PHASE | TR URAR TSI FAETUT, TR 2023-24 (NFHS-6) CONFIDENTIAL
MAY 2023 AT Ul
o [STATE NAME] For research
NATIONAL FAMILY HEALTH SURVEY, INDIA 2023-24 (NFHS-6)
purposes only
WOMAN'S QUESTIONNAIRE [STATE NAME]
IDENTIFICATION

STATE
DISTRICT

TEHSIL/TALUK

CITY/TOWN/VILLAGE

TYPE OF PSU (URBAN =

PSU NUMBER

STRUCTURE NUMBER

HOUSEHOLD NUMBER

1, RURAL = 2)

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 OFVISITS ..........
SUPERVISOR'S SUPERV.
NAME ............ NUMBER

*RESULT CODES:

1 COMPLETED 4  REFUSED

2  NOT AT HOME 5 PARTLY COMPLETED 7 OTHER

3 POSTPONED 6  INCAPACITATED (SPECIFY)
*LANGUAGE CODES:

*LANGUAGE OF
01 ASSAMESE 08 MALAYALAM 15 TAMIL QUESTIONNAIRE H I N D I O 4
02 BENGALI 09 MANIPURI 16 TELUGU *RESPONDENT'S
03 GUJARATI 10 MARATHI 17 URDU MOTHER TONGUE
04 HINDI 11 NEPALI 18 ENGLISH *LANGUAGE OF
05 KANNADA 12 ORIYA 19 GARO INTERVIEW
06 KASHMIRI 13 PUNJABI 20 KHASI
07 KONKANI 14 SINDHI 96 OTHER TRANSLATOR USED? (YES=1,NO=2) ... .ttt
SPECIFY




SECTION 1. RESPONDENT'S BACKGROUND

INTRODUCTION AND INFORMED CONSENT

FHET | IR ATH &1 3 (NAME OF ORGANIZATION) 3 | ST & el §| & QY AR 3 FIIEed TR Teh FA&TOT O T¢ & | S AR & aRan
FHeaToT AR FET & IR F TR 3R AfEAT T 3HoET BT Al TIDPR DT T HATT Tl 3 AGE T | TSN TRAR S8 FI&T0T & fow oAt TR g | 5
Harel! 3 FTHIT 40 - 60 FHAC IR | IS TR AT I W SR 3R FAN FI&T0T & FEEAT & rerar el i off AL TARS SRS | 3TUHT 38 FI&TOT 3 19T ofeAt
Feo® &1 3R 31T IR FRRe Farel T a6 &A1 ared, af (o1 aaT Ao AR 3 309Ter Farel I =elt Sr5el| 3ma fRrelt off Forr Ig aradia e o Jodt &1
T U 58 FAETOT & g 3 3R FAPRT AT A 31T T IS Febol & AT 3 SHTh Dl WU P Tebel & , ToNTeT IS 3T TRAR T e ST Fem B

T 3T AT TS FaATe YOI ATl &2
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

T 31T 5T FALTOT 3 HIT o & Fow Tgera €2

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

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

Do you agree to participate in this survey?

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




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 RECORD THE TIME.
HOUR . ...
MINUTES ...... ... ... i
102 | MU SieH o T H 31 AT 2
Which state/UT were you born in? [STATE] .. 1
[STATE] ..o 2
[STATE] .. 3
OUTSIDEOF INDIA .. ... e 96
103 Tl (NAME OF CURRENT CITY, TOWN OR VILLAGE OF
RESIDENCE) W 3T ol9dR $a-& & © & ?
YEARS ...
How long have you been living continuously in (NAME I:D
?
OF CURRENT CITY, TOWN OR VILLAGE OF RESIDENCE)? ALWAYS 95 :| 109
IF LESS THAN ONE YEAR, RECORD ‘00’ YEARS. VISITOR ... 96
104 | CHECK 103:
0-4 YEARS 5 YEARS % > 106
OR MORE
105 | Tel W 319 fpg #L Jur ay 3 3T 92
In what month and year did you move here? MONTH oo
DONT KNOW MONTH . .................... 98
YEAR ......... ... ...
DONT KNOW YEAR  ........ ... ... .... 9998
106 | el 3 & St Tgel, T oy T A @ A 2 [STATE] .« oot 1
Just before you moved here, which state/UT did you live in? [STATE] oo 2
[STATE] oo 3
OUTSIDEOFINDIA ... ... . . 96
107 | e 1Y & S U, AT AT A, A A JRAOT 8 3 e A 2 CITY 1
Just before you moved here, did you live in a city, in a TOWN ottt 2
town, or in a rural area?
RURALAREA ... .. . 3
108 | S8 TUIST 3 1Y BT FTA HIOT AT AT 2 WORK/EMPLOYMENT ..............ovi.i.. 1
What was the main reason for moving to this place? BUSINESS ... ... i 2
EDUCATION . ... ...
MARRIAGE ... .. 4
MOVED AFTERBIRTH . ......... ... ... ..... 5
MOVED WITH HOUSEHOLD ................ 6
OTHER 96
(SPECIFY)
109 | 3MUehT Siee forg R 3R |rer 3 g3 U1?
In what month and year were you born? MONTH ...
DONT KNOW MONTH . .................... 98
YEAR ...
DON'T KNOW YEAR .............. 9998
110 | TS SeaAfe WX MU 35 fhdelr A2
How old were you at your last birthday? AGE IN COMPLETED YEARS

COMPARE AND CORRECT 109 AND/OR 110 IF INCONSISTENT.




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
111 | @37 3T el Tl AT €2 YES oo
Have you ever attended school? NO — 114
112 | 3R e T STaTH gt U fomaT 2
What is the highest grade you completed? GRADE .o :I:I
113 CHECK 112:
GRADE 0-8 GRADE 9 . 116
AND ABOVE
114 | 3@ 3 Al & 3T A IE AT UGH AU
SHOW A SENTENCE FROM THE LITERACY CARD TO CANNOT READ AT ALL v oo oo
RESPONDENT. o o so
IF RESPONDENT CANNOT READ WHOLE SENTENCE, ABLE TO READ ONLY PARTS OF
PROBEZWW@W%WQTWWW@WW%? SENTENCE ............... ... ... ...,
ABLE TO READ WHOLE SENTENCE .........
NO CARD WITH REQUIRED
Now | would like you to read this sentence to me. LANGUAGE
SHOW A SENTENCE FROM THE LITERACY CARD TO RESPONDENT. (SPECIFY LANGUAGE)
IF RESPONDENT CANNOT READ WHOLE SENTENCE, BLIND/VISUALLY IMPAIRED ..... ...........
PROBE: Can you read any part of the sentence to me?
115 CHECK 114:
CODE '2','3" CODE'l'OR &' |—|
OR '4' RECORDED 117
RECORDED
116 | T 31T @ER T UTIHT 9797, TATE H HdA A A Th dR, TATE H UH IR | ATLEASTONCEAWEEK — ................
A ot A7 I TG Tael §2 LESS THAN ONCE AWEEK . ...............
Do you read a newspaper or magazine at least once a week, less than NOTATALL ..
once a week or not at all?
117 | = 3T YA STSIT, TATE A A W HHA Uh IR, GUE A TH IR A BA AT | ATLEASTONCEAWEEK  ............o...
ol T GA §? LESS THAN ONCE AWEEK ................
Do you listen to the radio at least once a week, less than once a week or NOTATALL ... .
not at all?
118 | &7 37T SNTAST SIITHIT, THTE H HH & HH Uh IR, FIE A TS IR AHA | ATLEASTONCEAWEEK .. ....oien. ..
o1 o A G €2 LESS THAN ONCE AWEEK ................
Do you watch television at least once a week, less than once a week or NOTATALL ... .
not at all?
119 | T 3TY WA FE A haf § el Teh IR RAaTer A1 ey 3 Raran
&g Sl §? YES oottt
Do you usually go to a cinema hall or theatre to see amovie atleastonce | NO ........ ... ... ... ... .. ... ... ... .....
a month?
120 | =T 37T UTH AlTSd Wi §7? YES oo
Do you own a mobile phone? NO > 122
121 | 7 3T AEIS Bt TAC i &7 YES .« it
Is your mobile phone a smart phone? NO
122 | o 12 781 &, F7 370 [ e S tar de1a a7 e e, foreit
& AT, AT AT HeTE TG AT AT (diel) UTd &l & forw Ararser
I T ST fRaT &2
YES
In the last 12 months, have you used a mobile phone to make financial NO

transactions such as sending or receiving money, paying bills, purchasing
goods or services, or receiving wages?




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
123 T 3T d AT 3 Tl TEAT 3 WraT & ST ST 3T T i £2 S
YES 1
Do you have an account in a bank or other financial institution that you NO . 2 — 125
yourself use?
124 | o7 Ao 12 AT 7 30 30 Wi F Tag 47 57e7 e ar 5@ @ 9 49
R YES .o 1
Did you yourself put money in or take money out of this accountinthelast [ NO .......... ... ... . ... ... ... 2
12 months?
125 | @7 3mu et Rl Barsw WX fonedt off Tt & Sexete ot suer A 7
YES 1
Have you ever used the internet from any location on any device? NO . 2 — 128
126 | o7 TUSel 12 AT 3 31U ST T SEAATS [haT &2
In the last 12 months, have you used the internet? YES 1
NO 2 —> 128
IF NECESSARY, PROBE FOR USE FROM ANY LOCATION, WITH ANY
DEVICE.
127 | Fooe veh 78 & SR, 30 fohdell IR SeXaAc T ST fhaT: SaTeTar
W &1, TaTE 3 S § HH TP IR, TAE H Th IR B AT fdepd 612 ALMOSTEVERY DAY ...........cc.ovvn... 1
AT LEASTONCEAWEEK ................ 2
) _ ) LESS THANONCEAWEEK ................ 3
During the last one month, how often did you use the internet: almost NOT AT ALL o o oo 4
every day, at least once a week, less than once a week, or not at all?
128 | 3TUeHT 3 AT B2 HINDU ..ot 1
What is your religion? MUSLIM .o 2
CHRISTIAN ... 3
SIKH 4
BUDDHIST/NEO-BUDDHIST ................ 5
JAIN . 6
JEWISH ... 7
PARSI/ZZOROASTRIAN . ...... ... .. 8
NORELIGION ... ... i 9
OTHER 96
(SPECIFY)
129 | 3o Sufa a1 SISt = &2
What is your caste or tribe? CASTE 991
(SPECIFY)
TRIBE 992
(SPECIFY)
NO CASTE/TRIBE  .............ccun.. 993 — 201
DONTKNOW ... 998
130 | &1 3T ST, AR S, 3 Wos T ag ATt & SCHEDULED CASTE  .........couvnvnn... 1
IS T §? SCHEDULED TRIBE  .........ooiiii. 2
Do you belong to a scheduled caste, a scheduled tribe, other backward OTHER BACKWARD CLASS (OBC)  ......... 3
class, or none of these? NONEOFTHEM ......................... 4




SECTION 2. REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 319 # 39Y 3 T4l & IR H GO Al folee U= 370 Siiaeeret 3 Ser
ICRIR
T 3y oA fonely are et et o & 2 YES oo 1
—>
Now | would like to ask about all the births you have had during your life. NO o 2 206
Have you ever given birth?
202 AT JTTH P XY A A7 AT ¥ T 30 ST o ¥ 3 S 3vef sk
1Y TEd B2 YES © oo 1
Do you have any sons or daughters to whom you have given birth who are NO .. 2 [—> 204
now living with you?
203 a. foraal 93Uk Y B £
How many sons live with you? SONSATHOME ............
b. 3R fpa=iT afear 3mu Ty & &2
And how many daughters live with you? DAUGHTERS AT HOME .. ...
IF NONE, RECORD '00'.
204 wm@aﬁmmammmm%mmm%m
3TYd AT AL I8 &2 YES . oo 1
Do you have any sons or daughters to whom you have given birth who are NO ... 2 [—> 206
alive but do not live with you?
205 a. T forda Shfaa ae € St 3much ey 781 e ©2
How many sons are alive but do not live with you? SONS ELSEWHERE ........
b. 3R ¥ fopaelt Shfaa afear & St 3macs & 781 et 872
And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE
IF NONE, RECORD '00'.
206 T 3T Haft FopdT 5 AT TS Y ST T & I FTod & FHT Shfad AT
7 o Afehet ae; 3 Ty g & a2
IF NO, PROBE: %I a<aT SiT JT 2T IT fordet shfad 8t &1 1S Tohe fear
Aferet are; 3 Shfae @€ wr? YES oo 1
) ) ) ) _ NO 2 |—» 208
Have you ever given birth to a boy or girl who was born alive but later died?
IF NO, PROBE: Any baby who cried, who made any movement, sound or
effort to breathe, or who showed any other signs of life even if for a very
short time?
207 a. fopaiel oigent &1 7 g8 ¥
How many boys have died? BOYSDEAD ..............
b. 3R fercreht arsfanat ft 37y 6 &2
And how many girls have died? GIRLSDEAD ..............
IF NONE, RECORD '00'.
208 SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. LIVE BIRTH
IF NONE, RECORD '00'. TOTAL . ...
209 CHECK 208:
I giAfRa o & fow fos A 7 foran &: 3mua 3mue shaet & ot It P ST AT &1 T Ig TR 82
Just to make sure that | have this right: you have had in TOTAL births during your life. Is that correct?
YES No (], PROBE AND CORRECT
201-208 AS NECESSARY.
210 CHECK 208:
ONE OR MORE NO BIRTHS ,_l
BIRTHS > 227




211 379 & 30k T aret & A forme argeh, @re & 3 Shfaa & a1 A LRI U FaH vedk T & oA § |

Now I 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).

212 213 214 215 216 217 218 219 220 221 222
IF ALIVE: IF ALIVE: IF ALIVE: IF DEAD: |IF DEAD:
Elec AT (NAME) | &7 31t & (NAME) T St T (NAME) | Rreer =1 RECORD G F THT AT 7Y B TPl a1 (NAME OF
(TEQ/3Te) | W= & AT PIE AT Torm A8 R Trer 3 | 390 ST 82| SeaAf@ W | (NAME) HOUSE- (NAME) & 31 (&) Tomar o 2r? PREVIOUS
T FIAA | TSH E? qe A2 gam ar? (NAME) &r r HOLD LINE et 22 BIRTH) 3R
T 7@ I PROBE: 3T g TWIWRAE?|  NUMBER IF'1 YR, PROBE: (NAME) & drer
@ SeAfee FaT AT? b OF CHILD (NAME) 38 T#g Rt g Shfaer
FEAT BT T BT S GIHT
(RECORD <
oo Fchin | an, 37 el
i anfrer
NHoUSE el
HOLD). q:m I
What name | Is (NAME) a | Were any of On what day, month | Is (NAME) How old Is (NAME) How old was Was the death Were there any
was given boy or a girl? | these births and year was still alive? was (NAME) | living with (NAME) when registered? other live births
to your twins? (NAME) born? at (his/her) you? he/she died? between (NAME
(first/next) PROBE: What is last IF'1 YR, PROBE: OF PREVIOUS
baby? his/her birthday? birthday? How many months BIRTH) and
old was (NAME)? (NAME),
RECORD DAYS IF including any
children who
RECORD LESS THAN 1 died after birth?
BIRTH AGE IN MONTH; MONTHS
HISTORY COM- IF LESS THAN
NUMBER PLETED TWO YEARS; OR
AND NAME YEARS. YEARS.
DAY
01
MONTH AGE IN LINE NUMBER DAYS... 1
BOY 1 SING 1 1 YES.. 1 YEARS YES...1 YES 1
YEAR MONTHS 2
GIRL 2 MULT 2 2 NO...2 NO 2 NO 2
} (NEXT BIRTH) YEARS .. 3
220 NEXT BIRTH
02 DAV|:|:|
MONTH AGE IN LINE NUMBER DAYS... 1 YES.... 1
BOY 1 SING 1 YES.. 1 YEARS YES...1 YES 1 ADD+!
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO 2 NO 2 NO..... 2
} (GO TO 222) YEARS .. 3 NEXT o]
220 BIRTH
03 DAY
MONTH D] AGE IN LINE NUMBER DAYS... 1 YES.... 1
BOY 1 SING 1 YES.. 1 YEARS YES...1 YES 1 ApD+
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO 2 NO 2 NO..... 2
} (GO TO 222) YEARS .. 3 NEXT o
220 BIRTH
04 DAvl:l:I
MONTH AGE IN LINE NUMBER DAYS... 1 YES.... 1
BOY 1 SING 1 D] YES.. 1 YEARS YES...1 YES 1 ADD+!
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO 2 NO 2 NO..... 2
} (GO TO 222) YEARS .. 3 NEXT ]
220 BIRTH
05 DAvl:l:I
MONTH AGE IN LINE NUMBER DAYS... 1 YES.... 1
BOY 1 SING 1 D] YES.. 1 YEARS YES...1 YES 1 ADD+!
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO 2 NO 2 NO 2
} (GO TO 222) YEARS..3 NEXT «J
220 BIRTH
06 DAY
MONTH AGE IN LINE NUMBER DAYS... 1 YES 1
BOY 1 SING 1 |:|:| YES.. 1 YEARS YES...1 YES 1 ADD+!
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO 2 NO 2 NO 2
¢ (GO TO 222) YEARS .. 3 NEXT ]
220 BIRTH




212 213 214 215 216 217 218 219 220 221 222
IF ALIVE: IF ALIVE: IF ALIVE: IF DEAD: |IF DEAD:
Elc AT (NAME) | Fr 31t & (NAME) 3T St T (NAME) | Rreer =1 RECORD G F THT AT 7Y B USpa a1 (NAME OF
(TEQ/3Te) | W= & AT PIE AT Torg A8 R Trer 3 | 3n9f ST 82| Seaf@ | (NAME) HOUSE- (NAME) &t (&T) Toma aram 2m? PREVIOUS
T FIAA | TSH E? qe A2 g3 ar? (NAME) &1 | 31aes |rar HOLD LINE et 2?2 BIRTH) 3R
ERRcikie PROBE: 3&eT Iy fraeh | wWWWREAE?[  NUMBER IF "1 YR', PROBE: (NAME) & drer
@ SeAfee FaT AT? b OF CHILD (NAME) 38 T#g TRt g Shfarer
Rrcet #8aT @1 T BT A T
(RECORD
oo Fcrio | M o, 37 el
i anfdre Y
NOT LISTED el oes 5
IN HOUSE- AT A B £
HOLD). EY
What name | Is (NAME) a | Were any of On what day, month | Is (NAME) How old Is (NAME) How old was Was the death Were there any
was given boy or a girl? | these births and year was still alive? was (NAME) | living with (NAME) when registered? other live births
to your twins? (NAME) born? at (his/her) you? he/she died? between (NAME
(first/next) PROBE: What is last IF'1 YR', PROBE: OF PREVIOUS
baby? his/her birthday? birthday? How many months BIRTH) and
old was (NAME)? (NAME),
RECORD DAYS IF including any
children who
RECORD LESS THAN 1 died after birth?
BIRTH AGE IN MONTH; MONTHS
HISTORY COM- IF LESS THAN
NUMBER PLETED TWO YEARS; OR
AND NAME YEARS. YEARS.
o7 DAYD]
MONTH AGE IN LINE NUMBER DAYS... 1 YES.... 1
BOY 1 SING 1 |:|:| YES.. 1 YEARS | YES...1 YES... 1 ADD+
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO 2 NO 2 NO.... 2 NO..... 2
| (GO TO 222) YEARS .. 3 NEXT «J
220 BIRTH
08 DAY
MONTH AGE IN LINE NUMBER DAYS... 1 YES.... 1
BOY 1 SING 1 D] YES.. 1 YEARS YES...1 YES 1 ADD+!
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO 2 NO 2 2
} (GO TO 222) YEARS .. 3 NEXT |
220 BIRTH
09 DAY
MONTH AGE IN LINE NUMBER DAYS 1 YES.... 1
BOY 1 SING 1 |:|:| YES.. 1 YEARS | YEs...1 YES... 1 ADD+
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO 2 NO 2 NO.... 2 NO..... 2
l (GO TO 222) YEARS .. 3 NEXT
220 BIRTH
10 DAY
MONTH AGE IN LINE NUMBER DAYS... 1 YES.... 1
BOY 1 SING 1 D] YES.. 1 YEARS YES...1 YES 1 ADD+!
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO...2 NO 2 NO 2 NO..... 2
} (GO TO 222) YEARS .. 3 NEXT |
220 BIRTH
11 DAY
MONTH AGE IN LINE NUMBER DAYS 1 YES.... 1
BOY 1 SING 1 |:|:| YES.. 1 YEARS | YEs...1 YES... 1 ADD+
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO 2 NO 2 NO.... 2 NO..... 2
) (GO TO 222) YEARS .. 3 NEXT |
220 BIRTH
12 DAY
MONTH AGE IN LINE NUMBER DAYS... 1 YES.... 1
BOY 1 SING 1 YES..1 YEARS YES...1 YES 1 ADD+!
YEAR MONTHS 2 BIRTH
GIRL 2 MULT 2 NO 2 NO 2 NO.... 2 NO..... 2
} (GO TO 222) YEARS .. 3 NEXT <
220 BIRTH




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
223 T (NAME OF LAST BIRTH) & 511 & a1 30 1§ Shfet sroat ter gam?
YES 1
Have you had any live births since the birth of (NAME OF LAST BIRTH)? NO 2
IF YES, RECORD BIRTH(S) IN TABLE.
224 T (NAME OF FIRST BIRTH) & ST & Teet 30 1% SHfar aree dey gam?
YES 1
Before the birth of (NAME OF FIRST BIRTH), did you have any other live NO 2
births?
IF YES, RECORD BIRTH(S) IN TABLE.
225 CHECK 215 AND ENTER THE NUMBER OF BIRTHS IN
JANUARY 2018 OR LATER. NUMBER OF BIRTHS ................
NONE ... .. ... . 0 — 1 227
226 FOR EACH BIRTH SINCE JANUARY 2018, ENTER 'B' IN THE MONTH OF BIRTH IN COLUMN 1 OF THE CALENDAR. WRITE THE NAME OF THE
CHILD TO THE LEFT OF THE 'B' CODE. FOR EACH BIRTH, ASK THE NUMBER OF COMPLETED MONTHS THE PREGNANCY LASTED AND
RECORD 'P' IN EACH OF THE PRECEDING MONTHS ACCORDING TO THE DURATION OF PREGNANCY. (NOTE: THE NUMBER OF P's MUST
BE ONE LESS THAN THE NUMBER OF MONTHS THAT THE PREGNANCY LASTED.)
FOR EACH BIRTH ASK:
e #ff FoTT ST 3T (NAME) & 77 areferclt off, aRT 3TepT JegraTss TlieTor gam ar?
At any time when you were pregnant with (NAME), did you have an ultrasound test?
RECORD 'Y' IF YES AND 'N' IF NO IN COLUMN 2 IN THE MONTH OF BIRTH.
227 T 3 379 amefah €2 YES oo 1
Are you pregnant now? NO 2 L
UNSURE .......... ... ..o, 8 232
228 31T et aTE a1 FE Y arvac &2
How many weeks or months pregnant are you?
RECORD NUMBER OF COMPLETED WEEKS OR MONTHS.
ENTER 'P's IN THE CALENDAR, WEEKS................ 1
BEGINNING WITH THE MONTH OF
INTERVIEW AND FOR THE TOTAL
NUMBER OF COMPLETED MONTHS.
IF DURATION OF PREGNANCY WAS MONTHS .+ P
REPORTED IN WEEKS, MULTIPLY THE
NUMBER OF WEEKS BY 0.23 TO
CONVERT TO THE NUMBER OF MONTHS.
ROUND DOWN TO THE NEAREST WHOLE
NUMBER TO GET THE NUMBER OF
COMPLETED MONTHS.
229 T 5 THTIEAT & ST H9Y o 37T Iegrarss [FArmhT] adiaror gam &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.
230 ST 3T TSI S 56 FAT &7 AT TN gielr =t A2
When you got pregnant, did you want to get pregnant at that time? YES 1 —> 232
NO 2
231 CHECK 208: TOTAL NUMBER OF BIRTHS
ONE OR MORE NONE
a. T 37T T 916, F ey b. T 37T < d1g F AR N J7 T P LATER oottt 1
off 1 31T HIS 3R T A& I TR ATy A2
e A2 NOMORE/NONE .........ccovviiinnnnn. 2
. Did you want to have the baby later on
Did you want to h?"e the or did you not want any children?
baby later on or did you not
want any more children?
232 TIT TUHT DS 19T VFT AT THHBT 31U 31T IT9TUTT @Y T, IUT hrT I1aT AT
T[T T B STH GIT?
YES 1
Have you ever had a pregnancy that miscarried, was aborted, or ended in a NO 2 —> 252
stillbirth?
233 O a3 7Y A T e 52
MONTH ... ... ... ... ... ..

When did the last such pregnancy end?




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
234 CHECK 233: )
LAST PREGNANCY LAST PREGNANCY [j
ENDED IN ENDED IN 252
JANUARY 2018 OR LATER lzl 2017 OR EARLIER
235 T 5 18 T FICT: AT @ I, AT TGN AT I T, AT e 37T Gy gam
or?
Did that pregnancy end in a miscarriage, an abortion, or a stillbirth? MISCARRIAGE 1
ABORTION . ... . Lo 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.
236
TR O 710t Y ST TR §E 50 G 30! iy FE by 1Y T2
How many months pregnant were you when the last such pregnancy ended?
MONTHS ......................
RECORD NUMBER OF COMPLETED MONTHS.
ENTER 'P's IN COLUMN 1 OF CALENDAR IN MONTHS
C BEFORE THE PREGNANCY TERMINATED. TOTAL
NUMBER OF 'P's MUST BE ONE LESS THAN NUMBER
OF MONTHS PREGNANT AT TIME OF TERMINATION.
237 AT S THTAEAT & GRIT 9ty 8T 3T Hegrarss [HAramhr] Tiator g3m ar?
At any time during this pregnancy, did you have an ultrasound test?
C RECORD 'Y' IF YES AND 'N' IF NO IN COLUMN 2 OF THE CALENDAR IN MONTH IN WHICH
PREGNANCY WAS TERMINATED.
238 CHECK 235:
ABORTION MISCARRIAGE OR
STILLBIRTH L1 247
239 TIAT el AT IAT AT? PUBLIC HEALTH SECTOR
Where was the abortion performed? GOVT./MUNICIPAL HOSPITAL .......... 11
AYUSH ... ... ... ... ... Lo 12
GOVT. DISPENSARY/CLINIC ~ .......... 13
UHC/UHP/UFWC ..................... 14
CHC/RURAL HOSP./BLOCK PHC 15
PHC/ADDITIONAL PHC /FHC . ... .. . 16
HEALTH & WELLNESS CENTRE ... ... 17
SUB-CENTRE 18
GOVT. MOBILE CLINIC 19
OTHER PUBLIC HEALTH
SECTOR 20
(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC ....... 21
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC ............ 31
DISPENSARY/CLINIC ................. 32
OTHER PRIVATE HEALTH
SECTOR 33
(SPECIFY)
OTHER
ATHOME ... ... ... .. .n.. 41
ELSEWHERE 42
(SPECIFY)
240 arsfuret fererds grr fovar ara? DOCTOR ...t 1
Who performed the abortion? NURSE/ANM/LHY .. oo, 2
VAIDYA/HAKIM/HOMEOPATH (AYUSH) 3
DAl 4
FAMILY MEMBER/RELATIVE/FRIEND .. 5
SELF o 6
OTHER 7
(SPECIFY)
241 amafara & fore Rre oI ot @ R aram 22 MEDICINES .........ooiiiiiiae. 1
What method was used for the abortion? MVA 2
OTHERSURGICAL ..................... 3
ANY OTHER 4
(SPECIFY)
DONTKNOW ... i 9
242 m‘fmaamﬁaﬂg@mm%? UNPLANNED PREGNANCY ............... 1
What was the main reason for the abortion? CONTRACEPTIVE FAILURE ............... 2
COMPLICATION(S) IN PREGNANCY ....... 3
HEALTH DID NOT PERMIT 4
FEMALE FOETUS 5
MALE FOETUS ...... 6
ECONOMIC REASONS 7
LAST CHILD TOO YOUNG ............... 8
FOETUS HAD CONGENITAL
ABNORMALITY ... ... ... ........ 9
HUSBAND/MOTHER-IN-LAW
DIDNOTWANT ..................... 95
OTHER 96
(SPECIFY)

10




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
243 T AT & I P FHAET §57? YES oo 1
Did you have any complication from the abortion? NO 2 —> 247
244 FAT TN 36 FHAEAT & forT IS Soret Harar A1? YES oot 1
Did you seek treatment for the complication? NO 2 > 246
245 SalTot & forw 31T ael IRl 22
Where did you go for treatment? PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL  .......... 11 M
AYUSH ... .. ... 12
GOVT. DISPENSARY/CLINIC  .......... 13
UHC/UHP/UFWC ..................... 14
CHC/RURAL HOSP./ BLOCKPHC ....... 15
PHC/ADDITIONAL PHC /FHC . ........... 16
HEALTH & WELLNESS CENTRE 17
SUB-CENTRE 18
GOVT. MOBILE CLINIC 19
OTHER PUBLIC HEALTH
SECTOR 20
(SPECIFY)
|, 247
NGO OR TRUST HOSPITAL/CLINIC ....... 21
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC ............ 31
AYUSH ... ... .. 32
DISPENSARY/CLINIC ................. 33
OTHER PRIVATE HEALTH
SECTOR 34
(SPECIFY)
OTHER
ATHOME ... ... ... .. .oiinn. 41
ELSEWHERE 42 -
(SPECIFY)
246 31U ST FAT AET AT AT?
S 31 PROT? COULD NOT AFFORD TREATMENT ....... A
COULD NOT AFFORD TRANSPORT ... .... B
Why did you not seek treatment? FEAR OF STIGMA BY PROVIDER .. . C
Any other reason? FEAR OF STIGMA BY COMMUNITY D
COMPLICATION WAS MINOR/DID NOT
RECORD ALL MENTIONED. REQUIRE TREATMENT. ................ E
PROBLEM RESOLVED ITSELF ............ F
COULD NOT GET AWAY FROM FAMILY
RESPONSIBILITIES ................... G
HUSBAND DID NOT GIVE PERMISSION . . ... H
COVID-RELATED  .......... ...t |
OTHER X
(SPECIFY)
247 T oY TR T YeTdT & 3TTet aRaR fRieter a1 3rereh arstawar #F &
N AN T & AN A Here & "2 YOS 1
Did any healthcare provider counsel you on family planning or delaying or NO 2
avoiding another pregnancy?
248 FAGE 2018 F, AT TR UIH HYS e MAURT § Foreres aRvmereawy shfaa
B g3 &2 YES oo 1
Since January 2018, have you had any other pregnancies that did not result in NO 2 —> 250
a live birth?
ASK THE DATE AND THE DURATION OF PREGNANCY FOR EACH EARLIER NON-LIVE BIRTH PREGNANCY
SINCE JANUARY 2018.
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:
249 T 38 TATTELT & SR 9T 9 T HogrATSS [HieaThr] TvaToT §3 §?
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.
250 AT 2017 F AT SHA UEel TR his XH MURT §U [Siavent aRomsr shfdra siear
Fadigamar YES o 1
Did you have any pregnancies that terminated in 2017 or earlier that did not NO 2 > 252
result in a live birth?
251 2017 3 1 38HH gl IR 7197 67 FATY 9 52

When did the last such pregnancy that terminated in 2017 or earlier end?

11




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
252 3o Reen Al T3 Pa I g3 AT 2
When did your last menstrual period start? DAYSAGO ............... 1
WEEKSAGO ............ 2
(DATE, IF GIVEN) MONTHSAGO ............ 3
YEARSAGO ............ 4
IF LESS THAN 1 WEEK, RECORD DAYS;
IF LESS THAN 1 MONTH, RECORD WEEKS; HAS HAD HYSTERECTOMY  ............ 993 > 256
IF LESS THAN 1 YEAR, RECORD MONTHS.
INMENOPAUSE ....................... 994
BEFORE LASTBIRTH ................... 995 255
NEVER MENSTRUATED ................. 996
253 CHECK 252:
LAST MENSTRUAL
PERIOD >6 MONTHS AGO OTHER 259
254 CHECK 227:
NOT PREGNANT PREGNANT
OR UNSURE 259
255 TS ARATT THIA TABTeRT & TOAT arel ¥
T TGN 1 T HTORAT Helra &2 YES oo 1
Some women undergo an operation to remove the uterus. NO 2
Have you undergone such an operation? DONTKNOW ....... ..., 8 —» 259
256 U et AT Uerel I8 TR [REeYarea] ara 212
How many years ago was this operation [hysterectomy] performed? YEARSAGO ...,
IF LESS THAN 1 YEAR AGO, RECORD '00'. DONTKNOW ............... et 98
257 Tg AT [ReFeyereal] el TR T I17 AT?
Where was this operation [hysterectomy] performed? PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL .......... 11
GOVT.DISPENSARY  ................. 12
UHC/UHP/UFWC ..................... 13
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CHC/RURAL HOSPITAL/
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH BLOCKPHC ..................... 14
SECTOR, WRITE THE NAME OF THE PLACE. PHC/ADDITIONAL PHC /FHC . ... .. . 15
HEALTH & WELLNESS CENTRE .16
HEALTH & WELLNESS CENTI 15 SUB-CENTRE ...... 17
GOVT. MOBILE CLINIC 18
CAMP ... 19
OTHER PUBLIC SECTOR
(NAME OF FACILITY/PLACE) HEALTH FACILITY ............... 20
NGO OR TRUST HOSPITAL/CLINIC ....... 21
PRIVATE HEALTH SECTOR
PVT.HOSPITAL ..............cunt. 31
PVT.DOCTOR/CLINIC ................. 32
PVT.MOBILECLINIC ................. 33
OTHER PRIVATE HEALTH
FACILITY ... ...t 34
OTHER 96
(SPECIFY)
DONTKNOW ............ccoounn... 98
258 rE PROT & T TR FHRATAT IAT AT? EXCESSIVE MENSTRUAL
ﬂﬁé 37 HROT ? BLEEDING AND/ORPAIN . .............. A
FIBROIDS/CYSTS . ...t B
Why was this operation performed? UTERINERUPTURE ..................... C
Any other reason? CANCER ... ..ot D
UTERINEPROLAPSE ................... E
SEVERE POST-PARTUM
RECORD ALL MENTIONED. HAEMORRHAGE ..................... F
CERVICALDISCHARGE ................. G
OTHER X
(SPECIFY)
259 CHECK 252: NEVER 268
MENSTRUATED 7
260 CHECK 110: AGE 15-24 AGE 25 OR MORE |_| 268

12




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
261 ST JTIehT Teell A0 937 & E3, T JHTUhT 3a7 a2
How old were you when you had your first monthly period? AGE IN COMPLETED YEARS
262 T et & SR T & T § Ta F forw AT affiest Tl 3oareh & |
T 31T FS TAT e &, I & ar e
Fo 37
Women use different methods of protection during their menstrual period to
prevent bloodstains from becoming evident. What do you use for protection, if MENSTRUALCUP ........ ...t D
anything? CLOTH ..ot E
Anything else? TOILETPAPER . ..o oee e F
COTTONWOOL ...t G
RECORD ALL MENTIONED. UNDERWEARONLY ..................... H
OTHER X
(SPECIFY)
NOTHING ........ ... ... i, Y
263 3T el ATEaRY & R ATearY F TeT Y ghear AT W@a & e 3moa
They =it &t ST fema ar? REUSABLE SANITARY PADS ... ............ A
W@? DISPOSABLE SANITARYPADS . ............ B
During your last menstrual period, what did you use to TAMPONS . ..o C
collect or absorb your menstrual blood? MENSTRUALCUP . ... D
CLOTH . ... E
Anything else? TOILETPAPER . ... ... ... i F
COTTONWOOL ...t G
RECORD ALL MENTIONED. UNDERWEARONLY ..................... H
FOLLOW SKIP OF HIGHER METHOD. OTHER X
(SPECIFY)
NOTHING . ....... ... . Y 265
264 T GRIBT FAear & AT ST B ST areh T FEl & wrE HUEEy oA 2 GOVERNMENT SCHEME . .......... ..... 1
PUBLIC HEALTH FACILITY ............... 2
ANM/ASHA/AWW ... ... o 3
From where did you receive/buy the item of safe menstrual protection ? PRIVATE CHEMIST SHOF . .......... 4
PRIVATE GROCERY SHOP .. 5
SELF HELP GROUP (SHG) .. ... 6
NGO ... o 7
OTHER 96
(SPECIFY)
265 T AT ATeary & forw ST 6t 71y arelt avge o ot 3 el Argardy
& ST 3! el aTeaT T HIHAT T UST 2 YES oo 1
Did you face any barriers in obtaining safe menstrual protection product NO 2 —> 268
during the last menstrual period?
266 3TUET foheT ATAT3TT ST AHAT HIAT TST? DID NOT HAVE ENOUGH MONEY TO BUY
What are the barriers that you faced? THEPRODUCT ............... oA
FEAR OF BEING JUDGED OR SHAMED .. .. B
DEPEND ON OTHERS TO GET
THEPRODUCT ............... ... .. C
OTHER X
(SPECIFY)
267 ¢ L
e AGarY & SR, 39 3T 81 3 2f T 7 317 UehidT 3 & 3R geo ur$? vES .
During your last menstrual period, were you able to wash and change in NO 2
privacy while at home? AWAY FROM HOME DURING LAST
MENSTRUALPERIOD ........ ....... 3
268 . y
T I I H I A T & SR 1 o W R 2l € Foreret oy VES 1
AR Aot T T A 3D TR A B T WRF @l B2 | YES e
NO 2
From one menstrual period to the next, are there certain days when a woman DONTKNOW ............ ... ... ....... 8 L 301
is more likely to become pregnant if she has sexual relations?
269 T T T AR W 9 B 2 B e, AR ek 2 AT, R 4 g
m*mmmamQW%Wmﬁm%’ JUST BEFORE HER
PERIODBEGINS ..................... 1
Is this time just before her period begins, during her period, right after her DURINGHERPERIOD ................... 2
period has ended, or halfway between two periods? RIGHT AFTER HER
PERIODHASENDED ................. 3
HALFWAY BETWEEN
TWOPERIODS ..................... 4
OTHER 6
(SPECIFY)
DONTKNOW ... ... i o 8

13



SECTION 3A. MARRIAGE AND COHABITATION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
301 | U aciH darfeen FRufd aar i2 CURRENTLY MARRIED ............ 1
What is your current marital status? MARRIED, GAUNA NOT
PERFORMED ................... 2 —> 305
WIDOWED ........ ... ... 3
DIVORCED ..............ovivnn. 4 307
SEPARATED ..................... 5
DESERTED ............. .. ..ot 6
NEVER MARRIED ................ 7 } 314
LIVE-IN RELATIONSHIP ............ 8
302 T 3T Ui 3TUF WA T/ IR E, T I Fel IR TR E?
Is your husband living with you now, or is he staying elsewhere? LIVINGWITHHER ................ 1 —> 304
STAYING ELSEWHERE ............ 2
303 | Torcier worr @ 3y 3R 31U Ufd U Ay € I8 @ 2
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. ..........c.ovun..
305 | 3 sreman, @ 3mads Gfe i 3R o aferar €2 YES oot 1
Besides yourself, does your husband have other wives? NO o 2
DONTKNOW ... 8 ]_. 307
306 ! FHEATRY, 31TaF ufd & Fo Reckett afaar &2
Including yourself, in total, how many wives does he have? NUMBER OF WIVES  ..........
DONTKNOW . ... ... ... 8
307 | T 3MTUH faTE Teh AT TR A IS IR EI &2 ONLYONCE .......ooovan... 1
Have you been married once or more than once? MORE THANONCE . ............... 2 [ 308A
308 | 3mueh faaTe fone FEI 3R el 3 g3m 22
In what month and year did you get married? MONTH oo,
DON'T KNOW MONTH  ............ 98
308A | 31  TUH gEe Tt fe St 3moepT 3T Ul ufar & faare gam
AT I PIF-AT AT 3R TTer 2AT?
Now | would like to ask about when you married your first YEAR ... —> 310
husband. In what month and year was that?
DON'T KNOW YEAR ............ 9998
309 | S (Gl IR) JATUEHT fraTe g3 AT, el AT 3Ty Rhciedr A2
How old were you when you (first) got married? AGE . .
310 3= o ferare foma, ae faoTer spead: fomereer ar 2 SELF ottt 1
Who was the primary person to decide whom you married? JOINTLY WITH PARENTS  .......... 2
JOINTLY WITHOTHERS ............ 3 311
PARENT . ... .. .. .. . 4
OTHER FAMILY MEMBERS .......... 5
OTHER 6

(SPECIFY)
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

310A

7 fareTs & gel AW 39 AR A =i g A 2

Was this discussed with you before marriage?

310B

FT 3T 39 thae A @gAd oA ?
Did you agree with the decision ?

311

CHECK 301: MARITAL STATUS

—

CODE '2' CIRCLED
CODE '2' NOT CIRCLED l:|

> 314

312

CHECK 307:

MARRIED MARRIED
ONLY ONCE MORE THAN ONCE

. 30 310 ofd S AT BT F |y, 370 H IR TE Y@= gt o6 ST A0 30

FE 3R T & T Y® TEel Ut & AT TeaT YE [T, T Pied-AT AT
R a1? 3R drer a2

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

—> 315

313

3T Sefch 1Y ST Tgell IR TGAT AT ohar o 3aeht 311y feperel o2

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

> 315

314

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

31 # 30 RaTRes Staer g I=T P S ¥ garstel & forw o shtaet & ar 3
TS U YO arett| 3 aeet fRT & frame et § fF 3mud s g e @
TN T SR 3R Rl bt AT aamdl SieT| 3R 31T AT o 3R 3¢ &ar < ot
3 aAr, H 3797 U W e S|

T 3T He FHT foRar &2

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

Have you ever had sexual intercourse?

—> 316

315

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

(31 #F 3o RETe Sfiae gaell FqR1 1 S § FHgw & fow
AN Staer & ar 3 o A gl argen | F 3ot R & frare
fEael & o 31ueh 3o’ g e @ MU T8 SRia 3R el vy et
AR SR | 3R 31T R 31 SaR AL &A1 18 A S aard, F 31Ter
UH T Tl TS

ST 3T HIH Tgell IR HHT Fvam T 3nuehr 3y Reced A2

(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 INYEARS ............ |:|:|

FIRST TIME WHEN STARTED
LIVING WITH (FIRST) HUSBAND .. ...

15




SECTION 3B. CONTRACEPTION

| CODING CATEGORIES

NO. QUESTIONS AND FILTERS SKIP
316 37 3 31 uRER et & aR & g e Al - 08 aga § i a1 wnue § s gFufa aiuror eea a1 dea & e
SEAATS T Tl §1 !
T 3T F3 (METHOD) 3 IR 3 Fer &2
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 B FEadT PROBE: 3R 31f%e areat & Seat &t Uehed o forw &
ORI IRT Tl & YES oo
FEMALE STERILIZATION NO ...
PROBE: Women can have an operation to avoid having any more
children.
02 Q&Y TG PROBE: 3R 3110 aeal & Seat at At & fow g
TR T Feed B YES oo
MALE STERILIZATION NO ...
PROBE: Men can have an operation to avoid having any more
children.
03 3$ & S/t o 3 T & PROBE: &3 afareX am o § 370
A H 317S N AT o 9TaT TRl &, S Tk A7 1Ak af g
TIURTT Y Ak Fhel & YES © oo
IUCD/PPIUCD NO ...
PROBE: Women can have a loop or coil placed inside them by a
doctor or a nurse which can prevent pregnancy for one or more
years.
04 THTARNID FSNFI/IHRT PROBE: FEri Tareed yeeteheli (giered 71
IE) A SHAIRIT SAITaT Thehl & ST 3¢ U T 31 FEAT & forw
Tl Bet { Aeh el & YES oo
NO ... .
INJECTABLES/ANTARA
PROBE: Women can have an injection by a health provider that
stops them from becoming pregnant for one or more months.
05 YIRIUT PROBE: Ue Side AT X gRT Al & S0 afg 3 ues a1
T A 3T BT BE TW S Fehell & ST Teh 1 317 a e ToTgRoT
&1 Ak Fehch B YES o
IMPLANTS NO ...
PROBE: Women can have one or more small rods placed in their
upper arm by a doctor or nurse which can prevent pregnancy for one
or more years.
06 e faRues Molt PROBE: BT aTuReT &t Trel & forw ue
el gfafeet o Fc &1 YES ot
DAILY PILLS NO ...
PROBE: Women can take a pill every day to avoid becoming
pregnant.
07 ATt MfARITS Mt PROBE: &3 iURoT &t et & forw was
TN Tedd TaTE o Fahelt E
WEEKLY PILLS YES .
PROBE: Women can take a pill once a week to avoid becoming NO ..o

pregnant.




NO.

SECTION 3B. CONTRACEPTION

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

08

@i a7 folkiy PROBE: Q&Y HHIIT & Ugel 310et folar oY 313 &t
3TAROT TN FH B
CONDOM OR NIRODH

PROBE: Men can put a rubber sheath on their penis before sexual
intercourse.

09

T &8l PROBE: & GHIIT & Ugel 370eT ATl 3 I@S &7 317eRoT W@
Hehel B

FEMALE CONDOM

PROBE: Women can place a sheath in their vagina before sexual
intercourse.

10

JTaTcepTelel TR PROBE: 3Gt FFHIT giet & arg féram
THUROT Y TTer & Forw et e & 37eR oA Tl of wench ¥

EMERGENCY CONTRACEPTION

PROBE: As an emergency measure, within 3 days after they have
unprotected sexual intercourse, women can take special pills to
prevent pregnancy.

11

e &t faf PROBE: i Tafiet #etept arelt SR &l SEAT 36T
At Y ST & TorT et & ST  aofercdy & Feheht &1 ST feat &
TMFTAT & Tl &, 3T et F & e [FARer) &1 ST A & AT
HHT TE BT & |

STANDARD DAYS METHOD

PROBE: A woman uses a string of colored beads to know the days
she can get pregnant. On the days she can get pregnant, she uses a
condom or does not have sexual intercourse.

12

e AR RafA [LAM] PROBE: Ud & T #AL odh, ATAS
&3t Y 37af arud 3 A Ued, T B R 3R I (IRFEIR) TAUT
T Y FARY T STANT B ¥

LACTATIONAL AMENORRHOEA METHOD (LAM)

PROBE: Up to 6 months after childbirth, before the menstrual period
has returned, women use a method requiring frequent breastfeeding
day and night.

13

G STl Tgfel PROBE: TS A 3 o1 & oiffies ¥ & hivr
TEch & aa 78S & T Rt 3 zac mtach A &y e daraer
TEelt & 3T oAt 3F WoteT o ek A MATUROT Y eTe Hehell B

RHYTHM METHOD
PROBE: To avoid pregnancy, women do not have sexual

intercourse on the days of the month they think they can get pregnant.

14

HUUA AT FIegrae PROBE: &Y TRy (A 31Y) F Uger
Frawreh qdes folar ot arex fReprer o &1

WITHDRAWAL
PROBE: Men can be careful and pull out before climax.

15

T 3T TR 31 adept a1 At & AR F G § foreteT s
BT 1 GEY TMHYROT Y eTeiet & FIT Y Tt 2

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

YES, MODERN METHOD

(SPECIFY)
YES, TRADITIONAL METHOD

(SPECIFY)




SECTION 3B. CONTRACEPTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
316A |CHECK 314 AND 315:
HAS NOT HAD SEXUAL > 358
INTERCOURSE HAS HAD SEXUAL l:|
(314 ='2' OR 315 ='00") INTERCOURSE
317 CHECK 227:
NOT PREGNANT PREGNANT[ | 243
OR UNSURE
318 T 31T AT 379 T 5T THT IHUROT Tl AT Aehed B
T o X T § A1 Forer T8s &1 ST R @ §?
YES o l—>322
Are you or your partner currently doing something or using NO
any method to delay or avoid getting pregnant?
319 T 3T AT 310 A & 5T g8 ¥2 YES, RESPONDENT STERILIZED ONLY  ........
PROBE: 310 g1t & & foraehr Aady g8 &2 YES, PARTNER STERILIZEDONLY .. ........ ...
Are you or your partner sterilized? YES,BOTHSTERILIZED . .......... ... ... ......
NO, NEITHERSTERILIZED ................vu.. —321
PROBE: Who is sterilized, you or your partner?
320 CHECK 319:
RESPONDENT P PARTNER P BOTH
STERILIZED ONLY STERILIZED ONLY STERILIZED
PROCEED TO 322. CIRCLE PROCEED TO 322. CIRCLE PROCEED TO 322. CIRCLE CODE
CODE 'A' AND FOLLOW THE CODE 'B' AND FOLLOW THE 'A' AND CODE 'B' AND FOLLOW
SKIP INSTRUCTION. SKIP INSTRUCTION. THE SKIP INSTRUCTION.
321 I ST et & fore, ram 31T 7 3imaenr aredt aTsTawer &
Tt & TorT et & A a1 oy o Te ¥ STiarggrent [afad fea
T AT T WersT e, Dl &l ST T, 3T T
fegIael &1 ST HREAT T ATUTTBTN INFARIUS T
SO AT YES o
Just to check, are you or your partner doing any of the NO —> 343
following to avoid pregnancy: deliberately avoiding sex on
certain days, using a condom, using withdrawal, or using
emergency contraception.
322 37T HiT-H ALAh T SUANT T T/ 67 FEMALE STERILIZATION . ......ooviiinnnn. :| 327
Which method are you using? MALE STERILIZATION . ...... ... . ...,
IUCD/PPIUCD . ..ottt ettt e —>334
INJECTABLE/ANTAR. .« o0 oot ettt e e e e e
RECORD ALL MENTIONED. IMPLANT .ot —>339
DAILY PILL ..o :| 325
IF MORE THAN ONE METHOD MENTIONED, FOLLOW WEEKLY PILL ..o
SKIP INSTRUCTION FOR HIGHEST METHOD IN LIST. CONDOM ..ottt e e e e —> 326
FEMALE CONDOM  ........oviiieennnnn... M
EMERGENCY CONTRACEPTION  ..............
STANDARD DAYS METHOD  .................
LACTATIONAL AMENORRHOEA METHOD  ..... .
RHYTHMMETHOD ..., 339
WITHDRAWAL ... ..o
OTHER MODERNMETHOD . .............c......
OTHER TRADITIONALMETHOLC . .. .............. H
323

31a & et &Y aFdi e 51 T €1 puar 36 A A 3R
Ef3rd Y ST TUSell IR 3MUh §RT SoIaRIT U et o T
30T AT 910 T & Ta 30T Al @idT o

Now I'm going to show you two pictures. Please point to the
picture that best matches what was used the last time you
received your injectable.

SHOW IMAGES OF SAYANA PRESS AND REGULAR
SYRINGE.

DMPA-SC/ANTARA/SAYANAPRESS. . .. ...........
NEEDLE AND SYRINGE .. .....................
DONTKNOW . ...

:|" 339
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324

ool IR ST U 31T Soiar=T Ui foham 4T, @ 3=
SUANT -THHN/3ART /AT OF & T o (Saige) ar

SELF-INJECTION . . ... . e 1
Fepel T SBATer Harer %ﬁé&iﬂﬂﬁ?ﬂﬁ” INJECTION GIVEN BY HEALTH CARE
The last time you received your injectable, did you inject PROVIDER ... .. i 2 339
DMPA-SC/ANTARA/Sayana Press yourself or did a DON'T KNOW oot e 8
healthcare provider do it for you?
325 37U GRT 3T T ST & MTerAT T 318 ATH 4T §2
What is the brand name of the pills you are using? BRAND A .. 1
BRANDB . ... 2
BRAND C ... 3
IF DON'T KNOW THE BRAND, ASK TO SEE THE 339
PACKAGE. OTHER 96
(SPECIFY)
DONT KNOW .. e 98
326 310 o1 HENA HT SUAT IR & & 5D 15 ATH FT &7
What is the brand name of the condoms you are using? BRAND A .. 1
BRANDB . ... 2
BRAND C ... 3
IF DON'T KNOW THE BRAND, ASK TO SEE THE 339
PACKAGE. OTHER 96
(SPECIFY)
DONT KNOW .. e 98
327 THEET BEl W g A2 PUBLIC HEALTH SECTOR
In what facility did the sterilization take place? GOVERNMENT HOSPITAL ................. 11
GOVERNMENT HEALTH CENTER ........... 12
PROBE TO IDENTIFY THE TYPE OF SOURCE. FAMILY PLANNING CLINIC . ................ 13
MOBILE CLINIC ... ... . 14
IF UNABLE TO DETERMINE IF PUBLIC, PRIVATE, OR GOVERNMENT AYUSH HOSPITAL .. ......... 15
NGO SECTOR, RECORD '96' AND WRITE THE NAME OTHER PUBLIC SECTOR
OF THE PLACE.
16
(SPECIFY)
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL . ... i 21
PRIVATECLINIC . ... .. ... 22
PRIVATE DOCTOR'SOFFICE  .............. 23
MOBILE CLINIC ... ... . 24
PRIVATE AYUSH HOSPITAL ~ .............. 25
OTHER PRIVATE MEDICAL SECTOR
26
(SPECIFY)
NGO HEALTH SECTOR
NGO HOSPITAL . ... 31
NGO CLINIC ... . 32
OTHER NGO MEDICAL SECTOR
36
(SPECIFY)
OTHER 96
(SPECIFY)
DONT KNOW .. e 98
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327A CHECK 322 : RESPONDENT STERILIZED
CODE A RECORDED CODE B RECORDED
|_| > 334
328 37U FAFEET ATIRRA & Ugel AT AR TATELARAT RT T
ST 77T AT fF 58 TR & BROT IMTRT AS (317) aear
&€ g urea? VES 1
Before your sterilization operation, were you told by a NO 2
healthcare provider that you would not be able to have any
(more) children because of the operation?
329 U & G 3R 38 gid 18, 319 & el d@arer @t
39 fore Ao A T@eAT =TI age 3T, Sih-2rh, Fae VERY GOOD 1
=) ar L T T T L VERYGOOD L
7 ALL RIGHT . 2
How would you rate the care you received during and NOT SO GOOD .. 'vieet i 3
immediately after the operation: very good, all right, not so BAD 4
good, or bad?
330 IS AL S 370 T o SHept A e T TS &
TorT 39t o i @ fpa am?
AMOUNT Rs. .....
How much did you pay in total for the sterilization, including
any consultation you may have had? FREE ... 99995
DONT KNOW ... 99998
331 T JTTehT AT & ToIT IS 3TeIqEe Y UTee §S 2 YES oo 1
Did you receive any compensation for the sterilization? NO 2 ™ 333
332 JTUET RRcTelT 3Ty T UIe g8 2
AMOUNT .. Rs.
How much compensation did you receive?
DONTKNOW . ... 99998
333 FIT 3D 3 I P AGAT & b T TG BT of1?
Do you regret that you had the sterilization? YES 1 238
NO 2
334 CHECK 215 AND 322
ANY CHILD BELOW 3 YEARS AND
USING IUCD/PPIUCD OTHER |_|
> 339
335 T 3MTUeRT 3T T /Y O 3 T &1 (IUCD/PPIUCD)
FEAATA YA & forw regqgen TR favelt &2 YES 1
Did you receive incentive for use of the IUCD/PPIUCD? NO 2 t+— 337
336 3T foctelt 3reyqyes iRy farel off 2
AMOUNT .. Rs.
How much incentive did you receive?
DONTKNOW ...t 99998
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337

AT TET & 48 €T & AR 3T 3m$ J & i/t o IS A
&Y o & 1S A2

Was your IUCD/PPIUCD inserted within 48 hours following
childbirth?

:I—’ 339

338

THGE PiA-8 AL IR T 7 S 7S A2

In what month and year was the sterilization performed?

MONTH ............

YEAR ...l

340

339

39 (CURRENT METHOD) &l ST SR hieT-3
T 3R AT I Y RraT?

PROBE: 38 §#J 31T (CURRENT METHOD) &l SE#Tel
T dg fopw gu, v a9 A e @ 2

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?

MONTH ............

YEAR ...l

340

T H IR g At o gelt IR S e meteh e |
9 & fow o TR A1 B aeT TR,
3 AT U et Sfad a=2 9, I A A2

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?

NUMBER OF CHILDREN

341

CHECK 338 AND 339, AND 208 AND 232: ANY LIVE BIRTH, STILLBIRTH, MISSCARRIAGE OR ABORTION AFTER

MONTH AND YEAR OF START OF USE OF CONTRACEPTION IN 338 OR 339?

NO

YES

GO BACK TO 338 OR 339, PROBE AND RECORD MONTH AND YEAR
AT START OF CONTINUOUS USE OF CURRENT METHOD (MUST BE
AFTER LAST BIRTH OR PREGNANCY TERMINATION).
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SECTION 3B. CONTRACEPTION (PAPER OPTION) (8)

342 CHECK 338 AND 339:
YEAR IS 2018-2023 P YEAR IS 2017 OR EARLIER P
ENTER CODE FOR METHOD USED IN MONTH ENTER CODE FOR METHOD USED IN MONTH OF
OF INTERVIEW IN THE CALENDAR AND IN INTERVIEW IN THE CALENDAR AND EACH MONTH
EACH MONTH BACK TO THE DATE STARTED BACK TO JANUARY 2018
USING.
THEN CONTINUE THEN
1 (SKIP TO 356) 4——|
343 # 3ad oo o auf & e 39 a1 3Tud ufd gRT ITURT i 2o F forw sEders 6 718 fafdr & ar 7% $o a1 o argh|

| would like to ask you
last few years.

some questions about the times you or your partner may have used a method to avoid getting pregnant during the

USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NONUSE, STARTING WITH MOST RECENT USE, BACK TO
JANUARY 2018. USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS.

( IN COLUMN 1, ENTER METHOD USE CODE OR '0' FOR NONUSE IN EACH BLANK MONTH.

ILLUSTRATIVE QUESTIONS:

a.

IR IR 3= T 1 seaarer oa fvam a1? ag Sia-a _fy R

When was the last time you used a method? Which method was that?

59 Tafr &1 SEAAT AT S YE AT AT? (NAME) & e & fohdel AT a1G?
When did you start using that method? How long after the birth of (NAME)?
39 §AYT 310 bl §T do 1afQ &1 geaard fmar ar?

How long did you use the method then?

IN COLUMN 2, ENTER CODES FOR DISCONTINUATION NEXT TO THE LAST MONTH OF USE. NUMBER OF CODES
C IN COLUMN 2 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:

d.

3T (METHOD) 3T S&ciafTel &Rt & fham? &rm (METHOD) & SEAHAT et & GRTeT 31T 1efercht g8 off, aram 3maey
el B & Torw TafRY &1 SEiaTel &hYa aie; &Y T AT AT 31U $o5 GFR HROUT A FEAATS AT &l Y fodm AT?

Why did you stop using the (METHOD)? Did you become pregnant while using (METHOD), or did you stop to get
pregnant, or did you stop for some other reason?

(METHOD) & $ET dg il & dlg 3Tgeh! THUROT 3 el A8 aar?

IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK: 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.
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SECTION 3B. CONTRACEPTION (CAPI OPTION) (8)

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
342 CHECK 338 AND 339:
YEAR IS 2018-2023 FI YEAR IS 2017 OR EARLIER 1:'
ENTER CODE FOR METHOD USED IN MONTH ENTER CODE FOR METHOD USED IN MONTH
OF INTERVIEW IN THE CALENDAR AND IN OF INTERVIEW IN THE CALENDAR AND EACH
EACH MONTH BACK TO THE DATE STARTED MONTH BACK TO JANUARY 2017
USING.
THEN CONTINUE THEN]
l (SKIP TO 356)
343 1 would like to ask you some questions about the times you or your partner 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 2018. USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS
REFERENCE POINTS.
343A MONTH AND YEAR OF START OF INTERVAL OF USE
OR NON-USE. MONTH ...
YEAR ... ... ...
343B Between (EVENT) in (MONTH/YEAR) and (EVENT) in
(MONTH/YEAR), did you or your partner use any method YES 1
of contraception? NO 2 1>3431
343C Which method was that?
METHOD CODE  .............cciuunnnn
343D How many months after (EVENT) in (MONTH/YEAR) did IMMEDIATELY ... 00
you start to use (METHOD)? 343 F
CIRCLE '95' IF RESPONDENT GIVES THE DATE OF MONTHS . ... ..
STARTING TO USE THE METHOD.
DATEGIVEN ........... ... ... ... ... ... ... 95
343E RECORD MONTH AND YEAR RESPONDENT STARTED
USING METHOD. MONTH ... ..
YEAR ... ... ...
343F For how many months did you use (METHOD)? 343 H
MONTHS ... ...
CIRCLE '95' IF RESPONDENT GIVES THE DATE OF
TERMINATION OF USE. DATEGIVEN . ... ... . 95
343G RECORD MONTH AND YEAR RESPONDENT STOPPED
USING METHOD. MONTH ...
YEAR ... ... ...
343H Why did you stop using (METHOD)?
REASON STOPPED ......................
343l GO BACK TO 343A FOR NEXT GAP; OR, IF NO MORE GAPS, GO TO 344.
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SECTION 3B. CONTRACEPTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
344 T 3T st 12 FEAT 3 STaTdarelier MR &
SEAATS fopar &2 T a7 3UeY ITHTaEAT Y Aehet & foT
BT FHIT X & a1 3 et 3 ofiaw Fadny anferat o €2 VES
Have you used emergency contraception in the last 12 NO —> 346
months? That is, have you taken special pills within 3 days
after having unprotected sexual intercourse to prevent
pregnancy?
345 3T JTUTcdTeNe AR el & fFrel? PUBLIC HEALTH SECTOR
el 3R A? GOVT./MUNICIPAL HOSPITAL .............. A
AYUSH ... ... . o B
Where did you get the emergency contraception? GOVT. DISPENSARY  ........ .. ......... C
Anywhere else? UHC/UHP/UFWC . .... ... . i D
CHC/RURAL HOSPITAL/BLOCK PHC ........ E
PHC/ADDITIONAL PHC/FHC .. ............... F
HEALTH AND WELLNESS CENTRE . ... ....... G
SUB-CENTRE/ANM ..... ... ... . i, H
GOVT.MOBILECLINIC ..... .............. |
ANGANWADI/ICDS CENTRE  .............. J
ASHA K
OTHER COMMUNITY-BASED
WORKER . ... L
OTHER PUBLIC HEALTH
SECTOR ... e M
NGO OR TRUST HOSPITAL/CLINIC . .. ........... N
PRIVATE HEALTH SECTOR
PVT.HOSPITAL ..... ... . (6]
PVT.DOCTOR/CLINIC ..... .............. P
PVT.MOBILECLINIC . . .. ... .ot Q
AYUSH . R
TRADITIONAL HEALER ..... .............. S
PHARMACY/DRUGSTORE ..... ........... T
DAI(TBA) ottt u
OTHER PRIVATE HEALTH
SECTOR ... \%
OTHER SOURCE
SHOP .. W
FRIEND/RELATIVE ..... .. ... .. ..ot Y
OTHER X
(SPECIFY)
346 CHECK THE CALENDAR FOR USE OF ANY CONTRACEPTIVE METHOD IN ANY MONTH
NO METHOD USEDl:l ANY METHOD USED [_| aus
347 7 3T aeTarch @ & & e T ey & forw pad fepelt
AT BT sEAAT ToRT & T TR e T iR Fr &2 YES o 358
Have you ever used anything or tried in any way to delay or NO :|_>
avoid getting pregnant?
348 CHECK 322: NOCODECIRCLED ........... ..., 00 —> 358
FEMALE STERILIZATION ... . ... ... ... .. ... 01 —> 351
CIRCLE METHOD CODE: MALE STERILIZATION ...t 02 —> 360
IUCD/PPIUCD .. e 03
IF MORE THAN ONE METHOD CODE CIRCLED IN 322, INJECTABLES .. ... . e 04
CIRCLE CODE FOR HIGHEST METHOD IN LIST. IMPLANTS . 05
DAILY PILL 06
WEEKLY PILL .. o7
CONDOM .. e 08
FEMALE CONDOM ... ... ... . . i 09
EMERGENCY CONTRACEPTION .............. 10
STANDARD DAYS METHOD  ................. 11
LACTATIONAL AMENORRHEA METHOD  ........ 12
RHYTHM METHOD ........ ... ... ..., 13 360
WITHDRAWAL ..ot 14
OTHER MODERNMETHOD .................... 95
OTHER TRADITIONALMETHOL ... .. ............ 96 —> 360
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349 3 Ggell IR (CURRENT METHOD) acidr=t fafer (DATE
FROM 339) & U7 Y& Foram AT 38 FHA del 4 farar? PUBLIC HEALTH SECTOR
GOVERNMENT HOSPITAL ................. 11
You first started using (CURRENT METHOD) in (DATE SSAXE?I\;TESIEIEEACLIEEIEENTER """""" i;
FROM 339). Where did you get it at that time? [ 77 =" 0 =T ETE EEETE sy
MOBILE CLINIC ......... .. 14
COMMUNITY HEALTH WORKER/
PROBE TO IDENTIFY THE TYPE OF SOURCE. FIELDWORKER ....................... 15
OTHER PUBLIC SECTOR
IF UNABLE TO DETERMINE IF PUBLIC, PRIVATE, OR 16
NGO SECTOR, RECORD '96' AND WRITE THE NAME (SPECIFY)
OF THE PLACE.
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL . ... 21
PRIVATECLINIC ... ... ... . 22
PHARMACY ... 23
PRIVATEDOCTOR ...... ... i 24
MOBILE CLINIC ... ... . . i 25
COMMUNITY HEALTH WORKER/
FIELDWORKER ....................... 26
OTHER PRIVATE MEDICAL SECTOR
27
(SPECIFY)
NGO HEALTH SECTOR
NGO HOSPITAL ... 31
NGO CLINIC ... . e 32
OTHER NGO MEDICAL SECTOR
36
(SPECIFY)
OTHER SOURCE
SHOP ... 41
FRIEND/RELATIVE ... ... .. i 42
OTHER 96
(SPECIFY)
350 1 56 HAI AR 5 A A & Tepad el gegreTa 41
FHAETHT & TR F T =27 AT? YES o 1 :|
At that time, were you told about side effects or problems NO 2 352
you might have with the method?
351 ST IR FEA £ o, 7 Muet 38 Afy & g Hepet arer
QU AT FFEATH & A 3 Ferr AT AT YES
When you got sterilized, were you told about side effects or NO
problems you might have with the method?
352 T 37T I 317 AT o Ife 59 R & seaerer @ frdlr
SEUSTE IT HIEYT T 37T GHT il JTUHT T hYell TeT?
Were you told what to do if you experienced side effects or YES 1
problems? NO 2
353 3H TAY, FAT YR URAR 3T & 317 Fdet & ar F
AT AT AT FSeTehT 37T 3TN PR el ©2 YES 1
At that time, were you told about other methods of family NO 2

planning that you could use?
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354 CHECK 322: FEMALE STERILIZATION  .................... 1 —>360
IUCD/PPIUCD . . . oot et e e e e 2
CIRCLE METHOD CODE: INJECTABLES ...ttt 3
IMPLANTS .. 4
IF MORE THAN ONE METHOD CODE CIRCLED IN 322, DAILY PILL . 5
CIRCLE CODE FOR HIGHEST METHOD IN LIST. WEEKLY PILL 6
CONDOM ...t 7
FEMALE CONDOM . .........iiiiiiainneann.. 8
EMERGENCY CONTRACEPTION  .............. 9
STANDARD DAYSMETHOD  ................. 10
OTHER MODERN METHOD .................... 95
355 T 3G ALY TR T 3= A1 7o afg 30 O o s
ﬁ?ﬁmmmﬁmm%” YES oo 1
At that time, were you told that you could switch to another NO 2 :|_) 357
method if you wanted to or needed to?
356 CHECK 322: FEMALE STERILIZATION  .................... 01 ]_) 360
MALE STERILIZATION  ............ccoviui.n. 02
CIRCLE METHOD CODE: IUCD/PPIUCD . . . vt ee e e 03
INJECTABLES ...ttt 04
IF MORE THAN ONE METHOD CODE CIRCLED IN 322, IMPLANTS .. 05
CIRCLE CODE FOR HIGHEST METHOD IN LIST. DAILY PILL oo e e e 06
WEEKLY PILL ..o 07
CONDOM ..ottt 08
FEMALE CONDOM  ..........iiiiiiaineann.. 09
EMERGENCY CONTRACEPTION  .............. 10
STANDARD DAYS METHOD  ................. 11
LACTATIONAL AMENORRHOEA METHOD . . .. .... 12
RHYTHMMETHOD . ......ovtiiieeieann.. 13 — 360
WITHDRAWAL ..ottt 14
OTHER MODERNMETHOD .. .........covvnunn. 95
OTHER TRADITIONAL METHOLC . . ........otn .. 96 —> 360
357 39 TSN IR (CURRENT METHOD) gl & UTd fpd? PUBLIC HEALTH SECTOR
GOVERNMENT HOSPITAL ................. 11 ]
Where did you obtain (CURRENT METHOD) the last time? GOVERNMENT HEALTH CENTER ........... 12
FAMILY PLANNING CLINIC . ................ 13
MOBILECLINIC . ...........coiiiiiinn.n. 14
PROBE TO IDENTIFY THE TYPE OF SOURCE. COMMUNITY HEALTH WORKER
FIELDWORKER ............ccovoeon... 15
IF UNABLE TO DETERMINE IF PUBLIC, PRIVATE, OR OTHER PUBLIC SECTOR
NGO SECTOR, RECORD '96' AND WRITE THE NAME 16
OF THE PLACE. (SPECIFY)
PRIVATE HEALTH SECTOR
PRIVATEHOSPITAL ©.oovvveeeaeaeens 21
PRIVATECLINIC ........outiiiieain.n. 22
PHARMACY ...t 23
PRIVATEDOCTOR  ......ovviiiineaann... 24
MOBILECLINIC . ...........coviiiiinnn. 25
COMMUNITY HEALTH WORKER — 360
FIELDWORKER ............ccoieeon... 26
OTHER PRIVATE MEDICAL SECTOR
27
(SPECIFY)
NGO HEALTH SECTOR
NGO HOSPITAL . ... 31
NGOCLINIC .......ovtiieiiaiaiann, 32
OTHER NGO MEDICAL SECTOR
36
(SPECIFY)
OTHER SOURCE
SHOP e 41
FRIEND/RELATIVE ............cccouiun... 42
OTHER 96 -
(SPECIFY)
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358 T 3Tt oY O ST Y STABRY & STEr & 379 oRar
e &1 fafdr o & Fandl §2 YES oo 1
Do you know of a place where you can obtain a method of NO 2 —> 360
family planning?
359 T Pia-a 5918 &2
ﬁs‘msm‘g? PUBLIC HEALTH SECTOR
Where is that? GOVT./MUNICIPAL HOSPITAL .............. A
Any other place? AYUSH ... B
GOVT. DISPENSARY  ..... .. ... ... ... ... C
UHC/UHP/UFWC . .... ... . i D
CHC/RURAL HOSPITAL/
BLOCKPHC ... ... .. . i E
PHC/ADDITIONAL PHC/FHC ... .............. F
HEALTH AND WELLNESS CENTRE . .......... G
SUB-CENTRE/ANM . ... ... ...t H
GOVT.MOBILECLINIC ..... .............. |
CAMP . J
ANGANWADI/ICDS CENTRE . .. ..... ........ K
ASHA L
OTHER COMMUNITY-
BASED WORKER  .................... M
OTHER PUBLIC HEALTH
SECTOR ... . e N
NGO OR TRUST HOSPITAL/CLINIC . .. ........ (o]
PRIVATE HEALTH SECTOR
PVT.HOSPITAL ..... ... i P
PVT.DOCTOR/CLINIC ..... .............. Q
PVT.MOBILECLINIC . . ........ ..ot R
AYUSH . S
OTHER SOURCE
SHOP .. T
FRIEND/RELATIVE ..... ... ..., U
OTHER X
(SPECIFY)
360 Rod 12 FEE! H, FT Bls TGS FaELT HRIGAT AT
[GECEIRRY YES o 1
In the last 12 months, were you visited by any community NO 2 —> 363
health worker?
361 T P Fen? ANM o A
IS 3H=? AWW B
Who visited you? ASHA . C
Anyone else? MPW D
LHV E
RECORD ALL MENTIONED OTHER X
(SPECIFY)
362 FIT TR 2 MY TRAR e & IR # ard Hr?
Did the commmunity health worker talk to you about family YES o 1
planning? NO it 2
363 CHECK 202: CHILDREN LIVING WITH RESPONDENT
YES NO
a. oo 2adaid, o b, Rod 12704 #, &=
YIS A IUS Tl & | 3T 30 WIS & forw
2@HT & T Ty FATELT &g T §?
e, I &2 YES o
NO —>401

In the last 12 months,
have you visited a health
facility for care for
yourself or your children?

In the last 12 months,
have you visited a health
facility for care for
yourself?
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364 T el & 3 31T 31U (A7 30 g &) forw frg ger & PUBLIC HEALTH SECTOR
Fareey gfawr # 778 of? GOVT./MUNICIPAL HOSPITAL .............. 11
What type of health facility did you visit most recently for AYUSH . 12
yourself (or for your children)? GOVT. DISPENSARY ... ... ... 13
UHC/UHP/UFWC . .... ... . i 14
CHC/RURAL HOSPITAL/
BLOCKPHC ... ... .. i 15
PHC/ADDITIONAL PHC/FHC ... .............. 16
HEALTH AND WELNESS CENTRE ........... 17
SUB-CENTRE........ ... 18
GOVT.MOBILECLINIC ........ ... .. ...... 19
CAMP . 20
ANGANWADI/ICDS CENTRE  .............. 21
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH OTHER PUBLIC SECTOR
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH HEALTH FACILITY  ..... ... .. oot 22
SECTOR, WRITE THE NAME OF THE PLACE(S).
NGO OR TRUST HOSPITAL/CLINIC . .. ........... 31
(NAME OF FACILITY/PLACE(S)) PRIVATE HEALTH SECTOR
PVT.HOSPITAL/CLINIC ............. ... ... 41
PVT.MOBILECLINIC . . ...t 42
AYUSH . 43
PHARMACY/DRUGSTORE ................. 44
OTHER PRIVATE SECTOR
HEALTH FACILITY ... ... 45
OTHER 96
(SPECIFY)
365 FT T & fopel TeT TeEd & 30 URaR
ST & a1 3 a1 2 YES o
Did any staff member at the health facility speak to you NO
about family planning methods?
366 a7 TRt T HeE 2 3T |1y Gedaer R, gav Areal
F TS 1Y R FGER HAT A1 310 I aE ard Hr? YES o 1
Did any staff member mistreat you, in other words treat you NO 2

or speak with you badly?
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SECTION 4. PREGNANCY, DELIVERY, POSTNATAL CARE AND CHILDREN'S NUTRITION

401 CHECK 224:
ONE OR MORE BIRTHS NO BIRTHS 501
IN JANUARY 2018 IN JANUARY 2018
OR LATER OR LATER
ENTER IN THE TABLE BELOW THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN JANUARY 2018 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).
402 379 3 3O oo uia aut 3F STeat 3 T aroat F AR F F U GE TN (§H YD T B AR 3 e A A1 Ha) |
Now | would like to ask you some questions about your children born in the last five years. (We will talk about each child separately.)
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 P LIVING l:l DEAD l:l LIVING l:l DEAD Fl
405 3T (NAME) & 837 S 1dfarch g8,
;“;W“m’ 3T TR AT e YES ©o 1 YES oo 1 YES oo 1
’ (SKIP TO 408) — (SKIP TO 444) «— (SKIP TO 444) —
When you got pregnant with NO ......... ... . 2 NO ................ 2 NO ................. 2
(NAME), did you want to get
pregnant at that time?
CHECK 208:
406 ONLY MORE
ONE BIRTH THAN
ONE BIRTH
a TG T | T 31T
e, 3 aredt ot e arg 7
1 IS g aree off ar
8 e 2 P& 3R e LATER ©\'viiiiennns 1 LATER ............. LATER .....ovvvenn.. 1
e e off NOMORE . ....ovvvvinnnn. 2 NOMORE ........... 2 NOMORE ............ 2
1
? (SKIP TO 408) (SKIP TO 444) (SKIP TO 444)
Did you want to Did you want to
have a baby have a baby
later on, or did later on, or did
you not want any | you not want
children? any more
children?
407 31T AR Rt T T ST LAl
el oi? MONTHS ... 1 MONTHS .. 1 MONTHS .. 1
How much longer did you want to YEARS ..... 2 YEARS ... 2 YEARS ... 2
wait?
DONTKNOW ........ 998 DONTKNOW ... ... 998 DON'TKNOW .... ... 998
408 STl JHTUEhT IHYROT T G Tell, 58
FAI 3T e FEAT &Y Tavact o2
MONTHS .....
How many months pregnant were
you when you came to know about DON'T REMEMBE! . ... ..... 98
the pregnancy?
409 AT TG TMAIRT T GRS et
& fore forel amsTareT ST fave &t YES 1
v foRar?
NO 2
Did you use a pregnancy testing kit
to confirm this pregnancy?
410 T ZH THIEEAT BT TR GIHNAT?[ YES ... 1
Was this pregnancy registered? NO i 2
(SKIP TO 414) «—]
411 :lj:nﬁa;an & form #0S #F 3mua
USIRTOT FArT? MONTHS .. ...
How many months pregnant were
you when you registered? DON'T REMEMBER  ..... 98
412 HTUE USNeRROT e eharan? ANM 1
With whom did you register? ASHA ... 2
AWW oo 3
OTHER .....ovvvvinnn. 6
413 AT USTEHOT & YT, AT Acfeel
T A AT T et e YES i 1
Did you receive a Mother and Child NO ..................... 2
Protection (MCP) Card after
registration?
414 & oA & T T Jmue R
| THAYS SIS FAriT? YES oo 1
Did you see anyone for antenatal NO ... ... ... ... ... 2

care for this pregnancy?

(SKIP TO 423)«—I
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LINE NUMBER FROM 212 LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
LINE LINE LINE
NUMBER ..... NUMBER .. NUMBER .
415 39 A St aardy? HEALTH PERSONNEL
IS 312 DOCTOR  ............ A
‘Whom did you see? ANM/NURSE/MID-
Anyone else? WIFE/LHV  .......... B
OTHER HEALTH
PERSONNEL
PROBE TO IDENTIFY EACH TYPE DAI/TRADITIONAL
OF PERSON. BIRTH ATTEN-
RECORD ALL MENTIONED. DANT  ............ C
COMMUNITY/
VILLAGE HEALTH
WORKER ............ D
ANGANWADI/ICDS
WORKER ............ E
ASHA ... F
OTHER X
(SPECIFY)
416 S e % foT JaeR g HOME
mﬂgﬁ?ﬁ? YOURHOME .......... A
: PARENTS' HOME .. B
Where did you receive antenatal OTHERHOME .......... C
care for this pregnancy?
Any other place? PUB. HEALTH SECTOR
GOVT./MUNIC.
RECORD ALL PLACES HOSPITAL D
MENTIONED. GOVT. DISP. .. E
UHC/UHP/UFWC  ..... F
CHC/RUR. HOSP./
BLOCKPHC ..... G
IF UNABLE TO DETERMINE IF PHC/ADD. PHC/FHC .. ... H
HEALTH AND
WELLNESS CENTER ... |
A HOSPITAL, HEALTH CENTRE, SUB-CENTRE ~ ..... J
OR CLINIC IS PUBLIC OR ANGANWADI/ICDS
PRIVATE HEALTH SECTOR, CENTRE  .......... K
WRITE THE NAME OF THE VILLAGE CLINIC
PLACE(S). BYANM ............ L
OTHER PUBLIC
SECT. HEALTH
FACILITY ............ M
(NAME OF FACILITY/PLACE(S)) NGO/TRUST HOSP./
CLINIC ................ N
PVT. HEALTH SECTOR
PVT. HOSP./
MATERNITY
HOME/CLINIC ... [e]
OTHER PVT.
SECT. HEALTH
FACILITY ............ P
OTHER X
(SPECIFY)
417 =7 MHTTEAT F AT ST 3TUH Tl
IR yHaqd ST faeh, qa 3ma
el gorelt a1 e & arsfarch of?
WEEKS ..... 1
How many weeks or months MONTHS . .... >
pregnant were you when you
first received antenatal care for
this pregnancy? DONTKNOW ........ 98
418 38 TeTaEAT % SR MU R
AR T G fve? NUMBER OF I:I:I
How many times did you receive TIMES .....
antenatal care during this
pregnancy? DONTKNOW ............ 98
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LINE NUMBER FROM 212

LAST BIRTH

LINE
NUMBER .....

419

S TTHTEEAT &GN T THad
SWHTS & THI, T 5331 F S ot
&H F HA TH IR R 2w AT

As part of your antenatal care
during this pregnancy, were any of
the following done at least once:

A, T 3T Toie TorT 1T 41?2
Were you weighed?

T 3TqeRT & O / IehaTy A7 I
ar?

Was your blood pressure
measured?

. T AT UG T AHAT &7 AT?

=

Did you give a urine sample?
. T Sita & fow gt &t Ao foram
IAqT?
Was a sample of your blood
taken for testing?
T 3T O & foraer Reed
Sifa &y A2

Was your abdomen examined?

a

@

—

. &1 = & for i gzad @ ger?
Listen to baby's heartbeat ?

g. T 3TTTY T Y, IR BT F

g gerd @ =

Talk to you about which

foods you should eat?

YES NO

ABDOMEN . . ... 1 2

BABY'S
HEARTBEAT 1 2

FOOD TO EAT 1 2

420

TR (Rl o) sraqd qmeTer &
SR, T 3Ty aTHTaET B
SAfeerdr & s waToit & g 3 aarr
I AT

During (any of) your antenatal care
visit(s), were you told about the
following signs of pregnancy
complications:
a. A A G 3711?
Vaginal bleeding?
b. ¥&a?
Convulsions?
¢. Y 3afey & g dET?
Prolonged labour?
d. &er () Ye ag?
Severe abdominal pain?
e. A A O/ THAT?
High blood pressure?

BLEEDING  ...... 1 2
CONVULSIONS  .... 1 2
PROLONGED

LABOUR  ...... 1 2
ABDOMINAL

HIGH BLOOD
PRESSURE s 1 2

421

T 3TUHT TE T I07 AT
aoTaEdT A SAfeerar i fFufy F
TR T ST §?

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

422

AT (NAME) & T maehr (fmedt o)
THAqd SWHTS & ERTT FHlolg A?

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

423

S ITHIGEAT & SR, FIT JATIBT
ITUY diE 3 TR YT (SR 9T
AT ST T B e H & a1G ST ATy
o T & e g §2

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

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

(SKIP TO 426) +—]
DONTKNOW ............ 8

424

S TTHIEAT & SR 3T fetelr
AR AT BT EXHT [FoarIe] saman
T AqT?

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

IF 7 OR MORE TIMES,
RECORD '7'.
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425 CHECK 424: 2 OR MORE OTHER
TIMES
(SKIP TO 429)
426 3T THTIEAT & Tgor T w4
TR IS AT T ST [FHRIA] YES . 1
ST IT AT?
NO 2
At any time before this pregnancy, (SKIP TO 429) <—|
did you receive any tetanus DONTKNOW ............ 8
injections?
427 S THTIEAT & G, HTUH TeAH T
&yt foretelt AR FraTaraT arr?
Before this pregnancy, how many
times did you receive a tetanus TIMES ...............
injection?
DONTKNOW ............ 8
IF 7 OR MORE TIMES,
RECORD '7".
428 = THTTEAT F Rha m’t g 3T
TR e HT Al [FAFRA]
ST ?
T #T? YEARS
How many years ago did you AGO .......
receive the last tetanus injection
before this pregnancy?
429 3 THTEEAT F GRIA, FT IR
IR wifors wfiis afert a1 dRa
m m ?
a TI§ & L YES ... .. 1
NO ......... ... . 2
During this pregnancy, were you (SKIP TO 431) <—|
given or did you buy any iron folic DONTKNOW ............ 8
acid tablets or syrup?
SHOW TABLETS/SYRUP.
430 o e & aRie, Jmae fece
et er aforat ar ¥R o 2
During the whole pregnancy, for NO. OF
how many days did you take the DAYS
tablets or syrup?
DONTKNOW ...... ..... 998
IF ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE
NUMBER OF DAYS.
431 T THIEEAT % SR, T A
e e el Ffow e [ ypg 1
?
ofr 217 NO 2
During this pregnancy, did you take DONTKNOW ............ 8
any drug for intestinal worms?
432 3 TR & SR T 3
Heoeren & fafdd T 8, Haf-
’ REGULARLY ............ 1
o a1 ot AEF s foar a2
SOMETIMES  ............ 2
During this pregnancy, did you use NEVER .................. 3
a mosquito net regularly,
sometimes or never?
433 = TTHIEAT & ERIT AT 3T T
& SoTTel F @ #F P WA §§9
YES ... .. 1
During this pregnancy, did you NO ..................... 2
have difficulty with your vision DONTKNOW ............ 8
during daylight?
434 Bl TeTaEAT % R, ERIERED)
T g AN GER AT N e 1
2
During this pregnancy, did you 8
have convulsions not from fever?
435 S AT P SN, &7 370 R,
8 A e o ol 3 M YES .o 1
During this pregnancy, did you NO i 2
have swelling of the legs, body or
face? DONTKNOW ............ 8
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436

S TOTaERAT & ST T IR
HIITAATE e & P 3GD IR
e 2m?

Did you receive any supplementary
nutrition from the anganwadi
centre during this pregnancy?

(SKIP TO 438) —

437

HioTerars) HFD AR
AT A ST 212

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

YES, ALWAYS ...... ..... 1
NO

438

=g TeHTaEAT & IR N F&GAT F
T 3T el T T O, T T A,
3R, JHTITAATET Briehalt a7 el
3o HIETRAS TR SR &
AT g5?

During the last three months of this
pregnancy, did you meet with an
ANM, Lady Health Visitor (LHV),
ASHA, anganwadi worker, or other
community health worker?

NO v 2
(SKIP TO 441) «—1

439

3 (et |, 37 el W He?

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

HOMEONLY ............ 1
ELSEWHERE ONLY  ..... 2
BOTH HOME AND

ELSEWHERE .......... 3

=g eTaET & 3ifde N F#hEt &
Shrer e ot FgemenTar 3 For &
3TAPT 37 FATAT W FH  HHA TH
IR Ferrs fael o

During any of these meetings in the
last three months of this
pregnancy, did you receive advice
on the following at least once:

a. TEAFTT vad i Fgar?
The importance of institutional
delivery?

b, AT & SWHTA?
Cord care?

C. UHd & dedplel A1 T Y
YEHT?
Early initiation of breastfeeding

d. TRr] T = TEEr?
Keeping the baby warm?

Family planning or delaying or
avoiding another pregnancy?

YES NO

INSTITUTIONAL
DELIVERY ...... 1 2

CORDCARE ...... 1 2

EARLY

INITIATION OF

BREASTFEED ...... 1 2

BABY WARM  ...... 1 2

FAMILY
PLANNING ...... 1 2

e & SN, T gt R aRE §
AT 3T AT?

During delivery, did you experience
a breech presentation?

442

e % NI, T 39 ol e
et &1 31egea o a2

During delivery, did you experience
prolonged labour?

443

e % NI, T U eAAD
TERTATE T IR G A2

During delivery, did you experience
excessive bleeding?

33

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH



LINE NUMBER FROM 212

LAST BIRTH

LINE
NUMBER .....

NEXT-TO-LAST BIRTH

LINE
NUMBER ....

SECOND-FROM-LAST BIRTH

LINE
NUMBER ...

444 ST (NAME) &1 STe g37 ot a8
&R a1/ Tg TR/, WA | VERY LARGE ............ 1 VERY LARGE ....... 1 VERY LARGE ........ 1
W IE/A, WA, TAT & LARGER THAN LARGER THAN LARGER THAN
SIN/BIEY 2 TG SI/BIEN? AVERAGE  ............ 2 AVERAGE  ....... 2 AVERAGE  ........ 2
AVERAGE ~ ............ 3 AVERAGE  ......... 3 AVERAGE  .......... 3
When (NAME) was born, was SMALLER THAN SMALLER THAN SMALLER THAN
(he/she) very large, larger than AVERAGE ............ 4 AVERAGE ....... 4 AVERAGE ........ 4
average, average, smaller than VERY SMALL  ............ 5 VERY SMALL  ....... 5 VERY SMALL  ........ 5
average, or very small? DONTKNOW ............ 8 DONTKNOW ....... 8 DONTKNOW  ........ 8
445 FIT (NAME) & Sied & FAT 3HEHT 1 1
T o arr ar? > 2
(SKIP TO 447) +—] (SKIP TO 447) +—]
Was (NAME) weighed at birth? DONTKNOW ... 8 DONTKNOW  ....... 8 DONTKNOW . ....... 8
446 (NAME) & i fopctair am? KG FROM CARD KG FROM CARD KG FROM CARD
How much did (NAME) weigh?
1 1 1
COPY BIRTH WEIGHT IN KG FROM RECALL KG FROM RECALL KG FROM RECALL
KILOGRAMS FROM HEALTH
CARD, IF AVAILABLE. 2 2 2
DONTKNOW ... 99998 DON'T KNOW . 99998 DON'T KNOW . 99998
447 (NAME) & wr&d & Hare fepeiel HEALTH PERSONNEL HEALTH PERSONNEL HEALTH PERSONNEL
3TN eI i 20 DOCTOR  ....vnnnn... A DOCTOR ......... A DOCTOR .......... A
P 3R?
ANM/NURSE/ ANM/NURSE/ ANM/NURSE/
Who assisted with the delivery of MIDWIFE/LHV ... B MIDWIFE/LHV ... B MIDWIFELLHV ... B
(NAME)? OTHER HEALTH OTHER HEALTH OTHER HEALTH
Anyone else? PERSONNEL ... ¢ PERSONNEL . c PERSONNEL . c
AYUSH AYUSH AYUSH
PROBE FOR THE TYPE OF PRACTIONER  ..... D PRACTITIONER D PRACTITIONER ... D
PERSON. OTHER PERSON OTHER PERSON OTHER PERSON
RECORD ALL PERSONS DAI(TBA) ... E DAI(TBA) ......... E DAI(TBA) .......... E
ASSISTING. FRIEND/RELATIVE  ..... F FRIEND/RELATIVE F FRIEND/RELATIVE ... F
IF RESPONDENT SAYS NO ONE
ASSISTED, PROBE TO OTHER X OTHER X OTHER X
DETERMINE WHETHER ANY (SPECIFY) (SPECIFY) (SPECIFY)
ADULTS WERE PRESENT NOONE ................ Y NOONE ........... \% NOONE ............ Y
DURING THE DELIVERY.
448 (NAME) & Sf=a7 el g3T a1? HOME HOME HOME
YOURHOME .......... 11 YOURHOME .. ... 11 YOURHOME  ..... 11
Where did you give birth to (SKIP TO 465) <— (SKIP TO 465) <—| (SKIP TO 465) ‘—|
(NAME)? PARENTS' HOME ~ ..... 12 PARENTS' HOME 12 PARENTS' HOME 12
OTHER HOME .......... 13 OTHER HOME ... .. 13 OTHER HOME ... .. 13
(SKIP TO 465) +—— (SKIP TO 465) +— (SKIP TO 465)
IF UNABLE TO DETERMINE IF PUB. HEALTH SECTOR PUB. HEALTH SECTOR PUB. HEALTH SECTOR
A HOSPITAL, HEALTH CENTRE, GOVT./MUNIC. GOVT./MUNIC. GOVT./MUNIC.
OR CLINIC IS PUBLIC OR HOSPITAL .......... 21 HOSPITAL ..... 21 HOSPITAL ... .. 21
PRIVATE HEALTH SECTOR, GOVT.DISP. ............ 22 GOVT.DISP. ....... 22 GOVT.DISP. ........ 22
WRITE THE NAME OF THE UHC/UHP/UFWC  ..... 23 UHC/UHP/UFWC ... 23 UHC/UHP/UFWC ... 23
PLACE. CHC/RUR. HOSP/ CHC/RUR. HOSP/ CHC/RUR. HOSP/
BLOCKPHC ~  ..... 24 BLOCKPHC ..... 24 BLOCKPHC ... .. 24
PHC/ADD. PHC/IFHC .. ... 25 PHC/ADD. PHC ... .. 25 PHC/ADD. PHC .. ... 25
HEALTH AND HEALTH AND HEALTH AND
WELLNESS CENTER ... 26 WELLNESS CENTER 26 WELLNESS CENTER 26
(NAME OF FACILITY/PLACE) SUB-CENTRE .......... 27 SUB-CENTRE ..... 27 SUB-CENTRE ..... 27
GOVT. AYUSH GOVT. AYUSH GOVT. AYUSH
HOSPITAL  ..... 28 HOSPITAL ..... 28 HOSPITAL ... .. 28
OTHER PUB. OTHER PUB. OTHER PUB.
SECT. HEALTH SECT. HEALTH SECT. HEALTH
FACILITY ............ 29 FACILITY ....... 29 FACILITY ........ 29
NGO/TRUST HOSP./ NGO/TRUST HOSP./ NGO/TRUST HOSP./
CLINIC ...........o0. 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
PRIVATE AYUSH PRIVATE AYUSH PRIVATE AYUSH
HOSPITAL  ..... 42 HOSPITAL ..... 42 HOSPITAL ... .. 42
OTHER PVT. OTHER PVT. OTHER PVT.
SECT. HEALTH SECT. HEALTH SECT. HEALTH
FACILITY ............ 43 FACILITY ....... 43 FACILITY ........ 43
OTHER 96 OTHER 96 OTHER 96

(SPECIFY)
(SKIP TO 465) <—,

(SPECIFY)
(SKIP TO 465) <—J

(SPECIFY)
(SKIP TO 465) <—|
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LINE NUMBER FROM 212 LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
LINE LINE LINE
NUMBER ..... NUMBER . NUMBER ...
449 THG ] A Pe; S & g, GOVERNMENT
3HTOEY AT & HHef A T HYle AMBULANCE .......... 1
T SEIATS foRaT AT 2
OTHER AMBULANCE  ..... 2
What was the main mode of JEEPICAR  ............ 3
transportation used by you to reach MOTORCYCLE/
the health facility for delivery? SCOOTER 4
BUS/TRAIN 5
TEMPO/AUTO/TRACTOR ... 6
CART .......... ... ..., 7
ONFOOT ................ 8
(SKIP TO 452) «—-]
OTHER 96
SPECIFY
450 DOCTOR ................ A
TG ¥ TR e T F fore,
AT ot e ey fr off2
ANM ... B
Who arranged the transportation to HEALTH WORKER  ..... C
take you to the health facility for ANGANWADI
delivery? WORKER .+ ovo oo o
ASHA ... .. E
PANCHAYATI RAJ
INSTITUTION (PRI) MEMBER F
NON-GOVERNMENTAL
ORGANIZATION (NGO) ... G
COMMUNITY BASED
ORGANZATION (CBO) ... H
RECORD ALL MENTIONED. HUSBAND ................ |
MOTHER-IN-LAW .......... J
MOTHER ........... . K
RELATIVES/FRIENDS  ..... L
SELF ... M
OTHER X
SPECIFY
451
U AT & forw Reer @
frar?
How much did you spend for Rs. D:D:I:l
transportation?
DONTKNOW ........ 99998
IF NO MONEY PAID,
RECORD '00000*
452
e & fow, feafaf@a w fhaar
@ 3mr?
How much did you spend during
delivery on:
IF NO MONEY PAID,
RECORD '00000*
a. T 3 Te=t P2 a...... Rs.
Hospital stay? DON'T KNOW . 99998
b. g 12 [ Rs.
Tests done? DON'T KNOW . 99998
c. TaT$ P2 [ Rs.
Medicines? DON'T KNOW . 99998
d. 3T gE? do..o.... Rs.
Other costs? DON'T KNOW . 99998
453 CHECK 452 a-d: ANY ARE '00000" OTHER
OR '99998' FI
{ GO TO 454A
454 HIUN 38 wHa F o e @
frar?
How much did you spend for this COST . Rs. I:I:I:I:l:l
delivery?
NO MONEY PAID ... ... 00000
IF Rs. 100,000 OR MORE, (SKIP TO 457) +——
RECORD ‘99995 DONTKNOW ........ 99998
454A 8 gaa (@ ufagfe 3nfe afea) &
e 3mmaet el off Ay & foverelt
How much did you get reimbursed DON'TKNOW ........ 99998
from any source for this delivery
(Insurance, reimbursement, etc.)?
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455 CHECK 451, 452 a-d, AND 454: ALL ARE '00000"
OR '99998"
OR BLANK OTHER
GO TO 457
456 3me Y iy g HA A2 BANK ACCOUNT/
SAVINGS ............ A
How was the expenditure met? BORROWED FROM
FRIENDS/RELATIVES ..... B
SELLING PROPERTY  ..... C
RECORD ALL MENTIONED. SELLING JEWELLERY ..... D
INSURANCE E
LOAN FROM SHG/
FEDERATION .......... F
OTHER X
(SPECIFY)
487 THT &Y SWHTS P forT T 3Tt
IS 3T Teraar frei? 1
Did you receive any financial 2
assistance for delivery care? (SKIP TO 461) —
458 U el @ 3T Ferrar e JANANI SURAKSHA
T2 YOJANA (3SY) v A
From where did you get assistance? OTHER GOVT.
SCHEMES  ............ B
OTHER X
RECORD ALL MENTIONED. (SPECIFY)
(SKIP TO 461)
459 -
vag & fhaa AT are, ISY & ded
3T 3N FErIAT U 52
How many days after delivery did DAYS .......
you receive the financial assistance
under JSY? DONTKNOW  .......... 98
IF THE SAME DAY, RECORD '00'.
IF 95 DAYS OR MORE,
RECORD '95'.
460 T 3 e TRy S 62 re[ T TT]
What was the total amount that you
received? DONTKNOW ........ 99998
461 (NAME) & o3 & a1 fbctel @orr
T 3T T giadr 3 @r?
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, DONTKNOW ............ 998
RECORD DAYS.
462 AT (NAME) &7 STed @i
FHIORI & EIT AT, A1feT &/ U
ORI b gea fAeTer I ar?
© YES i 1 YES o 1 YES o 1
NO ... ... ... ... ... ... 2 NO ................ 2 NO ................. 2
Was (NAME) delivered by (SKIP TO 464) +«— (SKIP TO 464) «— (SKIP TO 464) «—
caesarean section, that is, did they
cut your belly open to take the baby
out?
463 % fAoTa e form aram &t o
TIAR SR M2 FAT G BEFORE ONSET BEFORE ONSET BEFORE ONSET
W7 U P A Ul AT g8 RBT YE
A & a2 OFLABOUR  .......... 1 OF LABOUR ....... 1 OF LABOUR ........ 1
AFTER ONSET AFTER ONSET AFTER ONSET
OFLABOUR  .......... 2 OF LABOUR ....... 2 OF LABOUR ........ 2
When was the decision made for DONTKNOW ............ 8 DON'TKNOW ....... 8 DONTKNOW ........ 8
you to have a C-section? Was it
before the onset of labour or after
the onset of labour?
463A - e b Ao R e [ SELF Lo A SELF  ..oiiiiiin. SELF ittt A
HUSBAND ................ B HUSBAND ........... B HUSBAND ............ B
Who took the decision to have a C- MOTHER-IN-LAW . ......... (o} MOTHER-IN-LAW .. ... (o} MOTHER-IN-LAW .. ... Cc
section? OTHER RELATIVE OR OTHER RELATIVE OR OTHER RELATIVE OR
D FRIEND . D FRIEND ............ D
E DOCTOR ........... E DOCTOR ............ E
X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
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4638 H-JR Bl Hr & R HRoT FEAR OF LABOURPAIN ... A FEAR OF LABOUR PAIN A FEAR OF LABOUR PAIN A
Ryl BREECH PRESENTATION ... B BREECH PRESENTATION B BREECH PRESENTATION B
T 37 PROT ? HYPERTENSION .......... c HYPERTENSION ... .. c HYPERTENSION ... .. c
DIABETES  ............ D DIABETES ......... D DIABETES .......... D
What were the reasons for having PREVIOUS BIRTH WAS PREVIOUS BIRTH WAS PREVIOUS BIRTH WAS
C-section delivery? C-SECTION ............ E C-SECTION ....... E C-SECTION ........ E
Any other? PRIOR TRAUMATIC BIRTH F PRIOR TRAUMATIC BIRT  F PRIOR TRAUMATIC BIRTH F
SAFER FORBABY  ..... G SAFER FOR BABY G SAFER FOR BABY G
CONVENIENCE IN CONVENIENCE IN CONVENIENCE IN
SCHEDULING BIRTH  ..... H SCHEDULING BIRTH H SCHEDULING BIRTH H
FAILURE TO PROGRESS ... | FAILURE TO PROGRESS | FAILURE TO PROGRESS |
UMBILICAL CORD STUCK UMBILICAL CORD UMBILICAL CORD
AROUND THE NECK ... .. J STUCK AROUND THE NE  J STUCK AROUND THE NE( J
DOCTOR'S DOCTOR'S DOCTOR'S
RECOMMENDATION ... .. K RECOMMENDATION K RECOMMENDATION K
OTHER X OTHER X OTHER X
T (SPECIFY) " (SPECIFY) T (SPECIFY)
464 T 3T, A, AT 3T T&IH
U T FFAAGIS cTaeR B -
%ﬂm PO T, AT Rogper 3 ALLOFTHETIME .......... 1 ALLOF THETIME ..... 1 ALLOF THETIME .. ... 1
Did the doctors, nurses, or other SOME OF THE TIME ~ ..... 2 SOME OF THE TIME ... 2 SOME OF THETIME ... 2
staff at the facility treat you with
respect all of the time, some of the NOTATALL  ...... ..... 3 NOT ATALL ......... 3 NOTATALL .......... 3
time, or not at all ?
465 ST & aTE, AT TS (NAME) &Y
oI § ST ar? 1 1
After the birth, was (NAME) put on 2 2
your chest? (SKIP TO Q468) +—] (SKIP TO Q468) «—]|
DONT KNOW  ....... 8 DONTKNOW  ........ 8
466 (NAME) &t =aram 3muht & ar
FE A YES ot 1 YES oo 1 YES ..o 1
NO oot 2 NO i, 2 NO it 2
Was (NAME)'s bare skin touching (SKIP TO Q468) +—] (SKIP TO Q468) +—]| (SKIP TO Q468) +—]
your bare skin? DONTKNOW ............ 8 DONT KNOW  ....... 8 DON'T KNOW  ........ 8
467 A & fhdel AT a1g (NAME) &Y
ST ST TR TWT 1T 2T ST
TR AT IHST I B F @
A IMMEDIATELY . ........... 000 IMMEDIATELY ....... 000 IMMEDIATELY ........ 000
How long after birth was (NAME)
put on the bare skin of your chest? HOURS .............. 1 HOURS ........ 1 HOURS ......... 1 |
DAYS ..oooeea 2 DAYS ... 2 DAYS ... 2 |
IF LESS THAN 1 HOUR, |
RECORD '00' HOURS.
IF LESS THAN 24 HOURS,
RECORD HOURS.
OTHERWISE, RECORD DAYS.
468 CHECK 448: PLACE OF 11, 12, 13,
DELIVERY OR 96 OTHER
(SKIP TO 484)
469 :
& 3T THE & TG AT T Y
g & ar 3 g argeh, S i
TRl @ JHTUS FATERT & aR F Hare
& 7 U St R | 5 3T
FATELY ghaun/des # O qa =
foralY & 39S FarEe A ST 6 M2

1 would like to talk to you about
checks on your health after
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 472)
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470 T 3 force W 36 aTe I
How long after delivery did the first HOURS ... .. 1
check take place?
DAYS ..... 2
IF LESS THAN ONE DAY,
RECORD HOURS. WEEKS . .... 3
IF LESS THAN ONE WEEK,
RECORD DAYS. DON'TKNOW ........ 998
471 T GHT 3T TRy A S HEALTH PERSONNEL
ﬁ?‘qﬁ ?
#reh? DOCTOR  ............ 11
Who checked on your health at that ANM/NURSE/
time? MIDWIFE/LHV ... ..... 12
OTHER HEALTH
PROBE FOR MOST QUALIFIED PERSONNEL .......... 13
PERSON.
OTHER PERSON
ASHA ... .. 21
DAI(TBA)  ............ 22
OTHER 96
(SPECIFY)
472 319 & gwa & a1g (NAME) & TReg
& Sire & a3 T a1 A
(NAME) & STrar o TeT T, TTafelrel
6 s, 1 &@ & forw i (NAME)
e & A |
T 31T FTELT grar $ig 7 & oA
a = foRE & (NAME) 3/t
T &1 Sf @ A2
YES ... .. 1
Now | would like to talk to you NO .......... ... . ..., 2
about checks on (NAME's) health (SKIP TO 475) ‘—|
after delivery, for example, DONTKNOW ............ 8
someone examining (NAME),
checking the cord, or seeing if
(NAME) is okay.
Did anyone check on (NAME's)
health while you were still in the
facility?
473
TEd & 16 (NAME) & F1eeg Y
Tl ST & 52
How long after delivery was
(NAME's) health first checked? HOURS ..... 1
IF LESS THAN ONE DAY, DAYS ..... 2
RECORD HOURS.
IF LESS THAN ONE WEEK, WEEKS . ... 3
RECORD DAYS.
DONTKNOW ........ 998
474 0 GHT (NAME) & Tareed & st
foreey &1 22
Who checked on (NAME's) health HEALTH PERSONNEL
at that time? DOCTOR  ............ 11
ANM/NURSE/
PROBE FOR MOST QUALIFIED MIDWIFE/LHV ... ..... 12
PERSON OTHER HEALTH
PERSONNEL .... ..... 13
OTHER PERSON
ASHA ... ... 21
DAI(TBA)  ............ 22
OTHER 96

(SPECIFY)

38

NEXT-TO-LAST BIRTH

L1 ]

LINE
NUMBER

SECOND-FROM-LAST BIRTH

LINE
NUMBER

L[]




LINE NUMBER FROM 212 LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
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475 379 & 30 57 IR F 91T FEAT
R 3maes Ty gRIAT Sz
& T T G| ST I TR
gRrur oYY, ar 38 arg feer VES 1
e N YES :
SKIP TO 479 4_|
Now | would like to talk to you ( )
about what happened after you left
the facility. Did anyone check on
your health after you left the facility?
476 THg & Rhda THY 916, e Sird hr
E?
How long after delivery did that
check take place? HOURS ..... 1
IF LESS THAN ONE DAY, DAYS ..... 2
RECORD HOURS.
IF LESS THAN ONE WEEK, WEEKS ..... 3
RECORD DAYS.
DONTKNOW — ...... 998
477 3 FHY IS TARELY H St HEALTH PERSONNEL
e DOCTOR  ...ooinn. 11
Who checked on your health at that MIDWIFE/LHV ... ..... 12
time? OTHER HEALTH
PERSONNEL .... ..... 13
OTHER PERSON
ASHA ... .. 21
DAI (TBA) 22
OTHER 96
(SPECIFY)
478 Sitar el &Y IS oA 2 HOME
YOURHOME .... ..... 11
Where did the check take place? PARENTS' HOME ~ ..... 12
PROBE TO IDENTIFY THE TYPE
OF SOURCE PUB. HEALTH SECTOR
GOVT./MUNIC.
IF UNABLE TO DETERMINE IF HOSPITAL .... ..... 21
A HOSPITAL, HEALTH CENTRE, GOVT.DISP.  .... ..... 22
OR CLINIC IS PUBLIC OR UHC/UHP/UFWC  ..... 23
PRIVATE HEALTH SECTOR, CHC/RUR. HOSP/
WRITE THE NAME OF THE BLOCKPHC ..... 24
PLACE. PHC/ADD. PHC/FHC .. ... 25
HEALTH AND
WELLNESS CENTER ... 26
(NAME OF FACILITY/PLACE) SUB-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)
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LINE NUMBER FROM 212

LAST BIRTH

LINE
NUMBER .....

479
3 ¥ Fareey ghawr sisa S ar,
(NAME) & Fareey & fore Sirg & ar
3 3T T oh|
FITELT G O3 &6 & AAA &
MR T Rl off Fareey qmamer
UETAT AT &T$ & (NAME) & Faree it
Sirg & 22
YES ... 1
| would like to talk to you about NO oo
checks on (NAME)'s health after
you left the(facility.) (SKIP TO 483) <_I
Did any health care provider or a
traditional birth attendent check on
(NAME)'s health in the two months
after you left the facility?
480 (NAME) & Si=d & fopcay b, foe a1
TS 916 T A §8?
HOURS ... .. 1
How many hours, days or weeks
after the birth of (NAME) did that DAYS ..... 2
check take place?
WEEKS ..... 3
IF LESS THAN ONE DAY,
RECORD HOURS. DONTKNOW ........ 998
IF LESS THAN ONE WEEK,
RECORD DAYS.
481 T AT (NAME) & Tareezr 1 st
For v ere HEALTH PERSONNEL
Who checked on (NAME)'s health DOCTOR  ............ 11
at that time? ANM/NURSE/
MIDWIFE/LHV ... ..... 12
OTHER HEALTH
PERSONNEL .... ..... 13
OTHER PERSON
ASHA 21
DAI (TBA) 22
OTHER 96
(SPECIFY)
182 (NAME) #1 I ST el §52
Where did this check of (NAME) HOME
take place? YOURHOME .......... 11
PROBE TO IDENTIFY THE TYPE PARENTS' HOME  ..... 12
OF SOURCE OTHERHOME .......... 13
IF UNABLE TO DETERMINE IF PUB. HEALTH SECTOR
A HOSPITAL, HEALTH CENTRE, GOVT./MUNIC.
OR CLINIC IS PUBLIC OR HOSPITAL 21
PRIVATE HEALTH SECTOR, GOVT. DISP. . ..22
WRITE THE NAME OF THE UHC/UHP/UFWC  ..... 23
PLACE. CHC/RUR. HOSP/
BLOCKPHC ..... 24
PHC/ADD. PHC/FHC .. ... 25
HEALTH AND
WELLNESS CENTER ... 26
(NAME OF FACILITY/PLACE) SUB-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)
483 IO T A e e e, &
FAET & SR, = el Tared
PHTRY, HITTATEY FTPeT, TR0 AT
Elé’[TBA]ﬁaﬂanW?ﬁrm?ﬁ
YES ... .. 1
In the two months after you were (SKIP TO 487) —
discharged, did any health NO ... 2

personnel, anganwadi worker,
ASHA, or traditional birth attendant
[dai] check on your health?

(SKIPTO491)  «—1

NEXT-TO-LAST BIRTH

LINE
NUMBER

SECOND-FROM-LAST BIRTH

LINE
NUMBER ...




LINE NUMBER FROM 212 LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
LINE LINE LINE
NUMBER ..... NUMBER . NUMBER ...
IO 70T T Faree e 3 COSTSTOOMUCH ...
;ﬁoa;f%m? FACILITY NOT OPEN ...
| : TOO FAR/ NO
TRANSPORTATION .....
Why didn't you deliver in a health DON'T TRUST
facility? FACILITY/POOR
PROBE: Any other reason? QUALITY SERVICE  .....
NO FEMALE PROVIDER
RECORD ALL MENTIONED. AT FACILITY  ..........
HUSBAND/FAMILY
DID NOT ALLOW  .....
NOT NECESSARY  .....
NOT CUSTOMARY  .....
COVID-RELATED .....
OTHER
(SPECIFY)
(NAME) & Sied & §19 faefafad
T AT
At the time of delivery of (NAME)
were the following done: YES NO
2. T & IR U7 fRd ST aTh v | DELIVERY
e, afer & & &, & ST fvar KITUSED 1 2
IT AqT?
Was a disposable delivery kit
used?
b, T P A FUS W IS T WIPE AND
gar 127 3R Aeene foar, s WRAP ... 1 Py
o I AT?
Was the baby immediately wiped
dry and then wrapped without
being bathed?
C. T e & forT AT <15 H BLADE ..... 1 2
AT R I ar?
Was a clean blade used to cut
the cord?
(NAME) & STed & a1g 3 3maes
TR BT ST & IR H Y@ A,
S o fopelt ¥ 31Tueh wareeT &
3 warer gg a1 3T St | @
el FaTEURT PR, HiITTATEr
AT, 31T AT &T$ [TBA] & TR
T &1 Sf @ A2
YES ... ...
I would like to talk to you about NO ... ... ... .......
checks on your health after (NAME) (SKIP TO 491)
was born, for example, someone
asking you questions about your
health or examining you. Did any
health personnel, anganwadi
worker, ASHA, or traditional birth
attendant [dai] check on your
health?
aa & fohaa =2, &t a1 wame &
How many hours, days or weeks HOURS ... 1
after delivery did the first check
take place? DAYS ..... 2
IF LESS THAN ONE DAY, WEEKS ... 3
RECORD HOURS.
IF LESS THAN ONE WEEK, DONTKNOW ........
RECORD DAYS.
Tad & g feet & MR frael ar
i & Il 2?2
How many checkups were done in NUMBER OF
the first 10 days after delivery? CHECKUPS ........
IF MORE THAN SEVEN, DONTKNOW ............
RECORD '7'.
IF NONE, RECORD '0".
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LINE NUMBER FROM 212

LAST BIRTH

LINE
NUMBER .....

489 =H T Teell aR, TS T B HEALTH PERSONNEL
siter e <fr DOCTOR  ............ 11
Who checked on your health (the ANM/NURSE/
first time/at that time)? MIDWIFE/LHV ... 12
OTHER HEALTH
PERSONNEL ~ ..... 13
PROBE FOR MOST QUALIFIED OTHER PERSON
PERSON. ASHA ... 21
DAI(TBA)  «.vvvvviinns 22
OTHER 96
(SPECIFY)
490 T Tl S del gg A2 HOME
YOUR HOME 11
Where did this first check take PARENTS' HOME 12
place? OTHER HOME 13
IF UNABLE TO DETERMINE IF PUB. HEALTH SECTOR
A HOSPITAL, HEALTH CENTRE, GOVT./MUNIC.
OR CLINIC IS PUBLIC OR HOSPITAL .......... 21
PRIVATE HEALTH SECTOR, GOVT.DISP.  .......... 22
WRITE THE NAME OF THE UHC/UHP/UFWC  ..... 23
PLACE. CHC/RUR. HOSP/
BLOCKPHC ~  ..... 24
PHC/ADDITIONAL
PHC/FHC ............ 25
HEALTH AND
WELLNESS CENTER ... 26
SUB-CENTRE .......... 27
ANGANWADI/ICDS
(NAME OF FACILITY/PLACE) CENTRE ............ 28
OTHER PUB.
SECT. HEALTH
FACILITY ............ 29
NGO/TRUST HOSP./
CLINIC ...ovviiniins 31
PVT. HEALTH SECTOR
PVT. HOSP./
MATERNITY
HOME/CLINIC ... 41
OTHER PVT.
SECT. HEALTH
FACILITY ............ 42
OTHER 96
(SPECIFY)
491
3/ & AT & a1g (NAME) & Tareed
Hr St & g 3F 3T a1 T
(NAME) & STrar o T&T T, ITafeTel
& 517, 1 @ & forw 5 (NAME)
8 & 1 FE|
(NAME) & Sied & &1 A& & 3Hee,
T oY TaTE™T ShaadY, 3mem, T
I g YES it 1
g
NO it 2
1 would like to talk to you about (SKIP TO 495) +—1
checks on (NAME's) health after DONTKNOW  .......... 8

delivery, for example, someone
examining (NAME), checking the
cord, or seeing if (NAME) is ok.

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

42

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




LINE NUMBER FROM 212

LAST BIRTH

LINE
NUMBER .....

492 (NAME) & Sied & et b¢, foett ar
HETE & oG e ST g§ A HRS AFTER
How many hours, days or weeks BIRTH ..... 1
after the birth of (NAME) did the DAYS AFTER
first check take place? BIRTH ..... 2
WKS AFTER
IF LESS THAN ONE DAY, BIRTH ..... 3
RECORD HOURS.
IF LESS THAN ONE WEEK, DONTKNOW ............ 998
RECORD DAYS.
493 50 AT (NAME) & TaR&T ST | HEALTH PERSONNEL
fomeret & ot DOCTOR  ............ 11
ANM/NURSE/
Who checked on (NAME)'s health MIDWIFE/LHV .......... 12
at that time? OTHER HEALTH
PERSONNEL .......... 13
PROBE FOR MOST QUALIFIED OTHER PERSON
PERSON. ASHA ... .. 21
DAI (TBA) 22
OTHER 96
(SPECIFY)
494 (NAME) &1 e Teell i el g5 A1? [ HOME
YOURHOME .......... 11
Where did this first check of PARENTS' HOME Loo12
(NAME) take place? OTHERHOME .......... 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/FHC ............ 25
HEALTH AND
WELLNESS CENTER ... 26
SUB-CENTRE .......... 27
ANGANWADI/ICDS
(NAME OF FACILITY/PLACE) CENTRE ............ 28
OTHER PUB.
SECT. HEALTH
FACILITY ............ 29
NGO/TRUST HOSP./
CLINIC ................ 31
PVT. HEALTH SECTOR
PVT. HOSP./
MATERNITY
HOME/CLINIC ... 41
OTHER PVT.
SECT. HEALTH
FACILITY ............ 42
OTHER 96
(SPECIFY)
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NEXT-TO-LAST BIRTH

LINE
NUMBER ....

SECOND-FROM-LAST BIRTH

LINE
NUMBER ...




LINE NUMBER FROM 212

LAST BIRTH

LINE
NUMBER .....

TET & AG & & FEIAT 3, FAT DT

In the first two months after

delivery, did you have:

a. A & aga QT e 3w ar?
Massive vaginal bleeding?

b. Tgd AT ER 3T UT?
Very high fever?

YES NO

496

TG & 16, Tee af el A, =T
T TaTERTSHT U TRaR
TS A THTaET 3 & AR AT
3 e & Fewrg &1 A2

In the first two months after
delivery, did any healthcare
provider counsel you on family
planning or delaying or avoiding
pregnancy ?

497

(NAME) & 5= & dTg Ueer & et
F S, T e FaTERTSAT

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

a. ATel (IS) T yeToT?
Examine the cord?
. (NAME) T JTUaT=T FTdT 212
Measure (NAME)'s temperature?
C. JTUe! et Rt & forw @ay
& FA&TON TR Felrg & A2
Counsel you on danger signs for
newborns?
3T FAAU I P AR 3
e & &r?
Counsel you on breastfeeding?
- (NAME) & TAT0Te 1Y &t
o am?
Observe (NAME) breastfeeding?

o

Q

[}

YES NO

498

(NAME) & ST=d & dTg Uger 42 &t
F ASHA frdell IR 31TUds &R 38?7

In the first 42 days after (NAME)'s
birth, how many times did ASHA
visit you at your home?

IF 00 SKIP TO Q499A

NUMBER OF
VISITS
DONTKNOW . ...... 98

499

FIT ASHA J &R & TRl & gRIeT
FFafafa fean:

Did ASHA do the following during
the visits:

a. T THA TS Y AT A2
Checked MCP card?

b. TR EIAUI W FlTE &2
Counsel you on breastfeeding?

c. (NAME) & forr ferams & wepet arer
ST Gl T 3ol fohan?
Assess (NAME) for any visible
birth defect?

YES NO

499A

(NAME) & 3o & dTe;, T 3TaehT
T T [Feand] FR & & gam
Fram 2

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

NO oo 2
(SKIP TO 499D) «—

NEXT-TO-LAST BIRTH

LINE
NUMBER ....

SECOND-FROM-LAST BIRTH

LINE
NUMBER

L[]




LINE NUMBER FROM 212

LAST BIRTH

LINE
NUMBER .....

NEXT-TO-LAST BIRTH

LINE
NUMBER ....

SECOND-FROM-LAST BIRTH

LINE
NUMBER ...

4998

(NAME) & STed Td 373Tel IT9fIROT &
T T 31TeRT AT e [ATeardy]
TR & & g3m a1?

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

NO oo 2
(SKIP TO 499F) «—1

NO it 2
(SKIP TO 499F) «— |

499C

(NAME) & S & a1, frdel gt
T 3T FITAb U [FEan] L&
g2

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

MONTHS .....

DONTKNOW ............ 98

MONTHS

DONTKNOW  ....... 98

MONTHS

DONTKNOW  ........ 98

499D

CHECK 227:

IS RESPONDENT PREGNANT?

NOT PREGNANT
PREGNANT OR
UNSURE
(SKIP TO 499F)

499E

(NAME) & 3o & a1, &I 30
AMARE T Y e €2

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

(SKIP TO 499G)

499F

(NAME) & 5= & dTg;, 3= forcsy
FEA e INE Fag 7 W
For how many months after the
birth of (NAME) did you not have
sexual relations?

MONTHS

DONT KNOW  ....... 98

MONTHS

DONT KNOW  ........ 98

499G

FIT (NAME) Y 30 heft Ta=ar=
FAT?

Did you ever breastfeed (NAME)?

NO it 2
(SKIP TO 4990)

NO it 2
(SKIP TO 4990)

499H

e & R AT 16 AT
(NAME) & Ugell IR FATTe dHram
12

How long after birth did you start
breastfeeding (NAME)?

IF LESS THAN ONE HOUR,
RECORD ‘00' HOURS.

IF LESS THAN 24 HOURS,
RECORD HOURS.
OTHERWISE, RECORD DAYS.

HOURS ... 1

4991

FIT GG & I1E Uge al A A
(NAME) &t 37 & g & 3felrar $o A
@ a1 9 & fore & o ar, SRy
arelt, Y BT AT [INSERT
COMMON DRINKS AND FOODS
THAT MAY BE GIVEN TO
NEWBORN INFANTS]?

In the first 2 days after delivery,
was (NAME) given anything other
than breast milk to eat or drink -
anything at all like water,infant
formula or [INSERT COMMON
DRINKS AND FOODS THAT MAY
BE GIVEN TO NEWBORN
INFANTS]?

(SKIP TO 499K)
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LINE NUMBER FROM 212 LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
LINE LINE LINE
NUMBER ..... NUMBER .. NUMBER
499J (NAME) &t dY o fore aram feam
ar? MILK (OTHER THAN
?
Wﬁh BREAST MILK)  ..... A
What was (NAME) given to drink? PLAIN WATER ............ B
Anything else? SUGAR OR GLU-
COSE WATER .......... C
GRIPEWATER  .......... D
RECORD ALL LIQUIDS SUGAR-SALT-WATER
MENTIONED. SOLUTION ............ E
FRUITJUICE ............ F
INFANT FORMULA ~ ..... G
TEA . H
HONEY .................. |
JANAM GHUTTI  .......... J
OTHER X
(SPECIFY)
499K CHECK 404: LIVING DEAD
IS CHILD LIVING?
(SKIP TO 499M)
499L T 3T (NAME) Y 3180 it Teraret
¥3
T8 & VES 1
Are you still breastfeeding (NAME)? (SKIP TO 499N) 4—|
NO .. ........ ... 2
499M TS (NAME) & et 7T ae
FAAUIT HIAT? MONTHS .....
For how many months did you
breastfeed (NAME)? DONTKNOW ...... ..... 98
499N ST 3T (NAME) & TTaTel T I8T
off, &Y T 3T JHTITAATEY Sy F EHAT
I UINOT ITER o U7
YES ... 1
When you were breastfeeding NO ... i 2
(NAME), were you always able to
get supplementary nutrition from
the anganwadi/ICDS center?
'4990 CHECK 404: LIVING DEAD LIVING DEAD LIVING DEAD
IS CHILD LIVING?
(GO BACK TO (GO BACK TO (GO BACK TO 405
405 IN NEXT 405 IN NEXT IN NEXT-TO-LAST
COLUMN; OR, COLUMN; OR, COLUMN OF NEW
IF NO MORE IF NO MORE QUESTIONNAIRE; OR,
BIRTHS, GO BIRTHS, GO IF NO MORE
TO 499R) TO 499R) BIRTHS,
GO TO 499R)
499P AT (NAME) & &l a1 fselt I ar
AT ATl el & o o ar? YES i 1 YES o 1 YES o 1
NO ... ... ... ... ... 2 NO ................ 2 NO ................. 2
Did (NAME) drink anything from a DON'T KNOW  .......... 8 DON'T KNOW  ....... 8 DON'TKNOW  ........ 8
bottle with a nipple yesterday or
last night?
499Q GO BACK TO 405 IN GO BACK TO 405 IN GO BACK TO 405 IN

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

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

NEXT-TO-LAST
COLUMN OF NEW
QUESTIONNAIRE; OR,
IF NO MORE BIRTHS,
GO TO 499R.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
499R CHECK 215 AND 218:
HAS AT LEAST ONE CHILD DOES NOT HAVE ANY CHILDREN M
BORN IN 2021 OR LATER l:l BORN IN 2021 OR LATER > 501
AND LIVING WITH HER AND LIVING WITH HER
RECORD NAME OF YOUNGEST CHILD LIVING
WITH HER (AND CONTINUE WITH 499S)
(NAME)

499S

¥ H e uerdf 3R @ eredf & AR #F goer argelt it (NAME FROM 499R) & &t e & 1 T 3t foram aml 39K 3 uerey
MU e F fRel 31 3MeR 3 frameny off foram &t o off f Seterr @ty
FaT (NAME FROM 499R) & (@ / g |

Now | would like to ask you about liquids or foods that (NAME FROM 499R) 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 499R) (drink/eat):

YES NO DK

a. |IeT ureh? a 1 2 8
Plain water?

b. SKH T SFH 92 b 1 2 8
Juice or juice drinks?

c. |1er y4? c. 1 2 8
Clear broth?

d. gu S Fear-adY, Urasy AT AR P Aol GU? d 1 2 8
IF YES: (NAME) &I Rrciet R TaT g4 féam aram?
Milk such as tinned, powdered, or fresh animal milk?
IF YES: How many times did (NAME) drink milk? NUMBER OF TIMES
IF 7 OR MORE TIMES, RECORD '7'. DRANK MILK

e. AU & & SeUTied g eem? e.. 1 2 8
IF YES: (NAME) &' fohda aR 3 feam aramr?
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. PE 3R T TeT? f. 1 2 8
Any other liquids?

g. &&? g 1 2 8
IF YES: (NAME) & fohdeY IR g feam arr?
Yogurt?
IF YES: How many times did (NAME) eat yogurt? NUMBER OF TIMES
IF 7 OR MORE TIMES, RECORD '7'. ATE YOGURT

h. aTaRe ¥T A ScuTied I §F I el I ey ? h. 1 2 8
Any commercially fortified baby food, e.g. Cerelac or Farex?

i. TS STORIET, VLT, TUTH, =TeTeT, fgod, [If¥ee, 33l a1 357 $IS ITaT § T F37 WRITETd? i 1 2 8
Any bread, roti, chapati, rice, noodles, biscuits, idli, or any other foods made from grains?

j. TS BT, TN, HHYEE AT NS 3T AT 3ieT § Urel A7 AR Tl &2 i1 2 8
Any pumpkin, carrots, squash or sweet potatoes that are yellow or orange inside?

k. 31T, G, 3T, AT AT 3 HS S Wauerd it o5 & I a2 K. 1 2 8
Any white potatoes, white yams, manioc, cassava, or any other foods made from roots?

I, IS T B TRIER | (Tesl)? -1 2 8
Any dark green, leafy vegetables?

m., TehT §3T 37TH, TUYdT, TRESTT AT hegel ? m 1 2 8

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

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

n. PS 3T Bl IT Ao ?

Any other fruits or vegetables?

n. 1 2 8

0. IS Fotoll, INET, e AT IS gAY AT T N2

Any liver, kidney, heart or other organ meat?

p. IS I, TG AT 3= yafr?

Any chickens, duck, or other birds?

q. TRE 31 U T TR ?
Any other meat?

r. WS 375?

Any eggs?

s. ol A1 G FS AT &S Wietarell ASTAAT AT 31T FHST ST S hehs?

Any fresh or dried fish or shellfish?

t. iRl TR, T, 7R, TTelT T alell ¥ IR AT 31T IS W Uere?

Any foods made from beans, peas, lentils, or nuts?

u. TR 7 31 g4 ¥ a @ uerd?
Any cheese or other food made from milk?

v. B 3T 3, 7Y G AT A Wi Ter?
Any other solid, semi-solid, or soft food?

499T

CHECK 499S CATEGORIES 'g' THROUGH 'v".

NOT A
SINGLE 'YES'

AT LEAST ,_l
ONE 'YES'

499V

499U

ool foa 3 a1 T & arr (NAME) & @i a1, 37 319 a7 R 3eR @i
ar?
IF “YES’ PROBE: e aX® & a1, 314701 T e 3MER (NAME)  @rw
J?

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

YES . 1

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

NO ... .. 2

—> 501

499V

el feaT 3 1 TT A (NAME)  foFdell IR IS 31, 314 319 IT =k R
QI A1?

How many times did (NAME) eat solid, semi-solid, or soft foods
yesterday during the day or at night?
IF 7 OR MORE TIMES, RECORD ‘7'.

NUMBER OF
TIMES . ... .

DONTKNOW .................... 8
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SECTION 5. CHILD IMMUNIZATIONS AND HEALTH

501 ENTER IN THE TABLE THE BIRTH HISTORY NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN 2017 OR LATER.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
(IF THERE ARE MORE THAN 3 BIRTHS, USE LAST 2 COLUMNS OF ADDITIONAL QUESTIONNAIRE(S)).
501A CHECK 217: IF AGE 0-3 (JANUARY 2020 OR LATER) IF AGE 4-6
(SKIP TO 515A)
502 [ BIRTH HISTORY LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NUMBER FROM 212 BIRTH HISTORY BIRTH HISTORY BIRTH HISTORY
NUMBER  ........ NUMBER  ........ NUMBER .......
503 | FROM 212 NAME NAME NAME
AND 216
LIVING DEADl:] LIVING DEAD1:| LIVING DEADl:]
(GO TO 501A (GO TO 501A (GO TO 501A 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 555) BIRTHS, GO TO 555) OR IF NO MORE
BIRTHS, GO TO 555)
504 | ey o At o o
(NAME) & (38 ST ar
533 @ P13 Fef@a v i
e &1 I @2
Within the last six YES ... 1 YES ... .. 1 YES ... 1
months, was (NAME) NO ... . 2 NO ... 2 NO ... ... .. 2
given a vitamin A dose DONTKNOW ............ 8 DONTKNOW ............ 8 DONTKNOW ............ 8
like (this/any of these)?
SHOW COMMON
AMPOULES/
CAPSULES/SYRUPS
505 )
el A1 &t 3 a/=r
(NAME) @ (38 St am
AN J PIS) IR &
el AT W’y &Y = M2
Within the last seven YES ... 1 YES ... 1 YES ... .. 1
days, was (NAME) given NO ... 2 NO ... 2 NO ... 2
iron pills or syrup or DONTKNOW ............ 8 DONTKNOW ............ 8 DONTKNOW ............ 8
sprinkles with iron like
(this/any of these)?
SHOW COMMON
CAPSULES/SYRUPS/
SPRINKLES.
506 | e o #EET 3
(NAME) & 377dT & &Hisf &
forT s gar & 718 A2
YES i 1 YES i 1 YES i 1
Was (NAME) given any NO ... .. 2 NO ... 2 NO ... ... . 2
drug for intestinal worms DONTKNOW ............ 8 DONTKNOW ............ 8 DONTKNOW ............ 8
in the last six months?
507 | T 3MUSk UrE HS @
PTE AT 3T SIS &
fSE W (NAME) & srome
T et & IR # forar &2
IF YES: @1 & $uam &1
(AT 31T SEATAST) &
Fadr &7
& YES,SEEN  ........... 1 YES,SEEN ............ 1 YES,SEEN ........... 1
(SKIP TO 509) (SKIP TO 509) (SKIP TO 509)
Do you have a card or YES,NOT SEEN  ...... 2 YES,NOT SEEN  ...... 2 YES, NOT SEEN  ..... 2
other document where (SKIP TO 511) <+ (SKIP TO 511) <+ (SKIP TO 511) <+
(NAME)'s vaccinations NOCARD .............. 3 NOCARD .............. 3 NOCARD ............. 3
are written down?
IF YES: May | see the
card or other document
where vaccinations are
written down?
508 | @ 3macs ure meft
(NAME) I o9 31 Ereht
@1 B AT? YES o 1 YES 1 YES oo 1
Did you ever have a (SKIP TO 511) ‘—i (SKIP TO 511) <—| (SKIP TO 511) <—|
vaccination card for NO ..o 2 NO ..., 2 NO ..., 2

(NAME)?
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(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 COLUMNS FOR
WHICH INFORMATION IS NOT GIVEN.

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
DAY MONTH  YEAR DAY MONTH  YEAR DAY MONTH  YEAR
BCG BCG BCG
POLIO O (POLIO
GIVEN AT BIRTH) po po
POLIO 1 P1 P1
POLIO 2 P2 P2
POLIO 3 P3 P3
fIPV 1 fPv 1 fIPv 1
fIPv 2 flPv 2 fIPV 2
fPv 3 fIPV 3 fPv 3
HEPATITIS B 0 o Ho
(GIVEN AT BIRTH)
PENTAVALENT 1 PV1 PV1
PENTAVALENT 2 PV 2 PV 2
PENTAVALENT 3 PV 3 PV 3
ROTAVIRUS 1 RV 1 RV 1
ROTAVIRUS 2 RV 2 RV 2
ROTAVIRUS 3 RV 3 RV3
JE1L JE1 JE1
JE2 JE2 JE2
MCV L/MMR/MR MCV 1MMR/MR MCV 1/MMR/MR
MCV 2/MMR/MR MCV 2/MMR/MR MCV 2/MMR/MR
DPT BOOSTER-1 DPT B-1 DPT B-1
VITAMIN A
(LAST DOSE) VITA VITA
VITAMIN A
VITA VITA
(NEXT-TO-LAST DOSE)
pcvL PCV1 PCV1
ov2 PCV2 PCV2
PCV B. PCV B.
PCV BOOSTER
0PV BOOSTER OPV B. OPV B.
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
510 | v difer 3rfdvarer 3 Rroné o1 gue aR,
FIT (NAME) &t 18 T 31X &b ey a3 €,
TSP THPRY 3T HIS AT 31T SEadelr i
¥ &7
& T 7= 1 YES .oiiiiiin. 1 7= 1
Has (NAME) received any vaccinations that (PROBE FOR <«———! (PROBE FOR +—— (PROBE FOR +——
are not recorded on this card or other VACCINATIONS AND VACCINATIONS AND VACCINATIONS AND
documents, including vaccinations received WRITE ‘66' IN THE WRITE ‘66' IN THE WRITE ‘66' IN THE
in a Pulse Polio campaign? CORRESPONDING CORRESPONDING CORRESPONDING
DAY COLUMN IN 509) DAY COLUMN IN 509) DAY COLUMN IN 509)
(SKIP TO 513) 4—_, (SKIP TO 513) 4—_] (SKIP TO 513) 4—_]
RECORD 'YES' ONLY IF THE
RESPONDENT MENTIONS AT
LEAST ONE OF THE NO .............. NO ..., NO .............. 2
VACCINATIONS IN 509 THAT ARE (SKIP TO 513) <—| (SKIP TO 513) <—| (SKIP TO 513)
NOT RECORDED AS HAVING DON'TKNOW . ..... 8 DONTKNOW ...... DON'TKNOW ......
BEEN GIVEN.
511 mmmﬂmﬁwm
FT (NAME) &t ATt & gare & forw sl
FS EF T I A?
YES 1 YES .oiiiiii 1 YES 1
[N
Did (NAME) ever receive any vaccinations to (SKIP TO 516)<—| (SKIP TO 516) <—| (SKIP TO 516) <—|
prevent (him/her) from getting diseases, DON'T KNOW ... ... DON'TKNOW ...... DON'T KNOW ......
including vaccinations received in a Pulse
Polio campaign?
512 | Ut {3 Famd 6 T (NAME) &t 573 &
IS EIhT oI &
Please tell me if (NAME) received any of the
following vaccinations:
S12A | Fufees (&1 4 & == & forw LA, 1 S
T S & & 3 dig IT Y 3 ST SAar
gf” I FeT T T FAMA e e YES oot 1 YES oot 1 YES .ot 1
' NO .............. 2 NO ...t 2 NO ...l 2
A BCG vaccination against tuberculosis, DONTKNOW ...... 8 DON'TKNOW ...... 8 DON'TKNOW ...... 8
that is, an injection in the arm or shoulder
that usually causes a scar?
5128 | Qe & gres, forehr q¢ e 3 e sl
g t”;'f o T 3 et a1 g 7= 1 YES oo 1 YES oot 1
v’ NO ..ot 2 NO ...ovviiiinnn 2 NO ..ovviiiinnn 2
Polio vaccine, that is, drops in the mouth, (SKIP TO 512E) «+—]| (SKIP TO 512E) <+—| (SKIP TO 512E) <+—]
including vaccine received in a Pulse Polio DON'T KNOW ...... 8 DON'T KNOW ...... 8 DON'T KNOW ...... 8
campaign?
512C
T ARy Y Tl GUH STed & Uee al
[aTe! & 3 o 77 e A
HRATS @a FIRST2 WEEKS ... 1 FIRST2WEEKS ... 1 FIRST 2 WEEKS ... 1
Was the first polio vaccine received in the LATER ............ 2 LATER ............ 2 LATER ............ 2
first two weeks after birth or later?
512p | for &7 Gues fopceh ar & 778 Ar?
How many times was the oral polio vaccine NUMBER NUMBER NUMBER
given? OF TIMES . OF TIMES . OF TIMES .

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

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
512E | ifern & Rarem et & fow 5ol
ST 3 o I APV SSteRre, 3R
Iz 3t s dfert B g & arr
fem e &2 YES oo 1 YES .oioiiiii 1 YES .ot 1
NO ..ot 2 NO ..vviiiiinnn 2 NO ..ot 2
An fIPV injection that is given in the (SKIP TO 512G) <—| (SKIP TO 512G) <—| (SKIP TO 512G) <—|
upper arm to protect against polio, DON'T KNOW ... ... 8 DON'T KNOW ...... 8 DON'T KNOW ...... 8
often at the same time as oral polio
drops?
512F | fIPV &t fehdell ar fem aram
ar?
How many times was an fIPV vaccination NUMBER NUMBER NUMBER
given? OF TIMES . OF TIMES . OF TIMES .
IF MORE THAN 7, RECORD '7".
512G | Uerddie &/ St sig ar fade
ST ST &, HHT-THel Tg Do & g &
|y feam Srar &2
YES .ot 1 YES .oiiiiii 1 YES .ot 1
A pentavalent vaccine/injection that is given NO ..ot 2 NO ..ovviiinnn 2 NO ..ot 2
in the thigh or buttOCkS, sometimes given at (SKIP TO 512I) 4_| (SKIP TO 5121) 4_| (SKIP TO 5121 4_|
the same time as polio drops? DON'TKNOW ...... 8 DONTKNOW ...... 8 DONTKNOW ...... 8
512H | Uerddle & fpaelt ar feam aram 217
NUMBER NUMBER NUMBER
How many times was a pentavalent OF TIMES OF TIMES OF TIMES
vaccination given?
IF MORE THAN 7, RECORD '7".
5121 | @1 (NAME) & gurersfed o & e fear YES .o 1 YES . 1 YES .o 1
T ar? NO ', 2 NO v 2 [N 2
Was (NAME) given an injection at birth to (SKIP TO 512K) <+ (SKIPTO 512K) <+ (SKIP TO 512K) <+
prevent Hepatitis B? DON'T KNOW ... ... 8 DON'TKNOW . ..... 8 DON'TKNOW ... ... 8
T FUTCTSCH Y T Ugrell SIehT STl b Ugol ar
512J . .
|arg # = oy a1 71 arg H?
FIRST2WEEKS ... 1 FIRST2WEEKS ... 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?
512K | &1 (NAME) @i eTared Erer far ara &, it
ST () &Y AHYH & T 3 3 e
el & T 3 AT S ¥ YES oo 1 YES . 1 YES . 1
NO ..ot 2 NO ..ovviiiinnn 2 NO ..ovviiiinnn 2
(SKIP TO 512M) +—] (SKIP TO 512M) <] (SKIP TO 512M) <+—]
Has (NAME) received a rotavirus vaccine, DON'TKNOW ...... 8 DON'TKNOW ...... 8 DON'TKNOW ...... 8
that is, liquid in the mouth to prevent
diarrhoea?
5121 | IF YES: foraelt ar Jerarers e feam =
ar? NUMBER NUMBER NUMBER
IF YES: How many times was the rotavirus OF TIMES ...... 1 OF TIMES ...... 1] OF TIMES ...... ]
vaccine given?
512M | T (NAME) @Y st Sueiier taaowensfed
*ma’é’aﬁmmm” YES ______________ 1 YES ______________ 1 YES ______________ 1
NO ....oviiiinn. 2 NO ..ovviiiinnn 2 NO ..ot 2
Did (NAME) ever receive a JE vaccination (SKIP TO 5120) <+ (SKIP TO 5120) +—| (SKIP TO 5120) +—|
against Japanese encephalitis? DON'T KNOW ...... 8 DON'T KNOW ...... 8 DON'T KNOW ...... 8
512N | 3% et ettt ar e arm a2
How many times was a JE vaccination NUMBER NUMBER NUMBER
given? OFTIMES ...... OF TIMES ...... OF TIMES ......
IF MORE THAN 3, RECORD '3'.
5120
FIT (NAME) & &off TER AT TH TH 3R &l
SIS & I AT - I S @R A TS b
forw, S 9 #QS & 37 3 7 3Y T 37 H,
gﬁgﬁmm%’) YES .............. 1 YES .............. 1 YES ........ ..., 1
NO .ovvviiiinns 2 NO .vviiiiinn 2 NO .vviiiiinn 2
Was (NAME) ever given a measles or MMR (SKIP TO 512Q)<—| (SKIP TO 512Q)<—| (SKIPTO 512Q)<—|
injection - that is, a shot in the arm at the age DON'T KNOW ...... 8 DON'T KNOW ...... 8 DON'T KNOW ...... 8

of 9 months or older - to prevent (him/her)
from getting measles?
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
512P | ey a1 werwsa YemTeoT Rt ar R
IT AT?
How many times was a measles or MMR NUMBER NUMBER NUMBER
vaccination given? OFTIMES ...... OFTIMES ...... OFTIMES ......
512Q | T (NAME) Y sl faaitfaan et &
T =ggmImer et (B =
arar ar ? YES .ot 1 YES ..o 1 YES ..o 1
NO .............. 2 NO .............. 2 NO .............. 2
Did (NAME) ever receive a (SKIP TO 5128)  +—] (SKIP TO 512S)  «+—] (SKIP TO 5128) +—]
pneumococcal vaccination (PCV) DON'TKNOW ...... 8 DON'TKNOW ...... 8 DON'TKNOW ...... 8
against pneumococcal disease?
512R | =ggrenieer et (FRTT) fomerett e feam aram
qr ?
How many times was a
pneumococcal vaccination (PCV) NUMBER NUMBER NUMBER
given? OF TIMES ...... OFTIMES ...... OFTIMES ......
5128
T (NAME) 31 &9t ST geex-1 3t
]gq Ci ?
( ) a?ﬂé o YES .............. 1 YES .............. 1 YES .............. 1
Was (NAME) ever given a DPT NO .............. 2 NO .............. 2 NO .............. 2
booster-1 dose? DON'T KNOW 8 DON'T KNOW 8 DONTKNOW ...... 8
512T
T (NAME) @t &3t il qe 3ieT (GXmeh)
?
a ?ﬂ'é LK 1 YES .............. 1 1
Was (NAME) ever given a OPV 2 NO .......... 2 2
booster dose? 8 DON'T KNOW 8 8
512U | &1 (NAME) &Y 9t =ggietenel Srent ()
E B () & 71 Ar?
YES ... ........... 1 YES .............. 1 YES .............. 1
NO .............. 2 NO .............. 2 NO .............. 2
Was (NAME) ever given a DON'TKNOW ...... 8 DONTKNOW ...... 8 DON'TKNOW ...... 8
pneumococcal vaccination (PCV)
booster dose?
513 CHECK 509 AND 511: ANY YES NO YES NO YES NO
VACCINATIONS RECEIVED?
(SKIP TO 516) (SKIP TO 516) (SKIP TO 516)
514 | (NAME) 3 samereR & Pier-a sote & PUB. HEALTH SECTOR PUB. HEALTH SECTOR PUB. HEALTH SECTOR
LY ?
AR GOVT./MUNICIPAL GOVT./MUNICIPAL GOVT./MUNICIPAL
Where did (NAME) receive most of (his/her) HOSPITAL ... 11 HOSPITAL ... 11 HOSPITAL ... 11
vaccinations? 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 BLOCKPHC ... 15 BLOCKPHC ... 15 BLOCKPHC ... 15
PRIVATE HEALTH SECTOR, PHC/ADDITIONAL PHC/ADDITIONAL PHC/ADDITIONAL
WRITE THE NAME OF THE PHC/FHC ...... 16 PHC/FHC ...... 16 PHC/FHC ...... 16
PLACE. HEALTH AND 17 HEALTH AND 17 HEALTH AND 17
WELLNESS CENTER WELLNESS CENTER WELLNESS CENTER
SUB-CENTRE ... 18 SUB-CENTRE ... 18 SUB-CENTRE ... 18
GOVT. MOBILE GOVT. MOBILE GOVT. MOBILE
CLINIC ........ 19 CLINIC ........ 19 CLINIC ........ 19
CAMP ... ... ..., 20 CAMP ... ....... 20 CAMP ... ... ..., 20
(NAME OF FACILITY/PLACE) ANGANWADI/ICDS ANGANWADI/ICDS ANGANWADI/ICDS
CENTRE ...... 21 CENTRE  ...... 21 CENTRE  ...... 21
PULSE POLIO L. 22 PULSE POLIO L. 22 PULSE POLIO .22
OTHER PUBLIC OTHER PUBLIC OTHER PUBLIC
SECT. HEALTH SECT. HEALTH SECT. HEALTH
FACILITY ...... 23 FACILITY ...... 23 FACILITY ...... 23
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
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)
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST
BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
515A ENTER IN THE TABLE THE BIRTH HISTORY NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN 2017 OR LATER.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
(IF THERE ARE MORE THAN 3 BIRTHS, USE LAST 2 COLUMNS OF ADDITIONAL QUESTIONNAIRE(S)).
5158 | BIRTH HISTORY LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NUMBER FROM 212
BIRTH HISTORY BIRTH HISTORY BIRTH HISTORY
NUMBER NUMBER NUMBER
515C | FROM 212 AND 216 NAME NAME NAME
LIVING DEAD LIVING DEAD LIVING DEAD
(GO TO 515C (GO TO 515C (GO TO 515C
IN NEXT COLUMN IN NEXT COLUMN IN NEXT COLUMN
OR, IF NO MORE OR, IF NO MORE OR, IF NO MORE
BIRTHS, GO TO 555) BIRTHS, GO TO 555) BIRTHS, GO TO 555)
516 | @1 (NAME) aﬁ}ﬁaﬁa’fmﬁmaﬂmg YES .............. 1 YES .............. 1 YES .............. 1
a* NO v, 2 NO \o'vviennn.. 2 NO o', 2
Has (NAME) had diarrhoea in the last 2 (SKIP TO 525) +—] (SKIP TO 525) +—] (SKIP TO 525) +—|
weeks? 8 DONTKNOW ...... 8 8
516A | T ST 3 T 3T AT 1 YES . 1 1
Was there any blood in the stools? 2 NO ... 2 2
8 DON'TKNOW ...... 8 8
517 | 3@ ¥ T See @weh 6 gFa & e,
(NAME) &I et &7 uerd (3 & g9 & |feer)
TR & a1 1| T 38 WA § e,
FITHIT S & AT 3 I FroAeg  37Ah Nt
Y T I AT?
IF LESS, PROBE: T 38 TH=Y & dgd &
1 AT et WY ot e arar ar? MUCHLESS ...... 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 (NAME) MORE ............ 4 MORE ............ 4 MORE ............ 4
was given to drink during the diarrhoea NOTHING TODRINK . 5 NOTHING TODRINK. 5 NOTHING TODRINK . 5
(including breast milk). Was (NAME) given DON'T KNOW ... ... 8 DON'TKNOW . ..... 8 DON'T KNOW ...... 8

less than usual to drink, about the same
amount, or more than usual to drink?

IF LESS, PROBE: Was (NAME) given much
less than usual to drink or somewhat less?
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST
BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
518
ST (NAME) &1 &Fd U ll, -1 38 |y 4
FH, TIHI Sl & AT 3, FAT § HAH
e & forw e arar o an @re & fow g o
1 e aram a2
IF LESS, PROBE: &1 38 A= g $H | MUCH LESS . ..... 1 MUCH LESS ...... 1 MUCH LESS ...... 1
2 2T 1 53 W B e ar e 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 (he/she) MORE ............ 4 MORE ............ 4 MORE ............ 4
given less than usual to eat, about the same STOPPEDFOOD . 5 STOPPED FOOD 5 STOPPEDFOOD . 5
amount, more than usual, or nothing to eat? NEVER GAVE FOOD. 6 NEVER GAVE FOOD. 6 NEVER GAVE FOOD . 6
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?
519 | Edi & forT T MU FEr & Jolrg off AT
FelTSt Yarar? YES oo 1 YES . 1 YES . 1
Did you seek advice or treatment for the NO .............. 2 NO .............. 2 NO .............. 2
diarrhoea from any source? (SKIP TO 524) — (SKIP TO 524) «—— (SKIP TO 524) «—!
520 | 3OS wE & TerE off AT FATST FRATIT?
forelt 3= Spare @2 PUB. HEALTH SECTOR PUB. HEALTH SECTOR PUB. HEALTH SECTOR
GOVT./MUNICIPAL GOVT./MUNICIPAL GOVT./MUNICIPAL
Where did you seek advice or treatment? HOSPITAL ... A HOSPITAL ... A HOSPITAL ... A
Anywhere else? AYUSH .......... B AYUSH .......... B AYUSH .......... B
GOVT.DISP. ...... c GOVT.DISP. ...... ¢ GOVT.DISP. ...... [
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/IFHC ........ F PHC/IFHC ........ F PHC/FHC ........ F
HEALTH AND HEALTH AND HEALTH AND

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

(NAME OF FACILITY/PLACE(S))

WELLNESS CENTEIG
SUB-CENTRE/

ANM ... H
GOVT. MOBILE

CLINIC .......... |
CAMP ............ J
ANGANWADI/ICDS

CENTRE ........ K
ASHA ............ L
OTHER PUBLIC

HEALTH

SECTOR ........ M
NGO/TRUST HOSP./

CLINIC .......... N

PVT. HEALTH SECTOR
PVT.HOSPITAL . O
PVT. DOCTOR/

CLINIC ...... P
PVT. PARAMEDIC . Q
ONLINE

CONSULTATION R
DIGITAL HEALTH

APPLICATION S

AYUSH .......... T

PHARMACY/
DRUGSTORE . U

OTHER PRIVATE

HEALTH
SECTOR ...... v

OTHER SOURCE
SHOP .......... w

TRADITIONAL
HEALER ...... X
FRIEND/RELATIVE Y
OTHER z

(SPECIFY)

WELLNESS CENTEIG
SUB-CENTRE/

ANM ... H
GOVT. MOBILE

CLINIC .......... |
CAMP ............ J
ANGANWADI/ICDS

CENTRE ........ K
ASHA ............ L
OTHER PUBLIC

HEALTH

SECTOR  ...... M
NGO/TRUST HOSP./

CLINIC .......... N

PVT. HEALTH SECTOR
PVT.HOSPITAL . O
PVT. DOCTOR/

CLINIC ...... P
PVT. PARAMEDIC. Q
ONLINE

CONSULTATION R
DIGITAL HEALTH

APPLICATION S

AYUSH .......... T

PHARMACY/
DRUGSTORE . U

OTHER PRIVATE

HEALTH
SECTOR ...... v

OTHER SOURCE
SHOP .......... w

TRADITIONAL
HEALER ...... X
FRIEND/RELATIVE Y
OTHER z

(SPECIFY)

WELLNESS CENTEIG
SUB-CENTRE/

ANM ... H
GOVT. MOBILE

CLINIC .......... |
CAMP ............ J
ANGANWADI/ICDS

CENTRE ........ K
ASHA ............ L
OTHER PUBLIC

HEALTH

SECTOR  ...... M
NGO/TRUST HOSP./

CLINIC .......... N

PVT. HEALTH SECTOR
PVT.HOSPITAL . O
PVT. DOCTOR/

CLINIC ...... P
PVT. PARAMEDIC. Q
ONLINE

CONSULTATION R
DIGITAL HEALTH

APPLICATION S

AYUSH .......... T

PHARMACY/
DRUGSTORE . U

OTHER PRIVATE

HEALTH
SECTOR ...... v

OTHER SOURCE
SHOP .......... w

TRADITIONAL
HEALER ...... X
FRIEND/RELATIVE Y
OTHER z

(SPECIFY)
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST
BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
521 CHECK 520: 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 523) (SKIP TO 523) (SKIP TO 523)
522 | 3O UEell IR del ¥ Helg oif AT Fellol
HIAT?
Where did you first seek advice or
treatment? FIRST PLACE FIRST PLACE FIRST PLACE
USE LETTER CODE FROM 520.
523 | ZFd YE g & et &t & amg, ey
(NAME) & T ugell IR erre off a1 et
HIAT?
How many days after the diarrhoea began DAYS ...... DAYS ...... DAYS ......
did you first seek advice or treatment for
(NAME)?
IF THE SAME DAY, RECORD '00'.
524 | 319 A 39 oFd YE U, FT 38 Ho 3t &
o gt & fore fe=m arar an:
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. FLUID FLUID FLUID
te fadw dde (LOCAL NAME FOR ORS
PACKET) & 9T g3 a¥el uersi? FROM FROM FROM
ORS ORS ORS
A fluid made from a special packet called PKT ...... 1 2 8 PKT ...... 1 2 8 PKT ...... 1 2 8
(LOCAL NAME FOR ORS PACKET)?
b. TTel AT (OR OTHER LOCAL GRAIN) & GRUEL... 1 2 8 GRUEL... 1 2 8 GRUEL... 1 2 8
AT e UGT?
Gruel made from rice (OR OTHER
LOCAL GRAIN)?
525 | U @ra &t &, &1 (NAME) &t
eafafEd v arw &
In last seven days,
was (NAME) given: YES NO DK YES NO DK YES NO DK
a. a. MULTIPLE a. MULTIPLE a. MULTIPLE
(LOCAL NAME FOR MULTIPLE MICRONUTRIENT MICRONUTRIENT MICRONUTRIENT
MICRONUTRIENT POWDER) POWDER. 1 2 8 POWDER. 1 2 8 POWDER. 1 2 8
b. b. PLUMPY b. PLUMPY b. PLUMPY
(LOCAL NAME FOR READY NUT...... 1 2 8 NUT...... 1 2 8 NUT ...... 1 2 8
TO USE A THERAPEUTIC
FOOD SUCH AS
PLUMPY NUT)
C. c. PLUMPY c. PLUMPY c. PLUMPY
(LOCAL NAME FOR READY TO DOz 1 2 8 poz ... 1 2 8 poz ... 1 2 8
USE SUPPLEMENTAL FOOD
SUCH AS PLUMPY DOZ)
525A | CHECK 516: YES NO YES NO YES NO

CODE '1' RECORDED

(SKIP TO 529),

(SKIP TO 529)

(SKIP TO 529)
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
526 | GF E Bt & are § AT 30 H S e
arar? YES ... 1 YES ...l 1 YES ... 1
Was (he/she) given zinc at any time since NO .............. 2 NO .............. 2 NO .............. 2
(he/she) started having diarrhoea? DON'T KNOW ... ... 8 DON'TKNOW ...... 8 DON'T KNOW ...... 8
527 | &1 &FA & gt & forw g (3R) e 1 YES ..ot 1 1
ar? 2 NO ... 2 2
Was anything (else) given to treat the (SKIP TO 529) <—| (SKIP TO 529) 4—| (SKIP TO 529) <—|
diarrhoea? DON'T KNOW ... ... 8 DON'TKNOW ...... 8 DON'T KNOW ...... 8
528 | ey i gamet & o (3R @ R PILL OR SYRUP PILL OR SYRUP PILL OR SYRUP
IT AT? ANTIBIOTIC ...... A ANTIBIOTIC ... ... A ANTIBIOTIC .. .... A
3T Her?
R A ANTIMOTILITY ... B ANTIMOTILITY ... B ANTIMOTILITY ... B
What (else) was given to treat the diarrhoea? OTHER (NOT ANTI- OTHER (NOT ANTI- OTHER (NOT ANTI-
Anything else? BIOTIC, ANTI- BIOTIC, ANTI- BIOTIC, ANTI-
MOTILITY, OR MOTILITY, OR MOTILITY, OR
ZINC) ........ ¢ ZINC) ........ C ZINC) ........ [
RECORD ALL TREATMENTS UNKNOWN PILL UNKNOWN PILL UNKNOWN PILL
GIVEN. ORSYRUP ... D ORSYRUP ... D ORSYRUP ... D
INJECTION INJECTION INJECTION
ANTIBIOTIC ...... E ANTIBIOTIC ... ... E ANTIBIOTIC ...... E
NON-ANTIBIOTIC. F NON-ANTIBIOTIC. F NON-ANTIBIOTIC. F
UNKNOWN UNKNOWN UNKNOWN
INJECTION ... G INJECTION ... G INJECTION ...
INTRAVENOUS (IV) . H INTRAVENOUS (IV) . H INTRAVENOUS (IV) .
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MED- HERBAL MED- HERBAL MED-
ICINE .......... | ICINE .......... | ICINE .......... 1
OTHER X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
529 | (NAME) & ol & gare # &r el gar YES ..o 1 YES ..ot 1 YES ... 1
g3? NO ..ol 2 NO ......ooin... 2 NO .....ooiin... 2
Has (NAME) been ill with a fever at any time (SKIP TO 532)+—] (SKIP TO 532) +—] (SKIP TO 532) <+—]
in the last 2 weeks? DON'T KNOW ... ... 8 DON'TKNOW ...... 8 DON'T KNOW ... ... 8
530
AT & e forel of Jor = (NAME) &t
ST v A AT s g Py | YES o 1 YES 1 YES o 1
' NO ..., 2 NO .............. 2 NO .............. 2
At any time during the illness, did (NAME) DON'T KNOW ... ... 8 DON'TKNOW ...... 8 DON'TKNOW ... ... 8
have blood taken from (his/her) finger or heel
for testing?
531 | o7 3MTUST Rl FarEeTdT F garT
27 35 (NAME) & IR &2
YES .o 1 YES .ooviiiii 1 YES .oioiiiii 1
NO ..ot 2 NO ...ovviiiinnn 2 NO ..oovviiiinnn 2
Were you told by a healthcare DON'TKNOW ...... 8 DON'TKNOW ...... 8 DON'TKNOW ...... 8
provider that (NAME) had malaria?
532 | @1 (NAME) &t ool 2 Tame & el oft @il
& Fr s ol g v YES o 1 YES oot 1 YES ot 1
Has (NAME) had an iliness with a cough at NO .............. 2 NO .............. 2 NO .............. 2
any time in the last 2 weeks? DON'T KNOW ... ... 8 DON'TKNOW ...... 8 DON'TKNOW ...... 8
533 | &1 (NAME) & Riser 2 Tare & ey off o
AT, DY, AT Wi AT | o F S g
il
1 1 YES ..
2 2 NO
Has (NAME) had fast, short, rapid breaths or (SKIP TO 535) <—| (SKIP TO 535) 4—{
difficulty breathing at any time in the last 2 DON'TKNOW ...... 8 DON'T KNOW ...... 8 DON'T KNOW
weeks?
534 | FT (NAME) el 3 forely @ & ot a1
mﬂ‘gma;‘?o A & PROT I A G F CHESTONLY ...... 1 CHESTONLY ...... 1 CHESTONLY ...... 1
T e NOSE ONLY  ...... 2 NOSE ONLY  ...... 2 NOSE ONLY  ...... 2
BOTH ............ 3 BOTH ............ 3 BOTH ............ 3
Was the fast or difficult breathing due to a OTHER 6 OTHER 6 OTHER 6
problem in the chest or to a blocked or (SPECIFY) (SPECIFY) (SPECIFY)
runny nose? DON'T KNOW ... ... 8 DON'T KNOW ... ... DON'T KNOW ... ... 8
(SKIP TO 536) (SKIP TO 536) (SKIP TO 536)
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
535 | CHECK 529: HAD FEVER YES NO OR DK YES NO OR DK YES NO OR DK
(SKIP TO 549) (SKIP TO 549) (SKIP TO 549)
536 | 3@ T S =meh 6 (U / @) &
a1y N & ER1, (NAME) & Uit &7 uerey
(@1 % gy & Tieet) feera ferm aram ol &7
3 AHAT A F, AT ST & AT F AT
A F 31 G ol fem aram ar?
IF LESS, PROBE: ®RIT 38 WA= ¥ dgl Hhel
?
1 ST 3 Y 2 fe I o MUCHLESS ...... 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 (NAME) MORE ............ 4 MORE ............ 4 MORE ............ 4
was given to drink (including breast milk) NOTHING TODRINK . 5 NOTHING TODRINK. 5 NOTHING TODRINK . 5
during the iliness with a (fever/cough). Was DON'T KNOW ...... 8 DON'TKNOW ...... 8 DON'TKNOW ...... 8
(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?
537 | ST (NAME) &Y (JER/@i) & ot o &= 38
AAT A H, TATHI Sl & AT H, THAT
¥ 311 @@= & fore fear = r @ &
e go ofr 7€ T arar ar?
IF LESS, PROBE: 1 38 WEA=d Y dgd & | MUCHLESS ...... 1 MUCHLESS ...... 1 MUCHLESS ...... 1
1 AT H A @i & fore e arar ar? SOMEWHAT LESS . 2 SOMEWHAT LESS 2 SOMEWHAT LESS . 2
ABOUT THE SAME . 3 ABOUT THE SAME . 3 ABOUT THE SAME . 3
MORE ............ 4 MORE ............ 4 MORE ............ 4
When (NAME) had a (fever/cough), was STOPPEDFOOD . 5 STOPPED FOOD 5 STOPPEDFOOD . 5
(he/she) given less than usual to eat, about NEVER GAVE FOOD. 6 NEVER GAVE FOOD. 6 NEVER GAVE FOOD. 6
the same amount, more than usual, or DON'TKNOW . ..... 8 DON'T KNOW . ..... 8 DON'T KNOW . ..... 8

nothing to eat?

IF LESS, PROBE: Was (he/she) given much
less than usual to eat or somewhat less?
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST
BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
538 | qr 3O el & Y & T Femre o 1
STl HIATIT?
) YES .............. 1 YES .............. 1 YES .............. 1
Did you seek advice or treatment for the NO .............. 2 NO .............. 2 NO .............. 2
illness from any source? (SKIP TO 543) PR (SKIP TO 543) — (SKIP TO 543) —
539 maﬁﬂmﬂ‘rmmaﬂa ar? PUB. HEALTH SECTOR PUB. HEALTH SECTOR PUB. HEALTH SECTOR
R 3T B GOVT./MUNICIPAL GOVT./MUNICIPAL GOVT./MUNICIPAL
HOSPITAL ... A HOSPITAL ... A HOSPITAL ... A
Where did you seek advice or treatment? AYUSH ........ B AYUSH ... ...... B AYUSH ... ...... B
Anywhere else?
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/FHC ... F PHC/FHC ... F PHC/FHC ... F
HEALTH AND HEALTH AND HEALTH AND
WELNESS CENTER G WELNESS CENTER G WELNESS CENTER G
SUB-CENTRE/ SUB-CENTRE/ SUB-CENTRE/
ANM ... H ANM ...l H ANM ... H
IF UNABLE TO DETERMINE IF ANGANWADV/ICDS ANGANWADI/ICDS ANGANWADVI/ICDS
A HOSPITAL, HEALTH CENTRE, CENTRE ...... | CENTRE ...... | CENTRE ...... |
OR CLINIC IS PUBLIC OR GOVT. MOBILE GOVT. MOBILE GOVT. MOBILE
PRIVATE HEALTH SECTOR, CLINIC ........ J CLINIC ........ J CLINIC ........ J
WRITE THE NAME OF THE CAMP .......... K CAMP .......... K CAMP .......... K
PLACE(S). OTHER PUB. OTHER PUB. OTHER PUB.
SECT. HEALTH SECT. HEALTH SECT. HEALTH
FACILITY ...... L FACILITY ...... L FACILITY ...... L
ASHA .......... M ASHA .......... M ASHA .......... M
NGO/TRUST HOSP./ NGO/TRUST HOSP./ NGO/TRUST HOSP./
(NAME OF FACILITY/PLACE(S)) CLINIC .......... N CLINIC .......... N CLINIC .......... N
PVT. HEALTH SECTOR PVT. HEALTH SECTOR PVT. HEALTH SECTOR
PVT.HOSPITAL . O PVT.HOSPITAL . O PVT.HOSPITAL . O
PVT. DOCTOR/ PVT. DOCTOR/ PVT. DOCTOR/
CLINIC ........ P CLINIC ........ P CLINIC ........ P
PVT. PARAMEDIC . Q PVT. PARAMEDIC . Q PVT. PARAMEDIC . Q
ONLINE . ONLINE . ONLINE .
CONSULTATION R CONSULTATION R CONSULTATION R
DIGITAL HEALTH DIGITAL HEALTH DIGITAL HEALTH
APPLICATION S APPLICATION S APPLICATION S
AYUSH .......... T AYUSH .......... T AYUSH .......... T
PHARMACY/ PHARMACY/ PHARMACY/
DRUGSTORE . U DRUGSTORE . U DRUGSTORE . U
OTHER PVT. OTHER PVT. OTHER PVT.
HEALTHFAC. . V HEALTH FAC. . V HEALTHFAC. . V
OTHER SOURCE OTHER SOURCE OTHER SOURCE
SHOP .......... w SHOP .......... W SHOP .......... w
TRADITIONAL TRADITIONAL TRADITIONAL
HEALER ...... X HEALER ...... X HEALER ...... X
FRIEND/RELATIVE Y FRIEND/RELATIVE Y FRIEND/RELATIVE Y
OTHER z OTHER z OTHER z
(SPECIFY) (SPECIFY) (SPECIFY)
540 CHECK 539: TWO OR ONLY TWO OR ONLY TWO OR ONLY
MORE ONE MORE ONE MORE ONE
CODES CODE CODES CODE CODES CODE
CIRCLED CIRCLED CIRCLED CIRCLED CIRCLED CIRCLED
(SKIP TO 542) (SKIP TO 542) (SKIP TO 542)
541 | 37U Ugel IR el & Tellg off AT SelleT
HIATIT?
Where did you first seek advice or FIRST PLACE FIRST PLACE FIRST PLACE
treatment?
USE LETTER CODE FROM 539.
542 | TN YE @ & fpaer AT & g 3o
(NAME) & fore Ugell IR Feltg off a1 Sellst
FAIT?
How many days after the illness began did DAYS ...... DAYS ...... DAYS ......
you first seek advice or treatment for
(NAME)?
IF THE SAME DAY, RECORD '00'.
543 | S & SR fonelr of wer, @ (NAME)
el 3 forw g gar o o2 YES .o 1 YES ..o 1 YES .o 1
NO .............. 2 NO .............. 2 NO .............. 2
At any time during the illness, did (NAME) (SKIP TO 549) <—| (SKIP TO 549) 4—| (SKIP TO 549) <—|
take any drugs for the illness? DON'T KNOW ...... 8 DON'T KNOW ...... 8 DON'T KNOW ...... 8
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
544 | (NAME) = &i=r-3i 2 o o2 ANTIMALARIAL DRUGS ANTIMALARIAL DRUGS ANTIMALARIAL DRUGS
FIE 3T qar? 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-
ASK FOR PRESCRIPTION AND MALARIAL ... F MALARIAL ... F MALARIAL ... F
MEDICINE SAMPLE. UNKNOWN ANTI- UNKNOWN ANTI- UNKNOWN ANTI-
MALARIAL ... G MALARIAL ... G MALARIAL ... G
ANTIBIOTIC DRUG . H ANTIBIOTICDRUG . H ANTIBIOTICDRUG . H
OTHER DRUGS OTHER DRUGS OTHER DRUGS
ASPIRIN ........ ASPIRIN ........ | ASPIRIN ........ |
ACETA- ACETA- ACETA-
MINOPHEN/ MINOPHEN/ MINOPHEN/
PARACETAMOL J PARACETAMOL J PARACETAMOL J
IBUPROFEN IBUPROFEN IBUPROFEN ... K
OTHER X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
UNKNOWN DRUG . Z UNKNOWN DRUG . Z UNKNOWN DRUG . Z
545 | CHECK 544: YES NO YES NO YES NO
ANY CODE 'A-G' RECORDED ﬂ E| ﬂ
(SKIP TO 549) (SKIP TO 549) (SKIP TO 549)
546 | GE@R 37T & il & are (NAME) & Ugelt SAME DAY ........ 1 SAME DAY ........ 1 SAME DAY ........ 1
ar (DRUG(S) FROM 544 A-G) &a &2 NEXT DAY ........ 2 NEXT DAY ........ 2 NEXT DAY ........ 2
TWO DAYS AFTER TWO DAYS AFTER TWO DAYS AFTER
How long after the fever started, did (NAME) FEVER.......... 3 FEVER.......... 3 FEVER.......... 3
first take (DRUG(S) FROM 544 A-G)? THREE OR MORE DAYS THREE OR MORE DAYS THREE OR MORE DAYS
AFTERFEVER . 4 AFTERFEVER . 4 AFTERFEVER . 4
DON'TKNOW ...... 8 DON'TKNOW . ..... 8 DON'T KNOW ...... 8
547 | CHECK 544: YES NO YES NO YES NO
CODE 'E' RECORDED
(SKIP TO 549) (SKIP TO 549) (SKIP TO 549)
548 TUR 3 5 R T &5 T (NAME) 31 SAME DAY ........ 1 SAME DAY ........ 1 SAME DAY ........ 1
el RIS dirdae R Ao oy | NEXTDAY oo 2 NEXT DAY ........ 2 NEXT DAY ........ 2
TWO DAYS AFTER TWO DAYS AFTER TWO DAYS AFTER
_ FEVER.......... 3 FEVER.......... 3 FEVER.......... 3
How long after the fever started did (NAME) | o o e o MORE DAYS THREE OR MORE DAYS THREE OR MORE DAYS
first take an artemisinin combination therapy?
AFTERFEVER . .. ... 4 AFTERFEVER . ..... 4 AFTERFEVER . ..... 4
DON'TKNOW . ..... 8 DON'TKNOW . ..... 8 DON'T KNOW ...... 8
549 | o 12 #AQAT H, (NAME) & 3T9TTars
[3TEAETH Feg, A FHa-5d (Rhdel aR) WSl | NOTATALL  ...... 0 NOTATALL ...... 0 NOTATALL ...... 0
fFrem g2 ALMOST DALY ... 1 ALMOST DALY ... 1 ALMOST DALY ... 1
AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE
In the last 12 months, how often has AWEEK ........ 2 AWEEK ........ 2 AWEEK ........ 2
(NAME) received food from the AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE
anganwadi/ICDS centre? AMONTH ...... 3 AMONTH ...... 3 AMONTH ...... 3
LESSOFTEN ...... 4 LESSOFTEN ...... 4 LESSOFTEN ...... 4
DON'TKNOW ... ... 8 DON'TKNOW ...... 8 DON'T KNOW ...... 8
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST

BIRTH
NO. QUESTIONS AND FILTERS NAME NAME NAME
550 | o 12 7T #, (NAME) URRe
ITCATTEAT SEHTE IT ATell G Fam
& T tioTaard) /3msEdey deg F
-l (foheie) AR arn/ars: fafda
0 H, TP 2 el 7 2 REG. ............ REG. ............ REG. ............
OCC ........... OCC .........u.. OCC ............
In the last 12 months, how often did NOTATALL ...... NOTATALL ...... NOTATALL ......
(NAME) go to the anganwadi/ ICDS DON'T KNOW ... ... DON'TKNOW ...... DON'T KNOW ......
centre for early childhood care or for
preschool: regularly, occasionally, or
not at all?
551 | o 12 AT &, JorIars
[3TSHETH g gRT (NAME) T NOTATALL ...... NOTATALL ...... NOTATALL ......
it - (FoRcie IR YT aram &2 AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE
AMONTH ...... AMONTH ...... AMONTH ......
AT LEAST ONCE AT LEAST ONCE AT LEAST ONCE
In the last 12 months, how often has IN 3 MONTHS IN 3 MONTHS IN 3 MONTHS
(NAME's) weight been measured by LESS OFTEN ...... LESSOFTEN ...... LESSOFTEN ......
the anganwadi/ICDS centre? DON'TKNOW ...... DONTKNOW ...... DONTKNOW ......
552 | Rreser 6 #r8H #, o Rneh wRgETAS
P Y 38 IR F a1 H F (NAME)
Y BT T FAT AT & ?
= YES oot 7=
In the last 6 months, did any community NO .............. NO .............. NO ..............
health worker talk to you about how or what DON'T KNOW ...... DON'T KNOW ...... DON'T KNOW ......
to feed (NAME)?
553 | Ryoer 6w &, e Rl AR TR
FIRAT F (NAME) & Erpraor & ar 3 ard
Hahe YES ..
In the last 6 months, did any community NO
health worker talk to you about (NAME)'s DON'T KNOW ...... DON'TKNOW ... ... DON'TKNOW ......
child immunizations?
554 GO BACK TO 501A IN GO BACK TO 501A IN GO TO 501A IN

NEXT COLUMN; OR, IF
NO MORE BIRTHS, GO
TO 555.

NEXT COLUMN; OR, IF
NO MORE BIRTHS, GO
TO 555.

NEXT-TO-LAST
COLUMN OF NEW
QUESTIONNAIRE; OR,
IF NO MORE BIRTHS,
GO TO 555.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
555 CHECK 215 AND 218, ALL ROWS:
NUMBER OF CHILDREN BORN IN 2021 OR LATER LIVING WITH THE RESPONDENT
ONE OR MORE l:l NONE » 557
RECORD NAME OF YOUNGEST CHILD LIVING WITH HER AND CONTINUE WITH 556
(NAME)
556 USell a) (NAME OF YOUNGEST CHILD) & eifar [egél] & 2t af 38 tharet CHILD USED TOILET OR LATRINE ... 1
& Torw o fomam aram a1? PUT/RINSED
INTO TOILET OR LATRINE ... ... 2
The last time (NAME OF YOUNGEST CHILD) passed stools, what was PUT/RINSED
done to dispose of the stools? INTODRAINORDITCH ........ 3
THROWN INTO GARBAGE ........ 4
BURIED ..........covvuuvnn... 5
LEFTINTHEOPEN .............. 6
OTHER 96
(SPECIFY)
DONTKNOW . ................. 98
557 CHECK 524(a), ALL COLUMNS:
NO CHILD ANY CHILD .
RECEIVED FLUID RECEIVED FLUID > 601
FROM ORS PACKET FROM ORS PACKET
558 T 30 el Teh FAAT 3cUTE; ORS & X 3 AT & 1Y 30 2 & Telrel &
forT o T & |(LOCAL NAME FOR ORS PACKET) &FT 31TU=T Ugel hefT
o e ?
St e YES .. 1
Have you ever heard of a special product called (LOCAL NAME FOR NO .. 2
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?
559 CHECK 215: ANY LIVE BIRTH IN 2017 OR LATER
ONE OR MORE NONE
CHECK '501A > 601
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SECTION 6. FERTILITY PREFERENCES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
601 CHECK 301:
NEVER MARRIED > 615
OTHER l:|
602 CHECK 322:
WOMAN OR MAN ]
STERILIZED > 615
OTHER FI
603 CHECK 252 AND 255:
HAS HAD A > 615
HYSTERECTOMY
HAS NOT HAD Fl
A HYSTERECTOMY
604 CHECK 227:
PREGNANT NOT PREGNANT ,_|
OR UNSURE » 606
605 3g # #iasy & aR A po U Yo el 39l U St g
qrel &, 3% a1g &7 379 3R gar aredlt a1 379 AR g A8 arei?
HAVE ANOTHER CHILD .............. 1™ 607
Now | have some questions about the future. After the childyouare | NOMORE ......................... 2 :I->
expecting now, would you like to have another child, or would you UNDECIDED/DON'T KNOW ............ 8 613
prefer not to have any more children?
606 ¥a H HfaeT & IR 7 o e qoe et & 3T (3HR) T aweh
1 3y 3HR) aar A& arRefr?
TS (M) o HAVE (A/ANOTHER) CHILD  ......... 1
Now | have some questions about the future. Would you like to have | NO MORE/NONE . .................... 2 —> 609
(a/another) child, or would you prefer not to have any (more) SAYS SHE CAN'T GET PREGNANT .... 3 [ 615
children? UNDECIDED/DON'T KNOW ~ ......... 8 > 612
607 CHECK 227:
NOT PREGNANT PREGNANT MONTHS ............... 1
OR UNSURE
YEARS ............... 2
37T 3T T i 3R fohda T [, 318 3T S ST @ aTelt §,
deh (319 E.; R %ﬁzﬁf% SR 3 1S 3Tl T ﬂ'cﬂiﬂﬁ?‘ﬁﬁ SOON/NOW oo, 993 " 609
AT TN ? 3G el HHF Teh el Bl . |,
T SAYS SHE CAN'T GET PREGNANT 994 615
How long would you like to After the birth of the child you are | OTHER 996
wait from now before the birth expecting now, how long would (SPECIFY) 609
of (a/another) child? you like to wait before the birth of | DONTKNOW . ... ... .. .. . ... .. 998
another child?
608 CHECK 227:
NOT PREGNANT PREGNANT .
OR UNSURE > 613
609 CHECK 322: USING A CONTRACEPTIVE METHOD?
NOT NOT CURRENTLY .
ASKED CURRENTLY USING > 615
USING
610 CHECK 607:
NOT l:l 24 OR MORE MONTHS 00-23 MONTHS .
ASKED OR 02 OR MORE YEARS OR 00-01 YEAR > 614
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
611 CHECK 605 AND 606: NOT CURRENTLY MARRIEC . .. ......... A
WANTS TO HAVE WANTS NO MORE/ FERTILITY-RELATED REASONS

A/ANOTHER CHILD NONE NOT HAVING SEX ................ B
INFREQUENT SEX ................ Cc
. 30 T & R 3T STedl | p, 39t el ® o 3muant 15 (HR) MENOPAUSAL ................... D
(3M) = &R AT s e A AT A TR HYSTERECTOMY  ...''vveennn., E
THYROT T & o 39 fFeY | 2Tt o fore 3ma fomelt [ty ar CANT GET PREGNANT c
Tafr &1 sEadATe A8 A I E SEAATT AR X @ el @ 3mg | O T PEDPRERRARD e
&7 I AT FHNT E R IMT | T Feeh ¥ R 3T el o Ry NOT MENSTRUATED SINCE LAST
foneir oft fafRy o1 sEcTer it P SEAAT FAT 8T Y T8 &2 BIRTH .« G
TE P T &2 PROBE: ®1$ 37 SRUT? BREASTFEEDING .o oo, H
. 37T FROT?
PROBE: Eﬁ’lé i FATALISTIC/UPTOGOD ............ |
OPPOSITION TO USE
You have said that you do not You have said that you do not RESPONDENT OPPOSELC............ 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 .. ..o oo, L
method to avoid pregnancy. avoid pregnancy. Can you tell RELIGIOUS PROHIBITION . .« o oo oo 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. INCONVENIENTTOUSE ............ S
INTERFERES WITH BODY'S
NORMAL PROCESSES ............ T
DON'T LIKE EXISTING METHODS U
OTHER X
(SPECIFY)
DONTKNOW ....................... A
612 CHECK 322: USING A CONTRACEPTIVE METHOD?
NOT NO, YES, I_l
ASKED l:l NOT CURRENTLY USING l:l CURRENTLY USING > 615

613 | ar 3 Erereh ¥ Re TR eTery AT ey & AT 37T 31T 12 YES covvv 1> 615
FEIAT F foradt af-TAeres Fafr @1 sTadATe HYef? NO 5
Do you think you will use a contraceptive method to delay or avoid DONTKNOW ... ... ... .. 8
pregnancy in the next 12 months?

614 T 3T T & o muRuT e AT Ay h fow g afasg A fpay | YES ... 1
off gAY TP aTeY-Torues AT T SEAATT hial? NO 2
Do you think you will use a contraceptive method to delay or avoid DONTKNOW .............coiinn... 8
pregnancy at any time in the future?

615 CHECK 216:

HAS LIVING CHILDREN NO LIVING CHlLDRENlj
AR yusaaEg AdeTd b, afe 30 3ma @ S @ arer
ST T IS ToaT A6l A AR | a=at 6 ol TET B A Fehel,
31T 3704 QR Shae # gl arel ar a fedat =2 @a?
an—nﬁzﬁrgﬁrmaﬁga NONE ..... ... i 00 |— 617
Ferdlt, A I foraa s=2 BI?
If you could go back to the If you could choose exactly the NUMBER ....................
time you did not have any number of children to have in
children and could choose your whole life, how many would | OTHER 96 F* 617
exactly the number of children that be? (SPECIFY)

to have in your whole life, how
many would that be?

PROBE FOR A NUMERIC RESPONSE.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
616 so aedl 3 § 37T b=l & STSeT BTl THe dl, bl el oTseh!
AT THe HYcdl 3R fohciel aeeil & 1 H TSHI-T5H e W IS s BOYS GIRLS  EITHER
AT gsr?
How many of these children would you like to be boys, how many NUMBER
would you like to be girls and for how many would it not matter if it's
a boy or a girl? OTHER 96
(SPECIFY)
617 U F© FALAT H T 30
In the last 12 months have you: YES NO
a. URAR fAere & ar 7 A W o g1 &2
Heard about family planning on the radio?
a) RADIO 1 2
b. Telisler W uRaR AAee & ar # o @ g?
Seen anything about family planning on the television? b) TELEVISION 1 2
c. FHATIRTT I I & TRAR A & IR # $o UaT 672
Read about family planning in a newspaper or magazine? ¢) NEWSPAPER OR MAGAZINE 1 2
. FATS B W URAR 21T & aR 3 PS5 T UST A1 Gl & 2
Received a voice or text message about family planning on a d) MOBILE PHONE 1 2
mobile phone?
Ferer AT S Hargen, Tdiex A1 FEerare R uRaR e &
o M A TS &@r ?
Seen anything about family planning on social media such as e) FACEBOOK/TWITTER/INSTAGRAN 1 2
Facebook, Twitter, or Instagram?
. U U3 (elIere) AT SR 3 TRaR e & an & oo @
Seen anything about family planning on a poster, leaflet or f) POSTER/LEAFLET/BROCHURE 1 2
brochure?
PE R SIS (3M3eSR Ase 3N fersits) o oRaR s & ar
g Ao ?
Seen anything about family planning on an outdoor sign or g) OUTDOOR SIGN/BILLBOARD 1 2
billboard?
HIHETAD et AT HRIAT 3 TRAR A & TR H S Fer 2
h.
Heard anything about family planning at community meetings h) COMMUNITY MEETINGS/EVENTS 1 2
or events?
618 CHECK 301:
CURRENTLY OTHER |_|
MARRIED/LIVE-IN > 626
RELATIONSHIP
620 | arafforer ot SR AT TRT AT AL, 3 A W AN W FheA
YT QX & -3174, 31moek (afdare) |, 3ma 3R 3mes( afd /areh) dg@
¥ H AP 3N 2 RESPONDENT . ...\, 1 }622
HUSBAND/PARTNER ................ 2
Who usually makes the decision on whether or not you should RESPONDENT AND HUSBAND/PARTNER
use contraception, you, your (husband/partner), you and your JOINTLY ..o 3
(husband/partner) jointly, or someone else? SOMEONE ELSE .. ..o, 4 } 622
OTHER 6
(SPECIFY)(SPECIFY)
621 3 (ufararelt) & Ty I% TR0 o T, T 31U I Hedlt fp
3T T 39Sk (afa /AT & I § 317 Aecaqul, §A 30 H MORE IMPORTANT -+« e v eeeeeeeeeeee 1
FHecaye’ AT e Fecaqo' ¥ ? EQUALLY IMPORTANT ... ........... 2
When making this decision with your (husband/partner), would you LESS IMPORTANT ............ovvu... 3
say that your opinion is more important, equally important, or less
important than your (husband’s/partner’s) opinion?
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

622

ST 3T et AL BT ey o Jf T 39 T 3Muh gt /aredy A
TRar & R 3T TeT & B3 3T WX Iefad) 819 & T gara
STelel T PIfAR T 2

Has your husband/partner or any other family member ever tried
to pressurize you to become pregnant when you did not want to
become pregnant?

623

CHECK 322:

WOMAN OR MAN

STERILIZED

OTHER l:l

626

624

CHECK 252 AND 255:
HAS HAD A

HYSTERECTOMY
HAS NOT HAD
A HYSTERECTOMY

FI

v

626

625

T 379 9fd 3 & a0 AR &, i, 31T arect & a1 J 399
SITET 7 HA T ATect 67

Does your husband/partner want the same number of children that
you want, or does he want more or fewer than you want?

SAME NUMBER

MORE CHILDREN
FEWER CHILDREN ................... 3
DON'T KNOW

626

afdt 3R uelt gen @ Dol W HeAd AL Bl T HUAT FH gA A
3T g AT & fF Ut gRT Ot oY TeieT & forw Far s 3fRa &
Sd:

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
husband when:

a. T ST & fo 38 ufd &t I Feaut § Shae arer W91 &
She knows her husband has a sexually transmitted disease.

b. T8 ST & o5 Zadh ufd &1 gad Afeait & ary Al deaw ¥
She knows her husband has sex with other women.

c. T P g& ¥ A 3HT HHIT & T A (37) & ¥

She is tired or not in the mood.

DON'T
NO KNOW

HASSTD .......... 1 2 8

OTHER WOMEN .... 1 2 8

TIRED/NOT IN MOOD . 1 2 8

627

CHECK COVER PAGE: HOUSEHOLD SELECTED FOR

STATE MODULE?
YES

NOI_I

701

1140
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SECTION 7. OTHER HEALTH ISSUES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
701 . .. .
37 3 3R 30 € & fore Rftecwr Fad Zwee & aR # g g4 g
A | % fafdieet ROt 81 Fehel € S Ao e o il wore
A AT FelTSl I W eb el 1 ST 31T AR Al ¥ 3R s1erelt Tt
mmmmmﬁh%,eﬁsﬂﬁﬁmwmﬁuaﬁrmt
BIE FHEAT &, T 30 o0 Tg Faream =187 &
Now | would like to ask you some questions about medical care for you
yourself. Many different factors can prevent women from getting medical
advice or treatment for themselves. When you are sick and want to get
medical advice or treatment, is each of the following a big problem, a BIG SMALL NO
small problem, or no problem: PROB- PROB- PROB-
LEM LEM LEM
a. ST & foIT At d=r?
Getting permission to go? PERMISSION . ..... 1 2 3
b. SeTreT & fore ST or? GETTING
Getting money needed for treatment? MONEY ....... 1 2 3
¢. TaEL GRar a H gli?
The distance to the health facility? DISTANCE . ....... 1 2 3
d. 37 e & T AU dar? TAKING
Having to take transport? TRANSPORT ... 1 2 3
e. 30 A1 A1 & forw el 1 gear? FINDING
Finding someone to go with you? SOMEONE ... ... 1 2 3
f, T¥a &1 a8l W P Al FAELT YETARAr Aol aion? NO FEMALE
Concern that there may not be a female healthcare provider? PROVIDEF ... .. 1 2 3
g. fRie 1 gt W P FareeT Jar et & i @
Concern that there may not be any healthcare provider? NO PROVIDER . ... 1 2 3
h. ffaT & aet W garsar sudey ¢ gef?
Concern that there may be no drugs available? NODRUGS ....... 1 2 3
T JTUhT P T TSI IRAT &2
702 YES o 1
Have you ever had a blood transfusion? NO 2 [—>704
3ot 3NTEY IR fore #8 3R av 3 ge Term arr o ?
703
In which month and year did you have the last blood transfusion? MONTH ::l
DO NOTREMEMBER . . . . . . 98
704 : o
o 31g # MUY YU IR TFE S Jad & IR H S T Gl drean | =
TIATA F 39 R T a1 Folr-apaft Rarve e € a1 Rregper w1t ol §2
& i il ¢ EVERY DAY ... . 1
Now | would like to ask you some questions on smoking and tobacco SOMEDAYS ... ... ... 2 706
use. Do you currently smoke cigarettes every day, some days, or not at NOTATALL oo, 3
all?
705 | 3TereRet 30 Jieae gfafea Receh Riare dich & 2
On average, how many cigarettes do you currently smoke each NUMBER OF CIGARETTES
day?
708 | g airotemer 31T &R e, apol-apalt MY el & 1 Rreger ) e 2
EVERY DAY ... . 1
Do you currently smoke bidis every day, some days, or not at all? SOME DAYS .ottt 2 :I» 708
NOTATALL ..t 3
707 | 3TeRer 3ma ufafeet e e gt e € 2
On average, how many bidis do you currently smoke each day? NUMBER OF BIDIS I:I:I
708 | T I 3 T YFHUTT AT & IT 3T GhR & g P STAT
A - e, oot ar frogper 3¢ el € 2 EVERYDAY .. ... .. 1
Do you currently smoke or use any other type of tobacco every day, SOME DAYS ... 2
some days, or not at all? NOTATALL .o 3 > 710

67



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
709 | 3T T 3 3R Rra-fre TR & Ferg B A R E2
What other type of tobacco do you currently smoke or use? CIGAR ... A
PIPE ... B
HOOKAH ... . i C
RECORD ALL MENTONED GUTKA/PAAN MASALA
WITH TOBACCO D
KHAINI ..o E
PAAN WITH TOBACCO .... F
OTHER CHEWING TOBACCC G
SNUFF .................... H
OTHER X
(SPECIFY)
710 | 37a 3 HTUW IR Gy & AR F FO T GHAT ARIN | AT 30T P
R, ars+t, Reafke ar [ADD OTHER LOCAL EXAMPLES] ST fordlt
RIS T I R & 2
YES .o 1
Now | would like to ask you some questions about drinking alcohol. NO 2 713
Have you ever consumed any alcohol, such as beer, wine, spirits,
or [ADD OTHER LOCAL EXAMPLES]?
e T 7RIS F R 3TUa fhder R QRTE & el & A TH UF HT
711
Hae Rpam a1 ?
During the last one month, on how many days did you have at least DID NOT HAVE EVEN ONE DRINK 00 —>713
one drink of alcohol?
IF NON-NUMERIC ANSWER, PROBE TO GET AN ESTIMATE. NUMBER OF DAYS T
IF RESPONDENT ANSWERS 'EVERY DAY' OR '‘ALMOST
EVERY DAY, CODE'95". EVERY DAY/ALMOST EVERY DAY 95
712 | %3 RTE & TP OF Y AR Y U e AT A, ATSA T Teh T,
feufke @1 was 2ife a1 [ADD OTHER LOCAL EXAMPLES] &T U& &0
& 70 # A &1 oe ve 78 3, [ et 3muer R o o,
AR W 39 ufafee feaer o dielr off?
LESS THAN ONE STANDARD DRINK 00
We count one drink of alcohol as one can or bottle of beer, one
glass of wine, one shot of spirits, or one cup of [ADD OTHER NUMBER OF DRINKS I::l
LOCAL EXAMPLES]. In the last one month, on the days that you
drank alcohol, how many drinks did you usually have per day?
713 | T 30 el U ARy F AR F GO & o a4 & off et 2
1
Have you ever heard of an illness called tuberculosis or TB? 2 717
714 | e [ ) wer cafts & gEv s Y e TR there &2 THROUGH THE AIR WHEN
PROBE: R 31 3T 47 COUGHING OR SNEEZING .............. A
How does tuberculosis spread from one person to another? THROUGH SHARING UTENSILS . ............. B
PROBE: Any other ways? THROUGH TOUCHING A PERSON
WITHTB ... C
THROUGHFOOD ...............ccoivninn.. D
RECORD ALL MENTIONED. THROUGH SEXUAL CONTACT ................ E
THROUGH MOSQUITOBITES . .. ............... F
OTHER X
(SPECIFY)
DONTKNOW . ... ..o z
T AT [ Y] Y Srep R ST HehaT &2
715 YES 1
Can tuberculosis be cured? NO . 2
DONTKNOW . ...t 8
716 aﬁmmﬁmmaﬁaﬁﬁm[ﬁaﬂmm%mmmsﬁ YES, REMAINASECRET .................... 1
I TGAT AT AT Tl ? NO 2
If a member of your family got tuberculosis, would you want it to remain DON'T KNOW/NOT SURE/
a secret or not? DEPENDS ... ... . i 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
717 | T TG TR (G Fr apel ) AR A GATE 2 YES oo
Have you heard of anaemia? NO o — 719
718 | wehfava (gt B e ) & T R BROT E2 LOW INTAKE OF GREEN LEAFY VEGETABLES
G 37? INFECTIONS ...
What are the causes of anaemia? GENETIC CAUSES
Any other? INJURIES ... i
HEAVY BLEEDING INMENSES ...............
RECORD ALL MENTIONED OTHER
(SPECIFY)
710 | T IO OIS At A1 FTS W K AR A A& ? YES ©oo
Have you heard of Hepatitis B or Hepatitis C ? NO . > 721
720 | wersfew Mrtesien @ v waft & g@t <afth 3 &4 baar ¢ 2 BLOOD PRODUCTS .+ o o oo
INJECTINGDRUGS ........................
How does Hepatitis B/Hepatitis C spread from one person to OTHER
another? (SPECIFY)
DONTKNOW . ...
721 | A T IIA F IR 22 B T 3TUS ST SelloT Harr?
Do you currently have: Have you sought treatment for this problem?
CURRENTLY HAVE YES NO
a, AYHT [BRIRES) YES 1— 1 2
Diabetes? NO 2
DK 8:1
b. 35T TH AT [I5URER] YES 1— 1 2
Hypertension? NO 2
DK 8:1
c. ST [31EYaT) Bt QT Are Faet o7 YES 1— 1 2
A chronic respiratory disease including asthma? NO 2
DK 8_1
d. TERTUS AT 3 ASS Fad SR [Ta7] YES 1— 1 2
Goitre or any other thyroid disorder? NO 2
DK 8-1
e. PIE FeF AT YES 1— 1 2
Any heart disease? NO 2
DK 8:1
f. FE YES 1— 1 2
Cancer? NO 2
DK 8 -
g. P TR I (bl Feeh FepR [Qa1) YES  1— 1 2
Any chronic kidney disorder? NO 27
DK 8-
722
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
722 | o Rt TR AT 3 TATELT SWHT UeTeAehall f Tt SHag & Sire &
T 30 T B ST 2 YES o 1
. . NO 2
Has a doctor or other healthcare provider examined your breasts to DONTKNOW .. s
check for breast cancer?

723 | 31 # 3o 37 St & AR I qEe S T E S v Fareeaenat waligenol (radfery A dER i St 3 for Y Hehell & S o arstiory
T HIE | Wiﬁm%ﬁﬂaﬁmaﬁuﬁs%mﬂmﬁrﬁmﬁ*ﬁumm%_l AR FareeTmell 57 Afea 1 N F iR & doer
(TIHET) ThA A & TIT 5121 AT T T SUDNT IR &1 A Y i & FoIw yiariren 3 Haf e &1 38 Sivd 1 37 SRR ar vadd stg
T AT ¥ | T 31 Fafy o di3msT an vfafees ofds & ey fagar seauae el ST § | 39 Sitg 3, T SEHTS SRl THIR
T W g WA & Tw R Sreiar & o6 o gl W s ufafpan & |
Now I'm going to ask you about tests a healthcare worker can do to check for cervical cancer, which is cancer in the cervix. The cervix
connects the womb to the vagina. To be checked for cervical cancer, a woman is asked to lie on her back with her legs apart. Then the
healthcare worker will use a brush or swab to collect a sample from inside her. The sample is sent to a laboratory for testing. This test is
called a Pap smear or HPV test. Another method is called a VIA or Visual Inspection with Acetic Acid. In this test, the healthcare worker
puts vinegar on the cervix to see if there is a reaction.

724 | o epaft Ry Sfere AT 310 FaTELTSHAT o Fallgdhel HE & AT
O ST Y §? YES 1
Has a doctor or other healthcare worker ever tested you for NO 2
cervical cancer? DON'T KNOW 8

725 | o ooty Ty sierex T 3 FaRERaEe 2 g & HER F T Jmaa
draTor foma &2 YES .. 1
Has a doctor or other healthcare worker ever tested you for oral NO 2
cancer? DON'T KNOW 8

726 T 3T Rl TAELT AT AT FARELT AT & JHeaTer 3Tl &2 VES 1
Are you covered by any health scheme or any health insurance ? NO 2 [—*>728

727 | I fpE YR T Taeey fAAUIvoT AT IT FarEeg AT § ? BIS 3T EMPLOYEES STATE
TR ? INSURANCE SCHEME (ESIS) ............ A
What type of health financing scheme or health insurance? CENTRAL GOVERNMENT HEALTH
Any other type? SCHEME (CGHS) .....oovoeieeen .. B

STATE HEALTH INSURANCE
RECORD ALL MENTIONED. SCHEME ........ ... ... i C

PRADHAN MANTRI JAN AROGYA

YOJANA (PM-JAY)/

AYUSHMANBHARA . ................... D
EX-SERVICEMEN CONTRIBUTORY HEALTH

SCHEME (ECHS) .....ovoviiiiiann E
RASHTRIYA SWASTHYA BIMA

YOJANA (RSBY)  o.ovoeiiiiiaain F
COMMUNITY HEALTH INSURANCE

PROGRAMME ........................ G
OTHER HEALTH INSURANCE

THROUGH EMPLOYER ... ............... H
MEDICAL REIMBURSEMENT FROM

EMPLOYER ............. ..., |
OTHER PRIVATELY PURCHASED

COMMERCIAL HEALTH INSURANCE .. ... .. J
OTHER X

(SPECIFY)
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

728

3T To¥ fRFafafea wr gereit & g frael IR @i §: AT, g

THAR, Hef-walt, A7 FHe T2

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

occasionally, or never:

a. U ATGE?
Milk or curd?
i. TET g (I T gY , TR T g4 , 3G HT gY) ?
Raw Milk (Cow milk, goat milk, buffalo milk)?
ii. % & 3eUg (&8, UAR, orEn)?
Milk products (Curd, paneer, lassi)?
gret a1 weri?
Pulses or beans?
IATST?
Cereals:
i) TEe?
Rice?
i) IE?
Wheat?
jii) ATORT 3R 31 37T ?
Millets and other grains?
d. T W wER \fesi?
Dark green leafy vegetables?
e. Hal?
Fruits?
f. 3HUS?
Eggs?
g. FIHG HSTT: AT AT IHe?
Seafood: Fish and others?
h. 3gaff ar e
Chicken or meat?
i) A R a1 Fed?
Flesh food: Chicken or mutton?
i EFRT AT IB?
Sugar or jaggery?

=2

o

j. D (B WU )?

Salt (household consumption)?

DAILY WEEKLY OcCcC.

1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3

NEVER
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QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

k. W Je (Se] @Ua)?
Edible oil (household consumption)
i @™ :
Edible refined oil?
i ®@?
Ghee?
iii gerEata?
Vanaspati?
iv AFEA(TXX)?
Butter?
+F ool & Ty WIfEHIss T sca’
Fortified staples with +F logo?
i) WIEmIES AT I 3TeT?
Fortified wheat flour?
i) PIEfwEs Aaa?
Fortified rice?
iii) PIETRTSE @ Jer?
Fortified edible oil?
iV BIETEES gu?
Fortified milk?
V) ST PIEHISS AHD?

Double fortified salt?

m Tl g Tt Y Aot (BT T AR Al S1ITE IR T I1$) AT, ThisT,
oft, AR, ey e, farew 3nfe)?

Fried foods (prepared at home and outside, both) (samosa,

pakoda, poori, kachori, aloo tikki, chips etc.)?

Horé (aterere, fiers 3mfe)?

Sweets (chocolates, sweets etc.)?

o. ¥eaeig wrg verd?

Packaged foods?

) fecard ool gU AR @ gerd (R , #al, AHSI, Trgss(
bl JTS, TICT, Sl Shigt |, &Y & 3¢ Tl ) afredT 311fe |
Packaged fried-salty foods (chips, mathri, namkeen, extruded
snacks, etc.)?

ii) fearde o (% gU) e @ uerd (@R, g, et
(Rege) 3fe)?

Packaged baked-salty foods (khari, biscuits, crackers, etc.)?

earde o g AS Wi uerd ( faege, e, Gorhl (FHE) 3fe?

Packaged baked-sweet foods (biscuits, cakes, muffins, etc.)?
iv 377 fearde @ uerd (§iH, FEY, AR M) ?

Other packaged foods (sauces, ketchups, pickles, etc.)?
v) BIéThIes Rearee @rr ueri?
Fortified packaged foods?

p. FHDIT WRT TeTs (3R, TP, T, e, U, T gl 37E)?
Salty foods (pickles, namkeens, sauces, ketchups, papads, pani puri,
etc.)?

q. 7S T Tery (Reaeig qUT Gl ah) (@i U=, il & T, A, A
I (RE) 37E)?

Sweetened beverages (packaged and unpackaged, both) (aerated
drinks, fruit juices, shakes, lemonade, etc.)?

| AT T W (WEERE, TIT d5Y( H5% W aee are), et 6 gt 9)?

Outside food (from restaurant, street vendor, tuck shop)?
AT I W v ?

Fried foods?

ot 0?2

Aerated drinks?

S

.
iii)

»

2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
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SECTION 8. SEXUAL LIFE

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801 | CHECK 314 AND 315:
HAS NOT HAD SEXUAL > 819
INTERCOURSE
(314 ='2' OR 315 ='00") HAS HAD SEXUAL l:]
INTERCOURSE
802 CHECK FOR THE PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE
PRIVACY. READ TO RESPONDENTS:
319 #F 3Tod Hayt IR AR Sfrae S TR # P AR Farer goaT Tl | H 3T 6T fasra ferech € R 3mad s g
E @ IO T S R el oht el Sy STiE| 3R 31T fenely ot ot Se A€ et =T ot Y I, 3 39Tl o
X Tell S5
Now | need to ask you some more gquestions 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 110:
15-24 25-49 —|
YEARS OLD YEARS OLD > 805
804 | 9 MU Ugell IR HHT foham Y aam st [ drsTaarar fhar | YES ..o 1
T AT? NO oo 2
The first time you had sexual intercourse, was a condom used?
DON'T KNOW/DON'T REMEMBER ... 8
805 | 3¥ 3Ry 3ot grer Y AT AR & aRY 3% g TN
TR aR FHT e fomam AT?
I would like to ask you about your recent sexual activity. When
was the last time you had sexual intercourse? DAYSAGO ............ 1
807
IF LESS THAN 12 MONTHS, ANSWER MUST BE WEEKS AGO ......... 2
RECORDED IN DAYS, WEEKS, OR MONTHS.
IF 12 MONTHS OR MORE, ANSWER MUST BE MONTHS AGO . ........ 3
RECORDED IN YEARS.
YEARSAGO ......... 4 — 818
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LAST

SECOND-TO-LAST

NO. QUESTIONS AND FILTERS SEXUAL PARTNER SEXUAL PARTNER
806 | 3muet s cafts & @y 3NTRY AR T ey DAYS
T 2T AGO  ........ 1
When was the last time you had sexual WEEKS
intercourse with this person? AGO ... ..., 2
MONTHS
AGO ........ 3
807 | 3mruey 3nfEdy ar o (34 3= «afts & &)
HaHaT fomam, At & foRiy o sEdaATer forar YES ... 1 YES ... 1
?
T AT NO oo 2 | NO L 2
The last time you had sexual intercourse (SKIP TO 809) «— (SKIP TO 809) +—
(with this other person), was a condom
used?
808 | faymer 12 70 & 5@ <Ry & @y GHT
P TIT YA IR &7 30 Hare [fFRr]
STAATS fohaT AT?
o o YES ... 1 YES ... 1
Was a condom used every time you had NO ... 2 NO ... . 2
sexual intercourse with this person in the
last 12 months?
809 wmﬁ;mmmmmmmu HUSBAND ................ 1 HUSBAND ................ 1
3= Hefer o LIVE-IN PARTNER .......... 2 LIVE-IN PARTNER .......... 2
What was your relationship to this person BOYFRIEND NOT LIVING BOYFRIEND NOT LIVING
with whom you had sexual intercourse? WITH RESPONDENT ..... 3 7 WITH RESPONDENT ..... 3
OTHERFRIEND ............ 4 7 OTHERFRIEND ............ 4 7
RELATIVE ................ 57 RELATIVE ................ 57
CASUAL CASUAL
ACQUAINTANCE .......... 6 ACQUAINTANCE . ......... 6
SEX WORKER/CLIENT ..... 7 SEX WORKER/CLIENT ..... 7
OTHER 96 OTHER 96
(SPECIFY) (SPECIFY)
(SKIP TO 812) « (SKIP TO 812) +——
810 CHECK 307: MARRIED MARRIED MARRIED MARRIED
ONLY MORE ONLY MORE
ONCE THAN ONCE THAN
ONCE ONCE
(SKIP (SKIP
TO 812) TO 812)
811 CHECK 315: FIRST TIME WHEN FIRST TIME WHEN

STARTED LIVING
WITH FIRST
HUSBAND OTHER

(SKIP TO 813)

STARTED LIVING
WITH FIRST
HUSBAND OTHER

(SKIP TO 813)
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LAST

SECOND-TO-LAST

NO. QUESTIONS AND FILTERS SEXUAL PARTNER SEXUAL PARTNER
812 | forcel THY Ugel U 37U Ugell HHIT DAYS DAYS
(el ¥ Ugel arel) 38 A1 & ary frar? AGO 1 AGO 1
How long ago did you first have sexual WEEKS WEEKS
intercourse with this (second-to-last) AGO 2 AGO 2
oo AGO e 2 | ] ] AGD
person: MONTHS MONTHS
AGO ........ 3 AGO ........ 3
YEARS YEARS
AGO ........ 4 AGO ........ 4
813 | ool 12 #AST &, 31U 37 <k & ATY
fordel IR FHT fopar?
How many times during the last 12 months
did you have sexual intercourse with this
person? NUMBER OF NUMBER OF
IF NON-NUMERIC ANSWER, TIMES ............ TIMES ............
PROBE TO GET AN ESTIMATE.
IF NUMBER OF TIMES IS 95 OR
MORE, WRITE '95".
814 CHECK 110: AGE AGE AGE AGE
15-24 25-49 15-24 25-49
{ (SKIP TO 816) +—! (SKIP TO 817) <«—
g15 | B ST & 3o el 2 AGE OF AGE OF
How old is this person? PARTNER ........ PARTNER ........
DONT KNOW .............. 98 DONT KNOW .............. 98
816 svw%ﬂ:m,wfﬁaﬁmaﬁa%ﬁ YES ... ... 1
U foRdT 37T <afh i a2
e 2 Fer e e (GO BACK TO 806 J
Apart from this person, have you had IN NEXT COLUMN)
sexual intercourse with any other person in NO ... ... 2
the last 12 months? (SKIP TO 818) «—
817 | Rroel 12 #ET & Fel THATH MUt Rhcter
et & e G fomam 72
In total, with how many different people
have you had sexual intercourse in the last NUM. OF PARTNERS IN
12 months? LAST 12 MONTHS
IF NON-NUMERIC, PROBE TO GET
AN ESTIMATE. DONTKNOW .............. 98

IF NUMBER OF PARTNERS IS 95 OR
MORE, WRITE '95'.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
818 | 3MUet el Shaerehrer 3 et fReTe ey cafehall & wrer wafor fopar 82
In total, with how many different people have you had sexual intercourse NUMBER OF PARTNERS
in your lifetime? INLIFETIME . . ............
IF NON-NUMERIC ANSWER, PROBE TO GET AN ESTIMATE. DONTKNOW ................ 98
IF NUMBER OF PARTNERS IS GREATER THAN 95, RECORD '95".
819 PRESENCE OF OTHERS DURING THIS SECTION YES NO
CHILDREN <10 1 2
MALE ADULTS 1 2
FEMALE ADULTS 1 2
820 . YES .o 1
T MUY 3H TATH Y SAARRT & STal H PIS ATh AR UTH B Fehel &2
NO . 2 —» 901
Do you know of a place where a person can get condoms?
821 IE TATT el &7 PUBLIC HEALTH SECTOR
B I TAT? GOVT./MUNICIPAL HOSPITAL . A
Where is that? AYUSH ... B
Any other place? GOVT. DISPENSARY ............. c
UHC/UHP/UFWC .. ............... D
CHC/RURAL HOSPITAL/
BLOCKPHC ................. E
RECORD ALL SOURCES MENTIONED. PHC/ADDITIONAL PHC/FHC ....... F
HEALTH AND WELNESS CENTRE .. G
SUB-CENTRE/ANM . .............. H
GOVT. MOBILE CLINIC ........... |
CAMP .. J
ANGANWADV/ICDS CENTRE ....... K
ASHA .. L
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH OTHER COMMUNITY
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH BASED WORKER ............. M
SECTOR, WRITE THE NAME OF THE PLACE(S). OTHER PUBLIC HEALTH
SECTOR N
(SPECIFY)
NGO OR TRUST HOSPITAL/
(NAME OF FACILITY/PLACE(S)) CLINIC ...t o
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
DOCTOR ... ...t P
PRIVATE PARAMEDIC. ............ Q
PVT.MOBILECLINIC ............. R
AYUSH ... ... ... .. . S
TRADITIONAL HEALER . .......... T
PHARMACY/DRUGSTORE ......... U
DAI(TBA) ..t \Y
OTHER PRIVATE HEALTH
SECTOR w
(SPECIFY)
OTHER SOURCE
RATIONSHOP................... Y
OTHERSHOP ................... z
VENDING MACHINE . . . ............ a
OTHER X

(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
g2 | & 3T =R A R 3T T AR UTH A Fehell §2 YES 1
If you wanted to, could you yourself get a condom? NO o oo 2
DON'T KNOW/UNSURE . ............ 8
823 CHECK 322 AND 807 :
322 = CODE 'H' OR OTHER [_l
807 = YES > 901
IN EITHER COLUMN
g24 | Tooell ar 3mua dSter 2 o aver @ forar a1 PUBLIC HEALTH SECTOR
From where did you obtain the condom last time? GOVT./MUNICIPAL HOSPITAL 11
AYUSH ... .. ... .. 12
GOVT. DISPENSARY ............. 13
UHC/UHP/UFWC .. ............... 14
CHC/RURAL HOSPITAL/
BLOCKPHC ................. 15
PHC/ADDITIONAL PHC/FHC ....... 16
HEALTH AND WELLNESS CENTRE.. 17
SUB-CENTRE/ANM . .............. 18
GOVT. MOBILE CLINIC ........... 19
CAMP ... . 20
ANGANWADV/ICDS CENTRE ....... 21
ASHA .. . . 22
OTHER COMMUNITY
BASED WORKER ............. 23
OTHER PUBLIC HEALTH
SECTOR 24
(SPECIFY)
NGO OR TRUST HOSPITAL/
CLINIC . .. 31
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
DOCTOR ... ...t 41
PRIVATE PARAMEDIC. ............ 42
PVT.MOBILECLINIC ............. 43
AYUSH ... ... ... .. . 44
TRADITIONAL HEALER ........... 45
PHARMACY/DRUGSTORE ......... 46
DAI(TBA) ..t 47
OTHER PRIVATE HEALTH
SECTOR 48
(SPECIFY)
OTHER SOURCE
RATIONSHOP................... 51
OTHERSHOP ................... 52
VENDING MACHINE . .. ............ 53
FRIEND/RELATIVE ............... 54
OTHER 96
(SPECIFY)
DONTKNOW ... ... ..., 98
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NO.

SECTION 9. HUSBAND'S BACKGROUND AND WOMAN'S WORK

QUESTIONS AND FILTERS

| CODING CATEGORIES

SKIP

901

CHECK 301:

CURRENTLY MARRIED OR

MARRIED GAUNA NOT

PERFORMEDI/LIVE-IN
RELATIONSHIP

NEVER MARRIED U

OTHER
1

909

903

902

o uf/arel & 3a Roe seafad w 3mg @ 02

How old was your husband/partner on his last birthday?

AGE IN COMPLETED YEARS

903

7 3T (Usen) ufararedt woft Tga aTw /272

Did your (last) husband/partner ever attend school?

YES ..

— 905

904

BRI PI-AT ST gl ure fomam 212
What was the highest grade he completed?

905

CHECK 901:

CURRENTLY MARRIED OR

MARRIED GAUNA NOT

PERFORMEDI/LIVE-IN
RELATIONSHIP

l:l OTHER l:l

b'm(ﬁm)uﬁmaﬁzﬁrm
&7 A1? 3T eI wT A fre
YehR &I BIH Fd A?

A 37oRR ufd/aTelY &t e aRT
&2 37U AT T W A
YR T PIH T &2

What is your husband's/
partner's occupation? That is,
what kind of work does he
mainly do?

What was your (last)
husband's/partner's occupation? That
is, what kind of work did he mainly
do?

906

CHECK 301:

CURRENTLY
MARRIED

l:l

909

907

1 e 7 et & 3mukh ufd 3 A1S Y fova &2
Has your husband done any work in the last 7 days?

909

908

a1 et 12 AT # 3mads ufdy 3 B8 F o &2

Has your husband done any work in the last 12 months?

909

3T 37U TR P & I7elaT, F oo 1a AT 3 3= Hi$ @ fopar
2

Aside from your own housework, have you done any work in the last
seven days?

913

910

SIET o 3T ST ¥, TS Aot T/ HIH el § foreTh (o7 3o o916 A
TRt st & U F 3T T S 50 31 AT FraAret derchh €,
BYeT SAUR Pl &, e B Y Wl A1 € & <R 3 a1 derch ¥ o
g feat 3, T 3T s A IS HIH AT DBrs IR FA fvar &2

As you know, some women take up jobs for which they are paid in 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?

913

911

Zafy 3T e A1 et 3 e & fpar ar off = 3muss o B
AR T SATUR & T 31T ST, ARy, 7aemer, U geer A et
3T U HROT A JHequfeua A2

Although you did not work in the last seven days, do you have any job or
business from which you were absent for leave, iliness, vacation,
maternity leave or any other such reason?

913

912

et 12 FAET 3 2 30 HIS e fam &2

Have you done any work in the last 12 months?

— 917

913

IR ST T 8, 1T T[T 3T R TP T red et &7

What is your occupation, that is, what kind of work do you mainly
do?

914

FIT T I 1A U URAR F T & forw a1 fondt 31 & forw el &
T 3T g, T AT &2

Do you do this work for a member of your family, for someone else, or
are you self-employed?

FOR FAMILY MEMBER

FOR SOMEONE ELSE
SELF-EMPLOYED
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
915 FT 3T WA Q aY B el &, el e witeer # arer o & ar THROUGHOUT THE YEAR ... 1
e HHT-HHR & PIH BT &2
SEASONALLY/PART OF THEYEAR ... 2
Do you usually work throughout the year, or do you work seasonally, or ONCEINAWHILE ................... 3
only once in a while?
916 | 5| o % frC AT U TG T R ST ¥ A HS g et &, | CASHONLY oo 1
1 3 97 7€ feran AT &2 CASHANDKIND .......ccoveni.n.. 2
Are you paid in cash or kind for this work, or are you not paid at all? INKINDONLY ...t 3
NOTPAID ... 4
CHECK 301: MARITAL STATUS
917 CURRENTLY OTHER ,_l
MARRIED 925
CHECK 916: CASH EARNINGS
918 CODE10R 2 OTHER ,_l
CIRCLED 921
919 | 31U gRT waATT AT TUA-FAT @ AT R avE v ST SHET ATy RESPONDENT ..., 1
T AT & LA 3T, A TP Ui 41 310 3R 3005 0fd B2 | LUSBAND .o 2
RESPONDENT AND
Who decides how the money you earn will be used: mainly you, mainly HUSBAND JOINTLY  .............. 3
your husband, or you and your husband jointly? OTHER ...t 6
920 FIT 3T T FHean 3R 3T S TUA-U waATe & g 3mush ufd St e § MORE THAN HUSBAND .............. 1
SEH I &, oo & A I SR 2 LESS THAN HUSBAND .............. 2
Would you say that the money that you earn is more than what your ABOUTTHESAME ................... 3
husband earns, less than what he earns, or about the same? HUSBAND HAS NO EARNINGS ........ 4 > 922
DONTKNOW ... ... .. 8
921 3T fa gRT HeATT 31T TUA-JAT &1 3uAT fohe dae fomam Se swer RESPONDENT . .......cooviiiiinnn, 1
AT it T &: AT 31T, HEAS: 3TUF fed A7 377 3R 3ok ufey HUSBAND ..ot 2
HeTRT? 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 ... ... ... i 6
922 | yroRy ey areRr &t w3 a1 3 A O et FyoTer e ¥: R manp e :
HEA: MY, HEA: IS Ui, 30 AR 30 ofd Braag arsfir g | 27707 crrec e
m RESPONDENT AND
Who usually makes decisions about health care for yourself: mainly you, HUSBAND JOINTLY ... 3
. . SOMEONEELSE ..................... 4
mainly your husband, you and your husband jointly, or someone else?
OTHER ... ... . i 6
023 | % 7 T A wleery & R & A ImEak WAl dar RESPONDENT .. ...\ 1
FEA: 31T, FTA: 39S i, 317 AR 37 ofe e a1 3R #152 HUSBAND o oo 2
RESPONDENT AND
Who usually makes decisions about making major household purchases: HUSBAND JOINTLY  .............. 3
mainly you, mainly your husband, you and your husband jointly, or SOMEONEELSE ..................... 4
someone else? OTHER ... e 6
924 37U AT & IRAR A1 ReAERT & urd S & aR & AR | Hia RESPONDENT . ....iviiiiianannn 1
AT S §: AETd: 3T, FEI: 3T afd, 3T 3R 3106 af FREFT AT | HUSBAND ..o 2
£ Eﬁ‘é? RESPONDENT AND
Who usually makes decisions about visits to your family or relatives: HUSBAND JOINTLY  .............. 3
mainly you, mainly your husband, you and your husband jointly, or SOMEONEELSE ..................... 4
someone else? OTHER ... e 6
925 1 310 370 UTH g TU -4 & Foraent SuiT 3y et & 58 am
3T 3Rt FEROTer o el £ YES o 1
Do you have any money of your own that you alone can decide how to NO ... 2
use?
926 | a7 3T 3o TATAT TR HNHT: el ST &Y AT Sherel FHE & T ST
&1 AT ¥, T Rt IgaAfa 78 &: 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. IR #H?
To the market? MKT ........ 1 2 3
b. FarE gfawr #?
To the health facility? HEALTH ...... 1 2 3
c. (IMI/FIAET) F AT & TAT W?
To places outside this (village/community)? OUT.......... 1 2 3
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
927 !
oo T a9 3 31T Reae IR Ardsiford T (S8 @R T A S AT | ALMOST EVERY DAY ...oonnnn.. .. 1
TRl [piesl ) TR el clieh A aTel T STt AT BT ST /aehs ST /Rreprér
e & 33/ T Hr gotg T8 7, SFTafh 3T agT =T Ty Af 2 AT LEASTONCEAWEEK ............. 2
How often in the past year did you not go to a public place (such as LESS THAN ONCEAWEEK .......... 3
market or to work or to school/college) when you wanted to because you
were worried about being spoken to or being touched/grabbed/pinched in | NOTATALL .......... ............ 4
a sexual way you did not want?
928 | T 31T 3Rl AT HYFA T H $H X & A7 Rl 31 €) & Afores €2 ALONE ONLY ......ovvvnaeiiinnnn. 1
JOINTLY ONLY ...t 2
Do you own this or any other house either alone or jointly with someone BOTH ALONE AND JOINTLY  ........ 3
else? DOESNOTOWN ..o, 4
929 ;r:;l SHUY J1DCL 1 Y QY DAL A JIHIeT (PIN/IRPIY) D dlieien ALONE ONLY .+ o oo 1
JOINTLY ONLY ... 2
Do you own any agricultural or non-agricultural land either alone or jointly | BOTH ALONE AND JOINTLY .......... 3
with someone else? DOES NOTOWN . oo oo 4

930 | T 3 RAE T W Wolg (THUHSH) &Y Hedd § 2 YES © oo 1
Are you a member of any self help group (SHG) ? NO 2

931 T 3T 58 &7 & e 0 PrRichar & IR & STaah & fored Afen3it &y
ST HUAT AR YF B IT 3 T & T ot &1 1 &2 VES 1
Do you know of any programmes in this area that give loanstowomento | NO ...................cccvuuueoii.. 2 [ 933
start or expand a business of their own?

932 1 TG 3Tl HOAT AR Y& HYA A1 38 Tl & fore, T ot svrionar
{ FIG AT G & T H T P ot foram &2 YES . 1
Have you yourself ever taken a loan, in cash or in kind, fromany ofthese | NO ................................ 2
programmes, to start or expand a business?

933 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
OTHERMALES ... 1 2 3
OTHER FEMALES . 1 2 3
934 . -
I T H, FIT 37 URTEATAST 3 ufd gRT Uelht A ARAr-tear 3R §:
In your opinion, is a husband justified in hitting or beating his wife in the DON'T
following situations: YES NO KNOW
a. I7¢ I ufd ® fIaT IdTT HE I S &2
If she goes out without telling him? GOESOUT ........ 1 2 8
b. I T8 TR 7 ITat W A 7€ & 7
If she neglects the house or the children? NEGL. HS/CHILDREN 1 2 8
¢. I g% ufdd & AT a5 BT &2
If she argues with him? ARGUES .......... 1 2 8
d. I g ufa & Ty aiRAs Tag & forw Far wch &2
If she refuses to have sex with him? REFUSES SEX...... 1 2 8
e. M 5 O e A WEAT & TP £2
If she doesn't cook food properly? POOR COOKING ... 1 2 8
f. IS uft Za aTe-Te W AedE A ar?
If he suspects her of being unfaithful? UNFAITHFUL ...... 1 2 8
g. I a5 TG drell &I AT B &2
If she shows disrespect for in-laws? DISRESPECT ...... 1 2 8
935 .
Ffe Uelt 7 STeAch ¥ o 58 ufd ol e et A7 ¥ o o/ went 30
i & TE FEaAT M & 76 J THNT & TIT RN [fAR] BT STAATT FL? vEs L
& wife k her husband h ] tod di < <h NO it 2
a wife knows her husband has a sexually transmitted disease, is she i
justified in asking that they use a condom when they have sex? PONT KNOW .. 8

936 | arfy weh a7 STereh ¥ R ST iy 31 Ao & @ Aer Heler T E v
FIT SHPT 3T U & AT T T A SAPR el 3R &2 YES 1
If a wife knows her husband has sex with other women, is she justified in NO o 2
refusing to have sex with him? DON'T KNOW ..., 8
CHECK 301:

937 CURRENTLY OTHER

MARRIED 1001

938 | ufe; sy wiwiior a1 e e & it T 30 30 O P AT o whel 82 vES L

Can you say no to your husband if you do not want to have sexual NO oo 2

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

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1001 | 319 3 3o ol 31 Farer & R 3 aTereict et =gt | & 3oy
ot T A F IR F G & o vzw e €2 YES
Now | would like to talk about something else. Have you ever heard NO .
of an illness called AIDS?
¥ ?
1002 AT 37T HofT TF 315 & &S IR H AT &7 VES
Have you ever heard of HIV? NO .
1003 CHECK 1001 AND 1002: KNOWS ABOUT HIV/AIDS
AT LEAST OTHER
|_| » 1048
ONE 'YES'
1004 e G ATAT U T 3715 A/usH & v F AT 82 RADIO ... ...
PIS 3T ACTH? TELEVISION ..ot
From which sources of information have you learned about CINEMA . oo,
HIV/AIDS? NEWSPAPERS/MAGAZINES . ........
Any other source? POSTERS/HOARDINGS .............
EXHIBITION/MELA ..................
HEALTHWORKERS ................
RECORD ALL MENTIONED. ADULT EDUC. PROGRAMME . . .. ... ..
RELIGIOUS LEADERS  .............
POLITICALLEADERS . ...............
SCHOOL/TEACHERS . ...............
COMMUNITY MEETINGS. . ...........
HUSBAND ............ ... ...,
FRIENDS/RELATIVES . .. .............
WORKPLACE ....................
INTERNET .......... ... ... ... .....
SOCIALMEDIA ........... ... .. ....
OTHER
(SPECIFY)
1005
T 375 Y I RN & ST TS @ WehdlT ¥ | & ot U IS A &
TRTIHT By oY FATEIAT 2P &l ohY Tehcl & ATe; 3 el Teh &1 Ty i
Tl & Hay wd, o gg va 3 & a1 o 3R forae S g Al YES oo
?
e AT A7 NO
HIV is the virus that can lead to AIDS. Can people reduce their DONTKNOW . ...
chance of getting HIV by having just one uninfected sex partner
who has no other sex partners?
1006 T cTfh Y AT & Pleat T T 315 df & Thl &2 YES oo
Can people get HIV from mosquito bites? NO ..
DONTKNOW . ... .. i
1007 T ek ST 9 FHWT HY Al TAP IR AR P STAATT ek T YES o
377E &Y B T THIGAT DY F TR Thell 7 NO -
Can people reduce their chances of getting HIV by using a DONTKNOW . ...
condom every time they have sex?
1008 | TSI BT G AT G & e Tl A T IS oY & Hehell &2 YES
Can people get HIV from blood products or blood transfusions? NO oo
DONTKNOW . ... .. i
1009 | TGS W AU AN W T 33 &l @ Hehell &2 YES
Can people get HIV by injecting drugs? NO ..
DONTKNOW ... ... ...
1010 | oqr ey 35 o & D3 cafeh &\ Wielr @i & el <o &) T YES
?
375 & HeRelT &7 NO
Can people get HIV by sharing food with a person who has HIV? DONTKNOW . ...
1011 | o ot 31 s & R eafr ra s AmgE e AT EFEAT | YES
STl T FHF FR Thell 72
NO ...
Is there anything else a person can do to avoid or reduce the DONTKNOW ....... ... ...t 1013

chances of getting HIV/AIDS?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1012 |  cxfr o T Y TehaT &2 ABSTAIN FROM SEX ................ A
HIS 31 3UrA? USE CONDOMS . ... ..., B
What can a person do? LIMIT SEX TO ONE PARTNER/STAY
Anything else? FAITHFUL TO ONE PARTNER ... .. c
LIMIT NUMBER OF SEXUAL
RECORD ALL WAYS MENTIONED. PARTNERS . ..................... D
AVOID SEX WITH SEXWORKERS. . ... 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 ... .. i M
AVOID SHARING RAZORS/BLADES N
AVOIDKISSING .................... (e}
AVOID MOSQUITOBITES ........... P
OTHER X
(SPECIFY)
DONTKNOW . ... .. i VA
1013 | T FE WG & op fonel T fme are e b v 341 < @Y YES .. 1
Is it possible for a healthy-looking person to have HIV? NO oo 2
DONTKNOW . ... .. i 8
1014 | o T 3s A A 38 ITT P @ bl &
Can HIV be transmitted from a mother to her baby: YES NO DK
a. IMHEEAT &b ER1T?
During pregnancy? DURING PREGNANCY . 1 2 8
b. I & A & ERA?
During delivery? DURING DELIVERY ... 1 2 8
¢. TSI & gRT?
By breastfeeding? BREASTFEEDING .. ... 1 2 8
1015 CHECK 1014:
AT LEAST l:l oTHER [ ]
» 1017
ONE 'YES'
1016 | o7 1S O FAQw RAfehcar § St sfaex a1 A T 3% O & Topfad
HARET Bl S TT TS &Y Y AT H I A AT & TR P HA I
BTl 2 YES ot 1
Are there any special drugs that a doctor or a nurse can give to a NO .. 2
woman infected with HIV to reduce the risk of transmission to the DONTKNOW . ... 8
baby?
1017 [ oy 3mmaey R “ued)-ReYarRel 598 (USE LOCAL NAME(S)) & ar
g & o0 v 315 /oy @ WpfAd <afh v Siae $r safy
eIl & foIT SideX a1 78 | UTH o Fohdl &2 VES 1
Have you heard about special antiretroviral drugs (USE LOCAL NO ... 2
(NAME(S)) that people infected with HIV/AIDS can get from a
doctor or a nurse to help them live longer?
1018 CHECK 208 AND 215: NO BIRTHS I_I > 1033
LAST BIRTH SINCE l:, LAST BIRTH BEFORE l_l
2021 2021 » 1033
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NO. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
1019 CHECK 414 FOR LAST BIRTH:
HAD NO
ANTENATAL ANTENATAL ,_l
CARE l:l CARE 1027
1020 CHECK FOR PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY.
1021 | 3mush TR = T HAYd ST F G AeaEd & H§aid B
o e &Y 71 o
During any of the antenatal visits for your last birth were you given
any information about: YES NO DK
a. A JITd P T 3715 & & GohAUT F oA ?
Babies getting HIV from their mother? HIV FROM MOTHER ... 1 2 8
b. TT 373 df &I F & AUehad & forw & foam 51 T 82
Things that you can do to prevent getting HIV? THINGSTODO ....... 1 2 8
c. T[T HE A & forw AT I @ FFAA?
Getting tested for HIV? TESTED FORHIV ..... 1 2 8
1022 | qHAqE SEHTS & ENIT &7 3TUehT T 3175 &Y 7 Sire et & forw
el IT AT? YES oo 1
Were you offered a test for HIV as part of your antenatal care? NO ... 2
1023 | & ST T UROMHA e AT AT, AAfehed AT THAGY SEHT &
ERIeT T 3muhy T 3 A f ST f S oA YES 1
I don't want to know the results, but were you tested for HIV as part NO ... 2 > 1027
of your antenatal care?
1024 | S @ & T A6 PUBLIC HEALTH SECTOR
Where was the test done? GOVERNMENT HOSPITAL .. ....... 11
GOVT. HEALTH CENTRE ......... 12
STAND-ALONEICTC ............. 13
FAMILY PLANNING CLINIC . .. ...... 14
PROBE TO IDENTIFY THE TYPE OF SOURCE. MOBILECLINIC .................. 15
IF UNABLE TO DETERMINE IF PUBLIC OR PRIVATE SECTOR, FIELDWORKER .................. 16
WRITE THE NAME OF THE PLACE. SCHOOL BASED CLINIC  ......... 17
OTHER PUBLIC
SECTOR 18
(NAME OF FACILITY/PLACE) (SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC . 20
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
PRIVATEDOCTOR . ............ 21
STAND-ALONEICTC ............. 22
PHARMACY .................... 23
MOBILECLINIC .................. 24
FIELDWORKER .................. 25
SCHOOL BASED CLINIC  ......... 26
OTHER PRIVATE
HEALTH SECTOR
27
(SPECIFY)
OTHER SOURCE
HOME ... ... ... .. .. .. . ... 31
CORRECTIONAL FACILITY .. ....... 32
OTHER 96
(SPECIFY)
1005 | ¥ afkomer € Seer e difthe e et Siter e aftorer fAen?
| 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 |  gaf sAfRem3it @ Sifer & are Wil et Rl @i, U s &
TE; T 3T TR Jar el off? YES 1
All women are supposed to receive counselling after being NO oo 2 1031
tested. After you were tested, did you receive counselling? DONTKNOW . oo oo, 8
1027 CHECK 448 FOR LAST BIRTH: PLACE OF BIRTH
IN A FACILITY OTHER 1033
PLACE
1028 ST 3179 gEa & forw -0 off, 99 a9 & oA & Ugel T AUl T
373 & & SAfT & o e I a1? YES o 1
Between the time you went for delivery but before the baby was NO . 2
born, were you offered a test for HIV?
1029 3 Sira o1 afkoTer A€ ST ared, ofthe T 3Tuh 35 gHT T
3Tz &t i St Y Rl A2 YES 1
| don't want to know the results, but were you tested for HIV at that NO .o 2 +—» 1033
time?
1030 A Sira o1 uRkoTer A€ ST ared |, R o MUY St o aRkomer
e 2 YES oo 1
I don't want to know the results, but did you get the results of the NO o 2
test?
1031 | raereen & T TR T 377E Y Y Sitw & are T Bl 3T T
3773 Y &1 ST Ry o ? YES .o 1
Have you been tested for HIV since that time you were tested NO ... 2
during your pregnancy?
1032 ToRFda A8 Ugel 310 31U TR v 3113 ot Y St aardy 22
How many months ago was your most recent HIV test? MONTHSAGO .............
1039
TWO ORMORE YEARS ........... 95
1033 F aROTe AE ST e §, ofhed T o 3Tuehy T 3 o &
S Y 7S A2 YES 1
I don't want to know the results, but have you ever been tested to NO .. 2 > 1037
see if you have HIV?
1034 foFda A8 Ugel 30T 31Ul 3T v 313 &t & Sirg aardy 22
MONTHSAGO .............
H h HIV ?
ow many months ago was your most recent test TWO OR MORE YEARS . . ... ... 95
# oo A& ST aredT AfeRa T 3MueRt Sitg @ aRome e a1?
1035 YES ... 1
I don't want to know the results, but did you get the results of the NO .. 2
test?
1036 | S el Y I e PUBLIC HEALTH SECTOR
Where was the test done? GOVERNMENT HOSPITAL .. ....... 11
GOVT. HEALTH CENTRE ......... 12
STAND-ALONEICTC ............. 13
PROBE TO IDENTIFY THE TYPE OF SOURCE. FAMILY PLANNING CLINIC  ....... 14
IF UNABLE TO DETERMINE IF PUBLIC OR PRIVATE SECTOR, MOBILECLINIC .................. 15
WRITE THE NAME OF THE PLACE. FIELDWORKER .................. 16
SCHOOL BASED CLINIC  ......... 17
OTHER PUBLIC
(NAME OF FACILITY/PLACE) HEALTH SECTOR 18
(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC . 20
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
PRIVATE DOCTOR . ............ 21 | 1039
STAND-ALONEICTC ............. 22
PHARMACY ... ... ... .. ... 23
MOBILECLINIC .................. 24
FIELDWORKER .................. 25
SCHOOL BASED CLINIC . . . ........ 26
OTHER PRIVATE
HEALTH SECTOR 27
(SPECIFY)
OTHER SOURCE
HOME .. ... ... ... ... ... .. ..., 31
CORRECTIONAL FACILITY ....... 32
OTHER 96 [—

(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1037 T 31T fRell ¥ TATT Y ST & STel W T 378 Y Y S A=y F

o ST 317 Fehel 7 YES .

Do you know of a place where people can go to get tested for HIV? NO .. — 1039
1038 IE TUT Pl W E? PUBLIC HEALTHSECTOR

RIS 3T TUH?

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.

(NAME OF FACILITY/PLACE(S))

GOVERNMENT HOSPITAL .. .......
GOVT. HEALTH CENTRE
STAND-ALONEICTC .............
FAMILY PLANNING CLINIC . . . ... ...
MOBILECLINIC ..................
FIELDWORKER ..................
SCHOOL BASED CLINIC
OTHER PUBLIC
HEALTH SECTOR

(SPECIFY)

NGO OR TRUST HOSPITAL/CLINIC

PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
PRIVATEDOCTOR .............
STAND-ALONEICTC .............
PHARMACY
MOBILECLINIC ..................
FIELDWORKER ..................
SCHOOL BASED CLINIC
OTHER PRIVATE
HEALTH SECTOR

(SPECIFY)

OTHER SOURCE

OTHER

(SPECIFY)
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

1039 | fy 3y STeTeh ¥ R 30 gebreTaR a1 WS & farshelr Y vy 3ms A 3, YES i
AT T 37T 38 Fiearan @{Gan? NO
Would you buy fresh vegetables from a shopkeeper or vendor if DK/NOT SURE/DEPENDS ...........
you knew that this person had HIV?
1040 T 31U [IaR 3 v 318 dY AfAT g BT 3 A9 geai & a1y, e SHOULD BE ALLOWED .............
T 3T Y AT T, TR A o e SHOULD NOT BE ALLOWED . . .......
Do you think a child with HIV should be allowed to attend school DK/NOT SURE/DEPENDS ...........
with students who are HIV negative?
1041 | f 309 oRaR & Rre Wera A v s AcsE ¥ v g gy [ YES, REMAINASECRET ... ..o
T I[E IWAT A1l A1 A2 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 |z 3o 36 a1 @1 5T & 6 A 3T TEITE Ao s AR & YES o
HUF H 31TS AT 3TUHT TATSAT & Fehell §2 NO oo oo
Do you fear that you could get HIV if you come into contact with the DONTKNOW . ...
saliva of a person living with HIV?
1043 | ofe 3nue 1% RAGR TT 3715 N/TsH b HROT AR @ AT & YES o
AT Y 37U TR H 37D SEHTS e & forw R giefr? 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?
1044 . . SHOULD BEALLOWED .............
a7, I g Ao Rares 1 v 313 N/ogw @ w{g a8
AR & &, A T 3 Tger 3 U ST [W B 3T & AfRe?
SHOULD NOT BE ALLOWED . ........
In your opinion, if a female teacher has HIV/AIDS but is not sick, DK/NOT SURE/DEPENDS ...........
should she be allowed to continue teaching in the school?
1045 . . SHOULD BE ALLOWED .............
TG 7T H, FfE PE GEY RA&TH B T 3175 /TS & WG I8 AR
A R, A AT 38 TR H TR ST T Y AT el anfew?
SHOULD NOT BE ALLOWED .........
In your opinion, if a male teacher has HIV/AIDS but is not sick, DK/NOT SURE/DEPENDS ...........
should he be allowed to continue teaching in the school?
1046 | o 37 Bl & R et oot Bt Ty 31T A/UEE & 3R 3 g ot
HIH T AT AT STl IR AN P U 3175 Y A6 &2
o el 3 AT SHOULD BE TREATED .............
Do you think that people living with HIV/AIDS should be treated in SHOULD NOT BE TREATED .........
the same public hospital with patients who are HIV negative? DK/NOT SURE/DEPENDS . ..........
1047 | gy 3wl & R e ot &Y e 311 /o ¥ seve S que 3
PIH P AT STl T el r & A& &2
& RURM T 3 F@'% SHOULD BEALLOWED .............
Do you think that people living with HIV/AIDS should be allowed to SHOULD NOT BE ALLOWED . ........
work in the same office with people who are HIV negative? DK/NOT SURE/DEPENDS ...........
1048 CHECK 1001 AND 1002:

| U 3T dN/TH & e, =1

HEARD ABOUT NOT HEARD
HIV/IAIDS ABOUT HIV/AIDS

. T 3T 3 HRAUT & IR H

U 3 THAVT & a7 G & S AT Fawr & AT |
Shalggeu s aega @ | hea €2
) ¢ YES v,
NO .o
Apart from HIV/AIDS, have Have you heard about infections
you heard about other that can be transmitted through
infections that can be sexual contact?
transmitted through sexual
contact?
1049 T U el R o & a3 g &2 YES o
Have you ever heard of Syphilis? NO ...
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1050 CHECK 314 AND 315: HAD SEXUAL INTERCOURSE
HAS HAD SEXUAL HAS NOT HAD SEXUAL
INTERCOURSE l:l INTERCOURSE |_| ,» 1101
(314 = '2' OR 315 ='00")
1051 CHECK 1048 AND 1049: HEARD ABOUT OTHER SEXUALLY TRANSMITTED INFECTIONS OR SYPHILIS?
ANY YES BOTH NO 1053
1052 | 31 3f oy vy 12 F 3 3R Fare & AR F T T4 Y@
el | Aot 12 AT & SRIa a1 U A T & ACIH H Bl
EﬂTﬂTﬁ ?
gé & YES 1
Now | would like to ask you some questions about your health in NO .. 2
the last 12 months. During the last 12 months, have you had a DONTKNOW . ...t 8
disease which you got through sexual contact?
1053 [ oot - ot AfRERY M | ISYER AT BT BT IHT P B
Rser 12 FAAET & GRI, F7 S A T dGggR AT T
g3? YES oo 1
Sometimes women experience a bad smelling abnormal genital NO ... 2
discharge. During the last 12 months, have you had a bad smelling DONTKNOW ..., 8
abnormal genital discharge?
1054 | emafr-amaft AfReatT Y A 3 wisT A1 3rewR (QUER °1@) @ S &
oo 12 7 F SR T uhH AR F RS MW (AR TET) | YES .o 1
§3ﬂ? NO .., 2
Sometimes women have a genital sore or ulcer. During the last 12 DONTKNOW . ...t 8
months, have you had a genital sore or ulcer?
1055 CHECK 1052, 1053, AND 1054: HAS HAD AN STI
AT LEAST l:l OTHER |—| 1101
ONE 'YES'
1056 sell IR 57 3T (PROBLEM FROM 1052/1053/1054) g8 o,
WHQaEﬁéﬂagmmgﬂamqaa? YES oo 1
The last time you had (PROBLEM FROM 1052/1053/1054), did you NO ... 2 — 1101
seek any kind of advice or treatment?
1057 | 37q i Il M2 PUBLIC HEALTH SECTOR
RS T TAA? GOVERNMENT HOSPITAL ... ...... A
Where did you go? AYUSH ... ... . . B
Any other place? GOVT. HEALTH CENTER ......... C
RECORD ALL PLACES MENTIONED. STAND-ALONEICTC ............. D
FAMILY PLANNING CLINIC  ....... E
MOBILECLINIC .................. F
FIELDWORKER .................. G
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH SCHOOL BASED CLINIC  ......... H
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH OTHER PUBLIC
SECTOR, WRITE THE NAME OF THE PLACE. HEALTH SECTOR |
(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC J
(NAME OF FACILITY/PLACE(S)) PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
PRIVATEDOCTOR ............. K
ONLINE CONSULTATION ......... L
DIGITAL HEALTH APPLICATION. . . .. M
AYUSH ... ... . N
STAND-ALONEICTC ............. O
PHARMACY . ... ... ... ... .. P
MOBILECLINIC .................. Q
FIELDWORKER .................. R
SCHOOLBASED CLINIC . . . ........ S
OTHER PRIVATE
HEALTH SECTOR T
(SPECIFY)
OTHER SOURCE
HOME . ... ... . ... . .. U
CORRECTIONAL FACILITY ....... \
OTHER X

(SPECIFY)

87




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
319 3 Jad AR & ST & o 3= Fecayol Teg3il S IR 3 g qoa argeh | F 7 sreach € B 373 & o ua ggd
& egfhora (fArsh) &1 FuIfd, 3ueh STare R & AAfeenai H1 Rl A gz & fow Fecaqur &1 # o s
T § T2 30 5o G oRE & INTAT T ST 3R Tenelt oht 287 IelTT SToat 3iR hlg 31 e Ie @ Sl aream o6
HTOH A G4 S T F| IR 31T A R Harel o1 AT A el A, AT ST It Giford 3R 3 39Ter Farer WX Felt Arsef
READ TO THE RESPONDENT:
Now | would like to ask you questions about some other important aspects of a woman's life. You may find some of
these questions very personal. However, your answers are crucial for helping to understand the condition of women in
India. Let me assure you that your answers are completely confidential and will not be told to anyone and no one else in
your household will know that you were asked these questions. If | ask you any question you don't want to answer, just
let me know and I will go on to the next question.
1104 CHECK 301:
CURRENTLY FORMERLY NEVER MARRIED OR
MARRIED MARRIED MARRIED, GAUNA NOT
(1105 TO 1115: READ PERFORMED/LIVE IN RELATIONSHIP —> 1118
IN PAST TENSE)
105 | e, 3 3o o uRTRferl 3 A 3 gl T W@ & St g st
& A afed @i €1 PUET FH g’ e A 310 (o) uid & @
3O Tt 3 v & Sy e
First, | am going to ask you about some situations which happen to
some women. Please tell me if these apply to your relationship with
your (last) husband. YES NO DK
a. I 31T gEY GuT & ard &t (8/2) df 3o Steiet a1 apear
HIET (B/2m)|
He (is/was) jealous or angry if you (talk/talked) to other men. JEALOUS ............ 1 2 8
b. 31U ATA-Tele & dR A I UG 9 (%/2) |
He frequently (accuses/accused) you of being unfaithful. ACCUSES ............ 1 2 8
¢. T MU U TR & e i Irgafa adt & @) |
He (does/did) not permit you to meet your female friends. NOT MEET FRIENDS ... 1 2 8
d. TF 3% AT & TRAR F AT HTIE FUH B DA T DHr
PIFA T (/) |
He (tries/tried) to limit your contact with your family. NO FAMILY ............ 1 2 8
e. TE TR & e ST A6t (¥/2) o6 310 weat el &2 |
He (insists/insisted) on knowing where you (are/were) at all times. WHERE YOUARE. ...... 1 2 8
£, T0 41 & AT F g% 3T W AT A& I (@/2) |
He (does/did) not trust you with any money. MONEY .............. 1 2 8
1106 A 3T TG 3T AT 3T & § o, 2 30 (o) ofd & 3 | g ow 12 #8E1 & e ur: & gean

T F IR A FS 3R UH IO &1 1 310 (Rroser) ofd 7 wafr ofr: fopaiell IR §: 3R, heel haf-apal a1

FHHT TE?
Now if you will permit me, | need to ask some more questions about How often did this happen in the last 12
your relationship with your (last) husband. (Does/did) your (last) months: often, only sometimes, or not at all?

husband ever:

NOT IN
SOME- THE LAST
EVER OFTEN TIMES 12 MONTHS
a. GEYl & W 3T A @ & forw o wer ar
far? YES 1— |a 1 2 3
Say or do something to humiliate you in front of NO 2
others? v
b. 3TUeRT 2T 3T fhe TG T TNe TUgaT= a1
BT UGaTe BT gHH &2 YES 1— |b. 1 2 3
Threaten to hurt or harm you or someone close NO 2
to you? v
C. 3TUHT YAT FRAT AT TR TIT & AR 3
TR &Y HIfRYer r? YES 1— |c 1 2 3
Insult you or make you feel bad about yourself? NO 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1107 A I 3T0F (e ufd & F 310 Q1Y 37 & o A v 8/ 2m) ¢ B faod 12 AEET & 20e uRr: O Heart
(Does/did) your (last) husband ever do any of the following things to fohaell I gé HFER, hadl Ha-mel AT
you: HIY TE?
How often did this happen during the last
12 months: often, only sometimes, or not
at all?
NOT IN
SOME-  THE LAST
EVER OFTEN TIMES 12 MONTHS
a.amaﬁmﬁm,ama#r@gﬁgrmsmﬁm YES 1— |a 1 2 3
P AT SoTT Hehr? NO 2
Push you, shake you, or throw something at you? l
b. TG ig FAALT AT 3TAH aTel Gia? YES 1— |b. 1 2 3
Twist your arm or pull your hair? NO 2
¢. T YTus AX? YES 1— |c 1 2 3
Slap you? NO f
d. 3TeRT Ferch AR AT AL Tehelt it bt yrater fema YES 1— |d. 1 2 3
TrE8 3Uet Gie 9T Fh? NO 2
Punch you with his fist or with something that l
could hurt you?
e. U ST AR, 3TTeh! GHT AT TR ART? YES 1— |e 1 2 3
Kick you, drag you or beat you up? NO f
f. 3TTUEHT ITeT Tl Y PIRARN BT AT ITUDT AT YES 1— |f. 1 2 3
ST r? NO 2
Try to choke you or burn you on purpose? $
g. 3T =7, deceh AT TR 31 SR & vehram YES 1— |g. 1 2 3
1 A gl fpaT? NO 2
Threaten or attack you with a knife, gun, or any l
other weapon?
h. 39 o e §U o, ARANe el & FleT & Fedtar YES 1— [h 1 2 3
Fe & forw 3MTent AT fopar? NO 2
Physically force you to have sexual intercourse l
with him even when you did not want to?
i. 3T o TR gU Y, ARING aef & UA9T I 3IHr
P 3R R H BT FFa=sh foram ) & T YES 1— | 1 2 3
Fare femar? NO 2
Physically force you to perform any other sexual l
acts you did not want to?
j. 3T 7 TTEd U I, ITTRT S Y AT HIS IR e YES 1— | 1 2 3
& e Tt v X & forw Fsrey foman? 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 3o (el e & AMEY & Tovelel T a1e; (Tg Tea / 56 W B
HEATY) 3T 1Y Tgell IR §S?
How long after you first got married to your (last) husband did (this/any | NUMBER OF YEARS .......
of these things) first happen?
IF LESS THAN ONE YEAR, RECORD '00'. BEFORE MARRIAGE . . ............. 95
1110 3o (el i & 31Tads Trr el off QT arcita o, &/ s
aRoTaERT Heft g1 & IS o Tee gs:
Did the following ever happen as a result of what your (last) husband
did to you: YES NO
a. 31T BT EHT AT, Aot U3 A A7 & 7 && Bl T AT?
You had cuts, bruises or aches? CUTS/BRUISES .. ......... 1 2
b. 39 7R TT & FTer =AY A2
You had severe burns? SEVEREBURNS ......... 1 2
c. 3O 3@ 3 we oo ofY, Arer 3m$ o, T2l Weh 718 oY A1 IS T
A fef 91 ofi? EYE INJURIES, SPRAINS
You had eye injuries, sprains, dislocations, or minor burns? DISLOCATIONS, ETC. ... 1 2
d. 3TTURT ITT BTl &1 ITAT 2T, §i23T T2 18 oY, &l e 910 & A1 1S 37
TR dre ool A
You had deep wounds, broken bones, broken teeth, or any other OTHER SERIOUS INJURY... 1 2
serious injury?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1111 T 3T e 310y (FAreeY) Ofty ap O ey e, s AN, A ARy A
o U4 o Fed 3¢ AR & @ e Ugdl oid 310! ARG el
UEI]T ?
P A 2 <le w YES .. 1
Have you ever hit, slapped, kicked, or done anything else to physically NO 2 1113
hurt your (last) husband at times when he was not already beating or
physically hurting you?
1112 mmmﬁ,m(m)wﬁawwamzﬂwﬁm;ﬁmﬁm:
JERER, STt ol Al 2 Al e OFTEN i 1
In the last 12 months, how often have you done this to your (last) SOMETIMES. ... ... ... ... .. it 2
husband: often, only sometimes, or not at all? NOTATALL ................... 3
1113 | T 3O () ofd R (/)2 YES oo 1
(Does/did) your (last) husband drink alcohol? NO 2 t+—»1115
1114 J ettt a RTa DY Y Bt (B/2): 3R, Sharel Hoft-aft a1 ol 72
OFTEN . ... 1
How often (does/did) he get drunk: often, only sometimes, or never? SOMETIMES . ... ... ... .. it 2
NEVER ... ... ... ... . ... .. ... 3
3{@ m a?ﬁ' - 3TFER X Yo
1115 3 ( )t & (&) T, P 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 319 e 731 3T (T Moo TR S AaeR FaR A @ @ B ol ar ¥ forcrer worr weel gam o
A1 319 & 3Maeh fohdlY 310/ I Ufd o caer & R o
ST e §
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. g7 forelt et ufa & el 8l 37Ut ART (UTus, ST
) 3T o v e ¥ TS Jmmaet el w9 & YES 1—>|a 1 2 3
9Ie UgEr A7? NO 2
Did any previous husband ever hit, slap, kick, or do l
anything else to hurt you physically?
b. 3k AT et g o @R 3T S U Ul =,
ORI FHIT Yt & forw 2 fonell 3R e @ A YES 1—|b 1 2 3
FadY foraT el o Torw FAsTy fomam? NO 2
Did any previous husband physically force you to l
have intercourse or perform any other sexual acts
against your will?
© g et il UFRY 2 3G Rt 6 HH T N ,
b 21T, 3T 41 TR 31T R et & 8t e YES 1—>|¢ 3
e & forT UHHTIT I7 TRt 39T foRaT a1 AT NO 2
T forar ot foh 3T 31U AR 7 U FEHH A2
Did any previous husband humiliate you in front of
others, threaten to hurt you or someone you care
about, or insult you or make you feel bad about
yourself?
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1118 CHECK 301:
EVER MARRIED NEVER MARRIED OR
MARRIED, GAUNA NOT
PERFORMED/LIVE-IN
RELATIONSHIP
4 319 15 a§ & off, qay = b. <7 31T 15 6 1 2, e
. 3TTThY 37T (TreT=t/As oY) ufa &
JTueRt el foRE F ART, Yous
3tetrar foRelt 31 <afh & #ART, Yous YES 1
FART, o1 g:nfr ar 3’3 ﬂw frar | YES
I, el Y A G5 0 o PR 3T endifes ST AE | NO 2
m_\q i TR ST AMNIRE FTATE | NO oo
» qg—nfr
g REFUSED TO ANSWER/NO ANSWER . 3 1121
) From the time you were 15
From the time you were 15 years years old has anyone ever hit
old has anyone other_than you, slapped you, kicked you,
(your/any) husband hit you, slapped |  or done anything else to hurt
you, kicked you, or done anything you physically?
else to hurt you physically?
1119 50 e § P! rea He agars? MOTHER/STEP-MOTHER . ... ....... A
Eﬁfé{ 3= FATHER/STEP-FATHER ........... B
Who has hurt you in this way? SISTER/BROTHER  ............... c
Anyone else? DAUGHTER/SON . ................ D
OTHER RELATIVE ............... E
RECORD ALL MENTIONED. CURRENT BOYFRIENC . .. .......... F
FORMERBOYFRIEND ............. G
MOTHER-IN-LAW . ................ H
FATHER-IN-LAW . ................ |
OTHERIN-LAW . .................. J
TEACHER ......... ... ... ... .... K
EMPLOYER/SOMEONE ATWORK ... L
POLICE/SOLDIER . ... ............. M
OTHER X
(SPECIFY)
1120 o 12 AN #, (38 afh /5 cafthal ) fhdel aR 3muer MRke T
T UgETS AN, Paot Hoff-af, a7 e AE 2 OFTEN 1
In the last 12 months, how often (has this person/have these persons) SOMETIMES . . .\ o, 2
physically hurt you: often, only sometimes, or not at all? NOT AT ALL o oo 3
1121 CHECK 201, 227, AND 232:
EVER BEEN NEVER BEEN
PREGNANT PREGNANT 1124
('YES' ON 201
OR 227 OR 232)
1122 T THTTEAT & ZR1T 3TuHt MR 30 § Ae Tga= & fow = e
Al 3 A, E m,ﬂmmmgﬁmﬁw ? YES . 1
Has any one ever hit, slapped, kicked, or done anything else to hurt NO 2 > 1124
you physically while you were pregnant?
1123 S 37T AT of & 55 oRe B ARG Wq@m e e g CURRENT HUSBAND/PARTNER .. ... A
&1 TR FORMER HUSBAND/PARTNER .. ... B
Hg?
?ﬁl’s& 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. . ..o F
IN-LAW G
RECORD ALL MENTIONED. OWN FRIEND/ACQUAINTANCE ..... H
FAMILY FRIEND ................. |
TEACHER . ... ... ... .. ...... J
EMPLOYER/SOMEONE AT WORK ... K
POLICE/SOLDIER . . . .............. L
PRIEST/RELIGIOUS LEADER ....... M
STRANGER ...................... N
OTHER X

(SPECIFY)
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NO. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
1124 CHECK 301:
NEVER MARRIED OR
EVER MARRIED MARRIED, GAUNA NOT [_I
PERFORMED/LIVE-IN » 1126
RELATIONSHIP
1125 319 # MU Tg SAAAT =R 6 T 3 & RIS T (MUH/3TTH B
o) afl & sretrar forel 3T & grr &1 91 ¥ | 3uds S 3 forel o W,
TAUSA H AT TIEF Bl W, FT ol o pefl AT Toa=yr & forw I a1s 31k |,
mmm*mmmmmawmgo YES .. 1 1127
NO .. 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, 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 | s Shraet 3% el off T, v 3 a7 GO @Y W, AR e o el
T FFa=T & fow a1 P 3R 2T har & v Rl s Re & YES .. 1
et FSTY foRam &2
¢ NO ... . 2
At any time in your life, as a child or as an adult, has anyone ever REFUSED TO ANSWER/
forced you in any way to have sexual intercourse or perform any other NOANSWER ................. 3 1131
sexual acts when you did not want to?
1127 mmummmmg?n Te iRy BT AT Forgay Mgy ¥ CURRENTHUSBAND ............. 1
Erel Foreg fomam ar?
¥ fow ar? FORMERHUSBAND ............... 2
Who was the person who was forcing you the very first time this CURRENT/FORMER BOYFRIEND. . . .. 3
happened? FATHER/STEP-FATHER ........... 4
BROTHER/STEP-BROTHER . ........ 5
OTHER RELATIVE ............... 6
IN-LAW 7
OWN FRIEND/ACQUAINTANCE . .... 8
FAMILY FRIEND ................. 9
TEACHER ... ... ... ... .. ... ... 10
EMPLOYER/SOMEONE AT WORK 11
POLICE/SOLDIER . . .. ...t 12
PRIEST/RELIGIOUS LEADER ....... 13
STRANGER ...................... 14
OTHER 96
(SPECIFY)
1128 CHECK 301:
NEVER MARRIED
EVER MARRIED OR MARRIED, GAUNA
NOT PERFORMED
. o b. WSel 12 #d=T &, a7 fomell <afes
e 12 78T #, o=r J Uk T AR g0 oY, ARIRE
(3TTuh/3Tuds S o) ufd & I § HHIT XA b forT AT
e el o=y <y A IMh T | Aoy e YES oo 1
red g o, mlRes ael & g
P & ToIT 3TghY HAP fpam? NO .. 2
REFUSED TO ANSWER/ 1130
In the last 12 months, has In the last 12 months has anyone NOANSWER ................. 3
anyone other than (your/any) physically forced you to have
husband physically forced you to sexual intercourse when you did
have sexual intercourse when not want to?
you did not want to?
1129 CHECK 1107 A (h-j) and 1117 A (b): EXPERIENCED SEXUAL VIOLENCE
AT LEAST ONE 'YES' NOT A SINGLE 'YES'
1131
1130 CHECK 301:
NEVER MARRIED
EVER MARRIED OR MARRIED, GAUNA
NOT PERFORMED
59 Ugel IR 3R THET T P b. ST9 Ugell IR 30X THT I7 S
31 Al foram & o 3maer 317 Al forar & o 3maer
(3TTueh/3TMaes 1S of) ufd a1 IS FTY fopam a1 A 38 HHT
3T gRT IR Feram a1m &t 38 3TgehT 3T &R A2
HAG 3T 37 & A2 AGE IN COMPLETED YEARS
How old were you the first time you How old were you the first time | DON'T REMEMBER .. ............. 98

were forced to have sexual
intercourse or perform any other
sexual acts by anyone, including
(your/any) husband?

you were forced to have sexual
intercourse or perform any
other sexual acts?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1131 CHECK 1107 A (a-j), 1117A (a-b), 1118, 1122, 1125, AND 1126: EXPERIENCED ANY VIOLENCE
AT LEAST ONE NOT A SINGLE
'YES' 'YES' 1137
1132 e o faffea Rwat © 3med aradia & 3a3 & S geard 3nus @y
TS 3T Torw &7 31Tae haft Forelt & Fgrre o2 VES 1
Thinking about what you yourself have experienced among the NO 2 1134
different things we have been talking about, have you ever tried to
seek help?
1133 U fFE  FeeE ART? OWNFAMILY ..., A
Eﬁf’é’ I=a? HUSBAND'S FAMILY ............. B
From whom have you sought help? CURRENT/FORMER
Anyone else? HUSBAND  .........covinnnnn. c
CURRENT/FORMER BOYFRIEND. . . .. D
RECORD ALL MENTIONED. FRIEND ......... ... ... ... .. .... E
NEIGHBOUR ................... F
RELIGIOUS LEADER . ... ........... G |[”1135
DOCTOR/MEDICAL PERSONNEL . . . .. H
POLICE ......... ... ... ... . ... |
LAWYER ... .. ... J
SOCIAL SERVICE ORGANIZATION ... K
SHGMEMBER ................... L
OTHER Xr
(SPECIFY)
1134 | T 3O FEE AR FHol e 1 afen b acr? YES o 1
Have you ever told any one else about this? NO 2
1135 CHECK 1133:
'H' IS CIRCLED 'H' IS NOT CIRCLED ,_l
1137
1136 3 Rfsfeadr gerar &g @el = 6 PUBLIC HEALTH SECTOR
P I FAT? GOVT./MUNICIPAL HOSPITAL ... .. A
Where did you go for medical help? AYUSH ... ... oo, B
Anywhere else? GOVT.DISPENSARY ........... c
UHC/UHP/UFWC ............... D
RECORD ALL MENTIONED. CHC/RURAL HOSPITAL/
BLOCKPHC ............... E
PHC/ADDITIONAL PHC/FHC .. ... .. F
HEALTH AND WELNESS CENTRE . G
SUB-CENTRE/ANM . ............ H
GOVT. MOBILECLINIC ........... |
CAMP ... J
ANGANWADV/ICDS CENTRE . . .. ... K
ASHA ... ... L
OTHER COMMUNITY-
BASED WORKER ........... M
OTHER PUBLIC
HEALTH SECTOR ........... N
NGO OR TRUST HOSPITAL/CLINIC ... O
PRIVATE HEALTH SECTOR
PVT. HOSPITAL /CLINIC ......... P
PVT.DOCTOR ................. Q
PVT.MOBILECLINIC . . . .......... R
ONLINE CONSULTATION ......... S
DIGITAL HEALTH APPLICATION ... T
AYUSH ... ... .. ... .. ... U
TRADITIONAL HEALER  ......... \%
PHARMACY/DRUGSTORE ....... W
DAI(TBA) ... Y
OTHER PRIVATE
HEALTH SECTOR ........... VA
OTHER X
(SPECIFY)
1137 STEl deh 31T ST &, o sl 31mach far & 3maehy AT r ART 201? YES oo 1
As far as you know, did your father ever beat your mother? NO oo 2
DONTKNOW ................... 8
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NO.

| QUESTIONS AND FILTERS

| CODING CATEGORIES

SKIP

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: 1 2 3

ONLY ONE CODE SHOULD APPEAR IN ANY BOX. 12 DEC 01 01 DEC
FOR COLUMN 1, ALL MONTHS SHOULD BE FILLED IN. 11 NoOV 02 02 NOV
10 OCT 03 03 OCT
INFORMATION TO BE CODED FOR EACH COLUMN 09 SEP 04 04 SEP
2 08 AUG 05 05 AUG 2
COLUMN 1: 0 07 JUL 06 06 JUL 0
BIRTHS, PREGNANCIES, CONTRACEPTIVE USE 2 06 JUN 07 07 JUN 2
B BIRTHS 3 05 MAY 08 08 MAY 3
P PREGNANCIES 04 APR 09 09 APR
A ABORTIONS 03 MAR 10 10 MAR
M  MISCARRIAGES 02 FEB 11 11 FEB
S STILLBIRTHS 01 JAN 12 12 JAN
T TERMINATIONS 12 DEC 13 13 DEC
11 NOV 14 14 NOV
0 NO METHOD 10 OCT 15 15 OCT
1 FEMALE STERILIZATION 09 SEP 16 16 SEP
2 MALE STERILIZATION 2 08 AUG 17 17 AUG 2
3 IUCD/PPIUCD 0 07 JuL 18 18 JUL 0
4 INJECTABLES 2 06 JUN 19 19 JUN 2
5 IMPLANTS 2 05 MAY 20 20 MAY 2
6 DAILYPILL 04 APR 21 21 APR
7 WEEKLY PILL 03 MAR 22 22 MAR
8 CONDOM/NIRODH 02 FEB 23 23 FEB
9 FEMALE CONDOM 01 JAN 24 24 JAN
J STANDARD DAYS METHOD 12 DEC 25 25 DEC
L LACTATIONAL AMENORRHOEA METHOD 11 NoOV 26 26 NOV
R RHYTHM METHOD 10 OCT 27 27 OCT
W WITHDRAWAL 09 SEP 28 28 SEP
2 08 AUG 29 29 AUG 2
X OTHER MODERN METHODS 0 07 JuL 30 30 JUL 0
Y OTHER TRADITIONAL METHODS 2 06 JUN 31 31 JUN 2
1 05 MAY 32 32 MAY 1
04 APR 33 33 APR
03 MAR 34 34 MAR
COLUMN 2: 02 FEB 35 35 FEB
ULTRASOUND CONDUCTED DURING PREGNANCY 01 JAN 36 36 JAN
Y YES 12 DEC 37 37 DEC
N NO 11 NOV 38 38 NOV
10 OCT 39 39 OCT
COLUMN 3: 09 SEP 40 40 SEP
DISCONTINUATION OF CONTRACEPTIVE USE 2 08 AUG 41 41 AUG 2
0 INFREQUENT SEX/HUSBAND AWAY 0 07 JUL 42 42 JUL 0
1 METHOD FAILED/BECAME PREGNANT 2 06 JUN 43 43 JUN 2
WHILE USING 0 05 MAY 44 4 MAY 0
2  WANTED TO BECOME PREGNANT 04 APR 45 45 APR
3 HUSBAND DISAPPROVED 03 MAR 46 46 MAR
4 WANTED MORE EFFECTIVE METHOD 02 FEB 47 47 FEB
5 FEAR OF SIDE EFFECTS/ HEALTH CONCERNS 01 JAN 48 48 JAN
6 LACK OF ACCESS/TOO FAR 12 DEC 49 49 DEC
7 COSTS TOO MUCH 1 NOV 50 50 NOV
8 INCONVENIENT TO USE 10 OCT 51 51 OCT
9 FATALISTIC/ UP TO GOD 09 SEP 52 52 SEP
F DIFFICULT TO GET PREGNANT/MENOPAUSAL 2 08 AUG 53 53 AUG 2
A MARITAL DISSOLUTION/SEPARATION 0 07 JuL 54 54 JUL 0
D LACK OF SEXUAL SATISFACTION 1 06 JUN 55 55 JUN 1
L CREATED MENSTRUAL PROBLEM 9 05 MAY 56 56 MAY 9
M GAINED WEIGHT 04 APR 57 57 APR
G DID NOT LIKE METHOD 03 MAR 58 58 MAR
N LACK OF PRIVACY FOR USE 02 FEB 59 59 FEB
01 JAN 60 60 JAN
X OTHER 12 DEC 61 61 DEC
(SPECIFY) 11 NOV 62 62 NOV
Z DONTKNOW 10 OCT 63 63 OCT
09 SEP 64 64 SEP
2 08 AUG 65 65 AUG 2
0 07 JUL 66 66 JUL 0
1 06 JUN 67 67 JUN 1
8 05 MAY 68 68 MAY 8
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:




