25 Nov 2014 TP TIETT TATEST AL, ST 2015-16 (NFHS-4) CONEIDENTIAL
TET TATIAT  [STATE NAME] For research
NATIONAL FAMILY HEALTH SURVEY, INDIA 2015-2016 (NFHS-4) purposes only
MAN'S QUESTIONNAIRE [STATE NAME]
IDENTIFICATION
STATE
DISTRICT

TEHSIL/TALUK

CITY/TOWN/VILLAGE

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

PSUNUMBER . . ..

STRUCTURE NUMBER

HOUSEHOLD NUMBER . .. . e e s

NAME AND LINE NUMBER OF MAN

ADDRESS OF HOUSEHOLD

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S
NAME INT. NO.
RESULT CODE* RESULT CODE*
NEXT VISIT:  DATE TOTAL NUMBER
TIME OF VISITS
SUPERVISOR'S SUPERVISOR
NAME NUMBER
*RESULT CODES:
1 COMPLETED 4  REFUSED
2 NOT AT HOME 5 PARTLY COMPLETED 7 OTHER
3 POSTPONED 6 INCAPACITATED (SPECIFY)

*LANGUAGE CODES:
*LANGUAGE OF

HINDI

01 ASSAMESE 08 MALAYALAM 15 TAMIL QUESTIONNAIRE

02 BENGALI 09 MANIPURI 16 TELUGU *RESPONDENT'S

03 GUJARATI 10 MARATHI 17 URDU MOTHER TONGUE

04 HINDI 11 NEPALI 18 ENGLISH *LANGUAGE OF

05 KANNADA 12 ORIYA 19 GARO INTERVIEW

06 KASHMIRI 13 PUNJABI 20 KHASI

07 KONKANI 14 SINDHI 96 OTHER TRANSLATOR USED? (YES =1, NO = 2)

SPECIFY




SECTION 1. RESPONDENT'S BACKGROUND
INTRODUCTION AND INFORMED CONSENT

TET| {7 ATH 21 & (NAME OF ORGANIZATION) ¥ |7 FTH ¥ W21/ Tl gl 89 TX WA H e I UF qa&0 ¥ g 1 ST ATFRT
B TRET FT ST TaTesd F i H "3 o7 SATRAT § THg F a7 LRI Al ST HAT0 T | HE& FT| ATHT TRATE 39 Fa6497 o forg g7
TIT & | ST TRETE T8 G0 % forT o[ 747 {1 37 Farelt § T 30-40 fAeTe R SO 6 STATe [ T AT ST gAY FAEA0 K HIET 5
SraATar faret A1 ff T T ATV SATRT TH TAAT F AW ST TASE G| I AT Y fHHT FATA FT TATT A AT AT, ANHH FaqT QAo i FH
TS AT I FAT TG AT AT Fheft oft a9 =g Sra=iia e @ &) I AT =0 920e00r 36 a8 #§ 3T ST J1R0 a7 S S SA1<h 1 495 <,
[EREIEIEE IR ERITC I IR ER IS IR cal]

AT AT A TS TaT TSAT AT2d 2r?
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

AT ST TH T F TRT A o o0 wgaq &7

Namaste. My name is . | am working with (NAME OF ORGANIZATION). We are conducting a survey about health all over India.
The information on family welfare and health that we collect from households and individuals will help the government to plan health
services. Your household was selected for the survey. The questions usually take about 30-40 minutes. All of the answers you give will be
confidential and will not be shared with anyone other than members of our survey team. Your participation in the survey is voluntary. If | ask
you any question you don't want to answer, just let me know and | will go on to the next question or you can stop the interview at any time.

If you have any questions about this survey you may ask me.
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

Do you agree to participate in this survey?

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




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 | RECORD THE TIME.
HOUR ....................
MINUTES ..................
102 | et STV f3R HE S T | gel AT?
MONTH ..................
In what month and year were you born?
DON'T KNOW MONTH ........ .98
YEAR ............
DON'T KNOW YEAR ............ 9998
103 | foreer Safes 9 sy 39 faraet 772
How old were you at your last birthday?
AGE IN COMPLETED YEARS .
COMPARE AND CORRECT 102 AND/OR 103 IF INCONSISTENT.
104 | =7 f3ae qwg & fAiaw (CURRENT PLACE OF RESIDENCE) ¥ g %©
g7 YEARS ..................
How long have you been living continuously in (CURRENT PLACE OF
RESIDENCE)? ALWAYS ... 95
IF LESS THAN 1 YEAR, RECORD '00' VISITOR ... ... . i 96
105 | fUser 12 9T & 9T 3T ST UF AT AT SHE A8 79 =¥ F I78<
T E? YES . 1
In the last 12 months, have you been away from home for one month NO o 2 107
or more at a time?
106 | fo=er 12 w1 & 47 AT TR =g DR AT 399 ATIF HHT AT
TTE/9TET T TTEL T8 22 YES .o 1
In the last 12 months, have you been away from home for six months NO o 2
or more at a time?
107 | =T T Feft Tt TU E? YES 1
Have you ever attended school? NO oo 2 110
108 | T FHIFET I=ATH IoT ITE AT B2
What is the highest standard you completed? STANDARD . .o,
109 | CHECK 108:
STANDARD 00-05 STANDARD 06 |_|
l:I AND ABOVE > 112
110 | o190 & =T At ST {3 T 919 TEFT gAT | SHOW A SENTENCE CANNOT READ ATALL ............ 1
FROM THE LITERACY CARD TO RESPONDENT. IF RESPONDENT | ABLE TO READ ONLY PARTS OF
CANNOT READ WHOLE SENTENCE, PROBE: T 37 T8 974 % SENTENCE .................... 2
Freft off wmr v v @ g g €7 ABLE TO READ WHOLE SENTENCE . 3
NO CARD WITH REQUIRED
Now | would like you to read this sentence to me. SHOW A LANGUAGE 4
SENTENCE FROM THE LITERACY CARD TO RESPONDENT. IF (SPECIFY LANGUAGE)
RESPONDENT CANNOT READ WHOLE SENTENCE, BLIND/VISUALLY IMPAIRED 5
PROBE: Can you read any part of the sentencetome? | — 7 07T R AEIEEE e
111 CHECK 110:
CODE ‘2, '3' CODE '1'OR '5' |_|
OR'4' RECORDED » 113
RECORDED




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
112 | =T ST AT AT TEEHT et g, aarg § #9 F F#7 uH 9, gug H [ ALMOST EVERY DAY ... 1
TF I H FH AT FHT T2 T2d 872 AT LEAST ONCE AWEEK ......... 2
Do you read a newspaper or magazine almost every day, at least once | LESS THAN ONCE AWEEK ... ... ... 3
a week, less than once a week or not at all? NOT AT ALL oo oo 4
113 | =T s YR erent wfafew, warg § 9 F 7 uE 90, g6 §H uE aw T ALMOST EVERY DAY .............. 1
FHH AT FHAT Tl AT 57 AT LEAST ONCE AWEEK ......... 2
Do you listen to the radio almost every day, at least once a week, less LESS THAN ONCE AWEEK . . ... .... 3
than once a week or not at all? NOTATALL oo, 4
114 | =7 3 At v afafae, wag § 9 F F#9 uE 9, geg H uF . [ ALMOST EVERY DAY ... 1
T FHH AT HHT A1 3E@d 87 AT LEASTONCE AWEEK ......... 2
Do you watch television almost every day, at least once a week, less LESS THAN ONCE AWEEK . ... ... .. 3
than once a week or not at all? NOTATALL oo, 4
115 | T 3 qTETA: Geid § 9 9 TF 97 ReETEe a1 Bres § e
@A AT 87 YES i 1
Do you usually go to a cinema hall or theatre to see a movie at least NO 2
once a month?
116 | TRt & AT 22 HINDU ... ... i 01
MUSLIM ... 02
What is your religion? CHRISTIAN . oo 03
SIKH .o 04
BUDDHIST/NEO-BUDDHIST .. ....... 05
JAIN 06
JEWISH ... ... .. ... .. ... .. . 07
PARSI/ZOROASTRIAN  ............ 08
NORELIGION .................... 09
OTHER 96
(SPECIFY)
117 | et ST AT SIS AT 82
CASTE 991
What is your caste or tribe? (SPECIFY)
TRIBE 992
(SPECIFY)
NO CASTE/TRIBE . . . ............. 993 —* 119
DONT KNOW .................. 998
118 | AT M7 SAET ST, AT ST o7 e ot & & a7 378 g SCHEDULED CASTE  .............. 1
Tor &2 SCHEDULEDTRIBE . ............... 2
Do you belong to a scheduled caste, a scheduled tribe, other OBC oo 3
backward class, or none of these? NONE OF THEM . .+ oo\ 4
119 | =T foeer o ot § arow g 1y T 22 YES o 1 [ 123
Have you done any work in the last seven days? NO oo 2
120 | ==l s e o R0 & v LT 3, a7 A sk O S S AT
=T 2 o o ggt, dam, sraewrer v feft e U8 Fr § sgafeaa
I? YES i 1 [ 123
Although you did not work in the last seven days, do you have any job NO oo 2
or business from which you were absent for leave, iliness, vacation, or
any other such reason?
121 | fo=er 12 7Et & 47 o F:rE w7 T YES oo 1 [— 123
Have you done any work in the last 12 months? NO oo 2




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
122 | foreger 12 AL § SATSTAY TR T 4T FLS T 27 GOING TO SCHOOL/STUDYING ..... 1
LOOKING FORWORK .............. 2
What have you been doing for most of the time over the last 12 RETIRED . ..\ oo 3
months? UNABLE TO WORKI/ILL/ L 201
HANDICAPPEL. . ................ 4
HOUSEWORK/CHILDCARE ......... 5
OTHER 6
(SPECIFY)
123 | ATTHRT AT FAT S, AAT AT AT e THTT T HTH FLJ 87
What is your occupation, that is, what kind of work do you mainly do?
124 | AT A0 AT O A H FTH Fd @ AT T &9 2oy #§ w1 #7a g a1 | THROUGHOUT THE YEAR . ... ... .. 1
Do you usually work throughout the year, or do you work seasonally, SEASONALLY/PART OF THE YEAR... 2
or only once in a while? ONCE INAWHILE .+ oo 3
125 | =9 %19 % T a7 oy A9rg et AT Srar g av wrE aeq fedr g, am [ CASHONLY ..o 1
Fg Y 7L famT STar 37 CASHANDKIND .................. 2
Are you paid in cash or kind for this work, or are you not paid at all? INKIND ONLY . . oo oo, 3
NOTPAID. ... 4




SECTION 2A. REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 | o H SO X S{A F T SR A qeAl F A H (BT AT § FAA
Il ToAT F ATC F STIAAT ATEAT ST 3T a7 g 2
a1 et wfgaT &1 srodr &+t S == gom 87 YES « o
Now | would like to ask about any children you have had during your NO
life. | am interested only in the children that are biologically yours. DONT KNOW .+« oo L 206
Have you ever fathered any children with any woman?
202 FAT 3T F EF GaT FE T AT St § S 37 q90T AR q E W© 22 YES « o
Do you have any sons or daughters that you have fathered who are NO o oo — 204
now living with you?
203 |a. forae 2 sToeh AT TR &7
How many sons live with you? SONSATHOME ............
. 3 foralt afeat smoer ey =t €2
And how many daughters live with you? DAUGHTERS AT HOME ... ..
IF NONE, RECORD ‘00'.
204 FAT AT Y a7 g e a7 Ffeat § Sy shfad & 9% swoes |rer 981 8 82
YES ..
Do you have any sons or daughters you have fathered who are alive NO oo oo — 206
but do not live with you?
205 |a. UF faraw shfaa a2 € S swoes |ry T8 @ 82
How many sons are alive but do not live with you? SONS ELSEWHERE. ........
. 3T Ut fraeft sfifara afeat & S sroes & 7€ <t 87
And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE. . .
IF NONE, RECORD ‘00'".
206 | =T e £ daT S et Ar a=y A/t S Shifad fer gengs g Al
Tz § fSreeht gy 81 12?
IF NO, PROBE: #T< g1 ST 1T 9T AT fSra St g1 T &g weha e
e are § Shfaa 72t w@|r? YES @ oot
NO ... ... . . L
Have you ever fathered a son or a daughter who was born alive but DONT KNOW . oo, 208
later died?
IF NO, PROBE: Any baby who cried or showed signs of life but did not
survive?
207 |a. foraw sl M AT g2 22
How many boys have died? BOYSDEAD ..............
. 3 TRt aefat i g g2 22
And how many girls have died? GIRLSDEAD ..............

IF NONE, RECORD ‘00'.




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
208 (ersft T T TS F AATAT), FAT IR
(In addition to the children that you have just told me about), do you
have:
a. S o= Sfifaa a¢ 77 afeat 7 Sifaw = F 0F T+ § AT S FAA
AT LT & AT TSI T ATTRT 7T T2 =T 22 YES .o 1
NO ..o 2
Any other living sons or daughters who are biologically your children
but who are not legally yours or do not have your last/family name?
b. #TE o= g J¢ AT SfeAt ST AT &9 F MU T & ATk FIAT STTH
TE A AT ITF AT SATHT AT T4 T AT?
YES .. 1
Any other sons or daughters who died who were biologically your NO ottt 2
children but who were not legally yours or did not have your
last/family name?
208A CHECK 208: PROBE AND
NO OTHER CORRECT
TO BOTH 201-207 AS
NECESSARY.
209 SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
TOTAL CHILDREN .........
IF NONE, RECORD ‘00'.
210 CHECK 209:
HAS HAD HAS NOT HAD
AT LEAST ANY CHILDREN > 213
ONE CHILD
211 TS ST F (TES) T=9 T STeH gl a1 3T ¥ 3 et ofr?
How old were you when your (first) child was born? AGEINYEARS ............
212 AT (T e shfaa == £t ey frat 82
AGEINYEARS ............
How many years old is your (youngest) living child?
NOLIVINGCHILD ................ 95




SECTION 2B. MARRIAGE AND COHABITATION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
213 | TR AT v Fufy = 82 CURRENTLY MARRIED ............ 1
MARRIED, GAUNA NOT
What is your current marital status? PERFORMED .......o'oini 2
WIDOWED ...................... 3
DIVORCED .......... ..., 4 221
SEPARATED .................... 5
DESERTED .................... 6
NEVERMARRIED ................ 7 > 228
214 | =9 THT FAT MTHT T TAT & AT UF T Afaek aiaat 87
ONLYONEWIFE . ................. 1™ 216
Do you currently have one wife or more than one wife? MORE THAN ONEWIFE .. .......... 2
215 | T fHemene, smoehy ot afaat 372
NUMBER OF WIVES .......
In total, how many wives do you have?
DONT KNOW . ................... 98
216 | WRITE THE LINE NUMBERS FROM THE HOUSEHOLD QUESTIONNAIRE FOR EACH WIFE. IF A WIFE
IS NOT LISTED IN THE HOUSEHOLD SCHEDULE, RECORD ‘00" IN THE BOXES FOR LINE NUMBER.
THE NUMBER OF LINES FILLED IN MUST BE EQUAL TO THE NUMBER OF WIVES.
(IF RESPONDENT HAS MORE THAN FOUR WIVES, USE SPACE AT THE END OF THE QUESTIONNAIRE.)
CHECK 214:
ONLY ONE MORE THAN 217
WIFE FI ONE WIFE F fEe S 1
(NAME) ¥ g a1
a. FAT qH AT Tl T AT (b, FTAT T ST TedF Trat & 19 ff?
FATT) FATE AT IAH F. orT ATl How old was
ST 7757 | (NAME) on her last
T g% birthday?
Please tell me the name Please tell me the name of each
of your wife. of your wives, starting with the LINE NUMBER
one you married first.
IN AGE IN
WIFE HOUSEHOLD COMPLETED
NUMBER NAME QUESTIONNAIRE YEARS
1
2
3
4
218 | T T THT ATHT (TAT / FTE TAT) AT T T @I T F gl 32 F
I E? LIVING WITHHIM . ............... 1 [ 220
(Is your wife/Are your wives) living with you now or (is she/are they) STAYING ELSEWHERE . ........... 2
staying elsewhere?
219 | Toraer awg & a7 ool ael/fEReT oft weft % a9 w w82
For how long have you not been living with (your wife/any of your MONTHS .. ............ 1
wives)?
IF LESS THAN 1 YEAR, RECORD MONTHS; YEARS .............. 2

OTHERWISE RECORD COMPLETED YEARS.




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

220

CHECK 214:

ONLY ONE
WIFEl:I
a. AT FTAWTT TAT F AATAT FAT

sty TRt =t & el sToeft ey
R4

MORE THAN ONE
WIFE

l:l

b. sma+ 5= faor & aqmr 39
arfaf=s =/ e el &ft & el
AT errat g o2

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

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

:L 222

221

AT AT AATE UF 3T UF & ATAF a1 g 27
Have you been married once or more than once?

— 223
—> 223A

222

CHECK 214 AND 220:
214='1'OR

OTHER ,—l

l:l

220="2'

> 223A

223

223A

T e e 7 ofie arer & garr =
In what month and year did you get married?

T ATTH TAT ATEIAT 6 ST ATHT AT Tgelt Telt & e gan o, 9w
HIT-AT HET ST FqTT AT?

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

. 98

— 225

224

ST (TEET X AT faaTg ger st ey Rt o2
How old were you when you (first) got married?

225

CHECK 213:
MARRIED, GAUNA

NOT PERFORMED

> 228

226

OTHER l:l
CHECK 214 AND 220;

IF 214 AND 220 NOT ASKED, CHECK 221.

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

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

OR (221="2)

a. FIHT Tt F T e
AL 7 AT F TEAT
e

b. =& § ATTH T TBAT ATEAT 6T ST
AT AIT TRt TAT F AT TEAT
T, ag A7 9EET ST "I °4r?

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

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

—> 229

227

AT ST I AT Tgel a1X LT & T qa sreht o fenaett ofr?
How old were you when you first started living with her?

—> 229




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

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

o & ey qrivatia sfae gt g2f #r 2% & qwee F o S sfaa
F AT H T T TEAT A F ey o & fersame faetmar § % s
IAL I A F AT TG AT A T 7 T2 aaqrd S e g
R oY ST & A7 =T 97 g Fqr, H I T I qEAT AT

FAT e FelT AT T 82

NO .. 2 ™ 301
Now | need to ask you some questions about sexual life in order to
gain a better understanding of some family life issues. Let me assure
you again that your answers are completely confidential and will not
be told to anyone. If you do not want to answer, just let me know and
I will skip to the next question.

Have you ever had sexual intercourse?

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

(3 & STy ATiATie Stae weet 2T w1 R F THAT F o AR Stree
F e H Ty w7 AT A F e O & A fEerar g £ arowen NEVER HAD SEXUAL

I T TG & MO T TRAT 3 et 7 T8 aaqrd S| eeme o INTERCOURSE  ................ 00
o oY S TE 37 =T 97 g aqT, # ST T3 I AqAAT SIS

ST AT HeE TEAT ST THRT 6T a7 Araehy s fohaeit ofi? AGEINYEARS ............

FIRST TIME WHEN STARTED

(Now I need to ask you some questions about sexual life in order to LIVING WITH (FIRST) WIFE . . . .. 95
gain a better understanding of some family life issues. Let me assure
you again that your answers are completely confidential and will not
be told to anyone. If you do not want to answer, just let me know and
I will skip to the next question.)

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

10



SECTION 3. CONTRACEPTION AND MALE INVOLVEMENT

301 | o & sod afaTe el & am # AT FAT AT - UH agd F T A1 91ee 8 S gt wefemer e 31 A F e swme w8 a9 2
T A9 FHT (METHOD) % ¥ ® gAT 87
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 | & 7=ad - i stferes a=at % v 1 U & forw &t stover w2 gt 21

YES .o

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

02 | TEW TAHEET - ST ATAF T=A1 F STH HT UheA o (oIT [T AT FIT THT 2

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

03 | =z T < 77 qu - St St A1 T F AT A H g J S AT 9 e
AT F) YES & o
IUD OR PPIUD Women can have a loop or coil placed inside thembya | NO ......... ... ... .. .. . . ...
doctor or a nurse.

04 | wifArers Sorer - gt wamesy TRTehal (STHeY, T8 TcaTia) & Sorerd ovra
TRAT & T 37 U AT AfAew wAAT % forw sty v & T whar 21

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

05 | wIfArers AT - T wefermor 7 2o F o ue et Tiafee 3T yow
THTE o Tl 2l YES
PILL Women can take a pill every day or every week to avoid becoming | NO . ........ ... ... .. ..
pregnant.

06 | S AT AT - TET HENET F TR A9 TN I¥ T T AT AT qHRA B

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

07 | =it #=mm - &t 991 & qgel AT I § T FT AE0T TF T 21

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

08 LACTATIONAL AMENORRHOEA METHOD (LAM) YES ot

NO

09 | Fxfera w1 UEfT - T A § 5 & AW €9 F GH6T @Al § I AT &

S et & 3o wfaft g A sreafere swramT et § 39 At § g e T

FTh Tg TATLTIOT T 21T TheAT g YES @ oo
RHYTHM METHOD Every month that a woman is sexually active she NO
can avoid pregnancy by not having sexual intercourse on the days of the

month she is most likely to get pregnant.

10 | sreras ot fEEgTae - 0 SRAEeEwT (S A1) 3 TEe AT THE T AT | YES oottt et
TTeT ATt @aT ) NO ot
WITHDRAWAL Men can be careful and pull out before climax.

11 | STTashTele TR - St T¥eTer # e F o /9 R g % 9w die
e T AT el & Tt € YES oo
EMERGENCY CONTRACEPTION Women can take pills up to three NO
days after sexual intercourse to avoid becoming pregnant.

12 | =T sow fheEt s aieRt AT |eEt & a1 § qAT & e ST st v YES @ oo
TE TFLTT 7 A F ForT FT g 22
Have you heard of any other ways or methods that women or men can (SPECIFY)
use to avoid pregnancy? NO ...

11




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
301A | CHECK 228: EVER HAD SEXUAL INTERCOURSE
YES OR NEVER .
NOT ASKED I:l HAD SEX > 311
302 | AT SO AT ArTen (Arfi/aTiAe) F et FrE A wr vt Gt g2 YES © oo 1
Have you or your (partner/partners) ever used any method? NO oo oo 2 — 311
303 | O AT AR (Tfe/atet) T ST BT AT st FEMALE STERILIZATION ......... A
MALE STERILIZATION ........... B
What have you or your (partner/partners) used or done? IUD/IPPIUD .. oo o C
INJECTABLES . ................... D
RECORD ALL MENTIONED. PILL ... E
CORRECT 301 (IF NECESSARY). CONDOM/NIRODH ............... F
FEMALE CONDOM . .............. G
EMERGENCY CONTRACEPTION ... H
DIAPHRAGM ........... ... ... ... |
FOAM/JELLY .................... J
STANDARD DAYS METHOD ....... K
LACT. AMEN. METHOD ... L
RHYTHM METHOD ............... M
WITHDRAWAL ....... ... .. ... N
OTHER MODERN METHOD. . ....... X
OTHER TRADITIONAL METHOD . . ... Y
304 | CHECK 303: RESPONDENT IS STERILIZED?
CODE 'B’ CODE 'B' | s 311
RECORDED NOT RECORDED i
305 | o9 F oUH I AT H TBAT ATGT ST A9 THAT Fars oA F9ad Fgf 9% | PUBLIC HEALTH SECTOR
ge A7 GOVT./MUNICIPAL HOSPITAL. . . .. 11
GOVT. DISPENSARY ........... 12
Now | would like to talk about when you were sterilized. In what facility UHC/UHP/UFWC ............... 13
did the sterilization take place? CHC/RURAL HOSPITAL/
BLOCKPHC ............... 14
PHC/ADDITIONAL PHC ......... 15
SUB-CENTRE .................. 16
GOVT. MOBILE CLINIC ......... 17
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CENTRE, CAMP ... 18
OR CLINIC IS PUBLIC OR PRIVATE HEALTH SECTOR, OTHER PUBLIC SECTOR
WRITE THE NAME OF THE PLACE. HEALTH FACILITY ........... 19
NGO OR TRUST HOSPITAL/CLINIC 21
(NAME OF FACILTY/PLACE) PRIVATE HEALTH SECTOR
PVT. HOSPITAL ............... 31
PVT. DOCTOR/CLINIC ......... 32
PVT. MOBILE CLINIC ........... 33
OTHER PRIVATE HEALTH
FACILITY ... .. 34
OTHER 96
(SPECIFY)
DONTKNOW ....... ... ..., 98
306 | AHERT FE-A HEA AT AT § wrs T A7
MONTH ..................
In what month and year was the sterilization performed?
YEAR ............

12




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
307 | I aerHeT S ea foram g 3He enfie Fd gu AuEd F oy s e
IESBIRCERER IR 1V AMOUNT . Rs.
How much did you pay in total for the sterilization, including any FREE ...... ... .. ... ... ... ... 99995
consultation you may have had? DONTKNOW . .........c..o... 99998
308 | AT STUwT qAFEwT % forw sqqTE Ty ured g2? YES « ot 1
Did you receive compensation for the sterilization? NO ottt 2 [ 310
309 | SwERT fRaT SR I UT g5?
AMOUNT ... Rs.
How much compensation did you receive?
DON'T KNOW .................. 9998
310 | AT ATTHT TH TG T AR g FF o o<t F:3g 12 YES @ oot 1
Do you regret that you had the sterilization? NO oo 2
311 | fU=e F& ALHT A7 o
In the last few months have you: YES NO
a. TRaE e & ane § 7 TR 9 1w 9 82
Heard about family planning on the radio? RADIO ........... .. 1 2
b. TS 9T afa Aaee & an § 55 3w 52
Seen anything about family planning on the television? TELEVISION ................ 1 2
¢. FHTATCH 1 T § TRar e F an § 55 12 82
Read about family planning in a newspaper or magazine? NEWSPAPER OR MAGAZINE ... 1 2
d. far¥ a7 T uw afar s & v # 35 3@ 82
Seen anything about family planning on a wall painting or hoarding? WALL PAINTING OR HOARDING . 1 2
e. TRETT (RIS 3 9T | TTey FHATT 7 T7es 999 % a1 979 U g? | HEALTH WORKER OR
Discussed family planning with a health worker or health professional? HEALTH PROFESSIONAL ... 1 2
312 | @ # ood wiZATH F THLAT F SEH F a1 H AT ATGM| TF AT a9
ST HITEH & F T T g U (2 21 & e =t aige o1 dey
T & AT SHh THAAT B T HATAAT A (e TZel g2
YES ... 1
Now | would like to ask you about a woman's risk of pregnancy. From NO o oo 2
one menstrual period to the next, are there certain days when a woman DONTKNOW . oo 8 :L 314
is more likely to become pregnant if she has sexual relations?
313 | =T 7 99T IHF AIAF o F g % S Ugd, I AT o & 0, JUST BEFORE HER
IEh AT o 9= g % ST a7a, AT &1 AITAH eHT o [aoget S § grar g2 PERIODBEGINS ............. 1
DURING HER PERIOD. .. .......... 2
RIGHT AFTER HER
Is this time just before her period begins, during her period, right after PERIOD HAS ENDED . .......... 3
her period has ended, or halfway between two periods? HALEWAY BETWEEN
TWO PERIODS ............... 4
OTHER 6
(SPECIFY)
DONTKNOW .................... 8
314 | st & swuet wE-FATTEE F AT T F FAEwOr ugews gATSIT | FUAT HH FIT0
6 e T & FEgwa a7 STHeAd § |
I will now read you some statements about contraception. Please tell me DIS-
if you agree or disagree with each one. AGREE AGREE DK
a. - AfgaATst #1 79T § 3 U i 26w ar § Ay agy w7 v
=1 |
Contraception is women's business and a man should not have to CONTRACEPTION
worry about it. WOMEN'S BUSINESS 1 2 8

b. ST AT TH-FATTe 7 TETHTT FAT § a8 TITAT T TRt g |

Women who use contraception may become promiscuous.

WOMAN MAY BECOME
PROMISCUOUS ... 1 2 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
315 CHECK 301 (06): KNOWS MALE CONDOM
YES l:I NO |_| . 317
316 | AT AT T ¢ B afy oo FEm 1 9 a8 F Teare Ry 9 av ag
AT F SATETAE THE, Faer FT-Fft 71 F9 75 a9 Fa1 872 MOSTOFTHETIME .............
SOMETIMES ....... ... ... ... ...
If a male condom is used correctly, do you think that it protects against NOT AT ALL oo,
pregnancy most of the time, only sometimes, or not at all? DONT KNOW/UNSURE . . . . ... ..
317 | =T sy fadt TRt sy fo st 8 Stet & s afare e i fafe
ITH & Thd 87 YES .« oo
Do you know of a place where you can obtain a method of family NO oo oo — 319
planning?
318 | g T Fgl g7 PUBLIC HEALTH SECTOR
IS AT TI? GOVT./MUNICIPAL HOSPITAL
VAIDYA/HAKIM/HOMEOPATH
Where is that? (AYUSH) ...
Any other place? GOVT. DISPENSARY ...........
UHC/UHP/UFWC . ..............
CHC/RURAL HOSPITAL/
RECORD ALL PLACES MENTIONED. BLOCKPHC ...............
PHC/ADDITIONALPHC .........
SUB-CENTRE/ANM . ..........
GOVT. MOBILE CLINIC .........
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CENTRE, CAMP ...
OR CLINIC IS PUBLIC OR PRIVATE HEALTH SECTOR, ANGANWADI/ICDS CENTRE .....
WRITE THE NAME OF THE PLACE(S). ASHA ... ...
OTHER COMMUNITY-BASED
WORKER ..................
(NAME OF FACILTY/PLACE(S)) OTHER PUBLIC HEALTH
SECTOR ... .. i
NGO OR TRUST HOSPITAL/CLINIC
PRIVATE HEALTH SECTOR
PVT.HOSPITAL  .............
PVT. DOCTOR/CLINIC .........
PVT. MOBILE CLINIC ...........
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) .......... ... .......
PHARMACY/DRUGSTORE .......
DAI(TBA) .. i
OTHER PRIVATE HEALTH
SECTOR ...... ... ...
OTHER SOURCE
TRADITIONAL HEALER .........
SHOP ... ... .
FRIEND/RELATIVE .............
OTHER
(SPECIFY)
319 | fowm e AT |, F4T AT A9 (AT AU q=AT ) forw Rt wrer 7 w=esy
e Fex ot fafaw # w2 a2 YES « ot
In the last three months, have you visited a health facility or camp for NO oo oo —> 322

any reason for yourself (or for your children)?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
320 | ==w BT & AT AU (AT AT Tl ) forg TR weRTe it wmresy giver PUBLIC HEALTH SECTOR
T I? GOVT./MUNICIPAL HOSPITAL C11
What type of health facility did you visit most recently for yourself (or for VAIDYA/HAKIM/HOMEOPATH
your children)? (AYUSH) 12
GOVT. DISPENSARY ........... 13
UHC/UHP/UFWC . .............. 14
CHC/RURAL HOSPITAL/
BLOCKPHC ............... 15
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH PHC/ADDITIONAL PHC . ........ 16
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH SUB-CENTRE .........covvnvn... 17
SECTOR, WRITE THE NAME OF THE PLACE. GOVT. MOBILE CLINIC ......... 18
CAMP . ... .. . 19
ANGANWADI/ICDS CENTRE ..... 20
(NAME OF FACILTY/PLACE) OTHER PUBLIC SECTOR
HEALTH FACILITY ........... 21
NGO OR TRUST HOSPITAL/CLINIC . 31
PRIVATE HEALTH SECTOR
PVT. HOSPITAL/CLINIC ......... 41
PVT. MOBILE CLINIC ........... 42
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ... .o 43
PHARMACY/DRUGSTORE ....... 44
OTHER PRIVATE SECTOR
HEALTH FACILITY ........... 45
OTHER 96
(SPECIFY)
321 | s fe #ar ¥ forw aru? FAMILY PLANNING . .............. A
IS AT TAT? IMMUNIZATION . ...........ooo... B
DISEASE PREVENTION  ......... C
What service did you go for? MEDICAL TREATMENT FOR SELF ... D
Any other service? TREATMENT FORCHILD ......... E
TREATMENT FOR OTHER PERSON F
GROWTH MONITORING OF CHILD G
RECORD ALL MENTIONED. HEALTH CHECK-UP ............. H
OTHER X
(SPECIFY)
322 | CHECK 212
(YOUNGEST) CHILD OTHER | | 201
IS AGE 0-3 i
323 | AT (AEH i) T HT AT FIT 872
What is the name of your (youngest) child?
WRITE NAME OF (YOUNGEST) CHILD AND ENTER (NAME OF (YOUNGEST) CHILD)
THE LINE NUMBER OF THE CHILD FROM THE HOUSEHOLD
SCHEDULE. LINE NUMBER OF (YOUNGEST)
IF CHILD IS NOT LISTED IN THE HOUSEHOLD SCHEDULE, CHILD FROM THE
WRITE '00' IN THE BOXES FOR THE LINE NUMBER. HOUSEHOLD SCHEDULE
324 | <& (NAME) #t /it (NAME) ¥ =t off, T Iegiq &S Y& 9 S+ Hears
Rird YES oo 1
When (NAME)'s mother was pregnant with (NAME), did she have any NO oo oo 2 — 326
antenatal check-ups? DON'T KNOW 8 I 327
325 | =T ara et ety O st % S wieE 97? PRESENT ....ovtiiineninn. .. 1

Were you ever present during any antenatal check-up?

]—» 327
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
326 | UET FH-AT qE=T FOT AT FSorEd (NAME) Y 7 7 1S y9a 94 i+ Agl #3415 | HE DID NOT THINK IT WAS
f}? NECESSARY/DID NOT ALLOW 01
What was the main reason why (NAME)'s mother did not have any EAMILY DID NOT THINK IT
antenatal check-up? NECESSARY/DID NOT ALLOW 02
CHILD'S MOTHER DID NOT WANT
CHECK-UP .................. 03
HAS HAD CHILDREN BEFORE ..... 04
COSTSTOOMUCH ............ 05
TOO FAR/NO TRANSPORTATION 06
NO FEMALE HEALTH WORKER
AVAILABLE  ................ 07
OTHER 96
(SPECIFY)
DONTKNOW  ................ 98
327 | Tl oft @97 (NAME) it 5if Star (NAME) & aTsfardt ofT s/ forefi eameer
FTARAT 7 SMThT FT T TATEAT T STIEAAT F AL F q F FqT9T 97?2
At any time when (NAME)'s mother was pregnant with (NAME), did any
health provider or health worker ever tell you about the following signs of
pregnancy complications? YES NO
a. T & g s1AT?
Vaginal bleeding? BLEEDING .............. 1 2
b. Taa?
Convulsions? CONVULSIONS ......... 1 2
c. & Ir=tar i wET figr?
Prolonged labour? PROLONGED LABOUR ... 1 2
d. & (SaTeT) 9T 29?
Severe abdominal pain? ABDOMINAL PAIN . ...... 1 2
e. S=9 THaAT/AT 1?
High blood pressure? BLOOD PRESSURE ..... 1 2
328 | =T sraeRy weft s AT o R 9 (NAME) #it |1t 1 shrs wsytaee iy
SfeeraT 21 A1 T FEAT AR T? YES @ oot 1
Were you ever told what to do if (NAME)'s mother had any pregnancy NO oo 2
complication?
329 | faft oft amr e & 20w T et Taresy wrdaat 7 A T e
ara & oft:
At any time during the pregnancy did any health provider or health
worker speak to you about: YES NO
a. AT AT TETES AT H wgia F qeed b {?
The importance of delivering the baby in a hospital or health facility? DELIVERY ADVICE ....... 1 2
b. ITATEET % A A F I AER F AEd F A #?
The importance of proper nutrition for the mother during pregnancy? NUTRITION ADVICE. . ... .. 1 2
¢. TRETE St 24T oRTel a7 & 7/ § 330 % a1 #H?
Family planning or delaying your next child? FAMILY PLANNING ....... 1 2
330 | FAT (NAME) FT S¥H 3&0dTel AT Tamee giaer § gar o ? HOSPITAL/HEALTH FACILITY . ... .. 1 — 333
Was (NAME) born in a hospital or any other health facility? SOMEWHERE ELSE  ............ 2
331 | <& (NAME) ¥ &t (NAME) & refaret off s/ foreft F ool & et h qmea &
T H SATTRT FATAT AT
When (NAME)'s mother was pregnant with (NAME), did anyone explain
to you the importance of the following: YES NO
a. ATl T TGATA?
Cord care? CORDCARE ............ 1 2
b. ST ¥ TET T8 AT F FIRT g T T FI T AG9THAT T2
The need for the mother to breastfeed the baby immediately after
delivery? BREASTFEEDING ....... 1 2
C. ST¥H & qd 912 9 Tl TH T@H 12?
The need to keep the baby warm immediately after birth? BABY WARM ............ 1 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
332 | (NAME) % #t &t wepfar et sreaamer o wamesy giaem & #41 7981 g2, 39+ COSTSTOOMUCH ............. 01
T FTIT FIT A? FACILITY NOTOPEN ............. 02
What was the main reason why (NAME)'s mother did not deliver in a TOO FAR/NO TRANSPORTATION 03
hospital or health facility? DON'T TRUST FACILITY/POOR
QUALITY SERVICE ............. 04
NO FEMALE PROVIDER ........... 05
NOT THE FIRSTCHILD ........... 06
CHILD'S MOTHER DID NOT
THINK IT WAS NECESSARY ..... 07
HE DID NOT THINK IT NECESSARY/
DID NOT ALLOW  ............. 08
FAMILY DID NOT THINK IT WAS
NECESSARY/DID NOT ALLOW 09
OTHER 96
(SPECIFY)
DONTKNOW ............cco.... 98
333 | S et ag 1 3% gu gt av 39 Fhaar I uatyr far S =1 s & | MORE THANUSUAL . ... ... 1
STTere, TRTART IAAT & AT H, T § F AT IH T Al (@47 AT A78u? | ABOUT THE SAME ...t 2
LESS THANUSUAL ............. 3
When a child has diarrhoea, how much should he or she be given to NOTHING TODRINK ... 4
drink: more than usual, the same amount as usual, less than usual, or DONTKNOW . oo 8

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

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
401 | CHECK 213: NEVER MARRIED |_| > 408
CURRENTLY OTHER |_|
MARRIED > 405
402 | =Fam sy = (wfcryaterT) sroft et g2 YES & o 1
NO .. 2 :L
(Is your wife/Are any of your wives) currently pregnant? DONTKNOW . .....oonn. .. 8 405
403 | CHECK 303: RESPONDENT EVER STERILIZED?
CODE 'B' l:l CODE'B' [ ] . 408
NOT RECORDED RECORDED -
404 | =& § wiasT & T § g vy TEAT AT | ol ey i s
(afer/afer®) #1 ST (S=aT/a=a) T AT/ qTH 8, I qTE FAT AT 3T
TAT AT IT 3T HTs AT T=AT AT ATA? HAVE ANOTHER CHILD ............ 1 [ 407
Now | have some questions about the future. After the NO MORE ..\, 2
(child/children) you and your (wife/wives) are expecting now, would UNDECIDED/DON'T KNOW . . . . . . .. 8 :I_, 408
you like to have another child, or would you prefer not have any
more children?
405 | CHECK 303: RESPONDENT EVER STERILIZED?
CODE 'B' CODEB' [ ] . 408
NOT RECORDED RECORDED -
406 | 9 § 9T F A H T TT TSAT ATEAT| FAT 3T (377) T=a1 720 AT [ HAVE (AJ/ANOTHER) CHILD ... .... 1
ST T, (317) F=aT 7Ll ATer? NOMORE/NONE . ................. 2
SAYS COUPLE
Now | have some questions about the future. Would you like to CAN'T GET PREGNANT ......... 3 408
have (a/another) child, or would you prefer not to have any (more) WIFE/WIVES STERILIZED 4
children? e T s e
UNDECIDED/DON'T KNOW . ...... 8
407 | ST o1 7 SR ST FRae U I (SWTEAT) T=AT E1 FT S HEAT
ATEN? MONTHS ................ 1
How long would you like to wait from now before the birth of
(a/another) child? YEARS 2
SOON/NOW . ... 993
OTHER 996
(SPECIFY)
DONTKNOW ...t 998
408 | CHECK 203 AND 205:
HAS LIVING CHILDREN NO LIVING
CHILDREN
a. AT AT S 9T § Al g o [b. TR AT oo QST H
ATTHT TS T=aT Tl AT 3 AT AT ToAT T FT TCAT T T NONE ..o 00 [ 501
FO X Sad § i AT Foat T, a1 F Forae a== grae?
T o AT T I TR, AT A
TR a=er gra? NUMBER.................
If you could go back to the If you could choose exactly
time you did not have any the number of children to OTHER 96 —» 501
children and could choose have in your whole life, how (SPECIFY)
exactly the number of children many would that be?
to have in your whole life, how
many would that be?
409 | T FwET H q AT TRt T TEHT ST T6E Hed, FHhaat &1 Azl grar
TEHT FS AT e F=at F AT H ASHI-AZhT 21 F IS BEFR Toi BOYS GIRLS EITHER
qEar?
How many of these children would you like to be boys, how many NUMBER
would you like to be girls and for how many would it not matter if it's
a boy or a girl? OTHER 96

(SPECIFY)
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SECTION 5: SEXUAL LIFE

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
501 CHECK 228 AND 229:
HAS NOT HAD SEXUAL > 534
INTERCOURSE I—I
(228 ='2' OR 229 ='00") HAS HAD SEXUAL INTERCOURSEP
501A | CHECK FOR THE PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE
PRIVACY. READ TO RESPONDENTS:
g § ooy Hael i ATE Sad & a6 FF M Fare TaAr A F sy e & e fremar € fF s s ae |
O TG ST 3T f3ReT T 2T Ty STt $RTe o foefY sror o7 ST ARt 347 =1 o7 {3 a1y, § ST T3 I =qAT ST
Now | need to ask you some more questions about relationships and sexual life. Once again, let me assure you that
your answers are completely confidential. If we should come to any question that you don't want to answer, just let me
know and | will skip to the next question.
502 | STo Ao ugeT AT =@ AT O a7 A A w5 seare R @ o YES oo 1
NO . 2
The first time you had sexual intercourse, was a condom used?
503 | O TR a1 SR e AT ar?
When was the last time you had sexual intercourse? DAYS AGO ........... 1
505
WEEKS AGO ......... 2
IF LESS THAN 12 MONTHS, ANSWER MUST BE RECORDED
IN DAYS, WEEKS, OR MONTHS. MONTHS AGO......... 3
IF 12 MONTHS (ONE YEAR) OR MORE, ANSWER MUST BE 518
RECORDED IN YEARS. YEARSAGO ......... 4
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LAST
SEXUAL PARTNER

SECOND-TO-LAST
SEXUAL PARTNER

THIRD-TO-LAST
SEXUAL PARTNER

504 | smoe e =f=e W A ey aw DAYS DAYS
T ey 3T =72 AGO . 1 AGO . 1
WEEKS WEEKS
When was the last time you had AGO . 2 AGO . 2
sexual intercourse with this person? MONTHS MONTHS
AGO . 3 AGO . 3
505 | SO SRR 9% 5 (39 gE/dE
=7fxF % |qT) FART AT A v YES ..., 1 YES ... ..., 1 YES ..., 1
A T TEwTe AT T A NO .............. 2 NO .............. 2 NO ......oonin... 2
The last time you had sexual (SKIP TO 507)+— (SKIP TO 507)+— (SKIP TO 507)+—
intercourse (with this second/third
person), was a condom used?
506 | o=t 12 wEHT # 30 =afw & a1
T T THT FAT TAF I T
A w1 TETe BT ar? YES ..., 1 YES ..o 1 YES ... .. 1
Was a condom used every time NO .., 2 NO .. 2 NO ... i 2
you had sexual intercourse with this
person in the last 12 months?
507 = T T AT FAT He AqT? WIFE ............ 01 WIFE ............ 01 WIFE ............ 01
LIVE-IN PARTNER . 02 LIVE-IN PARTNER . 02 LIVE-IN PARTNER . 02
What was this person's relationship GIRLFRIEND NOT GIRLFRIEND NOT GIRLFRIEND NOT
to you? LIVING WITH LIVING WITH LIVING WITH
RESPONDENT... 037 RESPONDENT... 037 RESPONDENT... 037
OTHER FRIEND ... 04— OTHER FRIEND ... 04| OTHERFRIEND ... 04
RELATIVE ....... 05 RELATIVE ....... 05— RELATIVE ....... 057
CASUAL CASUAL CASUAL
ACQUAINTANCE .. 06 ACQUAINTANCE . . 06— ACQUAINTANCE . . 06—
FEMALE SEX FEMALE SEX FEMALE SEX
WORKER ..... 07— WORKER ..... 07— WORKER ..... 07
TG/MALE PARTNER 08— TG/MALE PARTNER 08— TG/MALE PARTNER 08—
OTHER 96| OTHER 96| OTHER 96—
SPECIFY) SPECIFY) SPECIFY)
(SKIP TO 510) (SKIP TO 510) +—— (SKIP TO 510)
508 | CHECK 214, 220, AND 221: MARRIED MARRIED MARRIED MARRIED MARRIED MARRIED
ONLY MORE ONLY MORE ONLY MORE
ONCE THAN ONCE THAN ONCE THAN
ONCE ONCE ONCE
l:I (SKIP l:I (SKIP l:I (SKIP
TO 510) TO 510) TO 510)
509 | CHECK 229: FIRST TIME WHEN FIRST TIME WHEN FIRST TIME WHEN
STARTED LIVING STARTED LIVING STARTED LIVING
WITH FIRST OTHER WITH FIRST OTHER WITH FIRST OTHER
WIFE El WIFE El WIFE |:l
(SKIP TO 511) (SKIP TO 511) (SKIP TO 511)
510 | e w77 T=a s 2| (g@Y / EY) | DAYS DAYS DAYS
={xF % |7 qgelt a1 F9HT T °r? AGO . 1 AGO . 1 AGO . 1
MONTHS MONTHS MONTHS
How long ago did you first have AGO . 2 AGO . 2 AGO . 2
sexual inte.rcourse with this YEARS YEARS YEARS
(second/third) person?
AGO . 3 AGO . 3 AGO . 3
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LAST
SEXUAL PARTNER

SECOND-TO-LAST
SEXUAL PARTNER

THIRD-TO-LAST
SEXUAL PARTNER

511 | =& 12 984T, orae =9 =2t &
T et JTe TR e
How many times during the last 12 NUMBER OF NUMBER OF NUMBER OF
months did you have sexual TIMES . .. TIMES . .. TIMES . ..
intercourse with this person?
IF NON-NUMERIC ANSWER,
PROBE TO GET AN ESTIMATE.
IF NUMBER OF TIMES IS 95 OR
MORE, WRITE '95'.
512 | CHECK 103: AGE AGE AGE AGE AGE AGE
15-24 25-54 15-24 25-54 15-24 25-54
£ (SKIP TO 514) £ (SKIP TO 514) «— I (SKIP TO 515)
513 | =@ =af~r & 39 et 87 AGE OF AGE OF AGE OF
PARTNER . PARTNER . PARTNER .
o R
How old is this person? DON'T KNOW . . . .. 98 DON'T KNOW .. . .. 98 | DONTKNOW ..... 98
514 | (=% =i~/ =1 ==fvRal) & sremar, Far
forger 12 7t # soe Bl s YES oo 1 YES ..o 1
=7T<R % T HWRT a7 27 (GO BACK TO 504 «+ (GO BACK TO 504 <!

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

IN NEXT COLUMN)
NO ...ovvvrinn, 2
(SKIP TO 516)+—

IN NEXT COLUMN)
NO oot 2
(SKIP TO 516)+—
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
515 | fo=er 12 weiHt 8, oo ferse sraw foraer safxpat & |rer g« e g2
NUMBER OF PARTNERS
In total, with how many different people have you had sex in the last
12 months? DONTKNOW .................... 98
IF NON-NUMERIC ANSWER, PROBE TO GET AN ESTIMATE.
516 | CHECK 507, ALL COLUMNS:
AT LEAST ONE NO PARTNERS
PARTNER IS A l:l ARE > 518
SEX WORKER SEX WORKERS
517 CHECK 507 AND 505 (ALL COLUMNS):
CONDOM USED WITH |_|
EVERY SEX WORKER > 521
OTHER I_I
> 522

518 | fomer 12 W& # a7 o7 7 FRet 3 #0295 # 5 WA
BRI YES « oo 1 [ 520
In the last 12 months, did you pay anyone in exchange for having NO ot 2
sexual intercourse?

519 | FaT sae fareft 7 Feft oft ST A F FEd H o A v g YES @ oot 1 l»
Have you ever paid anyone in exchange for having sexual NO oo oo 2 522
intercourse?

520 | To=eht a= = smow TRt =7 sraTe e SR R o & T 3| awT
ST T TEIATS AT 747 477? YES 1
The last time you paid someone in exchange for sex, was a NO o oo 2 > 522
condom used?

521 | forser 12 9Lt § Tors a1 o oo T T S T-mr s T AT | YES L 1
T 1 F9T g2 91X A =7 Teawrer 3 s o2 NO i 2
Was a condom used every time you paid someone in exchange for DONTKNOW oo, 8
sex in the last 12 months?

522 | swoes Shamerrer & ot fRemere frawr safeat & amer sraer sy BT 82

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

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

YES F NO, > 530
BLANK |—|
524 | 9 g Farar F fOuet a9 o /9T BT a9 e S BRAND NAME 96
TEAETA THAT 9T | 39 HSTH & A< T 71T F4T A77? (SPECIFY)
You told me that the last time you had intercourse you used a DONTKNOW . ................... 98
condom. What brand of condom did you use the last time?
525 | T HSTH FI ATAT AT AT, TTHT AT =T RS 31772 RESPONDENT HIMSELF  ......... 1
PARTNER .........ooiiiiiii... 2 :L
Who obtained the condom: you, your partner, or someone else? SOMEONE ELSE . . ..o oo, 3 529
526 | foreeht am smoer e de v o 92
NUMBER ..................
How many condoms did you get the last time?
DONTKNOW .................... 98

527 | s fUeett O 5 FEm e R &, FEm A frad gy wrE et

Ff2 o 21, IHaT ATfie FRT U AT T fhaar @+ o ar? COST .......ovn.. Rs.
The last time you obtained condoms, how much did you pay in
total, including the cost of the method and any consultation you FREE . ... i 995
may have had? DONTKNOW .......oovvinnn.. 998
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
528 | foreelt ame sraw St w=t &y R 9 PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL. . . .. 11
From where did you obtain the condom the last time? VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ........ ...t 12
GOVT. DISPENSARY ............ 13
UHC/UHP/UFWC ................ 14
CHC/RURAL HOSPITAL/
BLOCKPHC ................ 15
PHC/ADDITIONALPHC ......... 16
SUB-CENTRE/ANM .. ............ 17
GOVT. MOBILE CLINIC ......... 18
CAMP ... .. 19
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH ANGANWADI/ICDS CENTRE ... .. 20
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH ASHA .. . 21
SECTOR, WRITE THE NAME OF THE PLACE. OTHER COMMUNITY BASED
WORKER .................. 22
OTHER PUBLIC HEALTH
(NAME OF FACILTY/PLACE) SECTOR ...t 23
NGO OR TRUST HOSPITAL/CLINIC . 31
PRIVATE HEALTH SECTOR
PVT. HOSPITAL/CLINIC/
DOCTOR ......... i 41
PVT. PARAMEDIC .............. 42
PVT. MOBILE CLINIC ............ 43
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ........ ... ... 44
TRADITIONAL HEALER ......... 45
PHARMACY/DRUGSTORE . ...... 46
DAI(TBA) .. i 47
OTHER PRIVATE HEALTH
SECTOR . ... ... ... 48
OTHER SOURCE
RATIONSHOP.................. 51
OTHERSHOP .................. 52
WIFE ... .. 53
FRIEND/RELATIVE .............. 54
VENDING MACHINE . . ............ 55
OTHER 96
(SPECIFY)
DONTKNOW ........ ... ... ... 98
529 | foreelt o sta swow e [[Fre] &1 3T 3 o, a7 s Tl
zrer % forw, =i warefy St v e 3 o o Gl s s
ERURIN AVOID PREGNANCY .............. A
PROBE: #Tg 3= FX0? AVOIDSTD ... B
This last time you used a condom, did you use it to avoid SOME OTHER REASON .. .o C
pregnancy, to avoid a sexually transmitted disease, or for some
other reason?
PROBE: Any other reason?
RECORD ALL MENTIONED.
530 | CHECK 303: RESPONDENT EVER STERILIZED?
CODE 'B' CODE 'B'
NOT RECORDED l:I RECORDED I_l > 533
531 | foreelt aTe Star swoe ST BT o 7 s AT sraes | et § T weferr
e % for (Fer| % srerrar o) et fafdr = seammer B o
YES . 1
The last time you had sex did you or your partner use any method NO .. 2 :I->
(other than a condom) to avoid or prevent a pregnancy? DONTKNOW . ... 8 533

23




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
532 | =roe AT sreR Aot e e v gwqwer G ar? FEMALE STERILIZATION ......... A
PROBE: #T TR Tl o forg sraer fheft s Efer sr s T | IUD/PPIUD Lo B
ar? INJECTABLES .................... C
PILL . ... D
What method did you or your partner use? EEMALE CONDOM ... oo, E
PROBE: Did you use any other method to prevent pregnancy? DIAPHRAGM . oo =
FOAM/JELLY . ....... ... ... ..... G
STANDARD DAYS METHOD ....... H
RHYTHM METHOD ................ |
RECORD ALL MENTIONED. WITHDRAWAL . .. ... e J
OTHER X
(SPECIFY)
533 | CHECK 505, ALL COLUMNS, AND 520:
ANY 'YES' | OTHER l:l ~ 601
534 | AT STTHT IH T F AL § SRS § T & Hle A<k Wre I T YES .« oo 1
AT &2 NO oot 2 [ 601
Do you know of a place where a person can get condoms?
535 | =g T Fgi 8? PUBLIC HEALTH SECTOR
IS AT TIA? GOVT./MUNICIPAL HOSPITAL A
VAIDYA/HAKIM/HOMEOPATH
Where is that? (AYUSH) ........ ...t B
Any other place? GOVT. DISPENSARY ............ C
UHC/UHP/UFWC . ............... D
CHC/RURAL HOSPITAL/
RECORD ALL SOURCES MENTIONED. BLOCKPHC ................ E
PHC/ADDITIONALPHC ......... F
SUB-CENTRE/ANM . ........... G
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH GOVT. MOBILE CLINIC ......... H
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH CAMP ... |
SECTOR, WRITE THE NAME OF THE PLACE(S). ANGANWADI/ICDS CENTRE ..... J
ASHA ... K
OTHER COMMUNITY-BASED
WORKER .................. L
OTHER PUBLIC HEALTH
SECTOR M
(NAME OF FACILTY/PLACE(S)) SPECIFY
NGO OR TRUST HOSPITAL/CLINIC N
PRIVATE HEALTH SECTOR
PVT. HOSPITAL/CLINIC/
DOCTOR ... .o (o]
PVT. PARAMEDIC .............. P
PVT. MOBILE CLINIC ............ Q
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) .......... ... .. ..... R
TRADITIONAL HEALER ......... S
PHARMACY/DRUGSTORE ....... T
DAI (TBA) .. u
OTHER PRIVATE HEALTH
SECTOR ... .. i \%
OTHER SOURCE
RATIONSHOP . ................. '\
OTHERSHOP .................. X
VENDING MACHINE . . ............ Y
OTHER z
(SPECIFY)
536 | =fe sra =TEd & A1 AT AT T AL 9T w5 qohd 82 YES o 1
NO ... ... . 2
If you wanted to, could you yourself get a condom? DON'T KNOW/UNSURE .. .......... 8
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SECTION 6. OTHER HEALTH ISSUES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
601 | @1 & strae g fUse 12 ALt ® aurary U R Sowe F A ¥ g
T T AT A e 12 vt § s fY e F S
SETIT AT?
IF YES: sma=r faraer Sorerer sramr 9?7
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 . oo oo oo 00 — 603
IF NUMBER OF INJECTIONS IS GREATER THAN 90,
OR DAILY FOR 3 MONTHS OR MORE, RECORD '90'.
IF NON-NUMERIC ANSWER, PROBE TO GET AN ESTIMATE.
602 | ST s foreelt aTe ESraer foraT o Y A Faer v g 9T = e # off YES o 1
ST =TT RSt 7 geamTer 3R T or? NO oot 2
The last time you had an injection, was a disposable syringe used? | DON'TKNOW ... .o, 8
603 | AT ST FH¥fF G FAT AT 52 YES oo 1
Have you ever had a blood transfusion? NO o oo 2
604 | AT T ST e dia 272 YES ot 1
Do you currently smoke cigarettes? NO o oo, 2 — 606
605 | TUser 24 =vat & srow e e fio g2
In the last 24 hours, how many cigarettes did you smoke? CIGARETTES ... ...
606 | ST AT T AT diT 2?2 YES ot 1
Do you currently smoke bidis? NO o oo, 2 > 608
607 | o= 24 =<t ®, sraw fopa fifE o g2
In the last 24 hours, how many bidis did you smoke? BIDIS ...,
608 | TSI AT T IO AT FoReft 77 TR & THIT T TART XA 872 YES oot 1
Do you currently smoke or use tobacco in any other form? NO o oo 2 — 610
609 | srSteer ST fohe 1= bt & qvaTg T AT AT Fd 82 CIGAR . oo A
et o e 812 PIPE. ..ttt B
HOOKAH . ....... .. C
In what other form do you currently smoke or use tobacco? GUTKHA/PAAN MASALA
Any other form? WITHTOBACCO ...\, D
KHAINI ... E
PANWITHTOBACCO .............. F
RECORD ALL MENTIONED. OTHER CHEWING TOBACCO .. ..... G
SNUFF. ... o H
OTHER X
(SPECIFY)
610 CHECK 604, 606 AND 608: I_\
AT LEAST ONE 'YES' l:| NEVER SMOKED > 614
611 | Toee 12 w1 & e, 7 o e+t o ar feft ovr e
TETE A= i &1 34 o 87 YES oo 1
During the past 12 months, have you ever tried to stop smoking or NO o oo 2
using tobacco in any other form?
612 | fr=er12 wEmt & Far smod freft forfereaes storam s sy FaT s &
[EEE YES oot 1
In the last 12 months, have you visited a doctor or other healthcare | NO . ....... .. . . . . . . . . . . . . . .. ... 2 — 614

provider?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
613 | =T WATHIG! F 1T, FAT ATTH FAT AT 7 e a7 freft off =7 &
THITE T | B HT AT THAT? YES oot
NO .
During any of these visits, were you advised to quit smoking or
using tobacco in any other form?
614 | o= 30 AT & et T (AT SIeTaT) ATk = 7 SToTaT gl qe T T
T EATe fRAT T e Safead 72 YES oot
In the last 30 days, did someone (other than you) smoke in your NO o oo
home or anywhere else when you were present?
615 | =T oy erera fia g2 YES .« oo
Do you drink alcohol? NO o oo —» 618
616 | ST 3T fRaeT AT T i §: TR 3 O, SIS g § TR AT | ALMOST EVERY DAY ..o
TR | TF a2 FA? ABOUT ONCE AWEEK ............
How often do you drink alcohol: almost every day, about once a LESS THAN ONCE A WEEK .......
week, or less than once a week?
617 | TF: AT TR YT Y TT T AT FA 52 TADIMADI ..ot
COUNTRYLIQUOR . ...............
What type of alcohol do you usually drink? BEER ... .o
WINE . ... .
RECORD ALL MENTIONED. HARD LIQUOR ..................
OTHER
(SPECIFY)
618 | AT s FwefT UHY At F av § gar § S qaufasw v & ff #5a €2
YES ...
Have you ever heard of an illness called tuberculosis or TB? NO o oo —> 622
619 | aufes® [&F =] u= =afxe & go¢ = #7 e e Heaar g2 THROUGH THE AIR WHEN
PROBE: oY a7 a0 &1? COUGHING OR SNEEZING . .. ....
THROUGH SHARING UTENSILS . .. ..
How does tuberculosis spread from one person to another? THROUGH TOUCHING A PERSON
Any other ways? WITHTB oo
THROUGHFOOD ................
RECORD ALL MENTIONED. THROUGH SEXUAL CONTACT .....
THROUGH MOSQUITO BITES. .. ....
OTHER
(SPECIFY)
DONTKNOW ......... ... ...,
620 | =T aufees [& N v Sk B o Fhar g2 YES oo
NO ...
Can tuberculosis be cured? DONTKNOW ....................
621 | (% soer wETe F Tawg 7 ek [E S ST AT A FT AT T | YES, REMAINA SECRET ... ... ...

TEAT AT AT G172
If a member of your family got tuberculosis, would you want it to
remain a secret or not?

NO ...
DON'T KNOW/NOT SURE/
DEPENDS
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
622 | A FIT TSIl ATTHT 27 B AT AT THHT TATST HLATAT?
Do you currently have: Have you sought treatment for this
problem?
CURRENTLY HAVE YES NO
a. HYHE [TAfEE]? YES 1~ 1 2
NO 2]
Diabetes? DK 8
v
b. AT [31&aHT]? YES 1 1 2
NO 27
Asthma? DK 8
v
C. TONTUE AT 3T ATe¥ree ey e YES 1> 1 2
NO 27
Goiter or any other thyroid disorder? DK 8 —
v
d. FE g&T TEI? YES 1 1 2
NO 27
Any heart disease? DK 8 —
v
e. FT? YES 1 1 2
NO 2
Cancer? DK 8
624 | AT AT T ETATES TTSAT AT TATEST ST 82 YES 1
Are you covered by any health scheme or any health insurance? NO 2 —> 626
625 | TETE AT AT TETES AT TR T FTE2 EMPLOYEES STATE

g F3Fft e 72

What type of health scheme or health insurance?

Any other type?

RECORD ALL MENTIONED.

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

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

SCHEME .. ......oiviiiaii. C
RASHTRIYA SWASTHYA BIMA

YOIANA ..o D
COMMUNITY HEALTH INSURANCE

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

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

EMPLOYER ...\ oo G

OTHER PRIVATELY PURCHASED
COMMERCIAL HEALTH INSURANCE H

OTHER X
(SPECIFY)
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

626 | =7 == I Rl mmer et frat aw ara g - e, g ' U

T, FHT FHT AT FHT A2

How often do you yourself eat the following food items: daily,

weekly, occasionally, or never? DAILY  WEEKLY OCC. NEVER

a. IF AT TEI? a. 1 2 3 4
Milk or curd?

b. ZTet =T ®HioFT? b. 1 2 3 4
Pulses or beans?

c. Tt g¥ TuE "ieeai? c. 1 2 3 4
Dark green leafy vegetables?

d. ®17? d 1 2 3 4
Fruits?

e. A7 e. 1 2 3 4
Eggs?

f. AEgeAT? .1 2 3 4
Fish?

g. Tft AT Mea? g 1 2 3 4
Chicken or meat?

h. T g3 @ TaT? h. 1 2 3 4
Fried foods?

i, oftg T2 i 1 2 3 4
Aerated drinks?

627 | AT s wuft qE Y STt wardy #1? YES oot 1
Have you ever undergone an oral cavity examination? NO o oo 2
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SECTION 7. ATTITUDES TOWARDS GENDER ROLES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
701 | Fufxr #, swoe e & =8 & v fAofa a9 # et st & samer
e T ST IR afy, welt A ST e '
In a couple, who do you think should have the greater say in each BOTH DON'T
of the following decisions: the husband, the wife or both equally: HUS- EQUAL- KNOW/
BAND WIFE LY DEPENDS
a. T F ATFa qTHET T G F 9 §7
Making major household purchases? a 1 2 3 8
b. TISTET &t =¥ STeeat & oy aier 3 & ar #7?
Making purchases for daily household needs? b 1 2 3 8
c. TelT % Tk 3 iaTe a1 fedam=f & et ST 3 91 72
Deciding about visits to the wife's family or relatives? c 1 2 3 8
d. Tt ERT FATY M0 FGA-T] A7 @9 F F I H?
Deciding what to do with the money the wife earns from her d 1 2 3 8
e. fFraw == g =BT, =9 ar #?
Deciding how many children to have? e 1 2 3 8
701A | CHECK 213:
CURRENTLY OTHER
MARRIED l:l ] > 704
702 | SO ST FATERT fT T@ET F G H SMAA I i 007 v g RESPONDENT . .oooeeeei
AT ST, GEAT: T T, 3T T ey weft fHerse ar siiw F#? WIFE oo
RESPONDENT AND WIFE JOINTLY
Who usually makes decisions about healthcare for yourself: mainly SOMEONE ELSE ...\,
you, mainly your wife, you and your wife jointly, or someone else?
OTHER
(SPECIFY)
703 | =X F HEI ATATAT T @SRRI F 9 H Rl s 9% # oar g RESPONDENT . .ooeeeen
AT ST, GEAT: T T, 3T T ey weft fHerse ar siiw F#? WIFE ...
RESPONDENT AND WIFE JOINTLY
Who usually makes decisions about making major household SOMEONE ELSE ... oo,
purchases: mainly you, mainly your wife, you and your wife jointly,
or someone else? OTHER
(SPECIFY)
704 | AT AT THA AT HAFT €T T TH FL 6 7 TRRAT 17 72 3 AThorn 272 ALONE ONLY . oooveeeneeaan.
JOINTLY ONLY . ... ... ... ...
Do you own this or any other house either alone or jointly with BOTH ALONE AND JOINTLY  .....
someone else? DOES NOTOWN  ................
705 | AT AT TR AT WA w7 Gl off 9 ¥ wfers 87 ALONE ONLY ...,

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

JOINTLY ONLY
BOTH ALONE AND JOINTLY  .....
DOES NOT OWN
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
706 | swoet T ¥, AT 3 qiRafaAt #§ afy grer aelt i grear-diear st &
In your opinion, is a husband justified in hitting or beating his wife in DON'T
the following situations: YES NO KNOW
a. afx g afa =1 59T aam w1 arge S 872
If she goes out without telling him? GOESOUT ......... 1 2 8
b. A% a8 =T AT T4 U AT AL AT 52
If she neglects the house or the children? NEGL. CHILDREN 1 2 8
c. % a8 ot & =y 5| Fh 872
If she argues with him? ARGUES ............ 1 2 8
d. =f% ag afa 3 A SR % g /=7 #3152
If she refuses to have sex with him? REFUSES SEX ..... 1 2 8
e. % a8 3% q¢g F T 751 THIAT &2
If she doesn't cook food properly? POOR COOKING 1 2 8
f. af¥ afq SH% FTa-TAT I TVag FLAT 22
If he suspects her of being unfaithful? UNFAITHFUL ....... 1 2 8
g. a7 9 TEITA ATAT T AATEL FLAT 372
If she shows disrespect for in-laws? DISRESPECT ....... 1 2 8
707 | =f% o<l a8 St € O swe 9 o A et § S arer O g, ar YES o oo 1
=T 7% 3T & & a8 78 w2 & 3 e &1 sewme w87 NO oottt 2
When a wife knows her husband has a sexually transmitted DONTKNOW ..o, 8
disease, is she justified in asking that they use a condom?
708 | FwAT qE ATy 6 sroen A= & 9t F forw w4 ag st g ag e
fa T G907 F o 797 e 4
Please tell me if you think a wife is justified in refusing to have sex DON'T
with her husband when: YES NO KNOW
a. ag Tt g T Saek afa 1 A1 et F e arer TR 81
She knows her husband has a sexually transmitted disease. HASSTD ............ 1 2 8
b. ag ST 2 T3 Iwert afa goe wigensit & a1 &R F2aT g
She knows her husband has sex with other women. OTHER WOMEN . ..... 1 2 8
c. T THT g § AT IHFT AT [ T &
She is tired or not in the mood. TIRED/NOT INMOOD ... 1 2 8
709 | 3w =g "@=T g T ot of F =g uw ate aet /T 3 o aer wAT g
qr e &1 7 77 sfgwr § & ag:
Do you think that if a woman refuses to have sex with her husband DON'T
when he wants her to, he has the right to: YES NO KNOW
a. T 9T TET Y ST 39 T
Get angry and reprimand her? ANGRY ............ 1 2 8
b. T T AT AT ATTIF AETAAT I TARTE FL I?
Refuse to give her money or other means of financial support? REFUSE SUPPORT 1 2 8
C. THT F 7 ATEH ¥ AT I T SHF q1 FWT FL?
Use force and have sex with her even if she doesn’t want to? USEFORCE ........ 1 2 8
d. FTET ST T AIZAT & &1 TR FL? SEX WITH OTHER
Go and have sex with another woman? WOMEN .......... 1 2 8
710 CHECK 213:
CURRENTLY OTHER ,_I
MARRIED lj > 716
711 | T ST (TA/FTE TAT) T THT TAAT-AGT F o7 19 F T E? YES & 1
NO . 2

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

1> 715
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
712 | ST Ot ETRT AT 0 FOA-9T FT ST R ave R s, seer RESPONDENT  ..................

Aol 19 2T §: qEFa: AT, GEAd: AT Tl AT ST ST ST T T WIFE ...

Tl fee? RESPONDENT AND WIFE JOINTLY

Who decides how the money your wife earns will be used: mainly OTHER ..\

you, mainly your wife, or you and your wife jointly?
713 CHECK 125:

CODE '1' OR '2' OTHER [ ] . 716
RECORDED l:l g

714 | FT T AE FGA IF T S FIT-49 FATS § g AT TeAT ST FAT & MORE THANWIFE ................

I ATEF §, W F AT AT Iq9T 31 82 LESSTHANWIFE ................

Would you say that the money you earn is more than what your ABOUT THE SAME . ... i,

wife earns, less than what she earns, or about the same? DONTKNOW -+« o+
715 | T g FATC U € 0-49T Fw ST R a3g T ST zeer fetr

I AT 3 AT AT, HEIT: T TAT AT AT < Arohy aeft AT RESPONDENT  ..................

fAree? WIFE

RESPONDENT AND WIFE JOINTLY

Who decides how your earnings will be used: mainly you, mainly OTHER ..\

your wife, or you and your wife jointly?
716 | STET T AT TS &, FAT FAT S TSt T ekt AraTSit F# /R Aq7? YES .« oo

NO ..
As far as you know, did your father ever beat your mother? DONTKNOW ..o,
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SECTION 8. HIV/AIDS AND OTHER SEXUALLY TRANSMITTED INFECTIONS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801 | o & aadr el sy fororr & ATy ® ATq=iq FEAT ATEIAT) FAT T Foft
THT AT F AT H gAT 2 o UeH Fad 27 YES o
Now | would like to talk about something else. Have you ever heard NO o oo
of an iliness called AIDS?
802 | T wrqw Y U= e At F AT F AT 82 YES oo
NO .
Have you ever heard of HIV?
803 CHECK 801 AND 802: KNOWS ABOUT HIV/AIDS
AT LEAST l:l OTHER |—|
ONE 'YES' > 833
804 | TR =T ATEAHT T MU UIH F fATT H T 22 RADIO ottt
FTE v qTEAH? TELEVISION ..o
CINEMA .. ... .
From which sources of information have you learned about AIDS? NEWSPAPERS/MAGAZINES ............
Any other source? POSTERS/HOARDINGS ................
EXHIBITION/MELA .. ... ... .. ... ... ...
HEALTHWORKERS ..................
RECORD ALL MENTIONED. ADULT EDUC. PROGRAMME . .. .........
RELIGIOUS LEADERS . ...............
POLITICALLEADERS . .................
SCHOOL/TEACHERS . .................
COMMUNITY MEETINGS  ..............
WIFE ... ... .
FRIENDS/RELATIVES . .. ...............
WORKPLACE ............ ... ... ....
OTHER
(SPECIFY)
805 | AT ART U= T N/USH & Th{HT S ¥ THTAAT HT FH HT Tohd & AT
F Fae U B US A qreft § "qey v, S gw v e i/ uga At er YES oo
3 foraeRt &g gEeT A ATt 9T 812 NO
Can people reduce their chances of getting HIV/AIDS by having just | DONTKNOW . ... oo,
one uninfected sex partner who has no other sex partners?
806 | FT AR HI H=mX F Hled § UH 33 AV/TIH BT ThaT 572 YES ot
NO ... .
Can people get HIV/AIDS from mosquito bites? DONT KNOW . o oo,
807 | T =R T ff FART ¥ 7 T AT (AT T THIATT F3oh TH o1 YES o
A/T=E I AT FATEAT FT FH FL THAT 27 NO
Can people reduce their chances of getting HIV/AIDS by using a DONT KNOW . . oo oo,
condom every time they have sex?
808 | T EH F UaTd IT G W™  UH ATZ A1/USH S THdT &2 YES o
NO .
Can people get HIV/AIDS by blood products or blood transfusion? DONTKNOW . . oo oo,
809 | TS & LT A I UH AT AN/USH &1 THhaT 272 YES o
NO ..
Can people get HIV/AIDS by injecting drugs? DONTKNOW ...\ttt
810 | Fugga M aAfFF o amram § i aRrf i ma s /T | YES ...
BT HFAT 8?2 NO it
Can people get HIV/AIDS by sharing food with a person who has DONT KNOW . oo,
AIDS?
811 | FTHE s 3Ua g S =aRr wa s fjmgm gm frawmEaT A e | YES L.
AT FH FT THAT &7 NO it 1»
Is there anything else a person can do to avoid or reduce the DONTKNOW . oo, 813

chances of getting HIV/AIDS?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
812 | =fww =T ¥ FFHaT 2?2 ABSTAIN FROM SEX .. ..oovvieinnn.
FE AT ITA? USECONDOMS . .....oviiiannn..
LIMIT SEX TO ONE PARTNER/STAY
What can a person do? FAITHFUL TO ONE PARTNER .......
Anything else? LIMIT NUMBER OF SEXUAL
PARTNERS ......................
AVOID SEXWITH SEXWORKERS . . ... ..
RECORD ALL WAYS MENTIONED. AVOID SEX WITH PERSONS WHO
HAVE MANY PARTNERS ............
AVOID SEX WITH HOMOSEXUALS .....
AVOID SEX WITH PERSONS WHO
INJECTDRUGS ..................
AVOID BLOOD TRANSFUSIONS  .......
USE BLOOD ONLY FROM
RELATIVES ......... ...
AVOID INJECTIONS  ..................
USE ONLY NEW/STERILIZED
NEEDLES ........... ... .. .......
AVOIDIVDRIP ... ... ... . ..
AVOID SHARING RAZORS/BLADES .....
AVOIDKISSING ......... .. ...
AVOID MOSQUITOBITES ..............
OTHER w
(SPECIFY)
OTHER
(SPECIFY)
DONTKNOW ... .o
813 | =T =g wwa g i freY wareyr famw amer =x1fxw &t v are Ajugw g YES oo
NO
Is it possible for a healthy-looking person to have HIV/AIDS? DONTKNOW . . oo oo oo,
814 | =T UH =T /U Al A SHF T=4 &I g AT &
Can HIV/AIDS be transmitted from a mother to her baby: YES NO DK
a. TATAEAT F FA?
During pregnancy? DURING PREGNANCY . 1 2 8
b. =9 F I F FE?
During delivery? DURING DELIVERY. .. .. 1 2 8
C. T 3 FRU?
By breastfeeding? BREASTFEEDING ..... 1 2 8
815 CHECK 814:
AT LEAST l:l OTHER |—|
ONE 'YES' > 817
816 | FTHrE UHY fadrw FfereT € S Sfaew a1 99 = wg d/ugH ¥ @wiaa
ATEAT T I TH A1Z N/TLH T AT H T H T F @A FIFH F
AT 2?2 YES o
Are there any special medications that a doctor or a nurse can give NO ..
to a woman infected with HIV/AIDS to reduce the risk of transmitting | DON'TKNOW .. ...,
HIV/AIDS to the baby?
817 | =T smuw fAar u=r-Rgramaee g7 (USE LOCAL NAME(S)) % are &
T & 5 v are fyugm & i =afRE s sftaw 7 safa azm %
forT St a7 7% | 9TH FT T 87 YES oo
Have you heard about special antiretroviral drugs (USE LOCAL NO ..

NAME(S)) that people infected with HIV/AIDS can get from a doctor
or a nurse to help them live longer?
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NO. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
818 CHECK FOR PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY.
819 | # wivorw & ST =TRAT €, AR T FY SRy we ey /e fir
ST i T A2 YES o 1
| don't want to know the results, but have you ever been tested to NO .. e 2 823
see if you have HIV/AIDS?
820 | frae W& Tga AT (9T srfeaw U= g & At i FaArt {2
MONTHS AGO ................
How many months ago was your most recent HIV test?
TWOORMOREYEARS ................ 95
821 | & uforme 7 ST =TEaT §, S AT SRy STie v whor e o2
YES e 1
| don't want to know the results, but did you get the results of the NO ... 2
test?
822 | ST wgr T WY off? PUBLIC HEALTH SECTOR
Where was the test done? GOVERNMENT HOSPITAL ............ 11 N
GOVT. HEALTHCENTRE ............ 12
STAND-ALONEICTC ................ 13
FAMILY PLANNING CLINIC  ......... 14
MOBILE CLINIC  .................. 15
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CENTRE, FIELDWORKER .................... 16
OR CLINIC IS PUBLIC OR PRIVATE HEALTH SECTOR, SCHOOL BASED CLINIC  ............ 17
WRITE THE NAME OF THE PLACE. OTHER PUBLIC
SECTOR 18
(SPECIFY)
(NAME OF FACILTY/PLACE) NGO OR TRUST HOSPITAL/CLINIC ..... 20
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/ —> 825
PRIVATEDOCTOR ................ 21
STAND-ALONEICTC ................ 22
PHARMACY . ... .. . 23
MOBILECLINIC .................... 24
FIELDWORKER .................... 25
SCHOOL BASED CLINIC  ............ 26
OTHER PRIVATE
HEALTH SECTOR 27
(SPECIFY)
OTHER SOURCE
HOME ... . . . . 31
CORRECTIONAL FACILITY ......... 32
OTHER 96 [~
(SPECIFY)
823 | T g U FReft T A1 ST € STt U¥ U g d/ue i i w4
o T S T 22 YES oot 1
Do you know of a place where people can go to get tested for NO .. 2 > 825

HIV/AIDS?
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

824 | g T FET I E? PUBLIC HEALTH SECTOR
IS AT TI? GOVERNMENT HOSPITAL .. ..........
Where is that? GOVT. HEALTHCENTRE ............
Any other place? STAND-ALONE ICTC ................
FAMILY PLANNING CLINIC  .........
MOBILE CLINIC . ... .. ............
FIELDWORKER ....................
RECORD ALL PLACES MENTIONED. SCHOOL BASED CLINIC . ...........
OTHER PUBLIC
SECTOR
(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC .....
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH PRIVATE HEALTH SECTOR
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH PRIVATE HOSPITAL/CLINIC/
SECTOR, WRITE THE NAME OF THE PLACE(S). PRIVATEDOCTOR ................
STAND-ALONEICTC ................
PHARMACY ... ...,
MOBILE CLINIC ....................
(NAME OF FACILTY/PLACE(S)) FIELDWORKER ....................
SCHOOL BASED CLINIC  ............
OTHER PRIVATE
HEALTH SECTOR
(SPECIFY)
OTHER SOURCE
HOME ... ... . i
CORRECTIONAL FACILITY .........
OTHER
(SPECIFY)
825 | TR AT IFAE F A TR AT Aot F BT AT T A fUETE | YES. .o oo
¥ T AT T AT AT FAE? NO '+t
Would you buy fresh vegetables from a shopkeeper or vendor if you | DK/NOT SURE/DEPENDS ..............
knew that this person had HIV/AIDS?
826 | T AT o= & U vz o AT A= 1 37 99 a1 % 97, B vF | SHOULD BE ALLOWED ................
ATz At TEI €, THA S AT ATMRT? 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?
827 | afy s wita % et waea &1 v= sz d1/UgH 8 91 47 o7 A A9 YES, REMAINA SECRET  .......ooo....
T TEET AT AT AL1? 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?
828 | =f sraet s Fredame U= are Hi/u=E & FTL0T AT FT SATAT & AT FAT
AT I =Y H IHAT T@A FA F forw qam g ? YES
If a relative of yours became sick with the virus that causes NO .. e
HIV/AIDS, would you be willing to care for her or him in your own DK/NOT SURE/DEPENDS ..............
household?
829 | ey T &, Ay FrE Wik et w1 U= az d/ugw € W 7€ 9w
TEN T AT FAT SH THA | TR TRT @ i Aty 3+ /g SHOULD BEALLOWED ................
SHOULD NOT BE ALLOWED ............
In your opinion, if a female teacher has HIV/AIDS but is not sick, DK/NOT SURE/DEPENDS ..............
should she be allowed to continue teaching in the school?
830 | smwhy T #, AfY S qEw farersh Y ww g f/uew § | a8 frw T8l

T TN FAT S TFA | TEAT ST 7@l STt aoft F1reu?

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

SHOULD BEALLOWED ................
SHOULD NOT BE ALLOWED ............
DK/NOT SURE/DEPENDS ..............
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
831 | =T T Tr=a g 3 5 T 1 U o Y § IRT ST SRR TR
H I AR F AT FET ARV e v arg = 925 87 SHOULD BE TREATED . .......oovun...
Do you think that people living with HIV should be treated in the SHOULD NOT BE TREATED ............
same public hospital with patients who are HIV negative? DK/NOT SURE/DEPENDS . . . . ... ... .
832 | T oy w=dt § R o A Y U e iR SR S g H
FEAT ALY T 9T AN T T &z AT T2 82 SHOULD BEALLOWED ................
Do you think that people living with HIV should be allowed to work in | SHOULD NOT BE ALLOWED ............
the same office with people who are HIV negative? DK/NOT SURE/DEPENDS . . . . ... ... .
833 | T T=Ul & "aar () St g SR Rt e fre@ @ v | YES. ...
I fraTer < AT &1 AT ST "t ThAT AT E? NO oot
Some men are circumcised, that is, the foreskin is completely DONTKNOW . ... ... ..
removed from the penis. Are you circumcised?
834 | CHECK 801 AND 802:
HEARD ABOUT NOT HEARD
HIV/AIDS ABOUT HIV/AIDS
a. UF &g fI/USH F qATaT, FAT b, FAT AT 3T HHAVI 6 91 H
AT AT GFAV F AL H AT | FAT & ST AT Heer F w7
ST AT HEg F ATeAH ¥ FAd g2 | e g2
YES
Apart from HIV/AIDS, have Have you heard about NO ..
you heard about other infections that can be
infections that can be transmitted through sexual
transmitted through sexual contact?
contact?
835 | CHECK 228 AND 229: HAS HAD SEXUAL INTERCOURSE
HAS HAD SEXUAL HAS NOT HAD SEXUAL I
INTERCOURSE ‘ INTERCOURSE > 843
(228="2' OR 229='00")
836 CHECK 834: HEARD ABOUT OTHER SEXUALLY TRANSMITTED INFECTIONS
YES l:l no [ ] 83
837 | = & sd frmer 12 AL H Soeh ey % v H g T AT AT
e 12 T F ST AT AT AT e F AT B SR g 82
YES
Now | would like to ask you some questions about your healthinthe | NO ........ ... . ... ... . ... ... ......
last 12 months. During the last 12 months, have you had a disease DONTKNOW . ...
which you got through sexual contact?
838 | wf-a+ft qww #Y o & srEmT= = grav g e 12 wEiet % S
AT ATTH [T F ST ST gl &1? YES
Sometimes men experience an abnormal discharge from their NO ..
penis. During the last 12 months, have you had an abnormal DONTKNOW ...ttt
discharge from your penis?
839 | FI-wsft T=w w1 T § A7 ITF AHATE HIET AT Feq (Fraame =14) g1
STaT g1 foreer 12 wEit % S0 T raeh folfT § a7 SHF I BETAT | YES oottt
seE (Froame =me) gam ar? NO oot
Sometimes men have a sore or ulcer near their penis. During the DONTKNOW . ... ... .
last 12 months, have you had a sore or ulcer on or near your penis?
840 | CHECK 837, 838, AND 839: HAS HAD AN STI
AT LEAST l:l oTHER [ | . 43

ONE 'YES'
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QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

841

forget a1 ST srasT (PROBLEM FROM 837/838/839) g% o, &1
AT TS qATE oAV off 7T ToATSH FHLATAT?
The last time you had (PROBLEM FROM 837/838/839), did you
seek any kind of advice or treatment?

— 843

842

AT FET T I?

gl AT?

Where did you go?
Anywhere else?

RECORD ALL PLACES MENTIONED.

PUBLIC HEALTH SECTOR

GOVERNMENT HOSPITAL ... .........
VAIDYA/HAKIM/HOMEOPATH

(AYUSH) oo
GOVT.HEALTHCENTRE  ............
STAND-ALONE ICTC ... ..
FAMILY PLANNING CLINIC . ... ........
MOBILE CLINIC ............cccou...
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) oo

STAND-ALONEICTC ..o\vvoveeen...
PHARMACY oo,
MOBILE CLINIC .. .\ooeeeeeeen,
FIELDWORKER ...\,
SCHOOL BASED CLINIC . ...........
OTHER PRIVATE

HEALTH SECTOR

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

(SPECIFY)

843

RECORD THE TIME.
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INTERVIEWER'S OBSERVATIONS

TO BE FILLED IN AFTER COMPLETING INTERVIEW

COMMENTS ABOUT RESPONDENT:

COMMENTS ON SPECIFIC QUESTIONS:

ANY OTHER COMMENTS:

SUPERVISOR'S OBSERVATIONS

NAME OF SUPERVISOR: DATE:




