F a7 81?2 k. 1 2 8
Any white potatoes, white yams, manioc, cassava, or any other foods made from roots?

. T T BT TR AT (Feft)? .1 2 8
Any dark green, leafy vegetables?

m. T ST SATH, THAT, @S AT Faga? m 1 2 8

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

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

n. TS A=A HeA T HfooTHT?

Any other fruits or vegetables?

n. 1 2 8

0. IS FASH, TaT, f& T FTE TEL AT HT 99?2

Any liver, kidney, heart or other organ meat?

p. TS T, e AT o= 7efi?

Any chickens, duck, or other birds?

q. Y 3= ST AT Area?
Any other meat?

r. g AS?
Any eggs?

s. TTSH AT FET ASAT T F$ GIAATAT HHICTAT AT AT TN ST STH 53 2

Any fresh or dried fish or shellfish?

t. Tl FrATIE, =T, T, TSTT AT Sl | JATE TR T S @rer aerd?
Any foods made from beans, peas, lentils, or nuts?

u. T AT ¥ T F a9 GreT 9aTd?
Any cheese or other food made from milk?

v. TS AT 3, & ST AT qLH @rer qard?
Any other solid, semi-solid, or soft food?

493

CHECK 492 CATEGORIES 'g' THROUGH 'v"

NOT A
SINGLE 'YES'

AT LEAST
1

ONE 'YES'

> 495

494

et 2 & =1 77 & 1 (NAME) 5 15 319, 31l 319 a7 939 A8 91T
a7?

IF 'YES’ PROBE: f# a%g % 21, 93 a1 v ag® (NAME)
|TT 97

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 ... 1

(GO BACK TO 492 TO RECORD <+
FOOD EATEN YESTERDAY)

NO ... 2

[—> 501

495

it fo & a1 T § (NAME) 7 f3haet 9 TS 219, 314 319 A7 939 g
T[T AT/A7?

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 ........... ... ... ...

DONTKNOW .................... 8
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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 2011 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).
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 547) BIRTHS, GO TO 547) OR IF NO MORE
BIRTHS, GO TO 547)
504 | foeer 5 7t |
(NAME) =T (z# Seft a7
=AW T A1) et vy
g & T 2
YES i 1 YES i 1 YES oot 1
Within the last six NO ....... ... .. 2 NO ... . 2 NO ... .. 2
months, was (NAME) DONTKNOW .......... 8 DONTKNOW .......... 8 DONTKNOW .......... 8
given a vitamin A dose
like (this/any of these)?
505 | foreer ara o=t & =/
(NAME) =T (8 St ar
AT FIL) A AT
AT a1 e & T e
YES i 1 YES i 1 YES o 1
In the last seven days, NO ........... .. 2 NO ...l 2 NO .................. 2
was (NAME) given iron DONTKNOW .......... 8 DONTKNOW .......... 8 DONTKNOW .......... 8
pills or iron syrup like
(this/any of these)?
SHOW COMMON
CAPSULES/SYRUPS.
506 | foreger = wEiet &
(NAME) =T s1idt % It
forw 1< == & 7 i
YES it 1 YES ' 1 YES oottt 1
NO it 2 NO ottt 2 NO oot 2
Was (NAME) given any DON'TKNOW .......... 8 DONTKNOW .......... 8 DONTKNOW .......... 8

drug for intestinal worms
in the last six months?
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
QUESTIONS AND
NO. | FILTERS NAME NAME NAME
507 | FT ST ITH FIs VAT
13 g o 9% (NAME) #r
ST T T F T H
foraT 87
IF YES: =7 & Fam 58
T TEHAT 57 YES,SEEN ............ 1 YES,SEEN ............ 1 YES,SEEN ........... 1
(SKIP TO 509) +— (SKIP TO 509) +— (SKIP TO 509) +—
Do you have a card YES, NOT SEEN  ...... 2 YES, NOTSEEN  ...... 2 YES, NOT SEEN  ..... 2
where (NAME'S) (SKIP TO 512) <+—! (SKIP TO 512) <+—! (SKIP TO 512) «—!
vaccinations are written NOCARD ............. 3 NOCARD ............. 3 NOCARD ............ 3
down?
IF YES: May | see it
please?
508 | T e qTe it
(NAME) T &1 7 &sht
T HTE AT? YES ..o 1 YES ..o 1 YES ... 1
Did you ever have a (SKIP TO 512) +—] (SKIP TO 512) +—] (SKIP TO 512) «—]
vaccination card for NO .ot 2 NO ..o 2 NO ................. 2
(NAME)?
509 | (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) IF ONLY PART OF DATE IS SHOWN ON CARD, RECORD '98' OR '9998' FOR 'DON'T KNOW' IN THE COLUMN 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
POLIO 0 (POLIO
GIVEN 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
HEPATITISB 0
(GIVEN AT BIRTH) HO HO
HEPATITISB 1 H1 H1
HEPATITIS B 2 H2 H2
HEPATITISB 3 H3 H3
MEASLES MEA MEA
VITAMIN A
(LAST DOSE) VITA VIT A
VITAMIN A
(NEXT-TO-LAST DOSE) VITA VITA
510 | CHECK 509: 'BCG' TO 'BCG' TO 'BCG' TO
'MEASLES' '"MEASLES' '"MEASLES'
FILLED OTHER FILLED OTHER FILLED

(SKIP TO 515)

5

5

(SKIP TO 515)

OTHER l:l

(SKIP TO 515)
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
511 | we| qrferT afSr & fers v g
Tfga, #T (NAME) T F1E U i &ieh
R I g, ot SR 29 S |
T A5l 87
YES .....coovnn... 1 YES .....oovvnn... 1 YES .....oovvn... 1
Has (NAME) received any (PROBE FOR <+— (PROBE FOR <+«— (PROBE FOR +—
vaccinations that are not recorded VACCINATIONS AND VACCINATIONS AND VACCINATIONS AND
on this card, including vaccinations WRITE ‘66' IN THE WRITE ‘66' IN THE WRITE ‘66' IN THE
received in a Pulse Polio campaign? | CORRESPONDING CORRESPONDING CORRESPONDING
DAY COLUMN IN 509 DAY COLUMN IN 509 DAY COLUMN IN 509
RECORD 'YES' ONLY IF THE (SKIP TO 514) 4—)—| (SKIP TO 514) 4—)—| (SKIP TO 514) 4—)—|
RESPONDENT MENTIONS AT
LEAST ONE OF THE NO .............. 2 NO .............. 2 NO .............. 2
VACCINATIONS IN 509 THAT (SKIP TO 514) +—] (SKIP TO 514) +—| (SKIP TO 514) +—]
ARE NOT RECORDED AS DON'T KNOW . .. .. 8 DON'T KNOW ... .. 8 DON'T KNOW . .. .. 8
HAVING BEEN GIVEN.
512 | we| qrferT afSr # fems 7 g
Tfga, #1 (NAME) FT farfart &
T % forw Y A & e T 92
YES.....coovn... 1 YES .....coovn... 1 YES . ....oovvnn... 1
Did (NAME) ever receive any NO .............. 2 NO .............. 2 NO .............. 2
vaccinations to prevent him/her (SKIP TO 516) + (SKIP TO 516) «—] (SKIP TO 516) +—]
from getting diseases, including DON'T KNOW ... .. 8 DON'T KNOW . .... 8 DON'T KNOW ..... 8
vaccinations received in a Pulse
Polio campaign?
513 | F=T q= Fard & F=r (NAME) #7 =9#
q HTE T A &:
Please tell me if (NAME) received
any of the following vaccinations:
513A | @ufes [&F =] & s== % forg . =1 5.
T T 18 S99 & =9 7 aig a7 hel
# =TT Star g e arrera: gt W
T R 99 AT 82 YES oo 1 YES oo 1 YES oo 1
NO .............. 2 NO .............. 2 NO .............. 2
A BCG vaccination against DON'T KNOW ..... 8 DONT KNOW . .... 8 DON'T KNOW .. ... 8
tuberculosis, that is, an injection in
the arm or shoulder that usually
causes a scar?
513B | wrferaT 1 g, et 9 48 # s
ST &, e TrferT st | s
TE G qIEa? YES oo 1 YES oo 1 YES oo 1
Polio vaccine, that is, drops in the NO .............. 2 NO .............. 2 NO .............. 2
mouth, including vaccine received in (SKIP TO 513E) +—| (SKIP TO 513E)+—] (SKIP TO 513E) +—|
a Pulse Polio campaign? DON'T KNOW . .... 8 DON'T KNOW ... .. 8 DON'T KNOW ... .. 8
513C | =T qrferaT T aget g SeR % Ige
2 FATET * 32T & T2 off a7 a8 §2
Was the first polio vaccine received FIRST2WEEKS ... 1 FIRST2 WEEKS ... 1 FIRST2WEEKS ... 1
in the first two weeks after birth or LATER .. .......... 2 LATER .. .......... 2 LATER .. .......... 2
later?
513D | wrfera & g et are & TS of?
How many times was the polio NUMBER NUMBER NUMBER
vaccine given? OF TIMES OF TIMES OF TIMES

IF MORE THAN 7, RECORD '7".
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
513E | &t ft & 1 et ST o g ST v
s & T ST B e we-wsf
e frgud F g i fearsmarg? | YES ... 1 YES ..o 1 YES ..o 1
NO .............. 2 NO .............. 2 NO .............. 2
A DPT vaccination, that is, an (SKIP TO 513G) «+—| (SKIP TO 513G) «+—| (SKIP TO 513G) «+—|
injection given in the thigh or DON'T KNOW ... .. 8 DON'T KNOW ..... 8 DON'T KNOW ..... 8
buttocks, sometimes at the same
time as polio drops?
513F | =¥t & %7 Erapr foraet s = T ar?
NUMBER NUMBER NUMBER
How many times was a DPT OF TIMES OF TIMES OF TIMES
vaccination given?
IF MORE THAN 7, RECORD '7'.
513G | gutersfew &t #ir T F forg v YES ..o 1 YES ..o 1 YES ..o 1
SrF? NO ........o.u... 2 NO ........oee.n. 2 NO .............. 2
An injection to prevent Hepatitis B? (SKIP TO 513J) «—] (SKIP TO 513J) +—] (SKIP TO 513J) «—|
DON'T KNOW ... .. 8 DON'T KNOW .. ... 8 DON'T KNOW .. ... 8
513H | =T guTeTied ft T TgaAT ST v &
TE &1 TATg H AT W o v 91w 77
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?
513| | gurersfem @ Sy frastt a =
T AT?
How many times was a Hepatitis B NUMBER NUMBER NUMBER
vaccination given? OF TIMES OF TIMES OF TIMES
IF MORE THAN 7, RECORD '7'.
513J | @& AT MMR &7 &4 - a8 & gae &
T % fory, 9 WEIA AT SHY T ST H
g H eI STar 82
A measles injection or an MMR YES.............. 1 YES.............. 1 YES.............. 1
injection - that is, a shot in the arm NO .............. 2 NO .............. 2 NO .............. 2
at the age of 9 months or older - to DONT KNOW ... .. 8 DONT KNOW ... .. 8 DON'T KNOW .. ... 8
prevent (him/her) from getting
measles?
514 | CHECK 509 AND 512: ANY YES NO YES NO YES NO

VACCINATIONS RECEIVED?

(SKIP TO 516)

(SKIP TO 516)

(SKIP TO 516)
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
515 | (NAME) T SATETa¥ & FiA-Ht STg PUB. HEALTH SECTOR PUB. HEALTH SECTOR PUB. HEALTH SECTOR
H TETETT T A? GOVT./MUNICIPAL GOVT./MUNICIPAL GOVT./MUNICIPAL
Where did (NAME) receive most of HOSPITAL ... 11 HOSPITAL ... 11 HOSPITAL ... 11
(his/her) vaccinations? VAIDYA/HAKIM/ VAIDYA/HAKIM/ VAIDYA/HAKIM/
HOMEOPATH HOMEOPATH HOMEOPATH
(AYUSH) ... 12 (AYUSH) ... 12 (AYUSH) ... 12
GOVT.DISP. ... 13 GOVT.DISP. ... 13 GOVT.DISP. ... 13
IF UNABLE TO DETERMINE IF UHC/UHP/UFWC 14 UHC/UHP/UFWC 14 UHC/UHP/UFWC 14
A HOSPITAL, HEALTH CENTRE, CHC/RUR. HOSP/ CHC/RUR. HOSP/ CHC/RUR. HOSP/
OR CLINIC IS PUBLIC OR BLOCK PHC . 15 BLOCK PHC . 15 BLOCK PHC . 15
PRIVATE HEALTH SECTOR, PHC/ADDITIONAL PHC/ADDITIONAL PHC/ADDITIONAL
WRITE THE NAME OF THE PHC......... 16 PHC......... 16 PHC......... 16
PLACE. SUB-CENTRE ... 17 SUB-CENTRE ... 17 SUB-CENTRE ... 17
GOVT. MOBILE GOVT. MOBILE GOVT. MOBILE
CLINIC....... 18 CLINIC....... 18 CLINIC....... 18
CAMP ......... 19 CAMP ......... 19 CAMP ......... 19
(NAME OF FACILTY/PLACE) ANGANWADI/ICDS ANGANWADI/ICDS ANGANWADI/ICDS
CENTRE ..... 20 CENTRE ..... 20 CENTRE ..... 20
PULSE POLIO ... 21 PULSE POLIO ... 21 PULSE POLIO ... 21
OTHER PUBLIC OTHER PUBLIC OTHER PUBLIC
SECT. HEALTH SECT. HEALTH SECT. HEALTH
FACILITY ..... 22 FACILITY .. ... 22 FACILITY .. ... 22
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. HOSPITAL . 41 PVT. HOSPITAL . 41 PVT. HOSPITAL . 41
PVT. DOCTOR/ PVT. DOCTOR/ PVT. DOCTOR/
CLINIC ..... 42 CLINIC ..... 42 CLINIC ..... 42
PVT. PARAMEDIC 43 PVT. PARAMEDIC 43 PVT. PARAMEDIC 43
VAIDYA/HAKIM/ VAIDYA/HAKIM/ VAIDYA/HAKIM/
HOMEOPATH HOMEOPATH HOMEOPATH
(AYUSH) ... 44 (AYUSH) ... 44 (AYUSH) ... 44
PHARMACY/ PHARMACY/ PHARMACY/
DRUGSTORE . 45 DRUGSTORE . 45 DRUGSTORE . 45
OTHER PVT. OTHER PVT. OTHER PVT.
HEALTH FAC. . 46 HEALTH FAC. . 46 HEALTH FAC. . 46
OTHER 96 OTHER 96 OTHER 96
SPECIFY) SPECIFY) SPECIFY)
516 | =T (NAME) =T foser <1 @amgt o &+t YES oo 1 YES oo 1 YES oo 1
T T A? NO .............. 2 NO .............. 2 NO .............. 2
Has (NAME) had diarrhoea in the (SKIP TO 529) +—| (SKIP TO 529) +—] (SKIP TO 529) +—|
last 2 weeks? DONT KNOW ... .. 8 DON'T KNOW . . ... 8 DON'T KNOW . . ... 8
517 | AT IEqT | G 14T AT? YES ..., 1 YES ... 1 YES ... 1
NO .............. 2 NO .............. 2 NO .............. 2
Was there any blood in the stools? DON'T KNOW ..... 8 DON'T KNOW ..... 8 DON'T KNOW . .... 8
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST
BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
518 | & § Ig SATAAT AT I & & A,
(NAME) %7 e &7 aarel (71 & gg %
Tf2a) framT =T = om = sq
TTATT § 7, T a1 ot 0 o 4T
araTer § arfars i w1 G = o
IF LESS, PROBE: #4T 38 qHTT &
FEd FH AT ATST FH T F7 =T 13w
q717? MUCH LESS ..... 1 MUCH LESS ..... 1 MUCH LESS ..... 1
SOMEWHATLESS . 2 SOMEWHAT LESS . 2 SOMEWHAT LESS . 2
ABOUT THE SAME . 3 ABOUT THE SAME . 3 ABOUT THE SAME . 3
Now | would like to know how much MORE ............ 4 MORE ............ 4 MORE ............ 4
(NAME) was given to drink NOTHING TO DRINK . 5 NOTHING TO DRINK . 5 NOTHING TO DRINK . 5
(including breastmilk) during the DONT KNOW ... .. 8 DON'T KNOW . . ... 8 DON'T KNOW .. ... 8
diarrhoea. 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?
519 | i@ (NAME) #T % gU qT, F4T I8
AT & FH, T AT af AT H,
AT ¥ FfeeF = & forw R o
a1 @ F o g ot 7L R A
IF LESS, PROBE: =T 3% HT9T=T &
FET FH AT ATST 97 FH @ A1 27w
T AT? MUCH LESS ..... 1 MUCH LESS ..... 1 MUCH LESS ..... 1
SOMEWHAT LESS . 2 SOMEWHAT LESS . 2 SOMEWHAT LESS . 2
ABOUT THE 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 usual to STOPPEDFOOD . 5 STOPPEDFOOD . 5 STOPPED FOOD . 5
eat, about the same amount, more NEVER GAVE FOOD . 6 NEVER GAVE FOOD . 6 NEVER GAVE FOOD . 6
than usual, or nothing to eat? DON'T KNOW . . ... 8 DON'T KNOW . . ... 8 DONT KNOW ... .. 8
IF LESS, PROBE: Was (he/she)
given much less than usual to eat or
somewhat less?
520 | @& % forw AT rue wE | "erg o
T ZATST FLATAT? YES .............. 1 YES.............. 1 YES .............. 1
Did you seek advice or treatment NO .............. 2 NO .............. 2 NO .............. 2

for the diarrhoea from any source?

(SKIP TO 525) «—!

(SKIP TO 525) «—!

(SKIP TO 525) «—
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
521 | U FET H TATE AT AT TATST FLATAT?
et T ST T? PUB. HEALTH SECTOR PUB. HEALTH SECTOR PUB. HEALTH SECTOR
GOVT./MUNICIPAL GOVT./MUNICIPAL GOVT./MUNICIPAL
Where did you seek advice or HOSPITAL ... A HOSPITAL ... A HOSPITAL ... A
treatment? VAIDYA/HAKIM/ VAIDYA/HAKIM/ VAIDYA/HAKIM/
Anywhere else? HOMEOPATH HOMEOPATH HOMEOPATH
(AYUSH) B (AYUSH) B (AYUSH) B
GOVT.DISP. ... C GOVT.DISP. ... C GOVT.DISP. ... C
RECORD ALL SOURCES UHC/UHP/UFWC . D UHC/UHP/UFWC . D UHC/UHP/UFWC . D
MENTIONED. CHC/RUR. HOSP/ CHC/RUR. HOSP/ CHC/RUR. HOSP/
BLOCKPHC . E BLOCKPHC . E BLOCKPHC . E
PHC/ADDITIONAL PHC/ADDITIONAL PHC/ADDITIONAL
PHC......... F PHC......... F PHC......... F
SUB-CENTRE/ SUB-CENTRE/ SUB-CENTRE/
ANM ..., .. G ANM . ... ... G ANM . ... ... G
GOVT. MOBILE GOVT. MOBILE GOVT. MOBILE
IF UNABLE TO DETERMINE IF CLINIC....... H CLINIC....... H CLINIC....... H
A HOSPITAL, HEALTH CENTRE, CAMP ......... | CAMP ......... | CAMP ......... |
OR CLINIC IS PUBLIC OR ANGANWADI/ICDS ANGANWADI/ICDS ANGANWADI/ICDS
PRIVATE HEALTH SECTOR, CENTRE ..... J CENTRE ..... J CENTRE ..... J
WRITE THE NAME OF THE ASHA ......... K ASHA ......... K ASHA ......... K
PLACE(S). OTHER PUBLIC OTHER PUBLIC OTHER PUBLIC
HEALTH HEALTH HEALTH
SECTOR ..... L SECTOR ..... L SECTOR .. ... L
(NAME OF FACILTY/PLACE(S)) NGO/TRUST HOSP./ NGO/TRUST HOSP./ NGO/TRUST HOSP./
CLINIC......... M CLINIC......... M CLINIC......... M
PVT. HEALTH SECTOR PVT. HEALTH SECTOR PVT. HEALTH SECTOR
PVT. HOSPITAL . N PVT. HOSPITAL . N PVT. HOSPITAL . N
PVT. DOCTOR/ PVT. DOCTOR/ PVT. DOCTOR/
CLINIC ..... (0] CLINIC ..... O CLINIC ..... O
PVT. PARAMEDIC . P PVT. PARAMEDIC . P PVT. PARAMEDIC . P
VAIDYA/HAKIM/ VAIDYA/HAKIM/ VAIDYA/HAKIM/
HOMEOPATH HOMEOPATH HOMEOPATH
(AYUSH) ... Q (AYUSH) ... Q (AYUSH) ... Q
PHARMACY/ PHARMACY/ PHARMACY/
DRUGSTORE . R DRUGSTORE . R DRUGSTORE . R
OTHER PRIVATE OTHER PRIVATE OTHER PRIVATE
HEALTH HEALTH HEALTH
SECTOR ..... S SECTOR ..... S SECTOR ..... S
OTHER SOURCE OTHER SOURCE OTHER SOURCE
SHOP ......... T SHOP ......... T SHOP ......... T
TRADITIONAL TRADITIONAL TRADITIONAL
HEALER ..... U HEALER ..... U HEALER ..... U
FRIEND/RELATIVE V FRIEND/RELATIVE V FRIEND/RELATIVE V
OTHER X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
522 CHECK 521: 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 524) (SKIP TO 524) (SKIP TO 524)
523 | o wEeT a1 et & "o ot ar
TATS FLATAT?

Where did you first seek advice or
treatment?

USE LETTER CODE FROM 521.

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
524 | T F & & fohae faAl & a1=, s
(NAME) & forT ggett ame wefmg +ft =T
FATS FLATIT?
How many days after the diarrhoea DAYS ..... DAYS ..... DAYS .....
began did you first seek advice or
treatment for (NAME)?
IF THE SAME DAY, RECORD '00'.
525 | 59 ¥ IY TET F gU, FAT IH FHT 377
& g 9 % forw faam wam =m:
Was (he/she) given any of the
following to drink at any time since
(he/she) started having the
diarrhoea: YES NO DK YES NO DK YES NO DK
a. T faarw &%z (LOCAL NAME FLUID FLUID FLUID
FOR ORS PACKET) & a1 gaT FROM FROM FROM
T TETH? ORS ORS ORS
A fluid made from a special PKT ..1 2 8 PKT ..1 2 8 PKT ..1 2 8
packet called (LOCAL NAME
FOR ORS PACKET)?
b. =T a1 (OR OTHER LOCAL GRUEL .. 1 2 8 GRUEL .. 1 2 8 GRUEL .. 1 2 8
GRAIN) ¥ 59T T¢ TaT?
Gruel made from rice (OR
OTHER LOCAL GRAIN)?
526 | T E A F 91 F F4T 39 FH S{1H
o e YES ..., 1 YES ..o 1 YES ... ... 1
Was (he/she) given zinc at any time NO .............. 2 NO .............. 2 NO .............. 2
since (he/she) started having DON'T KNOW .. ... 8 DON'T KNOW .. ... 8 DON'T KNOW .. ... 8
diarrhoea?
527 | #ATIET F TAN & (o0 Fwg (37) foam YES ..., 1 YES ... 1 YES ... 1
IAT AqT? NO .............. 2 NO .............. 2 NO .............. 2
Was anything (else) given to treat (SKIP TO 529) +—| (SKIP TO 529)«+—] (SKIP TO 529) +—]
the diarrhoea? DON'T KNOW ... .. 8 DON'T KNOW .. ... 8 DON'T KNOW .. ... 8
528 | = % TS % forw (i) wFr fa=m PILL OR SYRUP PILL OR SYRUP PILL OR SYRUP
oq17? ANTIBIOTIC . . ... A ANTIBIOTIC . .. .. A ANTIBIOTIC . . ... A
FTS AT HA? ANTIMOTILITY... B ANTIMOTILITY... B ANTIMOTILITY... B

What (else) was given to treat the
diarrhoea?
Anything else?

RECORD ALL TREATMENTS
GIVEN.

OTHER (NOT ANTI-

BIOTIC, ANTI-
MOTILITY, OR
ZINC) ....... c

UNKNOWN PILL
ORSYRUP ... D
INJECTION
ANTIBIOTIC . . ... E
NON-ANTIBIOTIC. F
UNKNOWN
INJECTION ... G

INTRAVENOUS (IV) . H
HOME REMEDY/
HERBAL MED-
ICINE ......... [

OTHER X
(SPECIFY)

OTHER (NOT ANTI-

BIOTIC, ANTI-
MOTILITY, OR
ZINC) ....... C

UNKNOWN PILL
ORSYRUP ... D
INJECTION
ANTIBIOTIC . . . .. E
NON-ANTIBIOTIC. F
UNKNOWN
INJECTION ... G

INTRAVENOUS (IV) . H
HOME REMEDY/
HERBAL MED-
ICINE ......... [

OTHER X
(SPECIFY)

OTHER (NOT ANTI-

BIOTIC, ANTI-
MOTILITY, OR
ZINC) ....... C

UNKNOWN PILL
ORSYRUP ... D
INJECTION
ANTIBIOTIC . . . .. E
NON-ANTIBIOTIC. F
UNKNOWN
INJECTION ... G

INTRAVENOUS (IV) . H
HOME REMEDY/
HERBAL MED-
ICINE ......... [

OTHER X
(SPECIFY)
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
529 | (NAME) =1 faer <1 el & =7 &+t YES ..o 1 YES ..o 1 YES .o 1
T@ ga? NO .............. 2 NO .............. 2 NO .............. 2
Has (NAME) been ill with a fever at (SKIP TO 531)<—| (SKIP TO 531)<—| (SKIP TO 531)<—|
any time in the last 2 weeks? DON'T KNOW ... .. 8 DON'T KNOW ..... 8 DON'T KNOW ..... 8
530 | e & S et o ae =
(NAME) i Feft arufra s forg | YES.............. 1 YES.............. 1 YES ..ot 1
g foram @m? NO .............. 2 NO .............. 2 NO .............. 2
At any time during illness, did DON'T KNOW .. ... 8 DON'T KNOW .. ... 8 DON'T KNOW .. ... 8
(NAME) have blood taken from
(his/her) finger or heel for testing?
531 | fo=e =1 |aTE H, (NAME) &t 7 i+t
FAT F AT " g2 YES ... .. 1 YES ... ..., 1 YES ..., 1
Has (NAME) had an illness with a NO .............. 2 NO .............. 2 NO .............. 2
cough at any time in the last 2 (SKIP TO 534)<—| (SKIP TO 534)<—| (SKIP TO 534)<—|
weeks? DON'T KNOW .. ... 8 DONT KNOW .. ... 8 DON'T KNOW .. ... 8
532 | S (NAME) #1 =Ty % |rer =it off
T AT BIA-BIET A F a5 9
AT AT/AT ofF AT IR I AT H YES .............. 1 YES .............. 1 YES .............. 1
TeTHT BT Rl Af1? NO .............. 2 NO .............. 2 NO .............. 2
When (NAME) had an illness with a (SKIP TO 535)+—] (SKIP TO 535)+—] (SKIP TO 535)+—]
cough, did (he/she) breathe faster DON'T KNOW .. ... 8 DON'T KNOW .. ... 8 DON'T KNOW . .... 8
than usual with short, rapid breaths
or have difficulty breathing?
533 | AT I I & FE AT AT A AN F
FiSATE ST T § Thed I o Frer off CHESTONLY ..... 1 CHEST ONLY ..... 1 CHESTONLY ..... 1
IqT IHET ATH §F T TG F HEr 2?2 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 chest or to a (SPECIFY) (SPECIFY) (SPECIFY)
blocked or runny nose? DON'T KNOW .. ... DON'T KNOW ... .. 8 DON'T KNOW .. ...
(SKIP TO 535) (SKIP TO 535) (SKIP TO 535)
534 | CHECK 529: HAD FEVER YES NO OR DK YES NO OR DK YES NO OR DK
l:I (SKIP TO 546) E l:I (SKIP TO 546) E l:I (SKIP TO 546) E
535 | o § g ST AT % (T / =i
F AT ST F 2, (NAME) &7 e
=T 9aTy (91 & 39 % Figa) fraer e
AT AT| FAT I ATHTT F FH, AT
IAAT S AT H AT AT 7 At e
=7 T T e
IF LESS, PROBE: F4T SH HTHTT &
FET FH T AT FF i 1 = 1w =72

Now | would like to know how much
(NAME) was given to drink
(including breastmilk) 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
SOMEWHAT LESS . 2
ABOUT THE SAME . 3

MORE ............ 4
NOTHING TO DRINK . 5
DON'T KNOW .. ... 8

MUCH LESS
SOMEWHAT LESS . 2
ABOUT THE SAME . 3

MORE ............ 4
NOTHING TO DRINK . 5
DON'T KNOW .. ... 8

MUCH LESS
SOMEWHAT LESS . 2
ABOUT THE SAME . 3

MORE ............ 4
NOTHING TO DRINK . 5
DON'T KNOW .. ... 8
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
536 | @ (NAME) & (F@T/@ie) g2 off ar
FAT I TTHTT F HH, T IAAT 2T
=T |, AT F faE =@ o o
o T ot AT = o g ot A
IERIRE IR
IF LESS, PROBE: 4T S& HTHTT &
FEA T AT ATST 97 FH @1 % € f7ar | MUCH LESS  ..... 1 MUCH LESS ..... 1 MUCH LESS ..... 1
AT AqT? SOMEWHAT LESS . 2 SOMEWHAT LESS . 2 SOMEWHAT LESS . 2
ABOUT THE SAME . 3 ABOUT THE SAME . 3 ABOUT THE SAME . 3
When (NAME) had a (fever/cough), MORE ............ 4 MORE ............ 4 MORE ............ 4
was (he/she) given less than usual STOPPEDFOOD . 5 STOPPEDFOOD . 5 STOPPEDFOOD . 5
to eat, about the same amount, NEVER GAVE FOOD . 6 NEVER GAVE FOOD . 6 NEVER GAVE FOOD . 6
more than usual, or nothing to eat? DON'T KNOW ... .. 8 DON'T KNOW ... .. 8 DON'T KNOW .. ... 8
IF LESS, PROBE: Was (he/she)
given much less than usual to eat or
somewhat less?
537 | =T s g & Ay % forw weg <t
IqT TATST FLATAT? YES ..o .. 1 YES ..o .. 1 YES ... 1
Did you seek advice or treatment for NO .............. 2 NO .............. 2 NO .............. 2

the iliness from any source?

(SKIP TO 542) «—!

(SKIP TO 542) «—!

(SKIP TO 542) «—!
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
538 | U Tl F TATE AT AT FATS HLATAT? PUB. HEALTH SECTOR PUB. HEALTH SECTOR PUB. HEALTH SECTOR
FE T T? GOVT./MUNICIPAL GOVT./MUNICIPAL GOVT./MUNICIPAL
HOSPITAL ... A HOSPITAL ... A HOSPITAL ... A
Where did you seek advice or VAIDYA/HAKIM/ VAIDYA/HAKIM/ VAIDYA/HAKIM/
treatment? HOMEOPATH HOMEOPATH HOMEOPATH
Anywhere else? (AYUSH) . B (AYUSH) . B (AYUSH) . B
GOVT.DISP. ... C GOVT.DISP. ... C GOVT.DISP. ... C
RECORD ALL SOURCES UHC/UHP/UFWC D UHC/UHP/UFWC D UHC/UHP/UFWC D
MENTIONED. CHC/RUR. HOSP/ CHC/RUR. HOSP/ CHC/RUR. HOSP/
BLOCKPHC . E BLOCKPHC . E BLOCKPHC . E
PHC/ADDITIONAL PHC/ADDITIONAL PHC/ADDITIONAL
PHC ....... F PHC ....... F PHC ....... F
SUB-CENTRE/ SUB-CENTRE/ SUB-CENTRE/
ANM ....... G ANM ....... G ANM ....... G
IF UNABLE TO DETERMINE IF ANGANWADI/ICDS ANGANWADI/ICDS ANGANWADI/ICDS
A HOSPITAL, HEALTH CENTRE, CENTRE ..... H CENTRE ..... H CENTRE ..... H
OR CLINIC IS PUBLIC OR GOVT. MOBILE GOVT. MOBILE GOVT. MOBILE
PRIVATE HEALTH SECTOR, CLINIC....... I CLINIC....... I CLINIC....... I
WRITE THE NAME OF THE CAMP ......... J CAMP ......... J CAMP ......... J
PLACE(S). OTHER PUB. OTHER PUB. OTHER PUB.
SECT. HEALTH SECT. HEALTH SECT. HEALTH
FACILITY .. ... K FACILITY .. ... K FACILITY .. ... K
ASHA ......... L ASHA ......... L ASHA ......... L
NGO/TRUST HOSP./ NGO/TRUST HOSP./ NGO/TRUST HOSP./
(NAME OF FACILTY/PLACE(S)) CLINIC......... M CLINIC......... M CLINIC......... M
PVT. HEALTH SECTOR PVT. HEALTH SECTOR PVT. HEALTH SECTOR
PVT. HOSPITAL . N PVT. HOSPITAL . N PVT. HOSPITAL . N
PVT. DOCTOR/ PVT. DOCTOR/ PVT. DOCTOR/
CLINIC ..... o] CLINIC ..... o] CLINIC ..... o
PVT. PARAMEDIC P PVT. PARAMEDIC P PVT. PARAMEDIC P
VAIDYA/HAKIM/ VAIDYA/HAKIM/ VAIDYA/HAKIM/
HOMEOPATH HOMEOPATH HOMEOPATH
(AYUSH) . Q (AYUSH) . Q (AYUSH) . Q
PHARMACY/ PHARMACY/ PHARMACY/
DRUGSTORE . R DRUGSTORE . R DRUGSTORE . R
OTHER PVT. OTHER PVT. OTHER PVT.
HEALTHFAC. . S HEALTHFAC. . S HEALTHFAC. . S
OTHER SOURCE OTHER SOURCE OTHER SOURCE
SHOP ......... T SHOP ......... T SHOP ......... T
TRADITIONAL TRADITIONAL TRADITIONAL
HEALER ..... u HEALER ..... u HEALER ..... u
FRIEND/RELATIVE V FRIEND/RELATIVE V FRIEND/RELATIVE V
OTHER X OTHER X OTHER X
~GPECIFY) ~GPECIFY) ~GPECIFY)
539 | CHECK 538: 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 541) (SKIP TO 541) (SKIP TO 541)
540 | SO Ugelt AT FET F qATE AT AT
AT FLATIT?

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
541 | #ATE = &1 % frae At F A
A (NAME) % forg ggeft ame w1emg
fF =T TATST FEETAT?
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'.
542 | S F o et off mee,
(NAME) = #fwdt % forw &€ @&t ot YES ..., 1 YES ... ..., 1 YES ... ... 1
AT? NO .............. 2 NO .............. 2 NO .............. 2
At any time during the iliness, did (SKIP TO 546) +—| (SKIP TO 546) +—| (SKIP TO 546) +—|
(NAME) take any drugs for the DON'T KNOW ... ... 8 DON'T KNOW .. ... 8 DONT KNOW .. ... 8
illness?
543 | (NAME) T Fi9-ft gar ft =f? ANTIMALARIAL DRUGS ANTIMALARIAL DRUGS ANTIMALARIAL DRUGS
FIE 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 ....... [ ASPIRIN ....... [ ASPIRIN ....... [
ACETA- ACETA- ACETA-
MINOPHEN ... J MINOPHEN ... J MINOPHEN ... J
IBUPROFEN ... K IBUPROFEN IBUPROFEN
OTHER X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
UNKNOWN DRUG . Z UNKNOWN DRUG . Z UNKNOWN DRUG . Z
544 | CHECK 543: YES NO YES NO YES NO
ANY CODE 'A-G' RECORDED F
(SKIP TO 546) (SKIP TO 546) (SKIP TO 546)
545 | @ A % TRt 3 a1 (NAME) SAME DAY  ..... 1 SAME DAY  ..... 1 SAME DAY  ..... 1
gt 9% (DRUG(S) FROM 543 A-G) | NEXT DAY ....... 2 NEXT DAY ....... 2 NEXT DAY ....... 2
AT 172 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
543 A-G)? AFTERFEVER . 4 AFTERFEVER . 4 AFTERFEVER . 4
DON'T KNOW ... ... 8 DON'T KNOW . .... 8 DON'T KNOW .. ... 8
546 GO BACK TO 503 IN GO BACK TO 503 IN GO TO 503 IN

NEXT COLUMN; OR, IF
NO MORE BIRTHS, GO
TO 547.

NEXT COLUMN; OR, IF
NO MORE BIRTHS, GO
TO 547.

NEXT-TO-LAST
COLUMN OF NEW
QUESTIONNAIRE; OR,
IF NO MORE BIRTHS,
GO TO 547.
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| CODING CATEGORIES

NO. QUESTIONS AND FILTERS SKIP
547 | CHECK 215 AND 218, ALL ROWS:
NUMBER OF CHILDREN BORN IN 2011 OR LATER LIVING WITH THE RESPONDENT
ONE OR MORE l:l NONE I_l » 550
RECORD NAME OF YOUNGEST CHILD LIVING WITH HER AND CONTINUE WITH 548
(NAME)
548 | faeeft a© (NAME OF YOUNGEST CHILD) 9= (=5t) 7 oft a1 5% CHILD USED TOILET OR LATRINE ... 01
e o for s o e A 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? INTO DRAINORDITCH ........ 03
THROWN INTO GARBAGE ........ 04
BURIED ....................... 05
LEFTINTHEOPEN .............. 06
OTHER 96
(SPECIFY)
DONTKNOW .................. 98
549 | CHECK 525(a), ALL COLUMNS:
NO CHILD ANY CHILD ,_l
RECEIVED FLUID RECEIVED FLUID » 552
FROM ORS PACKET FROM ORS PACKET
550 | AT e FHT UH ey 3euTe F A # A7 g ™ (LOCAL NAME FOR
ORS PACKET) Fgd & 3T ST & % ATl | 1T AT 572
IF SHE HAS NEVER HEARD OF ORS, SHOW GOVERNMENT
AND COMMERCIAL ORS PACKETS AND ASK: #T 3Ta+ Tgel F¥T
= ST IS TR TET B2
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?
551 | CHECK 215: ANY LIVE BIRTH IN 2010 OR LATER
» 601

ONE OR MORE F NONE
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SECTION 5A. UTILIZATION OF ICDS SERVICES

552| ENTER IN THE TABLE THE BIRTH HISTORY NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN JANUARY 2010 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).
553| 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 .
554 FROM 212 NAME NAME NAME NAME NAME
AND 216
LIVING lD%lD LIVING lDEAlD LIVING lD%lD LIVING ED LIVING lDE:A|D
P (GO TO 562) P (GO TO 562) P (GO TO 562) P (GO TO 562) P (GO TO 562)
555| fIreger 12 7T <,
(NAME) FT SRMETET 3T
are. Y .09, Few F FE AT
=T 82
IF NO, PROBE: #TE ®TT %
ST AET, qEd HadT
FRTTY, Srereheor TaTesy ey
St AT forear?
YES .......... 1 | YES ......... 1 | YES .......... 1 [YES ......... 1 | YES .......... 1
During the last 12 months,
has (NAME) received any NO ........... 2 NO .......... 2 NO ........... 2 | NO ...l 2 [ NO oo 2
benefits from the anganwadi | (Go TO 562)«— (GO TO 562)«— (GO TO562)«— | (GO TO 562)+— (GO TO 562)«—
or ICDS centre?
IF NO, PROBE: Any benefits
such as supplementary food,
growth monitoring,
immunizations, health check-
ups or education?
556 | feer 12 wgeT &, (NAME) #r
T TRt AT AT /e,
. <. mH. Fex T @ TR
foeT?
NOTATALL .... 0| NOTATALL .... 0 | NOTATALL 0 NOTATALL .... 0| NOTATALL 0
In the last 12 months, how ALMOST DAILY . 1 | ALMOSTDAILY . 1 | ALMOST DAILY 1| ALMOST DAILY . 1 | ALMOST DAILY 1
often has (NAME) received AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE 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 LESS OFTEN 4 | LESSOFTEN ... 4 | LESS OFTEN 4| LESSOFTEN ... 4| LESSOFTEN .... 4
DAILY CONSUMPTION DONTKNOW ... 8 | DONTKNOW ... 8 | DONTKNOW ... 8| DONTKNOW ... 8 | DON'T KNOW 8
WEEKLY OR MONTHLY,
CODE "1,
557| foer 12 7T & AaTS/are.
. €Y. vH. Feg 7w ey
% (NAME) F &arees it s NOTATALL..... 0| NOTATALL..... 0| NOTATALL..... 0| NOTATALL..... 0| NOTATALL ..... 0
#FrwE? 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
LESSOFTEN ... 2 | LESSOFTEN ... 2 | LESSOFTEN ... 2| LESSOFTEN ... LESSOFTEN .... 2
In the last 12 months, how DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW ... 8| DONTKNOW ... 8 | DON'T KNOW 8
often has (NAME) had a
health check-up from the
anganwadi/ICDS centre?
558| fireger 12 7t #, F71 (NAME)
T AT /TS HT S, Fem
F WTeAH | F1S Eraheor frar YES .......... 1 | YES ......... 1 | YES .......... 1 |YES ... 1 | YES .......... 1
TT? NO ........... 2 | NO ... 2 | NO ...l 2 | NO o 2 | NO ........... 2

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

DONTKNOW .. 8

DONT KNOW .. 8

DONTKNOW .. 8

DONT KNOW .. 8

DONTKNOW .. 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
559| foeer 12 AT | TS T=ra=
T T@WT & forw a1 s
farert % forw (NAME) s et
AT ARHATE /TS HT. 21,04, F75
TR e ', -
Foft a7 FofY 72
REG. ........ 1 | REG. ........ 1 | REG. ......... 1 | REG. ........ 1 |REG........... 1
OCC. ........ 2 |occ ........ 2 |occ ......... 2 locc ........ 2 |locc............ 2
In the last 12 months, how NOTATALL ... 3 | NOTATALL ... 3 | NOTATALL ... 3 | NOTATALL ... 3 | NOTATALL.... 3
often did (NAME) go to the DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8
anganwadi/ICDS centre for
early childhood care or for
preschool: regularly,
occasionally, or not at all?
560| forger 12 7t # (NAME) 7
EEERETEIECIES NOT ATALL .. .. NOTATALL.... NOT ATALL.... NOT ATALL .. .. NOT ATALL . ...
A LA T w e | (Go To 562)‘_? (GO TO 562)‘_? (GO TO 562)‘_? (GO TO 562)‘_? (GO TO 562)‘_?
foraT T=T? 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 AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE
often has (NAME)'s weight IN 3 MONTHS . 2 IN 3 MONTHS . 2 IN 3 MONTHS . 2 IN 3 MONTHS . 2 IN3MONTHS.. 2
been measured by the LESSOFTEN .. 3 | LESSOFTEN .. 3 | LESSOFTEN .. 3 | LESSOFTEN .. 3 | LESSOFTEN ... 3
anganwadi/ICDS centre? DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8
GoTo562)+— | (GoTOB62)+—' | (GOTOSE2)*—' | (GO TO562)+—! (GO TO 562)«—
561| (NAME) =T a=i=1 &9 ¥ 1%, 4T
Fft ot s /ers o,
FTAFHAT 3T T U TH 7 AT
qeret fo or?
YES ...l 1 [ YES.......... 1 | YES........... 1 | YES.......... 1 YES ........ 1
NO .......... 2 | NnOo o 2 | NnO o 2 | NO ..., 2 NO .......... 2
After (NAME) was weighed, DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8 DON'T KNOW .8
did you ever receive
counselling from the
anganwadi/ICDS worker or
ANM?
562| St T (NAME) ¥ & rsfadt
off T AT ST
AEATSI/aE LS. T FeE
FTE ATH ITH AT T2
YES ... 1 [ YES.......... 1 | YES........... 1 | YES.......... 1 [ YES ... ... 1
When you were pregnantwith | NO............ 2 NO............ 2 NO............ 2 NO........... 2 NO ............ 2
(NAME), did you receive any | (GO TO 564) +— (GO TO 564) +— (GOTO564) «— | (GOTOB564) «——I (GO TO 564) +—
benefits from the
anganwadi/ICDS centre?
563| AT ATTHT TAH F HIS & e

Did you receive any of the
following benefits:
a. ATLF A_L?
Supplementary food?
b. T At T=?
Health check-ups?
C. T ST qroer Faeft forem?

Health and nutrition
education?

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

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
564| & a7 (NAME) T ST 4T
¥ oft a7 AT 39 qHy
AETE /e S, e
STHT F1E AT et 42 YES ........... 1 | YES.......... 1 | YES......... 1| YES.......... 1 | YES ...l 1
NO............ 2 NO............ 2 NO............ 2 NO........... 2 NO ............ 2
When you were breastfeeding (GO TO 566) (GO TO 566) ‘_| (GO TO 566) (GO TO 566) (GO TO 566) 4_‘
(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?
565| FAT ATH! ZAH T F1S A FFam:
Did you receive any of the
following benefits: YES NO YES NO YES NO YES NO YES NO
a. STLLF Mere?
Supplementary food? a 1 2 a 1 2 a 1 2 a 1 2 a 1 2
b. FaTEST #fiY FTH?
Health check-ups? b 1 2 b 1 2 b 1 2 b 1 2 b 1 2
c. AT ST qroer Faeft forem?
Health and nutrition
education? c. 1 2 c. 1 2 c. 1 2 c. 1 2 c. 1 2
566 GO TO 554 IN NEXT GO TO 554 IN NEXT GO TO 554 IN NEXT GO TO 554 IN NEXT GO TO 554 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. QUESTIONNIARE;

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 > 614
OTHER l:|
602 CHECK 330/330A:
WOMAN OR MAN ]
STERILIZED > 614
OTHER l:l
602A CHECK 248 AND 250:
HAS HAD A > 614
HYSTERECTOMY -
HAS NOT HAD l:l
A HYSTERECTOMY
603 CHECK 226:
PREGNANT NOT PREGNANT I_I
OR UNSURE » 605
604 o H WAy F a H g T TRAT AT ST SOy ¥ F=1 g Arer
¥, S AT FAT AT S T=AT AT IT AT S T=AT A1 ATIH 2
HAVE ANOTHER CHILD ............ 1 [ 606
Now | have some questions about the future. After the child youare | NOMORE ....................... 2 l»
expecting now, would you like to have another child, or would you UNDECIDED/DON'T KNOW . ......... 8 612
prefer not to have any more children?
605 o H WAy F a7 H T 9T TRAT AT T 309 (37%) F==7 =Tt a1
AT TS (X)) T=AT TE A2 HAVE (A/ANOTHER) CHILD  ........ 1
Now | have some questions about the future. Would you like to NOMORE/NONE . ................. 2 — 608
have (a/another) child, or would you prefer not to have any (more) SAYS SHE CAN'T GET PREGNANT ... 3 > 614
children? UNDECIDED/DON'T KNOW . ....... 8 > 611
606 CHECK 226:
NOT PREGNANT PREGNANT MONTHS .............. 1
OR UNSURE
YEARS .............. 2
AT T F o o Fha wwa b, #fT s ST a= e arer g,
T (IFTAT) T=4T ST HT ZAATT I T8 ST =T TaT g qh SOON/NOW ..o 993 > 608
AT A2 AT T AT T TASTE HeAT SAYS SHE CAN'T GET PREGNANT 994 [— 614
ATAT?
OTHER 996
How long would you like to After the birth of the child you (SPECIFY) 608
wait from now before the birth are expecting now, how long DONTKNOW .................. 998
of (a/another) child? would you like to wait before the
birth of another child?
607 CHECK 226:
NOT PREGNANT PREGNANT |_|
OR UNSURE > 612
608 CHECK 329: USING A CONTRACEPTIVE METHOD?
NOT NOT CURRENTLY |_|
ASKED CURRENTLY USING > 614
USING
609 CHECK 606:
NOT l:l 24 OR MORE MONTHS 00-23 MONTHS .
ASKED OR 02 OR MORE YEARS OR 00-01 YEAR > 613
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
610 CHECK 604 AND 605: NOT CURRENTLY MARRIED ........ A
WANTS TO HAVE WANTS NO MORE/ FERTILITY-RELATED REASONS
A/ANOTHER CHILD l:I NONE l:I NOT HAVING SEX .............. B
INFREQUENT SEX .............. C
. AT FET & T AT Feat (M) |b. Ao 2w & FF st :E (3R) MENOPAUSAL  ................ D
THT ol AT TR Teferrzor T TEl AT AR THLTCT HYSTERECTOMY .............. E
T & forw s et f&fer = Zrer & forw g fefy frfer =7 CAN'T GET PREGNANT  ........ F
TEIHTA gl F Lol gl FAT AT TEAT g1 HT LT &1 FAT 3T a1 NOT MENSTRUATED SINCE LAST
AT Rl & T30 e fafer =t TRt & T s f&fer =1 seawrer BIRTH © vt G
TEHT 1 Aol FC @I 872 Tol FCEIE? BREASTFEEDING .............. H
PROBE: #T% 3= FX0? PROBE: #T% 3= HW? 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 ............ (6]
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)
DONTKNOW . ... ... i z
611 CHECK 329: USING A CONTRACEPTIVE METHOD?
NOT NO, YES,
ASKED l:l NOT CURRENTLY USING l:l CURRENTLY USING ,_l > 614
612 FAT AT |t & o T e AT O F R e sRer 12988 | YES ... 1 [ 614
Tt -fArerss farfer &1 seqwTer 502 NO .ot 2
Do you think you will use a contraceptive method to delay or avoid DONTKNOW ..................... 8
pregnancy in the next 12 months?
613 FT AT T 2 o TR e A s & oo esma s d st | YES .. 1
T Y rt-FArere fafer w1 seawme w502 NO .ot 2
Do you think you will use a contraceptive method to delay or avoid DONTKNOW ..................... 8
pregnancy at any time in the future?
614 CHECK 216:
HAS LIVING CHILDREN l:l NO LIVING CHILDRENl:|
AR AT I AAT A A T o |b, AT ST 97 L SHHad | i anel
STTET IS T=AT AT AT AT AT | Foal bl Foef FAT bl I TR, T
T S A I A A | ¥ By A=y 2
T e AT &1 9 qhet], AT NONE ... 00 [ 616
Fraw == gra?
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 |— 616
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
615 T oAl | A AT FRae T ASHT ST T6E Hdl, a1 A g
THE FIAL S Fohaw a=al F WA H ASHI-AH S IS T ARl BOYS  GIRLS EITHER
qEar?
NUMBER
How many of these children would you like to be boys, how many
would you like to be girls and for how many would it not matter if it's | OTHER 96
a boy or a girl? (SPECIFY)
616 e T wEI=T | T e
In the last few months have you: YES NO
a. TRE RS & e § 35 TR W g e ?
Heard about family planning on the radio? RADIO .............. ... 1 2
b. ST a¥ afET e F 9 § 55 39 82
Seen anything about family planning on the television? TELEVISION ................ 1 2
¢. THTHTCTS AT TR & Ffea e & 9% § Fg 12 87
Read about family planning in a newspaper or magazine? NEWSPAPER OR MAGAZINE .... 1 2
d. TET A7 ST 0¥ aREr e F i # 3 99 872
Seen anything about family planning on a wall painting or WALL PAINTING OR HOARDING . 1 2
hoarding?
617 CHECK 301:
CURRENTLY OTHER ,_l
MARRIED l:l > 622
618 CHECK 330/330A: USING A CONTRACEPTIVE METHOD?
ANY CODE NO CODE ,_l
CIRCLED CIRCLED > 622
619 AT AT A Fgd(T 1o TH-[ALGF 5 TEIATA FLA 7 0T - T T F
AT B, H&T &7 & A i &7 2 7 37 41 7 Ao Aol o 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 ... i 6
620 CHECK 330/330A:
WOMAN OR MAN . 622
STERILIZED
OTHER Fl
620A CHECK 248 AND 250:
HAS HAD A > 622

HYSTERECTOMY
HAS NOT HAD
A HYSTERECTOMY

l:l
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

621 FT AT I 3T 2 T =A1gd &, Rraar, smr At § T sua samar | SAMENUMBER ..o oo 1
T T= ATd 272 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
622 i ST Tt gHaT g9t =S 9T qgHd qG1 21T 8| FAAT qH IIT0 (S
AT g "=l & o Il g afa &7 S99 & forg 71 e s § e
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. g STl ¢ o ST 91 7 A9 Sl T Here arar 7 g
She knows her husband has a sexually transmitted disease.
b. T ST 2 T3 3w wfq &1 gt Aigars & a9 I 999 2
She knows her husband has sex with other women.

c. aE THT g & AT IHFT HHT F o0 79 () T &)

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
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SECTION 7. OTHER HEALTH ISSUES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
701 | @19 & ¥ o ¥ % forw e geedt T F an § 75 v A
=rgatt w farfrer swreor g wawa € S At i s forw sty a9y
A AT TATST T & U Tohe 21 ST AT ST ZIAT & T STt 7eTg
ST AT ZATS BT ATEAT &, AT T8 & Tealsh 4T 9k for T It aaear
2, BIET QLT €, AT A (o0 I TAEAT T2 &7
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 BIG SMALL NO
following a big problem, a small problem, or no problem? PROB- PROB- PROB-
LEM LEM LEM
a. ST 3 forg st amr?
Getting permission to go? PERMISSION ... 1 2 3
b. oSt  forg faT AT? GETTING
Getting money needed for treatment? MONEY ..... 1 2 3
c. FATEST AT aF fit 2
The distance to the health facility? DISTANCE ..... 1 2 3
d. @ ST * forT "Jee e TAKING
Having to take transport? TRANSPORT . 1 2 3
e. 3T |1 T % forw et 1 gear? FINDING
Finding someone to go with you? SOMEONE ... 1 2 3
f. e fF =gt W= #rE wfgar sy yeERat At gt ? NO FEMALE
Concern that there may not be a female healthcare provider? PROVIDER ... 1 2 3
g. =@ & agt 7% F1E Freed {4t YaEdl o ol gl ?
Concern that there may not be any healthcare provider? NO PROVIDER . 1 2 3
h. T 3 =2 9% garsai Saerey T8t 2ir?
Concern that there may be no drugs available? NO DRUGS . .... 1 2 3
702 | st & soes gy freger 12 vt § forg R Somse & 9 | s
FI TT TEAT AT AT forger 12 wEiet § sioe ey svreor & Sorere
AIAATAT AT?
IF YES: s+ forae SSiere anrams 42
Now | would like to ask you some questions about any injections
you have had in the last 12 months. Have you had an injection for NUMBER OF INJECTIONS ...
any reason in the last 12 months?
IF YES: How many injections have you had? NONE . ... ... . 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 | St s st aTe Sorer fora o |7 T a8 /ST U g 91 T
FIA ATAT AT? YES 1
The last time you had an injection, was a disposable syringeused? | NO ............ ... ... . ... o..... 2
DONTKNOW . ... ..., 8
704 | AT ATTHRT FET G TAT AT 7 YES oo 1
Have you ever had a blood transfusion? NO ... 2
705 | =T strersRer sy e fiedft &2 YES o 1
Do you currently smoke cigarettes? NO ... 2 707
706 | TIr=er 24 =vet § o e e fiw 872
In the last 24 hours, how many cigarettes did you smoke? CIGARETTES ..............
707 | AT AT ST AT FdfT €2 YES oo 1
Do you currently smoke bidis? NO .. 2 —>»709
708 | Tt 24 wvet #, sraer fhaet Aifz=t fro?
In the last 24 hours, how many bidis did you smoke? BIDIS ... ... ... .. .....
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
709 | AT st AT TRHET 7T TRTE & qEETE ST AT ST FAT 62 YES
Do you currently smoke or use tobacco in any other form? NO o — 711
710 | TSR AT o &7 TRTT | AT et AT ST ey 22 CIGAR ...ttt
et ovr eRTE 2 PIPE . .ottt
HOOKAH . ... .
In what other form do you currently smoke or use tobacco? GUTKHA/PAAN MASALA
Any other form? WITHTOBACCO ................
KHAINL. .
PAAN WITH TOBACCO ............
RECORD ALL MENTIONED. OTHER CHEWING TOBACCO . .......
SNUFF . ... .
OTHER
(SPECIFY)
711 | CHECK 705, 707, AND 709: CURRENTLY SMOKES OR USES TOBACCO
AT LEAST ONE 'YES' l:l OTHER » 715
712 | AT S foEer 12 g & S w1 o, e gree ar e S e H
TEETE, 7 Ga F FHLA BT TATE AT 82 YES
During the past 12 months, have you ever tried to stop smoking or NO ..
using tobacco in any other form?
713 | Torse 12 wEET § Far s ol Ffrcas staat v sy qar
TETRal & et 72 YES o
In the last 12 months, have you visited a doctor or other healthcare | NO ........ ... ... .. ... ... .... —» 715
provider?
714 | =T HATHIGT F FT, FAT ST LI S A7 Rt off =9 § qeamg #1
AT F FA F AT HAT?
YES
During any of these visits, were you advised to quit smoking or NO ...
using tobacco in any other form?
715 | Toeger 30 fReT #, (smoeh sretra) et & oiraes =T | Sroray wEl aeT '
9T gy AT St sy iR ofi? YES oo
In the last 30 days, did someone smoke (other than you) in your NO ..
home or anywhere else when you were present?
716 | AT AT o fied T E? YES
Do you drink alcohol? NO .. — 719
717 | 9T e fRaeT ST orere didt € SR g€ W, STEIT g9 | U o7 AT
FHT H TF 9 F FH7? ALMOST EVERY DAY  ............
How often do you drink alcohol: almost every day, about once a ABOUTONCEAWEEK ............
week or less than once a week? LESS THAN ONCE A WEEK ... ..
718 | ST St R Rt T AT T A" A 8 ? TADIMADI ...
What type of alcohol do you usually drink? COUNTRY LIQUOR  ..............
BEER ......... ... . . . .
RECORD ALL MENTIONED. WINE ........ ... ... ... ... ...
HARD LIQUOR ..................
OTHER
(SPECIFY)
719 | = s et Tt A F A & g & R qulew ar & A w2
YES
Have you ever heard of an iliness called tuberculosis or TB? NO ... — 723
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
720 | Tufes [& =) uF ==icn & gEe AfE F 6T T Hear 87 THROUGH THE AIR WHEN
PROBE: fT a7 a3g |12 COUGHING OR SNEEZING . . .. .. .. A
THROUGH SHARING UTENSILS . . ... B
How does tuberculosis spread from one person to another? THROUGH TOUCHING A PERSON
Any other ways? WITHTB ... ... C
THROUGHFOOD ................ D
RECORD ALL MENTIONED. THROUGH SEXUAL CONTACT ..... E
THROUGH MOSQUITO BITES.. .. ... .. F
OTHER X
(SPECIFY)
DONTKNOW ............ciiu... z
721 | = e [ ) 1 2w frar s awar g2 YES o 1
Can tuberculosis be cured? NO .. 2
DONTKNOW .................... 8
722 | =tz sroer afame % et waer v aufes (@ &) g1 st & a1 = YES, REMAIN ASECRET .......... 1
TH I TEAT AT AT AGI? NO oottt 2
If a member of your family got tuberculosis, would you want it to DON'T KNOW/NOT SURE/
remain a secret or not? DEPENDS .................... 8
723 | A AT ST ATTRT & B T 3T THHT TATS FLATAT?
Do you currently have: Have you sought treatment for this problem?
CURRENTLY HAVE YES NO
a. AHE [SAfaE]? YES 1 1 2
Diabetes? NO 2
DK 8:1
b. =HT [ereuHT]? YES 1 1 2
Asthma? NO 2
DK 8
C. TTORTUE AT 31T ATETEe Haefl fFrwm? YES 1> 1 2
Goiter or any other thyroid disorder? NO 2
DK 8
d. IS gaT Tr? YES 1> 1 2
Any heart disease? NO 2
DK 8
e. FFER? YES 1 1 2
Cancer? NO 2
DK 8
724 | AT A TRET TR AT AT TTEST ST F S AT 2 ?
Are you covered by any health scheme or any health insurance ? YES . 1
NO . 2 [—*>726
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
725 | TATES FISAT AT FTEA F1HT o TR FTE? EMPLOYEES STATE
v foet JhTe 1?2 INSURANCE SCHEME (ESIS) .. ... A
What type of health scheme or health insurance? CENTRAL GOVERNMENT HEALTH
Any other type? SCHEME (CGHS) .. ... ovven. .. B
STATE HEALTH INSURANCE
RECORD ALL MENTIONED. SCHEME ........... .. ..., C
RASHTRIYA SWASTHYA BIMA
YOJANA ... 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)
726 | o T et @rer auat S 9y Rt e gt & e, g o
AT, FAT-FAT, 7T el A =@ g
How often do you yourself eat the following food items: daily,
weekly, occasionally, or never? DAILY WEEKLY OCC. NEVER
a. IF AT TEI? a 1 2 3 4
Milk or curd?
b. aTet AT ®weEt? b. 1 2 3 4
Pulses or beans?
c. T g¥ TR gieagi? c. 1 2 3 4
Dark green leafy vegetables?
d. ®1? d 1 2 3 4
Fruits?
e. ATT? e. 1 2 3 4
Eggs?
f. WEE? .1 2 3 4
Fish?
g. Mt AT Mea? g 1 2 3 4
Chicken or meat?
h. TT g @ TaTEH? h. 1 2 3 4
Fried foods?
i. oo i 1 2 3 4
Aerated drinks?
727 | o araw FRefarfa 6 w40 site Farh?
Have you ever undergone: YES NO
a. & [afd] d&faa sf=? a. CERVIX EXAMINATION ... .. 12
A cervix examination?
b. T T J=? b. BREAST EXAMINATION ..... 1 2
A breast examination?
c. I8 Fr At=? c. ORAL CAVITY EXAMINATION . 1 2
An oral cavity examination?
728 | CHECK COVER PAGE: HOUSEHOLD SELECTED FOR STATE MODULE?
NO I_I > 1140
YES
|_| > 801
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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 ooy Heei i AR Sttaw & ane § T o gare q@Ar /gt § gt e & forare fFemdt g & s s g
T I TG ST S TReT 7 A1 aarar S| 3T 3T f3ReT o7 367 I AR o447 FATg 97 G Faqr, H 397 397 I FqeAT
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 | T YA TESAT ITT HART AT a1 AT e [Fre] ST s A BT | YES .o 1
a7? NO ... 2
The first time you had sexual intercourse, was a condom used? DON'T KNOW/DON'T REMEMBER ... 8
805 | o et ST ST Fe AT a7?
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 | U TH T FATxh o AT ALY AT FHMT DAYS
i fRaT a1? AGO ..... 1
WEEKS
When was the last time you had sexual AGO ..... 2
intercourse with this other person? MONTHS
AGO ..... 3
807 | o ey 9T ST (39 37 =A=F F 91Y)
T R o 7 T e 7 e
AT 9T17?
The last time you had sexual intercourse YES ... 1 YES ... 1
(with this other person), was a condom NO .., 2 NO ..o 2
used? (SKIP TO 809)+— (SKIP TO 809) «—!
808 | TU=er 12 Wil & =& =a=F F |1 T F2d
THT TAF I FAT AT e [[FA2rer] T
eI 3T 82
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 | =H =AMRE FT SO FAT Hae AT? HUSBAND ................ 01 HUSBAND ................ 01
What was this person's relationship to you? LIVE-IN PARTNER ......... 02 LIVE-IN PARTNER ......... 02
BOYFRIEND NOT LIVING BOYFRIEND NOT LIVING
WITH RESPONDENT ..... 03+ WITH RESPONDENT ..... 03+
OTHERFRIEND ............ 047 OTHERFRIEND ............ 04
RELATIVE ................ 05 RELATIVE ................ 05
CASUAL CASUAL
ACQUAINTANCE . ........ 06 ACQUAINTANCE . ........ 06
SEX WORKER/CLIENT ..... 07 SEX WORKER/CLIENT ..... 07
OTHER 96 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:I (SKIP l:I (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 | e THT TS O T TEeT W (s | DAYS DAYS
& uger arer) T Al % vy AGO ....... 1 AGO ....... 1
WEEKS WEEKS
AGO ....... 2 AGO ....... 2
How long ago did you first have sexual MONTHS MONTHS
intercourse with this (second-to-last) AGO ....... 3 AGO ....... 3
person? YEARS YEARS
AGO ....... 4 AGO ....... 4
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NO.

QUESTIONS AND FILTERS

LAST
SEXUAL PARTNER

SECOND-TO-LAST
SEXUAL PARTNER

813

foreer 12 wEiat §, s = ==1f<r & ara ey
T FHT FHFAT?

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

=9 =f<h it 39 FhaAt 872

How old is this person?

AGE OF
PARTNER

DON'T KNOW

AGE OF
PARTNER

DON'T KNOW

816

TH SAT<h o AT, FT (U=t 12 9EHT § e
et srer =i~ 3 |y S T 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

e 12 wgiet & gt Ao e e
TR & AT TR T 872

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

71




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
818 | ST U SfawaTel § FT MHeATHT fohae Al & e THRT 6T 272
NUMBER OF PARTNERS
In total, with how many different people have you had sexual INLIFETIME. ... ..........
intercourse in your lifetime?
DONTKNOW .................. 98
IF NON-NUMERIC ANSWER, PROBE TO GET AN ESTIMATE.
819 PRESENCE OF OTHERS DURING THIS SECTION YES NO
CHILDREN<10 ............ 1 2
MALE ADULTS ............ 1 2
FEMALE ADULTS ......... 1 2
820 | T ATTHT IT TATH & AL § AT & ST & TS AT (718 ITH FT YES oo 1
THATE? NO it 2 [ 901
Do you know of a place where a person can get condoms?
821 | TEEAHFEI&? PUBLIC HEALTH SECTOR
IS AT T? GOVT./MUNICIPAL HOSPITAL A
VAIDYA/HAKIM/HOMEOPATH
Where is that? (AYUSH) ......... ..ot B
Any other place? GOVT. DISPENSARY ............ C
UHC/UHP/UFWC . ............... D
CHC/RURAL HOSPITAL/
BLOCKPHC ................ E
RECORD ALL SOURCES MENTIONED. PHC/ADDITIONALPHC ......... F
SUB-CENTRE/ANM  ............ G
GOVT. MOBILE CLINIC ......... H
CAMP ... . |
ANGANWADV/ICDS CENTRE ... .. J
ASHA ... ... K
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH OTHER COMMUNITY
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH BASED WORKER ............ L
SECTOR, WRITE THE NAME OF THE PLACE(S). OTHER PUBLIC HEALTH
SECTOR M
(SPECIFY)
NGO OR TRUST HOSPITAL/
(NAME OF FACILTY/PLACE(S)) CLINIC. ..., N
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
DOCTOR .................. e}
PRIVATE PARAMEDIC ......... P
PVT. MOBILE CLINIC ............ Q
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ... R
TRADITIONAL HEALER ......... S
PHARMACY/DRUGSTORE ....... T
DAI(TBA) .o, U
OTHER PRIVATE HEALTH
SECTOR \%
(SPECIFY)
OTHER SOURCE
RATIONSHOP . ................. W
OTHERSHOP .................. X
VENDING MACHINE ............ Y
OTHER Zz
(SPECIFY)
822 | =T T =TT & 1 AT AT T AL I R qRAT &2 YES oo 1
NO . 2
If you wanted to, could you yourself get a condom? DONT KNOW/UNSURE ............ 8
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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
MARRIED I—I

v

909

OTHER
,_I > 903

902 Ao afe Y I et et a2 g # =2
How old was your husband on his last birthday? AGE IN COMPLETED YEARS ...

903 T e (foreer) ofy wsft et 1o /92 YES .« oot 1
Did your (last) husband ever attend school? NO 2 |— 905

904 IR FIF-AT I=AqH a1 a1 {37 oar?

STANDARD ................

i ?
What was the highest standard he completed? DONTKNOW 98

905 CHECK 901:
CURRENTLY F OTHER
MARRIED
a. 3T IIY T S| T 9T 87 b. sreh () i 1 == =
TG qed &9 7 9 o7 Jhre &7 AqT? ATT , qeT &7 F F Fohey w1
FTH FA 27 T HTH FT 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 I_l
MARRIED

909

v

907 fO=er 12 92T H A7 STk i T U JEN AT SHE fe 99T &

oA we? YES o 1
In the last 12 months, has your husband been away from home for NO ... 2 > 909
one month or more at a time?

908 fa=er 12 92T § 97 Tk afq 9T 6 HE AT 399 Afed g9 ¥ forw

T H FTET TG 872 YES o 1
In the last 12 months, has your husband been away from home for NO 2
six months or more at a time?

909 TR ST S FTH % AATAT, FAT (e |7 347 # e & e foraw
27

Aside from your own housework, have you done any work in the last YES .. 1 — 913
seven days? NO

910 ST T e St €, e AT UE R st € e oy 3+ e ar
Freft = % =7 F sprar T Strar €, e AR g s §, g
ST HTAT &, ATET =L T @Al I7 T 3 SATTEH o aerdt 2| et 1
ot ®, 7T a9 39 F S T AT FIS A Fr R e

YES .o 1 [ 913
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
911 e s ey v faet & s it o ar off s/ e are e
AT AT TR 2 e e gy, A, st sefa ggt A T e
U 0T | auted off? YES .« oot —> 913
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?
912 forser 12 92t & 4T oo A | R e YES .« oo
Have you done any work in the last 12 months? NO . — 917
913 ATTHT SAGITH FAT &, AT T&AT: 3T e THTE AT HTH FIAT 82
What is your occupation, that is, what kind of work do you mainly do?
914 FAT 3T T FTH AT TRAT F T2 6 forw a7 et sear F Pro st € a1 | FOR FAMILY MEMBER  ..............
W@WW%’? FOR SOMEONEELSE  ..............
Do you do this work for a member of your family, for someone else, SELF-EMPLOYED ..................
or are you self-employed?
915 FAT AT ATATAT: T AT | HTH FdT &, Fhelt f@enT #iew § & wedt § THROUGHOUT THE YEAR ... .........
T et Fft-FAT & T At E2 SEASONALLY/PART OF THE YEAR
Do you usually work throughout the year, or do you work seasonally, ONCEINAWHILE ..................
or only once in a while?
916 TH I % T 4T STTT A9 ST AT ST € AT e awq (e 8, CASHONLY oot
77 Fg, ofY ALY fo ST 872 CASHANDKIND ....................
Are you paid in cash or kind for this work, or are you not paid at all? INKINDONLY ...,
NOTPAID ... ... i
917 fOr=er 12 91§ 47 T AT U g AT SHY AfdF waer oy aw
(wTaT-feraT/aTa-aT & =% % srfafia) ¥ @ w@re? YES .« oo
In the last 12 months, have you been away from home other than NO — 919
parental/in-laws home for one month or more at a time?
918 fO=er 12 9T § 97 1T AT 6 WEI AT SHY rferw a9 * oy =
(wTaT-feraT/aTa-aE & =2 % srfafie) ¥ @ @ g? 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?
919 CHECK 301: MARITAL STATUS
CURRENTLY OTHER ,_|
MARRIED » 927
920 CHECK 916: CASH EARNINGS
CODE '1'OR 2 OTHER |_|
CIRCLED > 023
921 AT FILT AT T &9 -547 &7 ST Foher ag o st gt Aot RESPONDENT oot
T HLAT & AT AT, HLAq: AT T AT 3T 37 37 af fHere? HUSBAND .............c.covvio...
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 ... . . . ..
922 FAT AT T FgdT 3 AT ST TTL-4F FHIAT § 9 ATTh TIT ST BT & MORE THAN HUSBAND ..............
I ATAF §, 7 & AT T 34T 2 22 LESS THAN HUSBAND  ..............
ABOUTTHESAME ..................
Would you say that the money that you earn is more than what your HUSBAND HAS NO
husband earns, less than what he earns, or about the same? EARNINGS .......... .. —> 024
DONTKNOW . ... ... .. ..
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
923 ATk I FIRT FHT T FTT-THT T START 36 T F3haT STo zeemm RESPONDENT .« .ot 1
AT &1 AT §: Wead: ST, qEad: AT qid AT 3T S et HUSBAND .............cccovveo... 2
ez 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
NOEARNINGS .................. 4
OTHER ... ... ... 6
924 AT ST TATES Y TEHTA & I § SAATL T FI (007 a7 8 e RESPONDENT ... 1
Y, {=AT: ATH T, ST AT e i FHere T afiw g ? HUSBAND .............cc.covuvn... 2
RESPONDENT AND
Who usually makes decisions about health care for yourself: mainly HUSBAND JOINTLY .............. 3
you, mainly your husband, you and your husband jointly, or someone | SOMEONE ELSE .................... 4
else? OTHER ...\ttt 6
925 T F R HTHTAL T GIEaTT o I1¢ § (o7 STAdiE 9% & a1 8 RESPONDENT ... 1
AT 3T, TeId: AT i, 3T 3 3o afy e 77 v F1E2 HUSBAND ..ot 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 . ...........cvvvi.n. 4
jointly, or someone else? OTHER ... ... i 6
926 ST [T o TETe 37 Reqamay % 9716 ST % a7 § AHd 1€ 9% ®i RESPONDENT  .....ovviiinnnnn, 1
Ty ST €: e o, qeAd: e qid, ST ST g ata et v HUSBAND ..............ccovvuvnn.. 2
e 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 . ................... 4
someone else? OTHER . oo oo 6
927 AT AT AT ITH Fls SqAT-GH7 & T ST 0 FAT g s A &
T 1Rl frofer o |epet 87
Do you have any money of your own that you alone can decide how YES ..o 1
to use? NO . 2
928 FIT ATTRT T T IL TTHTAT: el ST ¥ AT et FoRe(T 3 &rer S ot
Fquta §, a1 Ao st 78 872 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. FATE=T FiaaT #?
To the health facility? HEALTH ..... 1 2 3
c. (TTE/EHaETT) F FTgT o €I 9L?
To places outside this (village/community)? OUT......... 1 2 3
929 FAT AT ITE & AT T GTAT & (ST AT g7 TEATA FedT 82 YES 1
Do you have a bank or savings account that you yourself use? NO ... 2
930 FAT AT ITH FIS STIAT HIATSA FIF &, Tt STIRT oy g8 #3t 872
YES 1
Do you have any mobile phone that you yourself use? NO ... 2 > 931
930A CHECK 106: EDUCATION
STANDARD 0-5 STANDARD 6 |_|
OR BLANK AND ABOVE > 930C
930B CHECK 108: LITERACY
CODE 2, '3' CODE '1'OR 'S ,—I
OR '4' CIRCLED > 931
CIRCLED
930C | =T 3 fora gam waer (SMS) Ug H&hd 872 YES 1
Are you able to read text (SMS) messages? NO . 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
931 AT AT 3ol AT HIFT & F TH 9 F AT et 3777 7 F ATfora & ? ALONEONLY ...........ccovuuunn.. 1
JOINTLY ONLY . ... 2
Do you own this or any other house either alone or jointly with BOTH ALONE AND JOINTLY ......... 3
someone else? DOESNOTOWN  .........ovvnnn... 4
932 AT AT 3ol AT ST &9 F FFft off s & wrfors 572 ALONEONLY .............ovuuunn.. 1
JOINTLY ONLY . ... 2
Do you own any land either alone or jointly with someone else? BOTH ALONE AND JOINTLY ......... 3
DOESNOTOWN .................. 4

933 FT AT 30 & § et U shrefery & o § STy 8 e wigersi v
ITHT STIAT SATIT F FIA AT I T2 F o0 ot {3 Srar 82 YES @ oo 1
Do you know of any programmes in this area that give loans to NO 2 > 935
women to start or expand a business of their own?

934 FAT AT FHHT FTAT SATIT I FIA AT I T2 % fory, & FBreft oy
T AT qEG F T H Td HHT Fof AT 82 YES @ oo 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?

935 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
936 et T F, AT 3 affRufaat § 9fy g wdt wr wrear-diear stra g

In your opinion, is a husband justified in hitting or beating his wife in
the following situations:

a. T 7 i T 997 970 Lt AR AT E?
If she goes out without telling him?
b. T g =X AT T=A1 U AT A21 AT 272
If she neglects the house or the children?
c. % ag af & a7 987 FLAT 872
If she argues with him?
d. =f% g ofy F Aoy o "9 F foro uar w22
If she refuses to have sex with him?
e. % ag 1 a¥ § @1 Ag! it g7
If she doesn't cook food properly?
f. =t af SHh FTA-AT U FAeag FAT BI7?
If he suspects her of being unfaithful?
g. T g T ATAT T FATET FLAT 52

If she shows disrespect for in-laws?

DON'T

YES NO KNOW
GOESOuUT ..... 1 2 8
NEGL. CHILDREN . 1 2 8
ARGUES ....... 1 2 8
REFUSESSEX ... 1 2 8
POOR COOKING ... 1 2 8
UNFAITHFUL ..... 1 2 8
DISRESPECT ..... 1 2 8
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SECTION 10. HIV/AIDS AND OTHER SEXUALLY TRANSMITTED INFECTIONS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1001 o & s faReY s faoe & am & ST ST g F#9T e wu
Tt AT F AT § gAT § o g FEa 22 YES o
Now | would like to talk about something else. Have you ever heard NO ...
of an illness called AIDS?
1002 | T sow el we orE Y F A H qAT 2 YES o
Have you ever heard of HIV? NO .
1003 CHECK 1001 AND 1002: KNOWS ABOUT HIV/AIDS
AT LEAST OTHER []
ONE 'YES' ‘ > 1047
1004 | e geeT ATEawt & sra ugH % fAuw § e g RADIO ...t
FIE AT ATLAT? TELEVISION ... ...,
CINEMA ...
From which sources of information have you learned about 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  ........ ... .. ... ...,
FRIENDS/RELATIVES ..............
WORK PLACE ... . . ...
OTHER
(SPECIFY)
1005 | AT NI UF ATZ AT/USH & HHHA g1 il TATAAT 6] FH FT T & A<
T FAe UF B UG A qreft  "@eay @, e g v e fijogw A g YES o
A fSrEaRT S g@e A1 areft av g2 NO oo
Can people reduce their chances of getting HIV/AIDS by having DONTKNOW ... ... ... ... ...
just one uninfected sex partner who has no other sex partners?
1006 AT SATH T HogT & Fled F T AT AT/USH g1 qd1 872 YES oo
Can people get HIV/AIDS from mosquito bites? NO ..
DONTKNOW ... ... ...
1007 T =71k ST oft FT Y AT T 9T A T SEHT Fh U S
AN/ B FT HATIAT T FH HT THT 872 YES oo
Can people reduce their chances of getting HIV/AIDS by using a NO ..
condom every time they have sex? DONTKNOW ............ ... ...
1008 | AT AR %1 GF AT GA % T&TH T & UH A3 41/USH gf Tl 8?2
YES ..
Can people get HIV/AIDS from blood products or blood NO ..
transfusions? DONTKNOW ... .. i
1009 FAT S T FAT A9 9T UH 3T A/TH & FFaT 52 YES oo
NO ..
Can people get HIV/AIDS by injecting drugs? DONTKNOW ... ... ...
1010 | w7 wEw & fifeq ==f7E F ary wmr A & G =it @ v are Ao
2T FFHaT 87 YES
Can people get HIV/AIDS by sharing food with a person who has NO .
AIDS? DONTKNOW  ....................
1011 FAT IS o7 ST ¢ s =ai<p U= ag f1/ugH g it SH1a=T H7 27
AT 7 T THAT 72 YES o
Is there anything else a person can do to avoid or reduce the NO ... 1»
chances of getting HIV/AIDS? DONTKNOW .. ...... ... 1013

7




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1012 =R T ¥ T 5?2 ABSTAIN FROM SEX  .............. A
FTE 7T ITTA? USE CONDOMS  ..........ovnnnn.. B
LIMIT SEX TO ONE PARTNER/STAY
What can a person do? FAITHFUL TO ONE PARTNER C
Anything else? LIMIT NUMBER OF SEXUAL
PARTNERS .................... D
RECORD ALL WAYS MENTIONED. 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 ... ... .. o .. M
AVOID SHARING RAZORS/BLADES N
AVOID KISSING  ....... ... ... .. ... O
AVOID MOSQUITO BITES  ......... P
OTHER W
(SPECIFY)
OTHER X
(SPECIFY)
DONTKNOW  ......... ... ... ..... z
1013 T 7 §9a g T reft waey fam arer safe & vw ane fr/ugm ar? YES o 1
NO . 2
Is it possible for a healthy-looking person to have HIV/AIDS? DONTKNOW ... ... ... ... ... 8
1014 FT U 15 AV/TZH AF F IHF T+ &l &1 aFhal g
Can HIV/AIDS be transmitted from a mother to her baby: YES NO DK
a. AT F A ?
During pregnancy? DURING PREGNANCY . 1 2 8
b. =9 ¥ 577 F FE?
During delivery? DURING DELIVERY ... 1 2 8
C. TATIT F FT?
By breastfeeding? BREASTFEEDING ..... 1 2 8
1015 CHECK 1014:
AT LEAST l:l OTHER [] , 1017
ONE 'YES'
1016 | T wrE VT 9w RrfRear & S st av 99 uw arg AY/ues & R
AT 1 T UF 3T A/USH FT /TG H TooA § AT F GAL F FH FC YES oo 1
TqHAT &7 NO oo 2
Are there any special medications that a doctor or a nurse can give DONTKNOW ... ... ... e 8
to a woman infected with HIV/AIDS to reduce the risk of
transmitting HIV/AIDS to the baby?
1017 T e f3ere ued-REraraer g’ (USE LOCAL NAME(S)) & am¥ &
AT & o v vz /e & "@wiea sixe e Stiae i sty age &
forT St a7 79 | 9T F AHA 52 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 ] > 1033
LAST BIRTH SINCE LAST BIRTH BEFORE
JANUARY 2014 l:l JANUARY 2014 » 1033
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1019 CHECK 413 FOR LAST BIRTH:
HAD NO
ANTENATAL l:] ANTENATAL l_l
CARE CARE > 1027
1020 CHECK FOR PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY.
1021 | ST ATEEY T F THAYE A b AT AEAferrad 9 dafad B off
T & e ot
During any of the antenatal visits for your last birth were you given
any information about: YES NO DK
a. | F Fod! &l U g N/TIH FHT FHAT?
Babies getting HIV/AIDS from their mother? AIDS FROM MOTHER. .. 1 8
b. a9 v g A/ UL FT S T LA F (o710 FAT FT TR 22
Things that you can do to prevent getting HIV/AIDS? THINGSTODO ....... 1 8
C. 3T U ATE F1/UZH F o1 Ji= 37 T 22
Getting tested for HIV/AIDS? TESTED FOR AIDS. . . .. 1 8
1022 TEEYE TEHT o ST FAT ATH TH ATE AT/ USH AT b= w0 6 oy
T AT AqT? YES oo 1
Were you offered a test for HIV/AIDS as part of your antenatal NO ... 2
care?
1023 # ST T IIROTH AT ST ATgAT, AR AT THAId @A 6 T
AT ST U 7T A1/TZH ¥ S At 72 ff? YES ot 1
| don't want to know the results, but were you tested for HIV/AIDS NO ... 2 — 1027
as part of your antenatal care?
1024 | = et fir wft o2 PUBLIC HEALTH SECTOR
Where was the test done? GOVERNMENT HOSPITAL . ...... 11
GOVT. HEALTH CENTRE ....... 12
STAND-ALONEICTC ............ 13
FAMILY PLANNING CLINIC. ... ... 14
PROBE TO IDENTIFY THE TYPE OF SOURCE. MOBILE CLINIC ................ 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 FACILTY/PLACE) (SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC . 20
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
PRIVATE DOCTOR ............ 21
STAND-ALONEICTC ........... 22
PHARMACY .......... ... ..... 23
MOBILE CLINIC ................ 24
FIELDWORKER ................ 25
SCHOOL BASED CLINIC. . ........ 26
OTHER PRIVATE
HEALTH SECTOR
27
(SPECIFY)
OTHER SOURCE
HOME........... ... ... ... ... 31
CORRECTIONAL FACILITY. ....... 32
OTHER 96
(SPECIFY)
1025 | & wfors ALY ST et AT AT SRy sttw w7 gfors far?
| 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 aoft wfgersit &1 St= F are gwwet Far femT =g, arodht o= & arw
AT AT TR AT FAeft off? YES o 1
NO .. 2 1031
All women are supposed to receive counseling after being tested. DONTKNOW . .......... . 8
After you were tested, did you receive counseling?
1027 CHECK 446 FOR LAST BIRTH: PLACE OF BIRTH
IN A FACILITY OTHER > 1033
PLACE
1028 St g wee 6 forg WAt oft, AR a==r % e & ager T TRy
TS/ UE T S % oI FgT T °4r? 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/AIDS?
1029 | & = T OOrTs T STHAT ATEAT, S T STy 39 qHA
THATEA/UE T STi= 67 T 272 YES o 1
| don't want to know the results, but were you tested for HIV/AIDS NO . 2 |—» 1033
at that time?
1030 | & = =T IO A& STHAT AT ST T STahT ST 67 TiRoms
FT? YES . 1
| don't want to know the results, but did you get the results of the NO . 2
1031 AATAEAT & I 67 AT U 3z f/ugH Y ST+ F 978 F97 HH e
St= ey «ff? YES o 1
Have you been tested for HIV/AIDS since that time you were tested NO . 2
during your pregnancy?
1032 e HE TEe SO ST ey U s d1/ueE v ST weardt f?
MONTHSAGO ..............
1039
How many months ago was your most recent HIV test? TWO OR MORE YEARS ............ 95
1033 | & ufturmw 7€t ST ARt €, At FAT Fu arehy v vz di/uew i
ST it g 12 YES ot 1
| don't want to know the results, but have you ever been tested to NO ... 2 — 1037
see if you have HIV/AIDS?
1034 e wfge weet Ao st stfeqw w= arg f/ugH St weardt 2
MONTHS AGO ..............
How many months ago was your most recent HIV test? TWO OR MORE YEARS ............ 95
1035 & o TE ST FTET AR AT TR S w7 iy {6 YES oo 1
| 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 Fgi A AT A2 PUBLIC HEALTH SECTOR
Where was the test done? GOVERNMENT HOSPITAL . . ....... 11 A
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, MOBILECLINIC .................. 15
WRITE THE NAME OF THE PLACE. FIELDWORKER .................. 16
SCHOOL BASED CLINIC. . .......... 17
OTHER PUBLIC
(NAME OF FACILTY/PLACE) SECTOR 18
(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC . 20
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
PRIVATEDOCTOR .............. 21 1039
STAND-ALONEICTC .............. 22
PHARMACY .................... 23
MOBILECLINIC .................. 24
FIELDWORKER .................. 25
SCHOOL BASED CLINIC. . .......... 26
OTHER PRIVATE
HEALTH SECTOR
27
(SPECIFY)
OTHER SOURCE
HOME........... ... ... ... ... ... 31
CORRECTIONAL FACILITY. ........ 32
OTHER 96 -
(SPECIFY)
1037 AT T U Fohefy Tome &1 St € Stet 9% ue e /g i St we
 forT T ST " g7 YES 1
Do you know of a place where people can go to get tested for NO ... 2 [— 1039
HIV/AIDS?
1038 a‘a’FWﬁTW%? PUBLIC HEALTHSECTOR
FE 3T TAT? GOVERNMENT HOSPITAL . . ....... A
GOVT. HEALTH CENTRE ......... B
Where is that? STAND-ALONEICTC .............. C
Any other place? FAMILY PLANNING CLINIC. ........ D
MOBILECLINIC .................. E
RECORD ALL PLACES MENTIONED. FIELDWORKER .................. F
SCHOOL BASED CLINIC. . .......... G
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH OTHER PUBLIC
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH SECTOR H
SECTOR, WRITE THE NAME OF THE PLACE. (SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC |
PRIVATE HEALTH SECTOR
(NAME OF FACILTY/PLACE(S)) PRIVATE HOSPITAL/CLINIC/
PRIVATEDOCTOR .............. J
STAND-ALONEICTC .............. K
PHARMACY .. ... . i L
MOBILECLINIC .................. M
FIELDWORKER .................. N
SCHOOLBASED CLINIC. . .......... (e}
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 7fe sy STt € £ =7 e A afes & et @ v o fi/usw g, YES oo
T AT AT IEH FlowTam GLiait? NO
Would you buy fresh vegetables from a shopkeeper or vendor if DK/NOT SURE/DEPENDS  .........
you knew that this person had HIV/AIDS?
1040 | =T oo o= ® U= o ff 99T = 7 39 99 a1 F 917, ™= 7= | SHOULD BE ALLOWED . ...........
ATz A7 TGl 8, THA ST AT ATRT? 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 7T sraes afETe Rt aeeT #7 U= o d1/0SH § a7 F47 o7 A AT YES, REMAIN A SECRET  .........
[ TEAT AT AT TET? 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 Tfe ST F ReT=E UH A3 AT/USH F FOT AATT ST SATAT € AT T YES oo
AT T T H ITHRT SGATH FEA & [T TATC (T2 NO oo
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?
1043 AT T H, T FE AT Fhe1% F v g d/0eH g g 98 T
TE T, T T I Tt § UgET A T A sgaAfa T+ AR 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?
1044 | st T H, 7fR F e forede w v g /e § uig 98 S
TR 8, TV FAT IH Tl | TETAT ST T hT AqAfT 3+ =Afgu? 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?
1045 | T T Hract § 3 RO A0 A ue are ot § ST AT aeh
FETATA | I AW F 1 g7 AT g uar e ff 74 €7 SHOULD BE TREATED  ............
SHOULD NOT BE TREATED  .......
Do you think that people living with HIV should be treated in the DK/NOT SURE/DEPENDS  .........
same public hospital with patients who are HIV negative?
1046 | AT T H=T & 36 ST A0 7 U e Y § ST SET ST H A
FIAT ATRY Tl T AN T TH S AT A8l 87 SHOULD BE ALLOWED  ............
Do you think that people living with HIV should be allowed to work SHOULD NOT BE ALLOWED  .......
in the same office with people who are HIV negative? DK/NOT SURE/DEPENDS  .........
1047 CHECK 1001 AND 1002:
HEARD ABOUT l:l NOT HEARD l:l
HIV/AIDS ABOUT HIV/AIDS
. TF 5 AT/UH F AATaT, F1 | b, FAT AT 3T HHAWT 6 A1 H GAT
AT AT HHRAVI F AL A AT Y | & S I Fe oh Aeqw & Fead 872
ST A " o AW ¥ era €7 YES
NO .o
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?
1048 CHECK 315 AND 316: HAD SEXUAL INTERCOURSE
HAS HAD SEXUAL HAS NOT HAD SEXUAL ]
INTERCOURSE INTERCOURSE > 1101
(315 ="2"OR 316 ='00")
1049 CHECK 1047: HEARD ABOUT OTHER SEXUALLY TRANSMITTED INFECTIONS?
YES lzl NO (. » 1051
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1050 T H e et 12 FEHT H T e F a1 H T T [T A
forEer 12 WEIH o SR T Shy A HEe F 7T § w8 ST g
a7 YES o
Now | would like to ask you some questions about your health in NO ...
the last 12 months. During the last 12 months, have you had a DONTKNOW ...,
disease which you got through sexual contact?
1051 | F4 - FH AR T F TIGE AT WG FT AT FAT 2
foreger 12 FEIT & S, F4T SOl AT & TG STHTHT &1 gor?
YES ...
Sometimes women experience a bad smelling abnormal genital NO ..
discharge. During the last 12 months, have you had a bad smelling DONTKNOW  ..........ivininn..
abnormal genital discharge?
1052 Foft-Feft Afare & 1 § Rt 47 deaw (e =91e) 21 AT €
T 12 AT 3 T T et AT & WIET 47 Fem (e =J7e) YES oo
gar? NO oo
Sometimes women have a genital sore or ulcer. During the last 12 DONTKNOW ... ... ... ...
months, have you had a genital sore or ulcer?
1053 CHECK 1050, 1051, AND 1052: HAS HAD AN STI
AT LEAST l:| OTHER [ > 1101
ONE 'YES'
1054 ol a7 srast (PROBLEM FROM 1050/1051/1052) g2 off, Fm
AT TS TATE AT AT AT HLATAT? YES o
The last time you had (PROBLEM FROM 1050/1051/1052), did you NO . — 1101
seek any kind of advice or treatment?
1055 | o9 el AT <fr? PUBLIC HEALTH SECTOR
FIE A T2 GOVERNMENT HOSPITAL ... ... ...

Where did you go?
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.

(NAME OF FACILTY/PLACE(S))

VAIDYA/HAKIM/HOMEOPATH

(AYUSH)
GOVT. HEALTH CENTER
STAND-ALONE ICTC ~ .......
FAMILY PLANNING CLINIC. ... .....
MOBILE CLINIC . .................
FIELDWORKER ..................
SCHOOL BASED CLINIC. .. .........
OTHER PUBLIC

SECTOR

(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC

PRIVATE HEALTH SECTOR

PRIVATE HOSPITAL/CLINIC/

PRIVATE DOCTOR . .............
VAIDYA/HAKIM/HOMEOPATH

(AYUSH)
STAND-ALONE ICTC
PHARMACY
MOBILE CLINIC .. ................
FIELDWORKER . .......ooovvnn...
SCHOOL BASED CLINIC. .. ... ......
OTHER PRIVATE

HEALTH SECTOR

(SPECIFY)
OTHER SOURCE
HOME . .o\ oooe oo
CORRECTIONAL FACILITY. .. ......
OTHER
(SPECIFY)
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SECTION 11. HOUSEHOLD RELATIONS

NO. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
1101 CHECK COVER PAGE: WOMAN SELECTED FOR THIS SECTION
YES l:l NO > 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
F F I AIRATSH % Sfraw & T 77 Agcd ol Tgesh & a1 § To1 TRAT AT & T8 Tt ¢ % 399 & $ 77 9gaq af
st (Fsf) 81 ety sres srare e & wigernsn 61 Rafy #7 awer F o aga gyt g1 § st e et g &
AT AT I TE T TIAT T I 37 BT 7 T2 17 ST i 18 o777 =7 T8 T S aro &3 s w1 1@ T
ofl
Now | would like to ask you questions about some other important aspects of a woman's life. | know that some of these
guestions are 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
will know that you were asked these questions.
1104 CHECK 301:
CURRENTLY FORMERLY NEVER MARRIED OR
MARRIED MARRIED l:l MARRIED, GAUNA NOT
(1105 TO 1115: READ PERFORMED > 1118
IN PAST TENSE)
1105 T, & A T wR Rt F 9N # e S @ g S g wigars &

T =i T 81 FIAT = FqT0, T2 T ek (Freer) wie & |y e seet
F fau § Ay g 81

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. T(E T gAY 7S & F1a FdT (/) T 37 ST AT TET AT (/7)1

He (is/was) jealous or angry if you (talk/talked) to other men. JEALOUS ............ 1 2 8
b. ST ATel-FAT o AT & T8 TFETT 90 (2/90)1

He frequently (accuses/accused) you of being unfaithful. ACCUSES ............ 1 2 8
c. T ST et \Rforar & fae & srqafa 7t 37 (8/7) |

He (does/did) not permit you to meet your female friends. NOT MEET FRIENDS ... 1 2 8
d. T2 ATTH AT F TRAT F QI ST T HF ST FE AT Rrver w2

@ |

He (tries/tried) to limit your contact with your family. NO FAMILY ............ 1 2 8
e. AT THAT &1 Ag STTAT =ATed (F/%) & T g2aw gt 2/of7 |

He (insists/insisted) on knowing where you (are/were) at all times. WHERE YOU ARE. ....... 1 2 8
f. =0 T & A § =g o o A a9 w1 (39) |

He (does/did) not trust you with any money. MONEY ............... 1 2 8
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

1106

A o 7% g g2y srqeta &t & 91, g2 o (fregen) ofa 3 wmer smoes g

F AT | g ST T T 21 T s (e oty 7 e it

Now if you will permit me, | need to ask some more questions about
your relationship with your (last) husband. (Does/did) your (last)

husband ever:

B firmet 12 Wi ¥ 2o s el s
et A g2 s, At wefl-amedt o wedy
TE?

How often did this happen in the last 12

months: often, only sometimes, or not at
all?

a. T A et =T e F o g s e
o
Say or do something to humiliate you in front of
others?

b. ST AT ATTH fHeT TE6T T =e Tg=Te A7
TFATT TgAT HT gt 72
Threaten to hurt or harm you or someone close to
you?

C. ST TTATT 3T a7 sy v Y Tt § e iy
Hrferer 2

Insult you or make you feel bad about yourself?

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
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1107 A a7 e (e oft § el sroer |y =90 & g oft B (87 om) - B e 12 9T e yr: UEfy sreard
At A g5 o, A wl-wedt 71wy
TEN?
(Does/did) your (last) husband ever do any of the following things to How often did this happen during the last
you: 12 months: often, only sometimes, or not
at all?
NOT IN
SOME-  THE LAST
EVER OFTEN TIMES 12 MONTHS
a. srTeRT g T, e e 3 A aew A YES 17 |a 1 2 3
T zzTHR T2 NO 2
Push you, shake you, or throw something at you? \
b. STt g WIET AT ATTH I S ? YES 1 |b. 1 2 3
Twist your arm or pull your hair? NO f
C. ST T AIX? YES 1 |c 1 2 3
Slap you? NO 3
d. et 7 AT 37 U Gl =i w5 s G e YES 1 |d. 1 2 3
ATTHT ATE T TH? NO 2
Punch you with his fist or with something that v
could hurt you?
. AT FATA ALY, SATTHT THTET AT STTHT A2 YES 1 |e 1 2 3
Kick you, drag you or beat you up? NO 3
f. ST AT ST T HTIA FT IT ST ATALAFT YES 1 |f 1 2 3
SATAT? NO 2
Try to choke you or burn you on purpose? {
g. AT =T, degeh AT Rt o= e & g a1 YES 17— |ag. 1 2 3
e gwaT fRar? NO 2
Threaten or attack you with a knife, gun, or any l
other weapon?
h. 3T 7 FTEd gU o, aTERE ae F YT F R YES 1 |h. 1 2 3
w2 % forw sosr vt e NO 2
Physically force you to have sexual intercourse v
with him even when you did not want to?
i. STF T ATed g« o, ATH a1 F TANT § T
TS AT q¥E T A1 Fraeet fFaT w2 & forg asiee YES 1 | 1 2 3
FaT? NO 2
Physically force you to perform any other sexual \
acts you did not want to?
j. SR 7 =TEA gU Y, ST T FE AT S ST AL H YES 1 | ] 1 2 3
AT FraeedT o 3 & forw gerege e NO
Force you with threats or in any other way to
perform sexual acts you did not want to?
1108 CHECK 1107 A (a-j): EXPERIENCED PHYSICAL VIOLENCE
AT LEAST ONE NOT A SINGLE
'YES' 'YES' > 1111
1109 AT e (Farser) ot & oY 3 foray v 19 (T8 et / s q F e
HEATT) AT HTT TEAT AT §27?
How long after you first got married to your (last) husband did (this/any NUMBER OF YEARS .. ........
of these things) first happen?
IF LESS THAN ONE YEAR, RECORD '00'. BEFORE MARRIAGE . . . ............. 95
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1110 sk (foreer) of 3 sk &ver sfy of v U st B, o o aRomreasT
ot 3T & 1S off w2
Did the following ever happen as a result of what your (last) husband
did to you?: YES NO
a. ST =T g AT, e T2 F AT 3T T 7€ gIaT &l a17?
You had cuts, bruises or aches? CUTS/BRUISES. ........... 1 2
b. T T & & Ster AT 2?2
You had severe burns? SEVEREBURNS .......... 1 2
c. ST 3t & =re Ffy off, 7 oS ofY, gEt av W o Av Al = & o
T off? EYE INJURIES, SPRAINS
You had eye injuries, sprains, dislocations, or minor burns? DISLOCATIONS, ETC. ... 1 2
d. STTRT TELT =T BT AT 2T, gigar 2 2 =f, i 22 70 F a7 Frs oe7 i
=Tz it ofi?
You had deep wounds, broken bones, broken teeth, or any other OTHER SERIOUS INJURY... 1 2
serious injury?
1111 T A FF et () aft &1 OF s dier, aoae wr, & /e Aav g
T T e 357 o w7 & =ie ag= ST T Araw T8 69w @ 4w
=Te T TEAT ¥ A? YES it 1
Have you ever hit, slapped, kicked, or done anything else to physically NO 2 1113
hurt your (last) husband at times when he was not already beating or
physically hurting you?
1112 forger ave weEt A, s (Freen) 9f 3 =mer s e et ame G
IR, Fae T FAT AT FAT T2 OFTEN ...t 1
In the last 12 months, how often have you done this to your (last) SOMETIMES . . ....... ... ... ... .. ... 2
husband: often, only sometimes, or not at all? NOTATALL ... .. i 3
1113 a7 ek (foreer) wf e T € (9)? YES i 1
(Does/did) your (last) husband drink alcohol? NO 2 1115
1114 T oAt AT orere d1ahe o B (2/2): ST, Fat Feft-F+T 71 Fsft 902
OFTEN . ... . 1
How often (does/did) he get drunk: often, only sometimes, or never? SOMETIMES .................... 2
NEVER ... ... ... .. . 3
1115 T AT 39 (Foren) ot & =xft 8/ o : s, ool et €12 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
1116 CHECK 307:
MARRIED MORE MARRIED ONLY |
THAN ONCE ONCE > 1118
1117 A ST TF g9 oo (Fa/fUee) TR Feaer Far A @ N aagn | B st aw ¥ fraw aw wger gar a2
st Freft st/ of & srae F ar § off st =R 2
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. 7T et wger af weft off sy 9 (o, o) YES 1= |a 1 2 3
et Fg vAT ot € e sraer ol w9 =re NO 2
TETT 27 \
Did any previous husband ever hit, slap, kick, or do
anything else to hurt you physically?
b. ST AT 9T g ¥ FAT AT FIE Tger Thd, ArTH
TRT e o forg a7 freft s aeg & =t et G YES 17— |b 1 2 3
2 % forg wsre fFar? NO
Did any previous husband physically force you to
have intercourse or perform any other sexual acts
against your will?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1118 CHECK 301:
NEVER MARRIED OR
EVER MARRIED l:l MARRIED, GAUNA NOTl:I
PERFORMED
.S AT 15 T4 A off, TEE v g b, 5 3T 15 79 A off, qEe =
AR (AT furgen) afa % srerar sroeRt it BT AT, ooy
Tl st =i & Wy, oroue W, ATa | W, o "/ Ar g v
A AT Ty vt Rt S s ey ey arifE =7 T e
AT =9 & F1e TgH? TE? YES i
NO .o
REFUSED TO ANSWER/ L
From the time you were 15 years From the time you were 15 NOANSWER .................. 1121
old has anyone other than years old has anyone ever hit
(your/any) husband hit you, slapped you, slapped you, kicked you,
you, kicked you, or done anything or done anything else to hurt
else to hurt you physically? you physically?
1119 TH TIE T ATET Foha =le Tgars? MOTHER/STEP-MOTHER . ...........
FE A A? FATHER/STEP-FATHER ............
SISTER/BROTHER ................
Who has hurt you in this way? DAUGHTER/SON ..................
Anyone else? OTHER RELATIVE ................
CURRENT BOYFRIEND ............
RECORD ALL MENTIONED. FORMER BOYFRIEND ..............
MOTHER-IN-LAW .. ..............
FATHER-IN-LAW .. ................
OTHER IN-LAW. . ........ ... ... ....
TEACHER ... ... ... .. . ..
EMPLOYER/SOMEONE AT WORK
POLICE/SOLDIER .. ................
OTHER
(SPECIFY)
1120 forger 12 wEiAT ¥, (39 =afn /27 =aieat 7) fraet a sy arifis =0 8
e TEATE AT, Faer Hefi-FHefy, 71 FelY T2 OFTEN oottt
SOMETIMES . . ...
In the last 12 months, how often has (this person/have these persons) NOTATALL ... . .
physically hurt you: often, only sometimes, or not at all?
1121 CHECK 201, 226, AND 231:
EVER BEEN NEVER BEEN |_|
PREGNANT PREGNANT > 1124
('YES' ON 201
OR 226 OR 231)
1122 STTEAT TATEEAT F FT TR ATENF & F H(€ TgaT & o7y 7 et 7
T ATTHRT AT, AOTE A/, TG AT AT Fg 3 6 2 YES it
Has any one ever hit, slapped, kicked, or done anything else to hurtyou | NO ........ .. ... .. ... .. ... ..... > 1124

physically while you were pregnant?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1123 ST 3 A AT AT T qeE AT AR Hre qgATaTett geAr e g T | CURRENT HUSBAND/PARTNER A
TfT? FORMER HUSBAND/PARTNER ..... B
T A2 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? OTHERRELATIVE.................. F
IN-LAW G
RECORD ALL MENTIONED. OWN FRIEND/ACQUAINTANCE ..... H
FAMILY FRIEND .................. |
TEACHER ......... ... ... ........ J
EMPLOYER/SOMEONE AT WORK ... K
POLICE/SOLDIER ... ............... L
PRIEST/RELIGIOUS LEADER ....... M
STRANGER ....................... N
OTHER X
(SPECIFY)
1124 CHECK 301:
NEVER MARRIED OR
EVER MARRIED l:l MARRIED, GAUNA NOT ,_l
PERFORMED > 1126
1125 o § SO g ST AT 6 e § & S wreAr (/s wrs o) ot
F SreATaT foReT i % gy o o 8 | ek Strae | Gy off g9, s o
I g I, AT T s fm o F e e am s | YES ... 1 [*1127
3 forg ey oft g & saey Aot R 2 NO i 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 Ao Stra # et off 9, a= § 91 q3es g e, A T 7 w4 9w
TR AR AR T s s e A T R T TR A EE [ YES 1
T e? NO oo 2
At any time in your life, as a child or as an adult, has anyone ever REFUSED TO ANSWER/ l
forced you in any way to have sexual intercourse or perform any other NO ANSWER  ................ 3 1131
sexual acts when you did not want to?
1127 AT AT T Tl a1 & F g, A A<k I 2T ST ATTHT THT FeA & CURRENTHUSBAND .............. 01
forw st o a2 FORMERHUSBAND ................ 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 07
OWN FRIEND/ACQUAINTANCE ..... 08
FAMILY FRIEND .................. 09
TEACHER ... ... . . . . . 10
EMPLOYER/SOMEONE AT WORK ... 11
POLICE/SOLDIER . . ................ 12
PRIEST/RELIGIOUS LEADER ....... 13
STRANGER ........ ... ... .. ...... 14
OTHER 96

(SPECIFY)

89




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1128 CHECK 301:
NEVER MARRIED
EVER MARRIED OR MARRIED, GAUNA
NOT PERFORMED
. Tt 12 7T &, A (arTen/erTs (b, s 12 w1 ), 7y e =l s
#rs off) of F srerar Rt o AT F ATed gC ft, a7
=R T AT T ATRd gu T, THANT F2 o forT et Ao fFhar?
IO a1 F 9T 7 & o YES oo 1
AT AT fFaT? NO oo 2
REFUSED TO ANSWER/ 1130
In the last 12 months, has In the last 12 months has anyone NOANSWER .................. 3
anyone other than (your/any) physically forced you to have
husband physically forced you to sexual intercourse when you did
have sexual intercourse when not want to?
you did not want to?
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 AT T SATTH HHAWT AT A AT b, T TEAT AT AT HANT AT FH1S
== 3T 3 forg eraert eraes afe 4T =1 A FopT 3 for et At
TS =T g7 w7y ot T v 3 T T A 3| /e Sy ey
THT AT A AT 2 =7 ff? AGE IN COMPLETED YEARS
DONTREMEMBER ................ 98
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
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), 1117 (a-b), 1118, 1122, 1125, AND 1126: EXPERIENCED ANY VIOLENCE
AT LEAST ONE NOT A SINGLE
"YES' YES' » 1137
1132 A o fafsrer ot o7 s arasia T SAH F ST AeATd e 97 g%
I for T s el foneT & wgrarar < a1 ag safce gamer o |y
ST GG A FL THh? YES oo 1
Thinking about what you yourself have experienced among the NO . 2 1134
different things we have been talking about, have you ever tried to seek
help?
1133 T+ fohe & wag wii? OWNFAMILY .................... A
L T2 HUSBAND'S FAMILY  .............. B
CURRENT/FORMER
From whom have you sought help? HUSBAND .................... C
Anyone else? CURRENT/FORMER BOYFRIEND. . ... D
FRIEND ........... ... ... .. ... .... E
RECORD ALL MENTIONED. NEIGHBOUR .................... F
RELIGIOUS LEADER. . .. ............ G |™1135
DOCTOR/MEDICAL PERSONNEL H
POLICE ......... ... ... . . ... |
LAWYER ... .. J
SOCIAL SERVICE ORGANIZATION ... K
OTHER X P

(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1134 AT AT T A FHeAT T e =R F aarm? YES i 1
Have you ever told any one else about this? NO ... 2
1135 CHECK 1133:
'H' IS CIRCLE 'H' IS NOT CIRCLED
> 1137
1136 s T s 3q et it o2 PUBLIC HEALTH SECTOR
AL AT TIA? GOVT./MUNICIPAL HOSPITAL A
VAIDYA/HAKIM/HOMEOPATH
Where did you go for medical help? (AYUSH) ... ... B
Anywhere else? GOVT. DISPENSARY ............ C
UHC/UHP/UFWC ................ D
RECORD ALL MENTIONED. CHC/RURAL HOSPITAL/
BLOCKPHC ................ E
PHC/ADDITIONAL PHC .......... F
SUB-CENTRE/ANM .............. G
GOVT. MOBILE CLINIC  .......... H
CAMP .. |
ANGANWADI/ICDS CENTRE ..... J
ASHA . . K
OTHER COMMUNITY-
BASED WORKER ............ L
OTHER PUBLIC HEALTH
SECTOR ... ... i M
NGO OR TRUST HOSPITAL/CLINIC ... N
PRIVATE HEALTH SECTOR
PVT.HOSPITAL ................ (0]
PVT. DOCTOR/CLINIC ~ .......... P
PVT. MOBILE CLINIC ............ Q
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ..., R
TRADITIONAL HEALER  .......... S
PHARMACY/DRUGSTORE ....... T
DAI(TBA) ..ot U
OTHER PRIVATE HEALTH
SECTOR ... ... .. ... . ... \%
OTHER X
(SPECIFY)
1137 STET T AT SATAAT &, FAT FY 76 Foraqr o srrhy Wi v AT A4r? YES i 1
NO 2
As far as you know, did your father ever beat your mother? DONTKNOW .................... 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.
HOUR ...................
MINUTES ................

91




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

4 0n=Z>TW

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

XXSTrm TONDUOA®WNREO

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

ZOZTrOg>T ©O~NO A WN

X

OTHER
(SPECIFY)
Z DONT 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
6 05 MAY 08 08 MAY 6

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 NoOV 14 14 NoVv

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
5 05 MAY 20 20 MAY 5

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
4 05 MAY 32 32 MAY 4

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
3 05 MAY 44 44 MAY 3

04 APR 45 45 APR

03 MAR 46 46 MAR

02 FEB 47 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
2 05 MAY 56 56 MAY 2

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 NOV 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
1 05 MAY 68 68 MAY 1

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:




8 Oct 2015 TP TIRATT TATET THEA0T, LA 2015-16 (NFHS-4) CONEIDENTIAL
TETLATAT  [STATE NAME] For research
NATIONAL FAMILY HEALTH SURVEY, INDIA 2015-2016 (NFHS-4) purposes only
MAN'S QUESTIONNAIRE [STATE NAME]
IDENTIFICATION
STATE
DISTRICT

TEHSIL/TALUK

CITY/TOWN/VILLAGE

TYPE OF PSU (URBAN =1, RURAL = 2)

PSU NUMBER . . ..

STRUCTURE NUMBER

HOUSEHOLD NUMBER .. .. e

NAME AND LINE NUMBER OF MAN

ADDRESS OF HOUSEHOLD

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 OF VISITS
SUPERVISOR'S SUPERVISOR
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

HINDI

01 ASSAMESE 08 MALAYALAM 15 TAMIL QUESTIONNAIRE

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)

SPECIFY




SECTION 1. RESPONDENT'S BACKGROUND
INTRODUCTION AND INFORMED CONSENT

THET| T AT 21 & (NAME OF ORGANIZATION) % HT21 FTH ¥ TgT/ &l gl 89 X 1T § TTeq 9T UF 960 FT T gl ST STTThrey
B TRETT FedTor 3T TaTesy F qi § ¥ T AR H THGT FT a7 TR AT TATEST FaAT0 9 § AT HAT| STHT TRA 6 g2  forw 347
TAT & | Tt TRETE TH HAL o forg 94T 797 {1 37 qaredt § aer 30-40 fAe @R S /T Sare T T ST ST gHI G F I 5
sreTar Foreft &7 off AT AT ST ATTHT 6 LA H TN AT TA T g1 I AT WY FHeT qaret 7 STa1a qg1 a1 A8, ¥ T Far drrory i §
IS FATA T FAT SATHAT AT AT et off T80 T FTa=iia 2ok Fohd | AT ATTHT TH I % G § ST T A0 qv 9 I8 A1k 1 ST e,
et 1€ s afiam Fi Ry ST g+ gl

AT AT A TS, T [T AT 817
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

AT 3T TH I H TR A9 % 7T agqa g7

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 30-40 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.
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 TO BE INTERVIEWED . . . .. 2—>END




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 RECORD THE TIME.
HOUR ....................
MINUTES ..................
102 | ST S TR WA ST | | g AT?
MONTH ..................
In what month and year were you born?
DON'T KNOW MONTH . ....... .98
YEAR ............
DON'T KNOW YEAR ............ 9998
103 | foeer Seated a2 sraeht 39 forae «ft?
How old were you at your last birthday?
AGE IN COMPLETED YEARS .
COMPARE AND CORRECT 102 AND/OR 103 IF INCONSISTENT.
104 | @ e weg & fA<aT (CURRENT PLACE OF RESIDENCE) R %8 78
a7 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 | fomer 12 9L H 99T 3T ST UF Ao AT T SHE SATAE 79+ =% F 918
wE? YES oot 1
In the last 12 months, have you been away from home for one month NO oot 2 }—107
or more at a time?
106 | foreer 12 9L H 9T T SRR Bg eI a7 S99 A8k a9 0
ATF/ATET | AT T 872 YES ot 1
In the last 12 months, have you been away from home for six months NO oot 2
or more at a time?
107 | a7 =T Y Tt w0 E? YES oo 1
Have you ever attended school? NO o oo 2 |— 110
108 | 9 FHIET ITAqH ToI1 A9 AT B2
What is the highest standard you completed? STANDARD ...,
109 CHECK 108:
STANDARD 00-05 STANDARD 06 |_|
l:I AND ABOVE » 112
110 | o190 & =T At ST qH g AT IgH g0 | SHOW A SENTENCE CANNOT READATALL ............ 1
FROM THE LITERACY CARD TO RESPONDENT. IF RESPONDENT | ABLE TO READ ONLY PARTS OF
CANNOT READ WHOLE SENTENCE, PROBE: =T 3T & 974 % SENTENCE .................... 2
Freft off T v o g2 AT g €7 ABLE TO READ WHOLE SENTENCE 3
NO CARD WITH REQUIRED
Now | would like you to read this sentence to me. SHOW A LANGUAGE 4
SENTENCE FROM THE LITERACY CARD TO RESPONDENT. IF (SPECIFY LANGUAGE)
RESPONDENT CANNOT READ WHOLE SENTENCE, BLIND/VISUALLY IMPAIRED 5
PROBE: Can you read any part of the sentencetome? | — 7 70700 R AEIEEE e
111 CHECK 110:
CODE '2','3' CODE '1'OR % ,_l
OR '4' RECORDED » 113
RECORDED




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
112 | 9T AT AGETC AT T AT TAfas, T07g § 7 9 #7 uF a7, 998§ | ALMOST EVERY DAY .. ..vvvnnt .. 1
T T F 7 AT FHT 751 98T 27 AT LEASTONCE AWEEK ......... 2
Do you read a newspaper or magazine almost every day, at least once | |LESS THAN ONCE AWEEK . ... ..... 3
a week, less than once a week or not at all? NOT AT ALL 4
113 | T g YRAT AR wiafeae, T  FH  FH US 9, GHg H U g | ALMOSTEVERY DAY .. ....vvn.. .. 1
FH AT FHT AL AT 82 AT LEAST ONCEAWEEK ......... 2
Do you listen to the radio almost every day, at least once a week, less LESS THAN ONCE AWEEK . ... ... .. 3
than once a week or not at all? NOT AT ALL 4
114 | 9T a9 TS o sfafes, aamg § #7 F F9 uE 9, aug H uF A% | ALMOST EVERY DAY . ooovvvnnn st 1
T A7 FY T T@T 872 AT LEASTONCE AWEEK ......... 2
Do you watch television almost every day, at least once a week, less LESS THAN ONCE AWEEK . ... ... .. 3
than once a week or not at all? NOTATALL oo, 4
115 | =T ST ATETAA: AR R F w9 UF a7 [ 47 e # e
T ST &7 YES © ot 1
Do you usually go to a cinema hall or theatre to see a movie at least NO .. 2
once a month?
116 | ot &F FATE? HINDU . ... 01
MUSLIM . ... .. . 02
What is your religion? CHRISTIAN ..o, 03
SIKH ... 04
BUDDHIST/NEO-BUDDHIST . ........ 05
JAIN ... 06
JEWISH ... ... . . 07
PARSI/ZOROASTRIAN  ............ 08
NORELIGION .................... 09
OTHER 96
(SPECIFY)
117 | st ST AT S b g ?
CASTE 991
What is your caste or tribe? (SPECIFY)
TRIBE 992
(SPECIFY)
NOCASTE/TRIBE................ 993 |— 119
DONTKNOW .................. 998
118 | =T T AGH =T ST, AT T TSI A7 (TGS a7 F 2 A7 379 & 5 SCHEDULED CASTE  .............. 1
TR E? SCHEDULEDTRIBE ... ............. 2
Do you belong to a scheduled caste, a scheduled tribe, other OBC oo 3
backward class, or none of these? NONE OF THEM . . oo\ 4
119 | a7 fge ara Rt & sraw #rs w9 R e YES oo 1 [—123
Have you done any work in the last seven days? NO oo 2
120 | =iy smow e | ot & w18 gt 36, 97 F97 Areh T S S A ar
=TT & S s gy, AT, srashrer A R s UE e 9 sa e
I? YES it 1 [ 123
Although you did not work in the last seven days, do you have any job NO oo 2
or business from which you were absent for leave, illness, vacation, or
any other such reason?
121 | fower 12 wEIAT & #74T A9 1S 1 a7 87 YES 1 123
Have you done any work in the last 12 months? NO oo 2




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

122 | To=er 12 w1 H SATATaY 90T 3T 77 Fd T8 87 GOING TO SCHOOL/STUDYING .. ... 1
LOOKING FORWORK .............. 2
What have you been doing for most of the time over the last 12 RETIRED . ... oo, 3
months? UNABLE TO WORK/ILL/ s 201
HANDICAPPELC . ................. 4
HOUSEWORK/CHILDCARE . ........ 5
OTHER 6
(SPECIFY)
123 | SR SHAITH FAT &, STAT TeIq: T T THhT T FTH F4T &2 i
1
1
1
What is your occupation, that is, what kind of work do you mainly do?
124 | AT 3T ATHTAG: O F9 H F19 F7d @ a7 Bl oo few d§ #mawa € a1 | THROUGHOUT THE YEAR . ........ 1
Do you usually work throughout the year, or do you work seasonally, SEASONALLY/PART OF THE YEAR... 2
or only once in a while? ONCE INAWHILE .+ oo 3
125 | =9 W & T 1 St a8 AT T SITar € AT S e et g, r [ CASHONLY ..o 1
g ot TE1 AT St 272 CASHANDKIND .............c..... 2
Are you paid in cash or kind for this work, or are you not paid at all? INKIND ONLY ... oo oo, 3
NOTPAID. ... 4




SECTION 2A. REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 o § AT L S{AA 6 ST ATTH AT FoAl 6 AT H TAT AT | Fae
Ivl a=A1 % AT H SIAAT AT S 0 G241 g0 &
AT et ATRAT 37 ATTH FHY 1S q=a1 g 272 YES o
Now | would like to ask about any children you have had during your NO
life. | am interested only in the children that are biologically yours. DONT KNOW -« oo L 206
Have you ever fathered any children with any woman?
202 AT AT F ET T=T AT I AT A(AT & ST 7 FHT T AT TG 82 YES
Do you have any sons or daughters that you have fathered who are NO oo —» 204
now living with you?
203 |a. foraw & sroes |7 B 87
How many sons live with you? SONSATHOME ............
. 3 et afeat srae &y Tt €2
And how many daughters live with you? DAUGHTERS AT HOME .. ...
IF NONE, RECORD ‘00'.
204 AT AT 2T 9T gU o AT Afeat & S Shfaq § 2 e a7 92 T@d 8 2
YES .
Do you have any sons or daughters you have fathered who are alive NO oo —» 206
but do not live with you?
205 |a. U farae Stfaa o § S sraes |97 TE W 5 ?
How many sons are alive but do not live with you? SONS ELSEWHERE. ... ... ..
. 3 Ul FenaetY stfer afeat & ST sroer |y 7Y Tt €2
And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE. . .
IF NONE, RECORD ‘00'".
206 | AT AT AT AR S AEHT AT A Av/efY S shfaa dar gan/gs g
arg # et geg gr e
IF NO, PROBE: g srgT ST TrAT AT AT foree S{ad 219 T i &daha T
At &g § sffae 7€t w@r? YES oo
NO .. L
Have you ever fathered a son or a daughter who was born alive but DONTKNOW . oo 208
later died?
IF NO, PROBE: Any baby who cried or showed signs of life but did not
survive?
207 |a. forae FrEi AT A g2 22
How many boys have died? BOYSDEAD ..............
. & et et fr g g 82
And how many girls have died? GIRLSDEAD ..............

IF NONE, RECORD ‘00'".




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
208 (ersft AT T F=AT F AATAT), FAT ATH
(In addition to the children that you have just told me about), do you
have:
a. F FF ST 9¢ AT JTEAT ST FTaF €T & A6 Toof & AT ST FILAT
AT AT @ AT I AT ST AT T8 [T 872 YES oo 1
NO .. 2
Any other living sons or daughters who are biologically your children
but who are not legally yours or do not have your last/family name?
b. FTE =T T 9¢ AT ATAT ST ATAF TT  ATF Tod o AThe HILAT AT
TEL 3 AT I T ATTHT AT TS ST AT?
YES . 1
Any other sons or daughters who died who were biologically your NO oo 2
children but who were not legally yours or did not have your
last/family name?
208A CHECK 208: PROBE AND
NO OTHER CORRECT
TO BOTH 201-207 AS
NECESSARY.
209 SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
TOTAL CHILDREN .........
IF NONE, RECORD ‘00'.
210 CHECK 209:
HAS HAD HAS NOT HAD
AT LEAST ANY CHILDREN > 213
ONE CHILD
211 | ST AT F (TEA) ToA FT AH g ar AT A 3wy et o2
How old were you when your (first) child was born? AGE INYEARS ............
212 AT (T Fle) Shfaq o= it oy o g2
AGEINYEARS ............
How many years old is your (youngest) living child?
NOLIVINGCHILD ................ 95




SECTION 2B. MARRIAGE AND COHABITATION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
213 | st FeEE aarRew Rafa w=m E? CURRENTLY MARRIED ............ 1
MARRIED, GAUNA NOT
What is your current marital status? PERFORMED . ...\ 2
WIDOWED ...................... 3
DIVORCED ..........civuinnnnnn. 4 221
SEPARATED .................... 5
DESERTED ..........c.civnvnn. 6
NEVERMARRIED ................ 7 > 228
214 | =9 TR FAT AMTHT TF TAT ¢ AT UF & Aferen afeat g2
ONLYONEWIFE . ................. 1 216
Do you currently have one wife or more than one wife? MORE THAN ONEWIFE . ........... 2
215 | %o Therree, sraehy fraet aferat g2
NUMBER OF WIVES .......
In total, how many wives do you have?
DONTKNOW .................... 98
216 | WRITE THE LINE NUMBERS FROM THE HOUSEHOLD QUESTIONNAIRE FOR EACH WIFE. IF A WIFE
IS NOT LISTED IN THE HOUSEHOLD SCHEDULE, RECORD ‘00" IN THE BOXES FOR LINE NUMBER.
THE NUMBER OF LINES FILLED IN MUST BE EQUAL TO THE NUMBER OF WIVES.
(IF RESPONDENT HAS MORE THAN FOUR WIVES, USE SPACE AT THE END OF THE QUESTIONNAIRE.)
CHECK 214:
ONLY ONE MORE THAN 217
WIFE FI ONE WIFE F Frger i T
(NAME) #¥ = 77
a. FAT {2 AT TAT FT AT | b, FOAT T2 AT ke qferi & 19 ff?
AT FATC, AT ST L ST AT How old was
T T | (NAME) on her last
T birthday?
Please tell me the name Please tell me the name of each
of your wife. of your wives, starting with the LINE NUMBER
one you married first.
IN AGE IN
WIFE HOUSEHOLD COMPLETED
NUMBER NAME QUESTIONNAIRE YEARS
1
2
3
4
218 | AT T THA SMTHT (TAT / TS TAT) AT 1T T Tl & AT T gl ¥ 7
I E? LIVING WITHHIM . ... 1 > 220
(Is your wife/Are your wives) living with you now or (is she/are they) STAYING ELSEWHERE . ........... 2
staying elsewhere?
219 | A |w= & s srot ae/ R o ool F w99 w w6
For how long have you not been living with (your wife/any of your MONTHS . ... ... ... 1
wives)?
IF LESS THAN 1 YEAR, RECORD MONTHS; YEARS ... .. ... ..., 2

OTHERWISE RECORD COMPLETED YEARS.




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

220

CHECK 214:

ONLY ONE
WIFEl:I
a. AT AT T T 3 AATAT FT

s Toneft & & wofy sy et
R

MORE THAN ONE
WIFE

l:l

b. 3o S fEoT & aqmT 39 6
srfafs @ s Forett &t & sy
AT armar g 12

Have you ever been married
to any woman other than your
current wife?

Have you ever been married to
any other woman in addition to
those you have told me about?

:|-> 222

221

FAT ATTHT fAATE U a7 TF | ATIF 1 g 872
Have you been married once or more than once?

—> 223
—> 223A

222

CHECK 214 AND 220:

OTHER ,—|

214='1'OR
220="2'

> 223A

223

223A

sraen ferae e et o rer # g A
In what month and year did you get married?

o H SATH TAT AT 6 ST ATT AT gt aelt 7 foarg ger 41, 7
FIT-ET TGIAT 3T TTeT 27?2

Now | would like to ask about when you married your first wife. In
what month and year was that?

— 225

224

ST (T FATX) ST FaaTg gor soeht oy vt «fr?
How old were you when you (first) got married?

225

CHECK 213:
MARRIED, GAUNA

NOT PERFORMED

> 228

226

OTHER l:l
CHECK 214 AND 220;

IF 214 AND 220 NOT ASKED, CHECK 221.:

MARRIED

ONLY ONCE
(214="1' AND 220="2")
OR (221='1))

MARRIED
MORE THAN ONCE
(214="2' OR 220='1")

OR (221="2)

a. FIHT Tt F ATy Aoy e

HEN AT AT H AT L
e

b. st & SR Tg THAT ATEAT A T
AT AT Tt TAT F AT TgAT 9
T, ag F9-a7 7LMT $fT AT AT?

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

In what month and year did
you start living with your
wife?

— 229

227

AT ST T AT TEeAT A TgAT & Foham & soeht oy, ety o2
How old were you when you first started living with her?

—> 229




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

228

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

o F sy arRETRE Sad @t qai 1 S & g9 & forg SR st
F AN H T TF TBAT AT H A0y o6 7 fopsamey e g % s
I T G A O T ST A et 7 TE sy S o
TR oft I LT 397 9T T GH FaqTd, F SR T3 T FAT SATSAT

AT 3 et G FFFaT 872

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
| will skip to the next question.

Have you ever had sexual intercourse?

—> 301

229

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

(37 & o qTRETE Stta et qet 1 S & qHe F o A staw
F AT | T T TIAT A1 # et o & g fmman § & s
IAL LT T & AT T ST S oY 7 78T Farad ST o e g
TR oY S €T 39T AT AT qEH AT, H ST T U AAT ST

ST ST FEE TEet a1 FART AT a9 et o et of?

(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
I 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) WIFE. . . ..

10



SECTION 3. CONTRACEPTION AND MALE INVOLVEMENT

301 | o § s aaTe RS & a1 H a7 HEAT AT - U agd § T AT ATET 2 [oleg, GPIT THETIT ST AT Lol o6 7T TEqATel F:7 G 2
T A FHT (METHOD) % aT¥ & AT 27
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 | & 7aedt - 3% rferew a==1 F 57 &7 T & forw Sfar staeer w21 Tt gl

YES . 1
FEMALE STERILIZATION Women can have an operation to avoid NO 2
having any more children.

02 | T=W T - o ATAF T=oA] F T T U & (N0 T8 AT F7 Tt 2

YES . 1
MALE STERILIZATION Men can have an operation to avoid havingany | NO .......... .. ... . .. 2
more children.

03 | = 7 < a1 7 - BAT ST AT TE & SUAT A F 30z Z S AT T
qFAT 2l YES « ot 1
IUD OR PPIUD Women can have a loop or coil placed insidethembya | NO .......... ... ... . ... .. . ... 2
doctor or a nurse.

04 | wifArers Sorae - Rt wamesy YT (ST, T9 TeaTia) o Solsere oRrar
AT & ST 372 U AT ATerF gl o forw wefact g & T JehaT 31

YES 1
INJECTABLES Women can have an injection by a health provider that NO . 2
stops them from becoming pregnant for one or more months.

05 | wodfadress Mret - et wefem=or iy are 3 forg ww wreht wiafe =7 v
THTE o TR 2 YES oot 1
PILL Women can take a pill every day or every week to avoid becoming | NO . ....... ... ... i 2
pregnant.

06 | FH AT AL - THT HART F T2 9 {77 9% T &7 SIaor a9 "o gl

YES 1
CONDOM OR NIRODH Men can put a rubber sheath on their penis NO .o 2
before sexual intercourse.

07 | =t S - &t G981 F Ig ST A H T T SAE0 @ qFhAv gl

YES 1
FEMALE CONDOM Women can place a sheath in their vagina before NO .o 2
sexual intercourse.

08 LACTATIONAL AMENORRHOEA METHOD (LAM) YES . 1

NO 2

09 | ==fera et wgfa - wors A § 5 &t AR =7 F qirng wdt § a9 wgie o+
S =t & 3ok =T i T sTeaTiers S9TeadT Tgdl § S el § g9
e ag TATLTIOT FT 2T Tl T g1 YES .« oo 1
RHYTHM METHOD Every month that a woman is sexually active she NO 2
can avoid pregnancy by not having sexual intercourse on the days of the
month she is most likely to get pregnant.

10 | steroae anfa fEgTae - =0 FREEy (17 o) F g AagT I @R AT [ YES ..o 1
aTex Tt Sar 81 NO ot 2
WITHDRAWAL Men can be careful and pull out before climax.

11 | sraTasRTele T Rree - BT T T e % o g9 g o a1 o
& o srdfArers el & ahedt g YES .« oo 1
EMERGENCY CONTRACEPTION Women can take pills up to three NO 2
days after sexual intercourse to avoid becoming pregnant.

12 | T oo TRl ot TIaRT AT ATeAl o6 AT H GAT ¢ oIt SH & A YES © oo 1
TE AT T T % [o1T HT Tl & 2
Have you heard of any other ways or methods that women or men can (SPECIFY)
use to avoid pregnancy? NO 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
301A | CHECK 228: EVER HAD SEXUAL INTERCOURSE
YES OR NEVER ,_|
NOT ASKED |:l HAD SEX > 311
302 | T AT AT e (FrefiaTiIa) F et S aree w1 s v g YES © o 1
Have you or your (partner/partners) ever used any method? NO ot 2 > 311
303 | TO AT AR (TTR/aTRET) T ST AT AT sreTET? FEMALE STERILIZATION ......... A
MALE STERILIZATION ........... B
What have you or your (partner/partners) used or done? IUD/IPPIUD . .\ oo C
INJECTABLES . ................... D
RECORD ALL MENTIONED. PILL ..o E
CORRECT 301 (IF NECESSARY). CONDOM/NIRODH .. ............. F
FEMALE CONDOM ............... G
EMERGENCY CONTRACEPTION ... H
DIAPHRAGM . ....... ... . ...ut. |
FOAM/JELLY ... ... ...t J
STANDARD DAYS METHOD ....... K
LACT. AMEN. METHOD ... L
RHYTHM METHOD ............... M
WITHDRAWAL .................. N
OTHER MODERN METHOD......... X
OTHER TRADITIONAL METHOD . . . .. Y
304 CHECK 303: RESPONDENT IS STERILIZED?
CODE 'B' copEB [ | v 311
RECORDED NOT RECORDED i
305 | or@ § SO I ATE H TBAT ATGIT S 9 TS FATs 7| THaALT Fgf ¥ | PUBLIC HEALTH SECTOR
ge A2 GOVT./MUNICIPAL HOSPITAL. . . .. 11
GOVT. DISPENSARY ........... 12
Now | would like to talk about when you were sterilized. In what facility UHC/UHP/UFWC . .............. 13
did the sterilization take place? CHC/RURAL HOSPITAL/
BLOCKPHC ............... 14
PHC/ADDITIONAL PHC ......... 15
SUB-CENTRE .................. 16
GOVT. MOBILE CLINIC . ........ 17
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CENTRE, CAMP ... . . 18
OR CLINIC IS PUBLIC OR PRIVATE HEALTH SECTOR, OTHER PUBLIC SECTOR
WRITE THE NAME OF THE PLACE. HEALTH FACILITY ........... 19
NGO OR TRUST HOSPITAL/CLINIC . 21
(NAME OF FACILTY/PLACE) PRIVATE HEALTH SECTOR
PVT. HOSPITAL ............... 31
PVT. DOCTOR/CLINIC ......... 32
PVT. MOBILE CLINIC ........... 33
OTHER PRIVATE HEALTH
FACILITY .. ... o 34
OTHER 96
(SPECIFY)
DONTKNOW . ... ... 98
306 | TEEEY FIT-H WEA AT qTA § FE TS A2
MONTH ..................
In what month and year was the sterilization performed?
YEAR ............

12




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
307 | IS TXTHET ST AT ot BT ST ATIHE A g AWEal F (o7 AT T
e == o = AMOUNT . Rs.
How much did you pay in total for the sterilization, including any FREE ....... .. ... ... ... ... 99995
consultation you may have had? DONTKNOW .................. 99998
308 | AT ATHT TEEwT F forU SIqT ey e g2 ? YES « ot 1
Did you receive compensation for the sterilization? NO o oo 2 ™ 310
309 | smoshr faRaet sToEa Trfer wTed g2
AMOUNT ... Rs.
How much compensation did you receive?
DONTKNOW . ................. 9998
310 | T AT H T T AFHE g o AT TS FT 1?2 YES « o 1
Do you regret that you had the sterilization? NO o oo 2
311 | o= o= W=l & a7 e
In the last few months have you: YES NO
a. TRaR e F an # g2 XRA W EE g e
Heard about family planning on the radio? RADIO . ... 1 2
b. S 9T qRE RS & a1 # 7w 39 72
Seen anything about family planning on the television? TELEVISION ................ 1 2
c. FHMERTH 7 afat § aiaw A & an § g5 e 22
Read about family planning in a newspaper or magazine? NEWSPAPER OR MAGAZINE ... 1 2
d. dram =T T ¥ afEr e F aw § §5 39 82
Seen anything about family planning on a wall painting or hoarding? WALL PAINTING OR HOARDING . 1 2
e. IRETE =T & 91§ TETey AT AT T 99E F 7 a9 U E? | HEALTH WORKER OR
Discussed family planning with a health worker or health professional? HEALTH PROFESSIONAL ... 1 2
312 | o & o AT % AT & SO F a1 | TRAT ATETN U qIEH o
H ST AT o & 09 #97 F3 U 39 gia ¢ fod afs afzar o @9y
AT & T SR AT BT hT AT SATEF Tl g2
YES . 1
Now | would like to ask you about a woman's risk of pregnancy. From NO oo 2
one menstrual period to the next, are there certain days when a woman DONT KNOW -+ oo 8 :L 314
is more likely to become pregnant if she has sexual relations?
313 | T g GHT IHF HIGH oH & &4 & 31 Tgel, I ATTaH o 6 I, JUST BEFORE HER
I HIRE g7 98 g & S 78, IT &1 /I g1 % Ao = § grar g2 PERIODBEGINS ............. 1
DURINGHERPERIOD............. 2
RIGHT AFTER HER
Is this time just before her period begins, during her period, right after PERIOD HASENDED ........... 3
her period has ended, or halfway between two periods? HALFWAY BETWEEN
TWO PERIODS ............... 4
OTHER 6
(SPECIFY)
DONTKNOW . ... ..., 8
314 | = F sy wH-FATraE F A F Ty FAEwor qEaT gATSIT | AT g3 Faqr

T o e & TEHT A7 AT § |
I will now read you some statements about contraception. Please tell me
if you agree or disagree with each one.

a. T-FALrere AT T AT § ST [T AT THF a7 H AT TR FAT
=R |

Contraception is women's business and a man should not have to
worry about it.

b. ST AT TH-F2Ter 7 TE0T FAT § T qEAAT BT TRl G |

Women who use contraception may become promiscuous.

DIS-
AGREE AGREE DK

CONTRACEPTION
WOMEN'S BUSINESS 1 2 8

WOMAN MAY BECOME
PROMISCUOUS ... 1 2 8

13



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
315 CHECK 301 (06): KNOWS MALE CONDOM
YES l:l NO |_| . 317
316 | AT T H=a § B afy o= w2 w7 9 7% F EauTe Rt Sy v ag
TFLTCOT F SATTA A, Faet wed-Feft a7 Fofy 7L} 7= Fear g2 MOSTOFTHETIME .............
SOMETIMES ....................
If a male condom is used correctly, do you think that it protects against NOT AT ALL oo,
pregnancy most of the time, only sometimes, or not at all? DONT KNOW/UNSURE . . .. ..
317 | v swuent et U g R SR St & s wia e o fater
T FT qHd &7 YES ot
Do you know of a place where you can obtain a method of family NO o oo — 319
planning?
318 E“E’FWW%’? PUBLIC HEALTH SECTOR
IS AT T? GOVT./MUNICIPAL HOSPITAL
VAIDYA/HAKIM/HOMEOPATH
Where is that? (AYUSH) ...........coovvn...
Any other place? GOVT. DISPENSARY ...........
UHC/UHP/UFWC .. .............
CHC/RURAL HOSPITAL/
RECORD ALL PLACES MENTIONED. BLOCKPHC ...............
PHC/ADDITIONALPHC .........
SUB-CENTRE/ANM . ..........
GOVT. MOBILE CLINIC .........
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CENTRE, CAMP ... .
OR CLINIC IS PUBLIC OR PRIVATE HEALTH SECTOR, ANGANWADV/ICDS CENTRE ... ..
WRITE THE NAME OF THE PLACE(S). ASHA ... ..
OTHER COMMUNITY-BASED
WORKER ..................
(NAME OF FACILTY/PLACE(S)) OTHER PUBLIC HEALTH
SECTOR ........ ... ... .. ...
NGO OR TRUST HOSPITAL/CLINIC
PRIVATE HEALTH SECTOR
PVT.HOSPITAL  .............
PVT. DOCTOR/CLINIC . ........
PVT. MOBILE CLINIC ...........
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ......... ...t
PHARMACY/DRUGSTORE .......
DAI(TBA) ... i
OTHER PRIVATE HEALTH
SECTOR ........ .. ..ot
OTHER SOURCE
TRADITIONAL HEALER .........
SHOP . ... ... . .
FRIEND/RELATIVE .............
OTHER
(SPECIFY)
319 | e i 9t ®, F47 s s7ow (A7 0 Tt ) forw el e & w=ree
i Fex a7 forfew & @ 972 YES o
In the last three months, have you visited a health facility or camp for NO o oo —> 322

any reason for yourself (or for your children)?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
320 | |EH T EF § AT 39 (AT T F=at ) forw vy wenre it waresy giaer & PUBLIC HEALTH SECTOR
TT I? GOVT./MUNICIPAL HOSPITAL .11
What type of health facility did you visit most recently for yourself (or for VAIDYA/HAKIM/HOMEOPATH
your children)? (AYUSH) 12
GOVT. DISPENSARY ........... 13
UHC/UHP/UFWC . .............. 14
CHC/RURAL HOSPITAL/
BLOCKPHC ............... 15
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH PHC/ADDITIONALPHC ......... 16
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH SUB-CENTRE .................. 17
SECTOR, WRITE THE NAME OF THE PLACE. GOVT. MOBILE CLINIC ......... 18
CAMP . ... ... . . 19
ANGANWADI/ICDS CENTRE . .... 20
(NAME OF FACILTY/PLACE) OTHER PUBLIC SECTOR
HEALTH FACILITY ........... 21
NGO OR TRUST HOSPITAL/CLINIC . 31
PRIVATE HEALTH SECTOR
PVT. HOSPITAL/CLINIC ......... 41
PVT. MOBILE CLINIC ........... 42
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) .................. 43
PHARMACY/DRUGSTORE . ...... 44
OTHER PRIVATE SECTOR
HEALTH FACILITY ........... 45
OTHER 96
(SPECIFY)
321 | = o &am & forw amg? FAMILY PLANNING . .............. A
IS 7T FaAT? IMMUNIZATION . ................. B
DISEASE PREVENTION  ......... C
What service did you go for? MEDICAL TREATMENT FOR SELF ... D
Any other service? TREATMENT FOR CHILD .. ....... E
TREATMENT FOR OTHER PERSON F
GROWTH MONITORING OF CHILD G
RECORD ALL MENTIONED. HEALTH CHECK-UP ............. H
OTHER X
(SPECIFY)
322 CHECK 212:
(YOUNGEST) CHILD OTHER 01
IS AGE 0-3 i
323 | AT (HIH BIE) T T ATH FAT 82
What is the name of your (youngest) child?
WRITE NAME OF (YOUNGEST) CHILD AND ENTER (NAME OF (YOUNGEST) CHILD)
THE LINE NUMBER OF THE CHILD FROM THE HOUSEHOLD
SCHEDULE. LINE NUMBER OF (YOUNGEST)
IF CHILD IS NOT LISTED IN THE HOUSEHOLD SCHEDULE, CHILD FROM THE
WRITE '00' IN THE BOXES FOR THE LINE NUMBER. HOUSEHOLD SCHEDULE
324 | <o (NAME) T &t (NAME) & et oft, 1 Ie=iv &g Yo qd S+ Fi3ars
f1? YES © oo 1
When (NAME)'s mother was pregnant with (NAME), did she have any NO o oo 2 — 326
antenatal check-ups? DONTKNOW -« o+ 8 > 327
325 | =T Arq w7 Ty & S % S A 97 PRESENT .........ccoviiuunn... 1

Were you ever present during any antenatal check-up?

}» 327
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
326 | TAT FE-AT GET For A7 SrEe (NAME) #F #/f F F12 9609 74 S 781 Fea1s | HE DID NOT THINK IT WAS
f1? NECESSARY/DID NOT ALLOW 01
What was the main reason why (NAME)'s mother did not have any FAMILY DID NOT THINK IT
antenatal check-up? NECESSARY/DID NOT ALLOW 02
CHILD'S MOTHER DID NOT WANT
CHECK-UP .................. 03
HAS HAD CHILDREN BEFORE ..... 04
COSTSTOOMUCH ............ 05
TOO FAR/NO TRANSPORTATION 06
NO FEMALE HEALTH WORKER
AVAILABLE  ................ 07
OTHER 96
(SPECIFY)
DON'T KNOW . ... ... ... ...... 98
327 | Tt off w5 (NAME) F /i St (NAME) & wofarett ofF = fareft Tameey
FTAHRAT o ATTRT FAT T TATEAT T TTEAAT F ALV 6 FTC T qqTAT AT?
At any time when (NAME)'s mother was pregnant with (NAME), did any
health provider or health worker ever tell you about the following signs of
pregnancy complications? YES NO
a. I & g =12
Vaginal bleeding? BLEEDING .............. 1 2
b. Tza?
Convulsions? CONVULSIONS ......... 1 2
c. TFT srater : y&a feT?
Prolonged labour? PROLONGED LABOUR ... 1 2
d. A= (samem) T 7€
Severe abdominal pain? ABDOMINAL PAIN ....... 1 2
e. IoF TEFaATI/A fi?
High blood pressure? BLOOD PRESSURE ..... 1 2
328 | AT AT FT AT AT A7 6 e (NAME) Y it &1 &re otarea iy
ST 81 a1 74T FXAT AT T? YES oo 1
Were you ever told what to do if (NAME)'s mother had any pregnancy NO o 2
complication?
329 | Toreft off s st 3 S w7 ey wamesy wriEat 7 s 39 ari w
ara i A
At any time during the pregnancy did any health provider or health
worker speak to you about: YES NO
a. STEIAT AT TATEST FlaeT § YA F wged & ar §?
The importance of delivering the baby in a hospital or health facility? DELIVERY ADVICE ....... 1 2
b. THTEEAT F T AT F AT AR F Tged & aT §?
The importance of proper nutrition for the mother during pregnancy? NUTRITION ADVICE. . . .. .. 1 2
c. TRt RS eroraT eRTer g % SV § 34 F aTe H?
Family planning or delaying your next child? FAMILY PLANNING ....... 1 2
330 | =T (NAME) FT SI=H ST&qqTe IT TTET Fiaem & ga o ? HOSPITAL/HEALTH FACILITY .. .. .. 1 | 333
Was (NAME) born in a hospital or any other health facility? SOMEWHERE ELSE  ............ 2
331 | & (NAME) #¥ /it (NAME) & wrefaet off a7 foreft 3 =3 & et F wgea
T H ATTHT FATAT 9T:
When (NAME)'s mother was pregnant with (NAME), did anyone explain
to you the importance of the following: YES NO
a. T Y TEATA?
Cord care? CORDCARE ............ 1 2
b. ST % TIT TS | & T I T TAATTT F 67 AAGTHAT T2
The need for the mother to breastfeed the baby immediately after
delivery? BREASTFEEDING ....... 1 2
C. ST7H & T aT8 ag &l IH @ 97?
The need to keep the baby warm immediately after birth? BABY WARM ............ 1 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
332 | (NAME) % =t 7 i freft sreoarer am wameey i & 701 981 g8, T+ COSTSTOOMUCH  ............. 01
T HTL FAT A? FACILITY NOTOPEN ............. 02
What was the main reason why (NAME)'s mother did not deliver in a TOO FAR/NO TRANSPORTATION 03
hospital or health facility? DON'T TRUST FACILITY/POOR
QUALITY SERVICE ............. 04
NO FEMALE PROVIDER ........... 05
NOT THE FIRSTCHILD ........... 06
CHILD'S MOTHER DID NOT
THINK IT WAS NECESSARY ..... 07
HE DID NOT THINK IT NECESSARY/
DID NOT ALLOW  ............. 08
FAMILY DID NOT THINK IT WAS
NECESSARY/DID NOT ALLOW 09
OTHER 96
(SPECIFY)
DONTKNOW .................... 98
333 | T foret oy &1 2€q gU i aT 39 fohaar o wary T S A e A & | MORE THANUSUAL ..o 1
STere, TRTART IAAT ST ATAT H, T 8§ FH7 A7 39§ Agl (94T TAT A180? | ABOUT THE SAME ... .ottt 2
LESS THANUSUAL ............. 3
When a child has diarrhoea, how much should he or she be given to NOTHING TODRINK ..o 4
drink: more than usual, the same amount as usual, less than usual, or DONT KNOW  + o oo 8

should he or she not be given anything to drink at all?
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SECTION 4. FERTILITY PREFERENCES

NO. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
401 | CHECK 213: NEVER MARRIED |_| > 408
CURRENTLY OTHER |_|
MARRIED > 405
402 | T sy v (wfeyateat) sroft et &2 YES .« oo 1
NO ... 2 L
(Is your wife/Are any of your wives) currently pregnant? DONTKNOW ..........ccovvnn.. 8 405
403 | CHECK 303: RESPONDENT EVER STERILIZED?
CODE 'B' l:l cobEB' [ ] . 408
NOT RECORDED RECORDED
404 | == § WAy & I § e T TEAT AR | ST ey o sy
(afer/afer) F1 ST (F=aT/a=a) S aTaT / a7 8, ST a1 4T AT 37
T=AT AT IT AT FTE ST T=47 71 A2 HAVE ANOTHER CHILD ............ 1 [ 407
Now | have some questions about the future. After the NO MORE . .o, 2
(child/children) you and your (wife/wives) are expecting now, would UNDECIDED/DON'T KNOW . . . . . .. .. 8 :I_. 408
you like to have another child, or would you prefer not have any
more children?
405 | CHECK 303: RESPONDENT EVER STERILIZED?
CODE 'B' cobEB' [ ] . 408
NOT RECORDED RECORDED
406 | @ & wiEeT & a7 H g W9T THAT ATEAT| FAT AT (30¥) F==7 97T I | HAVE (AJ/ANOTHER) CHILD . ... . .. 1
AT FTE (3T) T=AT TR ATA? NOMORE/NONE . ................. 2
SAYS COUPLE
Now | have some questions about the future. Would you like to CAN'T GETPREGNANT ......... 3 408
have (a/another) child, or would you prefer not to have any (more) WIFE/WIVES STERILIZED 4
hildren? T e
chiidren UNDECIDED/DON'T KNOW . ...... 8
407 | T ST T AR SR TR THT T (SFTAT) TAT S BT SAATE FEAT
ATRT? MONTHS ..........cu... 1
How long would you like to wait from now before the birth of
(a/another) child? YEARS oo 2
SOON/NOW ... . 993
OTHER 996
(SPECIFY)
DONTKNOW .. ... .............. 998
408 | CHECK 203 AND 205:
HAS LIVING CHILDREN NO LIVING
CHILDREN
a AR AT T FRT A A GF T |b. T 30 39 T sfiaw § g
ATTHT IS T=AT A1 AT ST 3T T AT T F HEAT FT I NONE .o 00 —* 501
A I ST § g el oet TR, 1 7 fohae a=9 g1a?
T o AT T 9 qhel, AT A
e == gra? NUMBER.................
If you could go back to the If you could choose exactly
time you did not have any the number of children to OTHER 96 +— 501
children and could choose have in your whole life, how (SPECIFY)
exactly the number of children many would that be?
to have in your whole life, how
many would that be?
409 | T FwAEl H | A Fhawi FT ASHT AT THE Hd, hawi HT AT g7
TEE FA T R =41 F T H AZHI-AHT g1 F I Bk Aol 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)
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SECTION 5: SEXUAL LIFE

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
501 | CHECK 228 AND 229:
HAS NOT HAD SEXUAL > 534
INTERCOURSE I—I
(228 ='2' OR 229 ='00") HAS HAD SEXUAL INTERCOURSEl:|
501A | CHECK FOR THE PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE
PRIVACY. READ TO RESPONDENTS:
qF H AT HET ST ARE S(Tad 6 a1 § T i qare T@1 Agan| § ot e § g Temar g s st aw §
Ao T ST ST foRet 7 A=Y aare ST ST sy Rt s 6 S A€ 39T A a1 G aqry, # S W5 9 AAT AT
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.
502 | ST SO ageAT ST ST AT o 7 FA AL w e B @ ar? YES .« oo 1
NO ... 2
The first time you had sexual intercourse, was a condom used?
503 | o SRy ST ST Fa T AT
When was the last time you had sexual intercourse? DAYS AGO ........... 1
505
WEEKS AGO ......... 2
IF LESS THAN 12 MONTHS, ANSWER MUST BE RECORDED
IN DAYS, WEEKS, OR MONTHS. MONTHS AGO . ........ 3
IF 12 MONTHS (ONE YEAR) OR MORE, ANSWER MUST BE 518
RECORDED IN YEARS. YEARS AGO ......... 4
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LAST SECOND-TO-LAST THIRD-TO-LAST
SEXUAL PARTNER SEXUAL PARTNER SEXUAL PARTNER
504 | @ra == =R F AT ey e DAYS DAYS
T e FohT 2?2 AGO . 1 AGO . 1
WEEKS WEEKS
When was the last time you had AGO . 2 AGO . 2
sexual intercourse with this person? MONTHS MONTHS
AGO . 3 AGO . 3
505 | e ot A S (37 g AT
ST<h % HTT) T AT o7 7 F4T YES .............. 1 YES .............. 1 YES .............. 1
e =T gEqwTe fRaT =T oar? NO .............. 2 NO .............. 2 NO .............. 2
The last time you had sexual (SKIP TO 507)«— (SKIP TO 507)«— (SKIP TO 507)«—!
intercourse (with this second/third
person), was a condom used?
506 | Toeer 12 wdi=t § 30 =af<n & |10
FERT FTd THT FIT AT L 3T
e =1 gEqwTe T oar? YES ..., 1 YES ...l 1 YES ... ... 1
Was a condom used every time NO .............. 2 NO .............. 2 NO .............. 2
you had sexual intercourse with this
person in the last 12 months?
507 | =% =xfxw &7 o AT Hey Aq7? WIFE ............ 01 WIFE ............ 01 WIFE ............ 01
LIVE-IN PARTNER . 02 LIVE-IN PARTNER . 02 LIVE-IN PARTNER . 02
What was this person's relationship GIRLFRIEND NOT GIRLFRIEND NOT GIRLFRIEND NOT
to you? LIVING WITH LIVING WITH LIVING WITH
RESPONDENT... 037 RESPONDENT... 037 RESPONDENT. .. 037
OTHER FRIEND ... 04— OTHER FRIEND ... 04— OTHER FRIEND 04—
RELATIVE ....... 05 RELATIVE ....... 05 RELATIVE ....... 057
CASUAL CASUAL CASUAL
ACQUAINTANCE . . 06 ACQUAINTANCE . . 06— ACQUAINTANCE . . 06
FEMALE SEX FEMALE SEX FEMALE SEX
WORKER ..... 07— WORKER ..... 07— WORKER ..... 07
TG/MALE PARTNER 08— TG/MALE PARTNER 08— TG/MALE PARTNER 08
OTHER 96 OTHER 96— OTHER 96
(SPECIFY) (SPECIFY) (SPECIFY)
(SKIP TO 510) (SKIP TO 510) <+—— (SKIP TO 510) +——
508 CHECK 214, 220, AND 221: MARRIED MARRIED MARRIED MARRIED MARRIED MARRIED
ONLY MORE ONLY MORE ONLY MORE
ONCE THAN ONCE THAN ONCE THAN
ONCE ONCE ONCE
l:I (SKIP l:I (SKIP P (SKIP
TO 510) TO 510) TO 510)
509 CHECK 229: FIRST TIME WHEN FIRST TIME WHEN FIRST TIME WHEN
STARTED LIVING STARTED LIVING STARTED LIVING
WITH FIRST OTHER WITH FIRST OTHER WITH FIRST OTHER
WIFE |:l WIFE |:l WIFE :l
(SKIP TO 511) (SKIP TO 511) (SKIP TO 511)
510 | P @ wger o =9 (g / @) | DAYS DAYS DAYS
={xh % T qgeT a1 HHRT T =12 AGO . 1 AGO . 1 AGO . 1
MONTHS MONTHS MONTHS
How long ago did you first have AGO . 2 AGO . 2 AGO . 2
sexual inte.rcourse Wit’r: this YEARS YEARS YEARS
(second/third) person? AGO . 3 AGO . 3 AGO . 3
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LAST
SEXUAL PARTNER

SECOND-TO-LAST
SEXUAL PARTNER

THIRD-TO-LAST
SEXUAL PARTNER

511 | fower 12wt §, s = =4~ &
qrer ot aTe =T e
How many times during the last 12 NUMBER OF NUMBER OF NUMBER OF
months did you have sexual TIMES . .. TIMES . .. TIMES . ..
intercourse with this person?
IF NON-NUMERIC ANSWER,
PROBE TO GET AN ESTIMATE.
IF NUMBER OF TIMES IS 95 OR
MORE, WRITE '95'.
512 | CHECK 103: AGE AGE AGE AGE AGE AGE
15-24 25-54 15-24 25-54 15-24 25-54
E (SKIP TO 514) E (SKIP TO 514) £ (SKIP TO 515)
513 | =@ =afr £ 39 A g7 AGE OF AGE OF AGE OF
PARTNER . PARTNER . PARTNER .
o R
How oldis this person? DON'T KNOW .. ... 98 DON'T KNOW . . . .. 98 | DONTKNOW ..... 98
514 | (z& =af~p/z &1 =afxeat) % g, #4r
foreger 12 7Lt & s el st YES ..o 1 YES ..o 1
=71RR % Ao wT fr g2 (GO BACK TO 504 «—! (GO BACK TO 504 «—!

Apart from (this person/these two
people), have you had sexual
intercourse with any other person in
the last 12 months?

IN NEXT COLUMN)
NO .............. 2
(SKIP TO 516)«—

IN NEXT COLUMN)
NO .............. 2
(SKIP TO 516)+«—
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
515 | foreer 12 7Lt #, Tt Heree sra fraw srfe & | g o 82
NUMBER OF PARTNERS
In total, with how many different people have you had sex in the last
12 months? DONTKNOW ..., 98
IF NON-NUMERIC ANSWER, PROBE TO GET AN ESTIMATE.
516 | CHECK 507, ALL COLUMNS:
AT LEAST ONE NO PARTNERS
PARTNER IS A l:l ARE > 518
SEX WORKER SEX WORKERS
517 | CHECK 507 AND 505 (ALL COLUMNS):
CONDOM USED WITH |_|
EVERY SEX WORKER > 521
OTHER m
> 522

518 | fireger 12 7T & =77 o e} &1 F90T 2 o g9 § Ty S
fraT &2 YES oo 1 > 520
In the last 12 months, did you pay anyone in exchange for having NO o oo 2
sexual intercourse?

519 | AT s faet 7 Feft oft ST A 6 Il F g S v 22 YES 1 l»
Have you ever paid anyone in exchange for having sexual NO o oo 2 522
intercourse?

520 | Toeeht am St smoe foeft &1 spraTe weh ST BT o 9ty se amy
FHETH T TEIAT 6T 197 =77 YES 1
The last time you paid someone in exchange for sex, was a NO oo 2 ™ 522
condom used?

521 | foreer 12 9Lt § Tous a= 9 e R s wrardmr s s T T | YES L 1
AT 1 #4782 a1 Ay &7 seqerer e a a2 NO . i 2
Was a condom used every time you paid someone in exchange for DONTKNOW ..o, 8
sex in the last 12 months?

522 | 9 StasT # ot fHere e saf<eal % arey s g9 AT g2

NUMBER OF PARTNERS. . . ..
In total, with how many different people have you had sex in your
lifetime? DONTKNOW .................... 98
IF NON-NUMERIC ANSWER, PROBE TO GET AN ESTIMATE.

523 | CHECK 505, COLUMN 1 (CONDOM USE WITH LAST SEXUAL PARTNER):

YES FI NO, > 530
BLANK I—,
524 | s = Farar {3 freget are star s ST BT a9 s S v BRAND NAME 96
=TEIHT TRAT 9T | S| HETH F diT T AT FT 977 (SPECIFY)
You told me that the last time you had intercourse you used a DONTKNOW . ................... 98
condom. What brand of condom did you use the last time?
525 | T HSTH I ATAT AT: AT, et T2} A1 FIE, 3177 ? RESPONDENT HIMSELF  ......... 1
PARTNER ..o, 2 :L
Who obtained the condom: you, your partner, or someone else? SOMEONE ELSE . .. .o, 3 529
526 | foresft o smuer e e e fro 92
NUMBER ..................
H i he | ime?
ow many condoms did you get the last time DONTKNOW 98

527 | s+ FUeett e St FEm e Y o, FEm At frd aur wrE awewet

7fx foram &Y, 3T onfie Fd gu oo T Fhawr @ G ar? COST ............ Rs.

The last time you obtained condoms, how much did you pay in

total, including the cost of the method and any consultation you FREE ............. . 995
may have had? DONTKNOW ... ....ovvinnn.n. 998
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
528 | foreelt A sae FE F#gt & aTH R 72 PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL. . ... 11
From where did you obtain the condom the last time? VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ......... ..ot 12
GOVT. DISPENSARY ............ 13
UHC/UHP/UFWC .. .............. 14
CHC/RURAL HOSPITAL/
BLOCKPHC ................ 15
PHC/ADDITIONAL PHC ......... 16
SUB-CENTRE/ANM .. ............ 17
GOVT. MOBILE CLINIC . ........ 18
CAMP ... . . 19
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH ANGANWADI/ICDS CENTRE ..... 20
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH ASHA ... ... .. 21
SECTOR, WRITE THE NAME OF THE PLACE. OTHER COMMUNITY BASED
WORKER .................. 22
OTHER PUBLIC HEALTH
(NAME OF FACILTY/PLACE) SECTOR ... ... i 23
NGO OR TRUST HOSPITAL/CLINIC . 31
PRIVATE HEALTH SECTOR
PVT. HOSPITAL/CLINIC/
DOCTOR .................. 41
PVT. PARAMEDIC .............. 42
PVT. MOBILE CLINIC ............ 43
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ..., 44
TRADITIONAL HEALER ......... 45
PHARMACY/DRUGSTORE ....... 46
DAI (TBA) ... . i 47
OTHER PRIVATE HEALTH
SECTOR ........ ... ... .. ... 48
OTHER SOURCE
RATIONSHOP.................. 51
OTHERSHOP .................. 52
WIFE ... ... . .. . . 53
FRIEND/RELATIVE .............. 54
VENDING MACHINE. . ............ 55
OTHER 96
(SPECIFY)
DONTKNOW . ... ... 98
529 | foreeht a sTa sroe e [[FLre] &1 ST B o, a7 T T
zrer o forw, =t wareft it i e forg ar Bt s e
ERIRIN AVOID PREGNANCY .............. A
PROBE: &g 37 FHTIU? AVOIDSTD ... B
This last time you used a condom, did you use it to avoid SOME OTHER REASON .. .......... C
pregnancy, to avoid a sexually transmitted disease, or for some
other reason?
PROBE: Any other reason?
RECORD ALL MENTIONED.
530 | CHECK 303: RESPONDENT EVER STERILIZED?
CODE 'B' l:| CODE 'B' I_l
NOT RECORDED RECORDED > 533
531 | Tt O Ste emae ST BT o v s 3 o |y 7 A i
Zrer o (ST F srerrar o) et e = geammer o o2
YES ... 1
The last time you had sex did you or your partner use any method NO ... 2 1»
(other than a condom) to avoid or prevent a pregnancy? DONTKNOW ...........uvii. .. 8 533
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
532 | e AT s |redt 7 R fater #7 sEqwe R e FEMALE STERILIZATION ......... A
PROBE: T T+{&maer Tt % oy sy feeft s Afgr s seqmmar A | IUD/PPIUD oo B
a1? INJECTABLES .. ... ............... C
PILL ..o D
What method did you or your partner use? FEMALE CONDOM . ..., E
PROBE: Did you use any other method to prevent pregnancy? DIAPHRAGM .+ oo E
FOAM/JELLY . ......... ... ....... G
STANDARD DAYS METHOD ....... H
RHYTHM METHOD . ............... |
RECORD ALL MENTIONED. WITHDRAWAL . . ....... oo J
OTHER X
(SPECIFY)
533 | CHECK 505, ALL COLUMNS, AND 520:
ANY 'YES' OTHER l:l © 601
534 | AT ATTHT IH TATH 6 AT H AR & STgh & s ATh Hrer 9 7 YES oo 1
qFAT 872 NO . i 2 [ 601
Do you know of a place where a person can get condoms?
535 a%ww@ PUBLIC HEALTH SECTOR
IS 7T T? GOVT./MUNICIPAL HOSPITAL A
VAIDYA/HAKIM/HOMEOPATH
Where is that? (AYUSH) ...t B
Any other place? GOVT. DISPENSARY ............ C
UHC/UHP/UFWC ................ D
CHC/RURAL HOSPITAL/
RECORD ALL SOURCES MENTIONED. BLOCKPHC ................ E
PHC/ADDITIONAL PHC ......... F
SUB-CENTRE/ANM . ........... G
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH GOVT. MOBILE CLINIC ......... H
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH CAMP ... . |
SECTOR, WRITE THE NAME OF THE PLACE(S). ANGANWADI/ICDS CENTRE .. ... J
ASHA ... .. K
OTHER COMMUNITY-BASED
WORKER .................. L
OTHER PUBLIC HEALTH
SECTOR M
(NAME OF FACILTY/PLACE(S)) SPECIFY
NGO OR TRUST HOSPITAL/CLINIC N
PRIVATE HEALTH SECTOR
PVT. HOSPITAL/CLINIC/
DOCTOR ... .. i O
PVT. PARAMEDIC .............. P
PVT. MOBILE CLINIC ............ Q
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ... ..., R
TRADITIONAL HEALER ......... S
PHARMACY/DRUGSTORE ....... T
DAI(TBA) ..o, u
OTHER PRIVATE HEALTH
SECTOR .......... ... ... .. \%
OTHER SOURCE
RATIONSHOP . ................. w
OTHERSHOP .................. X
VENDING MACHINE . . ............ Y
OTHER A
(SPECIFY)
536 | (e T =TEd & T FAT AT TG AL ITH FX TGRS &2 YES oo 1
NO . 2
If you wanted to, could you yourself get a condom? DON'T KNOW/UNSURE ............ 8
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SECTION 6. OTHER HEALTH ISSUES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
601 | @ H e T fUme 12 Wl # orany T Rl S5ere o A # T
T TEAT AT AT 2y 12 w1 & e et avmeor & 5rer
SETIT AT?
IF YES: 3o+ fohae Zsteer aram 92
Now | would like to ask you some questions about any injections
you have had in the last 12 months. Have you had an injection for NUMBER OF INJECTIONS ...
any reason in the last 12 months?
IF YES: How many injections have you had? NONE . .o oo oo 00 — 603
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.
602 | ST smae forselt a2 St foraT o a1 9T Faer U S T AT § o YES o oo 1
ST ATt ¥t 1 zeawTer R =T or? NO ot 2
The last time you had an injection, was a disposable syringe used? | DONTKNOW .................... 8
603 | =T s Feft G wEAT AT E? YES oo 1
Have you ever had a blood transfusion? NO .. 2
604 | T T ST R dia €2 YES .« oo 1
Do you currently smoke cigarettes? NO .. 2 > 606
605 | foer 24 =vet # s fraw e fio g2
In the last 24 hours, how many cigarettes did you smoke? CIGARETTES ........ . ...
606 | sttt FAT T ST ha 22 YES .« oo 1
Do you currently smoke bidis? NO .. 2 [ 608
607 | for=er 24 =2 ®, srae foraw AifE fro g2
In the last 24 hours, how many bidis did you smoke? BIDIS ...t
608 | SISToReT FAT AT LWITH AT Fheft 317 1T | TRITE T TN T & 2 YES .« oo 1
Do you currently smoke or use tobacco in any other form? NO oo 2 — 610
609 | STt T FoReT St=r STRTY & e e AT ST Fd 2 CIGAR . .ot A
Foreft st wTe |2 PIPE. .t B
HOOKAH . ....................... C
In what other form do you currently smoke or use tobacco? GUTKHA/PAAN MASALA
Any other form? WITHTOBACCO . .. oo D
KHAINI . E
PANWITHTOBACCO .............. F
RECORD ALL MENTIONED. OTHER CHEWING TOBACCO . ...... G
SNUFF. ... ... H
OTHER X
(SPECIFY)
610 | CHECK 604, 606 AND 608: ,—I
AT LEAST ONE 'YES' l:| NEVER SMOKED > 614
611 | To=er 12 w1 % 3, 7 o e+t guane v et o e
TFETE A IS HT T 6T 32 YES o oot 1
During the past 12 months, have you ever tried to stop smoking or NO o oo 2
using tobacco in any other form?
612 | Toser12 g2t & ar srow el Frfercae srera s = J97 yeEar |
frerg? YES .o 1
In the last 12 months, have you visited a doctor or other healthcare | NO ... ...... ... . . . . . . . . . . . .. ... 2 — 614

provider?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
613 | = WATHIGL b ZTH, FAT ATHT FHT T e gree a7 et ot =7 #
TEATE G F FA H AT HAT? YES
NO ...
During any of these visits, were you advised to quit smoking or
using tobacco in any other form?
614 | fower 30 fat # BRet (1o SrerraT) araeh =¥ H S19raT Fal o4 T
T T AT ST AT iR o YES © e
In the last 30 days, did someone (other than you) smoke in your NO o oo
home or anywhere else when you were present?
615 | AT T 9T i §7? YES .o
Do you drink alcohol? NO . — 618
616 | ST: 3T fERawT AT oreTer dI & AT g€ N, ST g § UH A AT | ALMOST EVERY DAY ...
TH H TF a1 T FH? ABOUTONCEAWEEK ............
How often do you drink alcohol: almost every day, about once a LESS THAN ONCE AWEEK .......
week, or less than once a week?
617 | ST 3T R TeRT AT ST T AT FA &2 TADIMADI ..o
COUNTRYLIQUOR ................
What type of alcohol do you usually drink? BEER ..o oo
WINE ............ ... ... ... .. ...
RECORD ALL MENTIONED. HARD LIQUOR ..................
OTHER
(SPECIFY)
618 | AT o T THT ST 6 9 # gAr 2 O autw aw & fr wga g2
YES ..
Have you ever heard of an iliness called tuberculosis or TB? NO o oo — 622
619 | aufesh [&F =] u= =aie & gav ==fwF v b ware Serar €72 THROUGH THE AIR WHEN
PROBE: f&#t steg a¢i &7 COUGHING OR SNEEZING . . . . . ..
THROUGH SHARING UTENSILS . . . ..
How does tuberculosis spread from one person to another? THROUGH TOUCHING A PERSON
Any other ways? WITHTB oo
THROUGHFOOD ................
RECORD ALL MENTIONED. THROUGH SEXUAL CONTACT .....
THROUGH MOSQUITO BITES . ... ...
OTHER
(SPECIFY)
DONTKNOW ....... ...t
620 | =T qufaw [ A F1 3 B ST awar g2 YES o oo
NO
Can tuberculosis be cured? DONTKNOW .......... ...,
621 | (e ek TRETe & Taeg F quias® [E S ST AT g A FT AT T | YES, REMAINA SECRET  .........

TEAT AT AT TE1?
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

26



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
622 | A FAT TR ATTHRT 22 B AT 3 THEHT TATST HLATAT?
Do you currently have: Have you sought treatment for this
problem?
CURRENTLY HAVE YES NO
a. AYHE [TEfads]? YES 1 1 2
NO 2]
Diabetes? DK 8
v
b. FHT [3re2HT]? YES 1> 1 2
NO 27
Asthma? DK 8 —
v
C. TTATUE AT v ATeXEE Haeft e YES 1 1 2
NO 27
Goiter or any other thyroid disorder? DK 8 —
v
d. FTE FIT IAM? YES 1 1 2
NO 27
Any heart disease? DK 8 —
v
e. FrE? YES 1 1 2
NO 2
Cancer? DK 8
624 | AT ST ITH TEATET ATSIAT AT TATET S HT 72 YES 1
Are you covered by any health scheme or any health insurance? NO 2 — 626
625 | TETEST FISHT AT TaTeeT ST 3 TohTE T 82 EMPLOYEES STATE

o7 ey whe

What type of health scheme or health insurance?

Any other type?

RECORD ALL MENTIONED.

INSURANCE SCHEME (ESIS) . . ... A
CENTRAL GOVERNMENT HEALTH

SCHEME (CGHS)  .............. B
STATE HEALTH INSURANCE

SCHEME ..., C
RASHTRIYA SWASTHYA BIMA

YOIANA ... D
COMMUNITY HEALTH INSURANCE

PROGRAMME  ................ E
OTHER HEALTH INSURANCE

THROUGH EMPLOYER ......... F
MEDICAL REIMBURSEMENT FROM

EMPLOYER .. ..o G

OTHER PRIVATELY PURCHASED
COMMERCIAL HEALTH INSURANCE H

OTHER X
(SPECIFY)

27



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
626 | o T ¥ el wrer gerd Gt s ETa § - TS, 2§ U
e Y 7T Y AE?
How often do you yourself eat the following food items: daily,
weekly, occasionally, or never? DAILY  WEEKLY OCC. NEVER
a. T ATTEI? a 1 2 3 4
Milk or curd?
b. 3T AT ®erEAT? b. 1 2 3 4
Pulses or beans?
c. TEL B TaTE dfesar? c. 1 2 3 4
Dark green leafy vegetables?
d. ®A7? d 1 2 3 4
Fruits?
e. AL? e. 1 2 3 4
Eggs?
f, ASA? f.o1 2 3 4
Fish?
g. TfT a7 Meq? g 1 2 3 4
Chicken or meat?
h. T g @ TaT? h. 1 2 3 4
Fried foods?
i. ofta =72 i1 2 3 4
Aerated drinks?
627 | =T s FHAY q A ST Far o2 YES .« oo 1
Have you ever undergone an oral cavity examination? NO o oo 2
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SECTION 7. ATTITUDES TOWARDS GENDER ROLES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
701 | Fufr H, o o= & 39H § vl Wi o 7 BREeht ara # sarar
g foar ST =nfRw: afS, o=t 3v ST S ae '+ 6
In a couple, who do you think should have the greater say in each BOTH DON'T
of the following decisions: the husband, the wife or both equally: HUS- EQUAL- KNOW/
BAND WIFE LY DEPENDS
a. =T F ATeRAT ATATAL T R o a1 §7?
Making major household purchases? a 1 2 3 8
b. TISITAT T o STELal  fory @ary #iT & a1 #?
Making purchases for daily household needs? b 1 2 3 8
c. TAT F "R F T A7 fReder F o S F e w?
Deciding about visits to the wife's family or relatives? c 1 2 3 8
d. THT FTT FHTY T FGF-4GT AT @H A F a1 72
Deciding what to do with the money the wife earns from her d 1 2 3 8
e. foraw == g AR, =7 Ay #?
Deciding how many children to have? e 1 2 3 8
701A | CHECK 213:
CURRENTLY OTHER
MARRIED l:l I_l > 704
702 | ST ST TATERT Y TEET F AT H AHATE T HIT A0 AT 8 RESPONDENT . .voeeeei
A T, TEIAd: AT Telt, AT ST Arorhl qeft fersne =m sfiw g2 WIFE o
RESPONDENT AND WIFE JOINTLY
Who usually makes decisions about healthcare for yourself: mainly SOMEONE ELSE ..o,
you, mainly your wife, you and your wife jointly, or someone else?
OTHER
(SPECIFY)
703 | I F HEA ATATAL T @R F 9§ i STAdiT 9% i Aar 8 RESPONDENT . .\voieeei
A T, TEIAd: AT Telt, T ST Arorht qeft fershe =m efiw g2 WIFE ..
RESPONDENT AND WIFE JOINTLY
Who usually makes decisions about making major household SOMEONE ELSE ...\,
purchases: mainly you, mainly your wife, you and your wife jointly,
or someone else? OTHER
(SPECIFY)
704 | FAT AT SRS AT HYFT T TH T F AT (R 77 =T F ATIh & 2 ALONE ONLY ....................
JOINTLY ONLY ..................
Do you own this or any other house either alone or jointly with BOTH ALONE AND JOINTLY  .....
someone else? DOES NOT OWN .+ o oo oo
705 | AT ST ST AT €@ w9 F Rt o weie & Avfers €7 ALONE ONLY ..........c.ccovuun...

Do you own any land either alone or jointly with someone else?

JOINTLY ONLY
BOTH ALONE AND JOINTLY  .....
DOES NOT OWN
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
706 | smoet T H, AT T qiRataat § afd gre ae A AAr-tiear sa g
In your opinion, is a husband justified in hitting or beating his wife in DON'T
the following situations: YES NO KNOW
a. T a8 afq #1 foaT aar F&t arge AT 82
If she goes out without telling him? GOESOUT ......... 1 2 8
b. 3 3 7T A7 F==T UX AT ARl a7 &2
If she neglects the house or the children? NEGL. CHILDREN 1 2 8
c. Tt 7g afa & AT TgHq FedT g7
If she argues with him? ARGUES ............ 1 2 8
d. =t 7g afa & 97 SR F forw w9 w82
If she refuses to have sex with him? REFUSES SEX ..... 1 2 8
e. % 98 &% q ¥ T 74! THTAT 82
If she doesn't cook food properly? POOR COOKING 1 2 8
f. afe afF ST FTA-=AT U g FLAT 2172
If he suspects her of being unfaithful? UNFAITHFUL ....... 1 2 8
g. % T T AT FT AATIT FAT 22
If she shows disrespect for in-laws? DISRESPECT ....... 1 2 8
707 | e e 7 ST 2 5 3w wfq v A "@Ee F e arer A g, ar YES .« 1
7 75 3T § % 9% 78 #g & 3 e 1 zeaamer #:32 NO ot 2
When a wife knows her husband has a sexually transmitted DONTKNOW . .........ccovvnnn.. 8
disease, is she justified in asking that they use a condom?
708 | FUAT T Farzd FoF s o & aet F forw v 7 3fa g A s
qfa 1 99T F for 797 Y S
Please tell me if you think a wife is justified in refusing to have sex DON'T
with her husband when: YES NO KNOW
a. g ST & ©F 3&eh iy 7 A\ "eet & e e T )
She knows her husband has a sexually transmitted disease. HASSTD ............ 1 2 8
b. ag ST 8 {3 STt afer go¥ Afgasit F qrer SR F3aT g
She knows her husband has sex with other women. OTHER WOMEN .. .... 1 2 8
c. % AT g ¢ AT ST AT [4E] TE 2
She is tired or not in the mood. TIRED/NOTINMOOD ... 1 2 8
709 | 3w =g @A g T 9t ot ¥ =g a¥ afe 9=l w9 F o wer et 8
BRIk E A PE AR A E A ot
Do you think that if a woman refuses to have sex with her husband DON'T
when he wants her to, he has the right to: YES NO KNOW
a. T I ET Y ST S Se?
Get angry and reprimand her? ANGRY ............ 1 2 8
b. TET T AT AT SATTF TGTHAT I F AR L 7
Refuse to give her money or other means of financial support? REFUSE SUPPORT 1 2 8
C. T % 7 9TgH 9T off 1 YA IEh Q1T HHRT HL?
Use force and have sex with her even if she doesn’t want to? USEFORCE ........ 1 2 8
d. FTET ST O AT 6 Q1T HHRT L ? SEX WITH OTHER
Go and have sex with another woman? WOMEN .......... 1 2 8
710 CHECK 213:
CURRENTLY OTHER l_l
MARRIED l:l > 716
711 | T SO (TAV/ETE TAT) TH THT TOAT-AHT F o7 FTH T LT YES o oot 1
NO ... 2

(Is your wife/Are any of your wives) currently employed for cash?

:|-> 715
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

712 | ST TAT T FHTC MU ET -GG w7 3990 R qeg T S, saer RESPONDENT  .........oovenn...
AT 19 F2aT € qeFa: o, YEId: AT T T AT ST ST AT TA T WIFE e
T Hewe? RESPONDENT AND WIFE JOINTLY
Who decides how the money your wife earns will be used: mainly OTHER . ... .
you, mainly your wife, or you and your wife jointly?

713 CHECK 125:

CODE '1'OR "2 OTHER |_| . 716
RECORDED

714 | T 3 TE FEA AT ST EUT-GF FHTS § A ATTRT TeAT ST FATAT & MORE THANWIFE ................
I ATAH §, & AT AT IA4T 31 52 LESSTHANWIFE ................
Would you say that the money you earn is more than what your ABOUT THE SAME . . . o,
wife earns, less than what she earns, or about the same? DONTKNOW .+ oo

715 | o g FETC 0 w049 7 SuanT R avg R st et Aot
I HAT §: AT AT, HEId: AT TAT AT ST ST TN TAT ZT RESPONDENT  ..................
IEEETYY WIFE ... i

RESPONDENT AND WIFE JOINTLY

Who decides how your earnings will be used: mainly you, mainly OTHER . ... .
your wife, or you and your wife jointly?

716 | gl T AT T 2, FAT FAT e ATl T ekt Aravsit v AT A47? YES

NO ...

As far as you know, did your father ever beat your mother? DONTKNOW ..o,
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SECTION 8. HIV/AIDS AND OTHER SEXUALLY TRANSMITTED INFECTIONS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801 | =& & s Foreft ey farerr 3 ATy § ama=ia AT AT AT SO A
THET S AT & T | AT & S g Fed 2? YES o
Now | would like to talk about something else. Have you ever heard NO o o
of an iliness called AIDS?
802 | T ara F¥fY U sz At F AT H AT E? YES o
NO
Have you ever heard of HIV?
803 CHECK 801 AND 802: KNOWS ABOUT HIV/AIDS
AT LEAST l:l OTHER |—|
ONE 'YES' > 833
804 | T T ATeAHT & SO UgH & fAwm 7 ST 2 RADIO ...t
TS AT HTETA? TELEVISION . ......ovviieinneann..
CINEMA ... . .
From which sources of information have you learned about AIDS? NEWSPAPERS/MAGAZINES ............
Any other source? POSTERS/HOARDINGS ................
EXHIBITION/MELA . ...................
HEALTHWORKERS ..................
RECORD ALL MENTIONED. ADULT EDUC. PROGRAMME . . ..........
RELIGIOUS LEADERS  ................
POLITICALLEADERS .. ................
SCHOOL/TEACHERS . .................
COMMUNITY MEETINGS  ..............
WIFE ... .
FRIENDS/RELATIVES . . ................
WORKPLACE ....... ... i
OTHER
(SPECIFY)
805 | FaT ART U= sz N/UZH T THHT G T FWTAAT T FH F T & JTS
F hae U S UH A it | "ay , S gw uw e i ugw At er YES o
S frereT 1S I A1 Aveft v gre? NO oottt
Can people reduce their chances of getting HIV/AIDS by having just | DONTKNOW . ... .o,
one uninfected sex partner who has no other sex partners?
806 | FAT ARM T A= F e ¥ TH MM AT/USH BT THAT 872 YES o
NO .
Can people get HIV/AIDS from mosquito bites? DONT KNOW . . o oo,
807 | T =<k ST ofY €WRT ¥ A7 T 9T¢ TAe 7 TEAwIer Heh UH 35 YES o
A/TEH F FT HATIAT T FH FT THAT 87 NO ot
Can people reduce their chances of getting HIV/AIDS by using a DONTKNOW . . .o oo
condom every time they have sex?
808 | TTEA & TaTd AT YA AR & UH AT A1/USH g g%dT g2 YES o
NO
Can people get HIV/AIDS by blood products or blood transfusion? DONTKNOW . . oo,
809 | AT TS & FAT A I UH AT AT/TSH &1 ThelT 872 YES o
NO
Can people get HIV/AIDS by injecting drugs? DONTKNOW . ...t
810 | FT I f AfrF AT @M @M ¥ i ARE R TT A A/TZT | YES .o
T ThaT g7 NO oot
Can people get HIV/AIDS by sharing food with a person who has DONTKNOW . ..o oo
AIDS?
811 | Far#rE srex 3wy g oo =afxe vw sz Av/ugH g A S9TEET @ YES oo
IqT FH FT THAT 27 NO oot ]—»
Is there anything else a person can do to avoid or reduce the DONTKNOW . ..o oo 813

chances of getting HIV/AIDS?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
812 | =afxw T F¥ AFAT2? ABSTAINFROMSEX ..................
FE 7T 3UTA? USECONDOMS .........cvvviinnnnn..
LIMIT SEX TO ONE PARTNER/STAY
What can a person do? FAITHFUL TO ONE PARTNER .......
Anything else? LIMIT NUMBER OF SEXUAL
PARTNERS ....... ... ... ... ....
AVOID SEXWITH SEXWORKERS ... ....
RECORD ALL WAYS MENTIONED. AVOID SEX WITH PERSONS WHO
HAVE MANY PARTNERS ............
AVOID SEX WITH HOMOSEXUALS .....
AVOID SEX WITH PERSONS WHO
INJECTDRUGS ..................
AVOID BLOOD TRANSFUSIONS .......
USE BLOOD ONLY FROM
RELATIVES ......................
AVOID INJECTIONS  ..................
USE ONLY NEW/STERILIZED
NEEDLES ........................
AVOIDIVDRIP ...... ... ... .. ... ...
AVOID SHARING RAZORS/BLADES .....
AVOIDKISSING ......................
AVOID MOSQUITOBITES ..............
OTHER W
(SPECIFY)
OTHER
(SPECIFY)
DONTKNOW ...... ... ... ..
813 | T 7 "W g o et vy faw aer =afxp 7 u=r sz dv/ugH 2172 YES ot
NO ..
Is it possible for a healthy-looking person to have HIV/AIDS? DONTKNOW . ..o
814 | =T U= wT fI/USH Al & IHF T+ &I g GhAT 3
Can HIV/AIDS be transmitted from a mother to her baby: YES NO DK
a. TTaET F FRIA?
During pregnancy? DURING PREGNANCY . 1 2 8
b. == F 5v7 % FR?
During delivery? DURING DELIVERY. . ... 1 2 8
C. T % FXT?
By breastfeeding? BREASTFEEDING .. ... 1 2 8
815 CHECK 814:
AT LEAST l:| OTHER |_|
ONE 'YES' > 817
816 | T ®rE T fadry forfercaT 8 ST St ar A% U+ oz d1/ugH ¥ HHiuq
AT T I T 372 JT/USH HT AT F T § AT F GAL FT HH HT
TqHEATE? YES oo,
Are there any special medications that a doctor or a nurse can give NO ..
to a woman infected with HIV/AIDS to reduce the risk of transmitting | DON'TKNOW .. ........... v,
HIV/AIDS to the baby?
817 T e 39T ue-Rgramaee g3 (USE LOCAL NAME(S)) 3 a1 &
7 & 5 v arg fvyuegm & wwiha =aftE s Sfaw f st agm
forT stee a7 778 ¥ ITH F qhd 87 YES o
Have you heard about special antiretroviral drugs (USE LOCAL NO ..

NAME(S)) that people infected with HIV/AIDS can get from a doctor
or a nurse to help them live longer?
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NO. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
818 CHECK FOR PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY.
819 | & wfvomw 7 ST+ =TRaT §, SfeR AT Feft sy v amg Av/uem A
ST TS A2 YES o 1
| don't want to know the results, but have you ever been tested to NO .. 2 | 823
see if you have HIV/AIDS?
820 | foraer Wl wget arae oot arfeaw u+ e ft & Sii= Ay ofi?
MONTHSAGO ................
How many months ago was your most recent HIV test?
TWOORMOREYEARS ................ 95
821 | & ufvorms FEl ST ATEAT €, SR FAT SrehT STiw h7 afore e o
YES 1
| don't want to know the results, but did you get the results of the NO .. 2
test?
822 | St wgt ot WY off? PUBLIC HEALTH SECTOR
Where was the test done? GOVERNMENT HOSPITAL . ........... 11
GOVT.HEALTHCENTRE ............ 12
STAND-ALONEICTC ................ 13
FAMILY PLANNING CLINIC  ......... 14
MOBILE CLINIC ... ... .ot 15
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CENTRE, FIELDWORKER .................... 16
OR CLINIC IS PUBLIC OR PRIVATE HEALTH SECTOR, SCHOOL BASED CLINIC  ............ 17
WRITE THE NAME OF THE PLACE. OTHER PUBLIC
SECTOR 18
(SPECIFY)
(NAME OF FACILTY/PLACE) NGO OR TRUST HOSPITAL/CLINIC .. ... 20
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/ —> 825
PRIVATEDOCTOR ................ 21
STAND-ALONEICTC ................ 22
PHARMACY . ... .. 23
MOBILECLINIC .................... 24
FIELDWORKER .................... 25
SCHOOL BASED CLINIC  ............ 26
OTHER PRIVATE
HEALTH SECTOR 27
(SPECIFY)
OTHER SOURCE
HOME ... ... ... . . . 31
CORRECTIONAL FACILITY ......... 32
OTHER 96 -
(SPECIFY)
823 | =T AT U R TATH AT SIS § ST U UH AT AT/TSH AT T FAA H
o ST < T 82 YES ot 1
Do you know of a place where people can go to get tested for NO . 2 825

HIV/AIDS?
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

824 a’a’WﬁTW%’7 PUBLIC HEALTH SECTOR
FIE o TATA? GOVERNMENT HOSPITAL . ...........
Where is that? GOVT. HEALTHCENTRE ............
Any other place? STAND-ALONEICTC ................
FAMILY PLANNING CLINIC .........
MOBILECLINIC  ..................
FIELDWORKER ....................
RECORD ALL PLACES MENTIONED. SCHOOL BASED CLINIC  ............
OTHER PUBLIC
SECTOR
(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC .....
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH PRIVATE HEALTH SECTOR
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH PRIVATE HOSPITAL/CLINIC/
SECTOR, WRITE THE NAME OF THE PLACE(S). PRIVATEDOCTOR ................
STAND-ALONEICTC ................
PHARMACY ... .
MOBILE CLINIC ....................
(NAME OF FACILTY/PLACE(S)) FIELDWORKER ................. ...
SCHOOL BASED CLINIC  ............
OTHER PRIVATE
HEALTH SECTOR
(SPECIFY)
OTHER SOURCE
HOME ... . . .
CORRECTIONAL FACILITY .........
OTHER
(SPECIFY)
825 | afR AT A E A g@maR AT aEaa F AT R UT M AT | YES. ...
T AT AT I AT looTaT @EIT? NO ot
Would you buy fresh vegetables from a shopkeeper or vendor if you | DK/NOT SURE/DEPENDS ..............
knew that this person had HIV/AIDS?
826 | T ek =TT F U= vz A7 UfRa a4 & 37 G F=41 F a1, /g v | SHOULD BE ALLOWED ... vvvvnn...
oz AT AT 8, THA ST AT ATRT? SHOULD NOTBE ALLOWED ............
Do you think a child with HIV should be allowed to attend school DK/NOT SURE/DEPENDS ..............
with students who are HIV negative?
827 | =f% sraes afiame = foreft e &1 u=r e fi/ugH g 97 #4709 7g a1 YES, REMAINA SECRET  ..............
T TEAT AT AT TG1? 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?
828 | afx srysrr 1 freta uw arg A/ugH F Feor W ST STaT § AT FT
AT ST T H I SEHTA FL o 7T G i e? YES
If a relative of yours became sick with the virus that causes NO ..
HIV/AIDS, would you be willing to care for her or him in your own DK/NOT SURE/DEPENDS ..............
household?
829 | swwht T H, FfT S wia frerw #y um sz di/uew § wig ag A
TE 2 T AT IH THA § TETAT TR T Y AT AT ATRT? SHOULD BEALLOWED ................
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?
830 | wrwehT T H, Ff% S =W forerh 7 UH vz /0w & 9iq 9 A A2

& 1 AT I T H TR S T Y Aty 3+ =R

In your opinion, if a male teacher has HIV/AIDS but is not sick,
should he be allowed to continue teaching in the school?

SHOULD BE ALLOWED ................
SHOULD NOT BE ALLOWED ............
DK/NOT SURE/DEPENDS ..............
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
831 | AT T Tr=rd g T R STt o U g AT & ST SATST LRI SrEdTe
H I AR GT HT AR foree 7= oz &7 751 872 SHOULD BE TREATED . ...............
Do you think that people living with HIV should be treated in the SHOULD NOTBE TREATED ............
same public hospital with patients who are HIV negative? DK/NOT SURE/DEPENDS
832 | AT AT =T g T R i o v e g SRy SHT a9 # R
FIAT AR TRl T AN T TF 37 o Ta1 282 SHOULD BEALLOWED ................
Do you think that people living with HIV should be allowed to work in | SHOULD NOT BE ALLOWED . ...........
the same office with people who are HIV negative? DK/NOT SURE/DEPENDS
833 | T® T=ul F @aqr (qod) T Srar g SR it emr @@ T aw® | YES. ...
T ferer & STt &1 AT ST "aeT T =T g2 NO oot
Some men are circumcised, that is, the foreskin is completely DONTKNOW ... ...t
removed from the penis. Are you circumcised?
834 CHECK 801 AND 802:
HEARD ABOUT NOT HEARD
HIV/AIDS ABOUT HIV/AIDS
a. TF g A/TTH F Farar, F1  |b. FT AT 3T SFHAV F aH
AT ST HHAN 6 A AT | AT S TV Haer F Ae99 F
ST A Y FATAR A FAa g2 | Fera g2
YES
Apart from HIV/AIDS, have Have you heard about NO .
you heard about other infections that can be
infections that can be transmitted through sexual
transmitted through sexual contact?
contact?
835 CHECK 228 AND 229: HAS HAD SEXUAL INTERCOURSE
HAS HAD SEXUAL HAS NOT HAD SEXUAL ]
INTERCOURSE ‘ INTERCOURSE > 843
(228="2' OR 229='00")
836 CHECK 834: HEARD ABOUT OTHER SEXUALLY TRANSMITTED INFECTIONS
YES l:l no [ ] 833
837 | o1& & sud fower 12 &I § ST TaTeed & X § F W T&AT AT
e 12 w1 & A A7 Sy AT S F 77 ¥ w7 frar g 82
YES
Now | would like to ask you some questions about your healthinthe | NO ............. ... .. ... ... ........
last 12 months. During the last 12 months, have you had a disease DONTKNOW . ...,
which you got through sexual contact?
838 | wuft-wsfi g&w #1 o & s = gar 1 s 12 wEet % S
AT ST oRT & STETHT=T e ga a1? YES
Sometimes men experience an abnormal discharge from their NO .
penis. During the last 12 months, have you had an abnormal DONTKNOW . ...t
discharge from your penis?
839 | weft-wefi qew T foRT 7 =1 S e HrET 47 sredw (fraere =) g
STaT g1 e 12 wEAT % 0 T rdeh o § a7 IHF I RIERTAT | YES oottt
e (FIaTe =) gar =? NO .o
Sometimes men have a sore or ulcer near their penis. During the DONTKNOW ...... ...
last 12 months, have you had a sore or ulcer on or near your penis?
840 CHECK 837, 838, AND 839: HAS HAD AN STI
AT LEAST OTHER I_I . 843
ONE 'YES'
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

841

gt o @ srTeT (PROBLEM FROM 837/838/839) g% o, T
AT FHTS qATE AT oY AT AT FLATHT?
The last time you had (PROBLEM FROM 837/838/839), did you
seek any kind of advice or treatment?

—> 843

842

AT FFT T A?

F2t aie?

Where did you go?
Anywhere else?

RECORD ALL PLACES MENTIONED.

PUBLIC HEALTH SECTOR
GOVERNMENT HOSPITAL ............
VAIDYA/HAKIM/HOMEOPATH

(AYUSH) ...,
GOVT. HEALTHCENTRE  ............
STAND-ALONE ICTC  ..............
FAMILY PLANNING CLINIC . ... ........
MOBILECLINIC ....................
FIELDWORKER . ............oov....
SCHOOL BASED CLINIC. .. ...........
OTHER PUBLIC

SECTOR

(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC . .. ..

PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
PRIVATEDOCTOR ................
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) oo
STAND-ALONEICTC ................
PHARMACY oo,
MOBILE CLINIC ....................
FIELDWORKER ..........ooovuen...
SCHOOL BASED CLINIC  ............
OTHER PRIVATE
HEALTH SECTOR

(SPECIFY)
OTHER SOURCE
HOME oo
CORRECTIONAL FACILITY .........
OTHER

(SPECIFY)

843

RECORD THE TIME.
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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:




15 Oct 2015 TP TRAT FTET F&T0T, AT 2015-16 (NFHS-4) CONFIDENTIAL
FATHHT TATAAT [STATE NAME] For research
NATIONAL FAMILY HEALTH SURVEY, INDIA 2015-2016 (NFHS-4) purposes only
BIOMARKER QUESTIONNAIRE  [STATE NAME]
IDENTIFICATION
STATE
DISTRICT

TEHSIL/TALUK

CITY/TOWN/VILLAGE

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

PSU NUMBER

STRUCTURE NUMBER . ... e

HOUSEHOLD NUMBER . . .. e e e

NAME OF HOUSEHOLD HEAD

ADDRESS OF HOUSEHOLD

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

HEALTH INVESTIGATOR VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
NEXT VISIT: DATE
TOTAL NUMBER
TIME OF VISITS

auestionare: ENGLISH 118

*LANGUAGE 01 ASSAMESE 06 KASHMIRI 11 NEPALI 16 TELUGU 96 OTHER
CODES: 02 BENGALI 07 KONKANI 12 ORIYA 17 URDU
03 GUJARATI 08 MALAYALAM 13 PUNJABI 18 ENGLISH SPECIFY
04 HINDI 09 MANIPURI 14 SINDHI 19 GARO
05 KANNADA 10 MARATHI 15 TAMIL 20 KHASI

TOTAL NUMBER OF ELIGIBLE WOMEN .. ... e e

TOTAL NUMBER OF ELIGIBLE CHILDREN . ... s

TOTAL NUMBER OF ELIGIBLE MEN ... e e

NAME

SUPERVISOR HEALTH INVESTIGATOR

NAME

DATE

DATE




WEIGHT, HEIGHT AND HAEMOGLOBIN MEASUREMENT FOR CHILDREN AGE 0-5

201 FROM THE LIST OF ELIGIBLE CHILDREN, RECORD THE NAME AND LINE NUMBER IN THE SAME ORDER THEY APPEAR.
IF MORE THAN SIX CHILDREN, USE AN ADDITIONAL QUESTIONNAIRE(S).
CHILD 1 CHILD 2 CHILD 3
202 NAME
NAME NAME NAME
LINE LINE LINE LINE
NUMBER NUMBER ..... NUMBER ..... NUMBER .....
203 | What is (NAME)'s birth date?
DAY ........ DAY ........ DAY ........
MONTH _..... MONTH _ ..... MONTH _ .....
YEAR YEAR YEAR
204 | CHECK 203: YES ................ 1 YES ................. 1 YES ................. 1
CHILD BORN IN JANUARY NO ................ 2 NO ................. 2 NO ................. 2
2011 OR LATER? (GO TO 203 FOR NEX;I'J (GO TO 203 FOR NEXIJ (GO TO 203 FOR NEXIJ
CHILD OR, IF NO CHILD OR, IF NO CHILD OR, IF NO
MORE CHILDREN, MORE CHILDREN, MORE CHILDREN,
GO TO 303) GO TO 303) GO TO 303)
205 | WEIGHT IN KILOGRAMS
KG. . KG. . KG. .
NOT PRESENT . 9994 NOT PRESENT . 9994 NOT PRESENT . 9994
(GO TO 203 FOR NEX"IJ (GO TO 203 FOR NEX;I'J (GO TO 203 FOR NEX:'J
CHILD OR, IF NO CHILD OR, IF NO CHILD OR, IF NO
MORE CHILDREN, MORE CHILDREN, MORE CHILDREN,
GO TO 303) GO TO 303) GO TO 303)
REFUSED ........ 9995 REFUSED ........ 9995 REFUSED ........ 9995
OTHER OTHER OTHER
206 | HEIGHT IN CENTIMETRES
CM. . CM. . CM. .
REFUSED ........ 9995 REFUSED ........ 9995 REFUSED ........ 9995
OTHER ... ........ 9996 OTHER .. ........ 9996 OTHER .. ........ 9996
207 | MEASURED LYING DOWN OR LYINGDOWN ........ 1 LYINGDOWN ........ 1 LYINGDOWN ........ 1
STANDING UP? STANDING UP ........ 2 STANDINGUP ........ 2 STANDINGUP ........ 2
NOTMEASURED ... 3 NOTMEASURED ... 3 NOT MEASURED 3
208 | CHECK 203: 0-5MONTHS ........ 1 0-5MONTHS ........ 1 0-5MONTHS ........ 1
IS CHILD AGE 0-5 MONTHS, LE., (GO TO 203 FOR NEXIJ (GO TO 203 FOR NEX;I'J (GO TO 203 FOR NEXIJ
WAS CHILD BORN IN MONTH OF CHILD OR, IF NO CHILD OR, IF NO CHILD OR, IF NO
INTERVIEW OR FIVE PREVIOUS MORE CHILDREN, MORE CHILDREN, MORE CHILDREN,
MONTHS? GO TO 303) GO TO 303) GO TO 303)
OLDER ............ 2 OLDER ............ 2 OLDER ............ 2
209 NAME OF PARENT/OTHER
ADULT RESPONSIBLE FOR NAME NAME NAME
THE CHILD
210 | ASK CONSENT FOR ANAEMIA As part of this survey, we are asking people all over the country to take an anaemia test. Anaemia is a
TEST FROM PARENT/OTHER serious health problem that usually results from poor nutrition, infection, or chronic disease. This survey
ADULT IDENTIFIED IN 209 AS will assist the government to develop programs to prevent and treat anaemia. We ask that children born
RESPONSIBLE FOR CHILD. in 2011 or later take part in anaemia testing in this survey and give a few drops of blood from a finger or
heel. The equipment used to take the blood is clean and completely safe. It has never been used before
and will be thrown away after each test. The blood will be tested for anaemia immediately, and the
result will be told to you right away. The result will be kept strictly confidential and will not be shared with
anyone other than members of our survey team.
Do you have any questions?
You can say yes to the test, or you can say no. It is up to you to decide.
Will you allow (NAME OF CHILD) to participate in the anaemia test?
21 CIRCLE THE APPROPRIATE GRANTED (SIGNED) . 1 GRANTED (SIGNED) 1 GRANTED (SIGNED) 1
CODE AND SIGN YOUR NAME. —| —|
(SIGN) (SIGN) (SIGN)
REFUSED .......... 2 REFUSED .......... 2 REFUSED .......... 2
GRANTED GRANTED GRANTED
(NO SIGNATURE) . 3 (NO SIGNATURE) . 3 (NO SIGNATURE) 3
212 RECORD HAEMOGLOBIN LEVEL
HERE AND IN THE ANAEMIA G/DL . G/DL . G/DL .
PAMPHLET.
REFUSED ........ 995 REFUSED . 995 REFUSED . 995
OTHER .......... 996 OTHER 996 OTHER 996
213 [ GO BACK TO 203 IN NEXT COLUMN OF THIS QUESTIONNAIRE OR IN THE FIRST COLUMN OF THE NEXT PAGE;

IF NO MORE CHILDREN, GO TO 308.




CHILD 4 CHILD 5 CHILD 6
202 NAME
NAME NAME NAME
LINE LINE LINE LINE
NUMBER NUMBER ...... NUMBER ...... NUMBER ......
203 What is (NAME)'s birth date?
DAY ........ DAY ......... DAY .........
MONTH _...... MONTH __ ...... MONTH __ ......
YEAR YEAR YEAR
204 CHECK 203: YES ................. 1 YES ................. 1 YES ................. 1
CHILD BORN IN JANUARY NO ................. 2 NO ................. 2 NO ................. 2
2011 OR LATER? (GO TO 203 FOR NEX‘I;J (GO TO 203 FOR NEXTJ (GO TO 203 FOR NEXTJ
CHILD OR, IF NO CHILD OR, IF NO CHILD OR, IF NO
MORE CHILDREN, MORE CHILDREN, MORE CHILDREN,
GO TO 303) GO TO 303) GO TO 303)
205 WEIGHT IN KILOGRAMS
KG. . KG. . KG. .
NOT PRESENT . 9994 NOT PRESENT . 9994 NOT PRESENT 9994
(GO TO 203 FOR NEX‘:J (GO TO 203 FOR NEX‘I;J (GO TO 203 FOR NEX‘I;J
CHILD OR, IF NO CHILD OR, IF NO CHILD OR, IF NO
MORE CHILDREN, MORE CHILDREN, MORE CHILDREN,
GO TO 303) GO TO 303) GO TO 303)
REFUSED ........ 9995 REFUSED ........ 9995 REFUSED ........ 9995
OTHER 9996 OTHER OTHER 9996
206 HEIGHT IN CENTIMETRES
CM. . CM. . CM. .
REFUSED ........ 9995 REFUSED ........ 9995 REFUSED ........ 9995
OTHER ... ..... 9996 OTHER ... ...... 9996 OTHER .. .. ...... 9996
207 MEASURED LYING DOWN OR LYINGDOWN ........ 1 LYINGDOWN ........ 1 LYINGDOWN ........ 1
STANDING UP? STANDINGUP ........ 2 STANDINGUP ........ 2 STANDINGUP ........ 2
NOTMEASURED ... 3 NOT MEASURED ... 3 NOT MEASURED ... 3
208 CHECK 203: 0-5MONTHS ........ 1 0-5MONTHS ........ 1 0-5MONTHS ........ 1
IS CHILD AGE 0-5 MONTHS, LE., (GO TO 203 FOR NEX‘I;J (GO TO 203 FOR NEXTJ (GO TO 203 FOR NEXTJ
WAS CHILD BORN IN MONTH OF CHILD OR, IF NO CHILD OR, IF NO CHILD OR, IF NO
INTERVIEW OR FIVE PREVIOUS MORE CHILDREN, MORE CHILDREN, MORE CHILDREN,
MONTHS? GO TO 303) GO TO 303) GO TO 303)
OLDER ............ 2 OLDER ............ 2 OLDER ............ 2
209 NAME OF PARENT/OTHER
ADULT RESPONSIBLE FOR NAME NAME NAME
THE CHILD
210 ASK CONSENT FOR ANAEMIA As part of this survey, we are asking people all over the country to take an anaemia test. Anaemia is a
TEST FROM PARENT/OTHER serious health problem that usually results from poor nutrition, infection, or chronic disease. This survey will
ADULT IDENTIFIED IN 209 AS assist the government to develop programs to prevent and treat anaemia. We ask that children born in
RESPONSIBLE FOR CHILD. 2011 or later take part in anaemia testing in this survey and give a few drops of blood from a finger or heel.
The equipment used to take the blood is clean and completely safe. It has never been used before and will
be thrown away after each test. The blood will be tested for anaemia immediately, and the result will be told
to you right away. The result will be kept strictly confidential and will not be shared with anyone other than
members of our survey team.
Do you have any questions?
You can say yes to the test, or you can say no. It is up to you to decide.
Will you allow (NAME OF CHILD) to participate in the anaemia test?
21 CIRCLE THE APPROPRIATE GRANTED (SIGNED) . 1 GRANTED (SIGNED) . 1 GRANTED (SIGNED) . 1
CODE AND SIGN YOUR NAME. —| —| —|
(SIGN) (SIGN) (SIGN)
REFUSED .......... 2 REFUSED .......... 2 REFUSED .......... 2
GRANTED GRANTED GRANTED
(NO SIGNATURE) . 3 (NO SIGNATURE) . 3 (NO SIGNATURE) . 3
212 RECORD HAEMOGLOBIN LEVEL
HERE AND IN THE ANAEMIA G/DL . G/DL . G/DL .
PAMPHLET.
REFUSED c..... 995 REFUSED 995 REFUSED 995
OTHER .......... 996 OTHER 996 OTHER 996
213 GO BACK TO 203 IN THE FIRST COLUMN OF AN ADDITIONAL QUESTIONNAIRE;

IF NO MORE CHILDREN, GO TO 303.




WEIGHT, HEIGHT, BLOOD PRESSURE, BLOOD GLUCOSE, HAEMOGLOBIN MEASUREMENT AND HIV TESTING FOR WOMEN AGE 15-49

301 FROM THE LIST OF ELIGIBLE WOMEN, RECORD THE NAME, LINE NUMBER, AGE, AND MARITAL STATUS IN THE SAME ORDER THEY APPEAR.
WRITE THE NAME OF EACH WOMAN AT THE TOP OF THE FOLLOWING PAGES.
IF THERE ARE MORE THAN THREE WOMEN, USE AN ADDITIONAL QUESTIONNAIRE(S).
WOMAN 1 WOMAN 2 WOMAN 3
302 NAME
NAME NAME NAME
LINE LINE LINE LINE
NUMBER NUMBER ........... NUMBER ........... NUMBER ...........
AGE AGE """""""" D] AGE """""""" D] AGE """""""" D]
MARITAL NEVERMARRIED ........... 1 NEVERMARRIED ........... 1 NEVERMARRIED ........... 1
STATUS OTHER .................... 2 OTHER .................... 2 OTHER .................... 2
303 WEIGHT
IN KILOGRAMS KG. . KG. . KG. .
NOT PRESENT ......... 99994 NOT PRESENT ......... 99994 NOT PRESENT ......... 99994
(GO TO 303 FOR NEX;IJ (GO TO 303 FOR NEX;IJ (GO TO 303 FOR NEX;IJ
WOMAN OR, IF NO WOMAN OR, IF NO WOMAN OR, IF NO
MORE WOMEN, MORE WOMEN, MORE WOMEN,
GO TO 403) GO TO 403) GO TO 403)
REFUSED REFUSED .............. 99995 REFUSED .......... 99995
OTHER OTHER ................ 99996 OTHER ................ 99996
304 HEIGHT
IN CENTIMETRES CM. cM . cM .
REFUSED ................ 9995 REFUSED ................ 9995 REFUSED ................ 9995
OTHER .................. 9996 OTHER .................. 9996 OTHER .................. 9996
305 AGE: 15-17YEARS . ............... 1 15-17YEARS . ............... 1 15-17 YEARS . ............... 1
CHECK 302. 18-49YEARS ................ 2 18-49YEARS ................ 2 18-49YEARS ................ 2
(GO TO 310) <« (GO TO 310) (GO TO 310)
306 MARITAL STATUS: NEVERMARRIED ........... 1 NEVERMARRIED ........... 1 NEVERMARRIED ........... 1
CHECK 302. OTHER 2 OTHER .................... 2 OTHER 2
(GO TO 310) <« (GO TO 310) <« (GO TO 310) <«
307 RECORD NAME
OF PARENT/OTHER
ADULT RESPON- NAME NAME NAME
SIBLE FOR
ADOLESCENT.
308 ASK CONSENT | would like to measure (NAME OF ADOLESCENT)’s blood pressure. This will be done three times, with an interval of about five
FOR minutes between measurements. This is a harmless procedure. Blood pressure measurement is used to find out if a person has high
BLOOD PRESSURE | pjq0q pressure. If not treated, high blood pressure may eventually cause serious damage to the heart. The results of this blood
g?'(H)’I\EARP:SEI'.\"IT/ pressure measurement will be given to you and (NAME OF ADOLESCENT) after the measurement process is completed. The results
\DENTIFIED IN 307 of blood pressure measurement will be explained to you. If (NAME OF ADOLESCENT)’s blood pressure is high, we will suggest that
AS RESPONSIBLE (NAME OF ADOLESCENT) consult a health facility or doctor since we cannot provide any further testing or treatment during the
FOR survey. You can also decide at any time not to participate in the blood pressure measurement. The result will be kept strictly
NEVER MARRIED confidential and will not be shared with anyone other than members of our survey team.
WOMEN
AGE 15-17. Do you have any questions?
You can say yes to the test for (NAME OF ADOLESCENT) or you can say no. It is up to you to decide.
Will you allow me to measure (NAME OF ADOLESCENT)’s blood pressure?
309 CIRCLE THE GRANTED (SIGNED)  ....... 1 GRANTED (SIGNED)  ....... 1 GRANTED (SIGNED)  ....... 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULTREFUSED ........... 2 ADULTREFUSED ........... 2 ADULTREFUSED ........... 2
SIGN GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)

(IF REFUSED, GO TO 340)

(IF REFUSED, GO TO 340)

(IF REFUSED, GO TO 340)




WOMAN 1

WOMAN 2

WOMAN 3

NAME NAME NAME NAME
310 ASK CONSENT | would like to measure your blood pressure. This will be done three times, with an interval of about five minutes between
FOR BLOOD measurements. This is a harmless procedure. Blood pressure measurement is used to find out if a person has high blood pressure. If
PRESSURE FROM not treated, high blood pressure may eventually cause serious damage to the heart. The results of this blood pressure measurement
RESPONDENT. will be given to you after the measurement process is completed. The results of blood pressure measurement will be explained to you.
If your blood pressure is high, we will suggest that you consult a health facility or doctor since we cannot provide any further testing or
treatment during the survey. You can also decide at any time not to participate in the blood pressure measurement. The result will be
kept strictly confidential and will not be shared with anyone other than members of our survey team.
Do you have any questions?
You can say yes to the test or you can say no. It is up to you to decide.
Will you allow me to measure your blood pressure?
311 CIRCLE THE GRANTED .................. 1 GRANTED .................. 1 GRANTED .................. 1
APPROPRIATE RESPONDENT REFUSED .. ... 2 RESPONDENT REFUSED .. ... 2 RESPONDENT REFUSED ..... 2
CODE AND GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 338) (IF REFUSED, GO TO 338) (IF REFUSED, GO TO 338)
312 Before taking your
blood pressure, |
would like to ask a
few questions about
things that may
affect these
measurements.
Have you done any
of the following
within the past 30
minutes: YES NO YES NO YES NO
a) Eaten anything? EATEN ........... 1 2 EATEN ........... 1 2 EATEN ........... 1 2
b) Had coffee, tea, cola
or other drink that HAD CAFFEINATED HAD CAFFEINATED HAD CAFFEINATED
has caffeine? DRINK ........... 1 2 DRINK ........... 1 2 DRINK ........... 1 2
c) Smoked any tobacco
product? SMOKED ........... 1 2 SMOKED ........... 1 2 SMOKED ........... 1 2
d) Used any other type
of tobacco such as
ghutka, pan masala
with tobacco other OTHER TOBACCO ... 1 2 OTHER TOBACCO ... 1 2 OTHER TOBACCO ... 1 2
chewing tobacco or
snuff?
313 May | begin the
process of ARM CIRCUMFERENCE |:|:| ARM CIRCUMFERENCE |:|:| ARM CIRCUMFERENCE |:|:|
measuring your (IN CENTIMETRES) . (IN CENTIMETRES) . (IN CENTIMETRES) .
blood pressure? | will
begin by measuring MEASURE THE CIR‘CUMFERENCE OF MEASURE THE CIR‘CUMFERENCE OF MEASURE THE CIR‘CUMFERENCE OF
THE RESPONDENT'S ARM MIDWAY THE RESPONDENT'S ARM MIDWAY THE RESPONDENT'S ARM MIDWAY
the circumference of | BETWEEN THE ELBOW AND THE BETWEEN THE ELBOW AND THE BETWEEN THE ELBOW AND THE
your arm to make SHOULDER. RECORD THE SHOULDER. RECORD THE SHOULDER. RECORD THE
sure that | use the MEASUREMENT IN CENTIMETRES. MEASUREMENT IN CENTIMETRES. MEASUREMENT IN CENTIMETRES.
right equipment.
314 USE THE ARM
CIRCUMFERENCE
MEASUREMENT TO | SMALL: 177CM—-22CM ......... SMALL: 177CM—-22CM ......... SMALL: 177CM—-22CM ......... 1
SELECT THE
APPROPRIATE MEDIUM: 22CM -32CM  ....... MEDIUM: 22CM-32CM  ....... MEDIUM: 22CM-32CM  ....... 2
BLOOD PRESSURE
MONITOR CUFF LARGE: 32CM—-42CM ......... LARGE: 32CM—-42CM ......... LARGE: 32CM—-42CM ......... 3

SIZE. CIRCLE THE
CODE FOR THE
CUFF SIZE.




WOMAN 1 WOMAN 2 WOMAN 3
NAME NAME NAME NAME
315 RECORD TIME HOURS MINUTES HOURS MINUTES HOURS MINUTES
OF FIRST . . .
BP READING . . .
316 TAKE THE FIRST FIRST BP MEASURE FIRST BP MEASURE FIRST BP MEASURE
BLOOD PRESSURE
READING. RECORD | SYSTOLIC ......... SYSTOLIC ......... SYSTOLIC .........
THE SYSTOLIC
AND DIASTOLIC
PRESSURE. DIASTOLIC ......... DIASTOLIC ......... DIASTOLIC .........
REFUSED ................ 994 REFUSED ................ 994 REFUSED ................ 994
TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995
OTHER .................. 996 OTHER .................. 996 OTHER ............... ... 996
(IF NOT MEASURED, GO TO 338) (IF NOT MEASURED, GO TO 338) (IF NOT MEASURED, GO TO 338)
317 Before this survey,
has your blood
pressure ever been YES 1 YES . 1 YES .. 1
checked? NO 2 2 2
318 | Were you told on two
or more different
occasions by a
doctor or other health
professional that you YES 1 YES 1 YES 1
had hypertension or NO oo 2 NO oo 2 NO oo 2
high blood pressure?
319 To lower your blood
pressure, are you
now taking a YES oo 1lyes 1lyes 1
prescribed medicine? NO ..o 2 NO ..o 2 NO ..o 2
320 CHECK THAT IT HAS BEEN AT LEAST 5 MINUTES BEFORE TAKING THE SECOND BLOOD PRESSURE MEASUREMENT
321 May | take your
blood pressure at YES .. 1 YES ... 1 YES .. 1
this time? NO 2| NO ... 2| NO ... 2
(GO TO 332) «—! (GO TO 332) +— (GO TO 332) +—
322 RECORD TIME HOURS MINUTES HOURS MINUTES HOURS MINUTES
OF SECOND . . .
BP READING . . .
323 TAKE THE SECOND SECOND BP MEASURE SECOND BP MEASURE SECOND BP MEASURE
BLOOD PRESSURE
READING. RECORD | SYSTOLIC ......... SYSTOLIC ......... SYSTOLIC .........
THE SYSTOLIC
AND DIASTOLIC
PRESSURE. DIASTOLIC ......... DIASTOLIC ......... DIASTOLIC .........
REFUSED ................ 994 REFUSED ................ 994 REFUSED ................ 994
TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995
OTHER .................. 996 OTHER .................. 996 OTHER .................. 996

(IF NOT MEASURED, GO TO 332)

(IF NOT MEASURED, GO TO 332)

(IF NOT MEASURED, GO TO 332)




WOMAN 1

WOMAN 2

WOMAN 3

NAME NAME NAME NAME
324 CHECK THAT IT HAS BEEN AT LEAST 5 MINUTES BEFORE TAKING THE THIRD BLOOD PRESSURE MEASUREMENT
325 May | take your
blood pressure at 1
this time? 2
(GO TO 334) +— (GO TO 334) +— (GO TO 334) «—
326 | RECORD TIME HOURS  MINUTES HOURS  MINUTES HOURS  MINUTES
OF THIRD . - -
BP READING . . .
327 | TAKE THE THIRD THIRD BP MEASURE THIRD BP MEASURE THIRD BP MEASURE
BLOOD PRESSURE
READING. RECORD | SYSTOLIC ......... SYSTOLIC ......... SYSTOLIC .........
THE SYSTOLIC
AND DIASTOLIC
PRESSURE. DIASTOLIC ......... DIASTOLIC ......... DIASTOLIC .........
REFUSED ................ 994 REFUSED ................ 994 REFUSED ................ 994
TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995
OTHER .....ovviveinnn.. 996 OTHER .......ovvevnnn.. 996 OTHER .......oovvvvnnn.. 996
(IF NOT MEASURED, GO TO 334) (IF NOT MEASURED, GO TO 334) (IF NOT MEASURED, GO TO 334)
328 | RECORD THE SUM SUM SUM SUM
OF THE SYSTOLIC SYSTOLIC SYSTOLIC SYSTOLIC
MEASURES FROM
323 AND 327.
329 | CALCULATE THE AVERAGE AVERAGE AVERAGE
AVERAGE SYSTOLIC SYSTOLIC SYSTOLIC
SYSTOLIC
PRESSURES BY
DIVIDING THE SUM CIRCLE IN 336 CIRCLE IN 336 CIRCLE IN 336
IN 328 BY 2.
330 | RECORD THE SUM SUM SUM SUM
OF THE DIASTOLIC DIASTOLIC DIASTOLIC DIASTOLIC
MEASURES FROM
323 AND 327.
331 | CALCULATE THE AVERAGE AVERAGE AVERAGE
AVERAGE DIASTOLIC DIASTOLIC DIASTOLIC
DIASTOLIC
PRESSURES BY
DIVIDING THE SUM CIRCLE IN 336 CIRCLE IN 336 CIRCLE IN 336
IN 330 BY 2. AND SKIP TO 336 AND SKIP TO 336 AND SKIP TO 336
331A IF ONLY ONE MEASUREMENT WAS TAKEN, RECORD THE FIRST SYSTOLIC AND DIASTOLIC NUMBERS HERE.
332 | RECORD THE SYSTOLIC SYSTOLIC SYSTOLIC
SYSTOLIC
MEASURE FROM
316. CIRCLE IN 336 CIRCLE IN 336 CIRCLE IN 336
333 | RECORD THE DIASTOLIC DIASTOLIC DIASTOLIC
DIASTOLIC
MEASURE FROM
316. CIRCLE IN 336 CIRCLE IN 336 CIRCLE IN 336
AND SKIP TO 336 AND SKIP TO 336 AND SKIP TO 336
333A IF ONLY TWO MEASUREMENTS WERE TAKEN, RECORD THE SECOND SYSTOLIC AND DIASTOLIC NUMBERS HERE.
334 | RECORD THE SYSTOLIC SYSTOLIC SYSTOLIC
SYSTOLIC
MEASURE FROM
323. CIRCLE IN 336 CIRCLE IN 336 CIRCLE IN 336
335 | RECORD THE DIASTOLIC DIASTOLIC DIASTOLIC
DIASTOLIC
MEASURE FROM
323. CIRCLE IN 336 CIRCLE IN 336 CIRCLE IN 336




WOMAN 1 WOMAN 2 WOMAN 3
NAME NAME NAME NAME
336 CIRCLE THE
SINGLE NUMBER
WHERE THE
AVERAGE
DIASTOLIC AND
SYSTOLIC
MEASURES MEET.
AVERAGE DIASTOLIC AVERAGE DIASTOLIC AVERAGE DIASTOLIC
AVERAGE 85- 90- 100- 85- 90- 100- 85- 90- 100-
SysTOLIC 80 <85 g9 g9 qp9 MO | <80 <85 g5 g9 g9 MO | <8O0 <85 g5 g9 4pg 1O
<120 1 2 3 4 5 6 1 2 3 4 5 6 1 2 3 4 5 6
<130 2 2 3 4 5 6 2 2 3 4 5 6 2 2 3 4 5 6
130-139 3 3 3 4 5 6 |3 3 3 4 5 6 |3 3 3 4 5 6
140-159 4 4 4 4 5 6 4 4 4 4 5 6 4 4 4 4 5 6
160-179 5 5 5 5 5 6 5 5 5 5 5 6 5 5 5 5 5 6
2180 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6
337 RECORD THE NUMBER YOU CIRCLED IN 336 IN THE CHART BELOW. THEN USE THE INSTRUCTIONS TO THE RIGHT OF THAT NUMBER TO
COMPLETE A BLOOD PRESSURE REPORT AND REFERRAL FORM FOR THE RESPONDENT. GIVE THE FORM TO THE RESPONDENT AND
ANSWER ANY QUESTIONS.
NUMBER RESPONDENT'S BLOOD PRESSURE CONSULT HEALTH PROVIDER TO CHECK
CIRCLED IN 336 CATEGORY BLOOD PRESSURE WITHIN:
1 NORMAL (OPTIMAL) 1 YEAR
2 NORMAL (MILDLY HIGH) 1YEAR
3 NORMAL (MODERATELY HIGH) 2 MONTHS
4 ABNORMAL (MILDLY ELEVATED) 1 MONTH
5 ABNORMAL (MODERATELY ELEVATED) 1 WEEK
6 ABNORMAL (SEVERELY ELEVATED) IMMEDIATELY
338 AGE: 15-17 YEARS . ............... 1 15-17 YEARS . ............... 1 15-17 YEARS . ............... 1
CHECK 302. 18-49YEARS ................ 2 18-49YEARS ................ 2 18-49YEARS ................ 2
(GO TO 342) (GO TO 342) (GO TO 342)
339 MARITAL STATUS: NEVERMARRIED ........... 1 NEVERMARRIED ........... 1 NEVERMARRIED ........... 1
CHECK 302. OTHER ... ... .. ... .. ..... 2 OTHER ... ... .. .. ... ..... 2 OTHER ... ... .. ... .. ..... 2
(GO TO 342) (GO TO 342) (GO TO 342)
340 ASK CONSENT As part of this survey, we are asking people all over the country to take an anaemia test. Anaemia is a serious health problem that
FOR usually results from poor nutrition, infection, or chronic disease. This survey will assist the government to develop programs to prevent
ANAEMIA TEST and treat anaemia. For the anaemia testing, we will need a few drops of blood from a finger. The equipment used to take the blood is
FROM PARENT/ clean and completely safe. It has never been used before and will be thrown away after each test.
OTHER ADULT
IDENTIFIED IN 307 . L . . :
AS RESPONSIBLE The blood will be tested for anaemia immediately, and the result will be told to you and (NAME OF ADOLESCENT) right away. The
FOR result will be kept strictly confidential and will not be shared with anyone other than members of our survey team.
NEVER MARRIED
WOMEN Do you have any questions?
AGE 15-17. You can say yes to the test for (NAME OF ADOLESCENT), or you can say no. It is up to you to decide.
Will you allow (NAME OF ADOLESCENT) to take the anaemia test?
341 CIRCLE THE GRANTED (SIGNED)  ....... 1 GRANTED (SIGNED)  ....... 1 GRANTED (SIGNED)  ....... 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULTREFUSED ........... 2 ADULTREFUSED ........... 2 ADULTREFUSED ........... 2
SIGN GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)

(IF REFUSED, GO TO 347)

(IF REFUSED, GO TO 347)

(IF REFUSED, GO TO 347)




WOMAN 1 WOMAN 2 WOMAN 3

NAME NAME NAME NAME
342 ASK CONSENT As part of this survey, we are asking people all over the country to take an anaemia test. Anaemia is a serious health problem that
FOR usually results from poor nutrition, infection, or chronic disease. This survey will assist the government to develop programs to prevent
ANAEMIA TEST and treat anaemia. For the anaemia testing, we will need a few drops of blood from a finger. The equipment used to take the blood is
FROM clean and completely safe. It has never been used before and will be thrown away after each test. The blood will be tested for anaemia
RESPONDENT. immediately, and the result will be told to you right away. The result will be kept strictly confidential and will not be shared with anyone
other than members of our survey team.
Do you have any questions?
You can say yes to the test, or you can say no. It is up to you to decide.
Will you take the anaemia test?
343 CIRCLE THE GRANTED .................. 1 GRANTED .................. 1 GRANTED .................. 1
APPROPRIATE RESPONDENT REFUSED .. ... 2 RESPONDENT REFUSED .. ... 2 RESPONDENT REFUSED ..... 2
CODE AND GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 345) (IF REFUSED, GO TO 345) (IF REFUSED, GO TO 345)
344 Are you pregnant 1 YES ... 1 1
now? 2 NO .............. 2 2
8 DK ... 8 8
345 AGE: 15-17 YEARS . ............... 1 15-17YEARS . ............... 1 15-17YEARS . ............... 1
CHECK 302. 18-49YEARS ................ 2 18-49YEARS ................ 2 18-49YEARS ................ 2
(GO TO 349) (GO TO 349) (GO TO 349)
346 MARITAL STATUS: NEVERMARRIED ........... 1 NEVERMARRIED ........... 1 NEVERMARRIED ........... 1
CHECK 302. OTHER 2 OTHER .................... 2 OTHER .2
(GO TO 349) (GO TO 349) (GO TO 349) <
347 ASK CONSENT As part of this survey, we are also measuring the level of sugar in the blood. If it is not treated, a high level of blood sugar may
FOR increase the risk for heart disease and stroke. For the blood sugar testing, we will need a few drops of blood from a finger. The
BLOOD GLUCOSE equipment used to take the blood is clean and completely safe. It has never been used before and will be thrown away after each test.
FROM PARENT/ The blood wil be tested for sugar immediately, and the result will be told to you and (NAME OF ADOLESCENT) right away. The result
OTHER ADULT A ) N . ] . )
IDENTIFIED IN 307 will be kept strictly confidential and will not be shared with anyone other than members of our survey team. The results of this blood
AS RESPONSIBLE sugar test will be given to you and (NAME OF ADOLESCENT) with an explanation of the meaning of the blood sugar numbers. If
FOR (NAME OF ADOLESCENT)'S blood sugar is high, we will suggest that (NAME OF ADOLESCENT) consult a health facility or doctor
NEVER MARRIED since we cannot provide any counselling, further testing or treatment during the survey.
WOMEN
AGE 15-17. Do you have any questions about the blood sugar measurement so far? If you have any questions about the procedure at any time,
please ask me.
You can say yes or no to having (NAME OF ADOLESCENT)'s blood sugar measured now.
Will you allow me to proceed to take (NAME OF ADOLESCENT)'s measurement?
348 CIRCLE THE GRANTED (SIGNED)  ....... 1 GRANTED (SIGNED)  ....... 1 GRANTED (SIGNED)  ....... 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULTREFUSED ........... 2 ADULTREFUSED ........... 2 ADULTREFUSED ........... 2
SIGN GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 353) (IF REFUSED, GO TO 353) (IF REFUSED, GO TO 353)




WOMAN 1

WOMAN 2

WOMAN 3

NAME NAME NAME NAME
349 ASK CONSENT As part of this survey, we are also measuring the level of sugar in the blood. If it is not treated, a high level of blood sugar may
FOR BLOOD increase the risk for heart disease and stroke. For the blood sugar testing, we will need a few drops of blood from a finger. The
GLUCOSE FROM equipment used to take the blood is clean and completely safe. It has never been used before and will be thrown away after each test.
RESPONDENT. The blood will be tested for sugar immediately, and the result will be told to you right away. The result will be kept strictly confidential
and will not be shared with anyone other than members of our survey team. The results of this blood sugar test will be given to you
with an explanation of the meaning of your blood sugar numbers. If your blood sugar is high, we will suggest that you consult a health
facility or doctor since we cannot provide any counselling, further testing or treatment during the survey.
Do you have any questions about the blood sugar measurement so far? If you have any questions about the procedure at any time,
please ask me.
You can say yes or no to having your blood sugar measured now.
Will you allow me to proceed to take your measurement?
350 CIRCLE THE GRANTED .................. 1 GRANTED .................. 1 GRANTED .................. 1
APPROPRIATE RESPONDENT REFUSED .. ... 2 RESPONDENT REFUSED .. ... 2 RESPONDENT REFUSED ..... 2
CODE AND GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 353) (IF REFUSED, GO TO 353) (IF REFUSED, GO TO 353)
351 When was the last
oo Dj Dj Dj
something to eat? HOURSAGO ....... HOURSAGO ....... HOURSAGO .......
IF LESS THAN 1 HOUR, RECORD '00' IF LESS THAN 1 HOUR, RECORD '00' IF LESS THAN 1 HOUR, RECORD '00'
352 When was the last
time you had
e g D] D] D]
other than plain HOURSAGO ....... HOURSAGO ....... HOURSAGO .......
"
water IF LESS THAN 1 HOUR, RECORD '00" IF LESS THAN 1 HOUR, RECORD '00" IF LESS THAN 1 HOUR, RECORD '00"
353 CHECK THE YES NO YES NO YES NO
COVER PAGE:
IS THE
HOUSEHOLD (GO TO 367) (GO TO 367) (GO TO 367)
SELECTED FOR
STATE MODULE?
354 AGE: 15-17YEARS ................ 1 15-17YEARS ................ 1 15-17YEARS ................ 1
CHECK 302. 18-49YEARS ................ 2 18-49YEARS ................ 2 18-49YEARS ................ 2
(GO TO 358) < (GO TO 358) < (GO TO 358) <
355 MARITAL STATUS: NEVERMARRIED ........... 1 NEVERMARRIED ........... 1 NEVERMARRIED ........... 1
CHECK 302. OTHER .................... 2 OTHER .................... 2 OTHER .................... 2
(GO TO 358) < (GO TO 358) < (GO TO 358) <
356 ASK CONSENT As part of the survey we also are asking people all over the country to take an HIV test. HIV is the virus that causes AIDS. AIDS is a
FOR very serious iliness. The HIV test is being done to see how big the AIDS problem is in India. For the HIV test, we need a few (more)
DBS COLLECTION drops of blood from a finger. The equipment used to take the blood is clean and completely safe. It has never been used before and
g?'all\EARP:SEII_\"IT/ will be thrown away after each test. No names will be attached so we will not be able to tell you the test results. No one else will be
\DENTIFIED IN 307 able to know (NAME OF ADOLESCENT)'s test results either. If (NAME OF ADOLESCENT) wants to know her HIV status, | can
AS RESPONSIBLE provide a list of nearby facilities offering counselling and testing for HIV. | will also give her a voucher for free services that can be
FOR used at any of these facilities.
NEVER MARRIED
WOMEN Do you have any questions?
AGE 15-17. You can say yes to the test, or you can say no. It is up to you to decide.
Will you allow (NAME OF ADOLESCENT) to take the HIV test?
357 CIRCLE THE GRANTED (SIGNED)  ....... 1 GRANTED (SIGNED)  ....... 1 GRANTED (SIGNED)  ....... 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULTREFUSED ........... 2 ADULTREFUSED ........... 2 ADULTREFUSED ........... 2
SIGN GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)

(IF REFUSED, GO TO 367)

(IF REFUSED, GO TO 367)

(IF REFUSED, GO TO 367)




WOMAN 1

WOMAN 2

WOMAN 3

NAME NAME NAME NAME

358 ASK CONSENT As part of the survey we also are asking people all over the country to take an HIV test. HIV is the virus that causes AIDS. AIDS is a
FOR very serious illness. The HIV test is being done to see how big the AIDS problem is in India. For the HIV test, we need a few (more)
DBS COLLECTION drops of blood from a finger. The equipment used to take the blood is clean and completely safe. It has never been used before and
;FI;(S)’;’AONDENT will be thrown away after each test. No names will be attached so we will not be able to tell you the test results. No one else will be

’ able to know your test results either. If you want to know whether you have HIV, | can provide you with a list of nearby facilities
offering counselling and testing for HIV. | will also give you a voucher for free services for you (and for your partner if you want) that
you can use at any of these facilities.

Do you have any questions?
You can say yes to the test, or you can say no. It is up to you to decide.
Will you take the HIV test?

359 CIRCLE THE GRANTED .................. 1 GRANTED .................. 1 GRANTED .................. 1
APPROPRIATE RESPONDENT REFUSED .. ... 2 RESPONDENT REFUSED .. ... 2 RESPONDENT REFUSED ..... 2
CODE, SIGN GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
YOUR NAME.

(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 367) (IF REFUSED, GO TO 367) (IF REFUSED, GO TO 367)

360 AGE: 15-17YEARS ................ 1 15-17YEARS ................ 1 15-17YEARS ................ 1
CHECK 302. 18-49YEARS ................ 2 18-49YEARS ................ 2 18-49YEARS ................ 2

(GO TO 364) <« (GO TO 364) < (GO TO 364) <

361 MARITAL STATUS: NEVERMARRIED ........... 1 NEVERMARRIED ........... 1 NEVERMARRIED ........... 1

CHECK 302. OTHER .................... 2 OTHER .................... 2 OTHER .................... 2
(GO TO 364) < (GO TO 364) (GO TO 364) <

362 ASK CONSENT We ask you to allow (NAME OF AGENCY) to store part of (NAME OF ADOLESCENT)'s blood sample at the laboratory for additional
FOR tests or research. We are not certain about what additional tests might be done. The blood sample will not have any name or other
ADDITIONAL data attached that could identify (NAME OF ADOLESCENT). You do not have to agree. If you do not want the blood sample stored for
TESTING FROM additional testing (NAME OF ADOLESCENT) can still participate in the HIV testing in this survey.

PARENT/OTHER

ADULT ) " .
IDENTIFIED IN 307 Will you allow us to keep the blood sample stored for additional testing?
AS RESPONSIBLE

FOR

NEVER MARRIED

WOMEN

AGE 15-17.

363 CIRCLE THE GRANTED (SIGNED)  ....... 1 GRANTED (SIGNED)  ....... 1 GRANTED (SIGNED)  ....... 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULTREFUSED ........... 2 ADULTREFUSED ........... 2 ADULTREFUSED ........... 2
SIGN GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
YOUR NAME.

(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 366) (IF REFUSED, GO TO 366) (IF REFUSED, GO TO 366)

364 ASK CONSENT We ask you to allow (NAME OF AGENCY) to store part of the blood sample at the laboratory for additional tests or research. We are
FOR not certain about what additional tests might be done. The blood sample will not have any name or other data attached that could
ADDITIONAL identify you. You do not have to agree. If you do not want the blood sample stored for additional testing, you can still participate in
TESTING FROM the HIV testing in this survey.

RESPONDENT.
Will you allow us to keep the blood sample stored for additional testing?

365 CIRCLE THE GRANTED .................. 1 GRANTED .................. 1 GRANTED .................. 1
APPROPRIATE RESPONDENT REFUSED .. ... 2 RESPONDENT REFUSED ..o2 RESPONDENT REFUSED ... .. 2
CODE AND GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)

(IF GRANTED, GO TO 367) (IF GRANTED, GO TO 367) (IF GRANTED, GO TO 367)

366 ADDITIONAL CHECK 363 AND 365: CHECK 363 AND 365: CHECK 363 AND 365:

TESTS

IF CONSENT HAS NOT BEEN
GRANTED, WRITE "NO ADDITIONAL
TEST" ON THE FILTER PAPER.

IF CONSENT HAS NOT BEEN
GRANTED, WRITE "NO ADDITIONAL
TEST" ON THE FILTER PAPER.

IF CONSENT HAS NOT BEEN
GRANTED, WRITE "NO ADDITIONAL
TEST" ON THE FILTER PAPER.




WOMAN 1

WOMAN 2

WOMAN 3

NAME NAME NAME NAME
367 PREPARE EQUIPMENT AND SUPPLIES ONLY FOR THE TEST(S) FOR WHICH CONSENT HAS BEEN OBTAINED AND PROCEED WITH THE TEST(S)
368 RECORD HAEMO-
GLOBIN LEVEL GDL ......... . GDL ......... . GDL ......... .
HERE AND IN
ANAEMIA REFUSED ................ 995 REFUSED ................ 995 REFUSED ................ 995
PAMPHLET. OTHER .................. 996 OTHER .................. 996 OTHER .................. 996
NOTTESTED ........... 998 NOTTESTED ........... 998 NOTTESTED ........... 998
369 RECORD THE TIME HOURS  MINUTES HOURS  MINUTES HOURS  MINUTES
OF THE BLOOD . . .
GLUCOSE TEST . . .
NOTTESTED ........... 9996 NOTTESTED ........... 9996 NOTTESTED ........... 9996
370 RECORD BLOOD
GLUCOSE INMG/DL| MG/DL ........... MG/DL ........... MG/DL ...........
REFUSED ................ 995 REFUSED ................ 995 REFUSED ................ 995
OTHER .................. 996 OTHER .................. 996 OTHER .................. 996
NOTTESTED ........... 998 NOTTESTED ........... 998 NOTTESTED ........... 998
271 SAR CODE LABEL i_____________i i_____________i i____________-i
I PUT THE 1ST BAR CODE i1 PUT THE 1ST BAR CODE i1 PUT THE 1ST BAR CODE I
I LABEL HERE. i LABEL HERE. i LABEL HERE. I
| 11 11 |
e o | T e [ —
REFUSED .............. 999994 REFUSED .............. 999994 REFUSED .............. 999994
NOT SELECTED ......... 999995 NOT SELECTED ......... 999995 NOT SELECTED ......... 999995
OTHER ................ 999996 OTHER ................ 999996 OTHER ................ 999996
PUT THE 2ND BAR CODE LABEL PUT THE 2ND BAR CODE LABEL PUT THE 2ND BAR CODE LABEL
ON THE RESPONDENT'S ON THE RESPONDENT'S ON THE RESPONDENT'S
FILTER PAPER AND THE 3RD FILTER PAPER AND THE 3RD FILTER PAPER AND THE 3RD
ON THE TRANSMITTAL FORM. ON THE TRANSMITTAL FORM. ON THE TRANSMITTAL FORM.
372 GO BACK TO 303 IN NEXT COLUMN OF THIS QUESTIONNAIRE OR IN THE FIRST COLUMN OF AN ADDITIONAL QUESTIONNAIRE;

IF NO MORE WOMEN, GO TO 403.




WEIGHT, HEIGHT, BLOOD PRESSURE, BLOOD GLUCOSE, HAEMOGLOBIN MEASUREMENT AND HIV TESTING FOR MEN AGE 15-54

401 CHECK THE COVER PAGE: IS THE HOUSEHOLD SELECTED FOR STATE MODULE?
YES l: NO IZI—» END INTERVIEW
FROM THE LIST OF ELIGIBLE MEN, RECORD THE NAME, LINE NUMBER, AGE, AND MARITAL STATUS IN THE SAME ORDER THEY APPEAR.
WRITE THE NAME OF EACH MAN AT THE TOP OF THE FOLLOWING PAGES.
IF THERE ARE MORE THAN THREE MEN, USE AN ADDITIONAL QUESTIONNAIRE(S).
MAN 1 MAN 2 MAN 3
402 NAME
NAME NAME NAME
LINE LINE LINE LINE
NUMBER NUMBER ............ NUMBER ............ NUMBER ............
AGE AGE ....... ... ... AGE ... AGE ...
MARITAL NEVERMARRIED ............ 1 NEVERMARRIED ............ 1 NEVERMARRIED ............ 1
STATUS OTHER ..................... 2 OTHER ..................... 2 OTHER ..................... 2
403 WEIGHT
IN KILOGRAMS KG. . KG. . KG. .
NOT PRESENT .......... 99994 NOT PRESENT .......... 99994 NOTPRESENT .......... 99994
(GO TO 303 FOR NEX;I'J (GO TO 303 FOR NEX;I'J (GO TO 303 FOR NEX:'J
MAN OR, IF NO MAN OR, IF NO MAN OR, IF NO
MORE MEN, MORE MEN, MORE MEN,
END INTERVIEW. END INTERVIEW. END INTERVIEW.
REFUSED ............... 99995 REFUSED ............... 99995 REFUSED ............... 99995
OTHER ................. 99996 OTHER ................. 99996 OTHER ................. 99996
404 HEIGHT
IN CENTIMETRES CM. . CM. . CM. .
REFUSED ................. 9995 REFUSED ................. 9995 REFUSED ................. 9995
OTHER ................... 9996 OTHER ................... 9996 OTHER ................... 9996
405 AGE: 15-17YEARS ................. 1 15-17YEARS ................. 1 15-17YEARS ................. 1
CHECK 402. 18-54 YEARS ................. 2 18-54 YEARS ................. 2 18-54 YEARS ................. 2
(GO TO 410) (GO TO 410) (GO TO 410)
406 MARITAL STATUS: NEVERMARRIED ............ 1 NEVERMARRIED ............ 1 NEVERMARRIED ............ 1
CHECK 402. OTHER ..................... 2 OTHER ..................... 2 OTHER ..................... 2
(GO TO 410) (GO TO 410) (GO TO 410)
407 RECORD NAME
OF PARENT/OTHER
ADULT RESPON- NAME NAME NAME
SIBLE FOR
ADOLESCENT.
408 ASK CONSENT 1 would like to measure (NAME OF ADOLESCENT)’s blood pressure. This will be done three times, with an interval of about five
FOR minutes between measurements. This is a harmless procedure. Blood pressure measurement is used to find out if a person has high
BLOOD PRESSURE blood pressure. If not treated, high blood pressure may eventually cause serious damage to the heart. The results of this blood pressure
(’;’?FagRP:gEI’:{IT/ measurement will be given to you and (NAME OF ADOLESCENT) after the measurement process is completed. The results of blood
IDENTIFIED IN 407 pressure measurement will be explained to you. If (NAME OF ADOLESCENT)’s blood pressure is high, we will suggest that (NAME OF
AS RESPONSIBLE ADOLESCENT) consult a health facility or doctor since we cannot provide any further testing or treatment during the survey. You can
FOR also decide at any time not to participate in the blood pressure measurement. The result will be kept strictly confidential and will not be
NEVER MARRIED shared with anyone other than members of our survey team.
MEN
AGE 15-17. Do you have any questions?
You can say yes to the test for (NAME OF ADOLESCENT) or you can say no. It is up to you to decide.
Will you allow me to measure (NAME OF ADOLESCENT)’s blood pressure?
409 CIRCLE THE GRANTED (SIGNED)  ........ 1 GRANTED (SIGNED)  ........ 1 GRANTED (SIGNED)  ........ 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULTREFUSED ............ 2 ADULTREFUSED ............ 2 ADULTREFUSED ............ 2
SIGN GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)

(IF REFUSED, GO TO 440)

(IF REFUSED, GO TO 440)

(IF REFUSED, GO TO 440)




MAN 1

MAN 2

MAN 3

NAME NAME NAME NAME

410 ASK CONSENT 1 would like to measure your blood pressure. This will be done three times, with an interval of about five minutes between
FOR BLOOD measurements. This is a harmless procedure. Blood pressure measurement is used to find out if a person has high blood pressure. If
PRESSURE FROM not treated, high blood pressure may eventually cause serious damage to the heart. The results of this blood pressure measurement
RESPONDENT. . . . . .

will be given to you after the measurement process is completed. The results of blood pressure measurement will be explained to you. If
your blood pressure is high, we will suggest that you consult a health facility or doctor since we cannot provide any further testing or
treatment during the survey. You can also decide at any time not to participate in the blood pressure measurement. The result will be
kept strictly confidential and will not be shared with anyone other than members of our survey team.

Do you have any questions?

You can say yes to the test or you can say no. It is up to you to decide.

Will you allow me to measure your blood pressure?

411 CIRCLE THE GRANTED .............c.vvn. 1 GRANTED .............coo... 1 GRANTED ..............o.... 1
APPROPRIATE RESPONDENT REFUSED ...... 2 RESPONDENT REFUSED ...... 2 RESPONDENT REFUSED ...... 2
CODE AND GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)

(IF REFUSED, GO TO 438) (IF REFUSED, GO TO 438) (IF REFUSED, GO TO 438)

412 | Before taking your

blood pressure, |

would like to ask a

few questions about

things that may affect

these

measurements. Have

you done any of the

following within the

past 30 minutes: YES NO YES NO YES NO
a) Eaten anything? EATEN ............ 1 2 EATEN ............ 1 2 EATEN ............ 1 2
b) Had coffee, tea, cola

or other drink that HAD CAFFEINATED HAD CAFFEINATED HAD CAFFEINATED

has caffeine? DRINK ............ 1 2 DRINK ............ 1 2 DRINK ............ 1 2
c) Smoked any tobacco

product? SMOKED ............ 1 2 SMOKED ............ 1 2 SMOKED ............ 1 2
d) Used any other type

of tobacco such as

ghutka, pan masala

. OTHER TOBACCO ... 1 2 OTHER TOBACCO ... 1 2 OTHER TOBACCO ... 1 2

with tobacco other

chewing tobacco or

snuff?

413 | May | begin the
process of measuring | ARM CIRCUMFERENCE ARM CIRCUMFERENCE ARM CIRCUMFERENCE
your blood pressure? (IN CENTIMETRES) (IN CENTIMETRES) (IN CENTIMETRES)

1 will begin b

witbegin by MEASURE THE CIRCUMFERENCE OF | MEASURE THE CIRCUMFERENCE OF | MEASURE THE CIRCUMFERENCE OF
measuring the THE RESPONDENT'S ARM MIDWAY THE RESPONDENT'S ARM MIDWAY THE RESPONDENT'S ARM MIDWAY
circumference of BETWEEN THE ELBOW AND THE BETWEEN THE ELBOW AND THE BETWEEN THE ELBOW AND THE
your arm to make SHOULDER. RECORD THE SHOULDER. RECORD THE SHOULDER. RECORD THE
sure that | use the MEASUREMENT IN CENTIMETRES. MEASUREMENT IN CENTIMETRES. MEASUREMENT IN CENTIMETRES.
right equipment.

414 USE THE ARM
CIRCUMFERENCE
MEASUREMENT TO [ SMALL: 177CM—-22CM .......... SMALL: 177CM—-22CM .......... SMALL: 177CM—-22CM ..........
SELECT THE
APPROPRIATE MEDIUM: 22 CM - 32 CM MEDIUM: 22 CM - 32 CM MEDIUM: 22 CM - 32 CM

BLOOD PRESSURE
MONITOR CUFF
SIZE. CIRCLE THE
CODE FOR THE
CUFF SIZE.

LARGE: 32CM—-42CM ..........

LARGE: 32CM—-42CM ..........

LARGE: 32CM—-42CM ..........




MAN 1 MAN 2 MAN 3
NAME NAME NAME NAME
415 RECORD TIME HOURS MINUTES HOURS MINUTES HOURS MINUTES
OF FIRST . . .
BP READING . . .
416 TAKE THE FIRST FIRST BP MEASURE FIRST BP MEASURE FIRST BP MEASURE
BLOOD PRESSURE
READING. RECORD | SYSTOLIC .......... SYSTOLIC .......... SYSTOLIC ..........
THE SYSTOLIC
AND DIASTOLIC
PRESSURE. DIASTOLIC .......... DIASTOLIC .......... DIASTOLIC ..........
REFUSED ................. 994 REFUSED ................. 994 REFUSED ................. 994
TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995
OTHER ................... 996 OTHER ................... 996 OTHER ................... 996
(IF NOT MEASURED, GO TO 438) (IF NOT MEASURED, GO TO 438) (IF NOT MEASURED, GO TO 438)
417 | Before this survey,
has your blood YES .ot T YES oo T YES oo 1
pressure ever been NO .. 2 NO .. 2 NO ... 2
checked?
418 | Were you told on two
or more different
occasions by a
doctor or other health
fossi | that YES ..o 1 YES ..o 1 YES .o 1
professional tatyou 1 No ..o 2| NO o 2| NO o 2
had hypertension or
high blood pressure?
419 [ To lower your blood
pressure, are you
now taking a YES .o 1 YES .o 1 YES .o 1
prescribed medicine? NO ... 2 NO ... 2 NO ... 2
420 CHECK THAT IT HAS BEEN AT LEAST 5 MINUTES BEFORE TAKING THE SECOND BLOOD PRESSURE MEASUREMENT
421 May | take your blood
pressure at this time? | YES - oot 1 YES 1 YES 1
NO ... 2 NO ... 2 NO ... 2
(GO TO 432) «—] (GO TO 432) «—] (GO TO 432) «—]
422 RECORD TIME HOURS MINUTES HOURS MINUTES HOURS MINUTES
OF SECOND . . .
BP READING . . .
423 TAKE THE SECOND SECOND BP MEASURE SECOND BP MEASURE SECOND BP MEASURE

BLOOD PRESSURE
READING. RECORD
THE SYSTOLIC
AND DIASTOLIC
PRESSURE.

SYSTOLIC ..........
DIASTOLIC ..........
REFUSED ................. 994
TECHNICAL PROBLEMS 995
OTHER ................... 996

(IF NOT MEASURED, GO TO 432)

SYSTOLIC ..........
DIASTOLIC ..........
REFUSED ................. 994
TECHNICAL PROBLEMS 995
OTHER ................... 996

(IF NOT MEASURED, GO TO 432)

SYSTOLIC ..........
DIASTOLIC ..........
REFUSED ................. 994
TECHNICAL PROBLEMS 995
OTHER ................... 996

(IF NOT MEASURED, GO TO 432)




MAN 1

MAN 2

MAN 3

NAME NAME NAME NAME
424 CHECK THAT IT HAS BEEN AT LEAST 5 MINUTES BEFORE TAKING THE THIRD BLOOD PRESSURE MEASUREMENT
425 | May | take your blood
pressure at this time? | YES - oo 1 YES oo 1 YES oo 1
NO i 2 NO L 2 NO 2
(GO TO 434) «— (GO TO 434) «— (GO TO 434) «—
426 | RECORD TIME HOURS  MINUTES HOURS  MINUTES HOURS  MINUTES
OF THIRD . . .
BP READING . . .
427 | TAKE THE THIRD THIRD BP MEASURE THIRD BP MEASURE THIRD BP MEASURE
BLOOD PRESSURE
READING. RECORD | SYSTOLIC .......... SYSTOLIC .......... SYSTOLIC ..........
THE SYSTOLIC
AND DIASTOLIC
PRESSURE. DIASTOLIC .......... DIASTOLIC .......... DIASTOLIC ..........
REFUSED ................. 994 REFUSED ................. 994 REFUSED ................. 994
TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995
OTHER ............ooo.... 996 OTHER .......ooovvneii.. 996 OTHER ................... 996
(IF NOT MEASURED, GO TO 434) (IF NOT MEASURED, GO TO 434) (IF NOT MEASURED, GO TO 434)
428 | RECORD THE SUM SUM SUM SUM
OF THE SYSTOLIC SYSTOLIC SYSTOLIC SYSTOLIC
MEASURES FROM
423 AND 427.
429 | CALCULATE THE AVERAGE AVERAGE AVERAGE
AVERAGE SYSTOLIC SYSTOLIC SYSTOLIC
SYSTOLIC
PRESSURES BY
DIVIDING THE SUM CIRCLE IN 436 CIRCLE IN 436 CIRCLE IN 436
IN 428 BY 2.
430 | RECORD THE SUM SUM SUM SUM
OF THE DIASTOLIC DIASTOLIC DIASTOLIC DIASTOLIC
MEASURES FROM
423 AND 427.
431 | CALCULATE THE AVERAGE AVERAGE AVERAGE
AVERAGE DIASTOLIC DIASTOLIC DIASTOLIC
DIASTOLIC
PRESSURES BY
DIVIDING THE SUM CIRCLE IN 436 CIRCLE IN 436 CIRCLE IN 436
IN 430 BY 2. AND SKIP TO 436 AND SKIP TO 436 AND SKIP TO 436
431A IF ONLY ONE MEASUREMENT WAS TAKEN, RECORD THE FIRST SYSTOLIC AND DIASTOLIC NUMBERS HERE.
432 | RECORD THE SYSTOLIC SYSTOLIC SYSTOLIC
SYSTOLIC
MEASURE FROM
416. CIRCLE IN 436 CIRCLE IN 436 CIRCLE IN 436
433 | RECORD THE DIASTOLIC DIASTOLIC DIASTOLIC
DIASTOLIC
MEASURE FROM
416. CIRCLE IN 436 CIRCLE IN 436 CIRCLE IN 436
AND SKIP TO 436 AND SKIP TO 436 AND SKIP TO 436
433A IF ONLY TWO MEASUREMENTS WERE TAKEN, RECORD THE SECOND SYSTOLIC AND DIASTOLIC NUMBERS HERE.
434 | RECORD THE SYSTOLIC SYSTOLIC SYSTOLIC
SYSTOLIC
MEASURE FROM
423. CIRCLE IN 436 CIRCLE IN 436 CIRCLE IN 436
435 | RECORD THE DIASTOLIC DIASTOLIC DIASTOLIC
DIASTOLIC
MEASURE FROM
423. CIRCLE IN 436 CIRCLE IN 436 CIRCLE IN 436




MAN 1 MAN 2 MAN 3
NAME NAME NAME NAME
436 CIRCLE THE
SINGLE NUMBER
WHERE THE
AVERAGE
DIASTOLIC AND
SYSTOLIC
MEASURES MEET.
AVERAGE DIASTOLIC AVERAGE DIASTOLIC AVERAGE DIASTOLIC
AVERAGE 85- 90- 100- 85- 90- 100- 85- 90- 100-
SYSTOLIC <80 <85 89 29 109 2110 <80 <85 89 29 109 2110 <80 <85 89 29 109 2110
<120 1 2 3 4 5 6 1 2 3 4 5 6 1 2 3 4 5 6
<130 2 2 3 4 5 6 2 2 3 4 5 6 2 2 3 4 5 6
130-139 3 3 3 4 5 6 3 3 3 4 5 6 3 3 3 4 5 6
140-159 4 4 4 4 5 6 4 4 4 4 5 6 4 4 4 4 5 6
160-179 5 5 5 5 5 6 5 5 5 5 5 6 5 5 5 5 5 6
2180 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6
437 RECORD THE NUMBER YOU CIRCLED IN 336 IN THE CHART BELOW. THEN USE THE INSTRUCTIONS TO THE RIGHT OF THAT NUMBER TO
COMPLETE A BLOOD PRESSURE REPORT AND REFERRAL FORM FOR THE RESPONDENT. GIVE THE FORM TO THE RESPONDENT AND
ANSWER ANY QUESTIONS.
NUMBER RESPONDENT'S BLOOD PRESSURE CONSULT HEALTH PROVIDER TO CHECK
CIRCLED IN 336 CATEGORY BLOOD PRESSURE WITHIN:
1 NORMAL (OPTIMAL) 1YEAR
2 NORMAL (MILDLY HIGH) 1 YEAR
3 NORMAL (MODERATELY HIGH) 2 MONTHS
4 ABNORMAL (MILDLY ELEVATED) 1 MONTH
5 ABNORMAL (MODERATELY ELEVATED) 1 WEEK
6 ABNORMAL (SEVERELY ELEVATED) IMMEDIATELY
438 AGE: 15-17YEARS ................. 1 15-17YEARS ................. 1 15-17YEARS ................. 1
CHECK 402. 18-54 YEARS ................. 2 18-54 YEARS ................. 2 18-54 YEARS ................. 2
(GO TO 442) (GO TO 442) (GO TO 442)
439 MARITAL STATUS: NEVERMARRIED ............ 1 NEVERMARRIED ............ 1 NEVERMARRIED ............ 1
CHECK 402. OTHER ..................... 2 OTHER ..................... 2 OTHER ..................... 2
(GO TO 442) (GO TO 442) (GO TO 442)
440 ASK CONSENT As part of this survey, we are asking people all over the country to take an anaemia test. Anaemia is a serious health problem that
FOR usually results from poor nutrition, infection, or chronic disease. This survey will assist the government to develop programs to prevent
ANAEMIA TEST and treat anaemia. For the anaemia testing, we will need a few drops of blood from a finger. The equipment used to take the blood is
FROM PARENT/ ) y .
OTHER ADULT clean and completely safe. It has never been used before and will be thrown away after each test. The blood will be tested for anaemia
IDENTIFIED IN 407 immediately, and the result will be told to you and (NAME OF ADOLESCENT) right away. The result will be kept strictly confidential and
AS RESPONSIBLE will not be shared with anyone other than members of our survey team.
FOR
NEVER MARRIED Do you have any questions?
MEN You can say yes to the test for (NAME OF ADOLESCENT), or you can say no. It is up to you to decide.
AGE 15-17. Will you allow (NAME OF ADOLESCENT) to take the anaemia test?
441 CIRCLE THE GRANTED (SIGNED) ~ ........ 1 GRANTED (SIGNED) ~ ........ 1 GRANTED (SIGNED)  ........ 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULTREFUSED ............ 2 ADULTREFUSED ............ 2 ADULTREFUSED ............ 2
SIGN GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)

(IF REFUSED, GO TO 446)

(IF REFUSED, GO TO 446)

(IF REFUSED, GO TO 446)




MAN 1 MAN 2 MAN 3

NAME NAME NAME NAME
442 ASK CONSENT As part of this survey, we are asking people all over the country to take an anaemia test. Anaemia is a serious health problem that
FOR usually results from poor nutrition, infection, or chronic disease. This survey will assist the government to develop programs to prevent
ANAEMIA TEST and treat anaemia. For the anaemia testing, we will need a few drops of blood from a finger. The equipment used to take the blood is
;E(S)I’\’AONDENT clean and completely safe. It has never been used before and will be thrown away after each test. The blood will be tested for anaemia
' immediately, and the result will be told to you right away. The result will be kept strictly confidential and will not be shared with anyone
other than members of our survey team.
Do you have any questions?
You can say yes to the test, or you can say no. Itis up to you to decide.
Will vou take the anaemia test?
443 CIRCLE THE GRANTED .............c.ovn. 1 GRANTED .............oo... 1 GRANTED ................... 1
APPROPRIATE RESPONDENT REFUSED ...... 2 RESPONDENT REFUSED ...... 2 RESPONDENT REFUSED .. .... 2
CODE AND GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)
444 AGE: 15-17YEARS ................. 1 15-17YEARS ................. 1 15-17YEARS ................. 1
CHECK 402. 18-54 YEARS ................. 2 18-54 YEARS ................. 2 18-54 YEARS ................. 2
(GO TO 448) (GO TO 448) (GO TO 448)
445 MARITAL STATUS: NEVERMARRIED ............ 1 NEVERMARRIED ............ 1 NEVERMARRIED ............ 1
CHECK 402. OTHER ..................... 2 OTHER ..................... 2 OTHER ..................... 2
(GO TO 448) (GO TO 448) (GO TO 448)
446 ASK CONSENT As part of this survey, we are also measuring the level of sugar in the blood. If it is not treated, a high level of blood sugar may increase
FOR the risk for heart disease and stroke. For the blood sugar testing, we will need a few drops of blood from a finger. The equipment used
BLOOD GLUCOSE to take the blood is clean and completely safe. It has never been used before and will be thrown away after each test. The blood will be
E)?'(H)'\EARP:ETEI’:{IT/ tested for sugar immediately, and the result will be told to you and (NAME OF ADOLESCENT) right away. The result will be kept strictly
IDENTIFIED IN 407 confidential and will not be shared with anyone other than members of our survey team. The results of this blood sugar test will be given
AS RESPONSIBLE to you and (NAME OF ADOLESCENT) with an explanation of the meaning of the blood sugar numbers. If (NAME OF ADOLESCENT)'S
FOR blood sugar is high, we will suggest that (NAME OF ADOLESCENT) consult a health facility or doctor since we cannot provide any
NEVER MARRIED counselling, further testing or treatment during the survey.
MEN
AGE 15-17. Do you have any questions about the blood sugar measurement so far? If you have any questions about the procedure at any time,
please ask me.
You can say yes or no to having (NAME OF ADOLESCENT)'s blood sugar measured now.
Will you allow me to proceed to take (NAME OF ADOLESCENT)'s measurement?
447 CIRCLE THE GRANTED (SIGNED)  ........ 1 GRANTED (SIGNED)  ........ 1 GRANTED (SIGNED)  ........ 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULTREFUSED ............ 2 ADULTREFUSED ............ 2 ADULTREFUSED ............ 2
SIGN GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 453) (IF REFUSED, GO TO 453) (IF REFUSED, GO TO 453)
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MAN 1

MAN 2

MAN 3

NAME NAME NAME NAME
448 ASK CONSENT As part of this survey, we are also measuring the level of sugar in the blood. If it is not treated, a high level of blood sugar may increase
FOR BLOOD the risk for heart disease and stroke. For the blood sugar testing, we will need a few drops of blood from a finger. The equipment used
GLUCOSE FROM to take the blood is clean and completely safe. It has never been used before and will be thrown away after each test. The blood will be
RESPONDENT. tested for sugar immediately, and the result will be told to you right away. The result will be kept strictly confidential and will not be
shared with anyone other than members of our survey team. The results of this blood sugar test will be given to you with an explanation
of the meaning of your blood sugar numbers. If your blood sugar is high, we will suggest that you consult a health facility or doctor since
we cannot provide any counselling, further testing or treatment during the survey.
Do you have any questions about the blood sugar measurement so far? If you have any questions about the procedure at any time,
please ask me.
You can say yes or no to having your blood sugar measured now.
Will you allow me to proceed to take your measurement?
449 CIRCLE THE GRANTED ............c.c.vvin. 1 GRANTED .............oo... 1 GRANTED ..............o.... 1
APPROPRIATE RESPONDENT REFUSED ...... 2 RESPONDENT REFUSED ...... 2 RESPONDENT REFUSED ...... 2
CODE AND GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 453) (IF REFUSED, GO TO 453) (IF REFUSED, GO TO 453)
450 When was the last
time you had
something to eat? HOURSAGO ........ HOURSAGO ........ HOURSAGO ........
IF LESS THAN 1 HOUR, RECORD '00' IF LESS THAN 1 HOUR, RECORD '00' IF LESS THAN 1 HOUR, RECORD '00'
451 When was the last
time you had
something to drink I:I:I I:I:I I:I:I
other than plain HOURSAGO ........ HOURSAGO ........ HOURSAGO ........
water? IF LESS THAN 1 HOUR, RECORD '00' IF LESS THAN 1 HOUR, RECORD '00' IF LESS THAN 1 HOUR, RECORD '00'
453 AGE: 15-17YEARS ................. 1 15-17YEARS ................. 1 15-17YEARS ................. 1
CHECK 402. 18-54 YEARS ................. 2 18-54 YEARS ................. 2 18-54 YEARS ................. 2
(GO TO 457) (GO TO457) (GO TO457)
454 MARITAL STATUS: NEVERMARRIED ............ 1 NEVERMARRIED ............ 1 NEVERMARRIED ............ 1
CHECK 402. OTHER ..................... 2 OTHER ..................... 2 OTHER ..................... 2
(GO TO 457) (GO TO 457) (GO TO 457)
455 ASK CONSENT As part of the survey we also are asking people all over the country to take an HIV test. HIV is the virus that causes AIDS. AIDS is a
FOR very serious illness. The HIV test is being done to see how big the AIDS problem is in India. For the HIV test, we need a few (more)
DBS COLLECTION drops of blood from a finger. The equipment used to take the blood is clean and completely safe. It has never been used before and will
FROM PARENT/ ) . .
OTHER ADULT be thrown away after each test. No names will be attached so we will not be able to tell you the test results. No one else will be able to
IDENTIFIED IN 407 know (NAME OF ADOLESCENT)'s test results either. If (NAME OF ADOLESCENT) wants to know her HIV status, | can provide a list of
AS RESPONSIBLE nearby facilities offering counselling and testing for HIV. | will also give her a voucher for free services that can be used at any of these
FOR facilities.
NEVER MARRIED
MEN Do you have any questions?
AGE 15-17. You can say yes to the test, or you can say no. Itis up to you to decide.
Will you allow (NAME OF ADOLESCENT) to take the HIV test?
456 CIRCLE THE GRANTED (SIGNED)  ........ 1 GRANTED (SIGNED)  ........ 1 GRANTED (SIGNED)  ........ 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULTREFUSED ............ 2 ADULTREFUSED ............ 2 ADULTREFUSED ............ 2
SIGN GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)

(IF REFUSED, GO TO 466)

(IF REFUSED, GO TO 466)

(IF REFUSED, GO TO 466)
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MAN 1

MAN 2

MAN 3

NAME NAME NAME NAME

457 ASK CONSENT As part of the survey we also are asking people all over the country to take an HIV test. HIV is the virus that causes AIDS. AIDS is a
FOR very serious illness. The HIV test is being done to see how big the AIDS problem is in India. For the HIV test, we need a few (more)
DBS COLLECTION drops of blood from a finger. The equipment used to take the blood is clean and completely safe. It has never been used before and will
FROM ) . )
RESPONDENT be thrown away after each test. No names will be attached so we will not be able to tell you the test results. No one else will be able to

' know your test results either. If you want to know whether you have HIV, | can provide you with a list of nearby facilities offering
counselling and testing for HIV. | will also give you a voucher for free services for you (and for your partner if you want) that you can use
at any of these facilities.

Do you have any questions?
You can say yes to the test, or you can say no. Itis up to you to decide.
Will you take the HIV test?

458 CIRCLE THE GRANTED ............cc.vvin. 1 GRANTED .............oo... 1 GRANTED ..............o.... 1
APPROPRIATE RESPONDENT REFUSED ...... 2 RESPONDENT REFUSED ...... 2 RESPONDENT REFUSED .. .... 2
CODE, SIGN GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
YOUR NAME.

(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 466) (IF REFUSED, GO TO 466) (IF REFUSED, GO TO 466)

459 AGE: 15-17YEARS ............. ... 1 15-17YEARS ................. 1 15-17YEARS ................. 1
CHECK 402. 18-54 YEARS ................. 2 18-54 YEARS ................. 2 18-54 YEARS ................. 2

(GO TO 463) (GO TO 463) (GO TO 463)

460 MARITAL STATUS: NEVERMARRIED ............ 1 NEVERMARRIED ............ 1 NEVERMARRIED ............ 1

CHECK 402. OTHER ......... ..., 2 OTHER ... ... ...t 2 OTHER ........... ... ... 2
(GO TO 463) (GO TO 463) (GO TO 463)

461 ASK CONSENT We ask you to allow (NAME OF AGENCY) to store part of (NAME OF ADOLESCENT)'s blood sample at the laboratory for additional
FOR tests or research. We are not certain about what additional tests might be done. The blood sample will not have any name or other data
/'-I}ESD':'TIL%NI?I!Q_OM attached that could identify (NAME OF ADOLESCENT). You do not have to agree. If you do not want the blood sample stored for
PARENT/OTHER additional testing (NAME OF ADOLESCENT) can still participate in the HIV testing in this survey.

ADULT

IDENTIFIED IN 407 Will you allow us to keep the blood sample stored for additional testing?
AS RESPONSIBLE

FOR

NEVER MARRIED

MEN

AGE 15-17.

462 CIRCLE THE GRANTED (SIGNED)  ........ 1 GRANTED (SIGNED) ~ ........ 1 GRANTED (SIGNED)  ........ 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULTREFUSED ............ 2 ADULTREFUSED ............ 2 ADULTREFUSED ............ 2
SIGN GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
YOUR NAME.

(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 465) (IF REFUSED, GO TO 465) (IF REFUSED, GO TO 465)

463 ASK CONSENT We ask you to allow (NAME OF AGENCY) to store part of the blood sample at the laboratory for additional tests or research. We are
FOR not certain about what additional tests might be done. The blood sample will not have any name or other data attached that could
ADDITIONAL identify you. You do not have to agree. If you do not want the blood sample stored for additional testing, you can still participate in the
TESTING, FROM HIV testing in this surve
RESPONDENT. ° v

Will you allow us to keep the blood sample stored for additional testing?

464 CIRCLE THE GRANTED ............c.ccuvn. 1 GRANTED .............coo... 1 GRANTED ................... 1
APPROPRIATE RESPONDENT REFUSED ...... 2 RESPONDENT REFUSED ...... 2 RESPONDENT REFUSED ...... 2
CODE AND GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3 GRANTED (NO SIGNATURE) ... 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)

(IF GRANTED, GO TO 466) (IF GRANTED, GO TO 466) (IF GRANTED, GO TO 466)

465 ADDITIONAL CHECK 462 AND 464: CHECK 462 AND 464: CHECK 462 AND 464:

TESTS

IF CONSENT HAS NOT BEEN
GRANTED, WRITE "NO ADDITIONAL
TEST" ON THE FILTER PAPER.

IF CONSENT HAS NOT BEEN
GRANTED, WRITE "NO ADDITIONAL
TEST" ON THE FILTER PAPER.

IF CONSENT HAS NOT BEEN
GRANTED, WRITE "NO ADDITIONAL
TEST" ON THE FILTER PAPER.
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MAN 1 MAN 2 MAN 3
NAME NAME NAME NAME
466 PREPARE EQUIPMENT AND SUPPLIES ONLY FOR THE TEST(S) FOR WHICH CONSENT HAS BEEN OBTAINED AND PROCEED WITH THE TEST(S)
467 | RECORD HAEMO-
GLOBIN LEVEL GDL .......... . GDL ... . GDL ... .
HERE AND IN
ANAEMIA REFUSED ......ovveennn. 995 REFUSED ......vvveennn. 995 REFUSED .....vvvveeennn. 995
PAMPHLET. OTHER  ................... 996 OTHER  ................... 996 OTHER  ......ooiiiiiiiiin. 996
NOTTESTED ............ 998 NOTTESTED ............ 998 NOTTESTED ............ 998
468 | RECORD THE TIME HOURS  MINUTES HOURS  MINUTES HOURS  MINUTES
OF THE BLOOD . . .
GLUCOSE TEST . . .
NOTTESTED ............ 9996 NOTTESTED ............ 9996 NOTTESTED ............ 9996
469 | RECORD BLOOD
GLUCOSE INMG/DL | MG/DL ............ MGIDL ............ MGMDL ............
REFUSED ................. 995 REFUSED ................. 995 REFUSED ................. 995
OTHER ..o, 996 OTHER ..o 996 OTHER ..o 996
NOTTESTED ............ 998 NOTTESTED ............ 998 NOTTESTED ............ 998
470 | BARCODELABEL [IT -~~~ ~—~—~—=—=—=—=—=—7(I———~"~""~""~"~>~"~"™=""™""71/r-———~>~"~""~>""™""™>"™>""">""™"71
| PUT THE 1ST BAR CODE {1 PUT THE 1ST BAR CODE {1 PUT THE 1ST BAR CODE |
| LABEL HERE. {1 LABEL HERE. {1 LABEL HERE. |
| 11 11 |
R | | N | |
REFUSED ............... 999994 REFUSED ............... 999994 REFUSED ............... 999994
NOT SELECTED .......... 999995 NOT SELECTED .......... 999995 NOT SELECTED .......... 999995
OTHER  ................. 999996 OTHER  ................. 999996 OTHER ................. 999996
PUT THE 2ND BAR CODE LABEL PUT THE 2ND BAR CODE LABEL PUT THE 2ND BAR CODE LABEL
ON THE RESPONDENT'S ON THE RESPONDENT'S ON THE RESPONDENT'S
FILTER PAPER AND THE 3RD FILTER PAPER AND THE 3RD FILTER PAPER AND THE 3RD
ON THE TRANSMITTAL FORM. ON THE TRANSMITTAL FORM. ON THE TRANSMITTAL FORM.
471 | GOBACK TO 403 IN NEXT COLUMN OF THIS QUESTIONNAIRE OR IN THE FIRST COLUMN OF AN ADDITIONAL QUESTIONNAIRE;

IF NO MORE MEN, END INTERVIEW.
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HEALTH INVESTIGATOR'S OBSERVATIONS

TO BE FILLED IN AFTER COMPLETING BIOMARKERS

COMMENTS ABOUT RESPONDENT:

COMMENTS ON SPECIFIC TESTS/QUESTIONS:

ANY OTHER COMMENTS:

SUPERVISOR'S OBSERVATIONS

NAME OF SUPERVISOR: DATE:






