8 Oct 2015 frolpbrpe Y p g v, FEFpR 2015-16 (NFHS-4) CONFIDENTIAL

RESY  HSh  [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

X7 pARAYy & t » (NAME OF ORGANIZATION) trfhyy t Rt s rtd st h Binbimgp R py pbe 0t g v trrtnsy )
Vgt uhinbrpet py Pr go pirfum W Pt o p thet Qte=rpfitrt ot [ po p IRY F x4 M Roo t #RIF I D WD rpw eth
6 v 10 *gdumput ey s A sTAP 40 - 60 @ X 52=R Dty pe Sd U R Frauds v e D tP sepe ! [ad
xt fpen =nd Dt yeihiig v AP spo 6EPL 13025 4 Damt Mg oY 6 xt ofietapnpLRBEpulE P £ A P osilins Dr
*shve=hpud b tigrifRp pr Fetlp AL M pRCp o O DL LEIMG v TFemP Yyt et pfd e B LB Ly Yyt
ty ddtrhrpe t [ opuY vt ot

py? DAY g tpw bf xut e phi
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

pud Dethtty v A spins) Hep t ?

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 | dbtyy At ris n 4 2
MONTH ... ... ... ....
In what month and year were you born?
DON'T KNOW MONTH . . ............ 98
YEAR ............
DON'T KNOW YEAR ............ 9998
103 | DPsny oy br d bt d pdtpyhy I
How old were you at your last birthday? AGE IN COMPLETED YEARS .
COMPARE AND CORRECT 102 AND/OR 103 IF INCONSISTENT.
104 | @b t gy rfrp thagFf+ (CURRENT PLACE OF RESIDENCE) # #1
ftn? 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 pud Dt tfs =pht ? YES .o 1
Have you ever attended school? NO 2 [ 108
106 | 9 by wiee 2pa oV ubdh t put ff
What is the highest standard you completed? STANDARD ..............
107 CHECK 106:
STANDARD 0-5 STANDARD 6 [ | . 110
AND ABOVE "
108 | Pf rruycht d DAYt pupbft ¢ gy e 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: pud bethpy ptnt thrmr t [Dft £ /8 nidolt sht ? SENTENCE ............ccov.. 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 puyd bbufy pubstus=mP @ oy, M e RtARIN AN fu, th e | ALMOSTEVERYDAY .............. 1
ANt fu i A put Ayt Blplh ? 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 puyd brapls>ArF B ox, M e Rt AN fu, th e ant £ | ALMOSTEVERYDAY .............. 1
B put mhyt s b ? AT LEAST ONCE 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 pud bxahpY x 5=aF @ ox, N &8 RtAIR AN fu, 4 A0t ALMOST EVERY DAY .............. 1
fu thy A pot mhyt oMpht ? 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 pud D ifrups =t et R I RNt o dfy RUYF pug PRy A @ty RY
ofix N wht? YES ... 1
Do you usually go to a cinema hall or theatre to see a movie at NO ... . 2
least once a month?
114 | 9 bt won puif 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 | 9Bt Vg pyyVas putf
CASTE 991
What is your caste or tribe? (SPECIFY)
TRIBE 992
(SPECIFY)
NO CASTE/TRIBE .............. 993 — 201
DONTKNOW . ................. 998
116 pud bbydErg vas, D g YV up, P p@PDrpe thn pueyn tn SCHEDULEDCASTE .............. 1
Uyt 7?2 SCHEDULED TRIBE. ... ............ 2
Do you belong to a scheduled caste, a scheduled tribe, other OBC. ... 3
backward class, or none of these? NONEOFTHEM .................. 4




SECTION 2. REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 bfRIDIf * trfemDfyuruohy + d DyR by Ipxt & &
Vor oput ped Dy Al tifigh ALY R oputf
YES . 1
Now | would like to ask about all the births you have had during NO .. 2 |—> 206
your life. Have you ever given birth?
202 pud bUrf [2 ol wpot rxput & + 4 Dyry A oput P £ V[P ARd Din
thy ¥ipn? YES . o 1
Do you have any sons or daughters to whom you have given birth NO .. 2 |—> 204
who are now living with you?
203 [a. tpxA Ny Dy tpn?
How many sons live with you? SONSATHOME ............
P& Upxhirgput by £igl ?
And how many daughters live with you? DAUGHTERS AT HOME .....
IF NONE, RECORD '00'.
204 pud Dtre i pof ipet & + A byry A oput P F VLY Pt SM
d bty ¢t #tpn? YES . oo 1
Do you have any sons or daughters to whom you have given birth NO .. 2 —» 206
who are alive but do not live with you?
205 (a.o#n' gy bpp £10 VLY DUy xt Fipn ?
How many sons are alive but do not live with you? SONS ELSEWHERE  .......
P EOHY Y lgpe Fryper VLA DUy yt Fipht ?
And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE
IF NONE, RECORD '00'.
206 pud by Al st puspt tLY R oput Y [V A UrRp Y Ig6p
yupoy sy fw Aot A@df=°7?
IFNO, PROBE:t [? £ *uV [#[puy upudy tr\ Gpp + [x 4 vt [2 P YES .o 1
opust x fa 1Y BBp xt Brt &2
NO 2 [ 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. 'px®ot ' R@JC+f
How many boys have died? BOYSDEAD ..............
P ¥ tpxhsptp ! Apdetf
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:
pt g s ptixAEsD ¢ Axfrhmu oY xRy ipx Atg _ F * ULV A opuip pupt Hibi f
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 I—I
BIRTHS > 226




211 P& RO Dlghet ¢ tner sl xutu ol 2o Bl Y IgEs + Puxt M dd p POy DI s Ay A £
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:
d bin py puexa | (NAME)t v & py HB sn Jol%} RECORD agd ntrp (NAME) pu(NAME
(rsB=s) [ (NAME) | i f Uit ke £ s | (NAME) [ v mox ¥ | (NAME) | HOUSE- td pdt pyhy kP OF
£ thucw [sotuip [vage | ¢ 42 b prly (NAME)t | d gy | HOLDLINE |0y yvR pROBE: | PREVIOUS
DpurU y=py| pusot f *yfR | PROBE: ¢i#ff ¢ Vigpp +B| 9 pdt gxh £t gg'\é?—:ﬁ_RD (NAME) ¢ ththrp BIRTH) P ¥
v & tp V Rox puyw viP Frdrihip (RECORD Upxmlx tuydy P [ (NAME)tn
'00' IF CHILD i tifgofin
NOT LISTED Vigps £ty
IN HOUSE- vadyg
HOLD). ey £ tlah
HYgRs Uy
gyt vatn
b wwddf
=94 f?
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 | pirth?
AND NAME YEARS. YEARS.
01 MONTH AGE IN LINE NUMBER| DAYS... 1
BOY 1 SING 1 YES..1 YEARS YES...1
YEAR MONTHS 2
GIRL 2 MULT 2 NO...2 NO....2
| (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:
d bin py puexa | (NAME)t v & py HB sn Jolt} RECORD agd ntrp (NAME) pu(NAME
(rsB=s)y [ (NAME) | i f Ut ke £ s | (NAME) [ v mox ¢ | (NAME) | HOUSE- td pdt pyhy kP OF
£ thucw [sotuip [vage | ¢ 42 b prly (NAME)t | d gy | HOLDLINE | 0y vR pROBE: | PREVIOUS
DpurU y=py| pusot f *yfR | PROBE: ¢ #f ¢ Vigpp +B| 9 pdt gxh £t gg'\é?—:ﬁ_RD (NAME) ¢ ththrp BIRTH) P ¥
v & tp V Rox puy R viP Frdrihip (RECORD Upxmlx tuydy P [ (NAME)tn
'00' IF CHILD i tifgofin
NOT LISTED Vipp f 2y
IN HOUSE- vadyg
HOLD). ey £ tlah
HYgRs Uy
gyt vatn
b wxddf
S8 'L‘_)
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 | pirth?
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 py(NAME OF LASTBIRTH) try ntrfw d Dt [t [oVigps § * ubpy
d? YES
Have you had any live births since the birth of (NAME OF LAST NO
BIRTH)?
IF YES, RECORD BIRTH(S) IN TABLE.
223 PY(NAME OF FIRSTBIRTH) try mtrptsr Dt [t [2Vigps ¥ ubge
d? 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 ... —> 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:
v d b (NAME) t nifep =rpphy pf pud bt yd diee /[ o Brh v d &2
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 pud Db Ag=rppht ? YES ..
Are you pregnant now? NO
UNSURE ... ... i :|-> 231
227 | ¢ b tpxmtly MipAppht?
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 pueii=mp y ot npwy talged Dt wb Wi e KL of Dr v 9 1
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 [ v#dDb=mpph o cittrp pud Dampplt fxutyply
When you got pregnant, did you want to get pregnant at that time? YES ... — 231
NO
230 pud b rufyp rruphyhpud Do (P £)f 2oyt 2dphy P
LATER ... i
Did you want to have the baby later on or did you not want any NOMORE  ......................
(more) children?
231 pud Dt ut [ smo ey by #F wP Dy rf D=rbwy t [2py >rby t Py
SpypgRFnn £ gy A d?
YES
Have you ever had a pregnancy that miscarried, was aborted, or NO — 248
ended in a stillbirth?
232 | o Y & rhemt Hew 1 07
MONTH ... ... ... .........
When did the last such pregnancy end?
YEAR ...
233 | CHECK 232:
LAST PREGNANCY
> 248

LAST PREGNANCY ]
ENDED IN ENDED BEFORE
JANUARY 2011 OR LATER JANUARY 2011




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
234 pupt =t u gpEabhy t [2py pusrby L rpuspoy upuf * uRg,
bgy 4 y &
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 | d @ rhothpmt Vi e 2 effithRp d DU [ t gy mt ki v=my &2
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 pueth=mp y ot oy t Algeegd Dt g dhg e M [ & Drh v 4 (R
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 | =nbw 't trgpycpyy 2 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 | =y t#in wut pumpd? DOCTOR . e 1
NURSE/ANM/LHV . ... ... ... ...... 2
Who performed the abortion? DAl 3
FAMILY MEMBER/RELATIVE/FRIEND .4
SELF 5
OTHER 6
(SPECIFY)
240 pueAby thi Dt [t [2 the py °? YES . 1
Did you have any complication from the abortion? NO 2 > 244




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
241 pud Dy thihe put Esn t [2 esy t rppyy 2 YES 1
Did you seek treatment for the complication? NO 2 > 243
242 | esy trgsn d bty =phy P 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 o021 > 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 dbyrgsy p xt trgpoy R COULD NOT AFFORD TREATMENT A
tfeb ptygy? 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 | Vxp¥h2011 thnpyd Bt [ o) p=rpdy © &yt ub ¥y &Y Gpp
Vaay 9 4f? 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: pueth=mp y ot oy t Algadyd Dt wtfiy [ &f e v 9 1 f
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 puY xprh2011 bt sy Dt [t [P otfiprp ey N W xt uD £y &Y FPp
V rAyt 9 4[? YES . 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 | Yxprh2011 trpt s ¥ thy & rh=mt Hew t§ 7
MONTH ... ... ... .......
When did the last such pregnancy that terminated before January
2011 end? YEAR ...l
248 | 9 bt yDP supallt grtind d°?
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 LASTBIRTH  ............ 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 | '@ rasu e pygt syxnpd Drny trpw i pud by [p ot YES 1
S beny t Epput B NO 2
Some women undergo an operation to remove the uterus. Have you | DONTKNOW  .................... 8 :I_. 254
undergone such an operation?
251 | 9 bynt pxrs Drsipt 2 Dy (@ XrXah t rppd?
How many years ago was this operation (hysterectomy) performed? | YEARS AGO ... ...
IF LESS THAN 1 YEAR AGO, RECORD '00". DON' T KNOW.................. 98
252 | pt > brnyx (8 xfrxRQt 1 obr t puspuy R 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/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 ............ 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
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
253 Lt &y Hpt 2 Dy t purpw? EXCESSIVE MENSTRUAL
tfeb ptygy,? BLEEDING AND/OR PAIN . ........
FIBROIDS/ICYSTS ... ..ot
Why was this operation performed? UTERINE DISORDER (RUPTURE) .....
Any other reason? CANCER ... ... .
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 AGE 25 OR MORE |—|
> 258
256 | £ dDtubisurwft grrd d ,pf d Dt & puy P
How old were you when you had your first monthly period? AGE IN COMPLETED YEARS
257 | At oRtnpuy U tnpe B s Rasd BpEny peb P bywh | CLOTH ..
tg ped bt pletephipp ot o), p LOCALLY PREPARED NAPKINS  .....
tg ps? 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 | Nt pultt oR M Ssmult oRtpwy PUld ey tfpn ¥ xR P o
RESUPy HPG rUpl pLe it rPApplt oy Hpy o @t Fiphi
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 pupt #rp Rt orAd AN Disnralt R vy, pullt JUST BEFORE HER PERIOD

oREBIHNANY fu puofrultt on 1 g Fl Rifpuip

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 d Dt pehRy ppEt By putff CURRENTLY MARRIED ............ 1
MARRIED, GAUNA NOT
What is your current marital status? PERFORMED .................. 2 —* 305
WIDOWED ...................... 3
DIVORCED ...................... 4 307
SEPARATED .................... 5
DESERTED ...................... 6
NEVER MARRIED ................ 7 [ 315
302 pud Dtrpm d DUy £+ i pupiit P st £t ?
Is your husband living with you now, or is he staying elsewhere? LIVINGWITHHER ................ 1 —> 304
STAYING ELSEWHERE ............ 2
303 tpxmap Y P £ d Dirpg Nt ty yt £t Fin?
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 dbtrPswge pud Dirpg t P ¥ phbs put ? YES . 1
NO 2
Besides yourself, does your husband have other wives? DONTKNOW .................... 8 307
306 tg wsd ¢, d btrghrpg, ext tpyhbs p@r ?
NUMBER OF WIVES ..........
Including yourself, in total, how many wives does he have?
DONTKNOW .................... 8
307 pud bt yegppy N1t pult P gt fu 4 [ ONLYONCE ..., 1
Have you been married once or more than once? MORE THANONCE ................ 2 [—*>308A
308 d bt ygppey LRI r s R 4 R
MONTH ...... ... ... ... ...
In what month and year did you get married?
DON'T KNOW MONTH  ............ 98
308A bi ndbifthf yuruoht vi d Dbt yd btrpisihy trpee 9 y Upt
Uy -tont I uP ¢ the ¢ &
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 Vi (brshfe)d Dlogpe 9,9 Dt d pdtpyxly P
How old were you when you (first) got married? AGE . .
310 " gtYh sy ped bt r(pe Ry ) by ¢ DI [ £ pawhy P
Before you got married, was your (current) husband related to youin | YES ....... ... ... .. . ... ... .. .... 1
any way? NO ... 2 [ 312
311 d bt t s pawhy P 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

bR bxhm iy g i [b.DF md Difipr B xutusht VE d Dy

CHECK 307:

MARRIED MARRIED
ONLY ONCE MORE THAN ONCE

Rl £ thes gt xuid tpo| PDyisms trfy Fiyxuid t py 6
y & Uy -tunt i uP £ e ¢ &

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

dbyxrgx iy VEDishiv riyurd tpusf d Dt 9 pdtpyby P
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.

bf nd bifiburpurt Vigy #E6had t[ih RS A Esn swt Y Ipy
tfemtg bPyutuolgad bt [ dr g dh osyh ot d btrp
bEQprt MEDylp U @ m ¢ LIt [xt FpipVepeRbsrd b dr AR
E oExt oRuty phRlddpw, APesn b tshyveel

pud by >t put f

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.

(b rd DifYburpurt Vg, tEGhRd tLi Y MR xAESN stV IRy
trfumtd DPyuruclgad DL dr thap 4h oswl Bt d Birp #
bibprt Hpfbxtprin=m ¢ LG [x+ Fpp VY panL o d D dE sl
¢ Fxt ofutd phaddpw, APasn Drrshyvel)

VE 4 Dy tF D shf e et pupt d Dt d pdt gy by IR

(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
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SECTION 3B. CONTRACEPTION

317 Pfrd DD rpy P x (Fum iy tixeteoh-oid p I pu iy +  t o DB TRy ey XSy PRl xATEsD © pRes T i R
pud Dy A(METHOD) t rf & gt B
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 bx#Egh-P £ P&t £ 2 try AULAS xAEsD  poe Diny trultf gl
tp YES .o
FEMALE STERILIZATION Women can have an operation to avoid NO .
having any more children.

02 bd3 x#FBh-P # P&yt £+ Ly A LEf xArEEn D30 Drny sy
#pns YES
MALE STERILIZATION Men can have an operation to avoid having NO
any more children.

03 d e pfrhpush - tpek 1 X+ pux i by hpls & ¢ © pfr hpusD s>py
# phts YES
IUD OR PPIUD Women can have a loop or coil placed inside themby [ NO ......... ... ... ... .. ... ... .. .. ...
a doctor or a nurse.

04 g Efpt e¥yy - IpE Y D ooyl pB( T XFxH® puo) TV vy
Sputtt plgt VLE + 0t pub et Atlyx trEsn Sapelt [ #F put P

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

05 g et 2fsh- pwempuy P [XexAesh 1 2fsh & ox py ph
th o st ghts YES ©
PILL Women can take a pill every day or every week to avoid NO ..
becoming pregnant.

06 L3[R putsfy - DA e bt s byns= br #£0 L ud pEy 5= Ui g3

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

07 bt fe - bt Crit s Dy hpfex R #£0 T vl pFy #U H gl 3

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

08 LACTATIONAL AMENORRHOEA METHOD (LAM) YES

NO

09 s ptes D g - phatlmVvi Qset Dih priphipf atkn
TP x ox REWIIPRGRNExA P pupt tRapxortpht Fx ox # HRYP
x LEtnpt Smpuy X #E pht p

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

10 bobpyx pUx Wo s -DdF2+rLt 3 (Bl & xRt ot sipeyg hbEt 5= | YES ... ...
tffur gt sputp NO
WITHDRAWAL Men can be careful and pull out before climax.

1 d byt sly Srefpt - pEEmpey T XsxA s #eE iR F e
plx ox pt =AExsfet =[shsrfi ghts YES .
EMERGENCY CONTRACEPTION Women can take pills up to three NO
days after sexual intercourse to avoid becoming pregnant.

12 pud bynt + b pprly puthpy trfemiidot @ xtuebplc pYPY | YES .. ... ..
bdg >yt X st e pn ?

Have you heard of any other ways or methods that women or men (SPECIFY)
can use to avoid pregnancy? NO
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NO. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
318 CHECK 315: EVER HAD SEXUAL INTERCOURSE
YES OR NEVER .
NOT ASKED Izl HAD SEX »320
319 pud Dy AP rp eyt LFLE x U Esn it t uE D[t pu
pu t trpet i [rn t 2 YES ... 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 d by nputbpfs t pupub by P 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 @Psri2ptly B, 4 Dynt pyhie d Dyt why =g rfpt 2sp te pe | NONE ... ... .. ... .. .. ... .. ...... 00 > 325
IpH)
In the last 12 months, how many times have you used emergency
contraceptive pills? NUMBEROF TIMES ...........
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
324 dbyrf byt why Srgefet Sfstp tt #nup t pw? PUBLIC HEALTH SECTOR
tihb pv =t #] 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. MOBILECLINIC ............ H
ANGANWADI/ICDS CENTRE ........ |
ASHA J
OTHER COMMUNITY-BASED
WORKER . .........coviin. 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) ... i 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 b pdbimiieptf e bf xuruohv i d Dyt shf o smpury
XesxnrEsn '@ ' pups ' #gprlyrf v bpf> t puy vt ifitfiep pud bin
v *yRpotdpf texA
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 pud DetfitRp srpuy Xy purfl At td trriht put hprlin
tyehpf> tr ¥t ?
Are you currently doing something or using any method to delay or YES . 1
avoid getting pregnant? NO o 2 > 342
330 dbty-tprrf vebpfe tr Filt ? FEMALE STERILIZATION ............ A :L
Which method are you using? MALE STERILIZATION ............... B 331
IUD/PPIUD ... ... i C N
RECORD ALL MENTIONED. INJECTABLES ..................... D
IF MORE THAN ONE METHOD MENTIONED, FOLLOW SKIP PILL ..o 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 ... ... .. ... . .t NN 339A
STANDARD DAYS METHOD .......... J
LACTATIONAL AMEN. METHOD ..... K
RHYTHM METHOD ................. L
WITHDRAWAL . ...... ... ... M
OTHER MODERN METHOD .......... X
OTHER TRADITIONAL METHOD . .... Y U
331 xHEght 1+ebr oy 1P 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 ... ......... ... 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 ... ... . i 34
OTHER 96
(SPECIFY)
DONTKNOW .......... ... ....... 98
332 CHECK 330/330A: RESPONDENT STERILIZED?
CODE 'A' CODE 'A'
RECORDED NOT RECORDED [] > 339A
333 d bty gh° Drny trptsnpud Bt [ gY pt wpt py Fupt fppu=py
vyt etio Demy trf ey d DU L[ (P £)f 2oyt t[DY=eR
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 | Cbiny oy P eI peR fep, D [aashonms 14D LR abe
ruygra>lef g BRilg-id ,epxhh Phyt puusd? VERYGOOD ..............ccoou... 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 Ufp brean VLA DyRspet [E#F [Hans tepnn xtEghtrgsn d by g
tpxgu® U pyy o 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 pud Dt [y #f ght rgsn by Bt vy wp 27 YES 1
Did you receive compensation for the sterilization? NO .. 2 > 338
337 db'Lthbbxwt e g o7
AMOUNT .... Rs.
How much compensation did you receive?
DONTKNOW . ... ... ..., 9998
338 pud Dt [ethfg t yb dHL pt 4 Dy HEERt ruskP YES .o 1
Do you regret that you had the sterilization? NO .. 2
339 xHEgRt w-ttan k£ s Rt e =2 IR
In what month and year was the sterilization performed?
339A d by {CURRENT METHOD) t ye pRts s>t & t \g -t lx  + ths #in
"d tpw
PROBE: efiffrp ¢ b (CURRENT METHOD) t ue gRis & yufg tn MONTH ... ..
. texmnp # £ ri b ?
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 339/339A?
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. v
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 | AdDiOEsAE 63 'y I Dpud Dby wetmpdy LLXExAESD © pas !t 20 pn tfemtd b utucl
| 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:
COLUMN1: a. ddrhfe dbDynpm tue pRs tf t poy R ot 1 -thepe v 1P
When was the last time you used a method? Which method was that?
b.ethepm ' v pRes L4yt £ 7 d tpoyd? (NAME) 1y Rint pyxifap f4?
When did you start using that method? How long after the birth of (NAME)?
c. tthitp d Dynt pxfRp st @y  ¥® pRB | puy R
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.d by(METHOD) ! uwe gRs p 8 t po?
Why did you stop using the (METHOD)?
e. pY(METHOD)' v g ' #xipyy @ bampph 2y pud Dyrpepeht hnes) oo ' v
e pRE LFxuff L ¥ opuyupud Dyn g offrrf wyv T pRB LaxuEE L opuy 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) ! u¢ pRes #8 L #xifep 4 D [=rpdy A pxm k5=
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 d by (MONTH/YEAR) #r{(CURRENT METHOD) t 4e gats t £x 8+
tpyciitep  pud D [efipm (1P pRw MM LI x B R d Mp Py
the py  Urf o f g Ut puy R 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 ped B[ po Pt puxn myRCi sy i LI (e R d Rp Dy
e py  trfem fppuy YES .o 1
Were you ever told by a health worker about side effects or problems NO .. 2 | 347

you might have with the method?

20




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
346 pud bt [fpepumpuy 8t po Cihepw 1P pAS N o d Mp pu
the put wbydp d pgfd Dt [ put ryurwEn? YES . @ 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
LYEd bt ifgh o, pyd bt [ [b. d by £ (CURRENT METHOD)
brpF gpyxt ° pwwp tn|l (MONTH/YEAR)®R &t yh pu
fampippu pyy v iy dD Lhrpe gPY x ' P pHHD
e pRes I byt phy P Urf o f ppuepoy BY x ' Ue pRES
dbtefphy ?
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 pe pY P pub rpe &Y x ¢t poxr FlgARd D [D FEY g PLY x ¢
P pHHp 'FUmispyy vyt ue gRB I htr i gy ?
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 d by P shf ¥ (CURRENT METHOD)t + ¥¥n s t pf PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL ..... 11 [
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. MOBILECLINIC ............ 18
CAMP ... 19
ANGANWADI/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 9 H
(SPECIFY)
350A CHECK 248 AND 250:
HASHADA [ ] , 354
HYSTERECTOMY -
HAS NOT HAD l:l
A HYSTERECTOMY
351 pud bt [ pu ptpt puxn wrh Fpe gD x ' % F R
fptpoy ud g pRB L ¥y ITRp By X8V Biff put ff
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 ped UL tilgoY St Vet el Y DD rpE 5PN x ' BB
g trthpht? YES . o 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

Bt -V 24 4 B
t J;e b pVv=t ?
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))

PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL .....
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)

23



SECTION 3C. CONTACTS WITH COMMUNITY HEALTH WORKERS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
354 b nd Dy Ny "R puNs N1 pghifns RiQ N t Dt tFum
fogtrygruyo®Psply ply A, 9D pyd 1y DA pYIs N* gh
pdd g °?
YES .
Now | would like to talk to you about any contacts you have had NO .. [—> 356
recently with an ANM or LHV. In the last three months have you
met with an ANM or LHV?
355 DPsply mly A, dDB (G B /ey © p)iN sxhfe rdd B
5-
In the last three months, how many times did you meet with (this
person/these persons):
IF NONE, RECORD '00'.
a. W R?
At home? HOME ....................
b. @ ey pplhtn A?
At the anganwadi centre? AWC ... ...
c. pY p tehoutn pud gF A?
At a health facility or camp? HEALTH FACILITY/CAMP
d.bp ti#y=y De?
Anywhere else? ELSEWHERE ..............
356 | @Psnplyptly A pued D QI oy Gt ot gy d Heped p
trdp poypt Wt puthiRsht ? YES .
In the last three months, have you met with an anganwadi worker, | NO .............. ... ... ... ..... — 359
ASHA or other community health worker?
357 d b t #hRsiy
b p t#hia ANGANWADI WORKER ...........
ASHA ...
Who did you meet? MPW ..
Anyone else?
OTHER
RECORD ALL MENTIONED. (SPECIFY)
358 OPsphy by R, dD (H B /ey B p)intpxbiv rdd y
5-
In the last three months, how many times did you meet with (this
person/these persons):
IF NONE, RECORD '00'.
a. ur p?
At home? HOME ....................
b.d =y pplhtn #?
At the anganwadi centre? AWC ... ... ... .
Cc. pY p HEHouln pus gpr R?
At a health facility or camp? HEALTH FACILITY/CAMP
d. b p tigy=t be?
Anywhere else? ELSEWHERE ..............
359 CHECK 354 AND 356:
AT LEAST BOTH 'NO'
- > 363

ONE 'YES' l:l
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
360 DB snply At ly » (PERSONS MENTIONED IN 354 AND 357) tn FAMILY PLANNING ............... A
Hy (D /oy it ) inpwy ty Hhgpan HRY o oy t =0 IMMUNIZATION . ................ B
Byu 'y Hap brfyript =202 ANTENATALCARE ............... C
tg ps? 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 d Dt n@PF shtht trpwy 9 bt Hlmdd y °? ANM . 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 DPsply mtlyx A, pud DODyripubbyd * tiesn it ¥y #n
pY p HEjoupus gpF R =2y ? 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 #Etnw thp d Dbobyripubbyd * tesn tih tet pyp PUBLIC HEALTH SECTOR
HeHoun =2y ? 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) .. ... 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

dbtmﬂ‘ﬂUtrﬁﬂ s9y ?
lJ;ebpﬂ’Bg_)

What service did you go for?
Any other service?

RECORD ALL MENTIONED.

FAMILY PLANNING . ..............
IMMUNIZATION .................
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 ] > 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).
bf ndDbURDEsHe 63 AY RIDIEWGE * tnpy piFemtd  Dfyurecl ta phf *AFumPse Higrlp o)
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 | 9 b (NAME) trifmp v £ =rpph 2,
pucstithep d D =rppht [xu* 4 ph YES ... .. 1 YES ... 1 YES ... 1
v P (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 pud b 2ufg Rruphy hput [2
(P ¥)F 2uxthraphy 2 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 | 9 DP £ tpxrifrppt eAVE b
tdphy ? 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 | V£ d Dt [Smpwy t ubpyrsy e
Hap d b tpymth U =mpphy P
MONTHS
How many months pregnant were
you when you came to know about DON'T REMEMBER . 98
the pregnancy?
408A [ pud Dyrprpuy ' [ ptaxnn
w1 Ly V2 Xty pfs YES ............... 1
t p NO v, 2
Did you use a pregnancy testing kit
to confirm this pregnancy?
409 pueth=rmp yut 6DVl £y d 2 YES ... ... 1
NO ............... 2
Was this pregnancy registered? (SKIP TO 413) !
410 | =mp yutnt Antgmd Dybr b £y
U g pep? MONTHS
How many months pregnant were
you when you registered? DONT REMEMBER . 98
411 | 9 by H £yt HHN £ R 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 | pub¥l £v 1 * e Dy w65 N O
fwithg vty up tpw YES ............... 1
Did you receive a Mother and Child NO ............... 2
Protection Card after registration?
413 | eth=mp y bt oy pud Dynt oty
thebp Y * t rpplf? YES ... 1
Did you see anyone for antenatal NO ............... 2
care for this pregnancy? (SKIP TO 422) !
414 | 9 bynt iy * t rpeplP HEALTH PERSONNEL
tfab p? 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 | eth=mp yut s d bt [ bk HOME
oNms it ubr sl YOUR HOME. . .... A
tfpb p ,g? PARENTS'HOME . B
Where did you receive antenatal OTHERHOME .... C
care for this pregnancy?
Any other place? PUB. HEALTH SECTOR
GOVT./MUNIC.
RECORD ALL PLACES HOSPITAL .... D
MENTIONED. GOVT.DISP. . ..... E

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))

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)
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NO.

QUESTIONS AND FILTERS

LAST BIRTH

NAME

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST BIRTH

NAME

416

efismp yutsn v § d bt [bish
fu thgbp ohms tshpf d b

Upx vy g appy ?

How many months pregnant were

you when you first received
antenatal care for this pregnancy?

MONTHS

DON'T KNOW ...

417

e=mp v ot oy 4 DL tpx b e
HpbE oM s WS IP

How many times did you receive

antenatal care during this

pregnancy?

NUM. OF
TIMES

DON'T KNOW ...

418

ei=mp v ot py g 4 B HpbE
oW trifRp, pueys i 2 At A
thiant f& t py=poy P

As part of your antenatal care
during this pregnancy, were any of
the following done at least once?
a. pud Dt ypY x BPYpuy P
Were you weighed?
b. pud bt wihhbh/r 2 by y=py
v R
Was your blood pressure
measured?

c. pud byrbnd t uxRfY opyy 2

Did you give a urine sample?

d. pyv 2 trEsn U§ t yyRfuspy
Spw
Was a sample of your blood
taken for testing?

e. pud binbh!imgrsm Y v *
t :pb’)

Was your abdomen examined?

YES

WEIGHED ... 1

ABDOMEN . 1

NO

419

d bt () Hebh oMms T
oY, pud DU [=rap yut ¥ Xspu
Urfx & v e fpputpoy &R

During (any of) your antenatal care
visit(s), were you told about the
following signs of pregnancy
complications?
a pfg My d xR
Vaginal bleeding?
b. i X ?
Convulsions?
c.s fhopmy t g bpe?
Prolonged labour?
d.gh (P9 DRoe?
Severe abdominal pain?
e.t * fhbh/r 2BH?
High blood pressure?

BLEEDING

CONVULSIONS.

PROLONGED

LABOUR

ABDOMINAL

HIGH BLOOD
PRESSURE

420

pud Dt [pt fppy=puy bt
*Rp y ¥t YV Xspet BymAID
tidgyyutf
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 py(NAME) t rbpud bt (U #ad)
He0h oNms oy A by B
YES ... 1
Was (NAME'S) father present NO ............... 2
during (any of) your antenatal visits?
422 | eth=mp yu' oY, pud DL
dpt fd a0t XK yCE¥niy)s=y
yOYEE 2R LY At e XN pUg
ix My s 4 fput
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 | eth=mp y ot oy 9 D[ tpyhf e
XKy Xl B(e¥ 7 ) 5y poy &
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:l
(SKIP TO 428)
425 | eth=rmp y vt rht snt #Qthrp, pu
4 bt L[ XKy tht exXl B(e¥ ny x) YES oo 1
57U puy NO ............... 2
At any time before this pregnancy, (SKIP TO 428)<—|
did you receive any tetanus DON'T KNOW ...... 8
injections?
426 | eth=mp y 8t rhp, ¢ Dt [XKy it b
X ot px bt & 57 ppu=pe?
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 | eth=mp y ot nt pyrpg bisry bt [
4 @ rhxg Rt uxld u(C¥ ) 5 4pu
2pey & YEARS
How many years ago did you AGO .....
receive the last tetanus injection
before this pregnancy?
428 | etfi=mp y Bt Yy, pud Dt [
d prx dfsst nah =z popettiyd ol
32y pud by riphy ? 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 | bfh=rep v ¥ oy, @ Byn' pxNox
st >[mpeputtiybsh 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 | eth=mp y Ul oWy, pud Dy byl
da/brtnt p trmentPopushy? | YES ... ... 1
NO ............... 2
During this pregnancy, did you take | DON'T KNOW ...... 8
any drug for intestinal worms?
431 | eth=mp pul py pud byn
A Proyht vy pws Dy At M) | REGULARLY ...... 1
put Ayt © pRWG t poy & SOMETIMES . ....... 2
During this pregnancy, did you use NEVER ............ 3
a mosquito net regularly,
sometimes or never?
431A [ eth=mp y ol ey pud bt [ ox tn
Ve ofx !t [P brayl °?
YES ... 1
During this pregnancy, did you NO ............... 2
have difficulty with your vision DON'T KNOW . ..... 8
during daylight?
432 | etfi=mp y Bl oy, pud Bt [npy
Syhvifde it eyp xt IR YES ... .. 1
NO ............... 2
During this pregnancy, did you DONT KNOW ...... 8
have convulsions not from fever?
433 | eth=mp y 8l oy, pud Dby,
Hely porrprpr 4 d @y IR YES ............... 1
During this pregnancy, did you NO ............... 2
have swelling of the legs, body or DON'T KNOW ...... 8
434 | etfh=mp y ot py pud Dt [
doyphtn # [P0y 4y
WSy YES .. ... .. ... 1
Did you receive any supplementary | NO ............... 2
nutrition from the anganwadi centre (SKIP TO 436) <«—!
during this pregnancy?
435 | eth=mp y o' oy, pud DUL

doxppltn Hp Uit ¢ tu ANy
WSV oy P

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 | eth=mp yul Iy & rhply i ly »
pud bt L Dy TAXNS 1% Bl
dnygd o, paht gt pupo t P p
ey puyp ! @ pultmdd & 22
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 | ex (s )nd Dt Dr wslP HOME ONLY ...... 1
ELSEWHERE ONLY . 2
Where did you meet this/these BOTH HOME AND
person(s)? ELSEWHERE .... 3
438 | eth=mp yut P Rl Al tn
oy ! Hgrindd & tritRp d Bt
puex PHap Drtatyant fy
thsd wmshy [P
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. iy gt s R
The importance of institutional INSTITUTIONAL
delivery? DELIVERY . 1 2
b.xt6 ' Wms?
Cord care? CORDCARE . 1 2
c. pxbyg?
Breastfeeding? BREASTFEED . 1 2
davd [=frRru
Keeping the baby warm? BABY WARM . 1 2
e. brpy gpiy x puIt P £ SRpEy
UL XeBy upurfl x &2
Family planning or delaying or FAMILY
avoiding another pregnancy? PLANNING . 1 2
439 | thptrpyy, puf *uebpt prdin
furd pp YES ........ ..., 1
During delivery, did you experience | NO ............... 2
a breech presentation? DON'T KNOW ...... 8
440 | thptrpvwy, pud By fh g
blput yd y &5 t pP YES ............... 1
NO ............... 2
During delivery, did you experience DON'T KNOW ...... 8
prolonged labour?
441 ths t oy, pud bt [0 payt YES ... ... 1
¥ Pt yb x 86 d y &2 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 | v (NAME)t v A 4 gfpt
Ut iy Wy 92 g oW ph thwup | VERY LARGE ...... VERY LARGE ..... 1 VERY LARGE ..... 1
thi puf ol theaup, thaup i LARGER THAN LARGER THAN LARGER THAN
B [xB [xhput g B [xuB [XIp 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 DONTKNOW ...... DONT KNOW ..... 8 DON'TKNOW ..... 8
average, or very small?
443 | puy(NAME)try Atrgfap e o YES .. ... YES .............. 1 YES .............. 1
BY x BPY=pyy &2 NO ............... NO .............. 2 NO .............. 2
(SKIP TO 445)‘_| (SKIP TO 445)‘_| (SKIP TO 445)‘_|
Was (NAME) weighed at birth? DONTKNOW ...... DONT KNOW ..... 8 DON'TKNOW ..... 8
444 | (NAME)t 5@y  t py by &2 KG FROM CARD KG FROM CARD KG FROM CARD
How much did (NAME) weigh? 1 1 1
RECORD WEIGHT IN KG FROM RECALL KG FROM RECALL KG FROM RECALL
KILOGRAMS FROM HEALTH
CARD, IF AVAILABLE. 2 2 2
DON'T KNOW 99998 DON'T KNOW 99998 DON'T KNOW 99998
445 | (NAME) tn #g triitep t 1§ Bt HEALTH PERSONNEL HEALTH PERSONNEL HEALTH PERSONNEL
th eyt y IR DOCTOR ........ A DOCTOR ....... A DOCTOR ........ A
tfapg? 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 gy Rty d 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 OTHER HOME ... 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 thetpdpeyptn Vyrirmsn,d bynl GOVERNMENT
pwps trf Hmdp ey t b AMBULANCE . 01
e g ! puy 2 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 | teipdpyypin Yy AmEsn, DOCTOR .......... A
pwpwt pgye iy ¢ ? ANM ..o 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 | @ Dy Py TIEsn Dby v f i
t BXHU 2t ptp
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( tptresn, d bt VHHURE xBYp
Ao br tpyuuryd pw?
How much did it cost you out of
your pocket during delivery on:
IF NO MONEY PAID,
RECORD '00000'
a.b bps RFtxA R a. .... RS.DE]
hospital stay? DON'T KNOW . 99998
b.v 2t b..... Rs.
tests done? DON'T KNOW . 99998
o ope t 2 e.... [ JTTT1
medicines? DON'T KNOW . 99998
a5 pur? o.... r[ 1111
other costs? DON'T KNOW . 99998
448C | CHECK 448B a-d: ALL ARE '00000° OTHER
OR '99998
GO TO 450
449 [ 4 by by AT et resn te
WSy £ tpyxgur tpd
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 | d By by hy iy * t prbgd BANK ACCOUNT/
6 yut e ? 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 thgt onms trpsd pud Dt [t [
d vt thyppums P 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 [ d bt L[ty #) yt trgppy wp 07 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 | t6'ntpxnox f4,ISY!mpip
d pt d yt meBU gp ]
How many days after delivery did DAYS .....
you receive the financial assistance
under JSY? DONTKNOW ...... 98
IF THE SAME DAY, RECORD '00'".
55 | 101519 Cncborrw w07 re [[TTTT]
What was the total amount that you
received? DON’ T K NO%99998
456 | (NAME)try m'rfw 'pxmihpp!
4D puy p e ur £t 1P 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 pu(NAME) t uv & tHg ¥ py
> brnyx #nd vy pug peblty
S beny Lt Uyt BUIpYy R YES ............... 1 YES ... ... 1 YES .............. 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 | pt gvptf wpysput d bty
Yy mpx 4 by x + P2 pu g blpu
wd t bt sipy g blpwr d + [xn
trfg? 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 DONTKNOW ..... 8
the onset of labour?
459 | Rd Dtnthgtrfw d Dtnpe pt
Ve tifepRbpxeru oy it tiy
x1§ bt gy ptrfemp thes bF pu
dpt ve tsvidh gy p
oty Ay et put Mgy bin
po Pt Vet yIp
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)

36




LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME

460 | #e'ntpexmep e @bt bish
Ve ey ip
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 | sthitrp d Dinpy pt v tiyn HEALTH PERSONNEL
vty DOCTOR ........ 117
Who checked on your health at that ANM/NURSE/
time? MIDWIFE/LHV 127

OTHER HEALTH
PROBE FOR MOST QUALIFIED PERSONNEI. ... 134
PERSON.
OTHER PERSON
ASHA .......... 214
DAI(TBA) ........ 224
OTHER 96
(SPECIFY)
(SKIP TO 470) <«—

462 | ¢ b [pt B dhEms i F b, of
Aty oy, put i oy p
tﬂ'*h‘bd nxﬁu bt t—pt Bb‘d Hypy
ot [TBA]x1f Bing pt Vet
vip YES . 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 [ 9 by bxe #6 pu p Hefour p COSTS TOO MUCH A
x t Bt £ pepe? FACILITY NOT OPEN. B
PROBE:t[2b ptwy? 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) try &t rfnp ey # i py
Pyt pyepoy

At the time of delivery of (NAME)

were the following done?

a. Nt thfe p ' pry gIpwn e
UX, pux rgrgtnt webpf> t pu
Spyy
Was a disposable delivery kit
used?

b.# *ri [pef ' DOIYDER '+ e ipu
SpyP £ xtsd d x4 [sDry
Spyy &

Was the baby immediately wiped
dry and then wrapped without
being bathed?

c.xts texAmgsn e sty pf
t pyspyy &2
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) try Atrpfatly trp of,
put# puyptAtuhd oy pu
tprehd vypyetp [TBA]x1f Dtn
oy pt Vet IR

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

Hpint px R ox puth & '
dbt Dishve @I
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

e tpth ox rEps oy e
>piy

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

y 2t

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

NUMBER OF
CHECK UPS . ...

DON'T KNOW

468

(bt shf /e thitip)d Dinpy pt

Ve Uiy v iR
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 pt bishvee tig o I 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
HOME/CLINIC . 41
OTHER PVT.
SECT. HEALTH
FACILITY ...... 42
OTHER 96
(SPECIFY)
470 | (NAME)try mtrpfatly trp of,
but iy puyp ' AtEh @ vy pu
o xBHINpEypt Ve yIR
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) 'ry ®tnt px 81 ox py
thotrfg bishve o P 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 | ethitep (NAME)tnpe pt v HEALTH PERSONNEL

iy IR

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)
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
473 | (NAME)t pt bishve tiw 212 | 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 thetrfw trpfatly A, pud bt [=
In the first two months after
delivery, did you have: YES NO
a phx g p pwutf ¢ poy e
Massive vaginal bleeding? a). ... 1 2
b.¥ gppnfdy d pyy P
Very high fever? b).......... 1 2
475 | (NAME)try Rtrfw, pud bty
At o [Rupel dethyd d +?2| YES ............... 1
(SKIP TO 477) +—
Has your menstrual period returned | NO ............... 2
since the birth of (NAME)? (SKIP TO 478) «—
476 | (NAME) try R0pgP=spmpey (1
fir pud bt upelt o0 [pu gl
drtyd ¢ y&?
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)try mtrfw, tpymmly
pt d bt yrwlt o [pu perd
xt d?
For how many months after the MONTHS MONTHS MONTHS
birth of (NAME) did you not have a
period? DON'T KNOW . ..... 98 DON'T KNOW . .... 98 DON'T 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)try mtrfw, pud byn
Haghrt g nd tn? YES ............... 1
Have you had sexual relations NO ............... 2
since the birth of (NAME)? (SKIP TO 481)4—I
480 | (NAME) try A trfw, d Dynt gxn
Rtlx gt Hubhst HEG xt U
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 | pu(NAME)t [d by mly gy by YES .. 1| YES ... 1 YES ... 1
Urgpe? NO ............... 2 NO .............. 2 NO .............. 2
Did you ever breastfeed (NAME)? (SKIP TO 488) «— (SKIP TO 488)«— (SKIP TO 488) «—
482 | v atnt pyrifpp fw 9 Dy (NAME)
tibishiu pyxby t rpyy 2
How long after birth did you first put | IMMEDIATELY .... 000
(NAME) to the breast?
IF LESS THAN ONE HOUR, HOURS . 1
RECORD ‘" 00"
IF LESS THAN 24 HOURS, DAYS ... 2
RECORD HOURS.
OTHERWISE, RECORD DAYS.
483 |V Rifwp tptsplx ox B, pu
(NAME) t [ae? pd P sepy t 6
Py by [, opy puy &2 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 [y rgsn pu opypy | MILK (OTHER THAN
y & 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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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
486 pud D (NAME) t [P rlgrdy py by
Ururt gt ? YES ... ... il
Are you still breastfeeding (SKIP TO 489)
(NAME)? NO ..., 2
487 | 9 byANAME)t [, t pymu Iy pt
px by Fpe? 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 PY(NAME) x i s putbP shrg t [
g bs pshf fps #n § DHpuy &2
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 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.

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 | P Aprs Doy P iUy Doy trFembpyuru=hy [ (NAME FROM 491) A 5 ox R puty R pYshy oy lF 255 pn

Doy I DUF 2Nt #Q° pd iy RSy F AQBPYS [ AR Y g et B Bhe
py(NAME FROM 491) y n (Y py/ blpy @
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. W uby P a. 1 2 8
Plain water?

b. Y fhpyy fhbp? b. 1 2 8
Juice or juice drinks?

c. thyuith? c. 1 2 8
Clear broth?

d.ob VHs fufgh D s puy g prt upd B ? d 1 2 8
IFYES: (NAME) t [, t gx & OHBod opu=pe?
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. hurt DI bygpsrgd e. 1 2 8
IF YES: (NAME) t [ t gx H & ye opu=pd?
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.U[2P ¥ prs Doy ? f. 1 2 8
Any other liquids?

g ot g 1 2 8
IF YES: (NAME) t [ t gy B & ot h opu=pP
Yogurt?
IF YES: How many times did (NAME) eat yogurt? NUMBER OF TIMES
IF 7 OR MORE TIMES, RECORD '7'. ATE YOGURT

h. phuyrt by buep £Hhdf Vv #iing pth pudknin? h. 1 2 8
Any commercially fortified baby food, e.g. Cerelac or Farex?

it riseXhrXhrbyhrgs, xf Hidot x,ershpud ptfebyy #irfyy d Uy Doy ? i 1 2 8
Any bread, roti, chapati, rice, noodles, biscuits, idli, or any other foods made from grains?

JoURY ofzus, £t puRlrf sfV L0 gF tibbs pux e hripn ? b1 2 8
Any pumpkin, carrots, squash or sweet potatoes that are yellow or orange inside?

k.d sftfel, brilrpsfped pt [ tonb Ve Doy VEVD Hyn[? k. 1 2 8
Any white potatoes, white yams, manioc, cassava, or any other foods made from roots?

I. tf2=trhtrhb pgu e (HhV H? . 1 2 8
Any dark green, leafy vegetables?

m. bty d d n Dblpy v i uput X4 s5? m. 1 2 8

Any ripe mangoes, papayas, cantaloupe or jackfruit?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
n.tfeb pds putey pd n. 1 2 8
Any other fruits or vegetables?
0.'[ptsnh=ehy o5 pu' [P oty  w2fp? oo 1 2 8
Any liver, kidney, heart or other organ meat?
p.t [P Aegyf v pud pb IP p. 1 2 8
Any chickens, duck, or other birds?
q. tigb p twtesfp? g 1 2 8
Any other meat?
r.tfebeg r 1 2 8
Any eggs?
s. p¥ hputff hrf shpu! 1Y fspeshnf wp pub pitndyy b Y @K OB s. 1 2 8
Any fresh or dried fish or shellfish?
t. desp Mipuf x 2 x 4RXF FU RUpPYes HIpPE 1N =Nt [auy Doy ? t 1 2 8
Any foods made from beans, peas, lentils, or nuts?
u. byly pub pob My v by ? u 1 2 8
Any cheese or other food made from milk?
v.U[eb pifh by ifpuxsruy Doy ? % 1 2 8
Any other solid, semi-solid, or soft food?
493 | CHECK 492 CATEGORIES 'g' THROUGH 'v":
AT LEAST ]
NOT A ONE 'YES' > 495
SINGLE 'YES'
494 | ts ox ppur A PY(NAME) x 2 i [fh P o i puxsrd t & Uy
y &
I F YES : t AROBEN L oi fpuxsnd t+ & (NAME) xn YES ..o 1
uy A (GO BACK TO 492 TO RECORD  +—!
Did (NAME) eat any solid, semi-solid, or soft foods yesterday FOOD EATEN YESTERDAY)
during the day or at night? | F NO . 2 > 501
semi-solid or soft foods did (NAME) eat?
495 [ ts ox A pur & (NAME) xnt py i e U2 i [, Do i ipuxsrd o
U ypyy dy P NUMBER OF
How many times did (NAME) eat solid, semi-solid, or soft foods TIMES ........... ... ... ...
yesterday during the day or at night?
I'F 7 OR MORE TI MES, RECORD * 7' 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 | ®Ps=ptly A py
(NAME) t [ (it 1y #figpy
ex A [2) epxamy 0t
ugd ob=phy P
YES ..t 1 YES i 1 YES ... 1
Within the last six NO ...t 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 | ®P s ox A pY
(NAME) t [ (e#f ry #igpe
ex Ay [2) d pry t
2[5 hpetfigd oh=phy I
YES . 1 YES .. 1 YES . 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 | ®Psf=ptly & py
(NAME)t fd 8 trf p tn)
&0 [P ofYel0 v IR
YES .. 1 YES .. 1 YES ... 1
NO ... 2 NO ... 2 NO ... ... ... 2
Was (NAME) given any DONTKNOW .......... 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 | pud bt rpdht [2 othe
tg + g s (NAME) t |
s >0 X L um
wUGtf
IF YES: purt ipuein
on #ph ® 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 | pud bt rpuit ah
(NAME) ! [s=gprFprihy
Loty v YES it 1 YES it 1 YES .o 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.
(20 WRITE ‘44" I N ‘DAY’ COLUMN |IF CARD SHOWS THAT A VACCI NATI O
(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

(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 | b thbfsplb apy A s 2° u gd
e, po(NAME)! [t [2 ot # XY n
52QIFpn, ¥ x! Vgt wheiit ¢ A
oV xt tf
YES .............. 1 YES.............. 1 YES .............. 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 WRI TE ‘66" I'N WRETE ‘66" I'NNl WRETE ‘66" I N
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 | b thbfspLb avpy A s =° u gd
e p, po(NAME)! [ purp #n
Frynmsn Ll [2 XY rs=gprpy §
YES.............. 1 YES.............. 1 YES.............. 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 | t@purdd syt py(NAME)! [eyxn
I 2 X us=ut i
Please tell me if (NAME) received
any of the following vaccinations:
513A | pbrpt [Xf i e * x i rEsn # QY
tyxd sy thg¥niy tn DRi® putgn
Sy Yot ¥ Ko pp =pt ¥br
Nt gy fx Vot P YES .............. 1 YES .............. 1 YES.............. 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 | bfespLt vdd o tf ff nfln sy
Veght, b hbfsplb eapy p sy
sougd #Hep? YES.............. 1 YES.............. 1 YES.............. 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 publmpft bishudd v Rtrpisn
ohth ¢ trPgr o2 y hput e A?
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 | bfespht vdd tpxlfu ohe ¢ IP
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 | r hbhxht uxlj vy f[e¥ iy W&oy & py
g A Uy o £ A
bspLt vdd iy mh opuY But YES .............. 1 YES.............. 1 YES.............. 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 | r hbhxQt uxlj vt py Qi & opu=puy &P
NUMBER NUMBER NUMBER
How many times was a DPT OF TIMES OF TIMES OF TIMES
vaccination given?
IF MORE THAN 7, RECORD '7'.
513G | +hee xihiQt [£ft xAmEsn 0t YES .o 1 YES .o 1 YES .o 1
evnrx? NO .............. 2 NO .............. 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 put B X ht wbt sux vy Rin
btsnpLth 4 A opupuy upufy R?
FIRST2 WEEKS ... 1 FIRST2 WEEKS ... 1 FIRST2 WEEKS ... 1
Was the first Hepatitis B vaccine LATER . ........... 2 LATER ............ 2 LATER . ........... 2
received in the first two weeks after
birth or later?
5131 | +hee xthiht uxj vt pxhf & opu
Spyy &
How many times was a Hepatitis B NUMBER NUMBER NUMBER
vaccination given? OF TIMES OF TIMES OF TIMES
IF MORE THAN 7, RECORD '7".
5137 | U trpsMMR t uXl u- pt X gv e
Frxnmsn, 9m by put M phe A,
¥ RsSSpuY gutf
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 [ pws+ X rf & -ty =+ PUB. HEALTH SECTOR PUB. HEALTH SECTOR PUB. HEALTH SECTOR
tHp=6Y =0y 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 Pu(NAME) t [P spfth ¢ &t sl YES.............. 1 YES.............. 1 YES.............. 1
op "yA NO .............. 2 NO .............. 2 NO .............. 2
Has (NAME) had diarrhoea in the (SKIP TO 529) +—| (SKIP TO 529) +—] (SKIP TO 529) +—|
last 2 weeks? DON'T KNOW .. ... 8 DON'T KNOW ... .. 8 DON'T KNOW .. ... 8
517 PYo p RUE d puy R YES ......covn... 1 YES .....coovnn... 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 | P# Apt Vygxuruoht o p lpvy,
(NAME) ! [Dly 1} 6boty (R pf tny
#ep) ' pxy opumpoy ¥ putifn
Herup i R, =8P €y bt hpo uR py
e i &t by [ opu=puy &
IF LESS, PROBE: pu¢ #iifnyp thn
t ptapey et abynf opups
y & 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 DON'T 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 | V¥ (NAME)t [o p " gf, putitn
tharup th B, s=8P £y bt bRy bR,
Heop i gt U g iEsh opupuy
pot g st L Mgyt opuTpuy o7
IF LESS, PROBE: put #ifwrup #n
f ptApuyfoutfut Uy [ ope
Spoy 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 DON'T KNOW . . ... 8
IF LESS, PROBE: Was (he/she)
given much less than usual to eat or
somewhat less?
520 | o p tres" pud byt thifsy sh
puesy trppd? 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 | 9 byxri+ sy shpuesy t rppd?
tihb pv =t ¥R 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 | d byrtshiv tt Whifsy shpe

esy ! rppR?

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 | o pHdtfxnntpxnox ‘rFe, 9 byxn
(NAME) t rgsn bt shf & thse shpu
esy ! rppeR
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 | vty prd 0, putiy ey
@4 by resn opu=poy
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. Nt &+ g bpn (LOCAL NAME FLUID FLUID FLUID
FOR ORS PACKET) #f x4 d FROM FROM FROM
pFS Doty ? 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. * ¢5s py(OR OTHER LOCAL GRUEL .. 1 2 8 GRUEL .. 1 2 8 GRUEL .. 1 2 8
GRAIN) # y bp¥s Doy ?
Gruel made from rice (OR
OTHER LOCAL GRAIN)?
526 | o p"d#fxrrfe Hinpus ity sy !
o pY” p? YES .............. 1 YES .............. 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 poo ptresy tresn td (P ¥) opu YES .............. 1 YES .............. 1 YES ... ... 1
Spuy & 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 o piresy trsn (P ) pu opuy py PILL OR SYRUP PILL OR SYRUP PILL OR SYRUP

y P
IJ;abpxbl?

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

RECORD ALL TREATMENTS
GIVEN.

ANTIBIOTIC . . . .. A
ANTIMOTILITY... B
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)

ANTIBIOTIC . . . .. A
ANTIMOTILITY... B
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)

ANTIBIOTIC . . . .. A
ANTIMOTILITY... B
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)t [&®Psnpf[th 4 & put b YES .............. 1 YES.............. 1 YES.............. 1
flg d? 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 | flpuhtpyy U At pu
(NAME) t 3=shpylpohfry ¢ trgsn YES .............. 1 YES .............. 1 YES .............. 1
uf wpypd? 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 | ®PFsnpLih ¢ &, (NAME) ! [ put &
Frahtnhy udlg 72 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 DON'T KNOW .. ... 8 DON'T KNOW .. ... 8
532 | v (NAME)! [f pwrht by U whly b
b bupt P LXpP xhiferup iy Hdtn
spuy Usphy hpue 1 [ e s g YES.............. 1 YES.............. 1 YES .............. 1
brnyg bt [+ Qy 2 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 DONT KNOW ... .. 8
than usual with short, rapid breaths
or have difficulty breathing?
533 | puppnhiihdis pupuihdhs g
tixetfxotfympt siftrf oy yh CHEST ONLY ..... 1 CHEST ONLY ..... 1 CHEST ONLY ..... 1
putit o g pufi An uy 1P 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
{ (SKIP TO 546) E [ (SKIP TO 546) E { (SKIP TO 546) E
535 | b Rpt Yy uruoht (Fdu /v

Uiy #pehi vy, (NAME) t [blyn

tuboy (RUpd ') tpxb opy

Spyy & put thifup 1 R, s=AP

€ gy bt hRb wR puittrup X 5t b n
U opu=puy &2

IF LESS, PROBE: put thifxrup #n

f ptapyfputablynf cpu=puy e

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 | V¥ (NAME)t [(fele/ua) °yhpf
pot thifrup il &, s=AP Spx b h
AY R, RUp R &t Yy A Es?
obu= oy UpuY g rEs D 1 Mgyt
0pupyy &
IF LESS, PROBE: put tifvrup #n
 ptapy ot RUyYRESY opy MUCH LESS ..... 1 MUCH LESS ..... 1 MUCH LESS ..... 1
Spdy 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 STOPPED FOOD . 5 STOPPED FOOD . 5 STOPPED FOOD . 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? DONT KNOW ... .. 8 DONT KNOW ... .. 8 DONT KNOW ... .. 8
IF LESS, PROBE: Was (he/she)
given much less than usual to eat or
somewhat less?
537 pud Dyt i pe Rt sn #sy sh
puesy trppd? YES.............. 1 YES ........ ... ... 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 d by + Ps e shpuesy t rppd? PUB. HEALTH SECTOR PUB. HEALTH SECTOR PUB. HEALTH SECTOR
ty b pig 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....... | CLINIC....... | CLINIC....... |
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 ..... (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 PVT. OTHER PVT. OTHER PVT.
HEALTHFAC. . S HEALTHFAC. . S HEALTH FAC. . 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 | 9 byrbishiu t i oiifse shpu

esy t rppeR

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 | fpwhrd tfxint pxnox '

d by (NAME) t rgsn bt shf o s d

shpuesy t rppd?

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 | fperht oyt tgahitRp, pu
(NAME) x A peht rgsn t [2 ogush YES ......... ... 1 YES .............. 1 YES.............. 1
v P 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 DON'T KNOW . . ... 8
iliness?

543 | (NAME) x 1t \ -t pus hy P ANTIMALARIAL DRUGS ANTIMALARIAL DRUGS ANTIMALARIAL DRUGS
tfo b pope? 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 ....... I ASPIRIN ....... I ASPIRIN ....... I
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 | fdw d yint gxhenfw (NAME)yn SAME DAY  ..... 1 SAME DAY  ..... 1 SAME DAY  ..... 1
bt shi o (DRUG(S) FROM 543 A-G) | NEXT DAY ....... 2 NEXT DAY ....... 2 NEXT DAY ....... 2
opYsIP 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:I NONE 1 » 550
RECORD NAME OF YOUNGEST CHILD LIVING WITH HER AND CONTINUE WITH 548
(NAME)
548 | ®PB shiw (NAME OF YOUNGEST CHILD) ym ¥ (X Bt yhsfe#y | CHILD USED TOILET OR LATRINE ... 01
diyx i rEsh  pu ' puspuy & 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 pud by s RpH g ¢ Dy trf e ot @ H{LOCAL NAME FOR
ORSPACKET)tt+pR P ¥ Vo ptresy Atwdpgutf
IF SHE HAS NEVER HEARD OF ORS, SHOW GOVERNMENT
AND COMMERCIAL ORS PACKETS AND ASK: pud by bt s &l
ex Vet [2 b oyt §
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
ONE OR MORE NONE . 601
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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 P sr2natly tnpyy, pu
(NAME) t [d =y frphpu
d oty hnihtn thi [° sun
Wwsutf
IF NO, PROBE: t [° sunV fin
bxHft dre, F[p HFQh
gorg g Xy 8 #v gy pUHFHY
Y pyg
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| @B sM2atly A, (NAME)! |
P=tpyhfe d oy frplyd °.
g rnihtn thy e Doy
wms
NOT AT ALL 0| NOTATALL .... 0 | NOTATALL 0| NOTATALL .... 0| NOTATALL 0
In the last 12 months, how ALMOST DAILY . 1 | ALMOSTDAILY . 1 | ALMOST DAILY 1| ALMOSTDAILY . 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 A MONTH 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 ®PFsr2ntl Adoypphde.
Hhrhomtn Me=tpyh
fu (NAME)tngy pt v NOTATALL..... 0 | NOTATALL..... 0 | NOTATALL..... 0| NOTATALL..... 0| NOTATALL ..... 0
t =97 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 @PFsr2ntly A, py(NAME)
thY expolg? o Mg ity
trpupa iy [2 X d £y t pu YES .......... 1 | YES ......... 1 | YES .......... 1 |YES ... 1 | YES .......... 1
Spw NO ........... 2 NO .......... 2 NO ........... 2 | NO ..ol 2 [ NO oo 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 ®PFsr2natly A uEd fFrhy
U oW trps pu tEDh
g ulrsh (NAME) >t pxh
fa d oy pplyd oty ity
=pdPphgpws Dt g
¢ rlput Mgyt ?
REG. ........ 1 REG. ........ 1 REG. ......... 1 REG. ........ 1 REG............ 1
OCC. ........ 2 OCC. ........ 2 OCC. ......... 2 OoCC. ........ 2 OCC............ 2
In the last 12 months, how NOTATALL ... 3 NOTATALL ... 3 NOTATALL ... 3 NOTATALL ... 3 NOTATALL .... 3
often did (NAME) go to the DON'T KNOW .. 8 DON'T KNOW .. 8 DON'T KNOW .. 8 DON'T KNOW .. 8 DON'TKNOW .. 8
anganwadi/ICDS centre for
early childhood care or for
preschool: regularly,
occasionally, or not at all?
560 ®Fsr2ntly A (NAME)! ¢
pYx 'pxbiw NOT ATALL.... NOT ATALL.... NOT ATALL.... NOT ATALL.... NOT AT ALL ....
doypplfd 2y hnhtn & | (GOTO 562)‘_? (GO TO 562)‘_? (GO TO 562)‘_? (GO TO 562)‘_? (GO TO 562)‘_?
& py= pe? 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 IN3 MONTHS.. 2
been measured by the LESSOFTEN .. 3 LESSOFTEN .. 3 LESSOFTEN .. 3 LESS OFTEN .. 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 upY x spiirfw, pu
tagrlgd oy frplgd o.iHlgr o i
tept pupyn Ny DAY bt [
DreRH opYy R
YES ........... 1 YES .......... 1 YES ........... 1 YES .......... 1 YES ........ 1
NO .......... 2 NO ......... 2 NO .......... 2 NO ......... 2 NO .......... 2
After (NAME) was weighed, DON'T KNOW .. 8 DON'T KNOW .. 8 DON'T KNOW .. 8 DON'T KNOW .. 8 DON'T KNOW .8
did you ever receive
counselling from the
anganwadi/ICDS worker or
ANM?
562| V£ d b (NAME) t rihep =app b
y 8k pud bt f
d oy polfd 2y i tn #n
teswmy 4 2
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 pud bt [eyxn #N [2 surmsER

Did you receive any of the
following benefits:
a. bydft d1e?
Supplementary food?
b. py pt ve?
Health check-ups?
c. pY PP+ bgy Heghs »

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 V£ d D (NAME)t [ pxby t ¥u
£1hy el put hifap
d oy peplgd 2t hnth tny i
dpt [t sunmsyf YES ........... 1 YES .......... 1 YES ........... 1 |YES.......... 1 YES ........... 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| pud bt [eyn i [2 SuREsY
Did you receive any of the
following benefits: YES NO YES NO YES NO YES NO YES NO
a. bydft d1e?
Supplementary food? a 1 2 a 1 2 a 1 2 a 1 2 a 1 2
b. pg pt v&?
Health check-ups? b 1 2 b 1 2 b 1 2 b 1 2 b 1 2
c. pY PP ¢ bgy Hfghs »
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 INNEXT | GOTO554INNEXT | 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 bfnmppigumtd bf xuru ol agd Dt [V LF 2t [y
tpEtfi e pud DPrf *urd=hpyd DP rf 2uyt Rl
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 binmppirumtd ybPyurucly pud D (P r)f *urd=hpy
dDtfe (PF)F ruxt *u>lp 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
LAdDbbf drshe P r texfrp  |b.badgd B LY LE 2ut frpsutp
pt (P=sygf 2ot uegy o e rfop Posuf 2ubput [t SOON/NOW  .................. 993 [ 608
try ety st dp tpymfRppt SRV &t Fyb SAYS SHE CAN'T GET PREGNANT 994 [ 614
2y b)
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 l:l 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
a.dbyntuipt dDLLY oQ(P #) |b.d Dy ot d DLt (P F) MENOPAUSAL ................ D
F ouxt w0 s g TRy EY et rwnsy Apdy HYSTERECTOMY .............. E
XtsxAMEsnN b t ey t Y XsyAmEsn 4 b gy ty CAN'T GET PREGNANT  ........ F
e gR xt tFFthts puyd b e R xt tFFthts pud bipgw NOT MENSTRUATED SINCE LAST
fputfi ght t dDepmy tu #pht t dDepwy t v gRG P BIRTH ........ ... G
e pRB P xt LFFEhE? xt UFEtQe? BREASTFEEDING .............. H
PROBE:t fpb ptu, ? PROBE:t[pb ptwy? 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 NOMETHOD ............ 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 ..................... A
611 CHECK 329: USING A CONTRACEPTIVE METHOD?
NOT NO, YES,
ASKED l:l NOT CURRENTLY USING l:l CURRENTLY USING ,_l > 614
612 pud D pht t SApey XByPUEf xAMEEN A Db=sM2atlx B | YES ... 1 [ 614
i mgrfot B t ye pRB LFELR NO .. 2
Do you think you will use a contraceptive method to delay or avoid DONTKNOW ..................... 8
pregnancy in the next 12 months?
613 puod Diffrpht t SApuy Xsxpurft AN d Drep pR tHAY | YES ... 1
thep t e myrfet B t ve pRB LS NO .. 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:|
apodbethtrprsy it vE |b.pod Dby Ipx vt fxmpsn
d‘thtLafoX} pr-de f 2t t@ﬂ‘pthLx’d]ﬁB,BL
P by Dfny By &t B * pnt sxd *nfsA
t teg depet [2d ¥ p ,pLpN NONE . ..... ... 00 | 616
teox# *nfpA
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 exf r A D tpy tusptutfubigtep, tpy tusdt tfxu
DB teg P ¥ tpyd * trpwsm st osot [ [ dt yt BOYS GIRLS EITHER
bope?
NUMBER
How many of these children would you like to be boys, how many
would you |ike to be girls and | OTHER 96
a boy or a girl? (SPECIFY)
616 HPsng sy & pud byn
In the last few months have you: YES NO
a. brpe gpfyx Feptd rapLbr 1@ ot ?
Heard about family planning on the radio? RADIO .............. ... 1 2
b. Xalply x br b roe gpY x Fem g on i+ ?
Seen anything about family planning on the television? TELEVISION ................ 1 2
c. f'rereh pubstunbrpe gplyx trFemtd bfn?
Read about family planning in a newspaper or magazine? NEWSPAPER OR MAGAZINE .... 1 2
dolpF pot[r=>Drbrpr gply x tfemtd Nt ?
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 |_|
CIRCLED CIRCLED > 622
619 pud bpt ti=Qt smgsret trg pRG LFxR gy p -Rdp DN
dbtuitpadp D Dirpw t vt pud Dofy xRSt v P BPLfF 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 pud btrpsy epxnbhf *rupn,pxyd Drupht pupittnpwsy | SAMENUMBER .................. 1
putaf trupn? MORE CHILDREN ................ 2
Does your husband want the same number of children that you FEWER CHILDREN ................ 3
want, or does he want more or fewer than you want? DONTKNOW . ... i 8
622 by P rb Qranuirlrly Br frep xt tpnctGpurddse P o
dbpt Hrpht t D h wuby t [H tripsn Ayt Fyueappyfe
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’

husband when:

a. Bt Yephrpt cHf byt [py #Pg Wiilgy B urf 1]
She knows her husband has a sexually transmitted disease.
b.pt Yyphtp' =i by ' voll¥hra sy 'ty py #9g +
She knows her husband has sex with other women.
c.pt vyt °rputtf ot trEsn Ay (B) xt D
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 | Pf Rd DY Dihtpsn ot tudfihonms tfumtd ey b
ryoifte gpam tuy t[ pn VRasy t[bhyRsn (| XrQthsy
spipuesy eyt i pnzvE d Dipy tfpht Py Xehihsy
spupuesy trgurdpht, pLexa i phy pud DUgsn £ bt py
t pP [Xbtte put ppud Dt s pt e puxt
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 vVyngs" bydy s
Getting permission to go? PERMISSION ... 1 2 3
b. esy tres" bffus o GETTING
Getting money needed for treatment? MONEY ..... 1 2 3
c. pY pHEeupt ' oflP
The distance to the health facility? DISTANCE ..... 1 2 3
d. 9y gRmsn By s TAKING
Having to take transport? TRANSPORT . 1 2 3
e.bbxl}hﬂ/ Vg Aresn tmtf,uﬁxt’? FINDING
Finding someone to go with you? SOMEONE ... 1 2 3
f. *put ptubrt [P RESY GY P ol ! puyt + =12 NO FEMALE
Concern that there may not be a female healthcare provider? PROVIDER ... 1 2 3
g. *pY! HHYbF '[P pu DAY oy puthyt + 27
Concern that there may not be any healthcare provider? NO PROVIDER . 1 2 3
h. *put ptobe opPpUYEDS ¢ xt + 1P
Concern that there may be no drugs available? NO DRUGS . .... 1 2 3
702 | bf RdDinuudPs2atly RE&EN =0 tigev iy trfem d Difn
t4  Dbfyuryclh pudPsr2ath &9 Dynt gty Y Ny
S3[PYy P
IF YES: @ byn! gx 5% 1y x 5261y
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 | v# d DyRDP shiw e¥ npy wpuy upf pupt HiFly Nt thfe pf?
gy IBB By &2 YES 1
The last time you had an injection, was a disposable syringeused? | NO .............. ... ..., 2
DONTKNOW . ... ..., 8
704 | pud bt [t Ahuf 2 [puepot B YES .. 1
Have you ever had a blood transfusion? NO ... 2
705 pud vtsdDatrenbiphp YES 1
Do you currently smoke cigarettes? NO ... 2 707
706 | ®PsR4w x pdhynt pxREPFRDY +
In the last 24 hours, how many cigarettes did you smoke? CIGARETTES ..............
707 | pud bdvts fiphblpht? YES 1
Do you currently smoke bidis? NO .. 2 —>»709
708 | @Psp4w X A, 9 Dynt py f Eppubly ?
In the last 24 hours, how many bidis did you smoke? BIDIS ... ... ... .. .....
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
709 | pudvtsdb tiht p ty iy fu fbighpy ple tpht ? YES
Do you currently smoke or use tobacco in any other form? NO o — 711
710 dvtsdDb tihb p tw iy fo folphpy pfetrpht ? CIGAR ...
tifh p tw G PIPE. ..
HOOKAH . ... .
In what other form do you currently smoke or use tobacco? GUTKHA/PAAN MASALA
Any other form? WITHTOBACCO ................
KHAINI. ...
PAAN WITH TOBACCO ............
RECORD ALL MENTIONED. OTHER CHEWING TOBACCO . .......
SNUFF . .ottt
OTHER
(SPECIFY)
711 | CHECK 705, 707, AND 709: CURRENTLY SMOKES OR USES TOBACCO
AT LEAST ONE 'YES' l:l OTHER » 715
712 | pued byrbP sr2a by trowy Al o dby P foxipue ! igel bR
p Foftuthpy x L ¥xi b pdh tput YES
During the past 12 months, have you ever tried to stop smoking or NO ..
using tobacco in any other form?
713 | ®Psr2atly A pud Dynthe t #F Py pub p puyy HRY
okt putiRsht f YES
In the last 12 months, have you visited a doctor or other healthcare | NO ........ ... ... .. ... ... .... —» 715
provider?
714 ex ReY & oy, pud bt fofby Poxput g brp fUft e
ey x ' Fx 1 oR e ws
YES
During any of these visits, were you advised to quit smoking or NO ...
using tobacco in any other form?
715 | @PsrBO ox A, (4 DIrPstpyY Ly Dinur APy FELE P p vy
br odby tpuvf dbeboypy IR YES
In the last 30 days, did someone smoke (other than you) in your NO ...
home or anywhere else when you were present?
716 | pud brrd blpht ? YES
Do you drink alcohol? NO .. — 719
717 | @:9D tpyhfw ved Dipht is=pP tF £ ,5°AP + pm Nt f& pu
t gm0t fu A2 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 D tih tut wrd tuthpy trpnfF TADIMADI . .....................
What type of alcohol do you usually drink? COUNTRY LIQUOR  ..............
BEER ......... ... . . . .
RECORD ALL MENTIONED. WINE ........ ... ... ... ... ...
HARD LIQUOR ..................
OTHER
(SPECIFY)
719 | pud by why g et rf e gt @ thp bt puxbihtipn ?
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 | pbnpt XbEnt  ® Wpfrn v LU te dgputff THROUGH THE AIR WHEN
PROBE: t tfgd pprt 1A 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)
DON" T KNOW............... z
721 | pupbnpt XhigtLil tpuv ot putf YES 1
Can tuberculosis be cured? NO .. 2
DONTKNOW .................... 8
722 | pod bDtrbspe tnt hity pt [pbrpt XhEDiLYvwhipl puvd b YES, REMAIN ASECRET .......... 1
ethrpd £U x Bt 4 2 hpuyt ? NO ... 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 pud vtsdptf tp B pud by gt vesy trppd?
Do you currently have: Have you sought treatment for this problem?
CURRENTLY HAVE YES NO
a. Rodn [ e xly 1?2 YES 1 1 2
Diabetes? NO 2
DK 8:1
b. oRY[P yRY? YES 1 1 2
Asthma? NO 2
DK 8
C.35% ¢ pub py s, Hhghpt w? YES 1 1 2
Goiter or any other thyroid disorder? NO 2
DK 8
d.tfp op#f? YES 1 1 2
Any heart disease? NO 2
DK 8
et #? YES 1 1 2
Cancer? NO 2
DK 8
724 pud D Ui pu p ply xups pu pEREi P RS d gl
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| pY pplyxupy py piRuth tetuiff EMPLOYEES STATE
bptih tutd 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 b pp% xBEpUY bop 'L ! pxhiv Uphiprl gyt pr
ntie, it Al put Ayt YR f
How often do you yourself eat the following food items: daily,
weekly, occasionally, or never? DAILY WEEKLY OCC. NEVER
a. of puet I a 1 2 3 4
Milk or curd?
b. ot puds p®? b 1 2 3 4
Pulses or beans?
c. 2teht¥p gy oYV pu? c 1 2 3 4
Dark green leafy vegetables?
d. ds? d 1 2 3 4
Fruits?
e.b R e 1 2 3 4
Eggs?
f. ABsip f 1 2 3 4
Fish?
g #g pu[p? g 1 2 3 4
Chicken or meat?
h.psg 4 Uy Doy ? h 1 2 3 4
Fried foods?
i. Hlip bp i 1 2 3 4
Aerated drinks?
727 pud by xwmw pt Ly * LepplR
Have you ever undergone: YES NO
a. lpu[ihp HHeepp v +? a. CERVIX EXAMINATION ..... 1 2
A cervix examination?
b. pxt v 2? b. BREAST EXAMINATION ..... 1 2
A breast examination?
c.Rgt v =2? 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

68




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:
b Rd DI Prset Vipy trfumtd P r e DE yuruolind DU [ dr thip dh osgh ot d Dt £ DEQprt
Hefxpruny =m ¢ LG Lyt Fppry@eRberd D Ll tet syt ourtunLeRddppnabasn Dbitsh
Vol
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 | V£ dDbyrpishiv " tpusl putd R grfeltue pRs tpuepB | YES ... ... . 1
v ? NO oottt 2
The first time you had sexual intercourse, was a condom used? DON'T KNOW/DON'T REMEMBER ... 8
805 | d by vrhfe >t f t pyy R
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 | dbyniib p ® tnhy d & rhfu A" DAYS
tf tpuy R AGO ..... 1
WEEKS
When was the last time you had sexual AGO ..... 2
intercourse with this other person? MONTHS
AGO ..... 3
807 | d by srhfw vE (AP p B tnhy)
et puy sl pugife ' ¥e pRG ' py
Spyy P
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 | ®Psr2natly reh & tnhy HAE trpn
#ap phie pud Bynefn [grle]ty
e g tput ?
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 e & tud DI puhy ¢ &2 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 OTHER HUSBAND El OTHER
(SKIP TO 813) l:l (SKIP TO 813) l:l
812 t gy rifrp bt si§ by by ubt suited> (HPF sn| DAYS DAYS
bt srps Netithy Qt g, t pe? 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

Psr2natly A, 4Dyt © trgy tpxh
fu e> tpw

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

eth o t ¢

tpxht @

How old is this person?

AGE OF
PARTNER

DON'T KNOW

AGE OF
PARTNER

DON'T KNOW

816

et © trPsypy pudPsr2atly A9 byn
tHgb p B tnfy R Cpui @

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

DPsr2ntly Aid &Rsd £ d Dynt pyn

s p tnhy He tput
In total, with how many different people
have you had sexual intercourse in the last
12 months?
IF NON-NUMERIC, PROBE TO GET
AN ESTIMATE.
IF NUMBER OF PARTNERS IS 95 OR
MORE, WRITE '95'.

NUM. OF PARTNERS IN
LAST 12 MONTHS

DON'T KNOW
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
818 | Iy by ipx! s ntig @sd s tpxn & p iy HeE tputff
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 ped DtLeth yy trfum Yyl ohigteinp o grfp b ts YES .o 1
#put NO .. 2 | 901
Do you know of a place where a person can get condoms?
821 Bt vy Lt f PUBLIC HEALTH SECTOR
tfeb p yy? 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.....coviiin 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) ..ottt U
OTHER PRIVATE HEALTH
SECTOR \%
(SPECIFY)
OTHER SOURCE
RATIONSHOP . ................. W
OTHERSHOP .................. X
VENDING MACHINE ............ Y
OTHER Zz
(SPECIFY)
822 | podbruph pf, pud b ppi+fy v ¥ M pht? YES oot 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 > 909
MARRIED I—I
OTHER ,—I
> 903
902 dDbtrpg t extrEbP s1y A ox DF 4 pd pyy IR
How old was your husband on his last birthday? AGE IN COMPLETED YEARS ...
903 pud btndPshby t At =01/ A YES o 1
Did your (last) husband ever attend school? NO 2 |— 905
904 ety \-#Be 2RV ubdh t puy &
STANDARD ................
i ?
What was the highest standard he completed? DONTKNOW 98
905 CHECK 901:
CURRENTLY F OTHER
MARRIED
a.dbtrbgty pip putf b.d btn@Pshby tv pitp pu
Pywopdp DHpN' th tete [ @Dy Rdp DHENt A e
tertepn? tyt ertypy B
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
907 @Psri2ntly B pud Dirby s=ge N1t ptxpet it gt trptn
s W furrinf 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 P sri2ntly B pud Dby s=gy 60tk Puc it gt Hrp t Esn
wr thd e rrinf 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 Aot P bxsgf R iPspy podP s ox RI DR P L pe
tp
Aside from your own housework, have you done any work in the last YES .. 1 — 913
seven days? NO 2
910 Vet d bvypht,t§ rasv ol vt Fpht & xtEsN €t 2 py
LIl tn DA AEpYy opuY thut p° pREsY ey Frpbt, B fxu
tha trpht ,bypoirt UpghpoWr tn e Rty Ry ht 2 P siify
ox f, pud Dy o teaput PPt e tpotff
YES . 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 | p DI bydP sy ox 'yt ! pupfah pud D rpuht [
x\ Fhpe w gy HNY P Fpwh P pt v, i Fdhpe !t 0 p
o wy Y yHoypy ? YES .o — 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 DPsr2pily A ped Dy Pt w tput B YES oo
Have you done any work in the last 12 months? NO . — 917
913 dbty ppdh putpbygpdpp= D i tetut wtepht ?
What is your occupation, that is, what kind of work do you mainly do?
914 pud Dpt Lt PDyspe tipy ptiesn put #Q° ptrgsn typht py| FOR FAMILY MEMBER ..............
dbhteugte pitpt R FOR SOMEONEELSE  ..............
Do you do this work for a member of your family, for someone else, SELF-EMPLOYED ..................
or are you self-employed?
915 pud D iwmuppEbfpa Rt wtrpht, t Qg RWR At Wt Fpht THROUGHOUT THE YEAR ............
putps t gt At ht et Fphy ? 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 etht v tresn  pud Bt [x=o AEpy, ' puY ot Pt [2 5 pdRsSphtp CASHONLY ... . i
put @ Ayt opuY Bt fl CASHANDKIND . .......... ..ot
Are you paid in cash or kind for this work, or are you not paid at all? INKINDONLY ...,
NOTPAID ... ... i
917 @Psri2ntly B pud Dsayu 1t it yxpue il at Hep trpsn wr
(R udp it nur trp g + ) Hpf vt 1 B YES .o
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 P sri2ntly B pud Ds>yy 6ty put iy ot #ep trpsn w
(R udpdthdr ittt nur trp g + ) Hpf v1 Q1 B YES .o
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 ,_l
MARRIED » 927
920 CHECK 916: CASH EARNINGS
CODE '1'OR 2 OTHER |_|
CIRCLED > 923
921 d bt ot AY =0 Dppgh t vebpfz t st t puv @ et vy p RESPONDENT  .............covn..
ty trput §rdpp® b, Rdppd Dt rHg pyd DP £ d Dt rpg @wst £? HUSBAND .............ciiiuinn..
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 pud bpt ti=Qt d DV [ Dppf Ryt 5t d Dby vV [t A MORE THAN HUSBAND ..............
EH ot tpt At PUSSHAP Sy ot i B LESS THANHUSBAND ..............
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 d btrpw wut AY 30 Dpph t vebpl> tthpert tpuy v et v RESPONDENT ...t 1
v pty tFput Brdpe™ D, Adpp = Dty pud D P £ d b e HUSBAND .............cccoiunnn.. 2
wst§? 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 dbtrPbynpoy ! oMms trfemd Apy DF U\ v pSpt i Rdpp® RESPONDENT .......... ... ... ... 1
4D, Adpp=d Dirpg,d DP £ d Dirpy st £ pur £t [2? HUSBAND .............ciiinini.. 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 | SOMEONEELSE .................... 4
else? OTHER ...\ttt 6
925 we trpd s ey U Urpow i fum gy pd Rey DLy sputp RESPONDENT  .................... 1
Adpp=d b, Adpp=d by, d bP £ d bty wst s pyr ¢t 2? HUSBAND . ...oiiieeiee s 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 . oo oo 6
926 dbrppt b rpu puf pag LrHERY g FeR d Ay bF Ly RESPONDENT  .................... 1
v psput:Adpp® b, Adpp=d Dby, d DP £ d b rhy @st § py HUSBAND . ....'iiieiiinn. 2
PEt[e? 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 pud bt rp by hdt o Dpubffor @y 1 v bpf> t P ry vt FINF R
dbbtgnrxypsnff gl ?
Do you have any money of your own that you alone can decide how YES ..o 1
to use? NO . 2
928 pud bt feyx vy br weepp® tgry gy pulips iy Vyn
Pxelp + ppod g D xam xihi @ 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. fy ¥ nr?
To the market? MKT ....... 1 2 3
b. Y p tHEHeuR?
To the health facility? HEALTH ..... 1 2 3
C. CH/itrgp) trfar tnyy br?
To places outside this (village/community)? OUT......... 1 2 3
929 pud bt rpghft pufrpg uguig  wd buge gRes trph ? YES 1
Do you have a bank or savings account that you yourself use? NO ... 2
930 pud Dt rpdt [o bhyurff s dfy +py it vebpF d D3 t¥phi P
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 pud bwuy d gn (SMS)bf H gn ? YES 1
Are you able to read text (SMS) messages? NO . 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
931 pud Dbtgrpupds Dgwr trput #hd p wr trpast + 2 ALONEONLY .........ccvininnn... 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 pud bbtgputtpds b thnt Yy Rly trpust +? ALONEONLY .............cuuinn. 1
JOINTLY ONLY ... 2
Do you own any land either alone or jointly with someone else? BOTH ALONE AND JOINTLY ......... 3
DOESNOTOWN ..............oun. 4

933 pud beth na LRI Rty Yypht g ifRAasy
eyt ybbyy e id trypotthd [ tY opyY yut YES . 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 pud by s bys thu v d trxIput E [y iEsD, ot # &
ty=o pup pdn DR ppt ARt Y wputfF YES . 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 d bt rypra, puey bisyap Aby wub Qt [Reyubxucep t§§

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

apopt bt [dyvfpd tt furvghp
If she goes out without telling him?
b. popt Wrpef * Dr py xt opht @
If she neglects the house or the children?
C.po Bt bay trfhy FiNt#pipt P
If she argues with him?
d.popt ba 'y Hurrl) #PG LrEsn Ax Bt Fphi
If she refuses to have sex with him?
e Pobtilh prt MY yuyt Db
If she doesn't cook food properly?
f.pobw eins-2sy br thont £put f?
If he suspects her of being unfaithful?
0. P o bt Hifeds g5 ' 6P xer trpht
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 | P# A d DNt > pepgpFEm iyt et e ol pud by ap
ot pwr Qt rf wrp gt @y 1y Mtipgn ? YES ..
Now | would like to talk about something else. Have you ever heard NO ...
of an illness called AIDS?
1002 pud Dy agn e d e ght rf e eot f YES
Have you ever heard of HIV? NO .
1003 CHECK 1001 AND 1002: KNOWS ABOUT HIV/AIDS
AT LEAST OTHER [ ]
ONE 'YES' ‘ > 1047
1004 ty HExurupR th Dy tHtrepep R Y 4ot RADIO ... .
tfeb prRYpPR? 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 pusfz 0 deghn HitiP et f[x Hapyot [tets i gn po
prims Nt + hothpy ty Qi g Fu &ty gne d e gt ot [ YES
Pro ot o offrupy My ot [? NO .o
Can people reduce their chances of getting HIV/AIDS by having DONTKNOW ... ... ... ... ...
just one uninfected sex partner who has no other sex partners?
1006 py B tfa Brtr &y deghn i [t pot YES o
Can people get HIV/AIDS from mosquito bites? NO ..
DONTKNOW ... ... ...
1007 po © Vi aQiede trpf, phiv grfp tue pres tetpr de
plgn iy Hepyot [tets Y put YES oo
Can people reduce their chances of getting HIV/AIDS by using a NO ..
condom every time they have sex? DONTKNOW ............ ... ...
1008 pusfz tEuf peuf Loy *[yriyr d e gt i [ put @
YES ..
Can people get HIV/AIDS from blood products or blood NO ..
transfusions? DONTKNOW ... .. i
1009 puttel hyHusprbr N2 d e glyn thi [ gut B YES .
NO
Can people get HIV/AIDS by injecting drugs? DONTKNOW ... ... ...
1010 pen thifiblgps & nfy Ut gty s tfLnx d e ghyn A
[ gut P YES .
Can people get HIV/AIDS by sharing food with a person who has NO .
AIDS? DONTKNOW  ....................
1011 put[eP pebypig thn & N2 d e ghn i [ Hoapy ot [ X5
put Rty put B YES .
Is there anything else a person can do to avoid or reduce the NO ... 1»
chances of getting HIV/AIDS? DONTKNOW .. ...... ... 1013
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1012 s putsrtputf ABSTAIN FROM SEX  .............. A
tfeb pehyp? USE CONDOMS  .................. 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 pupt g ipt T py oUxrpsn B tLnr deglyn i [? YES 1
NO . 2
Is it possible for a healthy-looking person to have HIV/AIDS? DONTKNOW ... ... ... ... ... 8
1014 pune deghn et rf 2 [+ [ putp
Can HIV/AIDS be transmitted from a mother to her baby: YES NO DK
a 2mp y Uiy ?
During pregnancy? DURING PREGNANCY . 1 2 8
b.f ey mtmpyy?
During delivery? DURING DELIVERY ... 1 2 8
c. pyxby tn e
By breastfeeding? BREASTFEEDING ..... 1 2 8
1015 CHECK 1014:
AT LEAST l:l OTHER [] , 1017
ONE 'YES'
1016 put fpomhgepige ety Lrp Xk puxine d e glyn it wp
R syt [ohr ne d e ghn Nt [ppuit tmYyyginrprd [tRts YES .. 1
H put B NO . 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 pud byrp" B N Xhp ¢ [pprs  # (USE LOCAL NAME(S)) t rf o
ot @ iy e ¢ e By P ws & DDy ipy ! P Flgnn
@ | XF puxththne te #1 g ? YES . 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 | dbtrg urhf AN ebEY * oy g xBY s MG ' [ A
i xvelh=2 v lg
During any of the antenatal visits for your last birth were you given
any information about: YES NO DK
a. puthd + tfne deghn Ht yifrpy ?
Babies getting HIV/AIDS from their mother? AIDS FROM MOTHER. .. 1 8
b.dnedeghyn ML [xifmf xEsn pot s #f pn ?
Things that you can do to prevent getting HIV/AIDS? THINGSTODO ....... 1 8
c,dbr]x d eﬁljr] Ih‘fﬁE” y 2 1¥Hfﬁ [3'!?
Getting tested for HIV/AIDS? TESTED FOR AIDS. . . .. 1 8
1022 HE0b oMms trpy pud D Lne d e gh/n Rt v 2 trg st
Uy pyy YES ... . 1
Were you offered a test for HIV/AIDS as part of your antenatal NO ... 2
care?
1023 ARYE tubry gt Yygurtaphshy d btn Hebh oms oy
pud Bt gne d e glyn it v =2t =8 2 YES ... 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 Ve tigt sphy ? 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 RDFy Ryt Yy utdphshx pud DLLY 2 tybry @SSP
| 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 tepa sy LV * trfy Drean hgusRsyur e, d bt v trfy
pud bt [Drent thgueshy ? YES 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 | Vv#dD #gtrsn cphyhsnx i iy Aihisnpuyd b
nedeghn tht v = trgsn ty=pyy &2 YES ... . 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 RV tubrywyt Yyxuraphsry pud bt efidwrp
nedegln tht v =t sphy P YES . 1
| don't want to know the results, but were you tested for HIV/AIDS NO . 2 |—» 1033
at that time?
1030 RV tubrywyxt Yyxurtaphsdy pud bty tybryw
WS P YES . 1
| don't want to know the results, but did you get the results of the NO . 2
1031 | >mpyeimye ' 2phne depln Mt v o+ tfy pet el Dyn
v =t rphy P YES .. 1
Have you been tested for HIV/AIDS since that time you were tested NO . 2
during your pregnancy?
1032 Upx i s Dy byud ushne d e gyt M Ve el P
MONTHSAGO ..............
1039
How many months ago was your most recent HIV test? TWO OR MORE YEARS ............ 95
1033 | Abrvext Vygxuraph $sriy pulalgd bt nx d e pghn iht
vt se tp YES oo 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 tpxmE sy Dy byubspRnt d e gyt Mt Ve trpphy P
MONTHS AGO ..............
How many months ago was your most recent HIV test? TWO OR MORE YEARS ............ 95
1035 ADrv Byt Yy uraphsd x pud DLLY = tyh sy th&RSH? YES o 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 Ve tygt sphy ? PUBLIC HEALTH SECTOR
Where was the test done? GOVERNMENT HOSPITAL . . ....... 11 M
GOVT. HEALTH CENTRE ......... 12
STAND-ALONE ICTC .............. 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
SCHOOLBASED 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 ped Dot iy y o [V ypht vighene depghn Mt Ve trgn
tresn sf7 vulf gnf YES .. 1
Do you know of a place where people can go to get tested for NO ... 2 [— 1039
HIV/AIDS?
1038 Bt vy Liubrif PUBLIC HEALTHSECTOR
tfob p yg? 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 Podbvypht t ethody ot puttioY trgg put [0 d e ghn hip YES
ph pud D iy pet £lp= 1 NO ot
Would you buy fresh vegetables from a shopkeeper or vendor if DK/NOT SURE/DEPENDS  .........
you knew that this person had HIV/AIDS?
1040 pud btrgpre aNt degh afg §f 2ifey £ ¢ trhy & ¢ N2 SHOULD BE ALLOWED ~ ............
depghyt tpth Yynppurwn? 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 Podbtrpspy tnt Hhtty pt [ne d e ghn thi gl pud Dpt fu YES, REMAINASECRET  .........
5d #U xur o 2hpuyt I? NO ..
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 podbtutfe rppwnedeghn thin uy e t[Veutpl py YES
dDhbhynr Reyt yoWms tFxRIESN ppu t LR NO ..
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 dDt rpR,petPrasuy t tLnedeglyn i Pright fpu
xt tpel puttntl A D[y oY ehruyn bydw ophrwin? 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 dDt rpa,petfephdge t tfnedeghn Hidradt flpw
xt tppl putints Abfyuy whruyi bydy opghrwn? 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 pod biffrphipt ¥y sf? tfnr depghigyt uesy Hrt uh
b bps reEyx SE iy tfxuran g + e depghyt +? 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 pod Diffrphipt &y s LN d e gyt [Mige pr At
tryur@nN Vi brsfz tfnedepghyt +? 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
Lnedepgln trpsyy py  |b. pud byny #eay trf oR dge
SR piP Ry trfemitdein Y fpy #PE Repr iigen ?
Vipw 88 tnpupr thigen ? 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 (I » 1051
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1050 bf pdbifbPs2atly RdDinpy ptriymtd bf yur b oy
@ sr2atl trpyy pud D [py #EG repR i P £ el °
B YES oo
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 tal)-t pgRa s plg I of b PRUD it ub xdEpt rphts
P sri2atly trpvy, pud DY plyg M ffu Pifkrup B 94 ?
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 trlyt gra sy U plg R dfpupud #y (Dlpowr Wip)t [V But s
DPsr2natly trpyy pud Dt plyg A dpupud #r (Dihoyw Wip) YES .
d? NO .
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 | @Pshfw v d bt [ (PROBLEM FROM 1050/1051/1052) @y , py
d by [2 54 shpuesy t rppd? YES o
The last time you had (PROBLEM FROM 1050/1051/1052), did you NO . — 1101
seek any kind of advice or treatment?
1055 | 4 btiwephy kP PUBLIC HEALTH SECTOR
TR D yy? 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

CORRECTIONAL FACILITY. ........

OTHER

(SPECIFY)

83




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
bfndbifmasy 'nWip g P pai pbi bisd 'rfem DPxuruclapt Vyph ®t exand  f pib
&g (gYhtepyud I Dy g g AREsSE | Byg LIRS BN § g pbf 1R DL dh sl B!
dbtrF bEgert MPfDxlp Uy e s LI Lyt Fpl VISR AP p B piyt Yy by=et dbifipn  bErpn
v P
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 the yR,Rd DN E Droyap tfembBynurth 9 [td Rasy tn

My wxp +fphst Gpundidpeip o piY D! (DF s)by iy ¢ D Y
trpgp A sl fphy e

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.pod boffrmo iy tepl(tly )phe t1sx purdivd pu(t § 92

He (is/was) jealous or angry if you (talk/talked) to other men. JEALOUS ............ 1 2 8
b.dbirtws-tsy tFuRpt PRI s>l

He frequently (accuses/accused) you of being unfaithful. ACCUSES ............ 1 2 8
c.pt 4 Dt LoDyhr pLitmRsyx Pyda xt oprlt iy N

He (does/did) not permit you to meet your female friends. NOT MEET FRIENDS ... 1 2 8
d.pt ¢ Dtpt i b rpw tifly @ DUt tLitigRg tex e tign

tanl

He (tries/tried) to limit your contact with your family. NO FAMILY ............ 1 2 8
e. pt tANULQPE Yy xuraprt/h Nt d DirgRtidR Ny

He (insists/insisted) on knowing where you (are/were) at all times. WHERE YOU ARE. ....... 1 2 8
f. bp trrwsm pt ¢ Dor g dhyt tepifi )

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

feptg P

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:

a offfr ey DU Ly U grirgsn 14 upy
Iptp
Say or do something to humiliate you in front of
others?

b. 4 bt [pud bttty v ol
x8g D 2y ont ol
Threaten to hurt or harm you or someone close to
you?

c. d bt beﬂ{:’( IpHpHd 'th 6pl
tLgl Ht ?

Insult you or make you feel bad about yourself?

thrfx b aygpy

xV¥ REFYN

AP¥podbalndy opht gl Al D @ shby phy ¢ DIEPG)
bfxn2 pyd bt (@ shbey 1 g

BdPsr2atly trpyy HIthuxyy e
tpxhfe °:0 #¥, tigs t Ayt Algput A
xt ?

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

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 pud bt (P shbg 1 wd Dty xR d w tpeGigy 9 Bdfsri2mly 'npyy pE0guxywo
Upxbfe P ¥, tips t Al mpuet A
xt ?
(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. 9Dt o bopyd b 33 [oypyd Bt prdt fp YES 1 |a 1 2 3
rly gidgdt ? NO 2
Push you, shake you, or throw something at you? \
b.d bt ¢ pefphpud btrfws u + A YES 1~ |b 1 2 3
Twist your arm or pull your hair? NO f
c.d bt [y bp AR YES 1 |c 1 2 3
Slap you? NO 3
d.d bt [adpuerpuoh t ity ty pfF t pud Hifn YES 1 |d 1 2 3
dptLefxss R NO 2
Punch you with his fist or with something that v
could hurt you?
e.d bt [sy purlhd bt [uiifupud bt [Re® YES 1 Je 1 2 3
Kick you, drag you or beat you up? NO 3
f.d bt ussyufxyd tfwrt pyd BtLVvyfPts YES 1 |f 1 2 3
YV S peR NO 2
Try to choke you or burn you on purpose? {
g. 9Bt [ruff of put QP pig py ey Pupy YES 17 |g 1 2 3
extnrsy t p? NO 2
Threaten or attack you with a knife, gun, or any l
other weapon?
h.dbtry *ugnn sy whst £5tn pfe e YES 1= |h 1 2 3
teyAmsn d bt [RYEE t p? NO 2
Physically force you to have sexual intercourse v
with him even when you did not want to?
i dbirg rupnn A et £5tn pfe Y DU
tfpprprt t py i o pot #yRrEsn AY £ YES 1= |i 1 2 3
t peR NO 2
Physically force you to perform any other sexual \
acts you did not want to?
jadbtng repnn Apd B[ rrutsput PP rpri iyl YES 17> | 1 2 3
Py ¥ oh putExfgsn AV EE ! p? 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 4 bt Dby (P shbey iy whint pxmep fa (Pt WXxul ette i [
wxyyd btrghy Dishiuy 2?2
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 d bDtndP shbyg x by t shrotteipey tpy putiimhrver g b
t ey I [P WXy e 9
Did the following ever happen as a result of what your (last) husband
did to you?: YES NO
a dbtfwg 9 yuxks DOy PUens! oo tfpuit by P
You had cuts, bruises or aches? CUTS/BRUISES. ........... 1 2
b.d bamy Dbifys >phy P
You had severe burns? SEVEREBURNS .......... 1 2
c.dbtfdo pefxsahyhnfr d°yht Qifkt 52y hpurwsh Dy s
9.y ? EYE INJURIES, SPRAINS
You had eye injuries, sprains, dislocations, or minor burns? DISLOCATIONS, ETC. ... 1 2
d. @ Dt L=ty + = poy 4+ & pUXE =2 y g ot X =0 yput O p =mdy
X s2hy P
You had deep wounds, broken bones, broken teeth, or any other OTHER SERIOUS INJURY... 1 2
serious injury?
1111 pud by iy ahP Dy (P shbeg t [o #rifep blxy y Dp Ry s REQput §
oty t puw HitT + Huhrt DT [XD *hvE g D [t hrw ri j Py
Xyt D oyrigf YES . 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 P s ut Aty B, 4 Dy(@Pshby tnhy =i tgyhiy t py
b #, tgs t Ayt sQput Ayt ? OFTEN ... 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 pud bt DB shbyg " rd blyn (v )P YES 1
(Does/did) your (last) husband drink alcohol? NO ... 2 1115
1114 BN pxRfu Hid DY £ ot et H R0 ¥, Lips Al AQPUt Ayt ?
OFTEN . ... . 1
How often (does/did) he get drunk: often, only sometimes, or never? SOMETIMES .................... 2
NEVER ... ... ... .. . 3
1115 pud bbb shby Hnephi gy h: b #¥, t migt Ayt gyt ? 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 bahpt trRdDnpery /P shbse tnppte trFemDE righPf t o B @Pshiw pnt gyrfrp bDisnd &
4 btnt #igb p/bdy by N pHt e L F E R QY gy utepn?
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. putibisibg t s d bt [Rwu(, Do, s ) YES 1= |a 1 2 3
byput@ otte t put @y iy Dt [vorrly Dy [x NO 2
b 2ot B \
Did any previous husband ever hit, slap, kick, or do
anything else to hurt you physically?
b.d btrxutipn Ay ped birf [ bisiby, d bt
teds teyAEsD pu t QP £ et Py HEGL pu YES 1~ |b 1 2 3

teyArgsn AY £t pdR 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
VfdDbi15p3t y ,pftfnpud Bt |b.vfdDb15p3" y ,pfttnpe
4 bt r(pp Ay [DE shby 1P s 4Bt LA i medy DD
tigb p & ymuEyy DD R Y SY AYY sy pEhpetd o t py
REhput @ o t puy #ily Dt [ o i bt [Hehet b fX
nuhrt bR xD 2P b elp YES
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 efiprt Y DL R D 20? MOTHER/STEP-MOTHER . ...........
tfeb p? 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 P sr2natly A, (eH & /6y B p yNtlpxhig d Dt [Huhst Din
Lxb awb #y, tips t gt A put Ayt ? OFTEN .. ... .
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 bt crp yutpyy O D LHuhrt DIEXD 2gigsn putifgn
talyd Dt [Redy DD AUy st Auhpetd P ¢ t py? YES
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 vidbompphy hpfethprt t vwehet 2X D 2ty pgshuxye t #in ot CURRENT HUSBAND/PARTNER A
= plp FORMER HUSBAND/PARTNER ..... B
tfpb p? 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 bf ad DPt Vygyuteoht g x A P uxye( DU DU [P oAD Dy
trpspu t P £ty t pumpui g d DUy By A t gedttep, f2 Dy A
pupp U [, put gy apy th o trspput PP rpy  pulexrl YES ... . . 1 1127
trgsn tifgrlgpst Y D LRV EE ot B NO ot 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 4 bty gy & HgRiRp, £ Dy A pURD i r, po t gy MDY
thf o trgspupst PPy py  putsyrirespo t tigedgpst Y D [RVEE | YES ... .. ... ... 1
tput B NO ... 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 dbtrhy HEtDishifw vE pnd G ps ty yuvfd bt ot 5xAn CURRENTHUSBAND .............. 01
s Avif tpuy R 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)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1128 CHECK 301:
NEVER MARRIED
EVER MARRIED OR MARRIED, GAUNA
NOT PERFORMED
. BPsr2ntly A, pu (A Dt Dinjb. DFs2atly A, pu th & 4
L r)by L sye P p dbtry *upnn A Hwht £5 N
& xnd blry tdpnn /Y W tex s @ Dt LAY ES t pe
Hahrt £ AR e isn YES .. 1
d bt [RYEf t pdR NO 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
Vi bishie d bt put [2 P p |b.V§ Dishfu d Difreq> put [°
Py putresn d bt [d Db pu b ppy petrsn d bt favif
L p wervif ' puspupfei tpu=pypfethitinp d bt ¢ pd
tap d Bt d pdpuyy P pyy ? 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 tRXIY x pEn B3P DF DI gt Ip U xRty [uXygp d Dy 0
ExtrEsn pud Dyl ¢ g pushput Bt B oflwed DIty
e pru x LFHER YES 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 d by nt Hilfmge AP LP OWN FAMILY ..o A
tfpb p? 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 pud hysirfemtat Qb p & t [ YES 1
Have you ever told any one else about this? NO ... 2
1135 CHECK 1133:
HIS C|RCLEDF W ISNOT CIRCLED  [™]
> 1137
1136 dbe tsthh pthyppotpd i v=phy PUBLIC HEALTH SECTOR
tfebp yyg? 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/ADDITIONALPHC .......... 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 .................. M
NGO OR TRUST HOSPITAL/CLINIC ... N
PRIVATE HEALTH SECTOR
PVT.HOSPITAL ................ O
PVT. DOCTOR/CLINIC ~ .......... P
PVT. MOBILECLINIC ............ Q
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ..., R
TRADITIONAL HEALER .......... S
PHARMACY/DRUGSTORE ....... T
DAI(TBA) ..ot U
OTHER PRIVATE HEALTH
SECTOR ......... ... ... ... \%
OTHER X
(SPECIFY)
1137 Viggt d bvypht, put ahd Dirgbpuyx i Dt Ry ot [RU Yy P YES o 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 ................
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INSTRUCTIONS:

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

INFORMATION TO BE CODED FOR EACH COLUMN

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

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:




