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25 Nov 2014 TP TIETT TATEST AL, T 2015-16 (NFHS-4) CONFIDENTIAL

RIEKIRRIEE [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) e e e e e e e e e e e e e e

PSU NUMBER . . . o e e e

STRUCTURE NUMBER .. i e e i e e e

HOUSEHOLD NUMBER . . . i e e e e i e

NAME AND LINE NUMBER OF WOMAN

ADDRESS OF HOUSEHOLD

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

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) ..................
SPECIFY




SECTION 1. RESPONDENT'S BACKGROUND
INTRODUCTION AND INFORMED CONSENT

TEET| W=7 ATH 21 & (NAME OF ORGANIZATION) % HT2 FTH ¥ W21/ Tl gl g7 ¥ WIa § FTesd ¥ UF g0 F7 Tg 81 ST
ST EH TRATE FEdTor 3T FTesT F a8 § 72 3% AR § THGT FL a7 Gh1E F TTET a1 a4 § 7T HAT| ThT TRam 380
AL % T FAT TATE | ST FaATA! § 0T 40 - 60 Fefe TN e G STaTa [0 T ST i gHIE G600 o T & dAAran Fhet &1 «ff
TET AT FATAT| ATTRT T FHEAT H WRT AT TS g ST 1T HY et Tarer 7 oty Tt 247 =ATed, 97 GF aaT <700 3 § SRl gare 9%
AT ST AT AT BT off J9r =g FTa=iia T Jd g1 AR ST TH FIAT F T H ST TSR ALY G AT I SAh BT T H8, ST
FTE ATH AT AT 3T ST THT 2

AT AT A FS G [SAT AT 272
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

FAT AT TH AT H 9HT A % forg agad 62

Namaste. My nhame 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
TOBE 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 | ot S foRe /e i | | ga om?
MONTH . ... ... ... ... ...
In what month and year were you born?
DON'T KNOW MONTH . . ............ 98
YEAR ............
DON'T KNOW YEAR ............ 9998
103 | forger SFafa ox st sy e o2
How old were you at your last birthday? AGE IN COMPLETED YEARS .
COMPARE AND CORRECT 102 AND/OR 103 IF INCONSISTENT.
104 | s frae @97 & AT (CURRENT PLACE OF RESIDENCE) ® ©g
wQa? YEARS ...,
How long have you been living continuously in (CURRENT PLACE
OF RESIDENCE)? ALWAYS ... 95
IF LESS THAN 1 YEAR, RECORD '00' VISITOR ... ... .. . 96
105 | T 3y ey Ther A &2 YES o oo 1
Have you ever attended school? NO o oo 2 108
106 | A FIFET I=AqH a1 979 f3har 82
What is the highest standard you completed? STANDARD ..o,
107 CHECK 106:
STANDARD 0-5 STANDARD6 [ | > 110
AND ABOVE
108 | = & =TERlY fF w3 A9 AT qEHT gATdl 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: 3T 91T 9 aTeH & {SeT T AT T Tgeht {2 AT Fhil 572 SENTENCE .........ccovvvn.n. 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 '1'OR '5' |_|
OR '4' RECORDED » 111
RECORDED
110 | =T S srEET AT IR e G, THE § 9 T F9 U 91, GAE [ ALMOST EVERY DAY . 1
H U 9% R AT FAT TE Tt 22 AT LEASTONCE 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 | =T sy TR R affRe, wHg ¥ 0 T FH UE 91, gg H UH I [ ALMOST EVERY DAY v 1
T AT FY AT AT E? AT LEAST ONCE AWEEK ......... 2
Do you listen to the radio almost every day, at least once a week, LESS THAN ONCE AWEEK ....... 3
less than once a week or not at all? NOTATALL ... .. . 4
112 | AT A SATAST SRTART TTATSH, TATE § 7 F 7 UF 91, G978 § Th | ALMOST EVERY DAY . ............. 1
AR FH AT FAY 7T @A E? AT LEAST ONCE AWEEK ......... 2
Do you watch television almost every day, at least once a week, LESS THAN ONCE AWEEK ....... 3
less than once a week or not at all? NOTATALL ... .. . 4




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
113 | T AT T AL | FH T FF TF 91 (o0 a7 B2 § fear
T ST 87 YES .o 1
Do you usually go to a cinema hall or theatre to see a movie at NO ... 2
least once a month?
114 | T g F4T 27 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 | ATTRY SITT AT SIS 4T 87
CASTE 991
What is your caste or tribe? (SPECIFY)
TRIBE 992
(SPECIFY)
NO CASTE/TRIBE .............. 993 — 201
DONTKNOW .................. 998
116 | =T o7 srggf=a T, SgE=~a S, a e ai g g e & SCHEDULED CASTE .............. 1
FIE TG &7 SCHEDULED TRIBE . . . ..o 2
Do you belong to a scheduled caste, a scheduled tribe, other OBC.. .o 3
backward class, or none of these? NONEOFTHEM .................. 4




NO.

SECTION 2. REPRODUCTION

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

201

o F Y 3T FoAl b AT H TSAT AT TS A9 O S{aeehe §
st T € 1 A e sl By o= o s R g2

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

— 206

202

FAT ATTH FTe UG oI 1 At § o o st fom & i St oredT srae
T B 872

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

— 204

203

. rae T2 e =T T €2

How many sons live with you?

. & et afer smaes | el 82

And how many daughters live with you?

IF NONE, RECORD '00'".

SONSATHOME ............

DAUGHTERS AT HOME .. ...

204

AT 3T U 9 AT ATeaT & g sy o+ = § i o ofifaa & @i
ST T A1 BT 872

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

— 206

205

T TR Sfifara 32 € ST arer /T T TR 82

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

. & Efy foraet St afeat € ST sross =y 7t vt 22

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

IF NONE, RECORD '00'".

SONS ELSEWHERE

DAUGHTERS ELSEWHERE

206

T 3o T FReft e AT e T St AT § S S 3 'me s
o7 AT = SR are 7 reeh gy 81 w2

IF NO, PROBE: &I =471 ST YT T AT fSraer S g1 1 1S #aha
o e &g  Shfea 7y e

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?

—> 208

207

e TR fr g gg 2

How many boys have died?

. i ey wefet Y g B 22

And how many girls have died?

IF NONE, RECORD '00'.

BOYS DEAD

GIRLSDEAD ..............

208

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

209

CHECK 208:

g giAaa e F oo & &7 a2t forar & ara s sfrew # g T=AT T ST {397 21 79T 7 2T 87

Just to make sure that | have this right: you have had in TOTAL

YES l:l

births during your life. Is that correct?

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

210

CHECK 208:
NO BIRTHS

—

ONE OR MORE
BIRTHS

> 226




211 o= F e qelY A==t % AT forgar A, =g F oredy A € ar 7L e U G99 Tgd a9 F 9 § F
Now | would like to record the names of all your births, whether still alive or not, starting with the first one you had.
RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES.
(IF THERE ARE MORE THAN 12 BIRTHS, USE AN ADDITIONAL QUESTIONNAIRE STARTING WITH THE SECOND ROW).

212 213 214 215 216 217 218 219 220 221
IF ALIVE: IF ALIVE: | IF ALIVE: IF DEAD:
Eleed T FTzH | (NAME) #1577 | =77 foem sewfas | RECORD 71 % q97 (NAME) | #a7 (NAME
(TEst/ame) | (NAME) | & =i fra gt diw @ | (NAME) | 92 (NAME) | (NAME) | HOUSE- #1 arg et ofi? OF
TR FAW | AAEAT | qEAr | Fgaw e asf #r o et | s ary [ HOLDLINE | p v yR PROBE: | PREVIOUS
T TET T | @ 2? | a=wa? | PROBE: wEar | shfaw a2 | o2 vz vy | NUMBER 1 (NAME) wer e BIRTH) %
a? St T o2 ) E;FEE';';B Pt TR AT T2 | (NAME) ¥ it
'00' IF CHILD ﬁﬁﬁ_aﬂ;ﬁ
NOT LISTED EUEEE ]
IN HOUSE- ST BT AT, 39
HOLD). Excikoki
9TTTReT
Rt 577w %
AT A &
TE A
What name | Is Were In what month Is How old was | Is How old was (NAME) | Were there
was given (NAME) any of and year was (NAME) | (NAME) at (NAME) when he/she died? any other live
to your aboyor | these (NAME) born? still (his/her) last | living with IF'1 YR', PROBE: births between
(first/next) a girl? births PROBE: What is | alive? birthday? you? How many months (NAME OF
baby? twins? his/her birthday? old was (NAME)? PREVIOUS
BIRTH) and
RECORD DAYS IF _(NAMI.E)’
RECORD LESS THAN 1 'c”hci:ZEe"r:gwﬂy
BIRTH AGE IN MONTH; MONTHS .
died after
HISTORY COM- IF LESS THAN birth?
NUMBER PLETED TWO YEARS; OR
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) | YEARS.. 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) | YEARS.. 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 (GO TO 221) YEARS .. 3 NEXT &
220 BIRTH




212 213 214 215 216 217 218 219 220 221
IF ALIVE: IF ALIVE: | IF ALIVE: IF DEAD:
Eleed T FTzAH | (NAME) FTS#7 | =77 foem sewfas | RECORD g1 % q9a (NAME) | #a7 (NAME
(TEst/ame) | (NAME) | & =i fra i diw @ | (NAME) | @2 (NAME) | (NAME) | HOUSE- #1 arg Frat ofi? OF
TR FAW | AAEAT | e | Fgaw e asf #r o et | s ary [ HOLDLINE | p v yR PROBE: | PREVIOUS
T TET T | @ 2? | a=v a7 | PROBE: wEaT | shfaw a2 | e vz vy | NUMBER 1 (NAME) wer e BIRTH) v
a? St T T 2 E;FEE';';B Pt TR T T2 | (NAME) ¥ it
'00" IF CHILD ﬁwﬁ?ﬁ
NOT LISTED sffaa a==r 1
IN HOUSE- STeH g o1, 39
HOLD). Excikaki
TTIRT
Rt 57w %
AT A &
TE A
What name | Is Were In what month Is How old was | Is How old was (NAME) | Were there
was given (NAME) any of and year was (NAME) | (NAME) at (NAME) when he/she died? any other live
to your aboyor | these (NAME) born? still (his/her) last | living with IF'1 YR', PROBE: births between
(first/next) a girl? births PROBE: What is | alive? birthday? you? How many months (NAME OF
baby? twins? his/her birthday? old was (NAME)? PREVIOUS
BIRTH) and
RECORD DAYS IF _(NAMI.E)’
RECORD LESS THAN 1 'c”hci:ZEe"r:gwﬂy
BIRTH AGE IN MONTH; MONTHS .
died after
HISTORY COM- IF LESS THAN birth?
NUMBER PLETED TWO YEARS; OR
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 (GOT0221) | YEARS.. 3 NEXT ¢
220 BIRTH




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
222 | =1 (NAME OF LAST BIRTH) ¥ 57 ¥ 9T 3TThT FlE S{Tad == Ta1
gar? YES
Have you had any live births since the birth of (NAME OF LAST NO
BIRTH)?
IF YES, RECORD BIRTH(S) IN TABLE.
223 | =T (NAME OF FIRST BIRTH) % SI=8 3 gl ST 1S Stifad agT dar
gA? YES o
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 2010 OR LATER. NUMBER OF BIRTHS ..............
NONE ... [—> 226
225 FOR EACH BIRTH SINCE JANUARY 2010, 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:
ST 3T (NAME) % F8 Toacft off aa T ST SIegTarse / §IRITH TLeqor gai a1?
At any time when you were pregnant with (NAME), did you have an ultrasound test?
RECORD "Y' IF YES AND 'N' IF NO IN COLUMN 2 IN THE MONTH OF BIRTH.
226 | AT =T st WA 2 YES o
Are you pregnant now? NO
UNSURE ... ... i, 1» 231
227 | rq fohaw Wt & oAt 22
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 | FT TH TATAEAT F RO FHT fF ATHT ACITETSS/H RITHRT TEAT o §2
At any time during this pregnancy, have you had an ultrasound test?
C RECORD 'Y' IF YES AND 'N' IF NO IN COLUMN 2 OF THE CALENDAR IN THE CURRENT MONTH.
229 | S T TN g IH AEA FAT ST THALT FrAT ATRAT M2
When you got pregnant, did you want to get pregnant at that time? YES .. — 231
NO
230 | AT M9 F=aT 918 F AT o AT ST g (3H%) T=AT AT ATRAT of?
LATER ... i
Did you want to have the baby later on or did you not want any NOMORE  ........... .. ...
(more) children?
231 | AT ST T T THT AT TS 31O AT AT ST AT, AT FAT
AT AT WL GU & HT S gA?
YES ..
Have you ever had a pregnancy that miscarried, was aborted, or NO — 248
ended in a stillbirth?
232 | UH HaE sy w9 fF Ay w5 g2
MONTH ... ... .
When did the last such pregnancy end?
YEAR ... ...
233 | CHECK 232:
LAST PREGNANCY LAST PREGNANCY
> 248

ENDED IN l:I ENDED BEFORE 1

JANUARY 2010 OR LATER JANUARY 2010




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
234 | AT qg T FT TAA: TFATT g7 TAT, AT THITT FLIT AT 9T 7 F=9T g
a7 garm =m?
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 | iy UF T it ST Gy g2 39 g6 A A 7L w7 A o2
How many months pregnant were you when the last such pregnancy
ended? MONTHS .. ... i
RECORD NUMBER OF COMPLETED MONTHS.
ENTER 'P's IN COLUMN 1 OF CALENDAR IN MONTHS
‘ BEFORE THE THE PREGNANCY TERMINATED. TOTAL
NUMBER OF 'P's MUST BE ONE LESS THAN NUMBER
OF MONTHS PREGNANT AT TIME OF TERMINATION.
236 | AT TH TATAEAT % T FHY ofF STUHT STeTETSS AR T gaAr 472
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 M
STILLBIRTH > 244
238 | TWHUTT FEl FHLAT TAT AT? 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/ADDITIONAL PHC ............ 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 | wefura e g AT DOCTOR o 'veeeeee e 1
NURSE/ANM/LHV ... ... ... .. ...... 2
Who performed the abortion? DAl 3
FAMILY MEMBER/RELATIVE/FRIEND . 4
SELF ... 5
OTHER 6
(SPECIFY)
240 | AT AT F STIHT IS TEHEAT g2 YES oo 1
Did you have any complication from the abortion? NO 2 > 244




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
241 | AT AU IH TGHEAT F T HTE AT FLATAT AT? YES 1
Did you seek treatment for the complication? NO 2 > 243
242 | =@t U e gt W ofi? PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL ..... 11 [
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/ADDITIONAL PHC ............ 16
SUB-CENTRE  .................. 17
GOVT. MOBILE CLINIC  ............ 18
OTHER PUBLIC HEALTH
SECTOR 19
(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC .21 —> 244
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC ....... 31
VAIDYA/HAKIM/HOMEOPATH (AYUSH) 32
DISPENSARY/CLINIC  ............ 33
OTHER PRIVATE HEALTH
SECTOR 34
(SPECIFY)
OTHER
ATHOME ...................... 41
ELSEWHERE 42
(SPECIFY)
243 | ATIT TEATST FAT TAGI HLAT AT? COULD NOT AFFORD TREATMENT A
FIE T FTLT? 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 | ALY 2010 & FAT AT Fs U 17 T O St 7o shifaa
ST H T g EI? YES oo 1
Since January 2010, 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 2010.
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: 7T T8 THTE®AT & I FHT HY AT FIA T T gl 872
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 | FAT ALY 2010 | TS STUHT FIE UH TR0 g0 et wivorm stifaa
ST H Gt gl T YES oo 1
Did you have any pregnancies that terminated before January 2010 NO 2 > 248

that did not result in a live birth?

10




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
247 | SWEET 2010 F TS UH Haw ey T H qHH 7 g2?
MONTH ... ... .. .. .....
When did the last such pregnancy that terminated before January
2010 end? YEAR
248 | STHRT T AT a7 T IE gAr?
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: M
LAST MENSTRUAL l:l OTHER > 254
PERIOD > 6 MONTHS AGO
249A | CHECK 226:
NOT PREGNANT PREGNANT T
OR UNSURE > 254
250 | T WiEEmd wterT fRerTer 3q ATTeer FEaT 1 4T SO RIS UET YES o 1
AT FLATAT 82 NO o 2
Some women undergo an operation to remove the uterus. Have you | DON'T KNOW . ................... 8 :I_. 254
undergone such an operation?
251 | smae e |er ager a7 staee (Rreveredt) wearan?
How many years ago was this operation (hysterectomy) performed? | YEARS AGO  ..............
IF LESS THAN 1 YEAR AGO, RECORD '00'". DON'TKNOW ... . . e 98
252 | =g wtmeer (RReeveredy) wat ax fra s a2 PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL  ..... 11
Where was this operation performed? GOVT. DISPENSARY  ............ 12
UHC/UHP/UFWC ... ... ......... 13
CHC/RURAL HOSPITAL/
BLOCKPHC . ... ... ... ... .... 14
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH PHC/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 ... .. ... it 34
OTHER 96
(SPECIFY)
DONTKNOW ... ... ... .. .. ..... 98
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
253 | T wreor & =g sitoeer T e EXCESSIVE MENSTRUAL
AT 3T FHTLO? BLEEDING AND/OR PAIN  .........
FIBROIDS/CYSTS  ................
Why was this operation performed? UTERINE DISORDER (RUPTURE) .....
Any other reason? CANCER ... ... . i
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 | ST STUHT TEAT AT oF F gal, aF sueht 39 #4471 #7?
How old were you when you had your first monthly period? AGE IN COMPLETED YEARS
257 | W e & 0 g & I F g9 & fow wRerd G e e\t | CLOTH o
T | AT A g TANT FAT g, AT BT AT FAT? LOCALLY PREPARED NAPKINS ... ..
Fg fi? 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 | UH AT oF F WISl AT ¥ % A F47 T U 3 g § e afy
qiZST A e TEAT & T ST THAT 2T ohT TATIAT A8 TZedT 82
YES
From one menstrual period to the next, are there certaindays when | NO ... ... ... ... .. ... ... ...... :l
a woman is more likely to become pregnant if she has sexual DONTKNOW ... ... . . .. 301
relations?
259 | FAT TE FHA AIMHF 90 F I F 1% T, "I g & 0, AT JUST BEFORE HER PERIOD

& &7 I o 3% 918 AT &1 AITAH T o faoger s § grar g2

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
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SECTION 3A. MARRIAGE AND COHABITATION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
301 AT FAATE Fartes fafa = 87 CURRENTLY MARRIED ............ 1
MARRIED, GAUNA NOT
What is your current marital status? PERFORMED .................. 2 —» 305
WIDOWED ............ ... ... ... 3
DIVORCED ..............uun. 4 307
SEPARATED ........ ... ... ... ... 5
DESERTED ....... ... ... ... 6
NEVER MARRIED ................ 7 ™ 315
302 FAT SATTH T ST J7 T T2 & a7 F Fgl 3¢ ¥ g 87
Is your husband living with you now, or is he staying elsewhere? LIVINGWITHHER ................ 1 —> 304
STAYING ELSEWHERE ............ 2
303 e T & S 37 SO qi U AT A 8 W a?
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 ST SAATAT T AT T =67 37 off Tferat 82 YES .o 1
NO ... ... 2
Besides yourself, does your husband have other wives? DONTKNOW .................... 8 307
306 T AT, AT TG, IT! AT afeat 87
NUMBER OF WIVES ..........
Including yourself, in total, how many wives does he have?
DONTKNOW .................... 8
307 T st faaTg uE A uw & e aw gan 8 ONLYONCE ..., 1
Have you been married once or more than once? MORE THANONCE . ............... 2 |[—*>308A
308 TTeRT faraTe o W ofi | # gar om?
MONTH ..................
In what month and year did you get married?
DONT KNOW MONTH ............ 98
308A | @ H SO AT ATEAT {5 ST SATTHT ATF T2l T & faarg gan o1 a8
FIA-ET TR T T T2
YEAR ............ — 310
Now | would like to ask about when you married your first husband.
In what month and year was that? DON'T KNOW YEAR ............ 9998
309 S (TEAT ATY) SATHT faTe gar, oot ey Fhaer =2
How old were you when you (first) got married? AGE . .,
310 TTET | Tl AT 9 (TTAT) i 7 3oy s foqamy «f?
Before you got married, was your (current) husband related to you YES .. 1
in any way? NO i 2 [— 312
311 by ST fredamey ofi? 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:|
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

313

. AT AT I F AT R

CHECK 307:

MARRIED
ONLY ONCE

MARRIED
MORE THAN ONCE

b. 31 & ST g TEAT AT F 5
AT I Tg Iid F 8T AT I
o, 3 987 wEET ST |qTe AT?

