
पǐरवार कȧ पहचान का ǒववरण 
Household Identification Details 

 
 
LOC SN _______________ 
ǔजला (District)____________________ Þलॉक (Block)___________________  गाँव (Village)_____________ 

 

QH1. पǐरवार के मुǔखया का नाम : _________________________________ 
Name of Head of Household 

QH2. मोबाइल नंबर   : _________________________________ 
Mobile Number 

QH3. जाितवग[    vuqlwfpr tkfr/SCHEDULED CASTE….........1 

Caste Category   vuqlwfpr tutkfr/SCHEDULED TRIBE…… 2 

    vU; fiNM+h tkfr/OBC.............................. ....3 
    lkekU;@GENERAL..........................................4 

 
QH4. आिथ[क वग[    ए.पी.ल/APL.…………………………………………….1 

               Economic Category बी.पी.ल/BPL.……………………………..…………..2 

काड[ नहȣ/ंNo Card…………………..…………...3 
 
QH5. धम[    ǑहÛद/ूHindu………………………………….........1 

              Religion   मुǔèलम/Muslim…………………………………..2 

अÛय/Others………………………….……………3 
 

QH6. पǐरवार के सदèयɉ के ǒववरण कȧ तािलका (पǐरवार रोèटर) 
Table for profile of Members of Household (HH Roster) 
 

Ø-la- 
S.N. 

Uke 
Name 

मुǔखया ls 
lEcU/k 

Relation 
with Head 

of 
household 

fyax  
(पुǽष-1; 
मǑहला-2) 

Sex  
(Male-1; 

Female-2) 

vk;q 
(वषɟ मɅ) 
Age (in 
years) 

fodykaxrk 
¼gk¡&1( 
ugha&2½ 

Handicap 
(yes-1; 
no-2) 

oSokfgd 
Lrj* 

Marital 
Status* 

शैǔ¢कèतर** 
Educational 

Status** 

O;olk;*** 
Occupation*** 

izkFkfed 
Primary 

f}rh;d 
Secondary 

1                   

2                   

3                   

4                   

5                   

6                   

*oSokfgd Lrj dksM % ¼fookfgr&1( rykd”kqnk&2( vyx jg jgsa&3( fo/kok@fo/kqj&4(गौना नहȣं हुआ-5; vfookfgr&6½ 
*Codes for Marital Status: (Married-1; Divorced-2; Separated-3; Widowed-4; Married but marriage not consummated-5; Unmarried-6 
**”kSf{kd Lrj dksM % ¼d{kk ds vuqlkj& 1&12( Lukrd&13( ijkLukrd&14( vkSipkfjd ds fcuk lk{kj&15( vlk{kj&16½ 
**Educational Status Codes: (According to class-  1-12; Graduate-13; Postgraduate-14; Literate but not formally educated-15; Illiterate-
16) 
***O;olk; dksM % ¼viuh d̀f’k&1( Bsds ij&2( d̀f’k etnwjh&3( xSj d̀f’k etnwj&4( viuk O;olk;&5( ukSdjh&6( gLrdyk&7( ifjokj dk;Z&8( 
fo/kkFkhZ&9( csjkstxkj&10( vU;&11½ 
***Occupation Codes: Own agriculture-1; On rent-2; Farm Labour-3; Non-farm labour-4; Own business-5; Job-6; Handicraft-7; 
Household work-8; Student-9; Unemployed-10; Others-11. 
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QH7. Èया आपके पǐरवार के कोई सदèय पूरे वष[ मɅ Ǒकसी समय काम के िलए गाँव से बाहर जाते हɇ? 
Does anyone in your family go out for work during any period of the year? 
(हा-ँ1;नहȣं-2)  (Yes-1, No-2) 
 

                                        (QH10 पर जाए)ँ Go to QH10 
 

QH8. Ǒकतने सदèय काम के िलए बाहर जाते हɇ?....--------------------- 
How many members go out for work?  

 

QH9. बाहर जाने कȧ अविध (बॉÈस मɅ कैलɅडर महȣने कȧ संÉया डालɅ) 
Duration of going out(Mention the name of calendar month in the box) 

QH6 से सदèय कȧ Đम संÉया देखकर िलखɅ               से           तक  
             SN of Members from QH6 

QH6 से सदèय कȧ Đम संÉया देखकर िलखɅ               से           तक  
                                                              QH6 से सदèय कȧ Đम संÉया देखकर िलखɅ               से           तक  
 
QH10. चयिनत घर के दाɃ तरफ वाले घर के पǐरवार के मुǔखया का नाम  

Name of Head of household to the right of selected house 
 

QH11. चयिनत घर के बाɃ तरफ वाले घर के पǐरवार के मुǔखया का नाम  

Name of Head of household to the left of selected house 
 

  



 

 3 

खÖड 1: उƣरदाता कȧ पृƵभूिम 
SECTION 1: RESPONDENT'S BACKGROUND 

 

ifjp; ,oa lgefr  
INTRODUCTION AND CONSENT  

ueLdkj] esjk uke------------------------------------------ vkSj eSa ,dsMeh vkWQ eSustesaV (AMS) laLFkk ds lkFk dke dj jgk@jgha gw¡A ge 

yksx iwjs Hkkjro"kZ esa LokLF; ls tqM+k ,d losZ dj jgsa gSA ge ftu lwpukvksa dks ,d= dj jgsa gS] og ljdkj dks LokLF; 

lqfo/kkvksa@lsokvksa ds fu;kstu esa lg;ksx djsxhA vkidk ifjokj losZ{k.k ds fy, pquk x;k gSA bu iz’uksa esa lkekU;r% 

30&60 feuV yxrs gSA vkids }kjk fn;s x;s lHkh mRrj dks xksiuh; j[kk tk;sxk vkSj viuh losZ{k.k Vhe ds vykok fdlh 

vkSj O;fDr dks ugha crk;k tk;sxkA vkidks bl losZ esa mifLFkr gksus dh vko’;drk ugha gS] ysfdu ge vk’kk djrs gS] fd 

vki bu iz’uksa ds mRrj nsus dh lgefr ns nsaxs] pw¡fd vkids fopkj egRoiw.kZ gSA ;fn eSa vkils dksbZ ,slk iz’u djrk gw¡ 

ftldk mRrj vki ugh nsuk pkgrs gS] rks eq>s crk;sa vkSj esa vxys iz’u ij pyk tkÅ¡xk vFkok vki fdlh Hkh le; 

lk{kkRdkj dks jksd ldrsa gSA 

;fn vki losZ{k.k ls tqM+h vkSj dksbZ tkudkjh pkgrs gSa rks vkids ifjokj dks fn;s x;s dkMZ ij lwph esa fn;s x;s O;fDr;ksa 

ls lEidZ dj ldrsa gSA 

D;k vkids ikl vkSj iz’u gS]\ D;k eSa vkidk lk{kkRdkj ‘kq# dj ldrk gw¡\ 
 
 

¬¸¸®¸¸÷ˆÅ¸£ˆÅ÷¸¸Ä ˆ½Å í¬÷¸¸®¸£ _________________________________________________ ¢™›¸¸¿ˆÅ _______________________ 
 
INFORMED CONSENT 
 
Hello, My name is ____________________________and I am working with (NAME OF ORGANIZATION). We are 
conducting a survey about health all over (NAME OF COUNTRY). The information we collect will help the government to 
plan health services. Your household was selected for this survey. The questions usually take about 30 to 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. You don't have to be in the survey, but we hope you will agree to answer the questions since your views are 
important. If I ask you any question you don't want to answer, just let me know and I will go on to the next question or 
you can stop the interview at any time. 
 
In case you need more information about the survey, you may contact these persons listed on the card that has already 
been given to your household. 
 
Do you have any questions? May I begin the Interview now? 
 
Signature of Interviewer:_________________________________________________ Date _______________________ 
 

 
 
 

 
mRrjnkrk lk{kkRdkj ds fy, rS;kj gS ………..1 mRrjnkrk lk{kkRdkj ds fy, rS;kj ugha gS…………..2 lekIr 
Respondent ready to be interviewed                         Respondent not ready to be interviewed                               End  

 
    lk{kkRdkj izkjEHk djsa 
    BEGIN INTERVIEW  
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Ĥ.स.ं  
Q.NO 

iz’u ,ao fQYVj 
Questions and Filters 

dksfMax dh Js.kh 
Coding Categories 

101  
le; ntZ djsa/RECORD THE TIME 

‹¸µ’¸ /HOUR …………… 
 
¢Ÿ¸›¸’ /MINUTES ……… 

 

102 fiNys tUefnu ij vki fdrus o”kZ ds Fks\ 

How old were you at your last birthday?  

 
‚¸¡ º̧ œ »̧µ Ä̧ ¨¸«¸ ½̧Ä¿ Ÿ ½̧¿ /AGE IN 

COMPLETED YEARS....…… 
 

103 
 

 

D;k vkids ifr vkids lkFk jg jgsa gSa ;k dgha vkSj jg 
jgs gSa\ 

Is your husband living with you now or is staying 
elsewhere? 

 

mlds lkFk jg jgsa gSÂ/ LIVING WITH HER…………….1 

dgha vkSj jg jgha gSa / STAYING ELSEWHERE.......... 2 

 
खÖड 2: माता के जÛमɉ का इितहास 
Section 2: Birth History of Mother 

 

Ĥ. 
स-ं 

Q.NO 

iz’u ,ao fQYVj 
Questions and Filters 

dksfMax dh Js.kh 
Coding Categories 

Ikz'u ij 
tk;s 
Go to 
Question 

 

 
201 

vc eS vkils iwNuk pkgw¡xk fd vius thou esa vkius dqy 
fdrus tUe fn;s gS\ D;k vkius dHkh tUe fn;k gS\ 

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

 

í Â̧/YES......………………….…….……… 1 

›¸íì / NO...................………………..….... 2 
 

सा¢ा×कार 
समाƯ करɅ 
(End 
interview) 

202 vkids fdrus iq= gS\ 
How many sons have you had? 

;fn ,d Hkh ugh rks ^00* fjdkMZ djsaA 
If None, record '00'. 

 

iq=/SONS …..........………… 
 

 
 
 

203 vkids fdruh iqf=;k¡ gS\ 

How many daughters have you had? 

;fn ,d Hkh ugh rks ^00* fjdkMZ djsaA 
If None, record '00'. 

 
 
iqf=;k¡/ DAUGHTERS….......... 

 

204 D;k vkius dksbZ iq= ;k iq=h dk tUe fn;k gks] tks 
thfor iSnk gqvk Fkk ysfdu ckn esa e`R;q gks x;h\ 
Have you ever given birth to a boy or girl who was born 
alive but later died? 
 
;fn ugh rks tkap djsa& dksbZ Hkh cPpk tks jks;k gks ;k 
thou ds y{k.k fn[kk;h fn;s ijUrq thfor ugh cpk 
 
If No, probe: Any baby who cried or showed signs of life 
but did not survive? 

 

í Â̧. / YES......………………….…….……… 1 

›¸íì/NO....................………………..….... 2 
 

 
 

206 

205 fdrus yM+dks dh e`R;q gks pqdh gS\ 
How many boys have died? 

vkSj fdrus yM+fd;ksa dh e`R;q gks pqdh gS\ 
And how many girls have died? 

;fn dksbZ ugh rks ^00* fjdkMZ djsa 
If None, Record '00'. 

e`r yM+ds /SONS DEAD…… 
 
e`r yM+fd;k¡ / GIRLS DEAD ……… 

 

Q206 iz’u 203 vkSj 205 dks tksM+s vksj bldk tksM+ izfo”V 
djsaA 
SUM ANSWER TO 203 AND 205, AND ENTER TOTAL. 
 
;fn dksbZ ugh rks ^00* fjdkMZ djsa 
If None, Record '00'. 

 
dqy tUe/TOTAL BIRTH ……......… 
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Q207 iz’u 206 dh tk¡p djsaA  check 206 
 
;g lqfuf’pr djus ds fy, dh esjs ikl lgh tkudkjh 
gS& vkids thou esa dqy&&& tUe fn;s gSA D;k ;g lgh 
gSA 
 
gk¡ ugha tkap djsa vkSj lgh 

djsa & 201&206 
¼vko’;drkuqlkj½ 

 
Just to make sure that I have this right: you have had in 
TOTAL ________ births during your life. Is that correct? 
 
   Yes                       No                   Probe and correct 201- 
206 as necessary 
 
 

  

 
 

208. vc eSa vkids thou esa fiNys 5 lkyksa esa ftrus Hkh tUe gq, gS] oks thfor gks ;k ugh mudk uke fjdkMZ djuk pkgsxsaA 
 Now I would like to record the names of all your births within the past 5 years, whether still alive or not. 
 

iz'u 209 esa lHkh tUeksa dks fjdkMZ djsaA tqM+ok ;k rhu cPpksa dks vyx iafDr;ksa esa fjdkMZ djsaA ;fn 12 tUe ls T;knk gS 
rks] vfrfjDr iz'ukoyh dk iz;ksx djsa vkSj nwljh iafDr ls 'kq: djsaA  
 Record names of all the birth in 209. Record twins and triplets on separate rows. 
 (If there are more than 12 births, use an additional questionnaire, starting with the second row) 

209 
vkids izFke 
@vxys 
f’k’kq dks 
D;k uke 
fn;k x;k 

Fkk\ 
 

uke ntZ 
djsa 

 
tUe 

bfrgkl 
la[;k 

 
What name 
was given to 

your 
(first/next) 

baby? 
 

Record 
name 

 
Birth 

History 
Number 

 
 

210 
¼uke½ 
yM+dk 
gS ;k 

yM+dh\ 
 

Is 
(NAME) 

a boy 
or a 
girl? 

211 
D;k 

buesa ls 
dksbZ 
tqM+ok 
tUe gSA 

 
Were 
any of 
these 
births 
twins? 

212 
fdl ekg vFkok 
o”kZ esa ¼uke½ dk 

tUe gqvk\ 
 

tkap djsa fd 
mldk tUefnu 

dc gS\ 
 
 
 

In what month 
and year was 
(NAME) born? 

 
 

Probe When is 
his/her Birthday? 

213 
D;k 
¼uke½ 
vHkh Hkh 
thfor 
gS\ 

 
Is 

(NAME) 
still 

alive? 

214 
;fn 

thfor gS 
 

rks fiNys 
tUefnu 
ij ¼uke½ 
fdrus o”kZ 
dkFkk A 
iw.kZ o”kksZ 
esa fjdkMZ 
djsaA 
 

IF ALIVE 
 
How old 
was 
(NAME) at 
his/her last 
birthday? 
 
Record Age 
in 
Completed 
Years 

215 
;fn 

thfor gS 
 

D;k 
¼uke½ 
vkids 
lkFk jg 
jgk gSA 

 
IF 

ALIVE: 
 

Is Name 
living 

with you? 

216 
;fn thfor 

gS 

f'k’kq ds 
ifjokj dh 
iafDr la[;k 
dks fjdkMZ 

djsa ¼^00* ntZ 
djsa ;fn 

f’k’kq ifjokj 
dh lwph esa 
ugha gSA 

 
IF ALIVE: 

 
Record 

household 
line number 

of child 
(Record '00' 
if child not 

listed in 
household) 

217 
;fn e`R;q gks 

x;h gS 

¼uke½ fdrus o”kZ 
dh Fkh@dk tc 
mldh e`R;q gqbZA 

 
;fn ^,d o”kZ* dk 
Fkk rks iwNsa] ¼uke½ 
fdrus ekg dk Fkk\ 
;fn 1 ekg ls de 
gS rks fnu fjdkMZ 
djsa] nks o”kZ ls de 
gS rks ekg fjdkMZ 
djsa ;k o”kZ fjdkMZ 

djsaA 
IF Dead: 

 
How old was 
(name) when 
he/she died? 

 
If '1 YR', Probe: 

How many months 
old was (NAME)? 

Record days if less 
than 1 month; 

Months if less than 
2 years; or years 

218 
;fn thfor gS 

 
rks D;k igys 
cPps ds ckn 
dksbZ thfor 
tUe gSA   

 
IF ALIVE: 

 
Were there 

any other live 
births after 
(NAME), 

including any 
children who 

died after 
birth? 
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__________ 
Ukke 

(NAME) 
 

  
yM+dk1 
BOY 

yM+dh2 

GIRL  
 

,dy1 
SING 

 
Cgqr2M
ULT  
 

 
ekg 
MONTH 
 
o"kZ YEAR 

 
gk¡1 
YES  
 
ugha2 
NO  
 

 
217 

vk;q o"kksZa 
esa 

AGE IN 
YEARS 

 

 
gk¡1 
YES  
 
ugha2 

NO 

ifjokj iafDr 
la[;k 

Household 
Line 

Number 
 
 
 
 

218 

 
fnu&1 
 Days 
 
ekg&2 

Months 

 
o"kZ&3 
Years 

  
gk¡            1  

YES 

tUe TkksMs+ 

ADD 
BIRTH  
 

ugha 2 
NO 

vxyk खÖड 
NEXT 
SECTION 
 

__________ 
Ukke 

(NAME) 
 

  
yM+dk1 
BOY 

yM+dh2 

GIRL  
 

,dy1 
SING 

 
Cgqr2 

MULT  
 

 
ekg 
MONTH 
 
o"kZ YEAR 

 
gk¡1 
YES  
 
ugha2 
NO  
 

 
217 

vk;q o"kksZa 
esa 

AGE IN 
YEARS 

 

 
gk¡1 
YES  
 
ugha2 

NO 

ifjokj iafDr 
la[;k 

Household 
Line 

Number 
 
 
 
 

218 

 
fnu&1 
 Days 
 
ekg&2 

Months 

 
o"kZ&3 
Years 

  
gk¡            1  

YES 

tUe TkksMs+ 

ADD 
BIRTH  
 

ugha 2 
NO 

vxyk खÖड 
NEXT 
SECTION 
 

__________ 
Ukke 

(NAME) 
 

  
yM+dk1 
BOY 

yM+dh2 

GIRL  
 

,dy1 
SING 

 
Cgqr2 

MULT  
 

 
ekg 
MONTH 
 
o"kZ YEAR 

 
gk¡1 
YES  
 
ugha2 
NO  
 

 
217 

vk;q o"kksZa 
esa 

AGE IN 
YEARS 

 

 
gk¡1 
YES  
 
ugha2 

NO 

ifjokj iafDr 
la[;k 

Household 
Line 

Number 
 
 
 
 

218 

 
fnu&1 
 Days 
 
ekg&2 

Months 

 
o"kZ&3 
Years 

  
gk¡            1  

YES 

tUe TkksMs+ 

ADD 
BIRTH  
 

ugha 2 
NO 

vxyk खÖड 
NEXT 
SECTION 
 

__________ 
Ukke 

(NAME) 
 

  
yM+dk1 
BOY 

yM+dh2 

GIRL  
 

,dy1 
SING 

 
Cgqr2 

MULT  
 

 
ekg 
MONTH 
 
o"kZ YEAR 

 
gk¡1 
YES  
 
ugha2 
NO  
 

 
217 

vk;q o"kksZa 
esa 

AGE IN 
YEARS 

 

 
gk¡1 
YES  
 
ugha2 

NO 

ifjokj iafDr 
la[;k 

Household 
Line 

Number 
 
 
 
 

218 

 
fnu&1 
 Days 
 
ekg&2 

Months 

 
o"kZ&3 
Years 

  
gk¡            1  

YES 

tUe TkksMs+ 

ADD 
BIRTH  
 

ugha 2 
NO 

vxyk खÖड 
NEXT 
SECTION 
 

__________ 
Ukke 

(NAME) 
 

  
yM+dk1 
BOY 

yM+dh2 

GIRL  
 

,dy1 
SING 

 
Cgqr2 

MULT  
 

 
ekg 
MONTH 
 
o"kZ YEAR 

 
gk¡1 
YES  
 
ugha2 
NO  
 

 

vk;q o"kksZa 
esa 

AGE IN 
YEARS 

 

 
gk¡1 
YES  
 
ugha2 

NO 

ifjokj iafDr 
la[;k 

Household 
Line 

Number 
 
 
 
 

 
fnu&1 
 Days 
 
ekg&2 

Months 

 
o"kZ&3 

  
gk¡            1  

YES 

tUe TkksMs+ 

ADD 
BIRTH  
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217 218 Years ugha 2 
NO 

vxyk खÖड 
NEXT 
SECTION 
 

__________ 
Ukke 

(NAME) 
 

  
yM+dk1 
BOY 

yM+dh2 

GIRL  
 

,dy1 
SING 

 
Cgqr2 

MULT  
 

 
ekg 
MONTH 
 
o"kZ YEAR 

 
gk¡1 
YES  
 
ugha2 
NO  
 

 
217 

vk;q o"kksZa 
esa 

AGE IN 
YEARS 

 

 
gk¡1 
YES  
 
ugha2 

NO 

ifjokj iafDr 
la[;k 

Household 
Line 

Number 
 
 
 
 

218 

 
fnu&1 
 Days 
 
ekg&2 

Months 

 
o"kZ&3 
Years 

  
gk¡            1  

YES 

tUe TkksMs+ 

ADD 
BIRTH  
 

ugha 2 
NO 

vxyk खÖड 
NEXT 
SECTION 
 

__________ 
Ukke 

(NAME) 
 

  
yM+dk1 
BOY 

yM+dh2 

GIRL  
 

,dy1 
SING 

 
Cgqr2 

MULT  
 

 
ekg 
MONTH 
 
o"kZ YEAR 

 
gk¡1 
YES  
 
ugha2 
NO  
 

 
217 

vk;q o"kksZa 
esa 

AGE IN 
YEARS 

 

 
gk¡1 
YES  
 
ugha2 

NO 

ifjokj iafDr 
la[;k 

Household 
Line 

Number 
 
 
 
 

218 

 
fnu&1 
 Days 
 
ekg&2 

Months 

 
o"kZ&3 
Years 

  
gk¡            1  

YES 

tUe TkksMs+ 

ADD 
BIRTH  
 

ugha 2 
NO 

vxyk खÖड 
NEXT 
SECTION 
 

__________ 
Ukke 

(NAME) 
 

  
yM+dk1 
BOY 

yM+dh2 

GIRL  
 

,dy1 
SING 

 
Cgqr2 

MULT  
 

 
ekg 
MONTH 
 
o"kZ YEAR 

 
gk¡1 
YES  
 
ugha2 
NO  
 

 
217 

vk;q o"kksZa 
esa 

AGE IN 
YEARS 

 

 
gk¡1 
YES  
 
ugha2 

NO 

ifjokj iafDr 
la[;k 

Household 
Line 

Number 
 
 
 
 

218 

 
fnu&1 
 Days 
 
ekg&2 

Months 

 
o"kZ&3 
Years 

  
gk¡            1  

YES 

tUe TkksMs+ 

ADD 
BIRTH  
 

ugha 2 
NO 

vxyk खÖड 
NEXT 
SECTION 
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खÖड 3: माता को िमली देखभाल  
Section 3: Care Received by Mother 

 
 iz’u 209 dh tk¡p djsaA lkj.kh esa 2010 ;k mlds ckn tUes vkf[kjh 2 cPpksa ds tUe bfrgkl dh la[;k] uke vkSj 

mRrjthfork dh fLFkfr ntZ djsaA muds ckjs esa iz’u iwNsa vkSj vafre tUe ls ‘kq#vkr djsaA 

¼;fn 3 tUe ls T;knk gS rks vfrfjDr iz’ukoyh ds vkf[kj 2 dkWye dk mi;ksx djsa½ 

vc eSa vkils fiNys 5 o”kZ esa tUesa vkf[kjh 2cPpksa ds ckjs esa dqN iz’u djuk pkgw¡xk ¼ge izR;sd ds ckjs esa 
vyx&vyx ckr djsaxsa½ 

CHECK 209: enter in the table the birth history number, name and survival status of last two births in2010or 
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). 

Now, I would like to ask some questions about your last two born children in the past five years. (We all talk 
about each separately.) 

 
आǔखरȣ जÛम 

Last Birth 
 

209 से आǔखरȣ जÛम कȧ जÛम इितहास संÉया िलखɅ 
Birth History Number of Last Birth from 209 
 
301.  cPps dk uke Name of Child ..................................................................................... 

209 vkSj 213 ls ns[kdj fy[ksa See from 209 and 213 and write down 
 
302. उƣरजीǒवता का èतर Survival Status             जीǒवत/ Living......................................1 

209  और 213से देखकर िलखɅ    मृत/ Dead..............................................2  

See from 209 and 213 and write down 
 
303. Èया आपकȧ गभा[वèथा का पंजीकरण हुआ था ?    हा/ँ Yes ...................................................1 

Was your pregnancy registered?                 नहȣ/ं No...................................................2 

 
304. गभा[वèथा के Ǒकस महȣने मɅ पंजीकरण हुआ? 

In which month was the pregnancy registered? 
 

305.  
Ĥसव पूव[ देखभाल कȧ सेवाओं का ǒववरण / Details of the Antenatal Care Services 

सेवा का नाम 
Name of Service 

हां 
Yes 

नहȣं 
No 

पता नहȣं 
Don’t know 

Ǒकतनी बार 
How 
many 
times 

Ǒकसने Ĥदान कȧ यह सेवा** 
Who provided these 

services** 

सेवाएं ĤािƯ कȧ जगह*** 
Place of Receiving 

services*** 
 Ĥसव पूव[ जाँच दौरे 

ANC Visits             

Ǒटटनेस )टȣ.टȣ (.इंजेÈशन  
TT injecƟons 

            

आयरन (आई.एफ. ए.) 
गोिलयां / IFA Tablets             

रƠचाप मापन 
B.P. Measurement 

      

वजन एवं लàबाई मापन  
Wt. and Ht. Measurement 

      

खून कȧ जांच/ Blood Test             

मूğ जांच/ Urine Test             
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पेट कȧ जांच 
Abdomen Examination 

      

अãĚासाउंड/ Ultrasound       

संदभ[न/Referral             

अÛय/ Others             

**सेवा Ĥदाता— डॉÈटर-1, नस[-2, एएनएम-3, आशा-4,एल.एच.वी.-5,आंगनवाडȣ/आई.सी.डȣ.एस.काय[कता[-6, दाई/टȣ. बी.ए.-7 

**Service Provider- Doctor-1,  Nurse-2, ANM-3, ASHA-4, LHV-5, AWW/ICDS Worker-6, Dai/ TBA-7 

***सेवाए ंĤािƯ कȧ जगह- आपका घर-1, मा/ँबाप का घर-2, उपकɅ ġ-3, Ĥाथिमक èवाèØय केÛġ/अितǐरƠ Ĥाथिमक èवाèØय केÛġ-4, 
सामुदाियकèवाèØय केÛġ-5, ǔजला अèपताल-6, िनजी Èलीिनक/अèपताल-7, एन.जी.ओ./Ěèट अèपताल-8, आंगनबाड़ȣ-9, अÛय- x 
*** Place of receiving services- Your home-1, Parent’s Home-2, Subcentre-3, PHC/APHC-4, CHC-5, District Hospital-6, Private Clinic/ 

Hospital-7, NGO/Trust Hospital-8, AWC-9, Others-X 

 
 

आǔखरȣ से पहला जÛम 

Next to Last Birth 
 

209से आǔखरȣ से पहले जÛम कȧ जÛम इितहास संÉया िलखɅ 
Birth History Number of Next to Last Birth from 209 

 
301. cPps dk uke Name of Child ..................................................................................... 

209 vkSj 213 ls ns[kdj fy[ksa See from 209 and 213 and write down 
 

302. उƣरजीǒवता का èतर  Survival Status                    जीǒवत/ Living......................................1 

209  और 213से देखकर िलखɅ See from 209 and 213 and write down मृत/ Dead............................................2  

 
303. Èया आपकȧ गभा[वèथा का पंजीकरण हुआ था ?         हाँ/ Yes ...................................................1 

Was your pregnancy registered?                    नहȣं/ No ...............................................2 

 
304. गभा[वèथा के Ǒकस महȣने मɅ पंजीकरण हुआ?     

In which month was the pregnancy registered? 
 

305.  
Ĥसव पूव[ देखभाल कȧ सेवाओं का ǒववरण / Details of the Antenatal Care Services 

सेवा का नाम 
Name of Service 

हां 
Yes 

नहȣं 
No 

पता 
नहȣं 

Don’t 
know 

Ǒकतनी बार 
How many 

times 

Ǒकसने Ĥदान कȧ यह सेवा** 
Who provided these services** 

सेवाएं ĤािƯ कȧ जगह*** 
Place of Receiving services*** 

Ĥसव पूव[ जाँच दौरे 
ANC Visits             

Ǒटटनेस )टȣ.टȣ (.इंजेÈशन  
TT injecƟons 

            

आयरन (आई.एफ. ए.) 
गोिलयां / IFA Tablets             

रƠचाप मापन 
B.P. Measurement 

      

वजन एवं लàबाई मापन  
Wt. and Ht. Measurement 

      

खून कȧ जांच/ Blood Test             

मूğ जांच/ Urine Test             

पेट कȧ जांच 
Abdomen Examination 

      



 

 10 

Ĥसव पूव[ देखभाल कȧ सेवाओं का ǒववरण / Details of the Antenatal Care Services 

सेवा का नाम 
Name of Service 

हां 
Yes 

नहȣं 
No 

पता 
नहȣं 

Don’t 
know 

Ǒकतनी बार 
How many 

times 

Ǒकसने Ĥदान कȧ यह सेवा** 
Who provided these services** 

सेवाएं ĤािƯ कȧ जगह*** 
Place of Receiving services*** 

अãĚासाउंड/ Ultrasound       

संदभ[न/Referral             

अÛय/ Others             

**सेवा Ĥदाता— डॉÈटर-1, नस[-2, एएनएम-3, आशा-4, एल.एच.वी.-5,आंगनवाडȣ/आई.सी.डȣ.एस.काय[कता[-6, दाई/टȣ. बी.ए.-7 

**Service Provider- Doctor-1,  Nurse-2, ANM-3, ASHA-4, LHV-5, AWW/ICDS Worker-6, Dai/ TBA-7 

***सेवाएंĤािƯ कȧ जगह- आपका घर-1, माँ/बाप का घर-2, उप कɅ ġ- 3, Ĥाथिमक èवाèØय केÛġ/अितǐरƠ Ĥाथिमक èवाèØय केÛġ-
4,सामुदाियकèवाèØय केÛġ-5, ǔजला अèपताल-6, िनजी Èलीिनक/ अèपताल-7, एन.जी.ओ./Ěèट अèपताल-8, आंगनबाड़ȣ-9,अÛय- x 
*** Place of receiving services- Your home-1, Parent’s Home-2, Subcentre-3, PHC/APHC-4, CHC-5, District Hospital-6, Private Clinic/ 

Hospital-7, NGO/Trust Hospital-8, AWC-9, Others-X 

 
 

 iz’u 209 dh tk¡p djsaA lkj.kh esa 2010 ;k mldsckn tUes vkf[kjh 2 cPpksa ds tUe bfrgkl dh la[;k] uke vkSj 
mRrjthfork dh fLFkfr ntZ djsaA muds ckjs esa iz’u iwNsa vkSj vafre tUe ls ‘kq#vkr djsaA 

¼;fn 3 tUe ls T;knk gS rks vfrfjDr iz’ukoyh ds vkf[kj 2 dkWye dk mi;ksx djsa½ 

vc eSa vkils fiNys 5 o”kZ esa tUesa vkf[kjh 2 cPpksa ds ckjs esa dqN iz’u djuk pkgw¡xk ¼ge izR;sd ds ckjs esa 
vyx&vyx ckr djsaxsa½ 

CHECK 209: enter in the table the birth history number, name and survival status of last two births in2010 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). 

Now, I would like to ask some questions about your last two born children in the past five years. (We all talk 
about each separately.) 

 
 

306 

tUe bfrgkl la0 dks 209 esa tUe 
bfrgkl ls ysaA 

Birth History Number From 209 In Birth 
History 

¼vkf[kjh tUe½ 
 LAST BIRTH 

BIRTH tUe 
HISTORY bfrgkl 
NUMBER la[;k 

¼vkf[kjh tUe ls igys½ 
NEXT-TO-LAST BIRTH 

BIRTH tUe 
HISTORY bfrgkl 
NUMBER la[;k 

307 
209 vkSj 213 ls tkudkjh ysaA 

From 209 And 213 

 
uke_________________ 
NAME 

thfor e`r 
LIVING DEAD 

 
uke _________________ 
NAME 

thfor e`r 
LIVING DEAD 

308 (नाम) के जÛम के समय आप कहाँ रह 
रहȣ थी?  
At the time of (NAME) birth, where were 
you living? 

vkidk ?kj..........................................1 
YOUR HOME 
 
ekrk&firk dk ?kj............................2 
PARENTS' HOME 

vU; ?kj..............................................3 
OTHER HOME 

 

vkidk ?kj.........................................1 
YOUR HOME 
 
ekrk&firk dk ?kj...........................2 
PARENTS' HOME 

vU; ?kj.............................................3 
OTHER HOME 

 

309 ¼uke½ dks vkius dgk¡ tUe fn;k\  

İोत dk izdkj tkuus ds fy, tk¡p 
djsaA 

यǑद पता नहȣं चल पा रहा है Ǒक सरकारȣ 
है Ǒक िनजी, तो जगह का नाम िलखɅ  
_________________________ 

LFkku dk uke 

घर पर-
..........................................1 

राèते 
मɅ.........................................2 

 
ljdkjh fpfdRlk {ks= 
PUB. MED. SECTOR 

घर पर .....................................1 

राèते मɅ.....................................2 

 
ljdkjh fpfdRlk {ks= 
PUB. MED. SECTOR 

 
ljdkjh @E;quhfliyvLirky....3 
GOVT./MUNIC.HOSPITAL 
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Where did you give birth to (NAME)? 
 
Probe to identify the type of source. 
 
If unable to determine 
If public or private sector, write the 
name of the place  
_________________________ 

(NAME OF PLACE(S)) 

 
ljdkjh @E;quhfliyvLirky.........3 
GOVT./MUNIC.HOSPITAL 
ljdkjh 
fMLisUljh..................................4 
GOVT. DISP. 
 
lkeqnkf;d LokLF; dsUnz@ izkFkfed 
LokLF; dsUnz...........................................5 
CHC/PHC 

 

midsUn....................................................
6  
SUB-CENTRE 

 

vU; ljdkjh LokLF; lqfo/kk............7
OTHER PUBLIC SECTOR HEALTH 
FACILITY 
 
 
,u-th-vks-@ 

VªLV vLirky/ Dyhfud......................8 
NGO/TRUST HOSP./ CLINIC 

 

futh fpfdRlk {ks= 
PVT. MED. SECTOR 

 
izkbosV vLirky@eSVjfuVh 
gkse@Dyhfud........................................9 
PVT. HOSP./MATERNITY HOME/CLINIC 

 

vU; futh {ks= LokLF; lqfo/kk......10  
OTHER PVT. SECT. HEALTH FACILITY 

vU; _________________________96 
OTHERS  

(¬œ¸«’ ̂ Å£½¿/SPECIFY) 

ljdkjh fMLisUljh............................4 
GOVT. DISP. 
 
lkeqnkf;d LokLF; dsUnz@ izkFkfed 
LokLF; dsUnz....................................5 
CHC/PHC 

 
midsUn................................................6 
SUB-CENTRE 

 

vU; ljdkjh LokLF; lqfo/kk........7 
OTHER PUBLIC SECTOR HEALTH 
FACILITY 
 
 
,u-th-vks-@ 

VªLV vLirky/ Dyhfud.................8 
NGO/TRUST HOSP./ CLINIC 

 

futh fpfdRlk {ks= 
PVT. MED. SECTOR 

 
izkbosV vLirky@eSVjfuVh 
gkse@Dyhfud...................................9 
PVT. HOSP./MATERNITY HOME/CLINIC 

 

vU; futh {ks= LokLF; lqfo/kk...10  
OTHER PVT. SECT. HEALTHFACILITY 

vU; _________________________96 
OTHERS  

(¬œ¸«’ ̂ Å£½¿/SPECIFY) 

310 ¼uke½ds izlo ds le; fdlus lgk;rk 
dh \  
dksbZ vU;\  

lgk;rk djus okys yksxksa ds ckjs esa 
tk¡p djsa vkSj lHkh fjdkMZ djsa 

;fn mRrjnkrk dgrh gS fd fdlh us 
Hkh lg;ksx ugh fd;k rks irk djsa fd 
D;k dksbZ o;Ld O;fDr izlo ds le; 
mifLFkr FkkA 
 
Who assisted with the delivery of 
(name)? 
 
Anyone else? 
 
Probe For The Type(S) Of Person(S) And 
Record All Mentioned. 
 
If Respondent Says No One Assisted, 
Probe To Determine Whether Any Adults 
Were Present At The Delivery. 

LokLF; dk;ZdrkZ 
HEALTH PERSONNEL 

 
MkWDVj.......................................A 
DOCTOR  
 
,-,u-,e-@ulZ@feMokbQ 

@,y-,p-oh-…------------------------------....B 
ANM/NURSE/MIDWIFE/LHV  
 

vk'kk........................................C 
ASHA 
 

vk¡xuokM+h@vkbZ-lh-Mh-,l- 

dk;ZdrkZ....................................D 
ANGANWADI/ICDSWORKERS  
 

vU; O;fDr@nkbZ@Vh-ch-,-............E 
OTHER PERSON/DAI/TBA  
 

ifjokj ds lnL;------------------------------ F  
FAMILY MEMBERS 
 

vU; __________________ X 

LokLF; dk;ZdrkZ 
HEALTH PERSONNEL 

 
MkWDVj.......................................A 
DOCTOR  
 
,-,u-,e-@ulZ@feMokbQ 

@,y-,p-oh-...............................B 
ANM/NURSE/MIDWIFE/LHV  
 

vk'kk........................................C 
ASHA 
 

vk¡xuokM+h@vkbZ-lh-Mh-,l- 

dk;ZdrkZ....................................D 
ANGANWADI/ICDSWORKERS  
 

vU; O;fDr@nkbZ@Vh-ch-,-............E 
OTHER PERSON/DAI/TBA  
 

ifjokj ds lnL;------------------------------ F  
FAMILY MEMBERS 
 

vU; __________________ X 
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OTHERS (SPECIFY/¬œ¸«’ ̂ Å£½¿) 
 
dksbZ ugha..................................Y 
NO ONE 

OTHERS (SPECIFY/¬œ¸«’ ̂ Å£½¿) 
 
dksbZ ugha..................................Y 
NO ONE 

311 ¼uke½ dh fMyhojh ds i'pkr~ vki 
fdrus fnu rd ogk¡ jgh\ 

;fn ,d fnu ls de] rc ?k.Vs fjdkMZ 
djsaA 

;fn ,d lIrkg ls de] rc fnu 
fjdkMZ djsaA 

How long after (NAME) was delivered 
did you stay there? 

IF LESS THAN ONE DAY, 

RECORD HOURS, 

IF LESS THAN ONE WEEK, 

RECORD DAYS. 

?k.Vk 1 
HOURS  
  
fnu 2 
DAYS 
  
lIrkg 3 
WEEKS 
 
irk ugha...............................998 
DON'T KNOW  
 

?k.Vk 1 
HOURS  
  
fnu 2 
DAYS 
  
lIrkg 3 
WEEKS 
 
irk ugha...............................998 
DON'T KNOW  
 

 
खÖड 4: बÍचɉ का टȣकाकरण और बीमाǐरयाँ  

Section 4: Immunization and Illnesses of Children 
 
 iz’u 209 dh tk¡p djsaA lkj.kh esa 2010 ;k mlds ckn tUes vkf[kjh 2 cPpksa ds tUe bfrgkl dh la[;k] uke vkSj 

mRrjthfork dh fLFkfr ntZ djsaA muds ckjs esa iz’u iwNsa vkSj vafre tUe ls ‘kq#vkr djsaA 

¼;fn 3 tUe ls T;knk gS rks vfrfjDr iz’ukoyh ds vkf[kj 2 dkWye dk mi;ksx djsa½ 

CHECK 209: enter in the table the birth history number, name and survival status of last two births in2010 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). 

 
401 

209 esa tUe bfrgkl ls tUe 
bfrgkl la0 fy[ksa 

Birth History Number From 209 In Birth 
History 

¼fiNyk tUe½ 
LAST BIRTH 

 

tUe bfrgkl la[;k 
Birth History Number 

¼vafre tUe ls igys½ 
NEXT-TO-LAST BIRTH 

 

tUe bfrgkl la[;k 
Birth History Number 
 

402 iz’u 209 vkSj 213 

FROM 209 AND 213 
uke_________________________ 
NAME 
 

thfor e`r 
LIVING DEAD 

 

vxys dkyWe esa 301 ij tk;sa ;k 
vxj vkxs dksbZ tUe ugha gS rks 501 

esa tk;sa 

(Go To 301 
In Next Column 

Or If No More 
Births, Go To 501) 

NAME ________________ 
uke 
 

LIVING DEAD 
thfor e`r 

 

vxys dkyWe esa 503 ij tk;sa ;k 
553 esa tk;sa vxj vkxs dksbZ tUe 

ugha gSA 

 (GO TO 503 
IN NEXT COLUMN 

OR IF NO MORE 
BIRTHS, GO TO 553) 

403 D;k vkids ikl dksbZ dkMZ gS ftlesa 
¼uke½ dk Vhdkdj.k ntZ gS\ 

;fn gk¡] rks D;k eSa ns[k ldrk gw¡\ 

Do you have a card where 
(NAME)'s vaccinations are written 

gk¡.........................................................1 
YES 

(SKIP TO 405) 

ugha......................................................2 
NO 

YES, SEEN ..................... 1 
gk¡] ns[kk 
      (SKIP TO 506) 

YES, NOT SEEN ............. 2 
gk¡] ugha ns[kk 
       (SKIP TO 509) 
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down? 

IF YES: May I see it please? 

NO CARD ..................... 3 
dksbZ dkMZ ugha gS 

404 D;k vkids ikl ¼uke½केfy, dHkh 
dksbZ Vhdkdj.k dkMZ Fkk\ 
Did you ever have a vaccination 
card for (NAME)? 

gk¡ पर अभी Ǒदखा नहȣं सकते..........1 

YES 
(SKIP TO 406) 

ugha............................................2 
NO 

YES/ gk¡ ........................... 1 
        (SKIP TO 509) 

NO/ ugha .......................... 2 

405 (1) dkMZ ls fnukad uksV djsaA 
Copy dates from the card.  
 

(2) ;fn dkMZ esa ;g fn[kkrk gS fd 
Mkst fn;k x;k gS ysfdu 
fnukad ugh fy[kh x;h gS rks 
fnu ds dkye esa 44 fy[ksaA 
Write '44' in 'Day' Column if Card 
shows that a Dose was given, But 
no Date is Recorded 

¼fiNyk tUe½ 
LAST BIRTH 

fnu ekg o"kZ 
 

बी.सी.जी.  
 
पोिलयो 0  

(जÛम के समय) 

 
पोिलयो 1 
 

पोिलयो 2 

 
 

पोिलयो 3 

 
डȣ.पी.टȣ.1 
 

डȣ.पी.टȣ. 2 
 

डȣ.पी.टȣ. 3 

 

हेपेटाइǑटस बी1 

 

हेपेटाइǑटस बी 2  

 

हेपेटाइǑटस बी 3 

 

मीज़ãस 
 

ǒवटािमन ए 

(सबसे बाद मɅ) 

¼vafre tUe ls igys½ 
NEXT-TO-LAST BIRTH 

fnuekg o"kZ 
 

बी.सी.जी.  
 
पोिलयो 0  

 (जÛम के समय) 

 
पोिलयो 1 
 

पोिलयो 2 

 

पोिलयो 3 

 
डȣ.पी.टȣ.1 
 

डȣ.पी.टȣ. 2 
 

डȣ.पी.टȣ. 3 

 

हेपेटाइǑटस बी1 

 

हेपेटाइǑटस बी 2  

 

हेपेटाइǑटस बी 3 
 

मीज़ãस 
 

ǒवटािमन ए 

(सबसे बाद मɅ) 

 
406 D;k ¼uke½ dk dksbZ Vhdkdj.k gqvk 

gS ftls bl dkMZ ij fjdkMZ ugh 
fd;k x;k gS] blesa jk”Vªh; 
Vhdkdj.k fnol vfHk;ku ‘kkfey 
gS\ 

mRrj esa ^gk¡* rHkh fy[ksa tc 
mRrjnkrk dgsa fd 405 esa mlds 
vuqlkj de ls de ,d Vhdkdj.k 
fjdkMZ Hkh ugh fd;k x;k gSA tSlk 
fd dkMZ esa fn;k x;k gSA 

 
Has (NAME) had any vaccinations 
that are not recorded on this card, 
including vaccinations given in a 
national immunization day 
campaign? 
 
Record 'Yes' Only if the respondent 
mentions at least one of the 
vaccinations in 405 that are not 
recorded as having been given. 

gk¡@YES ................................................1 
 

Vhdkdj.k ds fy, tk¡p djsa vkSj 
405 esa fnu ds dkWye esa 66 fy[ksa  

(Probe for Vaccinations and Write '66' in 
the Corresponding DayColumn in 405) 
 
ugha ...........................................................2 
NO(SKIP TO 409) 

irk ugha....................................................8 
DON'T KNOW 

gk¡@YES .................................................1 
 

Vhdkdj.k ds fy, tk¡p djsa vkSj 
405 esa fnu ds dkWye esa 66 fy[ksa 

(Probe for Vaccinations and Write '66' in 
the Corresponding DayColumn in 405) 
 
ugha 
...........................................................2 
NO(SKIP TO 409) 

irk 
ugha....................................................8 
DON'T KNOW 
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407 D;k dHkh Hkh fdlh chekjh ls cpkus 
ds fy, ¼uke½ dk dksbZ Vhdkdj.k 
gqvk gSA blesa jk”Vªh; Vhdkdj.k 
vfHk;ku ‘kkfey gS\ 

Did (NAME) ever have any 
vaccinations to prevent him/her from 
getting diseases, including 
vaccinations received in a national 
immunization day campaign? 

gk¡@ YES....................................................1 
 

ugha@ NO.................................................2 
 (SKIP TO 409) 

irk ugha....................................................8 
DON'T KNOW 

gk¡@ YES...................................................1 
 

ugha@ NO.................................................2 
 (SKIP TO 409) 

irk 
ugha....................................................8 
DON'T KNOW 

 
408 

 
 
 
 
 
 
 

408A 

d`i;k gesa crk;sa fd ¼uke½ dks 
fuEu esa ls dksbZ Vhdkdj.k fn;k 
x;k gS\  

Please tell me if (NAME) had any 
of the following vaccinations. 

risfnd ls cpkus ds fy, gkFk esa 
;k dU/ks ij ,d Vhdk fn;k tkrk 
gS ftlls T;knkrj ,d fu’kku iM+ 
tkrk gSA 
A BCG vaccination against 
tuberculosis, that is, an injection in 
the arm or on shoulder that usually 
causes a scar. 

gk¡@ YES....................................................1 
 

ugha@ NO.................................................2 
 

irk ugha....................................................8 
DON'T KNOW 

gk¡@ YES....................................................1 
 

ugha@ NO.................................................2 
 

irk ugha....................................................8 
DON'T KNOW 

408B iksfy;ksa Vhdk] tks fd] eqag esa cwan 
dh rjg Mkyh tkrh gS\ 

Polio vaccine, that is, drops in the 
mouth? 

gk¡@ YES……….......................................1 
ugha@NO .................................................2 
(SKIP TO 408E) 

irk ugha....................................................8 
DON'T KNOW 

gk¡@ YES……….......................................1 
ugha@NO .................................................2 
(SKIP TO 408E) 

irk ugha....................................................8 
DON'T KNOW 

408C D;k igyk iksfy;ksa oSfDlu tUe ds 
igys nks g¶rs esa ;k mlds ckn 
fn;k x;k\ 

Was the first polio vaccine given in 
the first two weeks after birth or 
later  

izFke nks lIrkg.....................................1 
FIRST 2 WEEKS 

ckn esa.....................................................2 
LATER 

izFke nks lIrkg.....................................1 
FIRST 2 WEEKS 

ckn esa.....................................................2 
LATER 

408D iksfy;ks oSfDlu fdruh ckj fd;k 
x;k gS\ 
How many times was the polio 
vaccine given? 

fdruh ckj.....................................  
Number of Times 

fdruh ckj...................................  
Number of Times 

408E Mh-ih-Vh- dk ,d Vhdk tks fd 
dqYgs ;k tk¡?k esa] dHkh&dHkh 
iksfy;ks Mªki ds lkFk nh tkrh gS\ 
A DPT vaccination, that is, an 
injection given in the thigh or 
buttocks, sometimes at the same 
time as polio drops 

gk¡@ YES ……….........................................1 
 

ugha@NO ...............................................2 
 (SKIP TO 408G) 

irk ugha....................................................8 
DON'T KNOW 

gk¡@ YES 
……….........................................1 
 

ugha@NO ...............................................2 
 (SKIP TO 408G) 

irk ugha....................................................8 
DON'T KNOW 

408F Mh-ih-Vh- dk Vhdk fdruh ckj fn;k 
x;k gS\ 
How many times was the DPT 
vaccine given? 

fdruh ckj.....................................  
Number of Times 

fdruh ckj.....................................  
Number of Times 

408G [kljs dk Vhdk tks fd 9 eghus dh 
mez esa ;k mlds ckn gkFk esa nh 
tkrh gS] rkfd mls [kljs ls cpk;k 
tk lds\ 
A measles injection or an MMR 
injection – that is, a shot in the arm 
at the age of 9 months or older – to 
prevent him/her from getting 
measles?  

gk¡@ YES....................................................1 
 

ugha@ NO.................................................2 
 

irk ugha....................................................8 
DON'T KNOW 

gk¡@ YES....................................................1 
 

ugha@ NO.................................................2 
 

irk ugha....................................................8 
DON'T KNOW 
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409 D;k fiNys 6 eghus esa ¼uke½ dks 
NksVh vkar esa dhM+ksa ds fy, dksbZ 
nokbZ nh x;h gS\ 
Has (NAME) given any drug for 
intestinal worms in the last six 
months? 

gk¡@ YES....................................................1 

ugha@ NO.................................................2 

irk ugha....................................................8 
DON'T KNOW 

gk¡@ YES....................................................1 

ugha@ NO.................................................2 

irk ugha....................................................8 
DON'T KNOW 

410 D;k ¼uke½ dks fiNys 2 lIrkg esa 
nLr/अितसार gqvk gS\ 
Has (NAME) had diarrhea in the 
last 2 weeks?  

gk¡@ YES.................................................1 

ugha@ NO..................................................2 
 (SKIP TO 417) 

irk ugha....................................................8 
DON'T KNOW 

gk¡@ YES.................................................1 

ugha@ NO..................................................2 
 (SKIP TO 417) 

irk ugha....................................................8 
DON'T KNOW 

411 D;k fdlh Hkh lzksr ls bykt@ 
ijke’kZ ds fy, iz;kl fd;k gS\ 
Did you seek advice/treatment for 
the diarrhea from any source? 

gk¡@ YES....................................................1 
 (SKIP TO 414) 
 

ugha@NO......................................................
2 
 

gk¡@ YES....................................................1 
 (SKIP TO 414) 
 

ugha@NO......................................................
2 
 

412 Èया आपने दèत/ अितसार का इलाज 
घर पर Ǒकया? 
Did you treat diarrhaea at home? 

gk¡@ YES....................................................1 
 
ugha 
............................................................2 
NO(SKIP TO 416) 

gk¡@ YES....................................................1 
 
ugha 
............................................................2 
NO(SKIP TO 416) 

413 आपने Èया इलाज Ǒकया? 
What treatment did you give? 

चीनी- पानी...............................................1 
SUGAR AND WATER  
 
नमक-पानी-..............................................2 
SALT AND WATER 
 

ओ.आर.एस..............................................3 
ORS 
 
अÛय .....................................................4 

OTHERS 
(SKIP TO 416) 

चीनी- पानी...............................................1 
SUGAR AND WATER  
 
नमक-पानी-..............................................2 
SALT AND WATER 
 

ओ.आर.एस..............................................3 
ORS 
 
अÛय .....................................................4 

OTHERS 
(SKIP TO 416) 

414 nLr ds y{k.k fn[kkbZ nsus ds 
fdrus fnuksa ckn vkius igyh ckj 
ijke’kZ ;k bykt ds fy, iz;kl 
fd;k ? 
 
How many days after the symptoms 
began, did you first seek 
advice/treatment? 

Ǒदनɉ कȧ संÉया...............……….. 
Number of Days 

Ǒदनɉ कȧ संÉया...............……….. 
Number of Days 

415 vkius ijke’kZ ;k bykt ds fy, 
dgk¡ fn[kk;k\ 
 
İोत dk izdkj tkuus ds fy, tk¡p 
djsaA 

यǑद पता नहȣं चल पा रहा है Ǒक 
सरकारȣ है Ǒक िनजी, तो जगह का 
नाम िलखɅ  
_________________________ 

LFkku dk uke 
 
 
Where did you seek advice or 
treatment?  
 

ljdkjh fpfdRlk {ks= 
PUB. MED. SECTOR 

 
ljdkjh @E;quhfliy 
vLirky.............................................A 
GOVT./MUNICIPAL 
HOSPITAL 

ljdkjh fMLisUljh. .......................... B 
GOVT. DISP 

lkeqnkf;d LokLF; dsUnz@ izkFkfed 
LokLF; dsUnz.....................................C 
CHC//PHC 

midsUn@,-,u-,e-...........................D 
SUB-CENTRE/ANM 

ljdkjh lpy Dyhfud……………..E 
GOVT. MOBILE CLINIC 

dSEi .................................................F 

ljdkjh fpfdRlk {ks= 
PUB. MED. SECTOR 

 
ljdkjh @E;quhfliy 
vLirky.............................................A 
GOVT./MUNICIPAL 
HOSPITAL 

ljdkjh fMLisUljh. .......................... B 
GOVT. DISP 

lkeqnkf;d LokLF; dsUnz@ izkFkfed 
LokLF; dsUnz.....................................C 
CHC//PHC 

midsUn@,-,u-,e-...........................D 
SUB-CENTRE/ANM 

ljdkjh lpy Dyhfud……………..E 
GOVT. MOBILE CLINIC 

dSEi .................................................F 
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Probe to identify the type of source. 
 
If unable to determine 
If public or private sector, write the 
name of the place  
_________________________ 
(NAME OF PLACE(S)) 

CAMP 
 

vk¡xuokM+h@आई.सी.डȣ.एस. 
dk;ZdrkZ..........................................G 
ANGANWADI/ICDSWORKERS  
vk'kk .....................................................H 
ASHA 
 

vU; ljdkjh LokLF; lqfo/kk..........  
OTHER PUBLIC SECTOR HEALTH 
FACILITY  
 
,u-th-vks-@VªLV vLirky@ 
Dyhfud.................J 
NGO/TRUST HOSP./ CLINIC  

 
PVT. MED. SECTOR 
futh LokLF; {ks= 

 
izkbosV vLirky....................................K 
PVT. HOSP 

 
futh MkWDVj@fDyfud.......................L 
PVT. DOCTOR/CLINIC 
 
futh LokLF;dehZ................................M 

PVT. PARAMEDIC 
 
oS|@gdhe@gksE;ksiSFk.......................N 
VAIDYA/HAKIM/HOMEOPATH 
 
ijaijkxr इलाज करने okyk...............O 

TRADITIONAL HEALER  
 
QkesZlh@दवा कȧ दुकान........................P 
PHARMACY/DRUGSTORE  
 
vU; futh LokLF; lqfo/kk...............Q 

OTHER PVT. HEALTH FACILITY  
 

OTHER SOURCE 
vU; lzksr 

nqdku ............................................R  

SHOP 

fe=@fj'rsnkj...............................S 

FRIEND/RELATIVE  
 
vU;OTHERS ________ X 

(¬œ¸«’ ̂ Å£½¿/SPECIFY) 

CAMP 
 

vk¡xuokM+h@आई.सी.डȣ.एस. 
dk;ZdrkZ..........................................G 
ANGANWADI/ICDSWORKERS  
vk'kk .....................................................H 
ASHA 
 

vU; ljdkjh LokLF; lqfo/kk..........  
OTHER PUBLIC SECTOR HEALTH 
FACILITY  
 
,u-th-vks-@VªLV vLirky@ 
Dyhfud.................J 
NGO/TRUST HOSP./ CLINIC  

 
PVT. MED. SECTOR 
futh LokLF; {ks= 

 
izkbosV vLirky....................................K 
PVT. HOSP 

 
futh MkWDVj@fDyfud.......................L 
PVT. DOCTOR/CLINIC 
 
futh LokLF;dehZ................................M 

PVT. PARAMEDIC 
 
oS|@gdhe@gksE;ksiSFk.......................N 
VAIDYA/HAKIM/HOMEOPATH 
 
ijaijkxr इलाज करने okyk...............O 

TRADITIONAL HEALER  
 
QkesZlh@दवा कȧ दुकान........................P 
PHARMACY/DRUGSTORE  
 
vU; futh LokLF; lqfo/kk...............Q 

OTHER PVT. HEALTH FACILITY  
 

OTHER SOURCE 
vU; lzksr 

nqdku ............................................R  

SHOP 

fe=@fj'rsnkj...............................S 

FRIEND/RELATIVE  
 
vU;OTHERS ________ X 

(¬œ¸«’ ̂ Å£½¿/SPECIFY) 
416 fiNyh ckj tks nLr gqvk og dqy 

fdrus le; rd jgk\ 
In total, how long did the symptoms 
of the last diarrhea episode last? 

fnuksa dh la[;k 
Number of Days ........................ 
 

fnuksa dh la[;k 
Number of Days ........................ 
 

417 D;k fiNys nks g¶rks esa ¼uke½ dks 
cq[kkj gqvk gS\ 
Has (NAME) been ill with a fever at 
any time in the last 2 weeks? 

gk¡@ YES...................................................1 

ugha@NO.....................................................
2 

irk ugha....................................................8 
DON'T KNOW 

gk¡@ YES...................................................1 

ugha@NO.....................................................
2 

irk ugha....................................................8 
DON'T KNOW 
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418 D;k fiNys nks g¶rks esa ¼uke½ dks 
chekjh ds lkFk [kk¡lh gqbZgS\ 
Has (NAME) had an illness with a 
cough at any time in the last 2 weeks? 

gk¡@ YES...............................................1 

ugha@ NO.................................................2 
 (SKIP TO 501) 

irk ugha....................................................8 
DON'T KNOW 

gk¡@ YES...............................................1 

ugha@ NO.................................................2 
 (SKIP TO 501) 

irk ugha....................................................8 
DON'T KNOW 

419 D;k vki fdlh lzksr ls ijke’kZ ;k 
bykt ds fy, fdlh ds ikl x;s\ 
Did you seek advice or treatment for 
the illness from any source? 

gk¡@ YES...............................................1 
(SKIP TO 422) 
 

ugha@NO.....................................................
2 

gk¡@ YES...............................................1 
(SKIP TO 422) 
 

ugha@NO.....................................................
2 

420 Èया आपने बुखार/ खांसी का इलाज 
घर पर Ǒकया? 
 
Did you treat fever/ cough at home? 

gk¡@ YES...............................................1 
 
ugha@NO.....................................................
2 
NO(SKIP TO 424) 

gk¡@ YES...............................................1 
 
ugha@NO.....................................................
2 
NO(SKIP TO 424) 

421 आपने Èया इलाज Ǒकया? 
What treatment did you give? 

घुÒटȣ ..........................................................1 
GHUTTI  
 
अÛय घरेलु िमĮण..................................2 
OTHER HOMEMADE SOLUTIONS 
 

अÛय ......................................................3 

OTHERS 
(SKIP TO 424) 

घुÒटȣ ..........................................................1 
GHUTTI  
 
अÛय घरेलु िमĮण..................................2 
OTHER HOMEMADE SOLUTIONS 
 

अÛय ......................................................3 

OTHERS 
(SKIP TO 424) 

422 y{.k fn[k;h nsus ds fdrus le; 
ckn vkius lq>ko fy;k@mipkj 
djk;k\ 
How many days after the symptoms 
began, did you first seek 
advice/treatment? 

fnuksa dh la[;k………………………….... 
Number of Days   
 

fnuksa dh la[;k………………………….... 
Number of Days 

423 vkius ijke’kZ ;k bykt ds fy, 
dgk¡ fn[kk;k\ 
 
İोत dk izdkj tkuus ds fy, tk¡p 
djsaA 

यǑद पता नहȣं चल पा रहा है Ǒक 
सरकारȣ है Ǒक िनजी, तो जगह का 
नाम िलखɅ  
_________________________ 

LFkku dk uke 
 
 
Where did you seek advice or 
treatment?  
 
Probe to identify the type of source. 
 
If unable to determine 
If public or private sector, write the 
name of the place  
_________________________ 
(NAME OF PLACE(S)) 

ljdkjh fpfdRlk {ks= 
PUB. MED. SECTOR 

 
ljdkjh @E;quhfliy 
vLirky.............................................A 
GOVT./MUNICIPAL 
HOSPITAL 

ljdkjh fMLisUljh. .......................... B 
GOVT. DISP 

lkeqnkf;d LokLF; dsUnz@ izkFkfed 
LokLF; dsUnz.....................................C 
CHC//PHC 

midsUn@,-,u-,e-...........................D 
SUB-CENTRE/ANM 

ljdkjh lpy Dyhfud……………..E 
GOVT. MOBILE CLINIC 

dSEi .................................................F 
CAMP 
 

vk¡xuokM+h@आई.सी.डȣ.एस. 
dk;ZdrkZ..........................................G 
ANGANWADI/ICDSWORKERS  
vk'kk .....................................................H 
ASHA 
 

vU; ljdkjh LokLF; lqfo/kk..........  

ljdkjh fpfdRlk {ks= 
PUB. MED. SECTOR 

 
ljdkjh @E;quhfliy 
vLirky.............................................A 
GOVT./MUNICIPAL 
HOSPITAL 

ljdkjh fMLisUljh. .......................... B 
GOVT. DISP 

lkeqnkf;d LokLF; dsUnz@ izkFkfed 
LokLF; dsUnz.....................................C 
CHC//PHC 

midsUn@,-,u-,e-...........................D 
SUB-CENTRE/ANM 

ljdkjh lpy Dyhfud……………..E 
GOVT. MOBILE CLINIC 

dSEi .................................................F 
CAMP 
 

vk¡xuokM+h@आई.सी.डȣ.एस. 
dk;ZdrkZ..........................................G 
ANGANWADI/ICDSWORKERS  
vk'kk .....................................................H 
ASHA 
 

vU; ljdkjh LokLF; lqfo/kk..........  
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OTHER PUBLIC SECTOR HEALTH 
FACILITY  
 
,u-th-vks-@ 

VªLV vLirky@Dyhfud.................J 
NGO/TRUST HOSP./ CLINIC  

 
PVT. MED. SECTOR 
futh LokLF; {ks= 

 
izkbosV vLirky....................................K 
PVT. HOSP 

 
futh MkWDVj@fDyfud.......................L 
PVT. DOCTOR/CLINIC 
 
futh LokLF;dehZ................................M 

PVT. PARAMEDIC 
 
oS|@gdhe@gksE;ksiSFk.......................N 
VAIDYA/HAKIM/HOMEOPATH 
 
ijaijkxr इलाज करने okyk...............O 

TRADITIONAL HEALER  
 
QkesZlh@दवा कȧ दुकान........................P 
PHARMACY/DRUGSTORE  
 
vU; futh LokLF; lqfo/kk...............Q 

OTHER PVT. HEALTH FACILITY  
 

OTHER SOURCE 
vU; lzksr 

nqdku ............................................R  

SHOP 

fe=@fj'rsnkj...............................S 

FRIEND/RELATIVE  
 
vU;OTHERS ________ X 

(¬œ¸«’ ̂ Å£½¿/SPECIFY) 

OTHER PUBLIC SECTOR HEALTH 
FACILITY  
 
,u-th-vks-@ 

VªLV vLirky@Dyhfud.................J 
NGO/TRUST HOSP./ CLINIC  

 
PVT. MED. SECTOR 
futh LokLF; {ks= 

 
izkbosV vLirky....................................K 
PVT. HOSP 

 
futh MkWDVj@fDyfud.......................L 
PVT. DOCTOR/CLINIC 
 
futh LokLF;dehZ................................M 

PVT. PARAMEDIC 
 
oS|@gdhe@gksE;ksiSFk.......................N 
VAIDYA/HAKIM/HOMEOPATH 
 
ijaijkxr इलाज करने okyk...............O 

TRADITIONAL HEALER  
 
QkesZlh@दवा कȧ दुकान........................P 
PHARMACY/DRUGSTORE  
 
vU; futh LokLF; lqfo/kk...............Q 

OTHER PVT. HEALTH FACILITY  
 

OTHER SOURCE 
vU; lzksr 

nqdku ............................................R  

SHOP 

fe=@fj'rsnkj...............................S 

FRIEND/RELATIVE  
 
vU;OTHERS ________ X 

(¬œ¸«’ ̂ Å£½¿/SPECIFY) 
424 tks cq[kkj/खांसी gqvk Fkk og fdrus 

fnu rd jgk\ 
In total, how long did the symptoms of 
the last fever/cough episode last? 

fnuksa dh la[;k…………………………….. 
Number of Days  
 

fnuksa dh la[;k…………………………….. 
Number of Days  
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खÖड 5: आशा का काय[ िनçपादन 
Section 5: Performance of ASHA 

 
 
 

Ĥ.स.ं  
Q.NO 

Ĥư 
QUESTIONS  

कोǑडंग कȧ Įेणी 
CODING CATEGORIES 

501 आपके अनुसार, गाँव के लोगɉ के Ĥित आशा कȧ 
Èया भूिमकाएं एवं ǔजàमेदाǐरयां हɇ? 
 
इस Ĥư के एक से अिधक उƣर हो सकते हɇ. 
(उƣरदाता को कोड पढ़कर न सुनाए)ं 
 
What according to you are the roles and 
responsibilities of ASHA towards the people of 
village community? 
 
The question may have multiple responses 
(Do not read the options to the respondent) 

हर ǒवकãप मɅ Ǒदए बॉÈस पर (हा-ँ1; नहȣ-ं2) िलखɅ  

Write (Yes-1; No-2) in the box provided alongside each option 

 
1. गृह ħमण करना और लोगɉ को पोषण, èवÍछता, साफ़-सफाई और 

èवाèथ रहने कȧ आवæयकता समझाना ........................................... 
Conduct home visits and inform the people about nutrition, 
sanitation & hygiene and need for healthy living 

 
2. सरकार Ʈारा चलाई जा रहȣ èवाèØय सुǒवधाओं और योजनाओं कȧ 

जानकारȣ देना और समय से èवाèØय सेवाएँ लेने कȧ आवæयकता 
समझाना......................................................................................... 
Inform people about the existing health services and schemes 
of the Govt. and need for timely use of health services 

 
3. मǑहलाओं और पǐरवारɉ को जÛम कȧ तैयाǐरयां, सुरǔ¢त Ĥसव, बÍचɉ 

कȧ देखभाल, फȧǑडंग और टȣकाकरण से सàबंिधत परामश[ 
देना......................................................................................... 
Provide counseling to women and families on birth 
preparedness, safe delivery, feeding practices, immunization 
and care of child 

 
4. गभ[िनरोधन और यौन संचाǐरत संĐमण (आर.टȣ.आई./ एस.टȣ.आई.) 

एवं आम संĐमण कȧ रोकथाम के िलए परामश[ Ĥदान करना 
.................... 
Provide counseling to women and families on contraception 
and prevention of common infections including RTI/STI 

 
5. èवाèØय कɅ ġ से èवाèØय सेवाएँ ĤाƯ करने मɅ मǑहलाओं कȧ सहायता 

करना....................................................................................... 
Help the families and women in availing health services from 
health centres 

 
6. Ēाम èवाèØय èवÍछता और पोषण सिमित (वी.एच.एस.एन.सी.) के 

साथ िमलकर गाँव का Üलान 

बनाना..................................................... 
Work with VHSNC to prepare a village plan 

 
7. उपचार हेतु गभ[वती मǑहला/ बÍचे को पास के èवाèØय कɅ ġ ले कर 

जाना/ अनुर¢क का Ĥबंध करना............................................. 
Arrange escort/ accompany the pregnant women/ children 
requiring treatment to nearest health centre 

 
8. अितसार, बुखार, डॉÒस और बÍचɉ कȧ सामाÛय बीमाǐरयɉ  का उपचार 

करना...................................................................................  
Provide curative care for diarrhea, fevers and other common 
ailments of children, DOTS 
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502 
 

 

D;k vkius vius xkao dh vk’kk dks foftV 
fd;k gS ;k mUgksaus dHkh vkils eqykdkr dh\ 
How you ever visited or been visited by your 
village ASHA? 

 

हाँ ............................................................................1 
YES 
 

नहȣ…ं………………………………………………………………………………………2 

NO 
 
uke@Name ______________________________ 

(SPECIFY/¬œ¸«’ ˆÅ£½¿) 

 
503 

 

vkf[kjh ckj vkius vk'kk ls dc eqykdkr dh 
Fkh ;k vk'kk vkids ?kj dc vk;h\  
When was the last time that you visited your 
ASHA or saw your ASHA in your home? 

 
fiNys 30 fnuks esa………………………………………………. 1 
In the past 30 days 
 
eghus ls ,d lky ls de ……….………………………….. 2 
Between 1 month and less than 1 year 
 
1 lky ls 2 lky ds chp................................................3 
Between 1 year and less than 2 years 
 

2o”kZ ls T;knk .....................................................................4 
More than 2 years  
 
dHkh foftV ugh fd;k .…...................................................5 
Never visited 
 

 
504 

vk’kk dh fiNyh foftV esa वह tSls vkils 
feyh vkSj lEekuiwoZd rjhds ls ckr dh 
mldk vuqHko dSlk jgk? 
For the ASHA's last visit, how would you rate 
your experience of being greeted and talked to 
respectfully? 

cgqr vPNk/Very good……………...........……................1 

vPNk/Good…………………………..….............................2 
e/;e/Moderate ………………..........................................3 

cqjk/Bad…………………..…..............................................4 

cgqr cqjk/Very Bad…..…..................................................5 

 
505 

vk’kk dh fiNyh foftV esa mUgksusa tSls 
vkidks  ckrsa le>k;h mldk vuqHko dSlk 
jgk? 
For the ASHA's last visit, how would you rate the 
experience of how clearly she explained things to 
you?  

cgqr vPNk/Very good……………...........……................1 

vPNk/Good…………………………..….............................2 
e/;e/Moderate ………………..........................................3 

cqjk/Bad …………………..…..............................................4 

cgqr cqjk/Very Bad…..…..................................................5 

506 
 

vk’kk dh fiNyh foftV ds nkSjku vkids 
LokLFk dh ns[kHkky vFkok bykt dsckjs esa 
fu.kZ; ysus dh izfdz;k dks ysdj vkidk dSlk 
vuqHko jgk\ 

For the ASHA's last visit, how would you rate 
your experience of being involved in making 
decisions about your health care or treatment? 

cgqr vPNk/Very good……………...........……................1 

vPNk/Good…………………………..….............................2 
e/;e/Moderate ………………..........................................3 

cqjk/Bad …………………..…..............................................4 

cgqr cqjk/Very Bad…..…..................................................5 

507 आप नीचे Ǒदए गए बयान से अपनी सहमती को कैसे 
रेट करɅगे? 
आशा आप और आपके बÍचे के èवाèØय िलए जो भी 
कर सकती हɇ कर रहȣ हɇ 
How do you rate your agreement against this 
statement? 

ASHA is doing everything that she can for you 
and your child's health 

Ǻढ़ता से सहमत/ Agree Strongly………………………………………….1 

कुछ हद तक सहमत/ Agree Somewhat……………………………….2 

न सहमत न असहमत/ Neither Agree nor Disagree………….3 

कुछ हद तक असहमत/ Disagree Somewhat………………………4 

Ǻढ़ता से असहमत/ Disagree Strongly…………………………………..5 

 
508 

D;k vkius dHkh vius vk’kk ds lkFk gq;s 
vuqHko dks lq/kkjus ds fy, mu rd ig¡qpus 
dh dksf’k’k dh\ 

Have you ever approached your ASHA about how 
to improve your experience with them? 
 

 
gk¡ /YES................................................................................ 1 

ugha ijUrq pkgrs Fks /No but wanted to.............................. 2 
 
सुधार कȧ आवæयकता नहȣं / No improvement needed………3 
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509 

 

D;k vkius dHkh vius vk’kk ds lkFk gq;s 
vuqHko dks lq/kkjus ds fy, fdlh xzke 
vf/kdkjh rd igq¡pus dh dksf’k’k dh\ 

Have you ever approached any village official 
about how to improve your experience with your 
ASHA? 

gk¡  /YES................................................................................ 1 

ughaपरÛतु चाहते थे /No but wanted to.............................. 2 
 
सुधार कȧ आवæयकता नहȣं / No improvement needed………3 

 
 
 

खÖड 6: ए.एन.एम का काय[ िनçपादन 
Section 6: Performance of ANM 

 
Ĥ. 

संÉया  
Q.NO 

Ĥư 
QUESTIONS  

कोǑडंग कȧ Įेणी 
CODING CATEGORIES 

601 आपके अनुसार, गाँव के लोगɉ के Ĥित ए.एन.एम 
कȧ Èया भूिमकाएं एवं ǔजàमेदाǐरयां हɇ? 
 
इस Ĥư के एक से अिधक उƣर हो सकते हɇ. 
(उƣरदाता को कोड पढ़कर न सुनाए)ं 
 
What according to you are the roles and 
responsibilities of ANM towards the people of 
village community? 
 
The question may have multiple responses 
(Do not read the options to the respondent) 

हर ǒवकãप मɅ Ǒदए बॉÈस पर (हा-ँ1; नहȣ-ं2) िलखɅ  

Write (Yes-1; No-2) in the box provided alongside each option 

1. izlo iwoZ ns[kHkky tSls&jDr tk¡p] ;wjhu tk¡p] mnj tk¡p] 
आयरन ,oa Vh-Vh- dh lqfo/kk nsuk............................ 

 Provide ANC services like Blood, urine, abdominal examination, 
IFA and TT 

 
2. izlo iwoZ ns[kHkky gsrq x`g Hkze.k djuk ,oa xHkkZoLFkkके समय 

पोषण vkSj xHkkZoLFkk laca/kh tfVyrkvksa ds fy, ijke’kZ 

nsuk............................................................ 
Conduct ANC home visits and provide counseling for nutrition 
during pregnancy and pregnancy complications 

 
3. laLFkkxr izlo ds fy, lqfo/kk nsuk......................... 

Provide institutional delivery services 
 

4. izlo mijkUr ns[kHkky vkSj uotkr f’k’kq dh ns[kHkky कȧ 
सुǒवधा देना............................................................ 
Provide PNC services and essential newborn care 

 
5. izlo mijkUr ns[kHkky gsrq x`g Hkze.k djuk ,oa uotkr f’k’kq 

dh ns[kHkky] Lruiku] ,oa ladze.k ls cpko gsrq ijke’kZ 
nsuk.......................................................... ...... ...... 
Conduct PNC home visits and counsel for breastfeeding and 
care of newborn, prevention of infection 

 
6. ifjokj fu;kstu] (आर.टȣ.आई./ एस.टȣ.आई.)ls cpko ,oa lqjf{kr 

xHkikr gsrq ijke’kZ nsuk............----------------................. 
Provide counseling for family planning, prevention of RTI/STI 
and safe abortion services 

 
7. बÍचɉ का टȣकाकरण करना......................................... 

Provide routine immunization to children 
 

8. बÍचɉ के पोषण पर परामश[ देना................................ 
Provide counseling for nutrition of children 

 
9. nLr] cq[kkj ,oa f'k'kqvksa dh vU; lkekU; chekfj;ksa ds fy, 

mipkjkRed ns[kHkky iznku djuk........................... 
Provide treatment of common illnesses like diarrhea, fever 
etc. 
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10. Ēाम èवाèØय एवं पोषण Ǒदवस (वी.एच.एन.डȣ.)ds nkSjku lqfo/kk,a 

iznku djuk........................................................ 
Providing servcies during VHND 

602 Èया आपके गाँव कȧ ए.एन.एम. आपसे èवाèØय के 
सàबÛध मɅ िमलने आयी थी? 
 
Have you ever been visited by the ANM in your 
village for health care? 

 

gk¡  /YES....................................................................................1 

ugha /NO..................................................................................2 

603 
 

 

Èया आप कभी èवाèØय सेवाओं के िलए उपकेÛġ 
गई? 
 
Did you ever visit the Subcentre in your village 
for health care? 

 
gk¡  /YES....................................................................................1 

ugha /NO..................................................................................2 

 
604 

 

,-,u-,e- dks vkf[kjh ckj vkius dc/उÛहɉने 
आपको कबfoftVǑकया? 
When was the last time that either you visited/ 
or were visited by the ANM? 

fiNys 30 fnuks esa………………………………………………. 1  
In the past 30 days 
 
eghus ls ,d lky ls de ……….………………………….. 2 
Between 1 month and less than 1 year 
 
1 lky ls 2 lky ds chp................................................3 
Between 1 year and less than 2 years 
 

2o”kZ ls T;knk .....................................................................4 
More than 2 years  
 
dHkh foftV ugh fd;k .…...................................................5 
Never visited 
 

अब मɇ आपसे ए.एन.एम. के साथ अपने अनुभव के बारे मɅ पूछंूगा  
Now I would like to ask you about your most recent experience with the ANM 

 
605 

 

midsUnz ij fiNyh ckj tc vki vius cPps 
dks ysdj x;h Fkh rks fdruk le; yxk Fkk\ 
Thinking about your [child's] last visit, how long 
did it take you to get there? (minutes) 
 

 
feuV 
Number of Minutes 
 

 
606 

cPps ds lkFk fiNyh foftV ds le; vkidks 
fdruh nsj bartkj djuk iM+k Fkk mlds 
vuqHko dks vki dSls jsV djsxh\  
 
For your (child's) last visit, how would you rate 
the amount of time you waited before being 
attended to? 

बहुत लàबा/ Too Long………………………………………………...1 

लàबा/ Long…………………………..………………………………...2 
न लàबा न छोटा/ Neither long nor short………………............... 3 

छोटा / Short…………………..…....................................................... 4 

बहुत छोटा / Too Short…..…............................................................. 5 

 
607 

f’k’kq ds lkFk fiNyh foftV ds nkSjku ,-,u-
,e- }kjk Lokxr vkSj ckrphr dk dSlk 
vuqHko jgk mldh jsfVax dSls djsaxs\ 
 
For your (child's) last visit, how would you rate 
your experience of being greeted and talked to 
respectfully?  

cgqr vPNk/Very good……………...........…….........................1 

vPNk/Good…………………………..…......................................2 
e/;e/Moderate ………………....................................................3 
cqjk/Bad …………………..….......................................................4 
cgqr cqjk/Very Bad…..….......................................................... 5 

 
608 

f’k’kq ds lkFk fiNyh foftV ds nkSjku  vki   
,-,u-,e- }kjk le>k;h x;h ckrksa esa vius 
vuqHko dh dSls jsfVax djsaxh\ 
For your (child's) last visit, how would you rate 
the experience of how clearly the ANM 
explained explained things to you? 
 

cgqr vPNk/Very good……………...........…….........................1 

vPNk/Good…………………………..…......................................2 
e/;e/Moderate ………………....................................................3 
cqjk/Bad …………………..….......................................................4 
cgqr cqjk/Very Bad…..…..........................................................5 

609 f’k’kq ds fiNyh foftV ds nkSjku f’k’kq ds 
LokLF; dh ns[kHkky vkSj bykt ds fy, 
vkidh lgHkkfxrk dks dSls jsV djsaxh\ 
For your (child's) last visit, how would you rate 
the experience of being involved in making 
decisions about your health care or treatment? 

cgqr vPNk/Very good……………...........…….........................1 

vPNk/Good…………………………..…......................................2 
e/;e/Moderate ………………....................................................3 
cqjk/Bad …………………..….......................................................4 
cgqr cqjk/Very Bad…..…..........................................................5 
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610 

f’k’kq ds lkFk fiNyh foftV ds nkSjku vki    
,-,u-,e- ls futh rkSj ij ckrphr dks dSls 
jsV djsaxh\ 
For your (child's) last visit, how would you rate 
your ability to talk privately to the ANM? 
 

cgqr vPNk/Very good……………...........…….........................1 

vPNk/Good…………………………..…......................................2 
e/;e/Moderate ………………....................................................3 
cqjk/Bad …………………..….......................................................4 
cgqr cqjk/Very Bad…..…..........................................................5 

611 आप नीचे Ǒदए गए बयान से अपनी सहमती को 
कैसे रेट करɅगे? 
ए.एन.एम. आप और आपके बÍचे के èवाèØय 
िलए जो भी कर सकती हɇ कर रहȣ हɇ 
How do you rate your agreement against this 
statement? 

ANM is doing everything that she can for you 
and your child's health 

Ǻढ़ता से सहमत/ Agree Strongly……………………………………………………1 

कुछ हद तक सहमत/ Agree Somewhat…………………………………………2 

न सहमत न असहमत/ Neither Agree nor Disagree……………………3 

कुछ हद तक असहमत/ Disagree Somewhat………………………………..4 

Ǻढ़ता से असहमत/ Disagree Strongly…………………………………………….5 

 
612 

D;k vkius dHkh vius ,-,u-,e-  ds lkFk gq;s 
vuqHko dks lq/kkjus ds fy, mu rd ig¡qpus 
dh dksf’k’k dh\ 

Have you ever approached your ANM about how 
to improve your experience with them? 
 

 
gk¡  /YES................................................................................ 1 

ughaपरÛतु चाहते थे /No but wanted to.............................. 2 
 
सुधार कȧ आवæयकता नहȣं / No improvement needed………3 

 
613 

 

D;k vkius dHkh vius ,-,u-,e- ds lkFk gq;s 
vuqHko dks lq/kkjus ds fy, fdlh xzke 
vf/kdkjh rd igq¡pus dh dksf’k’k dh\ 

Have you ever approached any village official 
about how to improve your experience with your 
ANM? 

 
gk¡  /YES................................................................................ 1 

ughaपरÛतु चाहते थे /No but wanted to.............................. 2 
 
सुधार कȧ आवæयकता नहȣं / No improvement needed………3 

 
 
 

खÖड 7: आंगनबाड़ȣ काय[कता[ का काय[ िनçपादन 
Section 7: Performance of AWW 

 
 
Ĥ. 

संÉया  
Q.NO 

Ĥư 
QUESTIONS  

कोǑडंग कȧ Įेणी 
CODING CATEGORIES 

अब मɇ आपसे आंगनबाड़ȣ काय[कता[ के साथ अपने अनुभव के बारे मɅ पूछंूगी 
Now I would like to ask you about your most recent experience with the AWW 

701 आपके अनुसार, गाँव के लोगɉ के Ĥित आंगनबाड़ȣ 
काय[कता[ कȧ Èया भूिमकाएं एवं ǔजàमेदाǐरयां हɇ? 
 
इस Ĥư के एक से अिधक उƣर हो सकते हɇ. 
(उƣरदाता को कोड पढ़कर न सुनाए)ं 
 
What according to you are the roles and 
responsibilities of AWW towards the people of 
village community? 
 
The question may have multiple responses 
(Do not read the options to the respondent) 

हर ǒवकãप मɅ Ǒदए बॉÈस पर (हा-ँ1; नहȣ-ं2) िलखɅ  

Write (Yes-1; No-2) in the box provided alongside each option 

 
1. 0&6 o”kZ ds cPpksa dks iks”kkgkj iznku djuk.............. 

Provide nutritional supplements for the children from 0-6   
years of age 

 
2. xHkZorh efgyk ,oa Lruiku djkus okyh efgyk dks iks”kkgkj 

iznku 
djuk............................................................. 
Provide nutritional supplements for the pregnant and 
lactating women 
 

3. ekrkvksa dks Lruiku ds O;ogkj ,oa uotkr f’k’kq vkSj cPpks ds 
iks”k.k ,oa  ns[kHkky gsrq ijke’kZ nsuk.......... 
Providing information to mothers regarding breastfeeding 
practices and nutrition of infant and young children 



 

 24 

 
4. 0&6 o”kZ ds cPpksa dh ekrkvksa dks muds LokLF; dh tkudkjh 

nsuk...................................................... ....... ....... 
....... 
Providing information to mothers regarding health of children 
upto 6 years of age 

 
5. 3&6 o”kZ ds cPpksa dks fo/kky; iwoZ f’k{kk iznku djuk 

Providing preschool education to children from 3-6 years of 
age 

 
6. 5 o”kZ dh mez rd ds cPpksa ds Vhdkdj.k ds fy, ,-,u-,e- dks 

lg;ksx djuk.................................................... 
Assisting the ANM in giving immunization to children upto 5 
years of age 

 
7. xHkZorh efgykvksa] Lruiku djk jgh efgykvksa ,oa fd’kksfj;ksa ds 

fy, vk;ju dh xksyh forfjr djus ds fy, ,-,u-,e- dks 
lg;ksx djuk.................................... 
Assisting the ANM in giving IFA tablets to pregnant women, 
lactating mothers and adolescent girls 

 
8. 5 o”kZ dh mez rd ds cPpksa dh yEckbZ ,oa otu ds vuqJo.k 

djuk ,oa muds fy, xkzsFk pkVZ cukuk........ 
 Regular monitoring of height and weight of children upto 5 

years and maintaining growth chart of children 
 

9. 5 o”kZ ds cPpksa] xHkZorh efgykvksa ,oa Lruiku djk jgh 
efgykvksa dks chekjh es jsQj djuk............................ 

 Referring the cases of illnesses in children upto 5 years, 
pregnant women and lactating mother 

 

10. वी.एच.एन.डȣ के दौरान अपनी साड़ȣ सेवाएँ देना............... 
Providing all her services during VHND 

 

702 Èया आपको पता है Ǒक िनàनिलǔखत समयɉ पर 
आंगनबाड़ȣ से पोषाहार पाना आपका हक़ है? 

 

Are you aware that you are entitled to receive 
nutritional supplements from anganwadi centre 
during: 

                                                            हा/ँ YES         नहȣ/ं NO 

गभा[वèथा               1            2 

Pregnancy 
 
èतनपान कराते समय     1            2 

Lactation 

703 Èया आपको पता है Ǒक आपके 6 वष[ तक के 
बÍचɉ के िलए आंगनबाड़ȣ स े पोषाहार पाना 
आपका हक़ है? 

 

Are you aware that your children upto the age of 
6 years are entitled to receive nutritional 
supplements from anganwadi centre? 
 
 

 

gk¡  /YES................................................................................ 1 

ugha /No................................................................................... 2 
 
 

704 Èया आपको आंगनबाड़ȣ कɅ ġ से ǒपछले महȣने मɅ 
पोषाहार ĤाƯ हुआ? 

 

gk¡  /YES................................................................................ 1 

ugha /No................................................................................... 2 
 

 

705 Èया आपके पǐरवार के  Ǒकसी बÍचे को 
आंगनबाड़ȣ काय[कता[ Ʈारा ǒपछले महȣने मɅ 
पोषाहार Ǒदया गया? 
Have any children in the household received any 
nutritional supplements in the past month from 

 

gk¡  /YES................................................................................ 1 

ugha /No................................................................................... 2 
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your village Anganwadi Worker? 
 

 

706 
 

fdrus cPpks dks iks"kd rRo fn;k x;k gS\ 
How many children received nutritional 
supplements? 

 
cPpksa dh la[;k ------------------…………………………………………….---- 
Number Of Children 

707 आपके अनुमान से ǒपछले महȣने मɅ आपको 
Ǒकतना पोषाहार िमला? 
If you had to estimate, what amount of 
nutritional support did you receive in the past 
month? 

माğा ………………………………………………………… 
Amount 
 

मानक…………………………………………………………. 
Unit 

708  

;fn vkidks vuqeku yxkuk iM+s rks fiNys 
ekg esa vkius vius cPpks ds fy, dqy fdrus 
fdyksxzke iks"kkgkj izkIr fd;k Fkk\ 
If you had to estimates, how many total 
kilograms of nutritional support did you receive 
for your children in the past month? 

 

माğा ………………………………………………………… 
Amount 
 

मानक…………………………………………………………. 
Unit 

709 Èया ǒपछले महȣने मɅ बÍचे को हर Ǒदन पोषाहार 
िमला? 
Did the child receive nutritional supplement 
everyday during the last month 

ĤितǑदन/Everyday……………………………………………….1 

अÈसर/ Often……………………………………………………2 

कभी-कभी/ Sometimes…………………………….……..…….3 

कभी नहȣ/ं Never…………………………………………….….4 

710 fiNys वष[ esa fdlh Hkh le; पोषाहारdks izkIr 
djus esa dksbZ leL;k vk;h Fkh\  
Have you had any difficulty obtaining 
supplements at any time in the past year?  
 

 

gk¡  /YES................................................................................ 1 

ugha /No................................................................................... 2 

 
 

711 
 

vk¡xuokMh dk;Zd=hZ ds lkFk vkidh foftV 
dks /;ku j[krs gq;s D;k dHkh ,slk Hkh gqvk 
Fkk tc पोषाहारdh miyC/krk ugha gq;h Fkh\  
Thinking about your visits to the AWW, where 
there any occasions when there were no 
nutritional supplements available?   
 

 

gk¡  /YES................................................................................ 1 

ugha /No................................................................................... 2 
 

 

712 
 

vius f'k'kq dh fiNyh foftV dks /;ku esa 
j[krs gq;s crk;sa fd vkidks ogk¡ ckj tc vki 
vius cPps dks ysdj x;h Fkh rks fdruk le; 
yxk Fkk\ 
Thinking about your [child's] last visit to the 
AWW, how long did it take you to get there? 
(minutes) 

 
 
feuV 
Number of Minutes 
 

713 f’k’kq ds fiNyh foftV dks /;ku esa j[krs gq, 
crk;sa fd vkidks ftruk le; bartkj djuk 
iM+k mldks dSls jsV djsaxh\ 

For your [child's] last visit, how would you rate 
the amount of time you waited before being 
attended to? 

बहुत लàबा / Too Long………………………………………………...1 

लàबा/ Long…………………………..………………………………...2 
न लàबा न छोटा/ Neither long nor short………………............... 3 

छोटा / Short…………………..…......................................................... 4 

बहुत छोटा / Too Short…..….................................................... 5 

714 f’k’kq ds lkFk fiNyh foftV ds nkSjku 
vkaxuokMh dk;Zd=hZ }kjk Lokxr vkSj ckrphr 
dk dSlk vuqHko jgk] mldh jsfVax dSls 
djsaxhA 

For your [child's] last visit, how would you rate 
your experience of being greeted and talked to 
respectfully? 

cgqr vPNk/Very good……………...........…….........................1 

vPNk/Good…………………………..…......................................2 
e/;e/Moderate ………………....................................................3 
cqjk/Bad …………………..….......................................................4 
cgqr cqjk/Very Bad…..….......................................................... 5 
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715 
 

vius f’k’kq ds lkFk fiNyh foftV ds vuqlkj 
vkidh vkaxuokMh dk;Zd=hZ ls futh rkSj ij 
ckrphr dks dSls jsfVax djsaxh\ 
For your [Child's] last visit, how would you rate 
the experience of how clearly the Anganwadi 
Worker explained things to you? 

cgqr vPNk/Very good……………...........…….........................1 

vPNk/Good…………………………..…......................................2 
e/;e/Moderate ………………....................................................3 
cqjk/Bad …………………..….......................................................4 
cgqr cqjk/Very Bad…..…..........................................................5 

 

716 
 

vius f’k’kq ds fiNyh foftV ds fy, vkids 
LokLF; dh ns[kHkky ;k bykt ds fy, fu.kZ; 
izfØ;k esa viuh lgHkkfxrk dks dSls jsV 
djsaxh\ 
For your [Child's] last visit, how would you rate 
your experience of being involved in making 
decisions about your health care or treatment? 

cgqr vPNk/Very good……………...........…….........................1 

vPNk/Good…………………………..…......................................2 
e/;e/Moderate ………………....................................................3 
cqjk/Bad …………………..….......................................................4 
cgqr cqjk/Very Bad…..…..........................................................5 

717 आप नीचे Ǒदए गए बयान से अपनी सहमती को 
कैसे रेट करɅगे? 

आंगनबाड़ȣ काय[कता[ आप और आपके बÍचे के 
èवाèØय िलए जो भी कर सकती हɇ कर रहȣ हɇ 
How do you rate your agreement against this 
statement? 

AWW is doing everything that she can for you 
and your child's health 

Ǻढ़ता से सहमत/ Agree Strongly……………………………………………………1 

कुछ हद तक सहमत/ Agree Somewhat…………………………………………2 

न सहमत न असहमत/ Neither Agree nor Disagree……………………3 

कुछ हद तक असहमत/ Disagree Somewhat………………………………..4 

Ǻढ़ता से असहमत/ Disagree Strongly…………………………………………….5 

718 D;k vkius dHkh vius vkaxuokMh dk;Zd=hZ 
dks muds lkFk vius vuqHko dks lq/kkjus ds 
fy, igq¡p cuk;h gS\ 

Have you ever approached your AWW how to 
improve your experience with them? 

 
gk¡  /YES................................................................................ 1 

ughaपरÛतु चाहते थे /No but wanted to.............................. 2 
 
सुधार कȧ आवæयकता नहȣं / No improvement needed………3 

719 D;k vkius ,-,u-,e- ds lkFk vuqHkoksa dks 
csgrj cukus ds fy, dHkh xzkeh.k vf/kdkjh 
dks lEidZ fd;k gSA 

Have you ever approached any village official 
how to improve your experience with your 
AWW? 

 
gk¡  /YES................................................................................ 1 

ughaपरÛतु चाहते थे /No but wanted to.............................. 2 
 
सुधार कȧ आवæयकता नहȣं / No improvement needed………3 

 
 

खÖड 8: समĒ संतुǒƴ  
Section 8: Overall Satisfaction 

 
Ĥ.स ं 

Q.NO 
Ĥư 

QUESTIONS  

कोǑडंग कȧ Įेणी 
CODING CATEGORIES 

801 D;k vkidks yxrk gS fd vkids xkao esa 
LokLF; O;oLFkk ls tqM+h gqbZ f’kdk;rksa dks 
lquus ds fy;s dksbZ LFkku gS\ 

Do you feel like you have a place to air your 
grievances about the health system in your 
villages? 

 

gk¡  /YES................................................................................ 1 

ugha /No................................................................................... 2 
 

802 D;k vkius dHkh dksbZ f’kdk;r dh gS\ 
 
Have you ever aired a grievance? 

gk¡  /YES................................................................................ 1 

ughaपरÛतु चाहते थे /No but wanted to.............................. 2 
 
कोई िशकायत नहȣं / No grievance………...............................3 
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803 आपने िशकायत कहाँ कȧ? 
Where have you aired your grievance? 

Ēाम Ĥधान/ Gram Pradhan…………………………………….1 

Þलॉक ऑǑफस/ Block Office………………………………….…2 

पी. एच. सी./ PHC……………………………………………….3 

अÛय/ Others……………………………………………….……4 

804 D;k vf/kdkjh us vkids vuqjks/k ;k lq>ko dk 
lgh rjhds ls mRrj fn;k\ 
 

Did the  official  adaquately respond to your 
request/suggestion? 

gk¡] iwjk lg;ksx / Yes in Whole--------------------------------------- 1 

gk¡] dqN lg;ksx/ Yes Somewhat-------------------------------------- 2 

fcYdqy ugha/ Not at all ---------------------------------------------------- 3 
 

805 ;fn ugha rks vkidks dSls fo’okl gS fd 
vf/kdkjh vkids vuqjks/k dk mRrj Hkfo”; esa 
nsxk\ 
If you have not, how do you believe the village 
officials would respond to your 
request/suggestion? 

gk¡] iwjk lg;ksx / Yes in Whole--------------------------------------- 1 

gk¡] dqN lg;ksx/ Yes Somewhat-------------------------------------- 2 

fcYdqy ugha/ Not at all ---------------------------------------------------- 3 
 

 
 

खÖड 9: वी.एच.एन.डȣ. और वी.एच.एस.एन.सी  
Section 9: VHND and VHSNC 

 
Ĥ.स ं 

Q.NO 
Ĥư 

QUESTIONS  
कोǑडंग कȧ Įेणी 

CODING CATEGORIES 

901 Èया आपके गाँव मɅ Ēाम èवाèØय एवं पोषण Ǒदवस 
आयोǔजत होता है? 
Is Village Health and Nutrition Day organized in your 
village? 

 

gk¡  /YES.................................................................. 1 

ugha /No.....................................................................2 
 

902 fiNys ,d o”kZ esa vkids leqnk; esa fdrus xzke 
LokLFk ,oa iks”k.k fnol gq, gS\ 
 

How many village health and nutrition days have 
been there in the past year in your community? 

 
la[;k---------------------------………………………. 

Number 

903 Èया आपको वी.एच.एन.डȣ. के दौरान िमलने वाली 
सेवाओं कȧ जानकारȣ है? 
 
Are you aware of the services that you can receive 
during Village Health and Nutrition Days 

 

gk¡  /YES.................................................................. 1 

ugha /No.....................................................................2 
 

904 vkids vuqlkj वी.एच.एन.डȣ. ds nkSjku nh tkus 
okyh lqfo/kkvksa dkSu dkSu lh gS \ 
 

¼,d ls vf/kd mRrj laHko½  

 

हर ǒवकãप मɅ Ǒदए बॉÈस पर (हा-ँ1; नहȣ-ं2) िलखɅ  

Write (Yes-1; No-2) in the box provided alongside each option 

 
1 xHkkZoLFkk dk iathdj.k] izlo iwoZ ns[kHkky] lqjf{kr xHkZikr 

,oa izlo dh tfVyrkvksa gsrq jsQjy……… 
 Registration of pregnancy, ANC services, referral for safe 

abortion and pregnancy complications  
 

2 izlo iwoZ ns[kHkky] izlo mijkUr ns[kHkky] laLFkkxr izlo 
,oa tuuh lqj{kk ;kstuk gsrq ijke’kZ……………… 
Counseling on ANC, institutional delivery, JSY, PNC services 

 

3 uotkr f’k’kq ns[kHkky] Lruiku] vkSj cPpksa ds vfrfjDr 

iks”k.k gsrq ijke’kZ……………………………………………………………… 
Counseling about care of newborn, breastfeeding and 
complementary nutrition 
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4 xHkZ fujks/k gsrq ijke’kZ……………………………………………… 
Counseling about contraception 

5 tUe iathdj.k……………………………………………………………… 
Registration of birth 

6 iw.kZ Vhdkdj.k] foVkfeu , ,oa [kljk dk Vhdkdj.k 
Complete rountine immunization, Vitamin A and measles 
administration 

 

7 cPpksa dk वजन djuk ,oa xzksFk pkVZ cukuk…………… 
Weighing of children and preparation of growth charts 

8 vfrfjDr iks”k.k nsuk ,oa dqiks”k.k ds dslksa dks jsQj djuk  
Providing supplementary nutrition and referral of cases of 
malnutrition 

 
9 ifjokj fu;kstu] यौन संचाǐरत संĐमण ,oa xHkZ fujks/k gsrq 

tkudkjh ,oa ijke’kZ 
Information about family planning, contraceptives and 
RTI/STI 

 
10 LoPNrk] Vh-Ckh- ,oa vU; chekfj;ksa ds ckjsa esa ppkZ djuk 

Communication about sanitation, TB, outbreaks, common 
ailments 

905 Èया ǒपछले वष[ मɅ आपने कोई वी.एच.एन.डȣ. मɅ 
भाग िलया है? 
 

Have you attended any village health and nutrition 
days in the past year? 

 

gk¡  /YES.................................................................. 1 

ugha /No.....................................................................2 
 

906 fdrus xzke LokLF;] LoPNrk ,ao iks”k.k fnol esa 
vkius Hkkx fy;k gS\ 
 
How many village health and nutrition days have 
you attended? 

 
la[;k---------------------------………………………. 
Number 

907 Èया आपको पता है Ǒक आपके गाँव मɅ एक Ēाम èवाèØय, 
èवÍछता एवं पोषण सिमित (वी.एच.एस.एन.सी.) है? 
 

Are you aware that there is a Village Health and 

Sanitation Nutrition Committee in your village? 

 

gk¡  /YES.................................................................. 1 

ugha /No.....................................................................2 
 

908 vkids vuqlkj इस सिमित ds D;k dk;Z gSa \  
 
¼,d ls vf/kd mRrj laHko½  
 

हर ǒवकãप मɅ Ǒदए बॉÈस पर (हा-ँ1; नहȣ-ं2) िलखɅ  

Write (Yes-1; No-2) in the box provided alongside each option 

 

 वी.एच.एन.डȣ.djkuk ,oa Vhdkdj.k l= es lg;ksx djuk  
Organization of VHND and support in immunization 
sessions 
 

 vk¡xuckMh dsUnz] LokLF; dsUnz ,oa fo/kky; esa ekStwn dfe;ksa dh 
lwph cukuk ,oa leL;kvksa dk lek/kku djuk  
Make note and address issues relating to missing amenities 
in AWC, Health centre and School 
 

 izR;sd ekg fd;s x;s dk;Z dh lfe{kk gsrq cSBd djuk ,oa Hkfo"; ds 
fy, ;kstuk cukuk  
Organize meetings every month to review work done and 
plan for future work 
 

 vko”;d tulsokvksa dh fuxjkuh djuk ,oa lqfo/kk igq¡pkuk 
Monitor and Facilitate Access to essential public service 
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 LokLF; dks c<kok nsus ds fy, dk;Zdze djuk  
Organize events for Health Promotion 

 vLirky rd ejhtksa dks igq¡pkus ds fy, lk/ku dh O;oLFkk djuk 
Arrange for vehicle for transporting patients to hospital 

 गाँव का èवाèØय Üलान बनाना  
Prepare a village health plan 

 LokLF; सुǒवधाओं dh fuxjkuh djuk 
Monitoring of health facilities 

 LokLF;] LoPNrk ,oa iks"k.k ls lacaf/kr leL;kvksa dk lek/kku 
djuk 
Redressal of grievances of the  related to health, nutrition 
and sanitation 

909 D;k fiNys lky esa vkius ,d Hkh xzke LokLF;] 
LoPNrk ,oa iks”k.k lfefr esa Hkkx fy;k gS\ 
Have you attended any Village Health, Sanitaiton & 
Nutrition Committee meeting in the past year? 

 

gk¡  /YES.................................................................. 1 

ugha /No.....................................................................2 
 

910 fdrus xzke LokLF;] LoPNrk ,oa iks”k.k lfefresa 
vkius Hkkx fy;k gS\ 
 
How many Village Health and Sanitation Nutrition 
Committee meetings have you attended? 

 
la[;k---------------------------………………………. 

Number 

911 Èया आपको लगता है Ǒक यह सिमित गाँव के 
èवाèØय मɅ सकारा×मक बदलाव ला सकती है? 

Do you think that the VHSNC is capable of making 
positive changes to the health of your community? 

ǒबलकुल/ Definitely……………………………………………………1 
शायद / Probably………………………………………………………..2 
कह नहȣं सकते/Unsure…………………………………………….3 

शायद नहȣ/ं Probably Not………………………………………….4 

ǒबलकुल नहȣं / Definitely Not…………………………….…….5 

 
 
 

खÖड 10: सामाǔजक समÛवय  
Section 10: Social Integration 

 
Ĥ. स ं 
Q.NO 

Ĥư 
QUESTIONS  

कोǑडंग कȧ Įेणी 
CODING CATEGORIES 

SI1 
 

Èया इन Ǒदनɉ आपके कोईutnhdh fe= gS\ ;g oks 

O;fDr gS ftuds lkFk vki lgt eglwl djrs 
gSa] ftuls vki O;fDrxr ckrsa dj ldrs gSa ;k 
lgk;rk ds fy;s cqyk ldrs gSa 

Do you have any close friends these days? These are 
people you feel at ease with, can talk to about 
private matters, or call on for help. 

 

gk¡  /YES.................................................................. 1 

ugha /No.....................................................................2 
 

SI2 ;fn vkidks vdLekr dqN iSlksa dh t:jr iM+s 
rks D;k vkids iM+ksl esa ;k fj'rs के अलावा,sls 

िमğgSa tks ;g iSlk nsus ;ksX; gSa vkSj og nsus ds 
bPNqd gksaxs\ 

If you suddenly needed to borrow a small amount of 
money are there friends beyond your immediate 
household and close relatives to whom you could 
turn and who would be willing and able to provide 
this money? 

 
ǒबलकुल/ Definitely……………………………………………………1 
शायद / Probably………………………………………………………..2 
कह नहȣं सकते/Unsure…………………………………………….3 

शायद नहȣ/ं Probably Not………………………………………….4 

ǒबलकुल नहȣं / Definitely Not…………………………….…….5 
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SI3 
 

सामाÛय Ǿप से बात करɅ, तो Èया आप कहɅगे Ǒक 
Ïयादातर लोग ǒवƳास करने लायक हɇ या यह कहɅगे 
Ǒक Ïयादा सावधानी बरतनी चाǑहए? 

 

 
Generally speaking, would you say that most people 
can be trusted or that you can’t be too careful in 
dealing with people? 

 

लोगɉ पर ǒवƳास Ǒकया जा सकता है………………………1  

 

People can be trusted 

 
 

सावधानी बरतने कȧ आवæयकता है……………………2 

You can’t be too careful in dealing with people 

SI4 सामाÛय Ǿप से Èया आप िनàनिलǔखत बातɉ से 
सहमत हɇ या असहमत हɇ? 

 
 

अ) गाँव मɅ आवæयकता पड़ने पर Ïयादातर लोग 
सहायता के िलए तैयार रहते हɇ  

आ) इस गाँव मɅ सावधानी से रहना पड़ता हɇ ǔजससे 
Ǒक कोई हमारा फायदा न उठा सके.  

 
 

 
In general, do you agree or disagree with the 
following statements? 

A. Most people in this village/neighborhood 
are willing to help if you need it. 

B. In this village/neighborhood, one has to 
be alert or someone is likely to take 
advantage of you. 

 

Ǻढ़ता से सहमत/ Agree Strongly……………………………………………………1 

कुछ हद तक सहमत/ Agree Somewhat…………………………………………2 

न सहमत न असहमत/ Neither Agree nor Disagree……………………3 

कुछ हद तक असहमत/ Disagree Somewhat………………………………..4 

Ǻढ़ता से असहमत/ Disagree Strongly…………………………………………….5 

 
 

SI5 
 

यǑद समुदाय से सàबंिधत कोई काय[ जो आपको 
फायदा न पहुंचा रहा हो परÛतु गाँव के अÛय लोगɉ 
के िलए फायदेमंद हो, तो Èया उसके िलए आप 
समय और पैसे खच[ करɅगे? 
 

If a community project does not directly benefit you 
but has benefits for many others in the 
village/neighborhood, would you contribute time or 
money to the project? 

    समय                      पैसे                                                 
 
 

1. समय नहȣं दɅगे          1. पैसे नहȣं दɅगे  

2. समय दɅगे              2. पैसे दɅगे  

 
 
 
SI6 

 

सामूǑहक काय[वाहȣ और सहयोग  
 
Èया ǒपछले 1 वष[ मɅ आपने या आपके पǐरवार के Ǒकसी 
अÛय सदèय ने समुदाय कȧ Ǒकसी ऐसी गितǒविध मɅ भाग 
िलया ǔजसमे लोगɉ ने एक साथ आके कोई काय[ Ǒकया हो? 

 
In the past 12 months did you or any one in your 
household participate in any community activities, 
in which people came together to do some work for 
the benefit of the community? 

 

 

gk¡ /YES.................................................................. 1 

ugha /No.....................................................................2 
 

SI7 
 
 

ǒपछले 12 महȣने मɅ Ǒकतनी बार? 

How many times in the past 12 months? 

 

    SI8 यǑद समुदाय मɅ पानी कȧ समèया होती है तो Ǒकतनी 
सàभावना है Ǒक लोग एक दूसरɅ के साथ सहयोग करके 
समèया का समाधान ढंूढɅगे? 

 
If there was a water supply problem in this 
community, how likely is it that people will 
cooperate to try to solve the problem? 

बहुत सàभावना/ Very Likely…………………………………………………………1 
कुछ सàभावना/ Somewhat Likely…………………………………………………2 
न सàभावना न असàभावना/ Neither Likely nor Unlikely………….3 

बहुत कम सàभावना / Somewhat Unlikely ………………………………..4 

कोई सàभावना नहȣं / Very unlikely……………………………………………...5 
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    SI9 Èया आप िनàनिलǔखत मɅ से Ǒकसी से सàबंिधत हɇ? 

 
Are you related to anyone of the following? 

                   हा/ँ YES             नहȣ/ंNO 

 

Ĥधान                 1                  2 

Pradhan  
आशा                 1                  2 

ASHA 
आंगनबाड़ȣ काय[कता[     1                  2 

AWW 
ए.एन.एम.             1                  2 

ANM 
डॉÈटर                1                  2 

Doctor 
 

 

    SI10 
 

vius x`gdk;Z ds vykok D;k vkius fiNys lkr 
fnuksa esa dksbZ dke fd;k gS\ 

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

 

gk¡  /YES..................................................................1            SI14 

ugha /No.....................................................................2 
 

 

SI11 
 

tSlk fd vki tkurs gSa fd dqN efgyk;sa dke 
djrh gS ftlds fy;s mUgsa iSlk ;k dke ds cnys 
leku feyrk gSA vU; efgyk;sa lkeku csprh gSaA 
mudk NksVk lk O;olk; ;k dke gksrk gS ;k 
fdlh ds ikfjokfjd QkeZ esa ;k ikfjokfjd 
O;olk; esa dke djrh gSaA 

D;k fiNys lkr fnuksa esa vkius ,slk dksbZ dke 
fd;k gS\ 
 
As you know, some women take up jobs for which 
they are paid in cash or kind. Other 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? 

 

 

gk¡  /YES..................................................................1            SI14 

ugha /No.....................................................................2 
 

 

SI12 
 

gkykafd fiNys lkr fnuksa esa dksbZ dke ugha 
fd;k gS D;k vkids ikl dksbZ dke ;k O;olk; 
gS ftlesa vki vuqifLFkr jgs gSaA chekjh] NqV~Vh] 
Hkze.k] eSVjfuVh yho ;k vU; fdlh dkj.k lsA 

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

 

gk¡  /YES..................................................................1            SI14 

ugha /No.....................................................................2 
 

 

SI13 
 

D;k fiNys 12 eghuksa esa vkius dksbZ dke fd;k 
gS\ 

Have you done any work in the last 12 months 

gk¡  /YES.................................................................. 1 

ugha /No.....................................................................2          SI18 
 

 

SI14 
 

D;k ;g dk;Z vius ifjokj ds fdlh lnL;] ;k 
fdlh vkSj ds fy;s djrs gS ;k Lo;a dk O;olk; 
djrs gS\ 
Do you do this work for a member of your family, 
for someone else, or are you self-employed? 

 
ifjokj ds lnL; ds fy;……….………………....1 
FOR FAMILY MEMBER 

vU; ds fy;s……….….……………....……………… 2 
FOR SOMEONE ELSE 

Lo% O;olk;h….........…….………………....………… 3 
SELF-EMPLOYED 

 

SI15 
 

D;k vki iwjs o"kZ dke djrs gSa] ;k _rqdkfyd] 
;k dqN le; esa ,d ckj dke djrs gSa\ 
Do you usually work throughout the year, or do you 
work seasonally, or only once in a while? 

iwjs o"kZ.…………………………………………………. 1 
THROUGHOUT THE YEAR 

_rqdkfyd@o"kZ ds dqN le;.....……………….. 2  
SEASONALLY/PART OF THE YEAR 

dqN le; esa ,d ckj................………….........…....3 
ONCE IN A WHILE 
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SI16  

bl dke ds fy;s D;k vkidks iSlk feyrk gS ;k 
dke ds cnys lkeku ;k dqN Hkh ugha feyrk gS\ 
Are you paid in cash or kind for this work or are you 
not paid at all? 

dsoy uxn /CASH ONLY.…….……………………... 1 

uxn vkSj lkeku/CASH AND KIND.......................... 2 
dsoy lkeku /IN KIND ONLY…………………......... 3 
dksbZ osru ugha/NOT PAID...................…….....… .4 

 

SI17 
 

vki tks iSlk dekrh gS mldk mi;ksx dSls gksxk 
mldk fu.kZ; dkSu ysrk gS\ vki] vkids ifr ;k 
vki vkSj vkids ifr la;qDr :i ls\ 
Who usually decides how the money you earn will 
be used: you, your husband, or you and your 
husband jointly? 

mRrjnkrk /RESPONDENT …….…………………….. 1 

ifr@ HUSBAND..........………………………………. 2  

ifr- mRrjnkrk la;qDr :i ls/RESPONDENT AND HUSBAND 

JOINTLY...................……………................................... 3 

vU;/OTHERS...................……………………............. 4 

(¬œ¸«’ ̂ Å£½¿/SPECIFY) 

 

SI18 
 

vkids LokLF; ns[kHkky ds fy;s lkekU;r% dkSu 
fu.kZ; ysrk gS\ vki] vkids ¼ifr@lkFkh ;k vki 
vkSj vkids ifr@lkFkh la;qDr :i ls\ 
Who usually makes decisions about health care 
for yourself, you, your (husband/ partner), you 
and your (husband/partner) jointly, or someone 
else?  

mRrjnkrk /RESPONDENT …….…………………….. 1 

ifr@ HUSBAND..........………………………………. 2  

ifr- mRrjnkrk la;qDr :i ls/RESPONDENT AND HUSBAND 

JOINTLY...................……………................................... 3 

कोई और åयǒƠ/ SOMEONE ELSE………………….4 

vU;/OTHERS...................……………………............. 5 

(¬œ¸«’ ̂ Å£½¿/SPECIFY) 

 

SI19 
 

D;k ifjokj dk dksbZ lnL; LokLF; ;kstuk@ 
Ldhe ;k LokLF; chek ds vUrxZr ykHk ys jgk 
gS\ 
Is any usual member of this household covered by a 
health scheme of health insurance? 

 

gk¡  /YES.................................................................. 1 

ugha /No.....................................................................2          HI1 
 

 

SI20 
 

fdl izdkj dk LokLF; ;kstuk ;k LokLF; chek\ 
¼crk;s x;s lHkh ukeksa dks fjdkWMZ djsa½ 
What type of health scheme or health 
insurance? 
 
RECORD ALL MENTIONED. 

 

राƶीय èवाèØय बीमा योजना/ RASHTRIYA SWASTHYA BEEMA 

YOJNA ……………………………………………………………… A
   
 
jkT; deZpkjh LokLF; chek/EMPLOYEES STATE INSURANCE 
SCHEME……………………………………………………………B 
 
dsUnzh; ljdkj LokLF; ;kstuk/CENTRAL GOVERNMENT 
HEALTH SCHEME (CGHS)........…………………………………..C 

 

lkeqnkf;d LokLF; chek dk;ZØe /COMMUNITY HEALTH 
INSURANCE PROGRAMME…………......................................D 

fu;ksDrk vU; LokLF; chek ;kstuk/OTHER HEALTH 
INSURANCE THROUGH EMPLOYER......…………………….....E 

 
fu;ksDrk }kjk fpfdRlh; [kpksZa dh izfriwfrZ /MEDICAL 
REIMBURSEMENT FROM EMPLOYER......………………….....F 

  

vU; futh rkSj ij [kjhns x;s O;olkf;d LokLF; chek/ 

OTHER PRIVATELY PURCHASED COMMERCIAL HEALTH 
INSURANCE..........…………………….....................................G  
vU; /OTHER...................……………………........................X 

(¬œ¸«’ ̂ Å£½¿/SPECIFY) 
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खÖड 11: घर का बुिनयादȣ ढांचा  

Section 11: Household Infrastructure 
 
Ĥ. 

संÉया  
Q.NO 

Ĥư 
QUESTIONS  

कोǑडंग कȧ Įेणी 
CODING CATEGORIES 

HI1 
 

vkids ifjokj ds is;ty dk eq[; lzksr D;k gS\ 
What is the main source of drinking water for 
members of your Household? 

पाइप Ʈारा पानी- िनजी..............................................1 

Piped water- Private 
पाइप Ʈारा पानी- सरकारȣ...........................................2 

Piped Water- Government  
 
हɇडपंप- िनजी..............................................................3 

Handpump- Private 
हɇडपंप- सरकारȣ...........................................................4 

Handpump- Government 
Òयूब वेल / बोरहोल.....................................................5 

Tubewell/ Borehole 
सुरǔ¢त कूआ.ं.............................................................6 

Protected Well 
 

असुरǔ¢त कूआ.ं..........................................................7 

Unprotected Well 
टɇकर Ěक/ काट[...........................................................8 

Tanker Truck/ Cart 
नदȣ/ बाँध/ नहर /झील.................................................9  

River/ Dam/ Canal/ Stream 
बोतल का पानी...........................................................10 

Bottled Water 
अÛय .......................................................................96 

 
 

HI2  

ogk¡ tkus esa] ikuh ysus esa vkSj ysdj ykSVu esa 
fdruk le; yxrk gS\ 
How long dies it take to go there, get water, and 
come back? 

 
MINUTES/feuV.......…………………… 
 
DON'T KNOW/irk ugha.......…..…..…………998 

HI3  

D;k ikuh dks vkSj T;knk ihus ;ksX; cukus ds 
fy;s dqN djrs gSa\ 
Do you do anything to the water to make it safer 
to drink? 

YES/gk¡ ..……………….…..………………………… 1 

NO/ugha...................……….…………..…..………… 2 

DON'T KNOW/irk ugha............……………….…… 3 

HI4  

ikuh dks ihus ;ksX; vkSj lqjf{kr cukus ds fy;s 
vki D;k djrs gSa\ 
 
vkSj dqN djrs gSa\ 
 
crk;s x;s lHkh tokcksa dks fjdkWMZ djsaA 
 
What do you usually do to make the water safer 
to drink? 
 
Anything else? 
 
RECORD ALL MENTIONED. 

BOIL/mckys……….…….….........………………… A 

ADD BLEACH/CHLORINE .....................………… B 
Cyhp@Dyksjhu Mkys 

STRAIN THROUGH A CLOTH /diM+s ls Nkus..... C 

USE WATER FILTER ...................…........………… D 
(CERAMIC/SAND/COMPOSITE/ETC) 
ikuh ds fQYVj dk iz;ksx djs ¼feV~Vh] dEiksflV] vkfn½ 

SOLAR DISINFECTION ...................……...………. E 
lw;Z ds fdj.kksa }kjk dhVk.kqjfgr cukuk 

LET IT STAND AND SETTLE .......................……… F 
lsMhesUVs'ku] uhps cSBus ns 

OTHER/vU;...................……………………............ X 
(SPECIFY/¬œ¸«’ ˆÅ£½¿) 

DON'T KNOW/irk ugha.................……………..... Z 
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HI5  

vkids ifjokj ds lnL; fdl izdkj ds 'kkSpky; 
dk iz;ksx djrs gSa\ 
What kind of toilet do members of your 
household usually use?  

FLUSH OR POUR FLUSH TOILET / ¶y'k ¼ikuh ds izokg ls lkQ 
djuk½ ;k cgkus okyk ¶y'k 'kkSpky; 
FLUSH TO PIPED WATER SYSTEM ………........ 11 
ikbi okyh lhoj i)fr esa cgkuk 
FLUSH TO SEPTIC TANK ...................………….....1 2 
lsfIVd VSad esa cgkuk 
FLUSH TO PIT LATRINE .........…………………..... 13 
x<~<s okys 'kkSpky; esa cgkuk 
FLUSH TO SOMEWHERE ELSE....……………..... 14 
fdlh vU; LFkku esa cgkuk 
FLUSH DON'T KNOW WHERE...…………….........15 
irk ugha dgk¡ cg dj tkrk gS 
 
PIT LATRINE/x<~<s okyk 'kkSpky; 
 
VENTILATED IMPROVED PIT LATRINE............  .21 
x<~<s okyh goknkj la'kksf/kr 'kkSpky; 

PIT LATRINE WITH SLAB.........………………....... 22 
LySc ¼Nr½ okyh x<~<snkj 'kkSpky; 

PIT LATRINE WITHOUT SLAB/OPEN PIT............23 
fcuk LySc x<~<sokyh 'kkSpky;@[kqyk x<~<k 

COMPOSTING TOILET/fefJr 'kkSpky; ............31 

BUCKET TOILET/ckYVh 'kkSpky; -----................ 41 

HANGING TOILET/HANGING LATRINE.........… 51 
gSafxx 'kkSpky; 

NO FACILITY/BUSH/FIELD .........……………….....61 
dksbZ lqfo/kk ugha@>kM+h@[ksr 

OTHER/vU;..............……..................................... 96 
 

(SPECIFY/¬œ¸«’ ˆÅ£½¿) 
 

HI6  

D;k vU; ifjokjksa ds lkFk vki 'kkSpky; 'ks;j 
djrs gSa\ 
Do you share this toilet facility with other 
household? 

YES/gk¡ ..……………….…..………………………… 1 

NO/ugha...................……….…………..…..………… .2           110 

HI7  

bl 'kkSpky; dh lqfo/kk dk fdrus ifjokj iz;ksx 
dj jgs gSa\ 
How many households use this toilet facility? 

No. of Households 
If Less Than 10 
ifjokjksa dh la[;k 
;fn 10 ls de gks 

10 or More Households/10 ;k T;knk ifjokj……. 95 

Don't Know/irk ugha...................………………… 98 

HI8  

vkidk ifjokj [kkuk cukus ds fy;s fdl izdkj 
ds bZa/ku dk iz;ksx djrk gSa\ 
What type of fuel does your household mainly 
use for cooking? 

ELECTRICITY/fctyh…….……………………...… 01 

LPG/fctyh.............……………………..………..… 02 

NATURAL GAS/izkd`frd xSl..............…..….…... 03 

BIOGAS/ck;ksxSl ............………..………............. 04 

KEROSENE/feV~Vh dk rsy.........………….....… 05 

COAL, LIGNITE/dks;yk] fyxukbV........……….. 06 

CHARCOAL/pkjdksy.............…….....…..………. 07 

WOOD/ydM+h...........……………..…..………......... 08 

STRAW/SHRUBS/GRASS/?kkl@iwl@>kM+h..…. 09 

AGRICULTURAL CROP/d`f"k dh Qly.............. 10 

ANIMAL DUNG/tkuojksa dh miys..................…. 11 

NO FOOD COOKED IN HOUSEHOLD.....…… 95 
?kj esa [kkuk ugha cuk;k tkrk gS 
OTHER/vU;...................……………….................... 96 
(SPECIFY/¬œ¸«’ ˆÅ£½¿) 

0 
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HI9  

D;k [kkuk idkus dk dke lkekU;r% ?kj esa fd;k 
tkrk gS] ;k vU; Hkou esa ;k ckgj\ 
Is the cooking usually done in the house, in a 
separate building, or outdoors? 

IN THE HOUSE/?kj esa --……….………………….. 1 
IN A SEPARATE BUILDING/vU; Hkou esa............ 2 
OUTDOORS/?kj ls ckgj...................................… 3 
OTHER/vU;...................………………................. 4 

(SPECIFY/¬œ¸«’ ˆÅ£½¿) 
HI10  

D;k vkids ikl ,d vU; dejk gS ftldk 
iz;ksx jlksbZ dh rjg fd;k tkrk gS\  
Do you have a separate room which is used as 
a kitchen? 

YES/í¸Â.......………….…….……………………… 1 

NO/›¸íì ...................……………………..………… 2 

HI11 
 

D;k ifjokj ds lnL; ds ikl ;g gS\ 

Does any member of the household own: 
 

 

 YES NO 

fctyh /Electricity?…...……………..... 1 2 
izs'kj dqdj /Pressure Cooker ........... 1 2 
ia[kk /Electric Fan…............................ 1 2 
jsfM;ks@VªkaftLVj /Radio or Transistor 1 2 
'osr&';ke Vsyhfotu/ Television.... 1 2 
jaxhu Vsyhfotu/Colour Television 1 2 

flykbZ e'khu/ Sewing Machine.... 1 2 

eksckby VsyhQksu/Mobile Telephone 1 2 

vU; izdkj dk VsyhQksu 
Any other type of telephone …....... 

1 2 

dEI;wVj/ Computer …....................... 1 2 

jsfQztjsVj/ Refrigerator …................ 1 2 

वािशंग मशीन /washing machine 1 2 

lkbfdy/ Bicycle …........................... 1 2 

eksVj lkbfdy ;k LdwVj/ 
Motorcycle or Scoter …..................... 

1 2 

cSyxkM+h/ Animal-drawn cart …........ 1 2 

dkj/जीप Car/ Jeep …................... 1 2 

VqYyw iEi/ A water pump ............... 1 2 

Fkzslj/ A thresher 1 2 

VªSDVj/ A tractor 1 2 
 

  12 
 

D;k bl ?kj dk dksbZ lnL; fdlh Hkh d`f"k Hkwfe 
dk ekfyd gS\ 
Does any member of this household own any 
agriculture land? 

YES/í¸Â.......………….…….……………………………1 

NO/›¸íì ...................……………………..…..………2 

  13 
 

bl ?kj ds lnL; fdrus gsDVsvj d`f"k Hkwfe ds 
ekfyd gSa\ 
How many hectares of agricultural land do 
members of this household own? 
 
;fn 95 ;k mlls vf/kd gS rks 950 ij xksyk djsaA 

If 95 or More, Circle '950'.  

 
माğा............................................................ 
मानक.......................................................... 
 
gsDVsvj / Hectare 
 
95 ;k mlls vf/kd gsDVsvj …….......................... 950 
95 or More Hectare   

Don't Know/irk ugha.....................………………… 996 

  14  
 

D;k bl ?kj dk dksbZ lnL; fdlh Hkh जानवर dk 
ekfyd gS\ 
Does this household own any livestock, hands, 
other farm animals, or poultry? 

YES/í¸Â.......………….…….……………………………1 

NO/›¸íì ...................……………………..…..…………2 
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  15 
 

bl ifjokj esa fdrus tkuoj gS\  
How many of the following animals does this 
household own? 
 
If none, Enter '00'@;fn dksbZ ugha ^00* fy[ksa 
If 95 or more, enter '95'@;fn 95 ls T;knk rks 
^95* fy[ksa  
If unknown, enter '98'^@;fn ugha irk rks ^98* 
fy[ksa 
 
 

 
 
 
COWS/BULLS/BUFFALOWS .......…………………… 
xk;@cSy@HkSl 

HORSES/DONKEYS/MULES .......…………………… 
?kksM+s@x/ks@[kPpj 

GOATS/cdfj;k¡.......………….............………… 

SHEEP/HksM+.......…………………….................... 

CHIKENS OR DUCKS/eqfxZ;ka ;k cr[k ……... 

  16 
 

D;k bl ?kj ds fdlh lnL; dk cSad esa dksbZ [kkrk 
gS\ 
Does any member of this household have a 
bank account? 

YES/í¸Â.......………….…….……………………………1 

NO/›¸íì ...................……………………..…..…………2 

 
  



 

 37 

WEIGHT, HEIGHT AND HEMOGLOBIN MEASUREMENT FOR CHILDREN AGE 0-5 
0&5 o"kZ ds cPpksa ds fy;s otu] yEckbZ vkSj gheksXyksfcu dk uki ysuk 

 

1 

ifjokj vuqlwph esa dkWye 11 dh tkap djsaA iz'u 202 esa lHkh cPps tks 0&5 o"kZ ds gS muds fy, ykbu uEcj vkSj uke 
fjdkWMZ djsaA ;fn 6 ls T;knk cPps gSa rks vfrfjDr iz'ukoyh dk iz;ksx djsaA 

Check Column 11 in household schedule. Record the line number and name for all eligible children 0-5 years. If more than 
six children. Use addtional questionnaire(s) 

  CHILD 1@f'k'kq 1 CHILD 2@f'k'kq 2 CHILD 3@f'k'kq 3 

2 

dkWye 11 ls iafDr la[;k 
ysA 

uke dkWye 2 ls ysaA 

Line Number From 
Column 11 

Name from Column 2 

iafDr la[;k 
Line Number ..........  
 
uke Name ____________ 

iafDr la[;k 
Line Number ..........  
 
uke Name ____________ 

iafDr la[;k 
Line Number ..........  
 
uke Name ____________ 

3 

;fn ek¡ dk lk{kkRdkj gqvk 
gS rks tUe bfrgkl ls tUe 
dk ekg ,oa o"kZ fy[ks vkSj 
fnu iwNsa ;fn ek¡ dk 
lk{kkRdkj ugha gqvk gS rks 
tUe dh rkjh[k iwNsa\  

If Mother Interviewed, Copy 
Month and Year of Birth 
from Birth History and Ask 
Day; If Mother Not 
Interviewed, Ask: What is 
(Name)'s birth date? 

fnu/Day .................. 
 
ekg/Month .............. 
 
ekg/Year ................ 

fnu/Day .................. 
 
ekg/Month .............. 
 
ekg/Year ................ 

fnu/Day .................. 
 
ekg/Month .............. 
 
ekg/Year ................ 

4 

3 dh tkap djsaA 

tuojh 2010 ;k mlds ckn 
tUe fy;s gq;s cPps dk 
fooj.k 

Check 3: 

YES/í¸Â.......………….……  1 

NO/›¸íì ...................……… 2 
 
vxys f'k'kq ds fy;s iz'u 3 
ij tk;sa  
(Go to 3 for Next 
Child) 

YES/í¸Â.......………….……  1 

NO/›¸íì ...................……… 2 
 
vxys f'k'kq ds fy;s iz'u 3 
ij tk;sa  
(Go to 3 for Next 
Child) 

YES/í¸Â.......………….……  1 

NO/›¸íì ...................……… 2 
 
vxys f'k'kq ds fy;s iz'u 3 
ij tk;sa  
(Go to 3 for Next 
Child) 

5 
otu fdyksxzke esa 

Weight in Kilogram (10) 

fdxzk-/KG  

mifLFkr ugha/ 
Not Present ............... 9994 

euk dj fn;k/ 
Refused .................... 9995 

Other/vU; ................. 9996 

fdxzk-/KG  

mifLFkr ugha/ 
Not Present ............... 9994 

euk dj fn;k/ 
Refused .................... 9995 

Other/vU; ................. 9996 

fdxzk-/KG  

mifLFkr ugha/ 
Not Present ............... 9994 

euk dj fn;k/ 
Refused ..................... 9995 

Other/vU; ................. 9996 

6 
Å¡pkbZ lsaVhehVj esa 

Height in Centimeters 

lseh-/CM  

mifLFkr ugha/ 
Not Present ............... 9994 

euk dj fn;k/ 
Refused .................... 9995 

vU;/Other ................. 9996 

fdxzk-/KG  

mifLFkr ugha/ 
Not Present ............... 9994 

euk dj fn;k/ 
Refused .................... 9995 

Other/vU; ................. 9996 

fdxzk-/KG  

mifLFkr ugha/ 
Not Present ............... 9994 

euk dj fn;k/ 
Refused ..................... 9995 

Other/vU; ................. 9996 
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7 
Å¡pkbZ lsaVhehVj esa 

Measured Lying Down or 
Standing Up 

ysVs gq;s/LYING DOWN 1
  

[kM+k/STANDING UP 2 
uki ugha fy;k/ 3
  
NOT MEASURED 

ysVs gq;s/LYING DOWN 1 

[kM+k/STANDING UP 2 
uki ugha fy;k/ 3 
NOT MEASURED 

ysVs gq;s/LYING DOWN 1 

[kM+k/STANDING UP 2 
uki ugha fy;k/ 3 
NOT MEASURED 

8 
e/; Åijh ckag dh ifjf/k 

Mid Upper Arm 
Circumference 

feeh-/MM  

mifLFkr ugha/ 
Not Present ............... 9994 

euk dj fn;k/ 
Refused .................... 9995 

vU;/Other ................. 9996 

feeh-/MM  

mifLFkr ugha/ 
Not Present ............... 9994 

euk dj fn;k/ 
Refused .................... 9995 

vU;/Other ................. 9996 

feeh-/MM  

mifLFkr ugha/ 
Not Present ............... 9994 

euk dj fn;k/ 
Refused ..................... 9995 

vU;/Other ................. 9996 

9 

3 dh tkap djsaA 

D;k f'k'kq dh vk;q 0&5 ekg 
gS ;kfu fd D;k f'k'kq dk 
tUe lk{kkRdkj ds eghus esa 
gqvk ;k fiNys 5 eghuksa esA 

Check 3: 
Is Child Age 0-5 months, i.e., 
was child born in month of 
interview or five previous 
months? 

0&5 ekg/0-5 Months ..… 1 

vxys f'k'kq ds fy;s iz'u 3 
ij tk;sa  
(Go to 3 for Next 
Child) 

vU;/Other ....................… 2 

0&5 ekg/0-5 Months ..… 1 

vxys f'k'kq ds fy;s iz'u 3 
ij tk;sa  
(Go to 3 for Next 
Child) 

vU;/Other ....................… 2 

0&5 ekg/0-5 Months ..… 1 

vxys f'k'kq ds fy;s iz'u 3 
ij tk;sa  
(Go to 3 for Next 
Child) 

vU;/Other ....................… 2 

10 

vfHkHkkodksa dh iafDr la[;k 
;k vU; o;Ld tks f'k'kq ds 
fy;s ftEesnkj gS ¼ifjokj 
vuqlwph ds izFke dkWye ls½ 
*00^ ntZ djsa ;fn lwph esa 
ugha gSA 

Line number of parent/other 
adult responsible for the child 
(from column 1 of household 
schedule). Record '00' if not 
listed. 

iafDr la[;k 
Line Number ..........  

iafDr la[;k 
Line Number ..........  

iafDr la[;k 
Line Number ..........  

 
 

THANK YOU FOR GIVING YOUR PRECIOUS TIME  

 


