gRar 61 ugaeT &1 faaror

Household Identification Details

LOC SN
TSt (District) salleh (Block) It (Village)
QH1. URAR & FBAT &1 ATH
Name of Head of Household
QH2. AEET dR
Mobile Number
QH3. SHfdaer g fd f/SCHEDULED CASTE............
Caste Category Iqfaa SsInfa/SCHEDULED TRIBE......
I BT SMfA/OBC....oooo
AT / GENERAL.......oevveeeeeeeeceeeee 4
QH4. 3 adf T TAPL. s 1
Economic Category A A F/BPL. e 2
PTS TTEI/NO Card.eeeeeeeneeeeeeeeeeeeeereereeene 3
QH5. YA R/ HINAU.cooe e 1
Religion W/Musllm ......................................... 2
T /Others.... e 3
QH6. URaR & TeEdt & IR Fir arfear (TRarR IeeR)
Table for profile of Members of Household (HH Roster)
g & ferr et A+
_ Lok (ge9-1; g &—1; AR s % Occupation***
EGH ™ Relation AEelr-2) (ast #) TEi-2) wR* .
S.N. Name with Head Sex Age (in | Handicap | Marital Educational wrifs FiREd
of (Male-1; years) (ves-1; Status* Status™** Primary | Secondary
household | Female-2) no-2)
1
2
3
4
5
6

*Jarfed ®R Pre : ([Aarfed—1; T [&—2; T I8 o—3; fawar/ fAyR—aaitar @& gam-5; sifaafed—s)

*Codes for Marital Status: (Married-1; Divorced-2; Separated-3; Widowed-4; Married but marriage not consummated-5; Unmarried-6

16)

*4ARD VR IS © (P& & STIAR— 1—12; FG—13; WIEIH—14; ARG & 7 FER—15; SAER—16)

**Educational Status Codes: (According to class- 1-12; Graduate-13; Postgraduate-14; Literate but not formally educated-15; llliterate-

*HAPEAR BrS - @I FR—1; 3B WR—2; FN ATGR-3; IR BN FIR—4; AT FIGAR—5; ABRI—6; TIDA—7; IRAR HII—8;
femefi—g; RISFTR—10; I—11)
***¥Qccupation 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.




QH7. &1 HTUd URAR & Pig TGET QR a¥ #H fordl AT BH & forw g & a1 82

Does anyone in your family go out for work during any period of the year?

(81-1;81-2) (Yes-1, No-2)

(QH10 TT ST Go to QH10

QH8. fhda &g &TH & I Il I 820
How many members go out for work?
QHY. TR S fI 3afy (FirT F FHelsy AL HT TEAT 3Te)

Duration of going out(Mention the name of calendar month in the box)

QH6 ¥ HeEg 6 HH TEIT ST forg a
SN of Members from QH6

QH6 ¥ HeEg 6 HH TEIT ST forg a
QH6 ¥ HeEg 6 A TEIT ST forg a

QH10. =TI TR & &% R drel T &b TR & AEAT &A1 ATH

Name of Head of household to the right of selected house

QH11. T B & 1S R drel B & URAR & AT 1 A1

Name of Head of household to the left of selected house



HUS 1: Sl 6 gEI
SECTION 1: RESPONDENT'S BACKGROUND

TR=y ud ggufa
INTRODUCTION AND CONSENT

THEDTR, ART AT 3R # el 3w AT (AMS) GEIT & A1 S IR IBT1/IE 5.1 &4
T R ARAAY A W@Red 9 ST UB 9d IR @ 2| 89 O gadiel $ (A I} W@ ©, 98 PR bl W@y
glaensi /dars & e 3 wga T 7| AusT uRAR wdeer & fag g1 w21 39yl A WM
30—60 fAFe avd 21 3ue gRT fad A wfl SR & Mo v@r SR AR 9 gdeor A9 arerrar fee
IR aafeq & L AT AR AUB! 39 Wd ¥ SuReYd B $ Amazgear A8l 2, Afee 7 amem axa 2, e
AT 39 YT @ Sk o7 @ wedfa 2 <A, fp e far Agwyel 21 Aafy § v B T g war €
e SR g T A7 FrEd 2, a9 g} qard R N IR U W =l WS et v fefy +ft wwa
ATETPRR Bl Ab Gbd 2 |

afy 3y wdeavr 9 g AR B TSN dred @ dl 3Ue URAR Bl A W B w® A 7 A R afeaar
q P P GHA 2 |

T YD U IR YT 2,7 FT H ATIST AEATDHR YO R APl 5.7

R e o T&RT feian

INFORMED CONSENT

Hello, My name is and | 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 | ask you any question you don't want to answer, just let me know and | will go on to the next question or
you can stop the interview at any time.

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 | begin the Interview now?

Signature of Interviewer: Date
IRETAT iEAThR & fog daR 2 ... 1 IRETdT HiETdR & forg dar &) 2., 2 g™
Respondent ready to be interviewed l Respondent not ready to be interviewed End

HIEThR YR DY
BEGIN INTERVIEW




U.g. g3 Uq fheex DIfST B Aof}
Q.NO Questions and Filters Coding Categories
101 HUT/HOUR ...evveee
¥HI g9l B /RECORD THE TIME I—I—I
fH9E IMINUTES ......... I:I:I
fga ofed w ey feaa af @ 294? .
102 . ) 377 ot &t # /AGE IN
How old were you at your last birthday? COMPLETED YEARS. ...
103 | @1 e ufay e @y ¥E X2 2 AT el IR @ o
R®RE? ID AT & ¥ &/ LIVING WITH HER ... 1
Is your husband living with you now or is staying Hel MR W8 <& & / STAYING ELSEWHERE.......... 2
elsewhere?
@US 2: AT & <Al B 3de™
Section 2: Birth History of Mother
. ) 931 W
o g3 Uq fheey HIST @ Ao EIp)]
Questions and Filters Coding Categories Goto
Q.NO Question
39 # U™ gBAT A b uA Sfigq 7 A @ | TR
201 Bray o= R 22 @ e e o R 27 BIYES oo 1 =t
. . &/ NO 2 —p AR
Now | would like to ask about all the births you have had (End
during your life. Have you ever given birth? h .
interview)
202 | smue feaa = 82
How many sons have you had? QA/SONS ...oovvvrerreine,
Ifg v Y 98 at ‘00 R&1E Y |
If None, record '00'".
203 | smus fwad i @2
How many daughters have you had?
afe o @ T @t 00’ R B 931/ DAUGHTERS.............
If None, record '00".
204 FAT I IS A A PR BT I o @, o B YES oo 1
Siifaq A1 gam o Afea arg 9 g 8 T &
Have you ever given birth to a boy or girl who was born NO 2 > | 206
alive but later died?
gfe T @ oig e— dis H g=ar o AT B AT
Sfied @ a&v fearh fd sy Shfda 8 s=n
If No, probe: Any baby who cried or showed signs of life
but did not survive?
205 | foraq ds®l @1 Y B GBI =7
How many boys have died?
aite R orefoat @ wog @ g 27 Hd TS /SONS DEAD....... T ]
And how many girls have died? Ta a@_’ﬁ»‘eﬁ' / GIRLS DEAD I:I:I
gfg ®1g w1 al ‘00’ RHS W
If None, Record '00'.
Q206 | g3 203 X 205 Bl Wie AR USRI wils yfase

B |
SUM ANSWER TO 203 AND 205, AND ENTER TOTAL.

gfe ®is A al ‘00" Rere B
If None, Record '00'.

@l SITH/TOTAL BIRTH




Q207

2

&l

Yes
206 as ng

[ |

v

TOTAL

Y3 206 DY Siid &Y |

I8 gfhifEa s @ foag &1 R w9 SR
23— ud Wfiad ¥ ga—— o= A 2| Fr Iw |9

GE oig ®Y 3R 9g)
B — 201—206
|:|_, (STaTgHATIER)

A

check 206

Just to make sure that | have this right: you have had in
births during your life. Is that correct?

No Probe and correct 201-
ry
A

208. 3 # 3mua Sfiad H fed 5 @rdl A foa ff 91 gy =2, at sfifaa 81 a1 98 S9@1 W Rare & 9= |

Now | would like to record the names of all your births within the past 5 years, whether still alive or not.

g% 209 H ¥ A B RPprs &Y | Fear a1 A9 q=dl o1 ufamal 4 Rars a3 | afe 12 591 4 sumar 2
al, sfaRaa yemaeh &1 yar &) iR qad ufdd 4 s W |

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)

209 210 211 212 213 214 215 216 217 218
s yo | (AM) | war | few AE deEr | @ afy afy | afy Shfaa afy qog | afy ofifaa 2
/ 3Ta el |39 A | af § (M) &1 | (Aw) | oifaa @ |Shfaa 2 2 T 2 o e
fRrgy &t gar | IS ST gIAT? arfy ot g7
_T AW | ASDI? | Al Shfeq | af fea | @& forgy a;,[ %mgﬁl bl | gl @ are
e S | o B e 2? s=feq | () ﬁﬁ'm”. . /T g ffaw
oT? Is SYBT ST W (M) alad e Y g | ER
(NAME) |~ were &9 A? s | Fasery e | ey ve | P RETE
S aboy | any of (NAME) | " rorr | | <&t 2 & (00" aof| AR g ad" &1 IF ALIVE:
_—, 0_”3‘? these still of asf N gfe o1 @ g8, (A1)
girl? b||_’th§> alive? ];I\ Rerd I le qRar qrE T 2AT? Were there
— twins? In what month SRy ALIVE: | T g § |afs 1 W 4 &9 any other live
sﬁrgrﬂ and year was T8 2| £ d o9 Rars births after
) (NAME) born? Is Name ¥ 2 af § P (NAME),
e IF ALIVE living 2 'Eﬁ including any
with you? | IF ALIVE: dr Hre Rars children who
What name Probe When is How old & A1 9 R&BIE | died after
was given to his/her Birthday? was Record N | birth?
your (NAME) at household
(first/next) his/her last line number IF Dead:
baby? birthday? of child
(Record '00' How old was
Record Record Age if child not (name) when
name in listed in he/she died?
Completed household)
Years If "1 YR', Probe:
Birth How many months
; old was (NAME)?
History Record days if less
Number than 1 month;
Months if less than
2 years; or years




. YE
] gRar ufda Ao S
81 Iy auf aEn —1 o SIS
@gart | S0 | e v T | a Household | Days
BOY G | MONTH ES Line ADD
i AGEIN HIE—2 BIRTH
] YEARS | YES Number
(NAME) ASDI2 gd2M | g YEAR Tdi2
LT NO . Months _
GIRL v T2 & 2
NO NO
217 M a3 <
218 Years 3Tl @US
NEXT
SECTION
8l 1
. YE
] gRar ufda . S
81 Iy auf qe&m —1 o SIS
g 1| ¥ < Household | Days
BOY SING | MONTH YES &l : ADD
A AGE IN Line BIRTH
i YEARS YES Number Hig—2
(NAME)  |@s#12 | a2 | af YEAR TEN2
MUL NO . Months _
GIRL uLt T2 & 2
NO NO
217 M a3 <
218 Years 3Tl @US
NEXT
SECTION
8l 1
. YE
) gRar ufda . S
8l Iy auf qe&m —1 o SIS
g 1| ¥ < Household | Days
BOY SING | MONTH YES B8l ; ADD
m AGEIN Line HIE—2 BIRTH
i YEARS YES Number
(NAME) |@s#12 | a2 | af YEAR TET2
MUL NO . Months _
GIRL uLT a2 T 2
NO NO
217 M a3 <
218 Years 3[Tell GUs
NEXT
SECTION
8l 1
. YE
gRar ufda . S
801 3y asf |q&n —1 S SIS
g 1| ¥ < Household | Days
BOY SING MONTH YES Bl . ADD
Line
A AGE IN qe—2 BIRTH
i YEARS YES Number
(NAME)  |@s#12 | a2 | af YEAR TET2
MUL NO . Months _
GIRL uLT ¢ E2 )
NO NO
217 M a3 <
218 Years 3[Tell GUs
NEXT
SECTION
_ st gRar ufda ]
agert | P | urE &M “gﬁ_ | %:'—1 Bl 1
' 1 ays
— BOY SING | MONTH YES AGEN | Fousenold YES
(NAME)  |@s®2 | a2 | af YEAR i YEARS | YES Number | %72 S e
MUL !
GIRL uLt NO Ei2 Months ADD
NO BIRTH
v qi—3




217 218 Years T_ 2
o
NEXT
SECTION
Bl 1
) YES
yRarR dfe
&1 a5t e a1 KBS
aeart | @ | urg !‘ﬁ- %1 Household | Days ADD
e AGE IN ves Numper | A2 BIRTH
: YEARS
(NAME)  |@fs®12 | a2 | qf YEAR :—&gz Months !
IRL MULT T2 T2
NO NO <
v a¥—3
217 218 Years 3MTell YUS
NEXT
SECTION
Bl 1
) YES
yRaR dfe
801 Y q9f |q&n f—1 SRS
aeart | @ | g e %1 Household | Days ADD
e AGE IN ves Number | A2 BIRTH
: YEARS
(NAME) | els@#12 a2 | af YEAR e Months
GIRL MULT NO T2 T2
NO NO <J
v a¥—3
217 218 Years Il YUS
NEXT
SECTION
Bl 1
) YES
yRaR dfe
gT\--_l aqgf H@I %—1 olHq Fﬁ@
agan | @Al | g !‘ﬁ- %1 Household | Days ADD
BOY SING | MONTH YES &l Line
AGE IN _ BIRTH
a4 _ YEARS YES Number Hig—2
(NAME) | els@12 a2 | af YEAR e Months
IRL MULT NO Te¥2 T 2
NO NO <
v a¥—3
217 218 Years 3Tl YUS
NEXT
SECTION




Qus 3: AT H e @I
Section 3: Care Received by Mother

Y3 209 B Wiid B | AR F 2010 IT SUD d1c o4 MR 2 g=al & oF sfaerd & G&T, M AR
Scavelifaar @t Rerfa <ol &Y | 39& IR & yea yv iR sifom o1 @ yrosma o |

(afs 3 o1 | Sarer @ o AfaRea ywArge @ R 2 Siad T STAHT W)

39 #H aud fed 5 af # I gl 29=al & IR 4 {B UH AT AN B UAS b IR
AT 9Td BRI

CHECK 209: enter in the table the birth history number, name and survival status of last two births in20100r
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, | would like to ask some questions about your last two born children in the past five years. (We all talk
about each separately.)

209 @ AT Fea1 fir s=F sfaem g o

/Y A7

Last Birth

Birth History Number of Last Birth from 209
301. 9= &T AT Name of Child .. .

209 31X 213 A T@HR ﬁfl’@ See from 209 and 213 and write down
302. TASITAdT Pl EIX Survival Status ST/ Living.ooccee 1

209 3R 2139 g@a ford HA/ DA

See from 209 and 213 and write down
303. AT HTUHT THTTEAT BT GONBIOT T AT 2 B/ YOS o 1

Was your pregnancy registered? FET/ N2
304.  TTHTIEAT & fohE AAA H TSHAIOT G

In which month was the pregnancy registered?
305.

gdqq tg«i‘ SHHAT &I JAT3IT T TAGUT / Details of the Antenatal Care Services
frcelr IR .
& fraar e it TE Qar«* JAT IR Y ST
err 1 A Yes Hﬁ adr ?-lﬁ How Who provided these Place of Receiving
Name of Service No Don’t know many . .
. Services* Services*
times
g qd Sira ek
ANC Visits

Read gt (L&)

TT injections

3R (37TS.U%. T.)
Mo / IFA Tablets

THATT AT
B.P. Measurement

ol

Wt. and Ht. Measurement

TG S AU

T &7 SE/ Blood Test

@ Sfra/ Urine Test




gc & S

Abdomen Examination

3reera3s/ Ultrasound

Heaia/Referral

319/ Others

AT YeTdT— 3iFe-1, dAY-2, UUATH-3, 3IRMT-4,Te. v &Y. -5, 3ITAaTS] /378 .83 0. i k6, &5/E. A.T.-7
**Service Provider- Doctor-1, Nurse-2, ANM-3, ASHA-4, LHV-5, AWW/ICDS Worker-6, Dai/ TBA-7

* QAT YIfA T STITE- 3TTHRT BR-1, AL/AT F 8X-2, 3Uhg-3, WATHG AT heg/3fARE TAHF TaeeT deg-4,
HIHGTRABEIRT dheg-5, TSl 3EUdTer-6, sl Folifeteh/ 3RFUdrel-7, TA.S.37. /2 U8, HIAS-9, 3d- 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

fEA & g oA

Next to Last Birth

209% AL A Ugal Sed A Si=F sfaed T&ar ford

Birth History Number of Next to Last Birth from 209

301, FTA BT FATH NAME OF CRIl oo seseee e ee s
209 3MX 213 ¥ @D fold See from 209 and 213 and write down

302. TASITddT Pl &R Survival Status S/ Living..oooocece 1
209 31X 2138 @ ford See from 209 and 213 and write down T/ DEaA..c.rvcrrorrcerserirerirereern2
303. AT JTUHY IHTTEAT BT TSRO 3T AT ? BT/ YES o 1
Was your pregnancy registered? e E VA S

304.  TTHTIEAT & fohE AL H TSHAIOT g3m

In which month was the pregnancy registered?

305.
l°*esc) T‘-‘f S@HTST T HAT3MT T TAGUT / Details of the Antenatal Care Services
. | Reeed R .
Jar T A A8 A | many frea vera i aE daes Qard oIy Hi SToEens
Name of Service Yes No Don’t times Who provided these services*x Place of Receiving servicesx*
know

wEg qd St gkt
ANC Visits

Read gt (L&)

TT injections

3R (37TS.U%. T.)
Mo / IFA Tablets

THATT AT
B.P. Measurement

Il Ud oS ATGA
Wt. and Ht. Measurement

T &7 SE/ Blood Test

@ Sfra/ Urine Test

gc & S

Abdomen Examination




gdqq tg«i‘ SHHAT &I JAT3IT T TAGUT / Details of the Antenatal Care Services

o forcelt IR .
qar o AH @ | a8 | a8 Rrea vara i I [aTex Jard uIA A STTEx
i How many . . - .
Name of Service Yes No Don’t times Who provided these services** Place of Receiving services

know

3fegrands/ Ultrasound

Heala/Referral

3=a/ Others

*+JAT YSTdT— SiFel-1, AY-2, UUATH-3, 3IRAT-4, Tel. T &Y. -5, 3ITAATSN /373 T3 0. i k6, &rs/E. A.T.-7
**Service Provider- Doctor-1, Nurse-2, ANM-3, ASHA-4, LHV-5, AWW/ICDS Worker-6, Dai/ TBA-7

*APTOUITY BT STITE- TR TR-1, AT/AT Bl BR-2, 3T Pg- 3, MATHG TIELT dheg/3aRe muFe w@aeeT deg-
4, IHAGTRIGEELT dheg-5, Tolell 3RUdTe-6, foll &Fellfder/ 3EUdTer-7, T3, /T 3RUAT-8, AGE-9,31T- 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

Y3 209 @I Siid & | ROl § 2010 AT SHbTE o1 AMRTY 2 sl & o9 sfagra # G, 9 3R
Scaveiifaar @t Rerfa <ol &Y | 39& IR & yea yv iR sifom o1 @ yrosma o |

(afs 3 o1 | Sarer @ o AfaRea ywArge @ R 2 Siad T STAHT W)
39 #H v fed 5 af 4 O Rad 2 s=af & IR H B U FAT AN (B9 IAS D IR H

A3 9Td HRIT)

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, | would like to ask some questions about your last two born children in the past five years. (We all talk

about each separately.)

oo sfaerg o @ 209 ¥ W CHENIE) (et = ¥ ee)
e @ o | LAST BIRTH NEXT-TO-LAST BIRTH
306 BIRTH o9 BIRTH o9
Birth History Number From 209 In Birth HISTORY gfErd HISTORY ST
History NUMBER W@&T NUMBER W&AT
209 31X 213 ¥ SHaN o | E}:IAE E}:IAE
307
From 209 And 213 <hfag Td shfag Td
LIVING DEAD LIVING DEAD
308 (ATH) & TeHA P AT T Pal T§ | ATTPT T 1 SMADT B .o 1
YOUR HOME YOUR HOME
T A
At the time of (NAME) birth, where were g;a;;i\?g IT(;I\/?; ............................ 2 g;a;;i\?g IT(;I\/?; ........................... 2
you living?
BT IR 3 £ 52 185 T SO 3
OTHER HOME OTHER HOME
309 | (AT) BT ATYA HaET oW feAr? W W- L1310 £ 1
BT BT YR ST D AT ST | oo 1 . 5
B |
TEd
gie U € Il O e ¥ B WA |\ 2 W fafeer a3
% ﬁ; ﬁd’r, Fn' m BT ATH ﬁ-@' PUB. MED. SECTOR
W fafecar & W/ RARudsrgdre....3
YA T =4 PUB. MED. SECTOR GOVT./MUNIC.HOSPITAL

10




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))

GOVT. DISP.

AHIRe WRea o/ urifias

OTHER PUBLIC SECTOR HEALTH
FACILITY

wAsfLa. /

NGO/TRUST HOSP./ CLINIC

foroht frfecar a=
PVT. MED. SECTOR

YTsde 3udrd / Aexfad)

WA QW 4
GOVT. DISP.

AHIRe WRea o/ urifias

SUB-CENTRE

OTHER PUBLIC SECTOR HEALTH
FACILITY

wAsfLa. /

NGO/TRUST HOSP./ CLINIC

foroht frfecar a=
PVT. MED. SECTOR

yTsde 3udrd / Aexfad)

PVT. HOSP./MATERNITY HOME/CLINIC

= el & w@ren gfawm... 10
OTHER PVT. SECT. HEALTHFACILITY

3 96
OTHERS
= el &= w@reed gfawn......10 (W HUSPECIFY)
OTHER PVT. SECT. HEALTH FACILITY
3 96
OTHERS
(W= HI/SPECIFY)
310 | (Am)® yud & G9d [bE eIl ey srRiGdl WA Briedl
DY ? HEALTH PERSONNEL HEALTH PERSONNEL
IS 3? . N A
. | STECN RS [ £oA S
Sita ﬁ?ﬁj ﬁﬁig :% R A DOCTOR DOCTOR
afy Scxerar sedl @ fo fody A9 | woAeHE. /5 / fisass CeEH. /5 / fisargs
A AT S fear @ uar R P | svawad. B | /TG e, B

T HIs 9a%h Afed 99d & Ga9Y
Sufera o7

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.

<t 1 | OO C
ASHA

IR B G DA R RS A

CAR 225 | TR D
ANGANWADI/ICDSWORKERS

I AfeT /a8 /AAW............ E

OTHER PERSON/DAI/TBA

FAMILY MEMBERS

I X

<t 1 | OO C
ASHA

IR B G DA R 1 RS A

CAR 225 | TR D
ANGANWADI/ICDSWORKERS

I AfeT /<18 /AAW............ E

OTHER PERSON/DAI/TBA

FAMILY MEMBERS

I X

11




OTHERS (SPECIFY/&T &%)

OTHERS (SPECIFY/&Ts &%)

=22 =3 ) SO Y =22 =3 ) SO Y
NO ONE NO ONE
311 | () &1 f¥efiadl & uzarq M
foa fos1 9% ast W&
Ife e e 9 &9, 99 "ve R | goey 1 HuaT 1
N | HOURS HOURS
Ifs & gwrg 4 &9, a9 T | fag 2 fas 2
Rard ¥ | DAYS DAYS
How long after (NAME) was delivered | geqrg 3 e 3
did you stay there? WEEKS WEEKS
IF LESS THAN ONE DAY, AT & oo 998 AT & oo 998
RECORD HOURS, DON'T KNOW DON'T KNOW
IF LESS THAN ONE WEEK,
RECORD DAYS.
Qs 4: gl $ Epeor AR deiar
Section 4: Immunization and llinesses of Children
Y3 209 B Wild &% | GROY H 2010 AT SGD dIc o1 AR 2 d=al & o4 sfasrd # G&1, W AR
Scaveiifaar @t Rerfa <ol &Y | 39& IR & yea yv iR sifom o1 @ grosma o |
(afs 3 o1 | Sarer @ o AfaRea ywArae @ R 2 diaq ST STAHT W)
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 (Freem s17) @ifm o= @ ugd)
200 A ST SldE ¥ W LAST BIRTH NEXT-TO-LAST BIRTH
gfaera Ho ford
Birth History Number From 209 In Birth | w=q sfaema @< o sfasra g
History Birth History Number Birth History Number
402 | y3q 209 3 213
hLL NAME
FROM 209 AND 213 NAME G|
Sfifaa qd LIVING DEAD
LIVING DEAD Shifag qq
IS I F 301 W A AT 3T PTeA F 503 TR IR AT
IR A PIE T T & A 501 553 ¥ W SRR M HIE o=
A Sl TE 2
(Go To 301 (GO TO 503
In Next Column IN NEXT COLUMN
Or If No More OR IF NO MORE
Births, Go To 501) BIRTHS, GO TO 553)
403 | g1 3MUP UK DIS Bl B foMGH | . NEERCT= S — 1
(@A) BT ABTHIOT aof 27 Bl 1 I, er ‘J
. : . YES <J (SKIP TO 506)
afs &, ar ;0 A <@ AHar g7 (SKIP TO 405)
YES, NOT SEEN ............. 2
Do you have a card where TR s 2 81, I8 q@r 4J
(NAME)'s vaccinations are written NO (SKIP TO 509)

12




down? NO CARD ......c.ecoveeeee 3
. PIE BIS T °
IF YES: May | see it please?
404 qr Smue g (AM)bfay HHY | & ox el R ¥ A 1
DIs PIHRT Bl AT? YES YES/ & oo, 1
Did you ever have a vaccination (SKIP TO 406) (SKIPTO 509) <
card for (NAME)? K <1 PR 2 NO/TET o 2
NO
405 | (1) ®dTe 9 fei® e & | (Rroer w=) (sifem o= & uEd)
Copy dates from the card. LAST BIRTH NEXT-TO-LAST BIRTH
@) afy o1s o ug fegmar @ f& feq  wE  ad farre a9
s fear o @ «fes | adsh a3
feaie € faehh =it 2 «ar
for ®© @rem A 44 ford | | D=0 QiR o
Write '44' in 'Day' Column if Card | (s=a1 & @#y) (= & §HAY)
shows that a Dose was given, But
no Date is Recorded Qe 1 ) 1
qiferat 2 qiferat 2
oiferr 3
oiferar 3
Fadrda
Fadrda
A 2
A 2
A 3
A 3
oersfem @M
uersfed @M
toersfew & 2
ersfed & 2
toersfew & 3
Fersfew & 3
Hrsteq
Hreted
Reaf@a
U. @@ a1e H)
@@ d1e H)
406 | qT (ATT) BT DIy IPIHIVT G3IAT
2 PR 39 o8 W Rard A
fear w2 s U
Abrover feaw afram@  faa o
Y _ BI /YES oot 1
’ . ) BE /YES oo 1 <_I
G| Bl ﬁv@ oI Abravor 3 fAU g & 3R
ICRGEAT e 405ﬁmé’ﬁﬂaﬂvra%ﬁ-rq\ﬁaﬁsﬁv<—l 405 ¥ 71 @ @ia™ ¥ 66 forer

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.

405 ¥ foq & ®ic™ o 66 fore

(Probe for Vaccinations and Write '66' in
the Corresponding DayColumn in 405)

DON'T KNOW

(Probe for Vaccinations and Write '66' in
the Corresponding DayColumn in 405)

DON'T KNOW

13




407

a7 &t #f fedt I 9O ==

D fau (A1) BT BIF ABTBIT| BT/ YES oo, BT/ VES. !
gl 21 g U Abraxur
Ifrar enfe 87 i i
B E=1 72 N0 T 2 e/ No'z'l """""""""""""""""""""""" 2
Did (NAME) ever have any | (SKIP TO 409) - (SKIP TO 409) ]
vaccinations to prevent him/her from . udr
gettlng dlseaseS’ |nclud|ng qdr :I_Eﬁ .................................................... 8 :lggf 8
Caccinations reeeived in a nationsl | DONT KNOW DONTKNOW ...................................
immunization day campaign?
408 | HuAT BH A f& (AM) @i
ffrer 7 @ 915 Adrevr foar
T 87
Please tell me if (NAME) had any | &/ YES.........coccoooovoooeoeoeeee, 1| BT/ YES oo 1
of the following vaccinations.
qufes 4 @@ @ fau e A7 | o .
408A 2 N[0 T 2 | BT/ NO oo, 2
T &g WX TP b1 foar Srar
2 e sarerar forem us i i
hid R 5 | i OO IR [ | B =) DO 8
SITaT 2
o ] DON'T KNOW DON'T KNOW
A BCG vaccination against
tuberculosis, that is, an injection in
the arm or on shoulder that usually
causes a scar.
4088 | giferal &1, it b, {8 H G| BT/ YES.ooiiieeeec e 1 R 1
BY Y8 STell ordl 87 K =L (0 N 2 | B/ NO oo 2
Polio vaccine, that is, drops in the (SKIP TO 408E) <—| (SKIP TO 408E) <—|
mouth? LS 1 I £ TR IR [ | B =) DO 8
DON'T KNOW DON'T KNOW
408C | FaT ygar uiferan dfead o9 @
Ted o 'R ¥ a1 SEP gre | THH T WWIB.owrirs 1| U QN FDTB e 1
far arar? FIRST 2 WEEKS FIRST 2 WEEKS
Was the first polio vaccine given in | 915 R 2 L ETE H o, 2
the first two weeks after birth or LATER LATER
later
408D | giferat Afewr fpaN I fvar
T 87 L 225 i LI | fora™ R,
How many times was the polio Number of Times Number of Times
vaccine given?
WE N QNA. B @ AdT S | e y | BT/ YES
zg@* qr Sifg ﬁ dH—aN | 7 T 1
giferal g9 @& | @ ol 87 )
A DPT vaccination, that is, an B ——— 2 L AE NO o 2
injection given in the thigh or (SKIP TO 408G) <] (SKIP TO 408G)
buttocks, sometimes at the same L [ 1 S £=3 PR 8 . <_|
time as polio drops DON'T KNOW L[] S £=3 (R 8
DON'T KNOW
408F | Q1A &1 AT fha e fear
T 87 L 225 i LI | fra™ SR,
How many times was the DPT Number of Times Number of Times
vaccine given?
408G | e BT A@T ot 6 9 WA BY| _
SY W AT 9D G1€ BIA W Y| BT/ YES e 1 BT/ YES e 1
ol 2, arfe S9 @R @ s=9ram
? ) .
S B E=1 72 N0 T 2 | BT/ NO e, 2
A measles injection or an MMR
injection — that is, a shot in the arm . .
at the age of 9 months or older — to L 15 | B =1 PO 8 L 15 | B =1 PO 8
DON'T KNOW DON'T KNOW

prevent him/her from getting
measles?

14




409

1 fisd 6 w& # (AT) B

e : £ I (T 1| BT/ YES oo 1
B aia A Bt B e B | !
Tqre & iy 2 B E=1 072 N0 T 2 | BT/ NO oo, 2
Has (NAME) given any drug for . .
intestinal worms in the last six Tar :ﬁﬁ .................................................... 8 | uar :ré’r .................................................... 8
months? DON'T KNOW DON'T KNOW
410 | g1 (@MW) B fse 2 @@ F | 81/ YESooin 1 I — 1
T/ 3faER gaim 27? E 51 0 [0 T I =3 1720 N o O 2
Has (NAME) had diarrhea in the (SKIP TO 417) ] (SKIP TO 417)
last 2 weeks? AT TG e 8 | AT TR oo 8
DON'T KNOW DON'T KNOW
A1 @ fpedfl N WG WV AT/ | BT/ VESucec IR 2 1
wel & e yar fear 87 (SKIP TO 414) <J (SKIP TO 414)
Did you seek advice/treatment for
the diarrhea from any source? S CL 172 [ T, FEY /NO oo
2 2
412 | g7 U gFd/ fAER F s YR — ' L — 1
X X fepar? . S
Did you treat diarrhaea at home? | |
........................................................... ) Y
NO(SKIP TO 416) NO(SKIP TO 416)
413 | U FT Selrer fhaAT? A T 1 1111 1
What treatment did you give? SUGAR AND WATER SUGAR AND WATER
AT ) 1 2 L a2 | 1 S 2
SALT AND WATER SALT AND WATER
31T | E e 3 1 e = S 3
ORS ORS
BT s 4 BT e 4
OTHERS OTHERS
(SKIP TO 416) (SKIP TO 416)
M led b wgur femrs 29 @
fean fai arg amue ugell IR
W A1 s & faw garg
faar 2 Rt B T Rt BT FEHT
Number of Days Number of Days
How many days after the symptoms
began, did you first seek
advice/treatment?
415 [ g wmel ar sara @ fg e fafecar a3 W fafecar &=
wal fe@rar? PUB. MED. SECTOR PUB. MED. SECTOR
N . | W/ HgHRYe e/ =gHAifue
m?_f PT HPR @ forg <ifa £ R8I | 1 A A £ R8I | T A A
B | GOVT./MUNICIPAL GOVT./MUNICIPAL
. HOSPITAL HOSPITAL
aﬁwaﬁwmm%%mww_ .......................... B WA =T, o, B
W & 5 fash, d S @ | covr. DIsP GOVT. DISP
e ford AHIRe WRea o/ urifias AHIRe WRea o/ urifias
R 1R B - S o] BT 1R B -SRI o]
P T p— CHCI//PHC CHCI//PHC
SUDT /T .o, D SUDT /T .o, D
SUB-CENTRE/ANM SUB-CENTRE/ANM
Where did you seek advice or WG Gad Tl d................ E WG Gad Tl d............... E
treatment? GOVT. MOBILE CLINIC GOVT. MOBILE CLINIC
L= S F L= S F




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))

OTHER PUBLIC SECTOR HEALTH
FACILITY

wShlan. /g% IRudre /

NGO/TRUST HOSP./ CLINIC

PVT. MED. SECTOR
forofl w@rea a9

PVT. PARAMEDIC

de /BB /BRI ..o N
VAIDYA/HAKIM/HOMEOPATH

TRADITIONAL HEALER

OTHER PUBLIC SECTOR HEALTH
FACILITY

T Shlan. /g% 3Rudre /

NGO/TRUST HOSP./ CLINIC

PVT. MED. SECTOR
forofl w@rea a9

PVT. PARAMEDIC

de /BB /BRI N
VAIDYA/HAKIM/HOMEOPATH

TRADITIONAL HEALER

G /gar B B P G /gar B B P
PHARMACY/DRUGSTORE PHARMACY/DRUGSTORE
I forell w@red gfaer.............. Q =g forell w@rey gfaer.............. Q
OTHER PVT. HEALTH FACILITY OTHER PVT. HEALTH FACILITY
OTHER SOURCE OTHER SOURCE
=T ATd =T ATd
[0 2 P R L= 2 P R
SHOP SHOP
o/ REACR . S o/ REAER S
FRIEND/RELATIVE FRIEND/RELATIVE
3=IOTHERS X 3=IOTHERS X
(W= HL/SPECIFY) (W= HL/SPECIFY)
416 | gl R Wl <¥d gIAT 98 F[oA
fra T a@ <ET? | e @ He feat @1 wen
. Number of Days .........ccccceeeeeeee. Number of Days .........ccccceeeeeeee.
In total, how long did the symptoms
of the last diarrhea episode last?
47 | g fsa @ g9 F @) BY | BT/ YESi 1 | BT/ YES oo 1
? . .
JUIR I & L I (o L I (o
Has (NAME) been ill with a fever at | 2 2
any time in the last 2 weeks? . .
y AT T8 oo I I B £ TS 8
DON'T KNOW DON'T KNOW
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418

w1 fUgd < gwal § (M) Bl
Y & wrer @i gga?

Has (NAME) had an illness with a
cough at any time in the last 2 weeks?

qdr :r&ﬁ .................................................... 8 udr :r&ﬁ ____________________________________________________ 8
DONT KNOW DON'T KNOW
419 | g1 3y foet uia @ el ar BT/ YES oot eeeeeens 1 BT/ YES. oot eeeeeeeeveeens 1
goITol @ fore fesfl @ urg A? | (SKIP TO 422) | (SKIP TO 422) |
Did you seek advice or treatment for
the illness from any source? B E=1 7 L@ T B E=1 7 L@ T
2 2
420\ o IS @R/ WiE B gelrs LI (2T 1 LI (2 1
W W fhar? ) )
B E=1 7 L@ T B E=1 7 L@ T
Did you treat fever/ cough at home? 2 2
y / coug NO(SKIP TO 424) | | NO(SKIP TO 424) |
421 | e & sarel fhar? 13 (A OSSPSR S (<1 SO |
What treatment did you give? GHUTTI GHUTTI
3T B AT 2 | 3T O T, 2
OTHER HOMEMADE SOLUTIONS OTHER HOMEMADE SOLUTIONS
OTHERS OTHERS
(SKIP TO 424) (SKIP TO 424)
422 | qeur fewft 39 B fhad @wg
9Ic AUa gsa  foan /SuEr .
HRIAT? L L | — oAl B G AT
Number of Days
How many days after the symptoms Number of Days
began, did you first seek
advice/treatment?
423 e fafecar a3 e fafecar 8=

Mg e A1 gore @ forw
wal fe@rar?

g &1 bR o1 & fag wifa
B |

Ife g A& TT w W@ & F
WeRr & 5 B[N, O soE @
e ford

AT dT ATH
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))

PUB. MED. SECTOR

GOVT./MUNICIPAL
HOSPITAL

THTY fe=ad. B
GOVT. DISP
AHIRe WRea o/ urifias

R RO B - o]
CHC//PHC

PUB. MED. SECTOR

GOVT./MUNICIPAL
HOSPITAL

WA QWA o B
GOVT. DISP

AHIRe WRea o/ urifias
L5183 B - S c
CHCI//PHC




OTHER PUBLIC SECTOR HEALTH
FACILITY

wAsfLa. /

NGO/TRUST HOSP./ CLINIC

PVT. MED. SECTOR
forofl w@rea a9

PVT. PARAMEDIC

de /BB /BRI ..o N
VAIDYA/HAKIM/HOMEOPATH

OTHER PUBLIC SECTOR HEALTH
FACILITY

wAsfLa. /

NGO/TRUST HOSP./ CLINIC

PVT. MED. SECTOR
foroll w@rea a9

PVT. PARAMEDIC

de /BB /BRI ..o N
VAIDYA/HAKIM/HOMEOPATH

G /gar B B P G /gar B GBI P
PHARMACY/DRUGSTORE PHARMACY/DRUGSTORE
I forefl w@red gfaer.............. Q I forefl w@reg gfaer.............. Q
OTHER PVT. HEALTH FACILITY OTHER PVT. HEALTH FACILITY
OTHER SOURCE OTHER SOURCE
I gid I gid
[ 2 S R [ 2 R
SHOP SHOP
o/ REACR . S o/ REACR . S
FRIEND/RELATIVE FRIEND/RELATIVE
IFOTHERS X IFOTHERS X
(W= HL/SPECIFY) (W= HI/SPECIFY)
24 | o -
WR/Edr 83 AT 98 fpaq . . .
ki s foe il @ AT foel @ @R

fes1 9@ <=r1?

In total, how long did the symptoms of
the last fever/cough episode last?

Number of Days

Number of Days
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@US 5: RM &I P Asare

Section 5: Performance of ASHA

u.4. WA ST fHr Aof
NO

Q QUESTIONS CODING CATEGORIES
501

HUS AR, g & i & gfd 3mem hHr
T HfAPT v SFAERAT ¥

5 UH & Th T 3P 3R & Tohd .
(3TREIAT Pl P15 UG o FATT)
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)

W fpeu & Ry sfeg W (8f-1; a8i-2) o

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

I[E HHAUT BT 3R St P AWOT, TaSdT, WH-TEE AR
TAREY T B TAGHAT THSTAT ..o

Conduct home visits and inform the people about nutritio
sanitation & hygiene and need for healthy living

THN R Tl o T Fareey glaurst 3R At 6
STABNT &1 3N T @ Ty {AW . 6T AL

Inform people about the existing health services and schemes
of the Govt. and need for timely use of health services

1 2garer, HifEr 3R epreptor ¥ FFRAT AT

Provide counseling to women and families on birth
preparedness, safe delivery, feeding practices, immunization
and care of child

MR 3R T g T (3MRELINS., TH.AL3mS.)
TG 3TH THAUT & JGATH & o AT UG deel |:|

Provide counseling to women and families on contraception
and prevention of common infections including RTI/STI

TAELT &g H TAELT JAW U F H Al H Fqgraar

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

YA TAELY Taeadl iR wer FfAfg (@.oa.rqg.ea.d.) &
Y fAIHPT T &I Tl

Work with VHSNC to prepare a village plan

3UAR &g THAN Al ITT B UTH & TR Fg o W
EICIVAKG GG C A R |

Arrange escort/ accompany the pregnant women/ children
requiring treatment to nearest health centre

AR, gER, sicd 3R geat A =g qARA F 3UaR

Provide curative care for diarrhea, fevers and other co
ailments of children, DOTS

mo!
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502

T ATTT STUT TG @Y BT BT FRTE | BT coeee e
foar 2 a1 S| ) U JaATHId BI? | VES
How you ever visited or been visited by your .
village ASHA? Hﬁ ...................................................................................................... 2
NO
<™ / Name
(SPECIFY/E &)
AR IR AU 3IMeN A B FoATDId DI
503 ST SIS fooa 30 fait 9 1
m 31T3fT? .......................................................
ot = = In the past 30 days
When was the last time that you visited your
ASHA or saw your ASHA in your home? HE A TP ATl T BH oo, 2
Between 1 month and less than 1 year
19Tl 29Tl D A, 3
Between 1 year and less than 2 years
P 1 H: B2 | =3 S 4
More than 2 years
HHY fafste T8 fHa1 o 5
Never visited
504 @ A 95 d 3TBT/Very good..........oooiiiniieriivcrvnrreeeveneas 1
firelt sk w=yds e 9 91 @)
SHHT A ST TET? k< 7 1 cToYo T FRUUT 2
HETH/MOAEIALE ... ..vvv v e v e vae e eeees 3
For the ASHA's last visit, how would you rate y
your experience Of being greeted and talked to gﬂ (2 Lo IO TR
respectfully? TG GRIVEry Bad........covveeeceerecciirererive e 5
arem & fUsell faRie ¥ s=|I9 oW
. d TOT/Very 800d..........ovvueiiiiieeeeee e e e e e 1
505 maﬁmmeﬁﬂaa?wag Ve
JET? < 7 1 cToYo T IR 2
HETH/MOEIALE ... ..evv vt eee e e e e vaeeenees 3
For the ASHA's last visit, how would you rate the
experience of how clearly she explained things to g?T/Bad . |
you? FEA RIVEry Bad........ooveveeeeeeeeereeeeenen e 5
506 | amen @1 fwelt fafie & <hw amue TEA JTBT/VEry 800U, .........vooooeeeseseeeoereeeaenenen, 1
WRY B @IS AAAT STl IR A
frofa A 9 yfear & ST ATTHT DT < 7 1 cToYo T FRURT 2
3JHd EI? HETH/MOETALE ... e e e e 3
For the ASHA's last visit, how would you rate | GRI/Bad .........ccoocviiiiiniiicrceee e
your experience of being involved in making | g gRTVery Bad.........coooooooeosee oo 5
decisions about your health care or treatment?
507 Y A T 0 I @ NN FEAN B BN | TEAT T TEHA/ AZree Stronglye oo 1
T HEr?
TG b HEHA/ Agree Somewhat........ccoevvcevveeesvveeeeiennes 2
3 3T 3R 3P T= F Ty T s o £
P bl & P W/ &  "EAd o 31EeHAd/ Neither Agree nor Disagree............ 3
How do you rate your agreement against this :
D hat....co.cooeeeeeeen. 4
statement? PG T b TATHC/ Disagree Somewhat
ASHA is doing everything that she can for you | €&dl T 3TTEHA/ DiSAZree StrONGIY.c oo sereess e 5
and your child's health
T A BHI U AT b W gA
508 aﬂq—qaﬁ gaﬂﬁ;ﬁ f%,[qg—r[aa;qg:aﬁ BI IYES oottt e 1
@ BT B2 el UR=g ATEd & /No but wanted t0....................cevenennn 2
Have you ever approached your ASHA about how ) .
to improve your experience with them? YR & aTHT A& / No improvement needed......... 3
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T AU HH AU AT B WA gA