AL 3T /T | AT 4%
(ERIRIVS

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

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

—> 316

314

AT I | ST TgeAT AT AT IF Fhm aa swoeht sy Fhat «fr?

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.

a7 § I TRt Sae gl qEt i 3w F qwe F oy A staq
F T H g woF T ATt § st e & e et € s
I I qEE F AT T AT 2 fomeft &7 921 aard ST onre sy
e oft S 7t ST =T A1 qE A, & Srer woF 9% +eAr A

AT AT Foft TAT BT &2

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

Have you ever had sexual intercourse?

—> 317

316

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

(31 & sy wrfafie st weedt qEt v S & aaAe F oo R
Sfras & e § g woF TRAT Argdt| 7 araant R & oA e g &
AT AL T AL & MO0 T ST i et 7 ) aamd S enme
A e oft 3T AL 397 =T A7 qEF Fary, F SRTer Wy u¥ FAT A1)

ST AT T gt AT RN AT a9 ey sy fhaer o2

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

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

NEVER HAD SEXUAL
INTERCOURSE

AGE IN YEARS

FIRST TIME WHEN STARTED
LIVING WITH (FIRST) HUSBAND

. 95
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SECTION 3B. CONTRACEPTION

317 aa § sy TRAT RIS % a § a1 AT ATET - UH g F TEF AT T8 & fSiee, @ THLT STee A7 T o o7 S8aaTe T 996 2
T AT FHT (METHOD) % 5T¥ & AT 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 &t Ty - 3% rferw a=a1 % 5T AT AR F o ST IR FT TRt
El YES it
FEMALE STERILIZATION Women can have an operation to avoid NO
having any more children.

02 TEY THALT - ST AT ToaAT F STeH Hl LH o6 (o7 [T AT FLT
qH 2| YES it
MALE STERILIZATION Men can have an operation to avoid having NO
any more children.

03 ATz S AT T - FAT ST T TH T oAT A H vz AT G
AT E) YES &
IUD OR PPIUD Women can have a loop or coil placed inside themby | NO ...... ... ... ... . .. . ...
a doctor or a nurse.

04 AR I9rFe - ST ST YETwal (ST, E TTR) ¥ TerE
ST THAT § ST IeE TF I AF HEAT 5 Torg ToFerelt 2 & Tk woha 21

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

05 TATTerR oAt - BT wefem=or 1 2rer F e e el i =ar s
TATE o Tl 2l YES o
PILL Women can take a pill every day or every week to avoid NO
becoming pregnant.

06 HSIW AT (AT - [T TANT 3 TZ I ToRT I T T AL /T T B

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

07 T ST - BT T F T AT I H TS HT A0 TF FHAT S

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

08 LACTATIONAL AMENORRHOEA METHOD (LAM) YES oo

NO

09 IR T T - TAF A | e ST AR &7 F qGiHT W@l § a9 A
& o i1 & swe wofadt g i st wwraEt Wt § 39 At # w9
T HCH Tg TATETIOT T 2T Tl 21

YES .o
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 A AT fAagEe - 7 Fvatery (i o) Faga a@a I @R o/ | YES ...
T AT kTt ST ) NO e
WITHDRAWAL Men can be careful and pull out before climax.

11 ST STATATTEr - BT T T 1ol 6 o S9RT g9 % 91
A foet ah TR et o "R B YES & oot
EMERGENCY CONTRACEPTION Women cantake pillsuptothree | NO ... ... .. ... . . . ...
days after sexual intercourse to avoid becoming pregnant.

12 FAT AT TRl v TR AT AT F IR H AT TR ST AT I | YES ..o
TE TFLTIT 7 A o forT FT g 82
Have you heard of any other ways or methods that women or men (SPECIFY)
can use to avoid pregnancy? NO o oo
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
318 CHECK 315: EVER HAD SEXUAL INTERCOURSE
YES OR NEVER o
NOT ASKED I:l HAD SEX »320
319 FT AT FHl T TFLTTOT T L6 AT A F forw FFefy |rers =1 o= o
77 FoRefY oft avg & rforer 2 YES ..o 1 321
Have you ever used anything or tried in any way to delay or avoid NO ... 2
getting pregnant?
320 C ENTER '0' IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH. > 350A
321 AT AT START 36T AT FATATAT? FEMALE STERILIZATION ............ A
MALE STERILIZATION ............... B
What have you used or done? IUD/PPIUD ..., C
INJECTABLES ..................... D
RECORD ALL MENTIONED. PILL . ... 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 METHOD.. . .. .. .. Y
322 CHECK 321: EVER USED EMERGENCY CONTRACEPTION
CODE 'H' CIRCLED CODE 'H' NOT CIRCLED
l:l » 325
L]
323 oz 12 92T &, s FRaei ST STt T Arere AT FTTART | NONE .« .o e 00 [ 325

e
In the last 12 months, how many times have you used emergency
contraceptive pills?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
324 AT AR T T AL Tt Fgf o e fwar? PUBLIC HEALTH SECTOR
Y st sTTe /12 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 ................u... K
OTHER PUBLIC HEALTH
SECTOR ... ... L
NGO OR TRUST HOSPITAL/CLINIC ... M
PRIVATE HEALTH SECTOR
PVT.HOSPITAL ................. N
PVT. DOCTOR/CLINIC ............ 0
PVT.MOBILECLINIC............... P
VAIDYA/HAKIM/HOMEOPATH (AYUSH) Q
TRADITIONAL HEALER . ........... R
PHARMACY/DRUGSTORE . ......... S
DAI(TBA) oottt T
OTHER PRIVATE HEALTH
SECTOR ... .. i U
OTHER SOURCE
SHOP . ... . \%
FRIEND/RELATIVE ............... w
OTHER X
(SPECIFY)
325 CHECK 208:
ONE OR MORE NO BIRTHSI_I
BIRTHS l:l > 327
326 F F SATTH IH FHT F I H TRAT ATEIAT T AT TAT 1L T
=T o forw g o A foreft aes 1 ST B3R o 39 /R 4T e
e St a== A2 7f% gf a1 fFraa?
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:
HASHAD A | . 342
HYSTERECTOMY -
HAS NOT HAD l:l
A HYSTERECTOMY
328 CHECK 226:
NOT PREGNANT PREGNANT —
OR UNSURE > 342
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
329 FAT AT TH THY THETIT TA AT e & T Fg 7 2 & av fomedt adien
T ITART FT T &7
Are you currently doing something or using any method to delay or YES .. 1
avoid getting pregnant? NO ... . 2 > 342
330 T AT T HT STINT FT T2 82 FEMALE STERILIZATION ............ A 1»
Which method are you using? MALE STERILIZATION ............... B 331
IUD/PPIUD ....... ... .. 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 ... ... ... ... .. ... ... NN 339A
STANDARD DAYS METHOD .......... J
LACTATIONAL AMEN. METHOD ..... K
RHYTHM METHOD ................. L
WITHDRAWAL . ...... .. ... ... ..... M
OTHER MODERN METHOD .......... X
OTHER TRADITIONAL METHOD . .... Y [
331 THEET gl U gs A2 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. MOBILE CLINIC. .. ............ 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 TR TEST ST F T FIT SATThT TATEST FTARAT T T FATAT TAT
o7 {3 =9 AT F FTCOT ATTHT TS (SAE) T T2 8T TIIIT?
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 SOV & T T I8 T qTE, AT FT AT T@arer v e e 2oft §
TEAT AT TET A=, SF-3TF, AT T=d T Al AT @F? VERY GOOD ..., 1
How would you rate the care you received during and immediately ALLRIGHT ... ... . . 2
after the operation: very good, all right, not so good, or bad? NOTSOGOOD ................... 3
BAD . ... 4
335 TS TRTHeT ST AT AT g ST A A g A"y  forg s g
FraeT == T o AMOUNT . Rs.
How much did you pay in total for the sterilization, including any FREE ..... ... .. ... .. ... ... . ... 99995
consultation you may have had? DONTKNOW ...t 99998
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
336 FAT AT TEET % oIy srqqesh Tfsr ureq g27? YES oot 1
Did you receive compensation for the sterilization? NO 2 > 338
337 AT fRaT e TIfer e g5
AMOUNT .... Rs.
How much compensation did you receive?
DONTKNOW ................... 9998
338 FAT STTRT TH TG BT AFE g o S Taeay ey <2 YES @ oot 1
Do you regret that you had the sterilization? NO ... 2
339 TEEET RIA- AT 37T AT H 2re TS o2
In what month and year was the sterilization performed?
339A | &M (CURRENT METHOD) T SEIATA AT Hi-H gl ¥ a1 7
= fraT?
PROBE: = #®% &7 (CURRENT METHOD) =T T fa=T o= {3 MONTH ...,
g, o 7o & w2 Y 82
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 2010 OR LATER P YEAR IS 2009 OR EARLIER ’:l
) 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
} JANUARY 2010.
THEN CONTINUE WITH 342. THEN SKIP TO > 349
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
342 | # oo TEe T AUl F AT ST AT ST T EIT THET 0 [a 6 (o7 SEHT 1 7% (o180 5 a1 § F& 97 TS A8
| 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 2010.
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.
C ILLUSTRATIVE QUESTIONS:
COLUMN 1:  a. sf&dl am s f&fer &7 seawrer i fhar a2 g #a-a fafer 172
When was the last time you used a method? Which method was that?
b. == fafer 1 T=rETer FAT F e = FFAT 97?2 (NAME) ¥ S % e e amee?
When did you start using that method? How long after the birth of (NAME)?
c. 3T THT A9 T awg g fafer #v sewrer fr an?
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. 3o« (METHOD) T T&HTe #4471 a1 fohar?
Why did you stop using the (METHOD)?
e. FT (METHOD) T SEAHTA ¥ & T 31T et gs oY, 7 st rsfacht g = forw fafer v
TEATS AT 5 B (AT F7 AT A9 Ty T LU & SEIATA HLAT 9 H =247 47?2
Did you become pregnant while using (METHOD), did you stop using to get pregnant, or did
you stop for some other reason?
IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK:
C f. (METHOD) &T TR & H¥A F T8 ATTHT THLTE0r H e TEie a9r?
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 . ... ... 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 . ................ 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 T (MONTH/YEAR) & (CURRENT METHOD) &T TEIATA FTAT &
o 3| "R T sy 3| A 3 e § g1 g 9 T v
TOEATS & FTC H AT AT AqT? YES oot 1 [ 346
You started using (CURRENT METHOD) in (MONTH/YEAR). At that NO 2
time, were you told about side effects or problems you might have
with the method?
345 FAT AT T Fawar 3 w4 o =9 f3afer & g w6 are gowwa ar
qEETSA F AT H TATAT 9T? YES oo 1
Were you ever told by a health worker about side effects or problems NO .. 2 [— 347

you might have with the method?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
346 AT ATy aarar T o1 5 7t 3w @iy e & fft gerame
THEAT T AT AT AT AT FIT FIAT ATRT? YES oot 1
Were you told what to do if you experienced side effects or problems? | NO ......... ... ... ... . ... . ... ..... 2
347 CHECK 343:
CODE '01' CODE '01'
RECORDED l:l NOT l:l
RECORDED
. ST ST AT gS, FT AT b, I+ 519 (CURRENT METHOD)
e S T g Bfemi % | (MONTH/YEAR) & e it off, =/
T Farar AT o e AT TETe A i e fafaet
TEATA AT T et 2f1? F A H FATAT AT AT T THHT
AT T qFr A2
YES .. 1 [ 349
When you got sterilized, were When you obtained (CURRENT NO . 2
you told about other methods METHOD) in (MONTH/YEAR),
of family planning that you were you told about other methods
could use? of family planning that you could
use?
348 FAT TATE AT THETE S wrdsdt F w7 off st afva R
s Tafert & o & Famar o7 St TE|Ter o w7 Rt off?
YES .. 1
Were you ever told by a health or family planning worker about other NO . 2
methods of family planning that you could use?
349 CHECK 330/330A: FEMALE STERILIZATION ............ 01 :|_>
MALE STERILIZATION ............... 02 354
RECORD METHOD CODE: IUD/PPIUD ....... ... . 03
INJECTABLES . ... ... .............. 04
PILL . oo 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 ................. 12 354
WITHDRAWAL . ...... .. ... ... ..... 13
OTHER MODERN METHOD .......... 14
OTHER TRADITIONAL METHOD . .... 15
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
350 o fogely a¢ (CURRENT METHOD) gt & wre fhar? 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. MOBILE CLINIC . ........... 18
CAMP ... 19
ANGANWADI/ICDS CENTRE ........ 20
ASHA ... 21
OTHER COMMUNITY-
BASED WORKER ............... 22
OTHER PUBLIC HEALTH
SECTOR ... . i 23
(NAME OF FACILTY/PLACE)
NGO OR TRUST HOSPITAL/CLINIC ... 31 | [, 354
PRIVATE HEALTH SECTOR
PVT.HOSPITAL ................. 41
PVT. DOCTOR/CLINIC ............ 42
PVT. MOBILE CLINIC. .. ............ 43
VAIDYA/HAKIM/HOMEOPATH (AYUSH) 44
TRADITIONAL HEALER .. .......... 45
PHARMACY/DRUGSTORE .......... 46
DAI(TBA) oo, 47
OTHER PRIVATE HEALTH
SECTOR ... . i 48
OTHER SOURCE
SHOP . ... . . 51
HUSBAND .......... ... ... ..... 52
FRIEND/RELATIVE ............... 53
OTHER 96 |-
(SPECIFY)
350A CHECK 248 AND 250:
HASHADA [ | . 354
HYSTERECTOMY -
HAS NOT HAD l:l
A HYSTERECTOMY
351 FAT AT TTeed FwraFar 3 w41 o aiar Faee & B @fa Fawd
TATAT AT ek TEAHT T & AT STAT ST TRl 872
YES .. 1
Were you ever told by a health worker about any methods of family NO .. 2
planning that you can use to avoid pregnancy?
352 T st oY Tt STTg Y ST & Stet & e it e i f&fy
ITH T TRAT 7 YES « 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 | g F-H wTE £ PUBLIC HEALTH SECTOR
FIE T TR? GOVT./MUNICIPAL HOSPITAL ... ..

Where is that?
Any other place?

RECORD ALL PLACES MENTIONED.

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

(NAME OF FACILTY/PLACE(S))

VAIDYA/HAKIM

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

BLOCKPHC ...................
PHC/ADDITIONALPHC ............
SUB-CENTRE/ANM . ..............
GOVT. MOBILECLINIC ............
CAMP ... ... .
ANGANWADI/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 . .........
DAL (TBA) .« i
OTHER PRIVATE HEALTH

SECTOR ...t

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

OTHER

(SPECIFY)
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NO.

SECTION 3C. CONTACTS WITH COMMUNITY HEALTH WORKERS

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

354

o F ST T UF UH AT U UH o7 F g H ¥ g Fohefy ok wanw A
T AT AT S A gl °, AT T U U U A7 U 0 47
H qATHIT §57?

Now | would like to talk to you about any contacts you have had
recently with an ANM or LHV. In the last three months have you
met with an ANM or LHV?

—> 356

355

foreer a9 wEiHT §, oy (37 e/ s & fradt e qaresa

=
In the last three months, how many times did you meet with (this
person/these persons):

IF NONE, RECORD '00'.
a. TH?
At home?
b. STRATET F7x 72
At the anganwadi centre?
c. FTE g Feg 47 fafaw #2
At a health facility or camp?
d. 3= f3eft e TR
Anywhere else?

HEALTH FACILITY/CAMP

ELSEWHERE

356

forger i 7T & a7 o T ARTETET FTERAT, ST AT S
HHETT T HTAERAT F (et 52

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

—»

359

357

o e fett?
oo feft &2

Who did you meet?
Anyone else?

RECORD ALL MENTIONED.

(SPECIFY)

358

e i vt #, st (39 == fe/e s=fte)  fraet S g
LS

In the last three months, how many times did you meet with (this
person/these persons):

IF NONE, RECORD '00'.
a. T H?
At home?
b. SNTATE! %75 H?
At the anganwadi centre?
c. TATET AT % 47 fafaw #2
At a health facility or camp?
d. 377 f3eft swre T
Anywhere else?

HEALTH FACILITY/CAMP

ELSEWHERE

359

CHECK 354 AND 356:

AT LEAST BOTH 'NO'

—

ONE 'YES' l:l

363
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
360 | fo=er &= 7= § (PERSONS MENTIONED IN 354 AND 357) % FAMILY PLANNING .. .....ovv... A
AT (TH FUH/2 qdY FUHD) F 9w dF AT Famd sg=m H T [ IMMUNIZATION Lo B
T fohe et o i T ANTENATALCARE ............... c
T i? 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. MALARIACONTROL ............. L
SUPPLEMENTARY FOOD ......... M
GROWTH MONITORING OF CHILD N
EARLY CHILDHOOD CARE ....... (0]
PRE-SCHOOL EDUCATION  ....... P
NUTRITION/HEALTH EDUCATION ... Q
FAMILY LIFE EDUCATION ......... R
MENSTRUAL HYGIENE ........... S
OTHER X
(SPECIFY)
361 | o (Frse) € % R0 saeht foresr gemTa g22 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:I l_l » 364
363 | e & "l §, T 3T I (IT 19T F=afi ) fory ey Freor &
earee gl a1 fafaw # 72 2 YES « ot 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 | TEH T & H AT AT (T 3T F=at %) forw e wewre Y T PUBLIC HEALTH SECTOR
qioeT & 72 {72 GOVT./MUNICIPAL HOSPITAL . . . .. 11
What type of health facility did you visit most recently for yourself VAIDYA/HAKIM/HOMEOPATH
(or for your children)? (AYUSH) ................... 12
GOVT. DISPENSARY ........... 13
UHC/UHP/UFWC ............... 14
CHC/RURAL HOSPITAL/
BLOCKPHC ............... 15
PHC/ADDITIONAL PHC ......... 16
SUB-CENTRE ................. 17
GOVT. MOBILE CLINIC ......... 18
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CAMP ... .. . 19
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH ANGANWADI/ICDS CENTRE ..... 20
SECTOR, WRITE THE NAME OF THE PLACE. OTHER PUBLIC SECTOR
HEALTH FACILITY ........... 21
NGO OR TRUST HOSPITAL/CLINIC . 22
(NAME OF FACILTY/PLACE) PRIVATE HEALTH SECTOR
PVT. HOSPITAL/CLINIC ......... 31
PVT. MOBILE CLINIC ........... 32
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ..o 33
PHARMACY/DRUGSTORE ....... 34
OTHER PRIVATE SECTOR
HEALTH FACILITY ........... 35
OTHER 96

(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
365 | s e e ¥ forw e off? FAMILY PLANNING . ..............
FIE AT TAT? IMMUNIZATION ...,

What service did you go for?
Any other service?

RECORD ALL MENTIONED.

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

MEDICAL TREATMENT FOR SELF ...

TREATMENT FOR CHILD .........
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 2010 IN JANUARY 2010
OR LATER OR LATER
402 | ENTER IN THE TABLE BELOW THE LINE 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 3 BIRTHS, USE LAST 2 COLUMNS OF ADDITIONAL QUESTIONNAIRES).
T H AT S 97 a9 H SR AT T Tl 6 TTesT F a1 H TF T THAT ATEAT (FH TAF oo % a1 H T § Fra=id Hd) |
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:l DEADP LIVING l:l DEAD l:l
405 | 3T (NAME) % |87 S Tfad g2,
T IH THT AT TFAT ZIAT AT YES 1| YES ... 1 YES . 1
f}? (SKIP TO 408)‘—l (SKIP TO 442)4—I (SKIP TO 442)4—,
When you got pregnant with NO ............... 2 NO .............. 2 NO .............. 2
(NAME), did you want to get
pregnant at that time?
406 | FAT AT F=AT AT § ArEAT 0 AT FL
(3f1T) T==T =LY =TT oft? LATER ............ 1 LATER ........... 1 LATER ............ 1
Did you want to have a baby later NOMORE .......... 2 NOMORE ......... 2 NOMORE .......... 2
on, or did you not want any (more) (SKIP TO 408)4—' (SKIP TO 442)4—I (SKIP TO 442)4—'
children?
407 | o9 A oRa q9T 9F TS HAT
=Tt «ff? MONTHS . 1 MONTHS .. 1 MONTHS .. 1
How much longer did you want to YEARS ... 2 YEARS ... 2 YEARS ... 2
wait?
DON'T KNOW 998 DON'T KNOW 998 DON'T KNOW 998
408 | ST ATTRT ATLTIOT T T4 =T, IH
Ta AT B qgAT v ey off?
MONTHS
How many months pregnant were
you when you came to know about | poN'T REMEMBER . 98
the pregnancy?
A08A | T STI THETOT FT FATHT F &
form FoReft srefermeor = fofe =7 T YES ... 1
fra? NO ............... 2
Did you use a pregnancy testing kit
to confirm this pregnancy?
409 | FATZH AATEEAT R ASIHLT g a1? | YES ... ... 1
NO ............... 2
Was this pregnancy registered? (SKIP TO 413) «—J
410 | srataeeT & e 7 § o gefiwer
FLETIT? MONTHS
How many months pregnant were
you when you registered? DONT REMEMBER . 98
411 | e dsfie<or frae FeamT? ANM .. ... .. 1
With whom did you register? ASHA ............ 2
AWW .o 3
OTHER ............ 6
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LAST BIRTH

NO. QUESTIONS AND FILTERS NAME
412 | FAT IS F q9HAT I TG TH
T FLEAT FHTE TTe FhaT? YES ... 1
Did you receive a Motherand Child | NO ............... 2
Protection Card after registration?
413 | T TATEEAT F S FAT AT R
TS S FLATHr? YES .. 1
Did you see anyone for antenatal NO ............... 2
care for this pregnancy? (SKIP TO 422) <«
414 | srTe fred St FEar? HEALTH PERSONNEL
L AP 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 | = TAtEEAT F forw Oy yHaqd HOME
T Fgl I ef? YOUR HOME.. ... ... A
IS A TATA? PARENTS'HOME . B
Where did you receive antenatal OTHERHOME .... C

care for this pregnancy?
Any other place?

RECORD ALL PLACES
MENTIONED.

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

(NAME OF FACILTY/PLACE(S))

PUB. HEALTH SECTOR

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

UHC/UHP/UFWC . F
CHC/RUR. HOSP./
BLOCKPHC.... G
PHC/ADD.PHC .... H
SUB-CENTRE .... |
ANGANWADI/ICDS
CENTRE
VILLAGE CLINIC
BY ANM
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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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME

416 | = wAigEAT F forw ST st agedt
T T @A el a9 T

e wEe & ol off? MONTHS ...
How many months pregnant were
you when you first received DON'T KNOW ......

antenatal care for this pregnancy?

417 | =TH TETEEAT F ST IR AT ST

THAYE @ fAef? NUM. OF

How many times did you receive TIMES

antenatal care during this

pregnancy? DON'T KNOW ... ...

418 | =& wiEreT F A TR THAE
T & T, FAT A8 g 7S f 9
T Y T 1T FHAT AT 972

As part of your antenatal care
during this pregnancy, were any of
the following done at least once? YES
a. FT AT A5 forgT AT 47?2
Were you weighed? WEIGHED ... 1
b. 4T sraewT &t ft / TH=TT ATOT IT=;T
a1?
Was your blood pressure BP ........ 1
measured?

C. FAT AT Forrar 1 AT 2w or?

Did you give a urine sample? URINE ..... 1
d. FT STf= % forw g 7 AT forar

T?

Was a sample of your blood BLOOD ..... 1

taken for testing?
e. FT AT% e F Ferer iged Y St

EAR eI ABDOMEN . 1
Was your abdomen examined?

419 | swoehr (et ofY) EEgd ST %
YT, FAT ATTRT TATTET T Treear
% T AL % T H TATAT TAT AT?

During (any of) your antenatal care
visit(s), were you told about the

following signs of pregnancy YES NO

complications?

a. A & G =12 BLEEDING ... 1
Vaginal bleeding?

b. Uz? CONVULSIONS. 1
Convulsions?

c. FFT srafer Y yaa di=T? PROLONGED
Prolonged labour? LABOUR ... 1

d. e (samET) T2 EE? ABDOMINAL
Severe abdominal pain? PAIN ....... 1

e. =7 &l AT / THATT? HIGH BLOOD
High blood pressure? PRESSURE . 1

420 | FAT AIHT A FATAT ITAT AT fR

ATeEreT T Fieerar f Ry § st

Fgl AT 87 YES ...

Were you told where to go if you NO ...............

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 | Fa7 (NAME) % foar smoefr (Frefy «fY)
THAYE SEHTA F I AINE o472
YES ... 1
Was (NAME'S) father present NO ............... 2
during (any of) your antenatal visits?
422 | =H TATIEAT F I, FAT ATH
AT ST H U ST (SSTFLI) AT
AT ST g &I SI7H & a8 ey AT
o & F=m % forg grar 22
YES ... ... 1
During this pregnancy, were you NO ............... 2
given an injection in the arm to (SKIP TO 425)4—|
prevent the baby from getting DON'T KNOW ...... 8
tetanus, that is, convulsions after
birth?
423 | =H TATIEAT F A T et a
TEAH T T (SIFTT) AT TAT AT?
TIMES ..........
During this pregnancy, how many
times did you get a tetanus DON'T KNOW ...... 8
injection?
IF 7 OR MORE TIMES,
RECORD '7'.
424 | CHECK 423: 2 OR MORE OTHER
TIMES l:]
(SKIP TO 428)
425 | TH TATEEAT % gger Y T, v
SATTRT TS ST T ST (STFT) YES oo 1
SAITAT AT 9T? NO ............... 2
At any time before this pregnancy, (SKIP TO 428)4—|
did you receive any tetanus DONT KNOW ...... 8
injections?
426 | TH TATIEAT F A, ATHT SeAH FT
&1 R+t aTe eRTETET T=T?
Before this pregnancy, how many
times did you receive a tetanus TIMES ..........
injection?
DON'T KNOW ...... 8
IF 7 OR MORE TIMES,
RECORD '7'.
427 | T TATAEAT F A a9 TgA ATH
AT TS T YT (ST ST
T AqT? YEARS
How many years ago did you AGO .....
receive the last tetanus injection
before this pregnancy?
428 | =H TATAEAT F A, FAT ATTHT
AT HIfers TS Merdt a1 HiT <4
TS of A7 SO "LET A2 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 | o€ weteEET F T, sad e et
T AT IT HRT o 02
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 | = TATEEET K I, FAT A ATAT
AafeFHE sfmaggarfifi? | YES ... 1
NO ............... 2
During this pregnancy, did you take | DON'T KNOW ...... 8
any drug for intestinal worms?
431 | =9 TATAEQT o T FAT AT
A= A1 WA &7 §,F9-F9 | REGULARLY ...... 1
71 Feft T AT T o SOMETIMES . ....... 2
During this pregnancy, did you use NEVER ............ 3
a mosquito net regularly,
sometimes or never?
431A | =9 AT F IO FAT AT T F
IS H T H FE IR 2?2
YES ... 1
During this pregnancy, did you NO ............... 2
have difficulty with your vision DON'T KNOW ...... 8
during daylight?
432 | =9 TATEET 3 4, F4T AT T
T2 oft ST gE | Hafed Tt 7 YES ..o 1
NO ............... 2
During this pregnancy, did you DONT KNOW ...... 8
have convulsions not from fever?
433 | TH TATAEAT F I, FAT ATTH 0T,
o AT Y I¥ g ars A2 YES ...t 1
During this pregnancy, did you NO ............... 2
have swelling of the legs, body or DON'TKNOW ...... 8
434 | =9 TATEEAT F I FAT ATTHRT
HATET 5 | IS ATLF AN
e am? YES ..o 1
Did you receive any supplementary | NO ............... 2
nutrition from the anganwadi centre (SKIP TO 436) <«—!
during this pregnancy?
435 | TH TATIEAT F A, FAT ATTH!

ARTAATET vz & TTIF eI goem
et StTaT om?

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

NO. QUESTIONS AND FILTERS NAME
436 | = wAigEAT F iedy A1 wLE +§
AT AT el 7 O O, v e e
ST, ANTHATST Hraehat AT foreft ey
THATT TATEAT FTEFAT F HATHT g27?
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 | =9 (ARM) &, A7 Fgf 9 efi? HOME ONLY ...... 1
ELSEWHERE ONLY . 2
Where did you meet this/these BOTH HOME AND
person(s)? ELSEWHERE 3
438 | =& wiEredT F sifaw = 98+
g et ot gerreTa % "He sy
T 37 [T U F F FH UF a7
Ty ety fr?
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. HEIRIT T9a T 7gr?
The importance of institutional INSTITUTIONAL
delivery? DELIVERY 1 2
b. AT T T@GATA?
Cord care? CORD CARE 1 2
c. TAI?
Breastfeeding? BREASTFEED . 1 2
d. farey =1 e TEaT?
Keeping the baby warm? BABY WARM 1 2
. TRETT RS a7 U T TefeTer
T STAAT AT AFAT?
Family planning or delaying or FAMILY
avoiding another pregnancy? PLANNING 1 2
439 | w&a F 0, FAT Fear G AT AR A
ATET ATAT? YES . 1
During delivery, did you experience | NO ............... 2
a breech presentation? DON'T KNOW ...... 8
440 | TES F I, FAT AT AR TEqT
T #T g frar? YES ..o 1
NO ............... 2
During delivery, did you experience | DON'T KNOW ...... 8
prolonged labour?
441 | 999 % T, FAT AT AA AT YES oo 1
THAATH T AT G AT? NO ............... 2
During delivery, did you experience | DON'T KNOW ...... 8

excessive bleeding?
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
442 | /@ (NAME) &T 578 3T a1 98
FaT/FY o/oft: aga FEv/ady, W | VERY LARGE .. .. .. VERY LARGE ..... 1 VERY LARGE ..... 1
T TSI/, AT, T ° LARGER THAN LARGER THAN LARGER THAN
BT T TgT SET/EE? AVERAGE ...... AVERAGE ..... 2 AVERAGE ..... 2
AVERAGE ........ AVERAGE ....... 3 AVERAGE ........ 3
SMALLER THAN SMALLER THAN SMALLER THAN
When (NAME) was born, was AVERAGE ...... AVERAGE ..... 4 AVERAGE ..... 4
(he/she) very large, larger than VERY SMALL ...... VERY SMALL ..... 5 VERY SMALL ..... 5
average, average, smaller than DONTKNOW ...... DONT KNOW ..... 8 DONT KNOW ..... 8
average, or very small?
443 | FaT (NAME) ¥ S=H & a9 IHaT YES ... YES ... 1 YES ... 1
T foraT T oa? NO i, NO ... 2 NO .............. 2
(SKIP TO 445)‘_| (SKIP TO 445)‘_| (SKIP TO 445)‘_|
Was (NAME) weighed at birth? DONT KNOW . ..... DON'T KNOW ..... 8 DON'T KNOW ..... 8
444 | (NAME) =T g fhaeT om? 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) % & % a9 e sy HEALTH PERSONNEL HEALTH PERSONNEL HEALTH PERSONNEL
agrIaT it ofi? DOCTOR ........ DOCTOR ....... A DOCTOR ........ A
FIE Se? 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 PERSONNEL . C PERSONNEL . C

PROBE FOR THE TYPE OF
PERSON.

RECORD ALL PERSONS
ASSISTING.

IF RESPONDENT SAYS NO ONE

ASSISTED, PROBE TO
DETERMINE WHETHER ANY
ADULTS WERE PRESENT
DURING THE DELIVERY.

OTHER PERSON
DAI (TBA) ........

FRIEND/RELATIVE .

OTHER

(SPECIFY)

OTHER PERSON

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

FRIEND/RELATIVE . E

OTHER X

(SPECIFY)

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

OTHER X
(SPECIFY)
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME NAME NAME
446 | (NAME) T ST#H gl el AT? HOME HOME HOME
YOUR HOME 11 YOUR HOME ... 11 YOURHOME ... 11
Where did you give birth to (SKIP TO 463) (SKIP TO 476) (SKIP TO 476)
(NAME)? PARENTS'HOME . 12 PARENTS' HOME 12 PARENTS' HOME 12
OTHER HOME .... 13 OTHER HOME ... 13 OTHERHOME ... 13
(SKIP TO 463) +— (SKIP TO 476) «— (SKIP TO 476) «—!
IF UNABLE TO DETERMINE IF PUB. HEALTH SECTOR PUB. HEALTH SECTOR PUB. HEALTH SECTOR
A HOSPITAL, HEALTH CENTRE, GOVT./MUNIC. GOVT./MUNIC. GOVT./MUNIC.
OR CLINIC IS PUBLIC OR HOSPITAL .21 HOSPITAL ... 21 HOSPITAL ... 21
PRIVATE HEALTH SECTOR, GOVT. DISP. 22 GOVT.DISP. ..... 22 GOVT. DISP. ..... 22
WRITE THE NAME OF THE UHC/UHP/UFWC 23 UHC/UHP/UFWC . 23 UHC/UHP/UFWC . 23
PLACE. CHC/RUR. HOSP/ CHC/RUR. HOSP/ CHC/RUR. HOSP/
BLOCKPHC.... 24 BLOCK PHC ... 24 BLOCK PHC ... 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) I (SPECIFY) (SPECIFY)
(SKIP TO 463) (SKIP TO 476) (SKIP TO 476)
447 | YHF TG FETEIT 75 I F {0, ST | GOVERNMENT
ATATATT F I o T qTe AMBULANCE . 01
TEquT AT a2 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 | YHT T FETEAT Feg I F o, DOCTOR .......... A
ATATAT ¥ sgaeT e #i off? ANM ... B
HEALTH WORKER C
ANGANWADI WORKER D
Who arranged the transportationto | ASHA ............ E
take you to the health facility for PRI MEMBER ...... =
delivery? NGO oo G
CBO ............... H
RECORD ALL MENTIONED. 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 | 39 FTATATT F forT St St &
IESEIREERE TV
How much did it cost you out of COST.. RS'D:D:I:I
your pocket for transportation?
DON'T KNOW 99998
IF NO MONEY PAID,
RECORD '00000'
448B | yu= ¥ forw, sroht S 7 e
Tt a= AT ==t arar?
How much did it cost you out of
your pocket during delivery on:
IF NO MONEY PAID,
RECORD '00000'
a. AT | Tg FT? a.... Rs.
hospital stay? DON'T KNOW . 99998
b, st 12 ... re[ T L]
tests done? DON'T KNOW . 99998
o e..... rs[TTT1]
medicines? DON'T KNOW . 99998
d. =T E=? d..... Rs.
other costs? DON'T KNOW . 99998
448C | CHECK 448B a-d: ALL ARE '00000° OTHER
OR '99998'
GO TO 450
449 | AT T SO ST F TH 9T & forw F
e T == e
How much in total did it cost you COST. RS_D:D:]:I
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 | I AT S § @H Sy T Ay BANK ACCOUNT/
e gl 7 1?7 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 | wEe Y T@ET % oI T Sy wre
i wgrar foe? 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 | ST FwET F AAF qEgraar areq g2? | 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 | yoa % Fraw =T arg, JSY F agq
ATt afeie EgTaT T ge?
How many days after delivery did DAYS .....
you receive the financial assistance
under JSY? DONTKNOW ...... 98
IF THE SAME DAY, RECORD '00'.
455 | ST T e rereor S 252 re TTT T T
What was the total amount that you
received? DON'T KNOW 999998
456 | (NAME) % S¥W % 9% {3l 997 aF
AT TTES e H wWH? 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 | FT (NAME) FT ST+ Hierteae
AT & g T, AT A7 ¥ 1
AT FiTeh F=AT (HHTAT AT T2 YES ..o 1| YES .............. 1 YES ..o 1
NO ............... 2 NO .............. 2 NO .............. 2
Was (NAME) delivered by (SKIP TO 459) «— (SKIP TO 476) — (SKIP TO 476)«—]
caesarean section, that is, did they
cut your belly open to take the baby
out?
458 | =g Aot i o =T i s
Hrerfar e grT? T yee =T
SIF BT | Tge AT YT IET 4% g
F qTe? 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 DONTKNOW ...... 8 | DONTKNOW ..... 8 DONTKNOW  ..... 8
the onset of labour?
459 | & AT THA F qTE AT TATET A
ST 3 Y e =g, S et
T ST T F AT H qATA T AT
AT ST | ST Ty Ty
gferar/Fez 7 off a3 77 fFeft F s
waTee it i AT o7
| would like to talk to you about YES ............... 1
checks on your health after NO ............... 2

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

(SKIP TO 462)
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LAST BIRTH

NO. QUESTIONS AND FILTERS NAME
460 | &= F fohaw @w & arg et Teelt
S g% ot
How long after delivery did the first HOURS . 1
check take place?
DAYS .2
IF LESS THAN ONE DAY,
RECORD HOURS. WEEKS . 3
IF LESS THAN ONE WEEK,
RECORD DAYS. DONT KNOW .... 998
461 | 39 qW O TR i = e HEALTH PERSONNEL
# =f? DOCTOR ........ 117
Who checked on your health at that ANM/NURSE/
time? MIDWIFE/LHV . 127
OTHER HEALTH
PROBE FOR MOST QUALIFIED PERSONNEI. ... 13
PERSON.
OTHER PERSON
ASHA .......... 21
DAI(TBA) ........ 22
OTHER 96
(SPECIFY)
(SKIP TO 470) <«——
462 | sy agt & gt e F A, a1
AT & T, T Rl wmreers
FHAT, AT FTIFAT, ST T
7€ [TBA] T 3T T2 it 5= v
f}? 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 | SO oY wEE w@res giaar H # | COSTSTOOMUCH . A
H@W‘Pﬂ? FACILITY NOT OPEN. B

PROBE: #s 3= HTX0?

Why didn't you deliver in a health
facility?
PROBE: Any other reason?

RECORD ALL MENTIONED.

TOO FAR/ NO
TRANSPORTATION . C
DON'T TRUST
FACILITY/POOR
QUALITY SERVICE D
NO FEMALE PROVID-
ER AT FACILITY
HUSBAND/FAMILY
DID NOT ALLOW
NOT NECESSARY
NOT CUSTOMARY
OTHER

m

X I O

(SPECIFY)
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NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST BIRTH

NAME




NO.

QUESTIONS AND FILTERS

LAST BIRTH

NAME

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST BIRTH

NAME

464

(NAME) ¥ ST=H * 997 T8 & FI1-

ERIERIRICIR I

At the time of delivery of (NAME)

were the following done?

a. TF 2T 97 T30 3R ST el S|
e, AT <1 T, FT ITA fHaT
=T qT?

Was a disposable delivery kit
used?

b. &=9 F A FIL | Ty FT G@ET
AT AT?
Was the baby immediately wiped

dry and then wrapped without
being bathed?

C. TSl e & {70 AT =o€ T TART
ERIRIE I

Was a clean blade used to cut
the cord?

YES NO DK

DELIVERY
KIT USED 1 2 8

WIPE AND
WRAP . 1 2 8

BLADE ... 1 2 8

465

(NAME) % ST=H % &1 WgHl & ¥vay,
T ot TR FEETE, AT
FHAT, ST AT IS [TBA] T 376
e £ T f7 of?

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

& % fohae =5, {1 a7 T F 9w
AT TEeAT ST g2 o172

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

a9 % 39 et & fiaw fradr ar
St= T T

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

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

NUMBER OF
CHECK UPS . ...

DON'T KNOW

468

(TRAT T/ TET) AT TATEST i
St o o =it ?

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

PROBE FOR MOST QUALIFIED
PERSON.

HEALTH PERSONNEL
DOCTOR
ANM/NURSE/

MIDWIFE/LHV . 12
OTHER HEALTH
PERSONNEL . 13

OTHER PERSON

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

(SPECIFY)
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
469 | 7g weelt STr= Fef g ofi? HOME
YOURHOME. ..... 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/
BLOCK PHC . 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) ¥ ST#W % &7 AgAT & oIa¥
7 FoeT TaTe T FHET, S, a1
TS T I TATETT Y ST A ofi?
YES ... .. 1
In the two months after (NAME) NO ............... 2
was born, did any health personnel, (SKIP TO 474)4_{
ASHA or a traditional birth DON'T KNOW . ..... 8
attendant check on his/her health?
471 | (NAME) % 5#w 3 fraw =, faei ar
THTE & a1E Tgell o4 gs 41?2 HRS AFTER
How many hours, days or weeks BIRTH . 1
after the birth of (NAME) did the DAYS AFTER
first check take place? BIRTH . 2
WKS AFTER
IF LESS THAN ONE DAY, BIRTH . 3
RECORD HOURS.
IF LESS THAN ONE WEEK, DON'T KNOW .... 998
RECORD DAYS.
472 | 39 957 (NAME) % &&mesg & i HEALTH PERSONNEL
e i o2 DOCTOR ........ 11

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

PROBE FOR MOST QUALIFIED
PERSON.

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) #Y g ugelt &it= #gi g2 ft? | HOME
YOUR HOME 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 | JEF % TG F <1 WG|l |, FAT TR
In the first two months after
delivery, did you have: YES NO
a. A § Tgad SATT G AT Aq7?
Massive vaginal bleeding? a).......... 1 2
b. FET IS T@TT AT AT?
Very high fever? b).......... 1 2
475 | (NAME) % ST¥H % 9T, F9T 39T
ATEE ¥ [Areard] TR T & game? | YES ... ..., .. 1
(SKIP TO 477) +—
Has your menstrual period returned | NO ............... 2
since the birth of (NAME)? (SKIP TO 478) +—o
476 | (NAME) ¥ ST¥0 U& SITeT T$ET0T 3
1= AT AT AT o [HATaT)
TR & oI gam om?
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—I
pregnancy?
477 | (NAME) % St=1 % T, fraw wgier
T ATTHT AT oH [ATaTL] L&
TE gar?
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 UNSURE
(SKIP TO 480)
479 | (NAME) ¥ ST % aTe, %7 a1
AT "y & o 87 YES ... 1
Have you had sexual relations NO ............... 2
since the birth of (NAME)? (SKIP TO 481) «—
480 | (NAME) % SI¥H & 9Tq, &9+ fahaer
TEET T AT E e T @2
For how many months after the MONTHS MONTHS MONTHS
birth of (NAME) did you not have
sexual relations? DONT KNOW ...... 98 | DONTKNOW ..... 98 | DONTKNOW ..... 98
481 | FaT (NAME) &7 3o #sft qaame YES ... 1| YES ... ... .. 1 YES ... 1
FLAT? NO ............... 2 NO .............. 2 NO .............. 2
Did you ever breastfeed (NAME)? (SKIP TO 488) «——I (SKIP TO 488)«— (SKIP TO 488) «——
482 | ¥\ ¥ fFohaw 797 &1g 9= (NAME)
FT IEAT I FTAYTT HLTAT AT?
How long after birth did you first put | IMMEDIATELY .... 000
(NAME) to the breast?
IF LESS THAN ONE HOUR, HOURS . 1
RECORD ‘00' HOURS.
IF LESS THAN 24 HOURS, DAYS ... 2
RECORD HOURS.
OTHERWISE, RECORD DAYS.
483 | S¥H F 9% % TgS A1 oAt /, T
(NAME) =T |T % g  o[eTdT, T8
e e st =T T = YES .. 1
In the first three days after delivery, | NO ............... 2
was (NAME) given anything to (SKIP TO 485) 4—1
drink other than breast milk?
484 | (NAME) #T 9 & fer s fa=m MILK (OTHER THAN
q? 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 .......... I
JANAM GHUTTI .... J
OTHER X
(SPECIFY)
485 | CHECK 404: LIVING DEAD

IS CHILD LIVING?

P

(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 | =T 3T (NAME) &7 3rsft oft waeomer
FTTET &2 YES ...
Are you still breastfeeding (SKIP TO 489)
(NAME)? NO ............... 2
487 | 9= (NAME) &7 o wgi=t 9%
T FIOIT? MONTHS
For how many months did you
breastfeed (NAME)? DONTKNOW .... 98
488 | CHECK 404: LIVING DEAD LIVING DEAD LIVING DEAD
IS CHILD LIVING? 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,
il v v GO TO 491)
489 | =T (NAME) ¥ &< a7 fUselt 719 &7
fRrouer aTeft saer & Fw; T e
YES ... ... 1 YES .......... ... 1 YES ... ... 1
Did (NAME) drink anything from a NO ............... 2 NO .............. 2 NO .............. 2
bottle with a nipple yesterday or DON'TKNOW ...... 8 DON'T KNOW ..... 8 DON'T 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 M
BORN IN 2013 OR LATER l:l BORN IN 2013 OR LATER » 501
AND LIVING WITH HER AND LIVING WITH HER
RECORD NAME OF YOUNGEST CHILD LIVING
WITH HER (AND CONTINUE WITH 492)
(NAME)

492 | o= § T TRTAT X GT T_TAT F AT H TEAT ATt i1 (NAME FROM 491) 7 #er fae o 7 # ferm/aft amyefh) sve o

waTe AT g 7 e st s § e ff s g av o § st =g
=T (NAME FROM 491) 7 (@ / ) |

Now | would like to ask you about liquids or foods that (NAME FROM 491) had yesterday during the day or at night. |

am interested in whether your child had the item | mention even if it was combined with other foods.
Did (NAME FROM 491) (drink/eat):

YES NO DK

a. |TaT 91?2 a 1 2 8
Plain water?

b. ST AT & 9=A? b. 1 2 8
Juice or juice drinks?

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

d. 39 S Rear-a<y, IrEe J1 SITaw 7 a5 g d 1 2 8
IF YES: (NAME) &7 fraer ame e gor foar war?
Milk such as tinned, powdered, or fresh animal milk?
IF YES: How many times did (NAME) drink milk? NUMBER OE TIMES
IF 7 OR MORE TIMES, RECORD '7'. DRANK MILK

e. TR & § Ieqriad ey T&ar? e 1 2 8
IF YES: (NAME) T et 1% ye foam mm?
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. FIE T LA TRTH? f. 1 2 8
Any other liquids?

g. /T2 g 1 2 8
IF YES: (NAME) &7 foramr ame =21 o e
Yogurt?
IF YES: How many times did (NAME) eat yogurt? NUMBER OE TIMES
IF 7 OR MORE TIMES, RECORD '7'. ATE YOGURT

h. STITRE &9 § IR & B ST GEAFT AT HF? h. 1 2 8
Any commercially fortified baby food, e.g. Cerelac or Farex?

i. FTE TIALLT, T, FUT, =T, Teod, Ffede, T2t 71 o= FIS =TS F 997 gon @rerdar? . 1 2 8
Any bread, roti, chapati, rice, noodles, biscuits, idli, or any other foods made from grains?

j. FE FGE, T, FFHS T HIS A S efa? & fey 1 ar:fY 2 62 i1 2 8
Any pumpkin, carrots, squash or sweet potatoes that are yellow or orange inside?

K. ST, |, ST, TAT AT ST IS HIqd Grraars S 5T § a9 g2 k. 1 2 8
Any white potatoes, white yams, manioc, cassava, or any other foods made from roots?

. TS T g ISR 9 (Fstl)? .1 2 8
Any dark green, leafy vegetables?

m. T eI STH, THAT, @S AT FEga? m 1 2 8

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

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

n. TS =T Hel AT AloaTAT?
Any other fruits or vegetables?

n 1 2 8

0. FIE FASH, T[T, fa a1 FTE THL AW F7 M9T?
Any liver, kidney, heart or other organ meat?

p. FTE T, FE AT 777 Tef?
Any chickens, duck, or other birds?

q. fRet oI TR T e
Any other meat?

r. FE HT?
Any eggs?

s. TSI AT GET ASAT AT FS GIAATAT HSEAT AT ST THAT ST S Fhs ?

Any fresh or dried fish or shellfish?

t. Rforal, FrATTe, =T, W, TSTHT AT STl § q37e 370 T 1S |rer qare?
Any foods made from beans, peas, lentils, or nuts?

u. TR AT A g a9 @Te qeTd?
Any cheese or other food made from milk?

V. T =T 3T, e S AT 73H Gre Terd?
Any other solid, semi-solid, or soft food?

493

CHECK 492 CATEGORIES 'g' THROUGH 'v".

NOT A l:l
SINGLE 'YES'

AT LEAST
(I

ONE 'YES'

> 495

494

et o & 71 7T & F7 (NAME) T 1S 319, 318 319 I7 747 A1ge @
ar?

IF 'YES’ PROBE: f# a%g % 219, 9rfar a1 7¢7 srg® (NAME) 7
T 97

Did (NAME) eat any solid, semi-solid, or soft foods yesterday

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

YES ... o 1

(GO BACK TO 492 TO RECORD «—
FOOD EATEN YESTERDAY)

NO ... 2

— 501

495

= fa & 71 Tra & (NAME) ¥ et a2 &1E 219, o1 319 a7 79 g
T °qT/27?

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

IF 7 OR MORE TIMES, RECORD ‘7.

NUMBER OF

a4




SECTION 5. CHILD IMMUNIZATIONS AND HEALTH

501 ENTER IN THE TABLE THE BIRTH HISTORY NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN 2010 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:l LIVING DEADl:l LIVING DEADl:l
(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 | for=e = wdEt § a7
(NAME) =T (Z# ST 3T
A § Frg) fefag v
T & T ofr?
YES ... 1 YES ... .. 1 YES ... 1
Within the last six NO ... 2 NO ... .. 2 NO ... . 2
months, was (NAME) DONTKNOW .......... 8 DONTKNOW .......... 8 DONTKNOW .......... 8
given a vitamin A dose
like (this/any of these)?
505 | foreer | &t &
(NAME) =T (Z# ST 3T
TAH F RIS AL T TIAT
77 =g & fy of1?
YES ... ... 1 YES ... ... 1 YES ... 1
In the last seven days, NO ... . 2 NO ... .. 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 | foree o wEieT § 7
(NAME) &7 3t 3 FIet
orw =1 zar & T e
YES ... 1 YES ... ... 1 YES ... 1
NO o, 2 NO o 2 NO o 2
Was (NAME) given any DONTKNOW .......... 8 DONTKNOW .......... 8 DONTKNOW .......... 8

drug for intestinal worms
in the last six months?
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QUESTIONS AND

LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. | FILTERS NAME NAME NAME
507 | 9T A9 T FE UAT FE
% & 7 (NAME) #1
MU T L F e H
forar &7
IF YES: 47 § a1 =9
&G wHRAT §? YES, SEEN ..o, 1 YES, SEEN  +.ovoiii.... 1 YES, SEEN ........... 1
(SKIP TO 509) +— (SKIP TO 509) +— (SKIP TO 509) +—
Do you have a card YES,NOT SEEN  ....... 2 YES, NOT SEEN  ....... 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 | AT Imus aT FAT
(NAME) T &1 T &
FTFTE 1? YES 1 YES oo 1 YES oo 1
Did you ever have a (SKIP TO 512) «—| (SKIP TO 512) «—] (SKIP TO 512) +—|
vaccination card for NO ... 2 NO ... 2 NO ...t 2
(NAME)?
509 | (1) COPY VACCINATION DATE FOR EACH VACCINE FROM THE CARD.
(2) WRITE ‘44" IN ‘DAY’ COLUMN IF CARD SHOWS THAT A VACCINATION WAS GIVEN, BUT NO DATE IS RECORDED.
(3) IF ONLY PART OF DATE IS SHOWN ON CARD, RECORD '98' OR '9998' FOR 'DON'T KNOW' IN THE COLUMN FOR
WHICH INFORMATION IS NOT GIVEN.
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
DAY MONTH YEAR DAY MONTH  YEAR DAY MONTH YEAR
BCG BCG BCG
POLIO O (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
HEPATITIS B 0
(GIVEN AT BIRTH) HO HO
HEPATITIS B 1 H1 H1
HEPATITIS B 2 H2 H2
HEPATITIS B 3 H3 H3
MEASLES MEA MEA
VITAMIN A
(LAST DOSE) VIT A 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)

P

(SKIP TO 515)

P

(SKIP TO 515)

OTHER F
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
511 | s qrferr st § foars € gaew
TfZq, T (NAME) FT &% U9 3fi% &%
Y T g, et SR =\ e #
EE R R
YES .o 1 YES .o 1 YES ..o 1
Has (NAME) received any (PROBE FOR +— (PROBE FOR <+— (PROBE FOR <+—
vaccinations that are not recorded VACCINATIONS AND VACCINATIONS AND VACCINATIONS AND
on this card, including vaccinations WRITE ‘66' IN THE WRITE ‘66' IN THE WRITE ‘66' IN THE
received in a Pulse Polio campaign? |  CORRESPONDING CORRESPONDING CORRESPONDING
DAY COLUMN IN 509 DAY COLUMN IN 509 DAY COLUMN IN 509
RECORD 'YES' ONLY IF THE (SKIP TO 514) 4—)—, (SKIP TO 514) 4—)—, (SKIP TO 514) 4—)—,
RESPONDENT MENTIONS AT
LEAST ONE OF THE NO .............. 2 NO .............. 2 NO .............. 2
VACCINATIONS IN 509 THAT (SKIP TO 514) +—] (SKIP TO 514) +—] (SKIP TO 514) +—]
ARE NOT RECORDED AS DON'T KNOW . . ... 8 DON'T KNOW . ... . 8 DON'T KNOW . . ... 8
HAVING BEEN GIVEN.
512 | wew qrferr st § foars € gaew
afgd, F1 (NAME) FT far &
=T 3 forw eft g Eon vy T 92
YES oo 1 YES .o 1 YES ..o 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 | AT qH Faru % Fa7 (NAME) #7 395
Please tell me if (NAME) received
any of the following vaccinations:
513A | Tufes [& 1) & 5=+ F forg &t =@t sf.
T T TSI S99 % &7 | a7g a7 e
H Tt STt 2 s v gt 7
T e 9 STar 82 YES oo 1 YES oo 1 YES oo 1
NO .............. 2 NO .............. 2 NO .............. 2
A BCG vaccination against DON'T KNOW . .... 8 DON'T KNOW .. ... 8 DON'T KNOW . . ... 8
tuberculosis, that is, an injection in
the arm or shoulder that usually
causes a scar?
513B | wiferaT it g, St 93 42 § fars
STTY €, Tem qiferat i & fers
TE G AEa? N 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 | =T T T Tl gerE S & Ted
T FHTEL F 3few &F T2 ofF 47 a8 /7
Was the first polio vaccine received FIRST2 WEEKS ... 1 FIRST2 WEEKS ... 1 FIRST2WEEKS ... 1
in the first two weeks after birth or LATER . ........... 2 LATER .. .......... 2 LATER ............ 2
later?
513D | wrferaT & ger ot are & T o2
How many times was the polio NUMBER NUMBER NUMBER
vaccine given? OF TIMES OF TIMES OF TIMES

IF MORE THAN 7, RECORD '7'.

47




LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
513E | <7 AT & 1 e ST TS T O AT
T & ST STTaT 8 o it
aiferay f grw wF A R smarg? | 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 | < 1 & =7 Frehr Fraet s R s e
NUMBER NUMBER NUMBER
How many times was a DPT OF TIMES OF TIMES OF TIMES
vaccination given?
IF MORE THAN 7, RECORD '7'".
513G | gutersfed =t 1 T forw uw YES oo 1 YES oo 1 YES .o 1
SF? 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 | AT TUTETEeH =T & TgaT 1T 570 %
TET &7 TATg ¥ T AT o7 A7 e 77
FIRST2WEEKS ... 1 FIRST2 WEEKS ... 1 FIRST 2 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 | gurerzfen &t =t St st o
=T AT?
How many times was a Hepatitis B NUMBER NUMBER NUMBER
vaccination given? OF TIMES OF TIMES OF TIMES
IF MORE THAN 7, RECORD '7'".
5133 | @& a1 MMR 1 &9 - 7 EhT @ee &
o % forg, 9 WEIT AT SA AT ST H
g § AT AT 82
A measles injection or an MMR YES.............. 1 YES.............. 1 YES.............. 1
injection - that is, a shot in the arm NO .............. 2 NO .............. 2 NO .............. 2
at the age of 9 months or older - to DON'T KNOW .. ... 8 DON'T 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 SATETAY &% H-H1 Sg PUB. HEALTH SECTOR PUB. HEALTH SECTOR PUB. HEALTH SECTOR
H AT T A2 GOVT./MUNICIPAL GOVT./MUNICIPAL GOVT./MUNICIPAL
Where did (NAME) receive most of HOSPITAL ... 11 HOSPITAL ... 11 HOSPITAL ... 11
(his/her) vaccinations? VAIDYA/HAKIM/ VAIDYA/HAKIM/ VAIDYA/HAKIM/
HOMEOPATH HOMEOPATH HOMEOPATH
(AYUSH) ... 12 (AYUSH) ... 12 (AYUSH) ... 12
GOVT.DISP. ... 13 GOVT.DISP. ... 13 GOVT.DISP. ... 13
IF UNABLE TO DETERMINE IF UHC/UHP/UFWC 14 UHC/UHP/UFWC 14 UHC/UHP/UFWC 14
A HOSPITAL, HEALTH CENTRE, CHC/RUR. HOSP/ CHC/RUR. HOSP/ CHC/RUR. HOSP/
OR CLINIC IS PUBLIC OR BLOCK PHC . 15 BLOCK PHC . 15 BLOCK PHC . 15
PRIVATE HEALTH SECTOR, PHC/ADDITIONAL PHC/ADDITIONAL PHC/ADDITIONAL
WRITE THE NAME OF THE PHC......... 16 PHC......... 16 PHC......... 16
PLACE. SUB-CENTRE ... 17 SUB-CENTRE ... 17 SUB-CENTRE ... 17
GOVT. MOBILE GOVT. MOBILE GOVT. MOBILE
CLINIC....... 18 CLINIC....... 18 CLINIC....... 18
CAMP ......... 19 CAMP ......... 19 CAMP ......... 19
(NAME OF FACILTY/PLACE) ANGANWADI/ICDS ANGANWADI/ICDS ANGANWADI/ICDS
CENTRE ..... 20 CENTRE ..... 20 CENTRE ..... 20
PULSE POLIO ... 21 PULSE POLIO ... 21 PULSE POLIO ... 21
OTHER PUBLIC OTHER PUBLIC OTHER PUBLIC
SECT. HEALTH SECT. HEALTH SECT. HEALTH
FACILITY ..... 22 FACILITY ..... 22 FACILITY .. ... 22
NGO/TRUST HOSP./ NGO/TRUST HOSP./ NGO/TRUST HOSP./
CLINIC......... 31 CLINIC......... 31 CLINIC......... 31
PVT. HEALTH SECTOR PVT. HEALTH SECTOR PVT. HEALTH SECTOR
PVT. HOSPITAL . 41 PVT. HOSPITAL . 41 PVT. HOSPITAL . 41
PVT. DOCTOR/ PVT. DOCTOR/ PVT. DOCTOR/
CLINIC ..... 42 CLINIC ..... 42 CLINIC ..... 42
PVT. PARAMEDIC 43 PVT. PARAMEDIC 43 PVT. PARAMEDIC 43
VAIDYA/HAKIM/ VAIDYA/HAKIM/ VAIDYA/HAKIM/
HOMEOPATH HOMEOPATH HOMEOPATH
(AYUSH) ... 44 (AYUSH) ... 44 (AYUSH) ... 44
PHARMACY/ PHARMACY/ PHARMACY/
DRUGSTORE . 45 DRUGSTORE . 45 DRUGSTORE . 45
OTHER PVT. OTHER PVT. OTHER PVT.
HEALTH FAC. . 46 HEALTH FAC. . 46 HEALTH FAC. . 46
OTHER 96 OTHER 96 OTHER 96
(SPECIFY) (SPECIFY) (SPECIFY)
516 | =T (NAME) =T fUser &1 oamet § eft YES oo 1 YES oo 1 YES oo 1
T ZT A? NO .............. 2 NO .............. 2 NO .............. 2
Has (NAME) had diarrhoea in the (SKIP TO 529) +—] (SKIP TO 529) +—] (SKIP TO 529) +—]
last 2 weeks? DON'T KNOW ... .. 8 DON'T KNOW ... .. 8 DON'T KNOW .. ... 8
517 | a7 <=1 § G AT AT? YES oo 1 YES .o 1 YES ..o 1
NO .............. 2 NO .............. 2 NO .............. 2
Was there any blood in the stools? DON'T KNOW ..... 8 DONT KNOW ..... 8 DON'T KNOW ..... 8

49




LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
518 | o9 & Tg ST AT % 7w N,
(NAME) =T fi+ %7 qarel (AT % 39+
afga) framT fer = om @ 39
AT & F7, AT Ia4T 27 AT & A7
T & srfees 9 Ay T = are?
IF LESS, PROBE: 4T S& §HTT &
FEA T AT AT FH A F = T
a7? 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
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 | S1& (NAME) & 3&d gU T, F4T I8
TATATT & W, ST a1 21 AT H,
T F wtfaes @ % o fa s ar
T @ F forw g o et &= = o
IF LESS, PROBE: 47 S& ATHT-T &
FEA FHH AT ATST T F7 @1 H1 f=223w
=T AT? MUCH LESS ..... 1 MUCH LESS ..... 1 MUCH LESS ..... 1
SOMEWHAT LESS . 2 SOMEWHAT LESS . 2 SOMEWHAT LESS . 2
ABOUT THE SAME . 3 ABOUT THE SAME . 3 ABOUT THE SAME . 3
When (NAME) had diarrhoea, was MORE ............ 4 MORE ............ 4 MORE ............ 4
(he/she) given less than usual to STOPPED FOOD 5 STOPPED FOOD 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 | =%at ¥ forg =T swue Lt F "eArg ofF
AT TATS FHLAAT? 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) +—I

(SKIP TO 525) «—

(SKIP TO 525) «—1

50




LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
521 | U T H AATE AT AT TATH HLATAT?
Freft st sy &2 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 ..... O CLINIC ..... @) 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 | wr9ae gEgeAT ST gl ¥ geATg o AT
AT HLATIT?

Where did you first seek advice or
treatment?

USE LETTER CODE FROM 521.

FIRST PLACE ...

FIRST PLACE ...

FIRST PLACE ...
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
524 | T = & % fhae fa=t & arg, srawr
(NAME) & forT wgeft 1< 5retrg =1 =T
AT HLATIT?
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 | & ¥ IH T IE gU, FAT 34 F+lT 34
& g i 3 forw o= o
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. TF {39 T3 (LOCAL NAME FLUID FLUID FLUID
FOR ORS PACKET) %TEFIT@'SW FROM FROM FROM
LA TETH? ORS ORS ORS
A fluid made from a special PKT ..1 2 8 PKT ..1 2 8 PKT ..1 2 8
packet called (LOCAL NAME
FOR ORS PACKET)?
b. 919« a1 (OR OTHER LOCAL GRUEL .. 1 2 8 GRUEL ..1 2 8 GRUEL ..1 2 8
GRAIN) & 54T q¢ TaT5?
Gruel made from rice (OR
OTHER LOCAL GRAIN)?
526 | T F B & AT F FAT IH FAT i
o e YES ..., 1 YES ..o 1 YES ... 1
Was (he/she) given zinc at any time NO .............. 2 NO .............. 2 NO .............. 2
since (he/she) started having DON'T KNOW ..... 8 DON'T KNOW ..... 8 DON'T KNOW .. ... 8
diarrhoea?
527 | AT €T F TS T Fw (37) o= YES ... 1 YES ..o 1 YES ..o 1
AT AqT? NO .............. 2 NO .............. 2 NO .............. 2
Was anything (else) given to treat (SKIP TO 529) +—] (SKIP TO 529)<+—] (SKIP TO 529) +—]
the diarrhoea? DON'T KNOW .. ... 8 DON'T KNOW .. ... 8 DON'T KNOW .. ... 8
528 | &= % ToN & forw (3fi%) = faam T PILL OR SYRUP PILL OR SYRUP PILL OR SYRUP
q7? ANTIBIOTIC.. . . .. A ANTIBIOTIC. . ... A ANTIBIOTIC. . ... A
IS T ATST? ANTIMOTILITY... B ANTIMOTILITY... B ANTIMOTILITY... B
OTHER (NOT ANTI- OTHER (NOT ANTI- OTHER (NOT ANTI-
What (else) was given to treat the BIOTIC, ANTI- BIOTIC, ANTI- BIOTIC, ANTI-
diarrhoea? MOTILITY, OR MOTILITY, OR MOTILITY, OR
Anything else? ZINC) ....... c ZINC) ....... C ZINC) ....... C
UNKNOWN PILL UNKNOWN PILL UNKNOWN PILL
ORSYRUP ... D ORSYRUP ... D ORSYRUP ... D
RECORD ALL TREATMENTS INJECTION INJECTION INJECTION
GIVEN. ANTIBIOTIC. . ... E ANTIBIOTIC. . ... E ANTIBIOTIC. . ... E
NON-ANTIBIOTIC. F NON-ANTIBIOTIC. F NON-ANTIBIOTIC. F
UNKNOWN UNKNOWN UNKNOWN
INJECTION ... G INJECTION ... G INJECTION ... G

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

OTHER X
(SPECIFY)

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

OTHER X
(SPECIFY)

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 e Sraamei ##madt | YES.............. 1 YES ... 1 YES .............. 1
@ gaA? NO .............. 2 NO .............. 2 NO .............. 2
Has (NAME) been ill with a fever at (SKIP TO 531) +—] (SKIP TO 531) +—] (SKIP TO 531) +—]
any time in the last 2 weeks? DON'T KNOW ..... 8 DON'T KNOW ..... 8 DON'T KNOW . .... 8
530 | = e el oft s
(NAME) fr St arust s forg | YES ... ... 1 YES oo 1 YES ... 1
A forar =m? NO .............. 2 NO .............. 2 NO .............. 2
At any time during illness, did DON'T KNOW .. ... 8 DON'T KNOW .. ... 8 DON'T KNOW .. ... 8
(NAME) have blood taken from
(his/her) finger or heel for testing?
531 | f=er v =aTe ®, (NAME) # F1 &+t
FfwT F AUy | g2 YES ..ot 1 YES ..o 1 YES ..t 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 | S (NAME) it fram<y 3 |mer aieft off
T T 9 SI-BIET AHTT F a5 J74
AT AT/AAT fF AT IR HIF A H YES.............. 1 YES ...l 1 YES ... 1
Tl BT wel ofr? NO .............. 2 NO .............. 2 NO .............. 2
When (NAME) had an illness with a (SKIP TO 535)+—] (SKIP TO 535)+—] (SKIP TO 535)+—]
cough, did (he/she) breathe faster DON'T KNOW ..... 8 DON'T KNOW ..... 8 DON'T KNOW . .... 8
than usual with short, rapid breaths
or have difficulty breathing?
533 | AT I JiT & FqIE AT AT qIG oA H
FHISATS ST WA H T F Heor o CHEST ONLY ..... 1 CHEST ONLY ..... 1 CHEST ONLY ..... 1
AT ITET AT § AT Fg & Hr A2 NOSE ONLY ..... 2 NOSEONLY ..... 2 NOSEONLY ..... 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 .. ... 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
F (SKIP TO 546) E F (SKIP TO 546) E F (SKIP TO 546) E
535 | o9 & Tg ST AT 5 (T / wie)
F AT SATET % S, (NAME) 7 e
=T uard (A1 % g9 & afead) fraar faw
AT AT| 9T I AT | FH, FTAT
IAAT ST ATAT § AT qTT F arfeen fe
i1 foar T o412
IF LESS, PROBE: T S8 HHTT &
FET FH T AT F9 i A7 = o2

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 | ST& (NAME) & (F@me/@iet) g2 =ff ar
AT I ATHTT F B, TTAT IAT 27
AT A, T 7 qfEE ' o
T 2T A A =m= F o gy ot 9y
IERIRE I
IF LESS, PROBE: 4T S& §THT-T &
Fga FH AT AT AT FT @ & g fFar | MUCHLESS ... .. 1 MUCH LESS ..... 1 MUCHLESS ..... 1
T AT? 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? DON'T KNOW . .. .. 8 DON'TKNOW ... .. 8 DON'T KNOW ... .. 8
IF LESS, PROBE: Was (he/she)
given much less than usual to eat or
somewhat less?

537 | =T o wE ¥ AT F o ey
T ZATST HLATAT? YES ........... ... 1 YES .............. 1 YES.............. 1
Did you seek advice or treatment for NO .............. 2 NO .............. 2 NO .............. 2

the illness from any source?

(SKIP TO 542) «—

(SKIP TO 542) «—

(SKIP TO 542) «—

54




LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
538 | MUA FEl & HATE AT AT TATT FA1AT? | PUB. HEALTH SECTOR PUB. HEALTH SECTOR PUB. HEALTH SECTOR
Tl AT q? 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 ..... o CLINIC ..... o CLINIC ..... o
PVT. PARAMEDIC P PVT. PARAMEDIC P PVT. PARAMEDIC P
VAIDYA/HAKIM/ VAIDYA/HAKIM/ VAIDYA/HAKIM/
HOMEOPATH HOMEOPATH HOMEOPATH
(AYUSH) . Q (AYUSH) . Q (AYUSH) . Q
PHARMACY/ PHARMACY/ PHARMACY/
DRUGSTORE . R DRUGSTORE . R DRUGSTORE . R
OTHER PVT. OTHER PVT. OTHER PVT.
HEALTHFAC. . S HEALTHFAC. . S HEALTHFAC. . S
OTHER SOURCE OTHER SOURCE OTHER SOURCE
SHOP ......... T SHOP ......... T SHOP ......... T
TRADITIONAL TRADITIONAL TRADITIONAL
HEALER ..... U HEALER ..... U HEALER ..... U
FRIEND/RELATIVE V FRIEND/RELATIVE V FRIEND/RELATIVE V
OTHER X OTHER X OTHER X
~GPECIFY) ~GPECIFY) ~GPECIFY)
539 | CHECK 538: TWO OR ONLY TWO OR ONLY TWO OR ONLY
MORE ONE MORE ONE MORE ONE
CODES CODE CODES CODE CODES CODE
CIRCLED CIRCLED CIRCLED CIRCLED CIRCLED CIRCLED
(SKIP TO 541) (SKIP TO 541) (SKIP TO 541)
540 | SO gt A FEr F qATE AT AT
TATS FLATAT?

Where did you first seek advice or
treatment?

USE LETTER CODE FROM 538.

FIRST PLACE ...

FIRST PLACE ...

FIRST PLACE ...
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
541 | faTe % B9 F fhaw At a1
e (NAME) % forw aget sime #ermg
Y =T TATS FEETAT?
How many days after the illness DAYS ..... DAYS ..... DAYS .....
began did you first seek advice or
treatment for (NAME)?
IF THE SAME DAY, RECORD '00".
542 | & F g e oft a,
(NAME) 7 fram<t & forg 1< gar off YES oo 1 YES oo 1 YES oo 1
Rird NO .............. 2 NO .............. 2 NO .............. 2
At any time during the illness, 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
illness?
543 | (NAME) ¥ -8t gar o «ft? ANTIMALARIAL DRUGS ANTIMALARIAL DRUGS ANTIMALARIAL DRUGS
TS 3T TAT? CHLOROQUINE . A CHLOROQUINE . A CHLOROQUINE . A
PRIMAQUINE ... B PRIMAQUINE ... B PRIMAQUINE ... B
What drugs did (NAME) take? SP/FANSIDAR ... C SP/FANSIDAR ... C SP/FANSIDAR ... C
Any other drugs? QUININE ....... D QUININE ....... D QUININE ....... D
ARTEMISININ ARTEMISININ ARTEMISININ
COMBINATION COMBINATION COMBINATION
THERAPY ... E THERAPY ... E THERAPY ... E
RECORD ALL MENTIONED.
OTHER ANTI- OTHER ANTI- OTHER ANTI-
MALARIAL ... F MALARIAL ... F MALARIAL ... F
UNKNOWN ANTI- UNKNOWN ANTI- UNKNOWN ANTI-
MALARIAL ... G MALARIAL ... G MALARIAL ... G
ANTIBIOTIC DRUG . H ANTIBIOTIC DRUG . H ANTIBIOTIC DRUG . H
OTHER DRUGS OTHER DRUGS OTHER DRUGS
ASPIRIN ....... I ASPIRIN ....... I ASPIRIN ....... I
ACETA- ACETA- ACETA-
MINOPHEN ... J MINOPHEN ... J MINOPHEN ... J
IBUPROFEN ... K IBUPROFEN ... K IBUPROFEN ... K
OTHER X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
UNKNOWN DRUG . Z UNKNOWN DRUG . Z UNKNOWN DRUG . Z
544 | CHECK 543: YES NO YES NO YES NO
ANY CODE 'A-G' RECORDED F
(SKIP TO 546) (SKIP TO 546) (SKIP TO 546)
545 | @ A % FhaeT 3T 919 (NAME) SAME DAY  ..... 1 SAME DAY  ..... 1 SAME DAY  ..... 1
gt 9% (DRUG(S) FROM 543 A-G) | NEXT DAY ....... 2 NEXT DAY ....... 2 NEXT DAY ....... 2
FaT A2 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)? AFTER FEVER . 4 AFTER FEVER . 4 AFTER FEVER . 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 2010 OR LATER LIVING WITH THE RESPONDENT
ONE OR MORE l:l NONE I_l » 550
RECORD NAME OF YOUNGEST CHILD LIVING WITH HER AND CONTINUE WITH 548
(NAME)
548 | fo=eft a@ (NAME OF YOUNGEST CHILD) 7 9t (=21) 1 ot a1 39 CHILD USED TOILET OR LATRINE ... 01
e 3 forg = o s o 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 |_|
RECEIVED FLUID RECEIVED FLUID > 552
FROM ORS PACKET FROM ORS PACKET
550 | AT s wt UH fadrw Ioume % 9 # A7 § 5 (LOCAL NAME FOR
ORS PACKET) g & 3T ST 35 F ST § 19 3raT 7
IF SHE HAS NEVER HEARD OF ORS, SHOW GOVERNMENT
AND COMMERCIAL ORS PACKETS AND ASK: 4T 3T+ T8 9T
T ST A e T 27
YES .. 1
Have you ever heard of a special product called (LOCAL NAME NO .o 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 2009 OR LATER
» 601

ONE OR MORE l:’ NONE |
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SECTION 5A. UTILIZATION OF ICDS SERVICES

552| ENTER IN THE TABLE THE BIRTH HISTORY NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN JANUARY 2009 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 lDE:AID LIVING EID LIVING lDE:A|D LIVING lDEAID LIVING lD%lo
l:l (GO TO 562) l:l (GO TO 562) l:l (GO TO 562) l:l (GO TO 562) F‘ (GO TO 562)
555| freger 12 AEET % <, #7
(NAME) T SIRT=aTT T
s &Y. 2.0, Feg F A AT
e 22
IF NO, PROBE: #T< AT &
ST AE, & dae
TR, SrereRr TaTeey ey
St AT forear?
YES .......... 1 | YES ......... 1 | YES .......... 1| YES ......... 1 | YES .......... 1
During the last 12 months,
has (NAME) received any NO ........... 2 | NnO o 2 | NnO ool 2 | NO o 2 | NO ........... 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| firger 12 7T #, (NAME) #r
T FRat AT AT/,
. <. mH. F T @ gard
for=T?
NOT AT ALL 0| NOTATALL .... 0 | NOTATALL 0| NOTATALL .... 0| NOTATALL 0
In the last 12 months, how ALMOST DALY . 1 | ALMOSTDAILY . 1 [ ALMOSTDAILY . 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 AMONTH .... 3 AMONTH .... 3| AMONTH ..... 3
HOME RATIONS FOR LESS OFTEN 4 | LESSOFTEN ... 4 | LESS OFTEN 4| LESSOFTEN ... 4| LESSOFTEN .... 4
DAILY CONSUMPTION DONTKNOW ... 8 | DONTKNOW ... 8 [ DONTKNOW ... 8| DONTKNOW ... 8 | DONTKNOW ... 8
WEEKLY OR MONTHLY,
CODE 1.
557 fareer 12 9841 # ARmaTSi/are.
1. 3. vE. Fe ¥ wr T
a1 (NAME) F Tameeg it = NOTATALL..... 0| NOTATALL..... 0| NOTATALL..... 0| NOTATALL..... 0| NOTATALL ..... 0
T TE? AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE
AMONTH .... 1 AMONTH .... 1 AMONTH .... 1 AMONTH .... 1| AMONTH ..... 1
LESS OFTEN 2 | LESSOFTEN ... 2 | LESSOFTEN ... 2| LESSOFTEN ... LESSOFTEN .... 2
In the last 12 months, how DONTKNOW .. 8 | DONTKNOW .. 8 [ DONTKNOW ... 8| DONTKNOW ... 8 | DONTKNOW .. 8
often has (NAME) had a
health check-up from the
anganwadi/ICDS centre?
558| e 12 7t #, F1 (NAME)
T AT N/ATE. =TS0, s
o HTEAH & FI% EHRTHI 6T YES .......... 1 YES ......... 1 YES .......... 1| YES ......... 1 | YES .......... 1
TT? NO ........... 2 | NO ........... 2 | NO ........... 2 | NO ... 2 | NO ........... 2

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

DONTKNOW .. 8

DONT KNOW .. 8

DONTKNOW .. 8

DON'T 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| frger 12 AEET # Frifoes a=rw
£t TgaTe F e 71 Terd
forear % forw (NAME) st
AT ARTAATEN/TE HT. 2.0, g
TR Rt = 8, wfi-
FofY 7T Fefy 72
REG. ......... 1 | REG. ........ 1 | REG. ......... 1 | REG. ........ 1 | REG............ 1
OCC. ......... 2 locc ........ 2 locc ......... 2 |occ. ........ 2 |OoCC............ 2
In the last 12 months, how NOTATALL ... 3 | NOTATALL ... 3 | NOTATALL ... 3 | NOTATALL ... 3 | NOTATALL.... 3
often did (NAME) go to the DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8
anganwadi/ICDS centre for
early childhood care or for
preschool: regularly,
occasionally, or not at all?
560| fa=er 12 w&i=T & (NAME) 1
EERRELEIkCIES NOT ATALL.... NOT ATALL.... NOT ATALL.... NOTATALL.... NOTATALL ....
FEEATE/AE LA TH. AR H | (GO TO 562)‘—? (GO TO 562)‘—? (GO TO 562)‘—? (GO TO 562)‘—? (GO TO 562)‘—?
o T AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE
AMONTH ... 1 AMONTH ... 1 AMONTH ... 1 AMONTH ... 1 AMONTH .... 1
In the last 12 months, how AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE
often has (NAME)'s weight IN 3 MONTHS . 2 IN 3 MONTHS . 2 IN 3 MONTHS . 2 IN 3 MONTHS . 2 IN3MONTHS.. 2
been measured by the LESSOFTEN .. 3 LESSOFTEN .. 3 LESSOFTEN .. 3 | LESSOFTEN .. 3 | LESSOFTEN ... 3
anganwadi/ICDS centre? DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8
(GoT0562)«— | (GoTO562)«— | (GOTOSE2)+—! | (GO TO5E2)+—! (GO TO 562)+—
561| (NAME) =T a=I= 9 ¥ aTg, F47
Feft ot srirraTE/ere o,
FTIFAT T T UF TH T ATTHT
qrrwet 2 o
YES ........... 1 | YES........... 1 | YES........... 1| YES.......... 1 YES ......... 1
NO .......... 2 | NO ... 2 | NO ... 2 | NO L 2 NO .......... 2
After (NAME) was weighed, DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8 | DONTKNOW .. 8 DON'T KNOW .8
did you ever receive
counselling from the
anganwadi/ICDS worker or
ANM?
562| S 3T (NAME) ¥ & wsfardft
off T AT TRy
EINEEIEE R i i i
FE ATH TTH gAT T2
YES ........... 1 | YES........... 1 | YES........... 1| YES.......... 1 | YES ........... 1
When you were pregnantwith | NO............ 2 NO............ 2 NO............ 2 NO........... 2 NO ............ 2
(NAME), did you receive any | (GO TO 564) «—] (GO TO 564) +— (GO TO564) «— | (GO TO564) «— (GO TO 564) +—
benefits from the
anganwadi/ICDS centre?
563| AT ATTHT TAH T FHIE ATH e

Did you receive any of the
following benefits:
a. ATLTF A7
Supplementary food?
b. TaTE fiY =2
Health check-ups?

. TATEST 3T oy Hareft farerr?

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| S& T (NAME) &1 €991 2T
T AT 97 T 39 quT
ANTIATS /3T H 1 EL.UH. Fvg
ATTRT IS w19 et 2 YES ..ooiiii. 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)
(NAME) did you receive any DID NOT DID NOT DID NOT DID NOT DID NOT
benefits from the BREASTFEED .. 3 | BREASTFEED .. 3 | BREASTFEED .. 3 | BREASTFEED .. 3 | BREASTFEED .. 3
anganwadi/ICDS centre?
565| FAT ATHT THH F 1S A FHam:
Did you receive any of the
following benefits: YES NO YES NO YES NO YES NO YES NO
a. FTTF A2
Supplementary food? a 1 2 a 1 2 a 1 2 a 1 2 a 1 2
b. TETET it TH?
Health check-ups? b 1 2 b 1 2 b 1 2 b 1 2 b 1 2
C. FATES ST qror Haeft farear?
Health and nutrition
education? c. 1 2 c. 1 2 c. 1 2 c. 1 2 c. 1 2
566 GO TO 554 IN NEXT GO TO 554 IN NEXT GO TO 554 IN NEXT GO TO 554 IN NEXT GO TO 554 IN
COLUMN; OR IF COLUMN; OR IF COLUMN; OR IF COLUMN; OR IF FIRST COLUMN
NO MORE BIRTHS, NO MORE BIRTHS, NO MORE BIRTHS, NO MORE BIRTHS, OF ADDITIONAL
GO TO 601. GO TO 601. GO TO 601. GO TO 601. QUESTIONNIARE;

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

QUESTIONS AND FILTERS | CODING CATEGORIES

NO. SKIP
601 CHECK 301:
NEVER MARRIED | > 614
OTHER lj
602 CHECK 330/330A:
WOMAN OR MAN |_|
STERILIZED > 614
OTHER l:l
602A CHECK 248 AND 250:
HASHAD A | > 614
HYSTERECTOMY
HAS NOT HAD l:l
A HYSTERECTOMY
603 CHECK 226:
PREGNANT NOT PREGNANT |_|
OR UNSURE » 605
604 o & Afae F ar § T3 W AT ATEIAT1 T AT ST a1 G0 ATt
T, IHF FTS FAT ATT AL T==T AT AT AT AT T=a7 A1 A2
HAVE ANOTHER CHILD ............ 1 [ 606
Now | have some questions about the future. After the child youare | NOMORE ....................... 2 1»
expecting now, would you like to have another child, or would you UNDECIDED/DON'T KNOW . ......... 8 612
prefer not to have any more children?
605 o § Afa F ar § 5 TeT AT ATEIAT FAT AT (%) oA AT|A AT
AT AL (3AT) ToaT Al ATIN? 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
LT A A A A awa b, a7eft sosRr S a=at g AT 1,
T (ITAT) T=AT G HT SAATC IHF AT AT F=A7 GT ZI qTF SOON/NOW ... 993 [ 608
FIAT ATA? AT e 0T o TS FeAT SAYS SHE CAN'T GET PREGNANT 994 > 614
EIELIG
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 l_l
ASKED CURRENTLY USING > 614
USING
609 CHECK 606:
NOT l:l 24 OR MORE MONTHS 00-23 MONTHS ,_l
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
. ST T g T3 SRt STeat (3f%) |b. 3w Fgr 8 6 s e (3fiv) MENOPAUSAL ................ D
EEIRREURUSIERRE PR T= TET AT AT Teferor HYSTERECTOMY .............. E
arer % forw s et farfer =t e o form e fanedt fafer =t CAN'T GET PREGNANT  ........ F
TEIUT A2l HT Tol 81 T TEAHTS AT T LT 31 AT AT a7 NOT MENSTRUATED SINCE LAST
FaT ThdT § 6 e fafer Tt 2 % e fafar a1 semTe BIRTH ...t G
TEIAT F47 AET HT TRl 27 TET FT T 872 BREASTFEEDING .............. H
PROBE: FE 317 FTL0? PROBE: #T$ 37T FHY0? FATALISTIC/UPTOGOD ........ |
OPPOSITION TO USE
You have said that you do not You have said that you do not RESPONDENT OPPOSED  ........ J
want (a/another) child soon, want any (more) children, but HUSBAND OPPOSED  .......... K
but you are not using any you are not using any method to OTHERS OPPOSED  ............ L
method to avoid pregnancy. avoid pregnancy. Can you tell RELIGIOUS PROHIBITION ........ M
Can you tell me why you are me why you are not using a
not using a method? method? LACK OF KNOWLEDGE
KNOWS NO METHOD ............ N
PROBE: Any other reason? PROBE: Any other reason? KNOWS NOSOURCE ............ (0]
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 . ...........ovivn.. z
611 CHECK 329: USING A CONTRACEPTIVE METHOD?
NOT NO, YES,
ASKED l:l NOT CURRENTLY USING l:l CURRENTLY USING ,_l > 614
612 FAT AT | & FoF THRor o a7 U F RU AT W 12 W8T H | YES ..o 1™ 614
Tt wd-Frere fafer a7 s w00 NO 2
Do you think you will use a contraceptive method to delay or avoid DONTKNOW ..................... 8
pregnancy in the next 12 months?
613 FAT AT | & o TRy e g T F Pro s aEsr # 6l sf [ YES ... 1
T feft rd-Frers frfer w1 seqwme w507 NO oottt 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:|
AT T SH FHT H Ate @b 9 | b, AT AT S I Staw H g AT
SATTHT IS T=AT A1 AT AT AT | F=al T Fo HLAT & 9 et AT
gy fam d S A At | ¥ A A=y g
& Tt AT FT T T, v A NONE ......c.ooiiiiieaaioo... 00 [— 616
frae = gra?
If you could go back to the If you could choose exactly the
time you did not have any number of children to have in NUMBER ..................
children and could choose your whole life, how many would
exactly the number of children that be? OTHER 96 |— 616
to have in your whole life, how (SPECIFY)

many would that be?

PROBE FOR A NUMERIC RESPONSE.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
615 =T Tt § o7 Fhael #1 AT g7 96T FAT, FhaAt w1 agd ger
THE FAT AT AT oA F A H ASH-ASHT g o IS b gl BOYS GIRLS EITHER
qEdr?
NUMBER
How many of these children would you like to be boys, how many
would you like to be girls and for how many would it not matter if it's | OTHER 96
a boy or a girl? (SPECIFY)
616 fIreer = W & AT AT
In the last few months have you: YES NO
a. TRAR e % ar § F3 YR o F3 g1 22
Heard about family planning on the radio? RADIO ......... ... 1 2
b. TfES av wfa e & aw § g 3 €2
Seen anything about family planning on the television? TELEVISION ................ 1 2
c. TEMETCT A7 g3t H qfia e & 9 & g ug 87
Read about family planning in a newspaper or magazine? NEWSPAPER OR MAGAZINE .... 1 2
d. Fam 71 ST 97 afve fAeee & aw § 55 3w 82
Seen anything about family planning on a wall painting or WALL PAINTING OR HOARDING . 1 2
hoarding?
617 CHECK 301:
CURRENTLY OTHER .
MARRIED l:l > 622
618 CHECK 330/330A: USING A CONTRACEPTIVE METHOD?
ANY CODE NO CODE .
CIRCLED CIRCLED > 622
619 FAT AT T Fgd(T 16 TH-[AGF F TEIATA F T (01T - GoF &7 7
STTHT 8, [T BT T 3ATTF TI 7 2 A7 3 a1 7 e fofr frar 22 | 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 l:l
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 T 3 IfT Sa 21 =9 AT 8, oraer, sy Jred i § I 3|a samaT | SAMENUMBER ..o 1
IqT FH Too ATd 87 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 ..................... 8
622 e o T gHerT @t A T qgHa Tl ard &l FIAT qH aqis af
AT g F=dT @ 3 Tl g Ot R G F oy 59T FeAr st g o
Husbands and wives do not always agree on everything. Please tell
me if you think a wife is justified in refusing to have sex with her DON'T

husband when:
a. @8 ST & B 35 T Y A weet & fent arer 99 2
She knows her husband has a sexually transmitted disease.
b. ag ST g T3 3w af &1 qEy wigersit & a2+ g4 )
She knows her husband has sex with other women.
c. g T gL 7 AT SHSHT AN F forw 71+ (=) 91 =)

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 | o & s ey & % forw Ferferea daeft Taame & v T vy @
=T 2 i Fwrr g1 "wa § S At #° s oy gtad awrg
AT AT TATST FA & UF T gl T AT STHTT G & ST STy |18
ST AT TATST HLAT ATEAT &, AT SR & T F4T S e at aaean
2, BIET GEEAT 8, AT A9 o0 A HHEAT AL 97
Now | would like to ask you some questions about medical care for
you yourself. Many different factors can prevent women from
getting medical advice or treatment for themselves. When you are
sick and want to get medical advice or treatment, is each of the BIG SMALL NO
following a big problem, a small problem, or no problem? PROB- PROB- PROB-
LEM LEM LEM
a. ST % o srmfa =2
Getting permission to go? PERMISSION ... 1 2 3
b. AT % forw &4 aaT? GETTING
Getting money needed for treatment? MONEY ..... 1 2 3
c. Tt AT T% T ?
The distance to the health facility? DISTANCE ..... 1 2 3
d. 3 ST 3 forT |me e TAKING
Having to take transport? TRANSPORT . 1 2 3
e. 97 A7y A F forw ey v gear? FINDING
Finding someone to go with you? SOMEONE ... 1 2 3
f. =T o a5t 1= s afaT T yarwdt a8t e NO FEMALE
Concern that there may not be a female healthcare provider? PROVIDER ... 1 2 3
g. =T fF gt 9% IS Tareey F47 yEEdt 8f q2t giv?
Concern that there may not be any healthcare provider? NO PROVIDER . 1 2 3
h. =T o agt ax zarsat Suetsy Agt gir?
Concern that there may be no drugs available? NO DRUGS ..... 1 2 3
702 | st & soe gy et 12 vt & forg o et Sorere 3 9T § s
FE WT TEAT AT T et 12 gt § sioe ey sfreor & 35
FRETT AT7?
IF YES: s+ forae SSrer smamar 312
Now | would like to ask you some questions about any injections
you have had in the last 12 months. Have you had an injection for NUMBER OF INJECTIONS ...
any reason in the last 12 months?
IF YES: How many injections have you had? NONE . .o\t 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 | T g foret ST S forT o & AT g S U E Y =
FIA ATAT AT? YES 1
The last time you had an injection, was a disposable syringeused? | NO ............ ... ... ... ... ... 2
DONTKNOW .................... 8
704 | AT ATTHRT FT G TTAT TIT 27 YES o 1
Have you ever had a blood transfusion? NO .. 2
705 | =T streteRer s e fidt &7 YES o 1
Do you currently smoke cigarettes? NO .. 2 —»707
706 | foreer 24 =vat & swuw A e di &7
In the last 24 hours, how many cigarettes did you smoke? CIGARETTES ..............
707 | AT T sroTeRer Y A 22 YES o 1
Do you currently smoke bidis? NO .. 2 —»709
708 | = 24 =vet ®, sraw fra Sifsat fro?
In the last 24 hours, how many bidis did you smoke? BIDIS ....................
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
709 | FAT rSThet o fReT st Wt & qeaTg et AT I w87 YES o
Do you currently smoke or use tobacco in any other form? NO ... — 711
710 | srSThet o R st weRTe & g, el AT TR AT 62 CIGAR . .o oo
ToreT o e |2 PIPE . .ottt
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 . ..
OTHER
(SPECIFY)
711 | CHECK 705, 707, AND 709: CURRENTLY SMOKES OR USES TOBACCO
AT LEAST ONE 'YES' l:| OTHER » 715
712 | T e FOEer 12 wEN F e weT oY, guare g A Rt ff =
TETE T Fa T FLA FHT 7479 T 872 YES o
During the past 12 months, have you ever tried to stop smoking or NO ..
using tobacco in any other form?
713 | foreer 12 wEiat ® Far sraw e e seram s wame e
waTERar 7 At 272 YES o
In the last 12 months, have you visited a doctor or other healthcare | NO ......... ... ... ... ... ... ... — 715
provider?
714 | = qeATHTAT F IR, FAT AT I SIS AT AT ff = § qEID A7
A F A FT AT THAT?
YES
During any of these visits, were you advised to quit smoking or NO ...
using tobacco in any other form?
715 | Trager 30 o #, (3Moeh s et F ArTeh = 7 SreraT el qeT T
T AT R ST ST I terq off? YES o
In the last 30 days, did someone smoke (other than you) in your NO ...
home or anywhere else when you were present?
716 | =T ST erver AT E2 YES o
Do you drink alcohol? NO .. — 719
717 | S s SRt 9T e et € TR 8% TS, ST g § U 7% AT
TR H TF AT H FA? 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 AWEEK  .....
718 | ST St R YRR T o T A FA 27 TADIMADI ..o
What type of alcohol do you usually drink? COUNTRY LIQUOR  ..............
BEER ...... ... .. ... . .
RECORD ALL MENTIONED. WINE ... . .
HARDLIQUOR ..................
OTHER
(SPECIFY)
719 | FaT s oY U AT F A H g @ ord qufw av & f waa €2
YES ...
Have you ever heard of an iliness called tuberculosis or TB? NO .. — 723
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
720 | Tufes [& AN vs ==fte & @ =afe S 5 g Hear 82 THROUGH THE AIR WHEN
PROBE: f#ft sr/7 avg &1? COUGHING OR SNEEZING . .. .. ... A
THROUGH SHARING UTENSILS . . ... B
How does tuberculosis spread from one person to another? THROUGH TOUCHING A PERSON
Any other ways? WITHTB ... C
THROUGHFOOD ................ D
RECORD ALL MENTIONED. THROUGH SEXUAL CONTACT ..... E
THROUGH MOSQUITO BITES . ....... F
OTHER X
(SPECIFY)
DONTKNOW .................... z
721 | =Far Tt (£ 1) F7 S FGFEr S awar 82 YES ot 1
Can tuberculosis be cured? NO ... 2
DONTKNOW . ................... 8
722 | =tz sroer afeme 3 frlt weer i qufes (@ =) g st & a1 s s YES, REMAIN ASECRET .......... 1
TH I TEAT AT AT A2 NO oottt 2
If a member of your family got tuberculosis, would you want it to DON'T KNOW/NOT SURE/
remain a secret or not? DEPENDS .................... 8
723 | A AT TSI 3TTRT & B T T THET TATS FLATAT?
Do you currently have: Have you sought treatment for this problem?
CURRENTLY HAVE YES NO
a. WYHE [ETAfaES]? YES 1 1 2
Diabetes? NO 2
DK 8:1
b. THT [s1€2HT]? YES 1 1 2
Asthma? NO 2
DK 8:1
C. TTERTUE AT 3= ATevTEE Haeft fFam? YES 1 1 2
Goiter or any other thyroid disorder? NO 2
DK 8:1
d. FIE geT T? YES 1 1 2
Any heart disease? NO 2
DK 8
e. FFT? YES 1 1 2
Cancer? NO 2
DK 8
724 | =T srq Ry TR ST AT T 19T S oy 872
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 | FETEST AT AT T AT FR T T 82 EMPLOYEES STATE
o= faeT TehTT T2 INSURANCE SCHEME (ESIS) . .... A
What type of health scheme or health insurance? CENTRAL GOVERNMENT HEALTH
Any other type? SCHEME (CGHS) . . ..o o oeen. .. B
STATE HEALTH INSURANCE
RECORD ALL MENTIONED. SCHEME ....... ... i, 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 | @9 T Referfee @ wedt #r v fhaet e g g Ao, g o
ThaTE, FAT-FAT, 7T Foft T | 82
How often do you yourself eat the following food items: daily,
weekly, occasionally, or never? DAILY WEEKLY OCC. NEVER
a. 39 AT TRI? a 1 2 3 4
Milk or curd?
b. =T AT wierat? b. 1 2 3 4
Pulses or beans?
c. TELT ¥ TEw afsrai? c. 1 2 3 4
Dark green leafy vegetables?
d. ®? d 1 2 3 4
Fruits?
e. A7 e. 1 2 3 4
Eggs?
f. HEA? £ 2 3 4
Fish?
g. TIT AT Mrea? g 1 2 3 4
Chicken or meat?
h. TAT g @Ter T_TH? h 1 2 3 4
Fried foods?
i, oftT T i 1 2 3 4
Aerated drinks?
727 | =T sy fferer 7wt St Feari?
Have you ever undergone: YES NO
a. Hrar [afew] wefea =7 a. CERVIX EXAMINATION .. ... 1 2
A cervix examination?
b. T & FA=? b. BREAST EXAMINATION ..... 1 2
A breast examination?
c. I #T =2 c. ORAL CAVITY EXAMINATION . 1 2
An oral cavity examination?
728 | CHECK COVER PAGE: HOUSEHOLD SELECTED FOR STATE MODULE?
NO I_l > 1140
YES
|_| > 801
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SECTION 8. SEXUAL LIFE

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801 CHECK 315 AND 316:
HAS NOT HAD SEXUAL > 819
INTERCOURSE
(315="2"OR 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:
g § ooy Faef i ATE Stad F an § F M qaAre TaAr A F sy e & e fremd g fF aras s il v
T O TG SR ST et 7 T2 aamd ST ST g TRy s i1 I At 39T A A7 qIH a9, § SR 957 9% =qolt
ST
Now | need to ask you some more questions about relationships and sexual life. Once again, let me assure you that
your answers are completely confidential. If we should come to any question that you don't want to answer, just let
me know and | will skip to the next question.
803 CHECK 103:
15-24 25-49 | |
YEARS OLD YEARS OLD > 805
804 | ST SO WSl AT HANT AT AT AT S [ wreswmE SR [ YES L 1
ar? NO . 2
The first time you had sexual intercourse, was a condom used? DON'T KNOW/DON'T REMEMBER ... 8
805 | U STRT AT HRT Fa 36T o2
When was the last time you had sexual intercourse? DAYSAGO ............ 1
807
IF LESS THAN 12 MONTHS, ANSWER MUST BE WEEKSAGO ......... 2
RECORDED IN DAYS, WEEKS, OR MONTHS.
IF 12 MONTHS OR MORE, ANSWER MUST BE MONTHS AGO......... 3
RECORDED IN YEARS.
YEARSAGO ......... 4 — 818
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LAST SECOND-TO-LAST
NO. QUESTIONS AND FILTERS SEXUAL PARTNER SEXUAL PARTNER
806 | U TH 1A =AT<R F AT AR AT HAWT DAYS
e T a2 AGO ..... 1
WEEKS
When was the last time you had sexual AGO ..... 2
intercourse with this other person? MONTHS
AGO ..... 3
807 | U STREY AT S (39 1= SATE % HT)
TR R & a7 w7 A =1 geqaTe R
T 9T7?
The last time you had sexual intercourse YES ... 1 YES ... 1
(with this other person), was a condom NO ... . 2 NO ...................... 2
used? (SKIP TO 809)«— (SKIP TO 809) «—
808 | fir=mr 12 vt & =5 =afxw & |rer &AwT F2ar
TFHA T I FAT A9 e W [[FAre] &7
TEET 3R 7
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 TH SAT<h T AT FAT Halel A1? 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 ............ 04| OTHERFRIEND ............ 04
RELATIVE ................ 05— RELATIVE ................ 05
CASUAL CASUAL
ACQUAINTANCE ......... 06 ACQUAINTANCE ......... 06
SEX WORKER/CLIENT ..... 071] SEXWORKER/CLIENT ..... 07
OTHER 967 OTHER 96
(SPECIFY) (SPECIFY)
(SKIP TO 812) +—— (SKIP TO 812) +——
810 CHECK 307: MARRIED MARRIED MARRIED MARRIED
ONLY MORE ONLY MORE
ONCE THAN ONCE THAN
ONCE ONCE
l: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 | Toha awWT Tgel o STaAT et /W (et DAYS DAYS
& uger arr) T At F "oy e 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

freer 12 wiat ¥, s 39 =i & arer frat
AT HART T2

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

FI

(SKIP TO 816) +—

AGE
15-24

AGE
25-49

(SKIP TO 817) <«—

815

=6 =1<F 6T 59 A=t 87

How old is this person?

AGE OF
PARTNER

DON'T KNOW

AGE OF
PARTNER

DON'T KNOW

816

= =7fxF % srerraT, 7 e 12 7T §
Tt er=r =xfRe 3 ey g R 8272
Apart from this person, have you had

sexual intercourse with any other person in
the last 12 months?

(GO BACK TO 806
IN NEXT COLUMN)

(SKIP TO 818)«—

817

e 12 7EEt 7 oot e are e
iRt & T SR T 52

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 | MU U StaFTe H Tt fAeATHT e srfReat = |rer sy 3T 872
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 | AT ATTHT SH TATH F X § TAHTT & TG o Fle =A<k FLIe ITH FT YES @ oottt 1
AT &2 NO . 2 [—> 901
Do you know of a place where a person can get condoms?
821 | g TV FEl g2 PUBLIC HEALTH SECTOR
TS T TI? 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/
BLOCKPHC ................ E
RECORD ALL SOURCES MENTIONED. PHC/ADDITIONALPHC ......... F
SUB-CENTRE/ANM . ........... G
GOVT. MOBILE CLINIC ......... H
CAMP ... |
ANGANWADI/ICDS CENTRE .. ... J
ASHA ... . K
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH OTHER COMMUNITY
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH BASED WORKER ............ L
SECTOR, WRITE THE NAME OF THE PLACE(S). OTHER PUBLIC HEALTH
SECTOR M
(SPECIFY)
NGO OR TRUST HOSPITAL/
(NAME OF FACILTY/PLACE(S)) CLINIC ... N
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
DOCTOR ... ... ... . ... (0]
PRIVATE PARAMEDIC ......... P
PVT. MOBILE CLINIC ............ Q
VAIDYA/HAKIM/HOMEOPATH
(AYUSH)  .................. R
TRADITIONAL HEALER ......... S
PHARMACY/DRUGSTORE . ...... T
DAI(TBA) .. u
OTHER PRIVATE HEALTH
SECTOR \Y
(SPECIFY)
OTHER SOURCE
RATIONSHOP.................. w
OTHERSHOP .................. X
VENDING MACHINE ............ Y
OTHER z
(SPECIFY)
822 | AT e =TET 2 AT AT T T fALre ITH F q@HA 22 YES « i 1
NO ... . 2
If you wanted to, could you yourself get a condom? DON'T KNOW/UNSURE ............ 8
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SECTION 9. HUSBAND'S BACKGROUND AND WOMAN'S WORK

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

901 CHECK 301: NEVER MARRIED OR MARRIED,
GAUNA NOT PERFORMED
CURRENTLY
MARRIED |—|

v

909

OTHER
I_l > 903

902 AT I T I Treer SeAtad 7Y g A o2
How old was your husband on his last birthday? AGE IN COMPLETED YEARS ...

903 T e (e i weft &gt 1o 8797 YES & 1
Did your (last) husband ever attend school? NO . 2 |— 905

904 Iegie HIT-AT S=IAAH 9T I AT °47?

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

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

905 CHECK 901:
CURRENTLY l:l OTHER
MARRIED
a. 3T I T =TT\ F4T 27 b. s (freer) o 7 ==
A T g a TR F | a1? 9uiq qed =9 F 5 e
HTH FA 872 T T FLT A?
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 ’ I OTHER |—|
MARRIED

v

909

907 forger 12 g2 & AT oo i) AT U g AT SHE A fAE qhT

R Faer = E? YES ot 1
In the last 12 months, has your husband been away from home for NO o 2 > 909
one month or more at a time?

908 foreer 12 g1 & 47 oh i) ST 6 He e AT SE ofa q9T ¥ forg

Y F q1ET R 82 YES oo 1
In the last 12 months, has your husband been away from home for NO . 2
six months or more at a time?

909 ST ST S T % ST, F47 freger #ra fat # smow w71 e G
22

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

910 ST T3 oy St €, e AT UE w5 w 8 e o 3w e A
Foreft = % =9 § ST 33T ST €, o AR /e s 8, gier
ST FTAT &, AIAT °L AT GeAT 7 92 F AT § g7 F2rt g1 sy o
T3, 97 S T F L FH T A AT FH AT B2

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 TrfT o e =7 R & e 9 T v of T orer e e
Y AT =TI g e sy g, AT, s, gl gt ar e e
T 0T & srguteea o2 YES oot — 913
Although you did not work in the last seven days, do you have any NO .
job or business from which you were absent for leave, illness,
vacation, maternity leave or any other such reason?
912 | o=l 12 A& | 4T S HIE 1 BT 82 YES ot
Have you done any work in the last 12 months? NO . — 917
913 SATTHT STFATE FAT &, AT T&IT: AT e THTT T HTH FLAT 82
What is your occupation, that is, what kind of work do you mainly do?
914 AT 3T T FTH AT TR F =g & Pruar et s F R =€ a1 | FOR FAMILY MEMBER . .............
HATTHT G FT AT 87 FOR SOMEONE ELSE ..............
Do you do this work for a member of your family, for someone else, SELF-EMPLOYED ..................
or are you self-employed?
915 FAT AT ATHTAT: T T | F FT 2, el e /e § 1 w31 3 THROUGHOUT THE YEAR . ...........
AT et F-FATT & FTH Fdt 87 SEASONALLY/PART OF THE YEAR ...
Do you usually work throughout the year, or do you work seasonally, ONCEINAWHILE ..................
or only once in a while?
916 TH HTH o 7T T ATTHT T G 7 ST € 37 S 9w (el 8, CASHONLY
7 g Y 7T 3T Srar g2 CASHANDKIND .......covveinnnn..
Are you paid in cash or kind for this work, or are you not paid at all? INKINDONLY ...t
NOTPAID ... i
917 foser 12 92T & 99T ST SR U Heie AT SHE ATeF T80T F oy 7%
(wrar-fram/am-aeE % = % sfafvEd) § @ @i e 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 s 12 92T & 99T ST SN 6 W 37 399 sfferk a9 % oy =%
(wrar-fram/am-aee % = % sfafv) § @ @i e 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 TR T FATT T wII-G6T w1 37T oy aeg v stmo st fRoty RESPONDENT .\ \ooeeeein
T HAT & TEAT: AT, {LAT: AT TIT AT 3 /2 3 ey FHerwe? HUSBAND ................cc......
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 AT 3T T FIT ToF ST ST ETT-T9 FHTAT & T AT I ST AT & MORE THAN HUSBAND . .............
I ATAF §, F & AT T IA9T 21 32 LESSTHANHUSBAND ..............
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 ..............c.c.... — 924
DONTKNOW . ....... ...
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
923 | TR I FIT FHATY T FA-TA1 HT IR 0 a2 6T S gt RESPONDENT .. ...vviviiiennnn.. 1
Aol #49 eaT §: qeaa: o9, qead: ST 9 J7 ST Y e af HUSBAND ................ccoo... 2
frere? RESPONDENT AND
Who decides how your husband's earnings will be used: mainly you, HUSBAND JOINTLY .............. 3
mainly your husband, or you and your husband jointly? HUSBAND HAS
NO EARNINGS  .................. 4
OTHER ... ... ... . 6
924 ATTH ST TATET T T F AT § SAAATE T FI W07 3T & Jeaa: RESPONDENT .. .oieeeeeen 1
AT, AT I i, T ST 3o qfe e a7 sfw #1272 HUSBAND ...........ccoiiunnnnn... 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 ... ... ... . 6
925 Y F WL ATATAT T @HEERT F F1¢ H ol st 9% i o 8 RESPONDENT ...\, 1
AT AT, AT ST TId, AT ST e Tia Foerene a7 3w #? HUSBAND ....vviviiiiennn., 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 .. .............. ... 4
jointly, or someone else? OTHER .., 6
926 TR HTAH & TRATE AT eI F T S % a1 § AR 9% e RESPONDENT  .......vvvinnnnnn... 1
Aoty ST §: ea: oY, qegd: sah O, ST $f7 sraes afd e v HUSBAND ...............cccooo... 2
AT FIE? 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 ...........ccvuu.n. 4
someone else? OTHER ... ... . i 6
927 FAT ATTH I ITE s wqAT-G97 & et Suamr 9 Fear g s aw &
AT STy foTr F TRt 87
Do you have any money of your own that you alone can decide how YES . 1
to use? NO . 2
928 FAT ATTRT T TATHT T FATHTAG: 3ol ST T IT haet {ohelt 3 A1 ST 67
AL &, AT faeget agAfa T 82 WITH  NOT
Are you usually allowed to go to the following places alone, only with SOMEONE AT
someone else, or not at all? ALONE ELSE ONLY ALL
a. AT H?
To the market? MKT ....... 1 2 3
b. FETEST egT 7§72
To the health facility? HEALTH ..... 1 2 3
c. (TTa/HHTT) F AT & AT 7
To places outside this (village/community)? OUT......... 1 2 3
929 FAT ATTH TTE & AT = Q1T & et 17 e Teqwrer St 82 YES 1
Do you have a bank or savings account that you yourself use? NO ... 2
930 FAT ATTH ITE IS AIAT TATSA B &, e STIRT 31T g7 F:3ct 872
YES 1
Do you have any mobile phone that you yourself use? NO . .. 2 > 931
930A CHECK 106: EDUCATION
STANDARD 0-5 STANDARD 6 l_l
OR BLANK AND ABOVE > 930C
930B CHECK 108: LITERACY
CODE '2, '3 CODE'1'OR 'S’ I_l
OR'4' CIRCLED > 931
CIRCLED
930C | T a9 foraT gar Ha9r (SMS) Ug w5 272 YES 1
Are you able to read text (SMS) messages? NO . 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
931 FAT AT STohel AT HYFT w7 & 7 72 % A7 Bl s =72 % wfors €72 ALONE ONLY .. 'ovoieeeieeee 1
JOINTLY ONLY  ......... .. ... ... 2
Do you own this or any other house either alone or jointly with BOTH ALONE AND JOINTLY ......... 3
someone else? DOES NOT OWN o o oo 4
932 FAT AT 37het AT G =7 § TRt oft sefier & wnfors €2 ALONE ONLY .. 'vvoeeeeiaeee 1
JOINTLY ONLY .......... ... .. ... .. 2
Do you own any land either alone or jointly with someone else? BOTH ALONE AND JOINTLY ......... 3
DOESNOTOWN ... ... ... 4

933 AT T =9 & | Foreft U vl & A § St @ o wigest
IAHT AIAT AT §[F FL AT IH FTETT % [o17 ol (24T ST 82 YES oo 1
Do you know of any programmes in this area that give loans to NO . 2 " 935
women to start or expand a business of their own?

934 FAT AT FHHT STIAT AT L F2 T I ag & forw, v el ardwm
T AT g5 F w7 H w7 F9A7 ht forar 32 YES .« ot 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 AT T #, AT T gfRutaEt 7§ 9fF g g6t S arear-dier st g

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

a. T 7 i T 997 97T FLF ATRT ATAT 72
If she goes out without telling him?
b. TfF T8 =¥ AT T=A1 UT AT TE 3T 27
If she neglects the house or the children?
c. I 9g 9f a1 T899 F AT g2
If she argues with him?

d. FfE 7 i F ATer o e F oy /AT Fy 272
If she refuses to have sex with him?

e. AT T 31 T8 T TIAT A5 Tl &7
If she doesn't cook food properly?

f. =t ol ST FTA-=T IR e FLAT B2
If he suspects her of being unfaithful?

g. IS g TS ATAT T AFTET FLAT 82

If she shows disrespect for in-laws?

DON'T

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

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1001 o F sy ey st foror F A § ara=ita FEAT ATEAT F#4T A we
Ut AT F A H AT § o vem w82 YES
Now | would like to talk about something else. Have you ever heard NO ..
of an illness called AIDS?
1002 | =T o el we are AT A H gAT YES
Have you ever heard of HIV? NO ..
1003 CHECK 1001 AND 1002: KNOWS ABOUT HIV/AIDS
AT LEAST OTHER [ ]
ONE 'YES' ‘ > 1047
1004 | e gEeT ATeawt & Ao veE & B 7 S 87 RADIO ..
TS AT ATLAR? TELEVISION .. ....oooiiiinnnn..
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 FAT AR U 3F A/TSH F GH{UT G T TATIAT FT FH FT Gl @ AT
F Fae U B U A qrefy F "y o, S g v g fijugw av g YES oo
Sl ST g gEeT A |y v 82 NO ot
Can people reduce their chances of getting HIV/AIDS by having DONTKNOW .. .......... ...,
just one uninfected sex partner who has no other sex partners?
1006 AT SATh &1 A=Y & Hied F T A1 1/USH g7 ThdT 872 YES oo
Can people get HIV/AIDS from mosquito bites? NO ..
DONTKNOW  ......... ... ... .....
1007 FT =<k e ST T R qT T AF I F FT SE9T B U A
AN/ FI AT TATIAT FT FH HE THAT 272 YES oo
Can people reduce their chances of getting HIV/AIDS by using a NO ..
condom every time they have sex? DONTKNOW ....................
1008 | =T NI &1 GF AT G F T2TH AL H UH 33 NV/TUSH g7 6T 572
YES ..
Can people get HIV/AIDS from blood products or blood NO ..
transfusions? DONTKNOW ... ... i
1009 FAT S AT o I TH A3 A1/TH & FHaT 82 YES oo
NO .
Can people get HIV/AIDS by injecting drugs? DONTKNOW ... ... ..
1010 77 ugw F fifza ==fw F ary wmr @ & Gl et w1 v e S
2T T 872 YES o
Can people get HIV/AIDS by sharing food with a person who has NO .o
AIDS? DONTKNOW  ......... ... ...
1011 AT Fs =g 3T ¥ Foredr =af=e v arg /uew g Y SHreT @
AT 7 T THAT 27 YES
Is there anything else a person can do to avoid or reduce the NO .o 1»
chances of getting HIV/AIDS? DONTKNOW  ........ .. ... 1013
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1012 =R FAT F FHAT 872 ABSTAIN FROM SEX  .............. A
FE AT IUA? USE CONDOMS  ...........c...oun.. 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 ... ... ... ... M
AVOID SHARING RAZORS/BLADES N
AVOIDKISSING  .................. e}
AVOID MOSQUITO BITES  ......... P
OTHER w
(SPECIFY)
OTHER X
(SPECIFY)
DONTKNOW  ......... ... ovn.. z
1013 | =T 7% wwa g T ol T e amer =i~ #1 u= are fijuea g YES 1
NO ..o 2
Is it possible for a healthy-looking person to have HIV/AIDS? DONTKNOW ... ... i 8
1014 | =37 U= g di/uSH A F I6E ToA H g1 a2
Can HIV/AIDS be transmitted from a mother to her baby: YES NO DK
a. AT F FA?
During pregnancy? DURING PREGNANCY . 1 2 8
b. o= F 5 F FA?
During delivery? DURING DELIVERY ... 1 2 8
¢. T gRT?
By breastfeeding? BREASTFEEDING ..... 1 2 8
1015 CHECK 1014:
AT LEAST OTHER [ ] R
ONE 'YES' l:l > 1017
1016 | =T =g UHT e e & S siwe? ar 79 = e Ji/ued § gwiad
AT 1 T T T N/TIH FT TG H T H S 6 AL DN FH F YES o 1
qHAT 8?2 NO it 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 FT e f3ere ued-Rgrarawer g’ (USE LOCAL NAME(S)) & ame #
AT 2 o w= arg Ajuew § H@wiaa safn e sfaw i safy awe
forT geFee a1 79 & ITH T T 872 YES oo 1
Have you heard about special antiretroviral drugs (USE LOCAL NO .. 2
NAME(S)) that people infected with HIV/AIDS can get from a doctor
or a nurse to help them live longer?
1018 CHECK 208 AND 215: NO BIRTHS | > 1033
LAST BIRTH SINCE LAST BIRTH BEFORE
JANUARY 2013 l:l JANUARY 2013 » 1033
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1019 CHECK 413 FOR LAST BIRTH:
HAD NO
ANTENATAL l:l ANTENATAL l_l
CARE CARE > 1027
1020 CHECK FOR PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY.
1021 | 39 STEEY T F THAYE SiA 6 I Aetote § et e off
AT & TE ot
During any of the antenatal visits for your last birth were you given
any information about: YES NO DK
a. Wi § F==1 FT U 3 S/TIH FT GHAN?
Babies getting HIV/AIDS from their mother? AIDS FROM MOTHER ... 1 8
b. srT U= sz A/ T T I T T F T FAT FT TR 2
Things that you can do to prevent getting HIV/AIDS? THINGSTODO ....... 1 8
C. AT UH Aq1E AN/TSH F forg Fi=r ey Ty 872
Getting tested for HIV/AIDS? TESTED FOR AIDS. . . .. 1 8
1022 | EETE I@HT F A FAT AR TH ATE AT/ TIH T AT F 6 (0
Fgl AT AT? YES 1
Were you offered a test for HIV/AIDS as part of your antenatal NO .. 2
care?
1023 | & STr= =T IO AE AT =TT, AR AT THAYd S@ | % S
FAT ATTHT TF 372 A/0d it i 67 718 2?2 YES oo 1
| don't want to know the results, but were you tested for HIV/AIDS NO .. 2 P 1027
as part of your antenatal care?
1024 | ST= el it o o2 PUBLIC HEALTH SECTOR
Where was the test done? GOVERNMENT HOSPITAL . ...... 11
GOVT. HEALTH CENTRE ....... 12
STAND-ALONE ICTC ............ 13
FAMILY PLANNING CLINIC. ... ... 14
PROBE TO IDENTIFY THE TYPE OF SOURCE. MOBILECLINIC ................ 15
IF UNABLE TO DETERMINE IF PUBLIC OR PRIVATE SECTOR, FIELDWORKER ................ 16
WRITE THE NAME OF THE PLACE. SCHOOL BASED CLINIC. .. ....... 17
OTHER PUBLIC
SECTOR 18
(NAME OF FACILTY/PLACE) (SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC . 20
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
PRIVATE DOCTOR ............ 21
STAND-ALONE ICTC ........... 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 | & wftory 7€ ST =Rt S T sraer st g f{er?
| 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 | =sfr wfgaTsti #1 Stt=r % arg wwrHet Far e Arfeu, st i F AT
AT TRy gAY FaT e off? YES o 1
NO .. 2 1031
All women are supposed to receive counseling after being tested. DONTKNOW ... ... 8
After you were tested, did you receive counseling?
1027 CHECK 446 FOR LAST BIRTH: PLACE OF BIRTH
IN A FACILITY OTHER | R
> 1033
PLACE
1028 ST 3 e & forg At oft, SR a== % VW F Uger AT TRy
TS/ UEE T ik o wEr T a2 YES oo 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 | & = &1 afvors T ST ARy, At A ey 39 'wy
THATEA/UE T i A A A2 YES 1
| don't want to know the results, but were you tested for HIV/AIDS NO .. 2 —» 1033
at that time?
1030 # ST 7 TR0 T ST =Tt |, AR F9T SRl ST 7 g
f=r? YES oo 1
| don't want to know the results, but did you get the results of the NO .. 2
1031 | wfereat F e & i w= ez f/ue f ST F are w7 we e
St= weardt =72 YES o 1
Have you been tested for HIV/AIDS since that time you were tested NO .. 2
during your pregnancy?
1032 | oo A& age SO SO Sy U arg fi/ueE Y S war ofi?
MONTHS AGO ..............
1039
How many months ago was your most recent HIV test? TWO OR MORE YEARS ............ 95
1033 & aforre T2 ST =Rt €, At FAr w9 sy v e fogm
STt T TS ofi? YES o 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 | Traw wfg q=a sraw e srfeqw u= are Ji/ueE i ST weart o7
MONTHS AGO ..............
How many months ago was your most recent HIV test? TWO OR MORE YEARS ............ 95
1035 | & aform FEf ST At SR F AT TRy e wr o Her? 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 ST gt T A off? PUBLIC HEALTH SECTOR
Where was the test done? GOVERNMENT HOSPITAL . .. ...... 11 M
GOVT. HEALTH CENTRE ......... 12
STAND-ALONEICTC .............. 13
PROBE TO IDENTIFY THE TYPE OF SOURCE. FAMILY PLANNING CLINIC. . ....... 14
IF UNABLE TO DETERMINE IF PUBLIC OR PRIVATE SECTOR, MOBILE CLINIC .................. 15
WRITE THE NAME OF THE PLACE. FIELDWORKER .................. 16
SCHOOL BASED CLINIC. .. ......... 17
OTHER PUBLIC
(NAME OF 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
MOBILE CLINIC .................. 24
FIELDWORKER .................. 25
SCHOOL BASED CLINIC. .. ......... 26
OTHER PRIVATE
HEALTH SECTOR
27
(SPECIFY)
OTHER SOURCE
HOME .. ... ... .. 31
CORRECTIONAL FACILITY. ........ 32
OTHER 96 I~
(SPECIFY)
1037 | AT o U TR I AT AT e 9 U g A/ueE i S w1
 forT =T ST | 87 YES 1
Do you know of a place where people can go to get tested for NO .o 2 | 1039
HIV/AIDS?
1038 agtmww%”? PUBLIC HEALTHSECTOR
AT AT TITA? 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 . ... ... L
MOBILECLINIC .................. M
FIELDWORKER .................. N
SCHOOL BASED CLINIC. . .......... o
OTHER PRIVATE
HEALTH SECTOR
P
(SPECIFY)
OTHER SOURCE
HOME ... ... ...t Q
CORRECTIONAL FACILITY . . ....... R
OTHER X

(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1039 Tfg 3T ST & 6 =9 g ar afes & fasear i u= e fjugH g, YES oo
T FAT AT I FiooTaT GIEAT? NO oot
Would you buy fresh vegetables from a shopkeeper or vendor if DK/NOT SURE/DEPENDS  .........
you knew that this person had HIV/AIDS?
1040 | =T sy fA=T ® we o fF qfHd a= F7 39 99 =4t F 97, ’f 79 [ SHOULD BE ALLOWED  ............
ATz AT AL T, ThA T AT ATRT? SHOULD NOT BE ALLOWED  .......
Do you think a child with HIV should be allowed to attend school DK/NOT SURE/DEPENDS  .........
with students who are HIV negative?
1041 | =R sroes wfam & Y waw #1 u= s fi/ueE g 91 # T ST a8 91 YES, REMAINASECRET  .........
T TEAT AT AT G2 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 Tfg st FE Reqa vw sre f/uH F Fw A ST qv F YES oo
AT I T H IAHT TEATA L 3 o7 AT T2 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 | e T H, Afe S wigar e 7 v g A/0eE § g 98 SR
TE T, T FAT I T F Tl A @ A gAfa I+ A1Ru? 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 ATTHT T ¥, AR FIE TET AT FT T a1z /09 § Ty 98 T
TE T, TV FIT I Tt § TgTT A T@ A AGAT ST ATRT? 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 | 7T T Gt B o o o i ue arg Y @ ST serst avEy
FETATA H I AW o T GT AR Nreg 0o g &7 724 872 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 FT T F=T 8 36 5 0t 367 v o A7 € ST SR ST §
FIAT AT Tl T¢ ARM T T A2 A 721 872 SHOULD BEALLOWED  ............
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
. UF 31T AV/USH F FATaT, FT | b. FAT ATAT I AHAVT F q1CH AT
AT =T HAAT F AL H AT | § S =T Haver F A7e97 | Feoaqd g2
ST A T F qread ° et 87 YES o
NO .
Apart from HIV/AIDS, have Have you heard about infections
you heard about other that can be transmitted through
infections that can be sexual contact?
transmitted through sexual
contact?
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 l:l NO (I » 1051
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1050 | or@ F ood fU=er 12 WEAT | e ey % A # F3 T [T Argdil
freer 12 WEHT % I 4T SIS AT "y F AT S AR g
2? YES o
Now | would like to ask you some questions about your health in NO .o
the last 12 months. During the last 12 months, have you had a DONTKNOW ... ... ... ... ....
disease which you got through sexual contact?
1051 Foft - el Afgard M & FegEr s | #1 SAg9a wT 8
forger 12 7T % S, 97 et R & TR STHTH | gIA?
YES
Sometimes women experience a bad smelling abnormal genital NO .o
discharge. During the last 12 months, have you had a bad smelling DONTKNOW  .......... ...
abnormal genital discharge?
1052 Feft-Feft afgarett f N F wrer 7 sreww (e =919 g ST €
forger 12 9T 3 S0 AT ARy A H RIET A7 Seae (FIeTe =) YES oo
gar? 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:l other > 1101
ONE 'YES'
1054 forgeft a1 st srast (PROBLEM FROM 1050/1051/1052) g% =ff, a1
AT FHTE TATE T AT TATT FLATAT? YES .
The last time you had (PROBLEM FROM 1050/1051/1052), did you NO .. — 1101
seek any kind of advice or treatment?
1055 AT et AT of? PUBLIC HEALTH SECTOR
FTE e EAT? 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 . .......oveenn...
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 .. vveaenn .,
FIELDWORKER . .......ovvvvnn...
SCHOOL BASED CLINIC. ... ........
OTHER PRIVATE
HEALTH SECTOR

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

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1101 CHECK COVER PAGE: WOMAN SELECTED FOR THIS SECTION
YES l:l No | > 1140
1102 CHECK FOR PRESENCE OF OTHERS:
DO NOT CONTINUE UNTIL EFFECTIVE PRIVACY IS ENSURED.
PRIVACY OBTAINED ....... 1 PRIVACY NOT POSSIBLE .. 2 > 1139
1103 READ TO THE RESPONDENT
9 H aE AIATSH F Sfaw % T o777 Agcd ol Tget & e H 7 qEAT Aredv| # 7 S g 6 T8 & T w7 9gq of Afwa
(Fsft) &1 T, soes StaTer e § wigarst £ fufy #r awse F o aga wgaet € # st feam e’ g & s s
T qCE & MO T ST 37 T T g Sare ST sfw S o Safcn ag Agt St qruaT R S F 9ey O T A
Now | would like to ask you questions about some other important aspects of a woman's life. | know that some of these
questions are very personal. However, your answers are crucial for helping to understand the condition of women in
India. Let me assure you that your answers are completely confidential and will not be told to anyone and no one else will
know that you were asked these questions.
1104 CHECK 301:
CURRENTLY FORMERLY NEVER MARRIED OR
MARRIED MARRIED l:l MARRIED, GAUNA NOT
(1105 TO 1115: READ PERFORMED —> 1118
IN PAST TENSE)
1105 T, F Ay g ar Rt F v H qme S @ g S g wrearat &

arer wrfed it &1 FoaT g2 aard, 7T T o () afa F arer areer geet
F foroer & =T gt €

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. TR T AL 7S & a1 FedT (2/f7) T v STl AT [T AT (2/97)1

He (is/was) jealous or angry if you (talk/talked) to other men. JEALOUS ............ 1 2 8
b. AT ATA-FAT o a1 H T8 TTHETT T (/)1

He frequently (accuses/accused) you of being unfaithful. ACCUSES ............ 1 2 8
c. TE ATTHT AT Ffer & foe &7 srqata 7t a7 (8/9) |

He (does/did) not permit you to meet your female friends. NOT MEET FRIENDS ... 1 2 8
d. T AT AT o TILATE F AT AT T H7 HT FTA 7 RI10er F2

@1

He (tries/tried) to limit your contact with your family. NO FAMILY ............ 1 2 8
e. T FHAT & T ST A1&d (/) Fh 1w geaw Fat /47 |

He (insists/insisted) on knowing where you (are/were) at all times. WHERE YOU ARE........ 1 2 8
f. =0 490 % AT ® 9 o7 9T A 98 w2 (317) |

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

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

1106

A T AT T G2 AEtT 2T & °, T2F sren (Freen) of 3 amer s e

F AT H FE 3 T T2 21 A s (Fregen) ufa T e o

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

husband ever:

B foser 12 7=t % =1+ wra: UHY weard
et A g2 s, et welT-aedT A ey
TE?

How often did this happen in the last 12

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

a. A & AT et =7 faam & e 5 ey ar
e
Say or do something to humiliate you in front of
others?

b. ST AT ST Rt FSTareht 7 =TT Tg=T T THATT
T Y e A7
Threaten to hurt or harm you or someone close to
you?

C. STIHT SATAT f3aT AT sy w6 it a5 # ey &
Frfarer £?

Insult you or make you feel bad about yourself?

YES
NO

YES
NO

YES
NO

EVER

NOT IN
SOME- THE LAST
OFTEN TIMES 12 MONTHS
a 1 2 3
b 1 2 3
c 1 2 3
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1107 A FaT s (Fregen) wfa 3 w0 sroe arer =97 F g oY fear 2/ o) B f=er 12 72T % g s Vel sremd
et A g5 o, Fae wel-aedT A weft
TE?
(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. ATy erg f, emaeRr T ar srae v e YES 1 |a 1 2 3
e JoTRT FAI? NO 2
Push you, shake you, or throw something at you? \
b. STTHT ITg ALST IT ST a7 FIA? YES 1 |b 1 2 3
Twist your arm or pull your hair? NO 2
v
c. ATTHT T AL? YES 1 |ec. 1 2 3
Slap you? NO 3
d. STIHT T AT AT VT BT =St 1 e G e YES 1 |d 1 2 3
HATTHT e T Th? NO 2
Punch you with his fist or with something that v
could hurt you?
e. ST ST WILY, ATTRT TEAT JT AT L2 YES 1 |e. 1 2 3
Kick you, drag you or beat you up? NO 2
v
f. SATTERT AT HTe T HIIN HT IT ATTHT STTALART YES 1 |f 1 2 3
STATIT? NO 2
Try to choke you or burn you on purpose? ¢
g. STIHT =T, a5 AT feft s gfErame & emmarmar av YES 1 |g. 1 2 3
=AY gHe FAT? NO 2
Threaten or attack you with a knife, gun, or any l
other weapon?
h. ST9% T FTET g AT, T 9 % TAT F HHRT YES 1 |h 1 2 3
w4 % T sy st e NO 2
Physically force you to have sexual intercourse v
with him even when you did not want to?
i, 3TTF T ATEA gU A, ATE I F TANT & AT
TS 3 qvg Y A Tt T v F o asee YES 1 | 1 2 3
frar? NO 2
Physically force you to perform any other sexual \
acts you did not want to?
j. TR T AT g Y, ST T FT AT FE ST AL H YES 1 |] 1 2 3
It FFareeY T e % o weree e NO
Force you with threats or in any other way to
perform sexual acts you did not want to?
1108 CHECK 1107 A (a-j): EXPERIENCED PHYSICAL VIOLENCE
AT LEAST ONE NOT A SINGLE
'YES' 'YES' » 1111
1109 Ay e (Freger) of & oy & forae w9 &g (T8 et / 29 H A FE

HEATT) ST |1 Tl 91T 22

How long after you first got married to your (last) husband did (this/any

of these things) first happen?
IF LESS THAN ONE YEAR, RECORD '00'".

NUMBER OF YEARS

BEFORE MARRIAGE
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1110 Aok (Freget) ot  straes =y eft oft T aater B3, = saes aRomeeas
FdT TTH F FE off TeAT g
Did the following ever happen as a result of what your (last) husband
did to you?: YES NO
a. T =T g AT, e 92 AT I 6 I8 gIaT &7 a17?
You had cuts, bruises or aches? CUTS/BRUISES . ........... 1 2
b. 3T 1T & & Ster AT fr?
You had severe burns? SEVEREBURNS .......... 1 2
c. ST 3t F =re ey off, 7= oS oY, gEv avF T A Av At ® F ST
e off? EYE INJURIES, SPRAINS
You had eye injuries, sprains, dislocations, or minor burns? DISLOCATIONS, ETC. ... 1 2
d. STTRT LT =T BT 4T 9T, gigat 2 2 oft, 30 22 70 & a7 Frs o7y Tefie
=T Ffr ofi?
You had deep wounds, broken bones, broken teeth, or any other OTHER SERIOUS INJURY... 1 2
serious injury?
1111 T A Y s (Frgen) af 1 U qwe fier, avr /T, AT 9w v gy
T T s 3= o w9 & =ie ag= ST T A Tl 6 T O AT
e T TgAT T A? YES o 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 fose are v ¥, smow (T ofy 3 =y gar et s G
T, FA AT FHT AT FAT TE? OFTEN oo 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 ...t 3
1113 7T ek (Frser) ofe omra T € ()2 YES ot 1
(Does/did) your (last) husband drink alcohol? NO .. 2 > 1115
1114 F et aTe ore T od B (8/2): o, Faar wel-wedt 71 wedY aEi?
OFTEN ... i 1
How often (does/did) he get drunk: often, only sometimes, or never? SOMETIMES .................... 2
NEVER ... .. . 3
1115 w7 3T I (Forsen) oft & ewedt &/ oft : st Fefi-aedy, Foft i 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 AT T% g0 T (FAuH/UE) TR F e F AR A m @ A wmew | B fU=dl aw T fhaw aw ag gar a1?
sy Tl st/ 9fS % srag F ar § off st =3 #)
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. T Freft ey ofy sft oft ey W (oroe, &7 ) YES 17 |a 1 2 3
oraT g, T R @ e sy e w e =e NO 2
TEATAT 82 v
Did any previous husband ever hit, slap, kick, or do
anything else to hurt you physically?
b. ST AT FEd g HT FAT STTF HIS Tgol TId, ATHT
T 2 o g a7 et ofie aeg & = Faeft O YES 1— |b 1 2 3
F2q  forw were R NO
Did any previous husband physically force you to
have intercourse or perform any other sexual acts
against your will?

87




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1118 CHECK 301:
NEVER MARRIED OR
EVER MARRIED l:l MARRIED, GAUNA NOT FI
PERFORMED
.59 AT 15 T A off, TEE FAT AET | b, S AT 15 AW ¥ off, FEE v
AT (FFAT/ ) i 3 SAeran ARy T R F AT, oewE
Freft st =xfxe F Wy, ooqE Wy, v |’ ovd A/ AT g AT
AT AT g v o o sraer e sy amhifvE w7 7 =re
e ?ﬂﬁ"@_qﬁ'ﬁ:l'c'c@'%i ? ‘1§"=| ? YES oo 1
NO 2
REFUSED TO ANSWER/
From the time you were 15 years From the time you were 15 NOANSWER .................. 3 1121
old has anyone other than years old has anyone ever hit
(your/any) husband hit you, slapped you, slapped you, kicked you,
you, kicked you, or done anything or done anything else to hurt
else to hurt you physically? you physically?
1119 TH TE & ATHT (et = ag=re? MOTHER/STEP-MOTHER . ........... A
FIE A2 FATHER/STEP-FATHER ............ B
SISTER/BROTHER ................ C
Who has hurt you in this way? DAUGHTER/SON .................. D
Anyone else? OTHER RELATIVE ................ E
CURRENT BOYFRIEND ............ F
RECORD ALL MENTIONED. FORMER BOYFRIEND .............. G
MOTHER-IN-LAW . ............... H
FATHER-IN-LAW . ... ... .......... |
OTHER IN-LAW . . ........ ...t J
TEACHER ... ... ... . .. K
EMPLOYER/SOMEONE AT WORK ... L
POLICE/SOLDIER . ................. M
OTHER X
(SPECIFY)
1120 fomer 12 w1 ¥, (2@ =af~h /7 safeat ) e o sroer ordies = 7
e TEATS ST, Fad HHT-FH, AT FHY 70?2 OFTEN .« oo 1
SOMETIMES . ........ ... ... 2
In the last 12 months, how often has (this person/have these persons) NOTATALL ... ... . 3
physically hurt you: often, only sometimes, or not at all?
1121 CHECK 201, 226, AND 231:
EVER BEEN NEVER BEEN l_l
PREGNANT PREGNANT > 1124
("YES' ON 201
OR 226 OR 231)
1122 STThT TATEEAT % FIT ATTHT ATATF 7T § =€ Tgare % (g 71 Ty 7
T ATTHRT AT, T AT, AT AHT AT Fg, 30 & 2 YES oo 1
Has any one ever hit, slapped, kicked, or done anything else to hurtyou | NO ............. .. ... .. ... ..... 2 ™ 1124

physically while you were pregnant?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1123 ST ST AT oY T 2| g T AT Fie TgArarar gedr FHeE g f | CURRENT HUSBAND/PARTNER A
T FORMER HUSBAND/PARTNER ..... B
T A? CURRENT/FORMER BOYFRIEND C
Who has done any of these things to physically hurt you while you were | FATHER/STEP-FATHER ............ D
pregnant? BROTHER/STEP-BROTHER ....... E
Anyone else? OTHER RELATIVE. . ... 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 ......... ... .. ...t N
OTHER X
(SPECIFY)
1124 CHECK 301:
NEVER MARRIED OR
EVER MARRIED l:l MARRIED, GAUNA NOT ,_l
PERFORMED > 1126
1125 a9 & ATIE Tg AT ATEAT 6 e | A AT (e s A o) afy
 rerra T ST % gre R s & 1 s sfyaw § Rt oft aw, aee &
T g O, FT T A Ff T e s Rt A s m R E T | YES 1 [>1127
F for el oft avg & oy W T 272 NO oo 2
Now | want to ask you about things that may have been done to you by REFUSED TO ANSWER/
someone other than (your/any) husband. At any time in your life, as a NO ANSWER oo 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 ATk Stra & fRft off 5o, s & a7 3 g u), A e A sl g
e F e AR i A P FA s e R am s wsaT | YES 1
o g2 NO oot 2
At any time in your life, as a child or as an adult, has anyone ever forced | REFUSED TO ANSWER/
you in any way to have sexual intercourse or perform any other sexual NO ANSWER ... 3 1131
acts when you did not want to?
1127 AT T T AT F1C T F g, T SA<h e AT ST ATTHRT TET HLA CURRENT HUSBAND  .............. 01
forT aroree o om? FORMER HUSBAND ................ 02
Who was the person who was forcing you the very first time this CURRENT/FORMER BOYFRIEND.. . ... 03
happened? FATHER/STEP-FATHER ............ 04
BROTHER/STEP-BROTHER .......... 05
OTHERRELATIVE. . ................ 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 ......... ... .. ...t 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
. o=t 12 Wt #, 7 (rw/amT | b, freer 12 /gt |, Fr =t T
#1s fY) af F ererrar Tt o AT T =T g oft, ariiiF s 7
FARE A ST T AT U o, TN A o oI St Aotge foham?
o T F 9T w7 & o YES oo 1
EIRED EEEG e NO oo 2
REFUSED TO ANSWER/ 1130
In the last 12 months, has In the last 12 months has anyone NOANSWER .................. 3
anyone other than (your/any) physically forced you to have
husband physically forced you to sexual intercourse when you did
have sexual intercourse when not want to?
you did not want to?
1129 CHECK 1107 A (h-j) and 1117 A (b): EXPERIENCED SEXUAL VIOLENCE
AT LEAST ONE 'YES' NOT A SINGLE 'YES' |_|
> 1131
1130 CHECK 301:
NEVER MARRIED
EVER MARRIED OR MARRIED, GAUNA
NOT PERFORMED
. ST Tt AT ATTH T AT FIS AT |, TS TZAT FTC ATTH HHAT AT IS
= v % forT stroehr amoes o e 7t T 3 for et At
TS ST FIT ASIGL TR 147 7 37 TR AT T I qET SR T
T AT AT FAT AT? T 417 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 g o Bt Aot o sy =i i S8 & S geArd s 9 g
I ForT 7 e el el & \grrar < arfe ag =fe g o ary
T AT T HT TH? YES oo 1
Thinking about what you yourself have experienced among the different| NO ........ ... ... ... . ... ...... 2 > 1134
things we have been talking about, have you ever tried to seek help?
1133 Ao R & wag wEf? OWNFAMILY . ........c.cooiin.. AT
FIE FA? 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 ....... ... .. i, |
LAWYER ... .. J
SOCIAL SERVICE ORGANIZATION K
OTHER X H

(SPECIFY)

90




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1134 T AT 58 18 | weiT et s =i i aam? YES 1
Have you ever told any one else about this? NO .. 2
1135 CHECK 1133:
'H' IS CIRCLED| 'H' IS NOT CIRCLED | |
> 1137
1136 s i agreaT &g et T ofir? PUBLIC HEALTH SECTOR
FIE F7T T2 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 ................ (6]
PVT. DOCTOR/CLINIC ~ .......... P
PVT. MOBILE CLINIC ............ Q
VAIDYA/HAKIM/HOMEOPATH
(AYUSH)  .................. R
TRADITIONAL HEALER .......... S
PHARMACY/DRUGSTORE ....... T
DAI(TBA) oo U
OTHER PRIVATE HEALTH
SECTOR ... ... ... ... \Y
OTHER X
(SPECIFY)
1137 STt T T ST 2, T F sroeh AT 3 et /e v 9w 97? YES oo 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

= nZ>UOTW

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

<XESATrMTON®OA~WNEREO

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

ZOZITrg>PTTOONOAAN®WN

x

OTHER
(SPECIFY)
Z DON'T KNOW

12 DEC 01 01 DEC

11 NoVv 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
5 05 MAY 08 08 MAY 5

04 APR 09 09 APR

03 MAR 10 10 MAR

02 FEB 11 11 FEB

01 JAN 12 12 JAN

12 DEC 13 13 DEC

11 Nov 14 14 NoOV

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
4 05 MAY 20 20 MAY 4

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
3 05 MAY 32 32 MAY 3

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
2 05 MAY 44 44 MAY 2

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
1 05 MAY 56 56 MAY 1

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 JUuL 66 66 JUL 0
1 06 JUN 67 67 JUN 1
0 05 MAY 68 68 MAY 0

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:




