
 
 

  

Bangladesh Demographic and Health Survey 2017-18 
COMMUNITY QUESTIONNAIRE 

 
IDENTIFICATION 

  
DIVISION  ____________________________________________________________________  
(BARISAL=1; CHITTAGONG=2; DHAKA=3; KHULNA=4; MYMENSINGH=5; RAJSHAHI=6; 

RANGPUR=7; SYLHET=8) 
 
DISTRICT  ___________________________________________________________________  
 
UPAZILA/THANA ______________________________________________________________  
 
UNION/WARD ________________________________________________________________  
 
VILLAGE/MOHALLA/BLOCK _____________________________________________________  
 
CLUSTER NUMBER  .......................................................................................................................  
 
TYPE OF AREA: 1 = RURAL AREA; 2 = CITY CORPORATION; 
 3 = OTHER URBAN 
 
POST STRATIFICATION CRITERION 
 

 

  
  

  
 

 
  
  
  

GPS READING: 
 

LATITUDE .......................................  
 
 

 
LONGITUDE ...................................  

 

                             Degrees             Minutes       Thousandths 
 
 
 

                   Degrees     Minutes   Thousandths 

   
WAYPOINT......................................................................   

 
 
DATE OF VISIT ________________________________   
 
 
 
RESULTS OF THE INTERVIEW:   
[COMPLETED =1,  INCOMPLETE = 2,  
OTHER (SPECIFY) = 6] 
 
NAME OF INTERVIEWER _______________________  

 

DAY ....................................................................................  

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

YEAR ..................................................................  

RESULT ....................................................................................  

INTERVIEWER CODE.......................................................  
                       
NAME OF PERSONS INTERVIEWED   
                   
1  ___________________________________________  
 
2  ___________________________________________  
 
3  ___________________________________________  
 
4  ___________________________________________  
 
5  ___________________________________________  
 
6  ___________________________________________  

 
 POSITION SEX   

ELECTED  OFFICIAL .................. 01  MALE ........... 1  

RELIGIOUS LEADER.................. 02  FEMALE ....... 2  

TEACHER/EDUCATOR .............. 03    
DOCTOR/HEALTH OFFICIAL .... 04    

SERVICE HOLDER ..................... 05    

BUSINESS PERSON  ................. 06    

OTHER ____________________ 96    
 (SPECIFY) 
  

BEGINNING TIME:  

HOUR .....................................................................................  

MINUTES ...............................................................................  
 

 

E 

N 
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1. Community information 
 

INFORMED CONSENT 
AFTER ASSEMBLING THE INFORMANTS, READ THE FOLLOWING GREETING: 
My name is _______________________________________. I am working for Mitra and Associates, a private 
research organization located in Dhaka. We are conducting a survey about health all over Bangladesh under the 
authority of the National Institute of Population Research and Training (NIPORT), Medical Education and Family 
Welfare Division, Ministry of Health and Family Welfare (MOHFW). The information we collect will help the government 
to plan health services. We are carrying out a survey of communities to get a picture of services available to the 
communities and to understand when and why people use health services. I would like to ask you some questions 
about your community and about sources of health care in it and around it as a way of better understanding how to 
serve the population. Please be assured that this discussion is strictly confidential, and you may choose to stop the 
interview at any time. May I continue? 
 

 
 

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 
100 

 
PERMISSION RECEIVED TO CONTINUE? 

 
YES ............................................... 1 
NO ................................................. 2 

 
 
�Stop 

100A CHECK 
RURAL   
AREA 
 

 

URBAN 
AREA 

 
 

107 

102 What is the most common type of transportation, i.e., most of the 
people use to go to the Upazila/Thana Headquarters? 

CAR/BUS/TEMPO ........................... 01 
MOTORCYCLE ............................... 02 
MOTOR LAUNCH ........................... 03 
BICYCLE ......................................... 04 
ANIMAL CART ................................ 05 
BOAT  .............................................. 06 
PATH ............................................... 07 
RICKSHAW/RICKSHAW VAN ........ 08 
TRAIN .............................................. 09 
CNG/BABY TAXI ............................. 10 
AUTO/EASY BIKE ........................... 11 
OTHER______________________ 96 

(SPECIFY) 

 
 

103 How long does it take to go to the Upazila/Thana Headquarters 
using the transportation (MENTIONED IN Q 102)? 

 

MINUTES ....................  

DON’T KNOW ............................ 998 

 
 

103a What is the transportation cost to go to the Upazila/thana 
headquarters using the transportation (MENTIONED IN Q102)? 

ONE WAY TRIP  

TK. ..........................   
 

105 Which is the most common type of transportation, i.e., most of the 
people use to go to the District Headquarters? 

CAR/BUS/TEMPO ........................... 01 
MOTORCYCLE ............................... 02 
MOTOR LAUNCH ........................... 03 
BICYCLE ......................................... 04 
ANIMAL CART ................................ 05 
BOAT  .............................................. 06 
PATH ............................................... 07 
RICKSHAW/RICKSHAW VAN ........ 08 
TRAIN .............................................. 09 
CNG/BABY TAXI ............................. 10 
AUTO/EASY BIKE ........................... 11 
OTHER ______________________ 96 

(SPECIFY) 

 
 

106 How long does it take to go to the District Headquarters using the 
transportation (MENTIONED IN Q 105)? 

MINUTES ..........................  

DON’T KNOW ......................... 998 

 
 

106a What was the transportation cost for one way trip to go to the 
District headquarters using the transportation (MENTIONED IN 
Q105)? 

 

 

 

TK. ..........................   
 

•  447Appendix G 



 
 

  

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 
107 

 
What is the main access route to this village/mohalla ?   

 
ALL WEATHER ROAD/ 
   PACCA ROAD/MOTORABLE.. ...... 1 
SEASONAL ROAD/EARTHEN .......... 2 
WATERWAY ..................................... 3 
PATH  ................................................ 4 
OTHER____________________ ...... 6 

(SPECIFY) 

 

108 
 
What are the main economic activities in this area/village? 
 
(CIRCLE ALL MENTIONED) 

 
AGRICULTURE  ................................ A 
LIVESTOCK  ..................................... B 
FISHING ............................................ C 
COMMERCE  .................................... D 
MANUFACTURING ........................... E 
DAY LABOR ...................................... F 
SERVICE .......................................... G 
OTHER____________________ ...... X 

(SPECIFY) 

 
 
 

109A CHECK 
RURAL   
AREA 

 

URBAN 
AREA 

 
 

111A 
110 How far is the nearest weekly market from this village? 

IF LESS THAN ONE MILE/KILOMETER, RECORD “00”. 
RECORD “97” IF DISTANCE IS MORE THAN 97 
MILES/KILOMETERS. RECORD “98” IF DON’T KNOW. 

 

MILE ................ 1 

KILOMETER….2 

 
 

111A Is telephone service always accessible in this village? YES ............................................ 1 
NO  ............................................. 2 

 

112A Is electricity (national grid including Palli Biduth) available here? YES ............................................. 1 
NO  .............................................. 2 

 

112B Is solar electricity available here? YES ............................................. 1 
NO  .............................................. 2 

 

113 What is the primary source of water for the majority of people in 
this village? 

PIPED ........................................ 01 
PUBLIC TAP .............................. 02 
WELL ......................................... 03 
TUBE WELL .............................. 04 
RIVER/STREAM/LAKE ............. 05 
RAINWATER ............................. 06 
OTHER___________________ 96 

 

 
114 

 
In this village/mohalla, are there any of the following :  

MOTHER'S CLUB OR LADIES ASSOCIATIONS? 
GRAMEEN BANK MEMBER ? 
BRAC INCOME GENERATING ACTIVITIES 
PROSHIKA 
ASA 
COTTAGE INDUSTRIES OF BSIC 
COOPERATIVE SOCIETY 
AKTI BARI AKTI KHAMAR 
OTHER NGO  

 
                                            YES    NO 
MOTHERS CLUB ................ 1 2 
GRAMEEN BANK  ............... 1 2 
BRAC ................................... 1 2 
PROSHIKA .......................... 1 2 
ASA ..................................... 1 2 
BSIC .................................... 1 2 
COOPERATIVE SOCIETY .. 1 2 
AKTI BARI AKTI KHAMAR .. 1 2 
OTHER NGO ....................... 1 2 

 
 

115 Please tell me if the following things are in this village/mohalla.  
IF YES, WRITE '00'. IF NO, ASK: How far is it?  IF DO NOT 
KNOW, PUT '98'. 

  
 

 A. How far is the madrasa from this village/mohalla? 
 

MILE .......................... 1 
KILOMETER .............. 2 

 

 B. How far is the primary school? MILE .......................... 1 
KILOMETER .............. 2 

 

 C. How far is the boy’s high school from this village/mohalla? MILE .......................... 1 
KILOMETER .............. 2 

 

 D. How far is the girl’s high school from this village/mohalla? MILE .......................... 1 
KILOMETER .............. 2 

 

 E. How far is the high school (co-education)? MILE .......................... 1 
KILOMETER .............. 2 

 

 F. How far is the post office from this village/mohalla? MILE .......................... 1 
KILOMETER .............. 2 
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 
 G. How far is the cinema hall from this village/mohalla? MILE .......................... 1 

KILOMETER .............. 2 

 

 
117 

 
Is there any shop or any person in this village/mohalla, that sells 
family planning methods? 

 
YES ............................................. 1 
NO  .............................................. 2 
DON'T KNOW  ............................. 8 
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4C: List of Traditional Birth Attendant (TBA). 
Please provide us the name of all traditional birth attendant working in this cluster/village/mohalla 
 

 
Name of TBA 

303: Does she trained or 
untrained? 

 
01.  
NAME (known as): __________________ 
 
 
NONE 

TRAINED ................ 1 

UNTRAINED ........... 2 

 
02.  
NAME (known as): __________________ 
 
 
NONE 

TRAINED ................ 1 

UNTRAINED ........... 2 

 
03.  
NAME (known as): __________________ 
 
 
NONE 

TRAINED ................ 1 

UNTRAINED ........... 2 
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5: Availability of Doctors (allopathic, homeopathic) and Pharmacies 
Please tell us about the doctors  and pharmacies working in this village/mohalla.  

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 
501 Are there any allopathic/MBBS doctors in this village/mohalla?  

YES ............................................... 1 
NO ................................................. 2 

 
 

503 
502 How many allopathic/MBBS doctors are in this village/mohalla? ONE .............................................. 1 

2-5  ................................................ 2 
MORE THAN 5  ............................. 3 
DON'T KNOW ............................... 8 

 

503 How far away is the nearest allopathic/MBBS doctor? 
 
CIRCLE ‘00 » IF IN VILLAGE /MOHALLA. 
 

 
MILE ..................... 1 
KILOMETER ........ 2 
 
DK ..........................  98 
IN THIS VILLAGE/ MOHALLA .... 00 

 

504 Are there any homeopathic doctors in this village/mohalla?  
YES ............................................... 1 
NO ................................................. 2 

 
 

506 
505 How many homeopathic doctors are in this village/mohalla? ONE .............................................. 1 

2-5  ................................................ 2 
MORE THAN 5  ............................. 3 
DON'T KNOW ............................... 8 

 

506 How far away is the nearest homeopathic doctor? 
 
 
CIRCLE ‘00 » IF IN VILLAGE /MOHALLA. 

 
MILE ..................... 1 
KILOMETER ........ 2 
 
DK ...................... 98 
IN THIS VILLAGE/ MOHALLA .... 00 

 

507 
 
Are there any ayurvedic/unani doctors in this village/mohalla? 

 
YES ............................................... 1 
NO ................................................. 2 

 
 

509 
508 How many ayurvedic/unani doctors are in this village/mohalla? ONE .............................................. 1 

2-5  ................................................ 2 
MORE THAN 5  ............................. 3 
DON'T KNOW ............................... 8 

 

509 How far away is the nearest ayurvedic/unani doctor? 
 
 
CIRCLE ‘00 » IF IN VILLAGE /MOHALLA. 

 
MILE ..................... 1 
KILOMETER ........ 2 
 
DK ...................... 98 
IN THIS VILLAGE/ MOHALLA .... 00 

 

510 
 
Are there any pharmacies in this village/mohalla? 

 
YES ............................................... 1 
NO ................................................. 2 

 
      
    512 

511 How many pharmacies are in this village/mohalla? ONE .............................................. 1 
2-5  ................................................ 2 
MORE THAN 5  ............................. 3 
DON'T KNOW ............................... 8 

 

512 How far away is the nearest pharmacy? 
 
CIRCLE ‘00 » IF IN VILLAGE /MOHALLA. 
 

 
MILE ..................... 1 
KILOMETER ........ 2 
 
DK ...................... 98 
IN THIS VILLAGE/ MOHALLA .... 00 
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6: List of doctors  
601. Please provide us the name of all doctors working in this village/mohalla. 

A. NAME OF DOCTOR (known as) B. TYPE OF DOCTOR C. Is  the (NAME) qualified doctor?  

NAME  __________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

NAME ___________________  
ALLOPATHIC ................................... 1 
HOMEOPATHIC ............................... 2 
AYURVEDIC/UNANI ......................... 3 

HAVE A CERTIFICATE ............................. 1 
HAVE A CERTIFICATE (PALLI DOCTOR) 2 
NO CERTIFICATE ..................................... 3 

 
ENDING TIME 
 

HOUR .....................  

MINUTES ...............  
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