509 K ENC] el gw:} ? fau fedt wm B I A =3 R 1
AfereTdl a@ uga B il H? T Reg a8 & /No but wanted to. ... 2
Have you ever approached any village official
about how to improve your experience with your | UR $I 3MaTHdr e / No improvement needed......... 3
ASHA?
QUS 6: T.UA.UH Pl HIA AsUGe
Section 6: Performance of ANM
. T .
. “ P B AN
QUESTIONS CODING CATEGORIES
Q.NO
601

S AR, Mg F o F ufd voaH
& A AP v SFAGRAT &2

5 UH & Th T 3P 3R & Tohd .
(3TREIAT Bl P15 UG o FATT)
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)

W fpeu & Ry sfeg W (8f-1; a85-2) o

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

1.

yug yd <@Hld SM-I9d W4, JI9 wif9, Se’_Gi4,
3R Td AL B GRET M I:I

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

y¥g qd q@Hid =g T[T YUY HAT UG THIGERIS §HY
qwor 3R wwfaven W Sifeaast @& fau  urrwef

[ ]

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

HeINTd Y499 & forg gfaem Q..o

Provide institutional delivery services

gud SW @dId AR Adera Ry @t I@ara &

Provide PNC services and essential newborn care

YHd SWI @A g 6 FHYT ST U Aaorra Rrgg
P A@ATA, EWEUME, U§ GHAUT O 999 B R

Conduct PNC home visits and counsel for breastfeeding and
care of newborn, prevention of infection

gRaR e, GRS,/ W.a.NE.)™ a9 vd gRia

Provide counseling for family planning, prevention of RTI/STI
and safe abortion services

Provide routine immunization to children

qoat & NWOT TR R &, |:|

Provide counseling for nutrition of children

T, gEUR td Rigaen @ s=u wm fwRal & fog

[ ]

Provide treatment of common illnesses like diarrhea, fever
etc.
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10. 71 H w@ELE T Uwor Red (@uawadn)d ke gfaeng

602 FIT UL G A TUATH. U TARLT &
wFaey # e s @ £ B 4TS 1
Have you ever been visited by the ANM in your £ 1[0 T 2
village for health care?
603 | oFr U e TareRw Fanst & AU Iudeg F NVES 1
e |
B =1 N0 T 2
Did you ever visit the Subcentre in your village
for health care?
T, B RIS AR T e/ fase 30 f& T H.oo e, 1
604 AR /37 In the past 30 days
3! pafafrefnar?
When was the last time that either you visited/ qﬁ |q Udh Hlcl A BH oo, 2
or were visited by the ANM? Between 1 month and less than 1 year
19T | 2 T D oo 3
Between 1 year and less than 2 years
b1 SRS | =3 E RO 4
More than 2 years
HHY fafore T8 fHa1 o 5
Never visited
39 H 3TN TUA.TH. b Y IS HJHT b aR H qan
Now | would like to ask you about your most recent experience with the ANM
605 Sus W) gl IR 99 39 v g=d
B Az TR of at feaar wwHg o e | FTIC _
Thinking about your [child's] last visit, how long Number of Minutes
did it take you to get there? (minutes)
9o e el fafse & wra st TGT AFAT/ TOO LONG. .., 1
606 foraft X SAWR HRAT UST AT SUD | Long )
qﬂﬁm$ﬁ %E ﬁ:ﬁ? ?;aa .......................................................................
3 J @1 a oel/ Neither long nor short.........cc...occcveveveeeee. 3
For your (child's) last visit, how would you rate BIET/ SNOM. ... &
the amount of time you waited before being TG BT/ TOO SNOL e 5
attended to?
Ry @ wrer e fafvie @ M v
607 UM, gRT NTd 3R grada &1 9T 95 d TBT/Very good..........oooiiicee v 1
¥4 =T ISP ST DA HA? BTTBT/GOOM. ... et e e e e 2
. . HEFH/ModErate ............oviiiiiiiiice e sra e e, 3
For your (child's) last visit, how would you rate q¥1/Bad
your experience of being greeted and talked to " W/VBd ...................................................................
respectfully? 9gd qXT/Very Ba
Ry & a1 Mo Afsie & IR@ smy
608 TUA.UH. g§RT o =i 9l ¥ g9 q9gd BTBT/VEry 800d........cooviiiiiceeee ettt e, 1
AT D DA ST HAPR BTTBT/GOOU. ... e 2
For your (child's) last visit, how would you rate | HEIH/MOdErate ..................coooevcoeoereeceeereecieseeeee e eve e 3
the experience of how clearly the ANM | QRI/Bad ..............ccooomoimieoccscee et 4
explained explained things to you? AT GRIVEY Bad. ...t e 5
609 | Ry & fwell fafsie & <k Ry =

R & @A IR gl B fery
ATy®H! GEHIRTAT BT D YT HA

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

qx1/Bad
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Ry & a1 e fafsie & <R e

95 d TBT/Very good..........oooiiicee v 1
610 | vua.uH. ¥ fash @ik R qradia & a9 IGood )
%E Eb_‘\{‘Tﬁ? B 1225 7 1A CTo Yo Lo 1R
For your (child's) last visit, how would you rate HETH/MOAEIALE ...evvveeeiiieeieieiee et e e e e e e neeeaeens 3
your ability to talk privately to the ANM? g?T/Bad ................................................................................. 4
FEA GRIVEry Bad. .......ccveveeceeeeeciirciieie e 5
611 3T A QU 0 99 T 30T TEHAT D | TEAT H TEHA/ AGree StrONGIY ..o 1
HLT?
e ) PS TG b TGH/ Agree SOMEWNat......occvcerccerseesersees 2
T.UA.TH. 3T 3R 33U T & &y /
g g o HeAd o ITHTH/ Neither Agree nor Disagree.................. 3
fore 3 off oY Fahclt € X W § ither Ag isag
How do you rate your agreement against this | P& & dd THEH/ Disagree Somewhat.........cocoovvvevrrversinnn. 4
statement? N )
ANM s doing everything that she can for you Todl H JHTH/ Disagree Strongly.........ovvemmevveonnnreireneivesnennes 5
and your child's health
T M9 B JU CATH. B A1 gd
612 Iq9q Gl g«aﬂﬁ o forg 99 d& qg:z[ﬁ BT JYES oottt e s 1
Brer ? .
@ Bl @ TEIIR=g TR & /No but wanted to..........ooeeervveernnn 2
Have you ever approached your ANM about how
to improve your experience with them? gar fI 3MTaTHdT A% / No improvement needed......... 3
1 AU HH AU TUAGH. b 91T g
613 | agua @l GuRA & AU B UTH [ 87 /YES .o 1
ARHEN dF uga B IR PI? )
TEIIR=g T & /No but wanted to..........everrveernn 2
Have you ever approached any village official
Zl;)\lol\:ghow to improve your experience with your gur #T g HAr Fffff / No improvement needed......... 3
Uz 7: IOHAEN FRIBAT BT P fAsuee
Section 7: Performance of AWW
. us 3
. PIfST Hr Fofr
QUESTIONS CODING CATEGORIES
Q.NO
3 H R TS HRIBAT B HY U FIHT b aR H ggan
Now | would like to ask you about your most recent experience with the AWW
701 S HER, Mg & &6l & ufd st | @ Reey & Ry dew | (gF1; J8k-2) ford

HrIBAT B FAT JfABT vd SFARIT &2

5 UH & Th T 3P 3R & Tohd .
(3TREIAT Pl P15 UG o FATT)
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)

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

1. 0—6 98 © d=dl &I GNNYTER Y& BRA..............

Provide nutritional supplements for the children from ;—;
years of age

2. wfadl wfeedr td wWHUE R drell Gfger @ qivER
AL

Provide nutritional supplements for the pregnant and
lactating women

3. AIERIl B WU & AdER Yd wqerrd Ry SR =@ @
9y Ud  Q@Hld og WPl QL.

Providing information to mothers regarding breastfeeding
practices and nutrition of infant and young children
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4. 06 a4 & gTAl B HEART B SO WRA DI SHGRT
L | PO
Providing information to mothers regarding health of children
upto 6 years of age
5 36 a¥ & g=al &I fyurey qd fam ys= a0
Providing preschool education to children from 3-6 years of
age
6. 598 B SY B D gl D ABIHRU] & oI YUAUH,_ B
iR 1k B | R
Assisting the ANM in giving immunization to children upto 5
years of age
7. wdad) wfgarsy, U &1 & Al @ femitar @
fag sma @ Mol faaRa &9 & fav woaen @1
BRI R I |
Assisting the ANM in giving IFA tablets to pregnant women,
lactating mothers and adolescent girls
8. 5 af @ S P ® gTal B ¥l Yd dol b IV
BT U S fo¢ ey ard 999 L.
Regular monitoring of height and weight of children upto 5
years and maintaining growth chart of children
9. 5 af @ gedl, ot wfeamwet @ wWwIum & @
AfEere B R A YBR B,
Referring the cases of illnesses in children upto 5 vyears,
pregnant women and lactating mother
10. ATETAE & AN Hwh WS Jard ..., I:I
Providing all her services during VHND
702 T YA T & fF [Aeafaf@a gaal o a1/ YES el/ NO
TS & QNIER UTAT 39T &6 &7
HTIEAT 1 2
Are you aware that you are entitled to receive Pregnancy
nutritional supplements from anganwadi centre
during: AU WS AT 2
Lactation
703 FIAT MUA UaT & fF 3k 6 a¥ do &
gedl & U HOEAEl @ UNWER UTAT | & /YES .o 1
TR T T2 BT IO eeseeseseee oo 2
Are you aware that your children upto the age of
6 years are entitled to receive nutritional
supplements from anganwadi centre?
704 FIT 3TTUhT TP g & o 78S & BE IYES oot eeee e ee e e 1
UINER g §31m? BT INO-e e 2
705 FT O3S gRAaR F R a=d @
HIAAST BREABAT GRT ST FER | & IVES .o 1
aTeR fear arar? B <1 T 2

Have any children in the household received any
nutritional supplements in the past month from
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your village Anganwadi Worker?

fraq szt 1 Uive acg fear AT 27

706 AT DY T oot
How many children received nutritional Number Of Children
supplements?
707 YD A § TS ASd H TThT FATAT oo
fpdar queR f&Aem? Amount
If you had to estimate, what amount of
nutritional Support d|d yOU receive in the paSt W .................................................................
month? Unit
708 Ife S A AT s df fed
Hﬁﬁ(’ﬂﬂﬁ?ﬁﬁﬂv_wﬁ?ﬁmﬁamﬁ 3:”5” ..................................................................
foenum diveR yTw fHar om? Amount
If you had to estimates, how many total ATTF
kilograms of nutritional support did you receive TP vt
for your children in the past month? Unit
709 | o Roe FE A Ao A R DUER | RRE/ Everyday... 1
forem? BRI/ OFtEN..rooeeoeoeeeoeeeeee oo 2
Did the child receive nutritional supplement .
everyday during the last month HT-TH/ SOMELIMES. ... oo, 3
BHT TR NV e, 4
710 e af & fah o awa QwERS! yra
B o bis gaaEr It of? I A =T 1
Have you had any difficulty Obtaining | S /No..........ccooooooooooo oo 2
supplements at any time in the past year?
711 ITarS drRieAf & warer e fafse
Bl = XA §A BT B QAT MG | & IVES oo 1
TR SUderdar dai gd ofi? )
AT id g B =1 T O 2
Thinking about your visits to the AWW, where
there any occasions when there were no
nutritional supplements available?
712 . frg A Redl fafve @1 e A
IEgd g A & AUl 981 IR @9 AW
U gzd Bl ABY T oft Al frasr wHa Nltma .
ST oIT? umber of Minutes
Thinking about your [child's] last visit to the
AWW, how long did it take you to get there?
(minutes)
73 |3I?],.$ el fafsie @1 W_ﬁ Ed BY | G8T TFdT / TOOLONG.....iiiiiiieeeeee
gard fo smudl foraaT 9wa sauR BT / Lon )
'q—b'T ﬁ ag)ﬁ %E ﬁ-‘ﬁ? ofFd s
F @1 a oel/ Neither long nor short.........cc...ooceeveveeecee. 3
For your [child's] last visit, how would you rate BT SNOM. oot eeee e ereneereseeneseese e B
the amount of time you waited before being ST/ Too Short
attended to? ggd oo Short................
714 | Ry @ Wi fodl falie & <A

IATS) drddal gRT WHTd AR sradd
®I DU AU e, S ST DA
BT |

For your [child's] last visit, how would you rate

your experience of being greeted and talked to
respectfully?

9gd 3BT/ Very good

< 7 1 CTo Yoo FRURT R

HETH/MOAErate .....vvevveiieii e se e e e e s eaeeeeenes 3
GRA/BA . e e s 4
FEA GRIVEry Bad. ... e 5
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715 I Ry & wrr fUsell falvie & sgaR
TIEY ) srdeaf @ feh vy w | 989 BTTOT/VEry 800d. ... .ceevviieiiiiieeieee et e e s 1
qradid & a4 T HRAA? BTTBT/GOOU. ...t e e 2
For your [Child's] last visit, how would you rate R £ B V1Y oo [T = Y 3
the experience of how C|ear|y the Anganwadi g?T/Bad ................................................................................. 4
Worker explained things to you? 9gd qxT/VeryBad......
716 g Ry @ Rl fafsie & fav smua
R B 9Tl AT sl & fore foofg
gfear ¥ it wewIfrar &1 $9 e
HA?
For your [Child's] last visit, how would you rate | SRI/BAA ..o 4
your experience of being involved in making | TET TRIVery Bad.. ... e 5
decisions about your health care or treatment?
717 T A U 90 U & AU TEHA DI | TEAT T TEHT/ ARIree SLrONGIY..ooovooeseeee e
HLT?
e ) PG TG dh HEHA/ Agree SOMEWhaL......covocevecsrcs e 2
TITAATE P IUF gTd &
3 ’ el 3 3R ) N ) o HedAd o 3deHd/ Neither Agree nor Disagree...........oe.. 3
AT forw St o Y Fohdl & X el ©
. | DB & db FTEHA/ Disagree Somewhat...........covovcvvvvrrversren. 4
How do you rate your agreement against this
statement? TEAT T 3THEH/ DiSAZIEE StrONGIY.covr oo ses e 5
AWW is doing everything that she can for you
and your child's health
718 | @1 amuRt ®l auR IHArS! drieAt
qﬁmmq;qqﬁagqﬁaﬁﬂwﬁaﬁ BT JYES oot e s 1
=g 9l 27 .
forg uga & TEITR=g TR & /No but wanted to..........orevervveernne 2
Have you ever approached your AWW how to
improve your experience with them? gur $I 3MaIHhar J8 7 No improvement needed......... 3
719 | @am MU UUAUH. @ Wi IgHal Bl
e o @ g wl arer ST | & ves 1
P TS fpar 2| e
[ ATed T /No but wanted to........ovvverveeereeens 2
Have you ever approached any village official
ZWW;O improve. your experience with your gur &fr 3TaIHAT AL / No improvement needed. ... 3
Qus 8: HHA H®
Section 8: Overall Satisfaction
o us HifEar v Sofy
Q.NO QUESTIONS CODING CATEGORIES
801 | MUHl oAl = f& Muad M9 H
Wmawﬁqs"rgs‘%mﬁﬁm/ms 1
g:lﬁ $ f% i ﬁg g? ................................................................................
Do you feel like you have a place to air your BT INO oo 2
grievances about the health system in your
villages?
802 | #ar amua oM Bis Rrerag ) 27 BE IYES oo 1
Have you ever aired a grievance? TEITR=g T & /No but wanted to..........orevervveernnn 2
PS TRAPRIT TE 7/ NO GrievanCe. ..., 3
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803 | 3uar fAhTIT PEl HI? TTH T/ Gram Pradhan........c.ooveee oo 1
Where have you aired your grievance? . N
Soleh TR/ Block OFfiCe. ...vvovveeeoeeoeeeee e, 2
T, T B/ PHC oo, 3
BTG/ Others. ..o 4
804 | ¥ TSI A AUD SR AT YT BT | 81, YRT FEAIT / Yes in Whole..omewewmuemrrerereeeeeeenenenenene 1
el e 4 Iar faar? B, 08 HEATT/ Yes Somewhat. .o eoeeeeeeeeeeeen. 2
Did the official adaquately respond to your | fIeBe &I/ Notatall oo 3
request/suggestion?
8os |[afe Y o smudt HY fawara @ & | 8T, qRT WEAIT / Yesin Whole....oceeeeeoreeceeeeeeeeeeceennee 1
;Tfﬁ?“m SILEY PRI BT IR Hfasy 7 B, X HEAIT/ Yes Somewhat. .o eoeeeeeeeeeeeee. 2
RLLE .
If you have not, how do you believe the village ﬁ@’a TET/NOL AL Al o 3
officials would respond to your
request/suggestion?
Qus 9: 4I.U9. 048 iR dua.vq.ua.H
Section 9: VHND and VHSNC
o3 Ll FRT F1 Aoh
Q.NO
QUESTIONS CODING CATEGORIES
901 | o7 31Uk AT H WH TARLT TH Qo Raw
AT Bar &2 BT IYES oo eeeeeeeeseeeseeseees e 1
IS. Village Health and Nutrition Day organized in your B F=d 1N YOS 2
village?
902 |fUvel Us a¥ # ud WA H fhad um |
w@reT U9 uiyer fiqd gy 87 ... I:I
Number
How many village health and nutrition days have
been there in the past year in your community?
903 | FIT UM ALUA.TAE. & R e arelr
{3t I AP &2 BT IYES oo eeeeeeeeseeeseeseees e 1
Are you aware of the services that you can receive TTEY /NG 2
during Village Health and Nutrition Days
904

AUS JFUR N.TATAS. d IR & GH
arefl gfyeman &9 a9 A 2 ?

(v | e SR W4a)

W fpeu & Ry sfeg W (8f-1; a8i-2) o

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

1 refaee &1 ohierv, yaa qd <@wre, gRiEa wara
4§ yud o dfeadsil g YeId....... I:I

Registration of pregnancy, ANC services, referral for safe
abortion and pregnancy complications

2  yud yd Q@HIE, UHd SWIN a@¥ld, HRIFd ydd
TG S GRET AISAT 2 R .o rl:l
Counseling on ANC, institutional delivery, JSY, PNC se

3 A9ura Ry <wwra, wWAuE, iR g=al & afaRed

Counseling about care of newborn, breastfeeding and
complementary nutrition
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Registration of birth

6 yof A@ravvr, e v vd @axr &1 Aaravor
Complete rountine immunization, Vitamin A and measles
administration

7  9=@l & gold BIAT Ud W a1 g9 ...
Weighing of children and preparation of growth charts

g  stfaRea uivor 391 @ HFUWINOT & BET B IGI HIAT

Providing supplementary nutrition and referral of cases of
malnutrition

9 uRar fyaiem, d@ler daia e gd 1 AR 2
SIS Ug uRETet
Information about family planning, contraceptives and
RTI/STI

10 <aoodl, A6 vd =g faRay & IR § a=f ar

Communication about sanitation, TB, outbreaks, common

ailments
905 | 1 Roa af & U P Nraoad 7
1T foram &7 =1 I A 1= T 1
17 e YOO 2
Have you attended any village health and nutrition el /No
days in the past year?
906 | fopaw uTH TaTRe™, TaTEAT U4 UINYT fead #
Number
How many village health and nutrition days have
you attended?
907 | @ Ut yar ¥ 5 3mu% T F v A w@R,
Ta=odl Ud Qiyor giAfa (@).oa.og.ua.9).) g2 B3 I =1 T OO 1
17 e YOO 2
Are you aware that there is a Village Health and el /No
Sanitation Nutrition Committee in your village?
908 YD JTHR 38 FAASD T S & ?

(v 9 Afere SR GHa)

W fpeu & Ry sfeg W (&-1; a8i-2) o

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

AT TA. AT T ABTHROT G N FEANT HRAT
Organization of VHND and support in immunization
sessions

o IfEd @ WRew dvw U9 fdurem # W Sl @
A I TG FAEITRN Bl AN HRAT
Make note and address issues relating to missing amenities
in AWC, Health centre and School

o TG WE fFY T FH @) AfeT 3 d5% BT U9 Aas &
IGNEISEIECEIEH
Organize meetings every month to review work done and
plan for future work

o TG SISl @ AR wRAT ud gl ugarn

Monitor and Facilitate Access to essential public service
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e IR P 9ol 7 B folU HrIBT AT

Organize events for Health Promotion

* IR TP HIGH BT UGN B folg AR BT @R HAT

Arrange for vehicle for transporting patients to hospital

o Jfg P TARLT Talled AT
Prepare a village health plan

o Ry FRAUBN B FIRM FRAT

Monitoring of health facilities

e WRY, WTBdl Ud WYY W RId HEARN BT FHEN
‘DXAT
Redressal of grievances of the related to health, nutrition
and sanitation

909 | war fUma A1 A 3R U H YT w@Re,
Xaeodr ud aryvr affa F wer foar @2 BT IYES oo 1
Have you attended any Village Health, Sanitaiton & )
Nutrition Committee meeting in the past year? <1 T TN 2
910 | fepae U™ Re™, ¥G<BAT Ud gy Afdfes
Number
How many Village Health and Sanitation Nutrition
Committee meetings have you attended?
911 | orgr YR oITcT & fF I @fafa oma & FATET/ DEFINILEIY.rrrrrrrr s 1
TAELT A HBRIHD dolid ol Fhal &7 TG, / Probably.......vereeereiee s 2
By a@r TP/ UNSUFEreerer oo seoesess e 3
Do Y?u think that the VHSNC is capable of maki.ng QAT TGN/ Probably NOtu.. oo sreee s 4
positive changes to the health of your community? )
TGP TET / Definitely Notm.. e 5
@Us 10: AANSD FAaT
Section 10: Social Integration
) L) PifSar Fr Aofr
Q.NO QUESTIONS CODING CATEGORIES
S o g1 Rt 3mud PrEedaY firw 27 @' @
m‘%ﬁﬁqﬁwﬂmmmﬂm Bl IYES . e 1
€, o 3y afdra ard &) wed € A =1 T TN 2
gergar & fod gar 9ad @
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.
SI2 Ife Sl IHEId B FA B THId US

al @ Iue s # A1 Red & remand
T e dar A arg e iR qg 24 @
SgP BIN?

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?

iaagﬁa/ DEfINITEIY..c vttt 1

TG, / Probably........evicereie s 2
B [ a6 ors AU ST Y 3
QTAC, BT/ Probably NOt... .o e 4
TGP TET / Definitely Notm .. 5
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>3 AETT ®U & d1d Y, df FAT 31T deel b | a9l ) A fhar S Ghdr & 1
SUEIR T fIHrE e oIh & AT TS dedl | people can be trusted
o SITeT AEaYTeT SRt A1feu?
e AU aXdel P TaRTFAT & 2
. You can’t be too careful in dealing with people
Generally speaking, would you say that most people
can be trusted or that you can’t be too careful in
dealing with people?
Sl4 AT § & F1 AU Aeaff@d ardl & | Tedl T TEAT/ ARree SroNgIY... v 1
TEHAT § AT AT &7
€ € PG T b TEHAT/ Agree SOMEWhat.......ccoevvvvevcveveerescsisrsnn 2
3 MG 3 IGARAT T2 qT TR @t o Gedd o 31eHd/ Neither Agree nor Disagree...............o..... 3
FEdr & T R /A &
3 =@ AT F GEuE d T usar ¥ o PG TG b TATH/ Disagree SOMeWhat........cccccvvevecveverrersnnes 4
feh @IS THART BRICT = a1 Heh. TEAT T 3THEHC/ DiSAZIEE StrONGIY.covr oo sees s 5
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.
SI5 ~ I op)
Ife gHe @ wHRd H$ R S U
WIET 7 Ugdl J6 @ Wed Ia b I 0| 4 gy a5 &y 1. 39 =€ &
& fov wrgHe @, A @ 3ES T A |5 gay aay 2. 48 &
Fag IR 4 @d FEw
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?
Heffecs HRIART 3R AT
sl6 Far Uoe 1 ¥ # 33U A7 UG gRaR & R & IVES 1
T FEET F FAGT Hr frer o afafafy & smr i
Rorer Cras W 3 o W AT WE P R A BT INO e 2
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?
SI7 .
oo 12 #AES & fhae Ir?
How many times in the past 12 months?
SI8 ofe @erm A el H FAE AN & AN RRAN | TT FEHTTAT/ Very LiKelY.. e 1
A ¥ 6 AT U @ F @A eI wh DS HFHTTAT SOMEWNat LIKEIY....ooccvecceretorcrsnsrrnse o 2
HEAEAT HT FAU Gea? T GFATGAT  HHFHGAT/ Neither Likely nor Unlikely.......... 3
If there was a water supply problem in this a’g’?‘f?ﬂ? W/Somewhat UnI|ker ...................................... 4
community, how likely is it that people will | BPS TFHTTAT FET / Very UNKEIY. e sressesnes 5
cooperate to try to solve the problem?
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SI9 F1 31U Al & ¥ o @ geafaa €2 I/ YES ALI/NO
Are you related to anyone of the following? Ll ! 2
Pradhan
TR 1 2
ASHA
3TTAQTE BrRIFBAT 1 2
AWW
T.UA.TAH. 1 2
ANM
3iFex 1 2
Doctor
SI10 | U [EH @ IreTar FT AU fUsd w@ia
feet o @1 @ far 22 BT IYES oo 1 —»Si14
Aside from your own housework,have you done any | S /No.................ooocoooomooooooeoeoeeeoeoe oo 2
work in the last seven days?
SM1 | star f& ey Sd @ 6 @ ARk am
el 2 e ford S=° dar a1 M @ 99d
T fear 2 1 =g #fgard | dadt €
Wﬁawwmmg}m%m gT/YES .................................................................. 1 —>S|14
ot @& wiRaRe »of & a1 oiRaRe | qgno. 2
FaaTd § BIH Bl 2 |
w7 fivd ara fef & amus e9T Bls
fopar 22
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?
Si2 | graife fusa g foar & &1 sm a9
foar @ a1 MU ure B ST AT [ASE | §F yvEs 1 —»Sl14
2 o e arguRera @ €1 9, ged, .
Hw'ﬁaﬁammmmWﬁl :rﬁﬁ/NO ..................................................................... 2
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?
SI13 Wﬁ"&ﬁ12mﬁmﬂﬁgmm Bl IYES . e e 1
8? B NG 2 —» Sl18
Have you done any work in the last 12 months
SM4 | 7T I8 i v YRR & fedl G, Aar
) ’ IRAR & T @ oo,
fodl ik @ ford &vd € a1 W@ &1 FIA™ i !
FOR FAMILY MEMBER
B B8?
_ _ AT D T 2
Do you do this work for a member of your family, FOR SOMEONE ELSE
for someone else, or are you self-employed?
A AGATIT e 3
SELF-EMPLOYED
S5 | @ amg qR ¥ W ex@ 2, AT FHITAD, L 1
AT HB G N TH IR B B 87 THROUGHOUT THE YEAR
FJDIAD /T @ FB .o 2
Do you usually work throughgut the Year, or do you SEASONALLY/PART OF THE YEAR
work seasonally, or only once in a while? .
FO T A TP T3
ONCE IN A WHILE
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S | s & @ R Far amya YT frerar & A | DI TG /CASHONLY ..o 1
ST & gqal AEF AT §8 A T frerar @2 € 3R GTHT/CASH AND KIND. ..o 2
Are you paid in cash or kind for this work or are you :—}W IR /I/N KINDONLY........covveveevreeiieinns 3
not paid at all? g AT TEI/NOT PAID....ococvvrcecrci e 4
si17 | ama ot ST Surd @ SweT SUAIT DY whr | STINGIAT /RESPONDENT ..o 1
saar foofa $19 dar 22 i, amd ofe a1 | gy,
! . USBAND.......coveiieiee e 2
Iy 3R v ufy HYga wy @?
) | dfer. Sa=eTaT Wga@ ®U |/RESPONDENT AND HUSBAND
Who usually decides how the money you earn will
be used: you, your husband, or you and your | JOINTLY .....ccromiriiiinieineeiiiineeseese e 3
husband jointly?
BTRI/OTHERS. ...
(= HL/SPECIFY)
SI18 3]Tq—¢$ AT aw a} f%,ra HTHTRIG: —c'ﬁ‘:{ FANGTAT /RESPONDENT ..o, 1
ferofar erar 22 am, smus (afer /@l ar 3y | gy
! . ! HUSBAND.......covvieiiieie e, 2
3R amus ufer /wrefl Wyad wu 4@?
g, Scarerdr Sgad A/RESPONDENT AND HUSBAND
Who usually makes decisions about health care RS fRespO A us
for yourself, you, your (husband/ partner), YOU | JOINTLY .....ooooiieeoeeeee e eeeeeeeeeeeeeee e s e 3
and your (husband/partner) jointly, or someone
else? S 3R cafh/ SOMEONE ELSE...................... 4
BTRI/OTHERS........ovoooeeeeeeee e B
(= HL/SPECIFY)
SM9 | #T URAR &1 B WS WRA Ao/
g'“ a1 A T @ AT AT A NET | G YES. 1
' £ i 1T Y 2 —> HI1
Is any usual member of this household covered by a
health scheme of health insurance?
SI20 | f6¥ YBR &1 wWkey AT AT w@reed §H1?

@I T ¥ T 31 Raie av)

What type of health scheme or health
insurance?

RECORD ALL MENTIONED.

I HHARY @Red IH1/EMPLOYEES STATE INSURANCE
SCHEME. ... .o B

DI PR TGy ITST-T/CENTRAL GOVERNMENT
HEALTH SCHEME (CGHS).covv vt C

AEII® ¥@reed 9T BRIHA /COMMUNITY HEALTH
INSURANCE PROGRAMMIE...........ovoooreeeereeeeeeeeeenoeenennennenee D

frraveaT s wared 191 FVSTET/OTHER HEALTH
INSURANCE THROUGH EMPLOYER.........eveoeseeeeeeeeeiinn, E

e g fafeaha =l a uf%rqj%f /MEDICAL
REIMBURSEMENT FROM EMPLOYER... .F

=g foohl div R e 1 ggafie w@rey figy

OTHER PRIVATELY PURCHASED COMMERCIAL HEALTH

INSURANCE ... G

BT JOTHER ... X
(= HL/SPECIFY)
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Qus 11: WX T JIAAE =
Section 11: Household Infrastructure

Q.NO

L]
QUESTIONS

S &y Aol
CODING CATEGORIES

HI1

IS YRAR & UISTd &1 &I Fid T 7

What is the main source of drinking water for
members of your Household?

Tanker Truck/ Cart
TSN/ T/ T /BT oo 9

River/ Dam/ Canal/ Stream

HI2

ggl o A, gl 99 A SR ddY cled ®
fera=m a9 orar 27

How long dies it take to go there, get water, and
come back?

MINUTES/FI oo,

DON'T KNOW/IdT &Y ....c....ccvvovven.....098

HI3

w7 gl 1 3R sarer N A 991 @
ford 8 @va 27

Do you do anything to the water to make it safer
to drink?

NOSTEY .o 2

Hl4

gl Bl A A SR gRE 9 @ ferd
MY RT B 87

A B Hd B?
g A gl wardl @ Raie o |

What do you usually do to make the water safer
to drink?

Anything else?

RECORD ALL MENTIONED.

ADD BLEACH/CHLORINE ....ooovvvcvorvveceveveenene. B
IEVAGKEESIG]

STRAIN THROUGH A CLOTH /®4s & BM.... C

USE WATER FILTER .. i D
(CERAMIC/SAND/COMPOSITE/ETC)
gt @& flheer &1 AT & (fedl, swuifie, anf)

SOLAR DISINFECTION .. e E
g @ fpeoil gRT AewRRT 99T
LET IT STAND AND SETTLE ..ooooocevreierrsercvennne F

deM=<eE, I dod @

OTHER/BI ..o X
(SPECIFY/[@& &)

DON'T KNOW/TAT &Y oo Z
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HI5 | grqes yRar & wewa fva 9aR & witarerg | FLUSH OR POUR FLUSH TOILET / Ferer (urft $ Ydig 9 A
BT GET B 7 BN AT 9811 91T Folel widaray
FLUSH TO PIPED WATER SYSTEM .........c.... 11
What kind of toilet do members of your | grsy arefl Wiax ugfa & s@rET
household usually use? FLUSH TO SEPTIC TANK .ccovcccrnrccecrrreerine1 2
dfed EH A 8T
FLUSH TO PIT LATRINE ....oocccco.ocvvririnnn 13
e drdl ETEd § 98T
FLUSH TO SOMEWHERE ELSE....................... 14
fosft a1 %o ® 9B
FLUSH DON'T KNOW WHERE..........................15
gar & ®el 98 Y ordl @
PIT LATRINERTGG dTell itdTerd
VENTILATED IMPROVED PIT LATRINE............ 21
Tge dlell dIeR HeNfda =
PIT LATRINE WITH SLAB......ovveviveeeeeeseiein. 22
T9 (Bd) drell TgecR AT
PIT LATRINE WITHOUT SLAB/OPEN PIT............ 23
o1 w9 geareh witaTe / gar Tger
COMPOSTING TOILET/fif3ra =itarera .......... 31
BUCKET TOILET/dTed) ATl ... 41
HANGING TOILET/HANGING LATRINE............ 51
HURIE IR
NO FACILITY/BUSH/FIELD ...............c...co..c........ 81
313 gfaem i /st /€@a
OTHER/BTT...cooooveeee e eeeene 96
(SPECIFY/E &)

HIB | g a1 uRaY @ wmer Mg oitamera v | YES/BT o, 1
XA 87 NO/IEY.... 2 —»110
Do you share this toilet facility with other
household?

HI7 e faen ha gfar No. of Households
Kl ot . @ i ol ERIE If Less Than 10 0
PYIE B? AR
How many households use this toilet facility? afe 10 A ®9 8

10 or More Households/10 dT SIT&T URAR....... 95
Don't Know/ T FT&Y...ooeovceverecee e 98

HIB | airyst gRaR @m™r 999 @ Rt frg e | ELECTRICITY/fRSTeft....... 01
P SO BT YT $RAT &7 LPGHRITTN oo 02
What type of fuel does your household mainly | NATURAL GAS/uragﬁriﬁ £ K PR 03

for king?

use for cooxing BIOGAS/ATITIN .....covvveveeioveeveeeeee . 04
KEROSENE/fiedY &T ddl.............ccceceeeee.. 05
COAL, LIGNITE/®¥e, forge.................. 06
CHARCOAL/AR®IC.....coooooeveeeeeeeeesenenenn. 07
WOOD/ABGY......oooooeeveoeeeeeeee e, 08
STRAW/SHRUBS/GRASS/®TH /48 / SITS1...... 09
AGRICULTURAL CROP/&f &1 ®¥ l.............. 10
ANIMAL DUNG/SITFTaRT @1 STl ..o 11
NO FOOD COOKED IN HOUSEHOLD........... 95
WA @A TE 9™ T @
OTHER/BI ... sereneeressressnrenns 9B
(SPECIFY/E &)
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HI9 | qar @ e &1 &m wmaa: o) & far | INTHEHOUSE/®R & ... 1
ST 8, AT 39 9499 | AT 9r18%? IN A SEPARATE BUILDING/3=1 Ha+ #........... 2
Is the cooking usually done in the house, in a | QUTDOORS/ER & GTER..oovovivii 3
separate building, or outdoors? OTHER/ST......oooooieeeeeeeeeeee e
(SPECIFY/E &)
HIO | ®r smoss e o o1 v @ Rt
AT IS Y avg foar srar 27?2 YES/& oo, 1
Do you have a separate room which is used as NO/é .... 2
a kitchen?
HI11 T IRAIR & A< B U I8 27 YES | NO
Does any member of the household own: fasteft /Electricity?...........coccoevn. 1 2
9¥R &% /Pressure Cooker ....... 1 2
g¥ET /Electric Fan..........cooeoeeveveene.. 1 2
AT / iR /Radio or Transistor 1 2
3qd—3aM eelfas=1/ Television.... 1 2
i 2ehfas=/Colour Television 1 2
fRreg w2fi|/ Sewing Machine.... 1 2
18 SelI®I=I/ Mobile Telephone 1 2
I GHR BT Sollbl ) 5
Any other type of telephone ..........
DHFYE/ Computer .........occcceoveenee, 1 2
fpoRex/ Refrigerator ... 1 2
arfeier #RMNA /washing machine 1 2
Arsfde/ Bicycle ..., 1 2
Aex Arsfha a1 THev/ ; )
Motorcycle or Scoter ........................
€Y/ Animal-drawn cart .......... 1 2
BR/ST Car/ Jeep ... 1 2
gool 9/ A water pump ............... 1 2
9%/ A thresher 1 2
dFex/ A tractor 1 2
12 AT S0 O BT B AR Rl W G gy [ YES/T s 1
&1 "ifes 27 NO/ ... 2
Does any member of this household own any
agriculture land?
13 |39 R @ 93 fohad zacsR o 41 &
nifars 87? 21 1 SO
How many hectares of agricultural land do | HATAD.......coiiiniiiiiiieeeeeeeeee e
members of this household own?
afe 95 a1 U Afr® &t 950 TR M BN | IR / Hectare |:|
If 95 or More, Circle '950". 95 AT ST ARB BFRIR ..o, 950
95 or More Hectare
Don't Know/adT &Y .........ccoooocvviiioiiiioi.. 996
14 T 59 OR $T $Is g fhdl f JAa &1 ,
mfere 272 YES R oo 1
Does this household own any livestock, hands, NO/d.. 2
other farm animals, or poultry?
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15 39 IRAR A fhas SFaR 87
How many of the following animals does this
household own? COWS/BULLS/BUFFALOWS ..o
T /¥ /99
If none, Enter '00' / af& @Ig 18l ‘00’ fored HORSES/DONKEYS/MULES .ooooccevvoeoeo.
If 95 or more, enter '95' /afg 95 | ST a1 | =S /7Y / @R
‘95" fored .
If unknown, enter ‘98" /afy =& war @t ‘o8’ GOATSABIRAT ...
forer
SHEEP/AS coo.oo oo
CHIKENS OR DUCKsARIal a1 a4 ......|
16 T 39 R @ ol e &1 9 & g @rar

2?

Does any member of this household have a
bank account?
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WEIGHT, HEIGHT AND HEMOGLOBIN MEASUREMENT FOR CHILDREN AGE 0-5
0—5 a% & ol @ ford au, oH TS AR WIS BT 919 AT

IRAR YA H DI 11 B &1 $R | U7 202 ¥ G §=d <1 05 a & 2 I Ay g TR AR A9
Repi$ &X | afa 6 4 Sam@r 9=d € dl JAfaRed gwmaell &1 yarT &% |

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 /13 1 CHILD 2 / Rrg 2 CHILD 3 /Ry 3
dic™ 11 9 dfed e
o . . . ) ) )
! Yfoa d&ar Yfoa d&ar Yfoa d&ar
Y B’ 2 9 o | Line Number .......... Line Number .......... Line Number ..........
Line Number From
Column 11 M Name M Name M Name
Name from Column 2
gfe A1 &1 HiEHdR g3l
g dl 9 sfe 9 9
&1 A8 vd af fag S
fer g8 AR @t @1 | Repay . /DAY oo /DAY oo
iEAHR A8 AT © dl
S @) aeE 48'? HATEIMONt oo HATEIMONt oo HATEIMONth oo
If Mother Interviewed, Copy
Month and Year of Birth Harg/Year ...... Harg/Year ...... Hra/Year ......
from Birth History and Ask
Day; If Mother Not
Interviewed, Ask: What is
(Name)'s birth date?
) ) YES/® oo 1 | YES/& i, 1| YES/® oo 1
3 @ oid B |
NO/T ... 2 | NO/FE ... 2 | NO/T ..... 2
SHaY 2010 AT SHD SIS o o T
Wﬁm@ﬁﬁmmaemms arrel Ry @ ford e 3| | avrdl Rigyy & ford ye 3
W o W o W o
Check 3: (Go to 3 for Next (Go to 3 for Next (Go to 3 for Next
Child) Child) Child)
feuT/KG feuT/KG fruT/KG
) SufRerd =&/ SufRerd e/ SufRerd e/
o fearum A Not Present .............. 9994 | Not Present ............. 9994 | Not Present .............. 9994
Weight in Kilogram (10) =1 P faan =1 P faan =1 P faan
Refused .........coc........ 9995 Refused .........ccc........ 9995 Refused .......ccccee...... 9995
Other/31 ................. 9996 Other/31 ................. 9996 Other/31 ................. 9996
JH./CM fruT/KG fruT/KG
. _ ) SufRera &1/ Sufkera &1/ Sufkera &1/
FHars ddHieR 4 Not Present ............... 9994 | Not Present ........... 9994 | Not Present ........... 9994
Height in Centimeters T H) e T H) e T H] e
Refused .........coc........ 9995 Refused .......coc........ 9995 Refused .......cccceec...... 9995
3F/Other ................. 9996 Other/31 ................. 9996 Other/31 ................. 9996
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¢ gA/LYING DOWN 1

¢ gA/LYING DOWN 1

¢ gA/LYING DOWN 1

Line number of parent/other
adult responsible for the child
(from column 1 of household
schedule). Record '00' if not
listed.

Harg WeR A EST/STANDING UP 2 | @ST/STANDING UP 2 | WSISTANDING UP 2
7 .
gﬂtiizli’r:edul‘ymg Down or SILEORED) 3 | <y = forw 3 | g T forw 3
gtp NOT MEASURED NOT MEASURED
NOT MEASURED
firft /MM D firft /MM D firft /MM D
§ ai Rf SufRera &Y/ SufRera &Y/ Sufera &Y/
e e Bl Not Present ............... 9994 | Not Present ............... 9994 Not Present ............... 9994
8 Mid Upper Arm
Circumference HAT dX ﬁ_qT/ HAT dX ﬁ_qT/ HAT dXY ﬁ_qT/
Refused .........ccc........ 9995 Refused .........ccc........ 9995 Refused .......ccccee...... 9995
3Y/Other ................. 9996 3Y/Other ................. 9996 3Y/Other ................. 9996
3 @ ofg B |
g*“ gf’ Mg 06 ME | o5 W05 Months ... 1 | 0-5 FE/O5 Months ... 1 | 0-5 HTE0-5 Months .. 1
S glETehR @ HE W eﬂﬂﬁﬁwl_ @ ford uza 3 eﬂﬂﬁﬁwl_ @ ford uzs 3 eﬂﬂﬁﬁwl_ @ ford uza 3
g | B3m AT sl 5 Wl A | W o W o W o
Check 3 (Go to 3 for Next (Go to 3 for Next (Go to 3 for Next
€CK O Child Child Child
Is Child Age 0-5 months, i.e., ) ) )
was child born in month of 3G/Other ........cccuveeee. 2 | 3G/Other ........ccccuvveeee.. 2 | AF/Other ...uueeeeeeee . 2
interview or five previous
months?
Afrasl # ufed Gwr
I I qAE ol Ry @
fd ek & (@RAR
ITYAN > YUH HicH W)
‘00 ool WY AR A A | gRg den dfaa e dfaa e
10 | =T8I 2 Line Number .......... Line Number .......... Line Number ..........

THANK YOU FOR GIVING YOUR PRECIOUS TIME
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