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INFORMATION

Namaste, my name is and | am working with Sambodhi Research and Communications. A research team
working with the London School of Hygiene and Tropical Medicine is evaluating activitiesthat have been undertaken at health facilities
in the area to improve health care. We are interested in learning about the health of women, men and children, including information on
household membership, living condition and use of health facilities. The evaluation has been approved by ___

TARI! T A 2, iR H daifr Red g diyfae & %an‘rﬂrqwdl/wdlglmq#«mm
ggoid G ¢ifUdhd AR & | &Rl & arell U REdT  / WY o @R <Evd H GUR & ol 39 &9 # WRey
Jiaam di H A ST arel BT BT Fd PR BT & | BN [Serawd] Afgarsl, goul 3R gl & w@Red AR aer &
IRIR—E, YeT—aed o Rfol qen wared glaumsl & SUarT & R # JIHGR U & § 8| 9 &
ferg—————— ERT Hopdl 1 TS 2

Today, we would like to ask you, and other household members, some questions about your household, and we will keep record of
your responses. The interview will last about 45-60 minutes. You can decide to stop participating at any time. Just tell the project
researcher right away if you wish to stop the interview.After we ask these questions today, we may ask to speak to you again in the
future. If you wish to speak to us today but decide that you don’t want to speak to us again in the future, you can stop participating at
any time.

3MTST BF YA AT IRAR & 31T Fel 4 3D IRAR & IR H HB UH BT, 3IR 3MMUd IRi T Rble W | AehR
45—60 fA-le & el | MY fHedl Y ¥ 3u+l WRIERT &1 e &1 vl o A&l & | aRISHT eudal & a9 Wa—der
IE qar < & 37T ATAHR BT UG ATl 2| 3 F YT Yo & 918 &F s # A o9 919 o & oy a8 dad 2|
IR 3T 37T T I BT AT &, W Afasg | 81 HA1 arsdl ar fedl ¥ 977 e wRfeRT &l e Fabll & |

All information gathered will be treated as confidential by the study personnel, and records of the interviews will be kept securely in
locked filing cabinets and offices. No personal identification information such as names will be used in any reports arising out of this
research.

4 —HHT YT B TS A SEHRN BT MU J-T AR ATRIhR & RPbrs drelde JMamRal iR drafed § WG S |
A anfe S fdaTd ugee el SRl &1 SUART 39 Ny / Rad @ Raref § 78 fear s |

There are no costs to you for taking part in this study, though we will take up some of your time. You will not be paid for taking part in
this study. There will be no direct benefit to you from participating in this study. However, the information that you provide will help
researchers and policy-makers understand how best to improve health services in this area.

9 9d § AET o WR 3MUP] Bl NI el ARAN, R BH 3MMUBI HB THI SRR ol | ATYDT 39 Fd § 9N o & g PIg
I 81 BT SITRAT | §9 94 H 9N o7 9 3D AE—WY A 81 B8R | R 37T Sl 91 TR J& BT 6
eMgHALsl 3R el BT I8 AH § Aas Mol fb 59 & # e Jarell 4 Jam oY ¥ 39 JbR GuR R
ST AHT B |

We would very much appreciate your participation in the evaluation, and your assistance to ensure that the information collected is as
accurate as possible. You are free to choose not to participate in the study. If you decide not to take part in this study, there will be no
penalty to you. _ _

H MBI ARIERT BT 3R TG B TS SAFBRT DI Feldbdl GERad B H YD ASRIAT DI 89 BIH] F8cd Qi | 3T 4
[ H W o1 A7 T o & fou wads 1 afe g g9 ud § W J81 ol a1 *nud! BIg gus & <A BRI |

You do not have to decide whether or not you want to participate in this research study today. Before you decide you may talk to
anyone you feel comfortable with about this research.

ST el o 3ot €1 31U 39 | H W 99 & IR H Bl $R | bl BRI Ug MY 39 RaEd /9y & aR H it of
T Afdd F 919 IR AHhA & fod A1 970 SR H AMDT G 8 |

In case you need more information about the survey, you may contact these persons. (Give card with contact information)

IS MU 39 9d & IR H 3R AfYFH TGN @Edl & Al AT 37 Afdadl | FUh I Fhdl & (H9D TGN drell HTs Q) |

At this time, do you have any questions?
9 AT T MUD BIg U &7

Are you willing to part|C|pate in the survey?

PRI MY 3 Ad H ART 9T a8l &7

If so, please sign the consent form to indicate that you having given consent

Ife B o g8 3Ma &_d gU fh U wedfa < &1 8, Wedld UF IR ERIER B |
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SECTION 1: HOUSEHOLD LISTING

URAR &1 g

1.1 URAR BT GATHROT

[RESPONDENT IS HOUSEHOLD MEMBER. IF INDIVIDUAL IS UNDER 15 YEARS OF AGE OR NOT AVAILABLE, “ELIGIBLE
WOMAN” SHOULD ACT AS PROXY RESPONDENT] _
(STRETAT URIR T Waw ¢ | I AT &1 Y 15 a9 & HH © AT 98 U 81 © dl, "I A &l i+ SRarar &

w9 H BRI HIAT AMMRY)
101 102|103 104 105 106 107 108 109
ID of Name |Sex? |Date of birth Relationship to IF BORN BEFORE 2004 [IF BORN  |IF BORN | p|EASE
household |ofthe |fofiT (mmilyyyy; Household head?  |afe ... 99 ¥ gd 59 |[BEFORE  [BEFORE | T|cK
member  |person |yaLE | dontknow date |gRaR & GREAT B |garr 2010 2010 THE
g
RIR & |2 1 99/9999) AT e afg 2010 (A 2010 | ELIGIBL
e B ([T [gey [ T What is the marital I I g [a¥ A E
SES @1 M [FemAL | (/7891 /a¥|yeap oF status? T g o [Tger o= | WOMEN
E 2 | fofy A w€ilHousEHOLD 1 [daTfeds Rerfa @ 87 gl o
AfRXe F
START WITH 99,/99,/9999) [URAR T FRaar Have/has
THE HH MARRIED OR LIVING  |[NAME/YOU |How many RIED|
HEAD AND Ifdon't know,  |WIFE/HUSBAND  [TOGETHER 1 ] ever completed | A&e BT
FOLLOW IN probe: What 2 Jarfed AT ATI—AT attended years of —.El%{
THE month were you [gft /Uy Ty & school? education
DESCENDIN born in? ~ |owN DIVORCED/SEPARATE | ¥ ?
G AGE af AT TE |SON/DAUGHTER 3 [D 2 (19 / 3ma)  |frem &
ORDER a1 gBde H¥: (37T 92T/ 9 qETHYET & /T B [t Tt (foat ay
YT ST fanet |STEP ™ g T E? X fd?
e TS TR 3 garr o? [SONDAUGHTER 4
et AIdell 91/9¢1 |NEVER MARRIED YES 1 |[ENTER
B If don’t know: ~ |GRANDCHILD 3 _ gl NUMBER
;ﬁw_\fm What year were | ®¥ faare =El fear  Nno 2|OF
youbomin?  [GTdT /TIci . YEARS
=AY 3R Wi &l |[BROTHER/SISTER |WIDOWED (st 1
Ted B H 3TaeRT ST fher| 6 4 . IF NO T
T ford mer g o? |/ TET forerar &7 CODED |ford)
PARENT SKIP TO
If don’t know:  |! FOR AGE 10 AND MORE|Q109
How old are e YEARS .
you? PARENT-IN-LAW e el ol
I ATe T |8 T T 109
fpa e | EEY # S
o NIECE/NEPHEW
%
D T 9
ERIN VARSI
DAUGHTER IN LAW
10
BROTHER/SISTER IN
LAW
11
ATl /Tt / ATy / 16 /et
H
OTHER RELATIVE
12
a7 Reder
DOMESTIC HELP
13
OTHER NON-
RELATIVE 14
=g TR—<qeft
OTHER, SPECIFY
96
3, FelH BN
L]
(]
(]
L]
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SECTION 3. HOUSEHOLD CHARACTERISTICS
3.1 IRIR &I faredmg
[RESPONDENT IS “ELIGIBLE WOMAN”.]
(STRETT A A ® )

NO. QUESTION
. RG]

CODING CATEGORIES
PHIGT BT I

SKIP

301 |Whatis head of the houshold’s religion?
aRIR & GRaaT &1 e a1 & ?

HINDU

feg

MUSLIM

R

CHRISTIAN

ERIN

SIKH
Rrg

NO RELIGION
PIs G T8
OTHER

=g (Scerd )
(SPECIFY)

96

302 What is your caste/category?
3MYasT SIfd /&t & & ?

BRAHMIN

EIRLLI

RAJPUT/THAKUR
RTSTYd / STHR

KAYASTH/ SRIVASTAVA / LALA
PR/ SARd / Tl
CHAMAR

TAR

DUSADH

MUSAHAR

qaex
PAS

LIRS
DHOBI
BIE]]
CHAUHAN

YADAV

RIET)

VAISHYA/ BANIA
Ieg /9t
KURMI/Katiyar
R/ BICIR
SHAH

NI

NO CASTE/TRIBE
PIg SIfey A8
OTHER

= (Sl BY)
(SPECIFY)

10

11

12

13

14

96
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NO. QUESTION CODING CATEGORIES SKIP
. RG] PIRET BT a7t Bl
303 NOTE: IF THE CASTE IS A SCHEDULED SCHEDULED CASTE 1
CASTE, SCHEDULED TRIBE, OTHER SrgRpfer S
BACKWARD CASTE OR OTHER. SCHEDULED TRIBE 2
fewof: afe sfa srggferd ofa, srgferd 37, ST
S, o= e ST a1 o= 87 OTHER BACKWARD CASTE 3
=1 el wirfar
GENERAL CASTE 4
AT S
OTHER 96
= (Scerkg )
(SPECIFY)
304 |How many rooms in the house are used for NUMBER OF ROOMS
sleeping? USED FOR SLEEPING 101
W H AN ® v fhay R &1 ST fhar | 99 & forv SuanT fy S aret
STTaT 87 PRI B G
305 |Does your family have a below poverty line (BPL) | YES, CARD SEEN 1
card? gl Pre <l
T AP IRAR & I YTA BTS & YES, CARD NOT SEEN 2
INTERVIEWER TO CHECK BPL CARD NO 3
AEATHREGAT BT YT BTe BT S S 27 | 78
IF CODED 2
306 |ls any usual member of this household covered YES 1 OR 98 THEN
by health insurance? i SKIP TO Q308
T 39 IRAR & o) ff A e b NO 2
I ARy i 2 =
DON'T KNOW 98
el gl
EMPLOYEES STATE INSURANCE SCHEME (ESIS) 1
307 |What type of health cover/health scheme/ health HHANI T HT o

insurance?
B PR BT R TBE /R
IISHT /TR ST

INTERVIEWER TO CHECK THE CARD TO
VERIFY

SR : FUAT IS 4G IR ADB DY

CENTRAL/STATE GOVERNMENT HEALTH SCHEME 2

Bg /T ARBR B AR JISTT

MEDICAL REIMBURSEMENT FROM EMPLOYER 3

g (\iferd) & fafecar o @ wiftq

COMMUNITY HEALTH INSURANCE PROGRAMME 4
wareey T BrRiwH

RSBY(Rashtriya Swasth Bima Yojna) 5
ey T
PRIVATELY PURCHASED 6
ol w9 | @¥rer T
OTHER 96
3 (SceRg )
(SPECIFY)
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NO.

QUESTION
URA

CODING CATEGORIES
HIET BT I

SKIP

308

What is the primary source of income of the
household?

TR BT AT BT I G JT 8 ?

SELF-EMPLOYED AGRICULTURE
F § TR
WAGE EMPLOYED
N z:
AGRICULTURAL LABOURER
DY AR
SALARIED WORKER
AT HRIGT

SELF EMPLOYED/BUSINESS
W IR/ HREAR

SKILLED WORKER

HIA DR

RETIRED

Jarga

LOOKING FOR WORK
PH GE T ©

NOT WORKING AND NOT
LOOKING FOR WORK
OTHER

3= (Scerd PN)
(SPECIFY)

96

309

What is the main construction of the house?

TR P T g=Id: {6 geR @7 8?

KACCHA
bl
SEMI-PUCCA
SATET Udhl
PUCCA

WFhT

310

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

YD YRAR & AR & UT Sl Bl &I Al
R 87

PIPED INTO DWELLING/ YARD/ PLOT
WY /IR /S H A

HAND PUMP IN RESIDENCE/YARD/PLOT

TR /IR /@S H 2ueur

WELL WATER IN RESIDENCE/YARD/PLOT

W /3B /S H T
PUBLIC HANDPUMP

PUBLIC TAP/STAND PIPE

PUBLIC WELL
BIESIEENEE ]

TUBE WELL OR BOREHOLE
TART IT IRETA

SURFACE WATER

(RIVER/DAM/LAKE/POND/STREAM/CANAL/

IRRIGATION CHANNEL)

11

12

13

14

15

16

17

18

YTl (AN /0T / ATATd /STl e1_T / <1eR / Riarg. o

)

OTHER

(SPECIFY)
I (Sceld )

96
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NO.

QUESTION
URA

CODING CATEGORIES
HIET BT I

SKIP

311

What kind of toilet facilities does your household
have?

AP IRIAR & U b TPR &I AT
gfaer 27

SHOW PHOTOGRAPHS
(PrermD )

FLUSH TO PIPED SEWER SYSTEM 1
qIgY daTell HIaR YoTell # el

FLUSH TO SEPTIC TANK 2
Afted SH # T

FLUSH TO PIT LATRINE 3
TS-YATed # Tl

FLUSH TO SOMEWHERE ELSE 4
Fel MR et

VENTILATE IMPROVED PIT BIOGAS LATRINE 5
EITGR S+1d TSl aTall IR eiarery

PIT LATRINE WITH SLAB 6
T & A1 TSeT—grarerd

PIT LATRINE WITHOUT SLAB/OPEN PIT 7
TEeT Srarerd 9 wid / gell el
TWIN PUT/COMPOSTING TOILET 8
Q1 TS ATl /T I aTell Siarety
a
DRY TOILET 9
@ STy
NO FACILITY/USED OPEN SPACE OR FIELD 10
BIs A 1 /el A AT HIM BT STANT
OTHER 96
I (Sceld )

(SPECIFY)

312

What type of fuel does your household mainly use
for cooking?

T Uh & fov MyeT IRIR fhd TR &
U9 BT STINT HRaT 27

ELECTRICITY
ESEI
LPG/NATURAL GAS
TGS / UTepfid 9
BIOGAS

EIR U]

KEROSENE

et &1 da
COAL/LIGNITE
PRI / forge

CHARCOAL

WOOD
e

STRAWS/SHRUBS/ GRASS
ERVAIISRIVACIE]
AGRICULTURAL CROP WASTE
HY HHAT BT BeRT

DUNG CAKES

S

OTHER

I (Sceld BY)

(SPECIFY)

10

96
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NO. QUESTION CODING CATEGORIES SKIP
9. RS PIST BT ait BlS
313 | Does your household have:
T MU URAR & UNT T8 ATHM &7 YES NO
g A8
A mattress? MATTRESS 1 2
TaT? NESY
A pressure cooker? PRESSURE COOKER 1 2
UeR FHR? UeR H{HR
Any casseroles, thermos, or thermoware? CASSEROLE/THERMOS 1 2
a7 DARIS, TAT T ATIIR
A chair? CHAIR 1 2
2 k3l
A cot or bed? COT/BED 1 2
qoiir? — €|'Rcl1é
A table? /
FoT? TABLE 1 2
An almirah/dressing table? a
ST 3R ?ﬁ-l"'[ TgoT? ALMIRAH/DRE$SING TABLE 1 2
An electric fan? TR A1 % SMICEE
Rrorel &1 yEr? ELECTRIC EAN 1 2
A radio or transistor? JoTell BT dar?
e 1 m RADIO/TRA_NSISTOR 1 2
A colour television? XTSIl AT CTIVIReR
i ferfaeE QOLOUR TELEVISION 1 2
‘3 VCRIVCDIDVD player? VCR/VCD/DVD PLAYER 1 2
TRANMR / IRAST / SIS @iR? s i e n
A sewing machine? 3R/ / ?
ﬁﬁﬂg Tfg? SEWING MACHINE 1 2
A mobile telephone? Rl FAT?
? MOBILE TELEPHONE 1 2
Any other type of telephone? aTgel fermr?
aﬁ—g 3 UHN BT HIF? ANY OTHER TELEPHONE 1 2
A computer? E}ﬂ'g‘ 4 DR PT BIT?
Eb—'QE—(g COMPUTER/LAPTOP 1 2
A refrigerator? ROk S ety
? REFRIGERATOR 1 2
A watch or clock? WATCH/C?:LOCK 1 5
T g9] AT AR geI?
A bicycle? B g A7 SaR ge1?
ATSHA? BICYCLE 1 2
A motorcycle or scooter? g hel?
HICRATSHA AT FHTR? MOTORCYCLE/SCOOTER 1 2
An animal-drawn cgrt? HAlCXTgpel AT w&“?
HEMTE? ANIMAL-DRAWN CART 1 2
Acar? ' TS, IISTTS!?
FR? CAR 1 2
A water pump? PP
g BT Ug? WATER PUMP 1 2
A thresher? P Uu?
SroR? THRESHER 1 2
A tractor? IIR?
Q_CI’E? TRACTOR 1 2
TIR

10|Page




B ATl HEBREHT 27

.NO. QUESTION CODING QATEGORIES SKIE’
9. RG] PIRET BT a7t BlS
314 | Does your household own any of the following
animals: _
T IS IRAR & U FrefaRad oy 87 YES NO
g A2l
COWS, bu”s' or buffaloes? COWS, BULLS,OR BUFFALOES 1 2
T, e a1 H? T, 9 AT A
Horsesy donkeys’ or mules? HORSES, DONKEYS, OR MULES 1 2
qrs, T AT FeaR? TS, e AT G
Goats? GOATS 1 2
IHRT? Jh R
g7 BN
gt ar aoRd? qffar a1 g
315 | Does your household have electricity? YES 1
T AMUH YRAR B INT faotell 87 gl
NO 2
el
316 |lIs there an internet_ connection in the house? YES, 1
T TS TN H ge¥-ic BT d-Iaa 82 g,
NQ 2
PROBE: Internet connection can be through =8l
mobile _phones, data card or land line
U : $exic B HIEgd B9 , ST Ple
I IR Tl Hae I 8 Fbdl ©
YES 1
317 | Does your household have any mosquito nets g
that can be used while sleeping? NO 2
FIT YD UNRAR & I A B foll SR |
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SECTION 4: WELLBEING OF HUSBAND

AT 4 Ui BT HATIT

[RESPONDENT IS HUSBAND OF “ELIGIBLE WOMAN’]
(STRETAT Ay Afgar &7 ufd g6)

NO. QUESTION CODING CATEGORIES SKIP
9. g BIFGT BT I Ble
401 |Is the husband of the eligible women present in the YES IF CODED
household at the time of interview? gl 2 SKIP TO
FIT IR AT &1 ufd 9d & FHT 'R W SURYd | NO SECTION
g7 T >
402 | The following questions ask about how you felt NONE OF THE TIME
yesterday on a scale of 1 to 5. 1 means you did not fodt Y 997 1
experience the feeling “at all” yesterday while 5 means | A L|ITTLE OF THE TIME
you experienced the feeling “all of the time” yesterday. | g B AT
will tno(\:/iv read out a list of ways you might have felt SOME OF THE TIME
yesterday.
fr=iforRad uedl & g9 9 98 T T R fH 1 9 m;@'jﬁlME
5 @ UM WR & AT H Heqd a1 o1? 1 & T
el € b e o “fdeger” 31g9a TE1 AT 3R 5 | AL OF THE TIME
®T 31 B 6 Bl "B FHI" MU W HAT| 9@ | wv gHy
# JAIUP! bel ATD gRT HEYH fbd S drel Hal
@ N H UP Al UG G |
How about happy?
FIT RN HEGH 897
403 |How about worried? NONE OF THE TIME
T T Heq™ g ° =i o w7 =7El
A LITTLE OF THE TIME
98d HH IHY
SOME OF THE TIME
fa—fedl JHa
MOST OF THE TIME
JfTHR A7
ALL OF THE TIME
B 99y
404 How about depressed? NONE OF THE TIME
FIT RT 7Eqd 837 ol o o =7E
A LITTLE OF THE TIME
9gd HH Ay
SOME OF THE TIME
fa—fedl w9
MOST OF THE TIME
NH I
ALL OF THE TIME
B 99y
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NO. QUESTION CODING CATEGORIES SKIP
ki LRSI HIFEGT BT a7 BIg
405 | The following question asks about how satisfied you are | COMPLETELY SATISFIED
with your life as a whole on a scale from 1t0 5. 1 tg?r TWe mq‘g"&r
means you are not at all satisfied while 5 means you DISSATISEIED

are very satisfied.

fFrforRed wesl & Ares | U8 YBT AT © b 1 9
5 @ YN WR ol AT Y o Siiad 4§ e
Hge 22 1 @1 Aaed 2 6 o fReha dge T8 g
S4fd 5 BT A9 © b AT BIH! 3w T 2°
Overall, how satisfied are you with life as a whole these

days?
@ AR 39 Sieq 4§ fd G &7

NEITHER SATISFIED NOR DISSATISFIED
T A1 g IR T T e
SATISFIED

COMPLETELY SATISFIED
I IRE U I
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SECTION 5: PREGNANCY HISTORY
WNT 5: TR bl
[RESPONDENT IS “ELIGIBLE WOMAN’]

(STRETAT “Arg Afgel” 8)

NQ. QUESTION CODING _CATEGORIES SKII_D
9. RG] BIRET & a7t BIS
SKIP TO
501 Now | would like to ask about all your pregnancies, YES 504 IF NO
whether born alive, born dead, or lost before full term, g CODED
starting with the most recent one you have had. NO
3T H AU AMUSD Sigd H g 1 THERAE B | 9
R H S @rEdl g | are foR Sifad gen /
T 9<dT g3 B AT IHUTT g BT .
Do you have any sons or daughters to whom you have
given birth who are now Iiving with you?
FIT MY U Jei a7 9fedt o1 o o & S anft
3 AT X8 T 87
502 How many sons live with you? NUMBER OF SONS LIVING
3MIs wAr fha 9 w'd 27 WITH WOMAN _ B
AfEST & 1T W& dTel Il B H=AT
IF NONE, RECORD 00 ]
af HIS &1 dl 00 Tof PN
503 | And how many daughters live with you? NUMBER OF DAUGHTERS LIVING
MU 1 fha- dfear wedr 87 WITH WOMAN _ R
AT & 1T W& arell dfeal B |
IF NONE, RECORD 00 ]
af HIS T dl 00 Tof BN
SKIP TO
504 | Do you have any sons or daughters to whom you have | YES 507 IF NO
given birth who are alive but do not live with you? g CODED
FT IS Y ¢ iR dfeat & g e o= e | no
3R ST 3MUd AT TE TEd? Bl
505 How many sons are alive but do not live with you? NUMBER OF SONS ALIVE BUT NOT
v fhae Siifaq 9¢ & < amue Arer =8 I8d? LIVING WITH WOMAN L 1L ]
S Sfifad 9t &1 e S AfRer & Her T8 X@d
IF NONE, RI_ECORD 00 )
Al BIg T dl 00 Tol PN
506 |And how many daughters are alive but do not live with NUMBER OF DAUGHTERS ALIVE BUT
you? NOTLIVING WITH WOMAN
Tl foraen Sifaa afeat € S emaes Are =12 & | S Shifad dfeal &) dw@n o afgelm & A1 T8l
gl
IF NONE, RE_CORD 00 )
Al BIg T Al 00 Tol PN
SKIP TO
507 | Have you ever given birth to a boy or girl who was born | YES 1 510 IF NO
alive but later died? gl CODED
FIT Y VH TSP IT TTSDH! DI o far & ol NO 2
Sifad T 89 & a1 H Siifad 81 99 9ri? BEll
PROBE: Any baby who cried or showed signs of life but
did not suryive?
UBdre $HY: Ul Bls R1g Sl -7 3R R Sires
@ v e R S Shifaq &l awr?
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NO. QUESTION CODING CATEGORIES SKIP
9. e BT & ol Bls
508 How many boys have died? NUMBER OF BOYS WHO

fepc rsapl BT 7 g2 HAVE DIED L 1L 1]

I gDl B FE&T SFd TG g

IF NONE, RECORD 00.

IfE PIg ST I 00 ol B
509 How many girls have died? NUMBER OF GIRLS WHO

forair ersforat @1 g g7 HAVE DIED LI 1]

I sl o F& el 97 83
IF NONE, RECORD 00.
gfe ®Ig T8I a1 00 &of PN
SKIP to

510 |Women sometimes have pregnancies that do not result | YES 1 512 if NO

in a live born child. That is, a pregnancy can end in a g coded

miscarriage, abortion or the child can be born dead. NO 2

Have you ever had a pregnancy that did not end in a 51

live birth?

PS IN J9d & SURIT Sifdd gear UaT T8 sl |

T B THERT & SR THATT AT Gl deall B D

FETGAT BT & | T 3MSH! Plg THiaRer g8 o

e SR g2ar Siifdd =8 §ar ?
511 | How many pregnancies have you had that did not end PREGNANCY LOSSES L 11

in a live birth?

! febereit THTavey g frad sean Sfifad et

Tl gar ?

TOTAL CHILDREN BORN AND PREGNANCY
512 |LOSSES TOTAL PREGNANCIES L 101

FA FE@ BT o R TR BT JHA HA T

IF NONE, RECORD 00

IfE PIg ST a1 00 ol B

IF NO

513 | Check: Just to make sure that | have this right: you YES 1 CODED

have had in TOTAL ------ pregnancies during your life. g THEN GO

Is that correct? NO 2 | TO Q501

g BN a8 gERad o @ forg 6 ww wd & | 95

FT A R A H fol————— IR THal g8 |

T I8 8! 27

NOTE: IF NO CODED THAN GO TO Q501 TO

RECHECK

e : 3R A IS fhar d % 501 WX QAR S &Y

UPH PN
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Now | would like to record all your pregnancies from 2010 onwards, whether born alive, born dead, or lost before full term, starting with your most recent pregnancy.

319 H 3MU™ 2010 P IS 3MMUD wef mfereart & o § YOAT el g, — T8 d Sdd 81 I SfAd 7 8 a1 579 & veel & @eH & T | SHD] YR 84 Fa B H o e |

PN |

RECORD ALL PREGNANCIES FROM JANUARY 15T 2010 IN 515. RECORD TWINS AND TRIPLETS ON SEPARATE ROWS.

515 ¥ Ha¥T BTl H guaiaedr I YRIMd Bl

| et IR fogar (f(Tueics) &1 I T—AT BRI § qol DY

514 515 516 517 518 519 520 521 522 523
PREGNANCY Starting with Was the baby born | Did that What name was Is (NAME) a Where did you In what month Is (NAME) still IF BORN
HISTORY your most alive, born dead, or | baby cry, given to the child? | boy or a girl? give birth to and year was alive? ALIVE AND
NUMBER recent lost before birth? move, or (NAME)? (NAME) born? () @ 3 STILL LIVING
ST gfcrer pregnancy. breathe god BT T AW | (AW) R’ M (ATH) BT g 2
= g ¥ gu | 91 9 when it e Ty ? STSHI & AT | S el e () @1 5T e
S Siifae e gam was born? | pECORD NAME | arsd £\ o? fod 7€ 3R | |ENO CODED | e ESIRSIRS
. ; ; ?
AT B 19 - A &S BN ag # g AT? | SKIP TO Q525 | gnfy & hifq
Was that a 2 TTHdTa gl YT 8o g
: gall PROBE: When
single or 3 Fon is her/hi How old was
multiple 1S hermis NAME) at
pregnancy? CIENDI birthday? (N ) a
IE1->518 e o h!s/her liSt
R UH g | IF 3-> 526 SRRARSIR] birthday
gl o AT U foram ? " e
LS YES 1 e
INTERVIEWER & N W
START WITH NO 2 (™) fhas oy
MOST RECENT =2l BT gaTT ?
PREGNANCY '
IF 2->526 RECORD AGE
IN
COMPLETED
YEARS
¥ guf # 3my
Tl BN
1 SING 1 |BORNALIVE 1 |YES 1 BOY 1 | HOME 1 _ YES 1
Tl Shfad e gam gl ASHI W W Month  Year | & years
MULT 2 | BORN DEAD 2 | NO 2 GOVERNMENT 2 NO 2
Udh I STl N et GIRL 2 | WA IRTAT SHl CL
) WHTE SEEA PRIVATE 3
LOST BEFORE -
yTgde IRUT

FULLTERM 3
Tofur g
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SING 1 | BORN ALIVE YES BOY HOME 1] YES years
TUdhdl SR Y7 garm gl aASHI TN ¥ Month  Year gl
MULT 2 | BORN DEAD NO GOVERNMENT 2 NO ay
TH W AR | o bt gan REl GIRL ARDBTRI SAATA TET

LOST BEFORE S PRIVATE 3

FULL TERM TIES ST

THUTT 83T
SING 1 | BORNALIVE YES BOY HOME 1| YES years
TUdhd ST Y7 gar g TqSDI TN X Month  Year g7
MULT 2 | BORN DEAD NO GOVERNMENT 2 NO ag
T W SEART | g dar gan BEl GIRL ARBN ST REl

LOST BEFORE Sk PRIVATE 3

FULL TERM TIES ST

NERIGERS
SING 1 | BORNALIVE YES BOY HOME 1| YES years
Tdhdl SN 7 garm g aASHT TN X Month  Year gl
MULT 2 | BORN DEAD NO GOVERNMENT 2 NO a¥
TH H ST | g b gan REl GIRL HRBR] SRYATA RE

LOST BEFORE Sk PRIVATE 3

FULL TERM TIFS ST

T g3
SING 1 | BORNALIVE YES BOY HOME 1| YES years
TUdhdl ST Y7 gar gl qSHI TN X Month  Year gl
MULT 2 | BORN DEAD NO GOVERNMENT 2 NO ag
TF F ST |t gan e GIRL TRDBTRI SFATel e

LOST BEFORE S PRIVATE 3

FULL TERM TIEIE ST

T et
SING 1 | BORN ALIVE YES BOY HOME 1| YES years
Tl Shfad e gam gl ASHI T W Month  Year | &
MULT 2 BORN DEAD NO GOVERNMENT 2 NO a¥
TH H ST | gt gan REl GIRL ARBR] SRYATA REl

LOST BEFORE TS PRIVATE 3

FULL TERM EEEERREIE

U geT
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7 SING 1 | BORN ALIVE YES BOY HOME 1] YES years
TUdhdl SR Y7 garm gl aASHI TN ¥ Month  Year gl
MULT 2 | BORN DEAD NO GOVERNMENT 2 NO ay
TH W AR | o bt gan REl GIRL ARDBTRI SAATA TET
LOST BEFORE S PRIVATE 3
FULL TERM TIES ST
T o
8 SING 1 | BORNALIVE YES BOY HOME 1| YES years
TUdhd ST Y7 gar g TqSDI TN X Month  Year g7
MULT 2 | BORN DEAD NO GOVERNMENT 2 NO ag
T W SEART | g dar gan BEl GIRL ARBN ST REl
LOST BEFORE Sk PRIVATE 3
FULL TERM TIES ST
U gam
9 SING 1 | BORNALIVE YES BOY HOME 1| YES years
Tdhdl g 7 garm g aASHT TN X Month  Year gl
MULT 2 | BORN DEAD NO GOVERNMENT 2 NO a¥
TH H ST | g b gan REl GIRL HRBR] SRYATA RE
LOST BEFORE Sk PRIVATE 3
FULL TERM TIFS ST
T g3
10 SING 1 | BORNALIVE YES BOY HOME 1| YES years
TUdhdl ST Y7 gar gl qSHI TN X Month  Year gl
MULT 2 | BORN DEAD NO GOVERNMENT 2 NO ag
TF F ST |t gan e GIRL TRDBTRI SFATel e
LOST BEFORE TSR PRIVATE 3
FULL TERM HIEIE SRTet
T gan
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524 525 526 527 528 529
IF BORN ALIVE AND IF DEAD: How old was (NAME) | IF BORN DEAD OR | IF BORN DEAD OR LOST | IF BORN DEAD | Were there any other
STILL LIVING when he/she died? LOST BEFORE BEFORE BIRTH OR LOST pregnancies before
If I9dH Ig BT TS © al BIRTH 3R Jd U_T garm A BEFORE BIRTH | this pregnancy?
IR SR UeT gom iR | (M) Y & Wy ey oy | ST Y ST gA AT | e gan R qq e
Y Sifee @ 7 of? THOT 3T T A U | gy g TTERen
In what month and How many months did this g7 gol 91 oMy Py
Is (NAME) still living with | IF *1 YR’ PROBE: How man year did this Pregnaney 'asﬁt? i N S ?
yoEJ? : ’ months old was (NAME)? ! ft::%mgcx;ngo% ae i Did you or E—é o
fg Shfaa g ar (FM) I " a4 | BH I gal dead? T Tedl? someone else do | |F 1- CONTINUE
T oy Y oyS Wiy | A1 IBATe Y (A) e ' I\R/IEO(I:\I?'EI; IN COMPLETED | something to end | LISTING IN NEXT
this pregnancy?
DI W AEH SR T84T H o S 3 o W
SKIP TO Q529 AFTER RECORD DAYS IF LESS THAN | qif ¥ garr ? N SIER!
1 MONTH, MONTHS IF LESS & Bl IF 2 MOVE TO
THIS QUESTION ) ASK THE MONTH SO DAL
THAN TWO YEARS, OR - TH SECTION 6
, AND YEARI IN 5 o 2 2T 6
T U9 @ aig ¥ 529 | JEARS. R WHICHTHE BABY foy g®
¥ o af¢ T AL BT A7 IfA TH | \wAS BORN DEAD faar? S
7o | ®H ar & o o, OR WHEN
af q1 99 ¥ HF A 7eH <o | PRENGNENCY
B ENDED
SKIP TO Q520 AFTER THIS | 19 @ HEIT 3k o
QUESTION U8 W9 g gq
_ e gt A1 T
S IR b 919 0 529 F | garr ?
YES 1 Days - Months YES 1 YES 1
Ell & Month  Year g g
NO 2 or LEE L B NO 2 NO 2
= Months el el
Or
Years
Y
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YES Days _ Months YES YES
g fes Month  Year Bl Bl
NO or LR B W NO NO
el Months &l T8
Or
Years
L
YES Days _ Months YES YES
g feq Month  Year Bl gl
NO or e ad — NO NO
el Months el el
Or
Years
L
YES Days - Months YES YES
g fes Month  Year Gl gl
NO or e dd 7 NO NO
el Months el el
Or
Years
L
YES Days _ Months YES YES
g fes Month  Year g g
NO or LRI B W NO NO
el Months el el
Or
Years
L
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YES Days I — Months YES YES
g R on ear 1 gl el
NO or ERiE| q¥ — NO NO
&l el Bl
Months
T
Or
Years
&y
YES Days T Months YES YES
= Gl on ear g gl
NO or AL EL W NO NO
T8l el Bl
Months
QT
Or
Years
gy
YES Days e o Months YES YES
g G on ear &l Bl
NO or R L W NO NO
Tl el el
Months
AQIT
Or
Years
as
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Y!ES Days — Y_ Months YES Y!ES
g R on ear gl el
NO or ERiE| q¥ R NO NO
&l el Bl
Months
T
Or
Years
&y
Y!ES Days — Y_ Months Y_ES Y!ES
g G on ear &l Bl
NO or qEI gy R NO NO
T8l el Bl
Months
QT
Or
Years
a¥
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SECTION 6: FAMILY PLANNING AND PREGNANCY
YT 6 TRIR TS 3R Tafewen
[RESPONDENT IS “ELIGIBLE WOMAN’]

(STRETAT "I Afgelr” 2)

6.1 FAMILY PLANNING

6.1 GRAR e
NQ. QUESTION CODING _CATEGORIES SKII_D
9. T PIEGT & BIS
Now | would like to talk about family planning-
the various methods or ways that a couple can
use to delay or avoid a pregnancy. Have you
ever heard of (METHOD)? _
39 # U IRaR e & IR # — I
34 fafr=1 vefrll & an & R afa—ueh
THERYT B ST Fahdl & AT b Ahd & —
I HRAT AT | FAT MU 9 THRE
ugfdl & IR # g1 27°
READ QUT THE LIST
T ug
601 Female Sterilization: Women can have an YES
operation to avoid having any more children. =l
AT THdQr: AN THad 89 F F99 & | NO
ferq SifoRer ®rar el € | REl
YES
602 Male Sterilization: Men can have an operation to | gf
avoid having any more children. NO
oY Hdal: oy Ad g9 UST T A B | 98
foTq SR Fxar Had |
YES
603 Pill: Women can take a pill every day or every 8T
week to avoid becoming pregnant NO
THERIYS Mol AT THadl B8 & 9 | 8
% folg & f&F a1 &= |9<iE U@ el o
Hepell B
YES
604 IUD or Loop or Copper T: Women can have a i
loop or coil placed inside them by a doctor or a NO
nurse. ER
YS! AT U T HIR—CL: Saex TN T4 §RI
GRAGHIRIRCIEIN
YES
605 Injectables: Women can have an injection by a i
health provider that stops them from becoming NO
pregnant for one or more months. T8t
THRIES SoTaRr: SRRABGH! AT BT VT
SO T © O 98 U a1 S99
ANfH AEHT TP THURY BRA I 9 Fdhcll
g |
YES
606 Condom or Nirodh: Men can put a rubber sheath | gf
on their penis before sexual intercourse. NO
HUSH I R A F1 B A U GOV |
9 YR BT foli T WR =eT Fahar 2 |
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NQ. QUESTION CODING QATEGORIES SKIE
4. g9 PIRT & it B
YES
607 Female condom: Women can place a sheath in g
their vagina before sexual intercourse NO
At HUeH: Afge] A9 S I Ugel AN |
W IGS B Th f3reel =er Fadl B |
YES
608 Rhythm method: Every month that a woman is g
sexually active she can avoid pregnancy by not NO
having sexual intercourse on the days of the T
month she is most likely to get pregnant
Rew ugfer: afeer €9 @ S oAl § 99
TUdh A 99 Fhell & old I THAA B BT
A 31T TG 2T |
YES
609 Withdrawal: Men can be careful and pull out g
before climax NO
o7 Qo o AF-ShY W Bl 99 N | g
oI @1 A | a9 of o9 | ATaET a)aHT
YES
610 Emergency contraception: Women can take pills | gf
up to three days after unprotected sexual NO
intercourse to avoid becoming pregnant. TS
MMYTHIEA THRIE: THac 8 | 999 &
o AR srgefera A Hud & drg 4 &
qd A Tferam o Ao 87
611 Have you/your husband ever used any method to| YES IF NO
delay or avoid getting pregnant? g7 CODED
T MY /3 Gfy = THIROT BT Ap= AT NO THEN SKIP
ST g97d & forg B fvlt ugfa @1 ST | & TO Q620
fepar 87
YES IF NO
612 Are you/ your husband currently doing something | & THEN
or using any method to delay or avoid getting NO SKIP TO
pregnant? =¥ Q618
FIT MY / AMYBT YfT THIRT BT Ah AT
A 9@ & forw 59 |Rg fhdl ugfa &
SUIRT X & &7
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NO. QUESTION CODING CATEGORIES SKIP
9. RG] PIST & I BIS
613 Which method are you/ your husband using? FEMALE STERILIZATION 1 IF OPTION
39 / 3yt ufar fhd ugfar &1 SUAT R AT gt 3TO 8
7 MALE STERILIZATION 2 SELECTED
oY FefiemRor  THEN
SELECT ALL MENTIONED IUD/ LOOP/ COPPER T 3 ASK Q614
T Sl B TS GGl BT ATT DY SN /< / TR
IF MORE THAN ONE METHOD MENTIONED, | INJECTABLES 4
FOLLOW SKIP FOR HIGHEST METHOD ON THIMRIED  SoTaRIA
LIST. PILL 5
ferat
3R US| STl ygfodl gare T df g=ft & | CONDOM/ NIRODH 6
ol S T R ugly & e/ aw # PUsT / T IFONLY 9
. o FEMALE CONDOM 7 TO 11
T % S I SR aRer B SELECTED
EMERGENCY CONTRACEPTION 8 THEN SKIP
JTUTChTA TR TO Q618
RHYTHM METHOD 9
Rew ugfa
WITHDRAWAL 10
IGUECIER SR
LAM (LACTATION AMENORRHEA METHOD) 11
A (TFeI MAIRAT Ugf)
OTHER %
I (Scerd )
(SPECIFY)
BRAND NAME (SPECIFY)
614 Do you know the brand name of (method) gi€ BT A9E ford
you/your husband are currently using? DON'T KNOW 98
T ATUDT ATqD /3T YT & §RT S | HoH el
fd S arel M@t AT B F1S / B
PT A9 ar ® ?
RECORD NAME OF BRAND
gie &1 7 ford
615 Since what month and year have you been using | MM/YYYY ] /e g
[CURRENT METHOD] without stopping? ﬂ'rs’/zrsf
A fha FEM &R a9 & f991 T (actq
Tgfd) &1 START HR & 87 DON'T KNOW 98
HIe[H T8
ENTER DATE IN MM/YYYY FORMAT
ff 78 /a9 & AR W
MM/YYYY L0/ LI
616 When did you first start using [CURRENT H%ﬁ?ﬂ/?mf
METHOD]?
MU veet o (G UGHT) BT STANT BT | DON'T KNOW 98
FHI9 o fHar? RIS

ENTER DATE IN MM/YYYY FORMAT
M /a4 & fewrg 9§ fofer gfawe o8
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NO. QUESTION CODING CATEGORIES SKIP
3. RS PIFST & BIS
From where did you get this method of
617 contraception? PUBLIC SECTOR
TR @ I8 UG HEl A U $Hi?
GOVT.HOSPITAL . ..o 11
PROBE TO IDENTIFY THE TYPE OF SOURCE | TR&TR 3UdTel
AT & IR B UgdH A B oY qudre GOVT. HEALTH CENTER . . . . . .. 12
Lo RGN WY B
FAMILY PLANNING CLINIC .. . . ... 13
IF UNABLE TO DETERMINE IN PUBLIC OR gRaN o Felifera
PRIVATE SECTOR, WRITE THE NAME OF MOBILE CLINIC . . . .. ... 14
THE PLACE o HraTsa FAE
SN N 4 % a1 i & P AR # F9iRT | FIELDWORKER ... .. o .. 15
Tl R U dr = &1 A ford
OTHER PUBLICSECTOR 16
=T ATAIS & (Sceid )
(NAME OF THE PLACE) (SPECIFY)
(YIT &1 ™)
PRIVATE MEDICAL SECTOR
grsac fafecar &=
PRIVATE HOSPITAL/CLINIC . . .. 21
UTSde AT Follfd
PHARMACY . ..\ oooee 22
PRIVATEDOCTOR ... ... .. 23
EIECCASIEN
SKY HEALTH CENTRE.......ccvviieeerennn.. 24
IhTeeed B
MOBILECLINIC . ... oveee . 25
AT Fell-d
FIELDWORKER ... ...\ove.. 26
OTHER PRIVATE MEDICAL 27
SECTOR (SPECIFY)
=7 wgae fafer gF———————— (ST BY)
NON-GOVT SECTOR
RPN &7
NGO/CHARITABLE CLINIC/HOSPITAL 31

TIR—RBRT AT/ WRIYBRI FeAl{=1h AT IRIATA

OTHER SOURCE

fazor @1 A7
CHURCH .......coiviiiain,

FRIEND/RELATIVE .. ...\ vo ..
o / Reder

HUSBAND

LISl

OTHER

3T

41

42

43

44

45

96
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NO. QUESTION CODING CATEGORIES SKIP
. g9 PIRT & it B
IF NO
618 Were you using any method just before YES 1 THEN SKIP
[CURRENT METHOD]? g TO Q620
FIT 37T 3AA Ul Big AR TG BT WA | NO 2
PR el Af? RG]
PROBE FOR CONTRACEPTIVE METHOD
USED IMMEDIATELY BEFORE CURRENT
METHOD
619 Which method were you using immediately FEMALE STERILIZATION 1
before [CURRENT METHOD]? qfger defiamvoy
(acfT ugfi) & QRA Uset 31U f UERY BT | MALE STERILIZATION 2
JUANT HR <& AT? oY GefTehNoT
PILL 3
ferat
IUD/ LOOP/ COPPER T 4
AMEYE! /U / BTIR—T
INJECTABLES 5
THERI® goTaRT
IMPLANT 6
Tl
CONDOM/ NIRODH 7
pue /AR
FEMALE CONDOM 8
AR B
DIAPHRAGM 9
SR
FOAM/ JELLY 10
ST (BH) /STl
RHYTHM METHOD 11
Rew ugfa
WITHDRAWAL 12
oIt amosT o
LAM (LACTATION AMENORRHEA METHOD) 13
o (JTaeed MAIRAT Ugfh)
EMERGENCY CONTRACEPTION 14
JATATRTAT
OTHER 96
I (Sceld )
(SPECIFY)
6.2ANTENATAL CARE
6.2 UHI—Jd IV
NO QUESTION CODING CATEGORIES SKIP
.
Now | want to ask you some questions about your most recent birth.
T H AU AD gRT & T Ha BA & O H & aX H HB U gl
IF NO
620 | Do you have a health card with information about the YES THEN
pregnancy and birth? i SKIP
T IH URT THRRIT R S & STHGRNT arelr NO TO
TR PIS 87 T8 Q622
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NO QUESTION CODING CATEGORIES SKIP
.
621 |May | see your health card? YES, SEEN 1
R H I8 Be < ThAT &7 81, a1
YES, NOT SEEN 2
622 | When you got pregnant with [NAME]/ during your last WANTED PREGNANCY THEN 1 IF1
pregnancy , did you want to get pregnant then, did you want | g} e 291 =rsd) o) OR3
to wait later, or did you not want to have any (more) children | | ATER 2 |CODED
at all? qe § SKIP to
9 3 U A (M) o 3l fUsell iR & | yo MORE 3 |Q624
SR &R areat of, a1 iR oy fed (31R) 9= &t
ST el <A1 Fred ofi?
623 | How much longer did you want to wait? MONTHS I
MY fhay AHT I 3ok HRAT argar fi?
ENTER TIME IN MONTHS OR YEARS OR
(e /)
YEARS L1017
Ty
DON'T KNOW 98
HIe[A e
624 | When you were pregnant with [NAME] were you wanting to | BOY 1
have a boy or a girl? e
ST9 JMUd U H (A1) o7 @I M9 IehT argdr of a1 GIRL 2
TSHI? TS
NO PREFERENCE 3
B3 wrAfHaar «dt o
625 | At any point during your pregnancy did an ASHA visit your | YES 1
home to give you advice on your pregnancy? K
MU THTERAT & QIR FIT BT ST 3MYB! THEGRRT | NO 2
TR Aelg & & oy T smen 3Ms &R 3 ofi? RG]
626 | When pregnant with [NAME], did you receive any care YES 1|IF
(ANC) during pregnancy? K CODE 2
ST9 3D U H () o1 AT FAT U] THIawRT & NO 2 |THEN
IR TERE U g8 o? el ?CK)'P
PROBE: CARE AT THE HEALTH CENTRE, OR VISITS AT Q653
HOME FROM A COMMUNITY HEALTH VISITOR
UBAIS BN WRY $g H a@ryd II AHalde w@rRey
BRIGARN §RT BR WX MHR AT
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NO

QUESTION
URA

CODING CATEGORIES
BIST & o

SKIP

627

How many pregnancy (antenatal) care check up visits did
you have in total during this pregnancy?

TR & R fol FeldR MU el Tafeser
(TFa—qd) IH JU WS DI TS?

ENTER NUMBER OF VISITS
Yl B =T o DY

NUMBER OF VISITS
el P GRr

L 1L 1]

628

Where all did you receive pregnancy (antenatal) care for
this pregnancy?

MY 1 TR & oIy U9a—qd <@g HEi el baf
H uT BI?

PROBE FOR VHND, IMMUNIZATION DAY
I WRY N fagw, b1l faag anfe & Ix &

kg

CIRCLE ALL THAT APPLY .
ST 1 IR B 99 R ERIG § 1

HOME
W W
YOUR HOME
U TR H
PARENTS’ HOME
e o

OTHER HOME

T R H

GOVERNMENT
RGBT
HOSPITAL
AT
DISPENSARY
ey
UHC/UHP/UFWC
ol /qua 01/ quhseegdl
CHC/RURAL HOSPITAL
AHREIRIS R &g / JTHI0T SRt
PHC
e @R B
SUB-CENTRE
SU-Bg
ANGANWADI CENTRE/ ICDS CENTRE
JHATS! B / '

OTHER GOVT. HEALTH FACILITY
Y RPN Ry S| a9

NON-GOVT SECTOR

IR—RPN &
NGO/CHARITABLE HOSPITAL/CLINIC

IR—RBRT FITST / WRIYBTRI

PRIVATE
forsht
HOSPITAL
IRYATe
AYUSH HOSPITAL/ CLINIC
JYY TS / FAND
PRIVATE DISPENSARY
grsde o™y
SKY HEALTH CENTRE
TPTseed B
OTHER PVT. HOSPITAL/ CLINIC
IR YTsde IR / Tl (-1

OTHER

(SPECIFY)
Fg———— § '

11

12

13

21

22

23

24

25

26

27

31

AT / Tl

41

42

43

44

45

96
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NO QUESTION CODING CATEGORIES SKIP
.
629 |Were you accompanied by an ASHA to any of your YES 1
pregnancy care visits? gl
T fHA TTaRen <N We & SR AT YD AT | NO 2
TS Af? G
630 |How many months pregnant were you when you first MONTHS |
received antenatal care for this pregnancy? R

ST IMADBT 3H THERT & foly Ugell THa—Yd Gy
T g5 T JMUDT fBa= FEM BT T+ or?

ENTER COMPLETED MONTHS OF PREGNANCY
qoi /18 Rapfe
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NO

QUESTION
URA

CODING CATEGORIES
BIST & o

SKIP

631

For your first antenatal care visit, where did you receive
care?

AU Ul UHI—Yd SEING BB W UK DI?

PROBE IF PRIVATE: Was the health provider a SkyHealth
Centre?

IS UTgde A1 YBAre Y T WReY SENg UaTdT
ThISe Be oAT?

HOME

W W

YOUR HOME

U TR H
PARENTS’ HOME

s H

OTHER HOME

T W A
GOVERNMENT
TR

HOSPITAL
AT
DISPENSARY
ey
UHC/UHP/UFWC
U / Ul / U ST
CHC/RURAL HOSPITAL
ARETRIG @R Bg / ATHIOT S EITel
PHC
UrIfie @RI B
SUB-CENTRE
SU-Bg
ANGANWADI CENTRE/ ICDS CENTRE
JHATS! B / '

OTHER GOVT. HEALTH FACILITY
Y PRI WY S| a9

NON-GOVT SECTOR
R—Re) &
NGO/CHARITABLE HOSPITAL/CLINIC

11

12

13

21

22

23

24

25

26

27

31

IR—TRPRY ST / RITBRI AT/ Tl

PRIVATE
fooht
HOSPITAL
IRTATA
AYUSH HOSPITAL/ CLINIC
YN IRYTeA / Fell s
PRIVATE DISPENSARY

SKY HEALTH CENTRE
IhTeecd Ba

OTHER PVT. HOSPITAL/ CLINIC
3T YTsde NI / Tl -1

OTHER

(SPECIFY)
FI———— (ST BN

41

42

43

44

45

96
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NO QUESTION CODING CATEGORIES SKIP
N.
632 |Who saw you at your first ANC visit/Who provided the MEDICAL DOCTOR
ANC? Sl
THI—Jd QERE T & I AT U AD! (e NURSE
<@ / et UHa—Jd <@g UaH HI° T
ANM/MIDWIFE
UAITH / TS
AWW
IS BT
ASHA
SN
SWASTHYA SAKHI
WReY |/l
TRADITIONAL BIRTH ATTENDANT/DAI
URIRE AT HRAT el &g
TRADITIONAL HEALER
ST
DRUG SELLER/PHARMACIST/CHEMIST
AT 99 Tl AT DS
RELATIVE/FRIEND
KELIPARS
OTHER
(SPECIFY)
I (el I
633 | During any of your ANC consultations did the health care YES
provider use telemedicine — that is, use a computer and gl
video to interact with a doctor elsewhere? NO
RG]
YS! fH THI—gd SE & IRM, WA T8RE
UTAT 5 T CAMTSRIT AT &I HRIex a1 AT &t
foe) Sfqer & a1d &x @& foIy gwIATe fhar o ?
IF 2
634 | Did you have twins when you last gave birth? YES CODED
F7 fUsell IR MU Ssdi gedi &I o fear or? Ell SKIP to
NO Q636
GGl
635 | Were you told that you would be having twins during any YES
pregnancy care visit? gl
T By TfaRen g He & SR 3MUd! I8 A NO
T o & aue Seai 9= BRI? el
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NO QUESTION CODING QATEGORIES SKIE
.
636 | As part of your antenatal care during this last pregnancy,
were any of the following done at least once?
39 fUod IRl & SRM UHI—Jd quvd & 2 &
U H R B F HH UH IR falad s fey w2
READ OUT LIST.
RE e G YES  NO
. gl el
?
;Vgghggfr?”md' WEIGHT MEASURED 1 2
' ESERIEEIT
Height measured? HEIGHT MEASURED 1 2
SEINRUILS GEIERIEE]]
Abdomen examined? ABDOMEN EXAMINED 1 2
e @ SId e P Sia
Breast examined? BREAST EXAMINED 1 2
Tl @ ST T @Y ST
Sonogram or Ultrasound done? SONOGRAM OR ULTRASOUND 1 2
FIFTITH T g[S S SINIERIEECIRS SISIESS
. DELIVERY DATE TOLD 1 2
Delivery date told? o
gad &I Ay garmEr T Pl e
Nutrit dvi R NUTRITION ADVICE GIVEN 1 2
utrition advice given- qIyor et Aerre <A
qryor Heell Aol <A
. , . VERBAL OR PHYSICAL ABUSE 1 2
Asked if you experienced verbal or physical abuse? ar
FIT YA GOT AT AT B 3O fhAl ANRRS AT
AFRIEG YT &7 3red fHar?
ADVICE ON PRETERM LABOUR 1 2
Given advice on signs or symptoms of premature labour? U & Ghd AT AL D IR H TAR
T 3MYPBT FHI A Ugel T & Ahd AT AT & d1R
H Harg 1 g ot ?
INFORMED ABOUT ANALGESIA 1 2
Informed about labour analgesia and pain relief or how pain | €& 37 €¢ ¥ Y41 &9 fbar ST AHhdl =
could be managed during labour?
T B << AT < BT WEfAd D fhar S Febdr B
T 3MYPBT $HD g H qrdm 737 o ?
637 | When you were pregnant that time, was your blood YES
pressure tested? _ K
S99 HY 3y A off a1 R 3ud Yaaard (&S | NO
UIR) PT ST BT T8 A1? RG]
PROBE: Was a strap was put around your upper arm and a
measure tqken? .
gBdre & 1 AMUS! 978 W el o ig TS 3R
NI 9T AT T2
638 | During pregnancy, did you give a urine sample for a test? Y!ES
TREGRRIT & GRME |, FIT MM Sf1d & folg 93 &1 d7er | &
/ AT &= er? NO
el
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NO QUESTION CODING CATEGORIES SKIP
.
639 |Did you give blood for any test during pregnancy? YES 1
TREIRNT B AR, T 3O BN S & fow e fear | '
o7? NO 2
SEl
640 | don’t want to know the result, but did you receive a test YES 1
result for syphilis? Kl
# g &1 ST @rEd); W) R el faffod & | No 2
foq Sifa aRem g ga en? REl
641 | don’t want to know the result, but did you receive a test YES 1
result for HIV? g7
H gRomm & ST ArEcdt IR T QMYB! Tl & | NO 2
foq Sifa aRem g ga en? REl
642 | Did you receive advice about preparing for birth? YES 1
FIT 3MMIBT ST B AR S IR H Follg i gg 01?7 | &
NO 2
BEl}
643 | During (any of) your antenatal care visit (s) did anyone tell
you about the following signs of pregnancy complications? YES NO
AT fHAT THI—qd <EN He D THYI fEeft T o
Srefafad g@T % @et ¥ el ¥ A & wawEn o 7 A. VAGINAL BLEEDING 1 2
. : AT 3D A Frehet
A. Vaginal Bleeding? B. CONVULSIONS 1 >

A A S T e

B. Isions?
Convulsions C. PROLONGED LABOUR 1 2

12 TS ¥ e T9I db U daAT

C. Prolonged labour >12 ?

12 TS O I AHI db YA dgAT

644 During this pregnancy,did you take medicine for intestinal YES 1
worms? gl
TRYIRAT B SR, HT IAMUDT U & PIs AR B foIg NO 2
<ar o o ? &l
IF NO
645 | During this pregnancy, did you take medicine to prevent YES 1 |CODED
malaria? K SKIP
RIT AMIDT FARAT BT ABATH & oI gar o off ?? NO > | THEN
T SKIP
PROBE: medicine called sulphadoxine pyrimethamine TO
UBATS $HY: JI7 Ig Sl Aohle g urserHomg ofi? Q647
646 | During this pregnancy, how many times did you take this NUMBER OF TIMES
medicine to prevent malaria? fpaT IR <ars @R
fhael IR AeiRAT & AGAM & oY Ta1 @Efi? | DON'T KNOW 98
ATTH &I
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NO QUESTION CODING QATEGORIES SKIE
.
647 | During this pregnancy, were you given or did you buy any YES, IRON TABLETS 1 |IFNO
iron tablets or iron syrup? . BT, 3TgN &1 Miferat CODED
3 TR & QIRTA 94T 3UT S & Mferdr AT YES, IRON SYRUP 2 | SKIP to
AR ARy el off ar emue wRig oft ? &, 3 &1 Ry Q649
YES, TABLETS AND SYRUP 3
g1 gt 3R 1 faRT 3ii% anferr
NO. 4
el
648 | During the whole pregnancy, for how many days did you NUMBER OF DAYS
take the tablets or syrup? IEGIRCARESEC
MU Tt & dw Miferdl R RRY fvaw fa a& @rg
? DON'T KNOW/ REMEMBER 98
ATH 81 /A1E e
WRITE NUMBER OF DAYS, OR WRITE 98 IF DOESN'T
REMEMBER
et @ " ford; ol o arg = o 98 ford
649 | During this pregnancy, were you given an injection in the YES 1 |IF20R
arm to prevent the baby from getting tetanus, that is, K 98
convulsions after birth? NO 2 |CODED
Tl & R RIg] @1 e 3 Jdam IR & o’ | 95 , GO
I S B 9IS ¥ Sod & 9919 B fIY, 7T MU | DON'T KNOW 98 &?51
g ¥ < ohmE TE o AT el
650 | During this pregnancy, how many times did you get a NUMBER OF TIMES |
tetanus injection? _ ERRIRCIE
THIERT & QIR 3MUHT fha IR feeaa &1 ot
ST TAT?
651 | At any time before this pregnancy did you receive any YES 1 [IF2,
tetanus injections? _ Rl SKIP
3 mfaeen ¥ Ugl T JMUBT e BT SuldRld oIl | NO 2 |TO
T ofr? &l Q654
652 | Before this pregnancy, how many times did you receive a NUMBER OF TIMES |
tetanus injection? _ ERRIRCIE
39 mfaer Ul YD fhad! IR feead &1 oI | DON'T KNOW
IR ITAT? 98 _
HIe[H T8
WRITE NUMBER OF TIMES_ _
T aR @ AT 98 e ford
653 |How many years ago did you receive the last tetanus NUMBER OF YEARS |
injection before this pregnancy? _ quf P Fe=T
miaEr g 3N U feed &1 SR &d DON'T KNOW 98
STATT oT? HTH el
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NO QUESTION CODING CATEGORIES SKIP
9.
654 | Can you tell me what are the problems in pregnancy that
might need medical treatment?
T 3T gl Fhell & fob TAMGRRT & SR VAT S A
TR Bl € s forg fRafeciy Star &) sesd
B 87
DO NOT READ OUT THE LIST, SELECT ALL
MENTIONED AND PROBE “anything else”
A U IR 1 GAR; ST W BT TAT B IHBN FIT PN
AR T
Severe headache
Tt SEVERE HEADACHE 1
Blurry vision )
gg'ga‘?/ﬁ—@'rg o TR RRed
Reduced or absent fetal movement BLURRY VISION 2
sed &1 feemT &F BT AT T B eerefT fawrg o
Hiah blood pressure REDUCED OR ABSENT FETAL 3
gh blood p MOVEMENT
ged X - sed I fgemT HF BT AT T BT
Edema of the face/hands/legs (Probe “Swelling”)
aﬁ/aeﬁ/ﬁﬁ I o HIGH BLOOD PRESSURE 4
Convulsions $od XA
¥37 ST EDEMA OF THE FACE/HANDS/LEGS 5
Excessive vaginal bleeding %ngOBE; W%L%NG”)
AN A Ad A Faer CON@ETLS()NS o 6
Severe lower abdominal pain ¥ SoT
Ez:vj et fewt (ﬁ@"‘) AERE EXCESSIVE VAGINAL BLEEDING 7
g A A s T e
Anaemia SEVERE LOWER ABDOMINAL PAIN 8
v e & frae ffR (U%) 9 I &<
FEVER 9
Other
S ENI
. . ANAEMIA 10
No problems in pregnancy mentioned _ . Ay
TR & SR el F9T @ 9R H =81 garn OTHER 1
3
NO PROBLEMS IN PREGNANCY 12
MENTIONED
THIGRTT & SR ! IFRaT @& aR | 718
qarar
IF
655 | During your last pregnancy did you make any preparations | YES 1 |CODE2
for your delivery? K THEN
THRRIT & TR &7 MY Yd & fofg &I NO 2 |SKIP
daTRE @ off? &l To
SECTIO
PROBE FOR GETTING READY THE THINGS SHE N7
WOULD NEED TO HAVE A SAFE DELIVERY, AND TO
TAKE CARE OF HERSELF AT THAT TIME; DO NOT
MENTION SPECIFIC ITEMS
IBdTe &N (b G ud & ol S8 RI—ar Aol
TR $17? 3R S 9T U+ <& ol 3, faery
ISl BT Seerd a1 BN
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NO QUESTION CODING CATEGORIES SKIP
9.
656

What preparations did you make for t_he (_Jlelivery?

MY Td B foTT FRa—aam JIRAT Bi

DO NOT READ OUT THE LIST,
Al ggHR F A

PROBE - “Anything else?”
IBdTe PN — ‘HY I
SELECT ALL THAT APPLY

S Al AT B SEHT AT N

Arrangement for money/finance?
T / faT &1 gae?

Arrangement for transport?

qre- /uRags &1 gee?
Arrangement for food?

I BT Tder?

Identification of blood donor?
RIFASTAT BT U7
Identification of birth attendant?
ST ABRI® I ggar?
Identification of facility?

RNl / WRY g &l UG ?
Clean clothes?

A% HUS?

Cover to deliver on?

Ud A B U SR BT HusT?
Gloves?

TE?

Cotton gauze?

Bought safe delivery kit?
gRiera ydd fhe @iar?
Other (specify)?

I (el )

?

ARRANGEMENT FOR MONEY/FINANCE
T /fa<T &1 gey

ARRANGEMENT FOR TRANSPORT
18+ /IRags &1 uee
ARRANGEMENT FOR FOOD

qIoT BT gde

IDENTIFICATION OF BLOOD DONOR
RFISTAT DI g

IDENTIFICATION OF BIRTH ATTENDANT
ST WERG & Ugd™
IDENTIFICATION OF FACILITY
IRYATS /R Dg DI Uga
CLEAN CLOTHES

qATh HUS

COVER TO DELIVER ON

U B b T hUsT

GLOVES

T

COTTON GAUZE

el e

BOUGHT SAFE DELIVERY KIT
grfard wvra e @¥iar

OTHER

AT (Seeld N

(SPECIFY)

10

11

96
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SECTION 7: DELIVERY & POST NATAL CARE
AT 7: U9 IR JHdRR <@Nd
[RESPONDENT IS “ELIGIBLE WOMAN"]

(SR

A ARl ®)

7.1 DELIVERY CARE

7.1 U9 Heell qug

NO. QUESTION CODING CATEGORIES SKIP
9. PES PIST & BIS
701 First, | want to ask you about the complications in a EXCESSIVE VAGINAL BLEEDING 1
woman during childbirth that need medical treatment. T 9 S Ecyl GEISG]
Can you tell me what these might be? EOUL-SMELLING DISCHARGE 2
UES H T g AN 6 a7 BT S <7 W | ify § qeqER u feer
AfET B b U=t TR TRl &1 AT FRAT | HIGH FEVER 3
TS Fam & (o oy b TS gER
g IR BT STxd Bl &7 T 31T gl Ghal & | BABY’S HAND OR FEET COME FIRST 4
% ¥ wwmg a1 Sfeaad w®@i €? Rrgy & 1Ml o 4 @1 yRel R AT
BABY IN ABNORMAL POSITION 5
DO NOT READ OUT THE LIST, SELECT ALL Rrg @1 sraar Rerfa
MENTIONED, PROLONGED LABOR >12 HOURS 6
A TGP A AR, S | BBl S SAPT qIT 12 ¢ ¥ Afdd 1 & g9g dgT
Y | RETAINED PLACENTA 7
R &1 T H I ST
PROBE: “Anything else?” RUPTURED UTERUS 8
PROLAPSED CORD 9
AT BT HedTl
CORD AROUND NECK 10
AT BT T W forder g m
CONVULSIONS 11
Yo7, ol
DON'T KNOW ANY COMPLICATIONS 12
DURING CHILDBIRTH
U9 @ AR B! IR0 D R H A8l udr
Now | want to ask some questions about your most recent birth.
g H AU AP UHd b IR H /Y U g8
702 |When (NAME) was born, was he/she very large, larger | VERY LARGE 1
than average, average, smaller than average, or very qgd EEPA S
small? LARGER THAN AVERAGE 2
4 (M) BT ST AT AT Al FIT I8 BT a9 T & e T /9
o /of), ol Ad 9§ IS ge1/9<), oid, ol Id & | AVERAGE - 3
BICT /BICI AT 980 BICT/BIET 1? CINiGR
SMALLER THAN AVERAGE 4
AT A HH g7 /TSI
VERY SMALL 5
9gd Il /BT
DON'T KNOW 98
LIGCIEE]
703 |Was (NAME) weighed at birth? YES 1 |IF20R
FIT (M) BT STH & GHT gor forar T or? Hl 98, SKIP
NO 2 |TO Q705
GEl
DON'T KNOW 98
HIe[H T8
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704 How much did (NAME) weigh? KG. FROM CARD I Y | |
(M) 1 gor feberr or? HTS A .
RECORD WEIGHT IN KILOGRAMS FROM HEALTH KG. FROM RECALL I Y |
CARD, IF AVAILABLE are 9 feur,
e Uy B Al Wy FIS W fheam™ # 999 | DON'T KNOW 98
TSl AT el
705 |What was the main position you were in while pushing | LITHOTOMY (PATIENT LYING ON BACK WITH HIPS
your baby out and giving birth? AND KNEES FLEXED)
1
T4 39 ged BT T W qreX e @ fw Sk | foreiert (s & 9ot oieT ge iR deal B
ST RET o 3R Fed BT O @ R o Al e a1 gY )
IR B g Reafer ar off? LYING ON BACK 2
It ofel o
LYING ON SIDE 3
TH TR% olct off
UPRIGHT (SQUATTING OR SITTING) 4
3T of
PROPPED UP (SEMI SITTING) 5
JrETerey off
ON HANDS AND KNEES 6
gl ok gedl & 9 off
OTHER 7
=
DON'T KNOW 98
LIGCIEE]
706 Did your caregivers try to induce your labour — that is, YES 1
try to cause your labour to begin by use of drugs or =
some other means? NO 2
RIT 3T <D 1 YD YAT Bl A AR A |
URT B DY DI @Y off — I+ gamsll a1 f=ft | DON'T KNOW 98
3= AEF W AYHI JHT BRI BT T3 By ar? | A 2l
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707 How did your caregivers try to cause your labour to
begin? Did they: _
HIT IS SERGHAA 1 Tqd da1 Y& BT Dl
IR @ ofi? Far I YES NO  DON'T
KNOW
READ OUT LIST BREAK MEMBRANES 1 2 98
Byeak your membranes with a small scisspr like toql? Sfeell
&I SIRA BT SR 9 ! feifeeran =t ofi?
Insert a finger into the cervix to sweep the membranes SWEEF(P 1 2 98
loose? _ NIRE
Fo7 forfectall 7 Sl &R W% B @ forg e
= 3 G 5
@ el i . ,g 3 ol MEDICATION NEAR CERVIX 1 2 98
Place a medication or gel / pouch / tablet near your Tt @ ﬂ%’ W TS T
cervix? _
T & HE & U BIg &al AT i / el /el
¥ ofr? TABLET MISOPROSTOL 1 2 98
, , RS &I el @
Give you a tablet of misprostol by mouth to start
labour?
R CRCEG IRRIECEC IR G2 ﬁ’l’(’ JUICIS B Ted EXERCISE 1 2 98
ellg o7 T
Direct you to walk or do other exercises / movements
to start labour?
U I&AT m DI B o1y MO Uged Fa,
I / fafaf w1 & forw wer or?
708 | During labour pains did you walk around? YES 1
FIT 99d Yl & SR 319 Ugal Feii? gl
NO 2
RG]
709 During labour pains did you eat? YES 1
FIT 7Ed UIeT & SR A Y ARAT? Bl
NO_ 2
RG]
710 During labour pains did you drink? YES 1
T UEd ST & SR A0 o Oar? Bl
NO_ 2
RG]
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IF 2 OR

711 | Other than medical staff, was anyone present with you | YES 1 |98
during labor and childbirth providing physical or Kl CODED
emotional support? NO 2 |SKIPTO

ER Q713
T9g 3R g2 & O B SR R AIAHD DON'T KNOW 98
WERAr AT IRIR® ®U ¥ 31D IRM U TR | wrem dt
@ forg amus <1y fafeear &l & amar ik dIg
A1 Higg oar?
PROBE: Supportive care during labour and childbirth
includes making the woman more comfortable
physically, providing emotional support and providing
information.
U U & 99§ FEd @i I&T B Bl
Aded § — A B Y99 & FHI IRIRS iR
AT D TR TG HRAT 31TdT I8 UR SIHBR]
Y_TT pxAT

712 | Who was present during labour to provide support? HUSBAND 1
eIl Ue™ &R1 & oIy U9d & SR 3R i
BISCIRIG MOTHER 2

HT
CIRCLE ALL THAT APPLY MOTHER-IN-LAW 3
S 9 AL B S99 UR URIG g9 |
OTHER FAMILY MEMBER 4
I IRIR & FawT
FRIEND 5
o
OTHER 96
3
DON'T KNOW 98
LIGGIEE]
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713 During labour were any of foIIowing done?
U & SR /T frEfeRad § & IS wrd fhar
e
YES NO
READ OUT LIST_
qﬁ Jedx g 2 IV DRIP OXYTOCIN 1 2
Give you an IV drip of oxytocin to strengthen or speed
up contractions after labor had begun?
Ud I R BF D 9T AMUDT BT DI AT | |y DRIP (FLUIDS) 1 2
B AT A DR b Ty Sfffavacifond & Sedl 39| oy 3 (ave)
CURE
EPISIOTOMY 1 2
Give you an |V drip but you were not told the reason a]
why or what drug was contained in the dri_p?
MUY msdr f$u ar <1 R R ¥g FE 9qrar T STITCH 1 2
5 g 30 § @1 2 iR U <7 &1 SR Fq &7 | <D
SHAVE PUBIC HAIR 1 2
Give you an episiotomy (cut to enlarge the opening of | §Tel dhlcHl
the vagina just before childbirth)?
AT P! YfEASH < M (o0 T TH | U ENEMA 1 2
A B BT T3 EIEI
CATHETER 1 2
Stitch you near the opening of your vagina to repair a
tear or cut? .
TN A B gR & I <l A TP VAGINAL EXAM 1 2
A @7 ST
Shave your pubic hair? .
FIT A & MU & qTell Bl HIeT TAT?
Give you an enema or laxative?
FIT AT T AT R ofqdifea & a?
Catheterize you to remove urine?
T g3 M@ & forg dfdex e Tar?
Give you one or more vaginal or internal examinations?
FIT ATAHT T AT f U 4 A A rerar
JNdRe uleror foar wrar?
IF 2 OR
714 Did anyone use medical equipment to monitor the YES 1 |98
heart beat of the baby? K CODED
T Ryl @1 g8 T B FRRE & forg faedr =1 NO > |SKIPTO
fafercar SusmRoT &1 ST fhar or? B Q717
DON'T KNOW og [df& 2
HIe[H e 98 I
Hls & d
U 717 WX
SR
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715 How was the heart beat of the baby being monitored? | STETHOSCOPE / HAND HELD DOPPLER 1
Ry @1 &g T @1 FARET {69 ISR ¥ & o1 | FARDIY /BT § UHSM dTall JIeR
BT oY CARDIOTOCOGRAPHY (CTG) 2
(@)
DON'T KNOW 98
LIGGIEE]
716 | Was the monitoring continuous or intermittent? CONTINUOUS 1
FT R BT g2F b1 FARMT TR &1 Sf W& ol | R
a7 fhR Ja—da ¥ SH—IHdR DI o &l AT? INTERMITTENT 2
dra—dra #
DON'T KNOW 98
EIGUISE]
717 During labour were given an epidural for pain relief — YES 1
that is, medication delivered to the spinal column? g7
T Y9d & SR G4 ¥ e UM & fory URIsRa | No 2
At e B g # gar & Wi oA? S0
DON'T KNOW 98
HIe[H e
718 | At any point during labour, did you wear an anti-shock | YES 1
garment to treat haemorrhage / loss of blood? K
T IHT B QR AT BT GA & Yd18 /TA B | NO 2
oI Bl AP & oy AmaTa—E Hug U A? BEl]
SHOW PHOTOGRAPH
719 | Who assisted with the delivery of [NAME]? MEDICAL DOCTOR 1
gqd BRI H fHA Agg o (AW) Fafdcar Siaex
NURSE 2
PROBE: Anyone else? T
DI Y ANM/MIDWIFE 3
YUTH /T8
PROBE FOR THE TYPES OF PERSON AND AWW 4
RECORD ALL MENTIONED. STI"W@ CARE]
TE O WX 6 59 goR & Afdd o iR St 1 | ASHA 5
HET W I Tol DY e
SWASTHYA SAKHI 6
IF RESPONDENT SAYS NO ONE, PROBE TO R [
DETERMINE WHETHER ANY ADULTS WERE TRADITIONAL BIRTH ATTENDANT/DAI 7
PRESENT AT DELIVERY. RIREIRER ETSf
Ife STRSTAT Pedl & fb IS A a1 g & udr| TRADITIONAL HEALER 8
TR b a1 B IIwp A y9d & F9I AloQ ST
oqT? DRUG SELLER/PHARMACIST/CHEMIST 9
AT 99 qTelT AT DHivRe
RELATIVE/FRIEND 10
RELIPASES|
NO ONE 11
IS TEl
OTHER 96
(SPECIFY)
I (el BN
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720 |Was a safe delivery kit/ disposable delivery kit (Mamta | YES 1
kit) used? Kl
T GRRd d fbe /v IR gEE 6 S | No 2
g1t y9a fohe (\AHaT fde) &1 SuanT fasar Tar? RG]
DON'T KNOW 98
AT el
721 During the delivery of [NAME] did you experience any
of the following?
([A™) & O & GHI 71 MYB! =ifarlRad &1
T gaT?
READ QUT THE LIST, SELECT ALL THAT APPLY YES NO
A U, O W1 AL B SABT AT BN 5 e
Heavy bleeding?
HEAVY BLEEDING 1 2
? 0N o
eI I fIer: IS G et
Prolc_)nged labour more than 12 hours? PROLONGEDLABOUR MORE
12 € 9 AT AT IF TNIT I THAN 12 HOURS 1 2
Loss OEf consciousness? 12 |C ¥ IfF FHI T 99 9]
: LOSS OF CONSCIOUSNESS 1 2
Premature labour? FemT BT
AAA ﬁ gl U BT PREMATURE LABOUR 1 2
Foul discharge? g ¥ ISl YN B
;‘“E\W qb: ""*l’c'”';f , FOUL DISCHARGE 1 2
aby in abnormal position? qeqER U e
g bt s Rerfd # & BABY IN ABNORMAL POSITION 1 2
Convulsions/ High B.P? @3\1 &1 AT Rofy & g
LABEERVASIERCREL CONVULSIONS/ HIGH B.P. 1 2
a7 SoAl /8= Xadad
722 | When you gave birth, did the person conducting the YES 1 |SKIPIF
delivery wear gloves during delivery? K 11
ST9 MU ST f&ar dF @1 g\d d¥H 91l Afdd 9 | NO > |CODED
I TET gY o7 el IN Q719
DON'T KNOW 98
ATSA &l
SKIP IF
723 | When you gave birth, did the person conducting the YES 1 |11
delivery wash their hands with soap before the K CODED
delivery? NO 2 |INQ719
9 SO S e a1 a1 UHd AR dTel Afdd q | 98
U BRI F Ul g I g1 4R o7 DON'T KNOW 98
ATSA &l
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724

Where did you give .birth to (NAME)?
MU (ATH) BT HEl o fear or?

PROBE TO IDENTIFY THE TYPE OF SOURCE
AT & UHR B UgdM & oIy Judre dx

IF UNABLE TO DETERMINE IF PUBLIC OR PRIVATE
SECTOR, WRITE THE NAME OF THE PLACE
Ife I8 fuifRa 7 81 9 f& 919 ugde or ar

IRBRY T AT I b7 A9 fored

NAME OF PLACE:
T dl ATH:

HOME
W W

YOUR HOME
O R H

PARENTS’ HOME
e o

OTHER HOME

T R H

GOVERNMENT

ARPBT
HOSPITAL

SRYATA
DISPENSARY

UHC/UHP/UFWC
Ul / qeadl / QB
CHC/RURAL HOSPITAL
AHETR® @Ry og / UTHIOT ST
PHC
IS WA &g
SUB-CENTRE
SEECT
ANGANWADI CENTRE/
ICDS CENTRE
TS e / IMASITH bx
OTHER GOVT. HEALTH FACILITY
I WRBRI TRy Gfaem

NON-GOVT SECTOR

R—RPN &
NGO/CHARITABLE HOSPITAL/CLINIC

IR—RBRT FITST / RIYBTRI

PRIVATE
oot
HOSPITAL
IRTATA
AYUSH HOSPITAL/ CLINIC
JYY TS / FAND
PRIVATE DISPENSARY

SKY CLINIC
RSARRCTIEED

OTHER PVT. HOSPITAL/ CLINIC

11

12

13

21

22

23

24

25

26

27

28

31

AT / FAIf=1h

41

42

43

44

45

96

IF CODE
11, 12, 13
THEN
SKIP TO
Q746

I 11,12
IT 13 BT
Prs g dl
U, 746 R
SIRi

725

Where was this facility located?
TT AT /W dhg Dl Reyd or?

IN THIS VILLAGE
i H

IN THIS BLOCK
<le H

IN THIS DISTRICT

OUTSIDE THIS DISTRICT BUT WITHIN UP
T & 918y, R I, F

OUTSIDE OF UP

Y. B dER

DON'T KNOW

HIe[H T8

98
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726

Was [NAME] delivered by caesarean, that is, did they
cut your belly open to take the baby out?
1 (M) BT T 9 IR H 3T AT, AT T

Rg] 1 q1e” Farem & fofg ae Ue &l FRT T
oqr?

YES
Gl

NO

TET

DON'T KNOW

LIGGIEE]

98

727

What was the mode of transportation to reach the
institution for delivery?

Ua & foly e d& ugdd & oy uRdsd &l
fra ugfa &1 SgaET fear Tar?

BY FOOT
o

BICYCLE

NIEETS

TWO-WHEELER
AeRATS D / ThHex
AUTO-RICKSHAW, RICKSHAW
aifer—Ra=r / Raem

PRIVATE CAR OR VAN

ol sR /a9

BUS

a9

ANIMAL CART

I TS, TTSATTSI, fe
TRACTOR

TRAIN

SGEISH

PRIVATE AMBULANCE
GOVERNMENT AMBULANCE
NECEIGREaN

OTHER

AT

10

11

96

728

Did anyone go with you to the facility?
RIT Dls MMUD T IRYATA TIT 7?7

YES

NO

IF NO
THEN
SKIP TO
730

gfe 81
a1 9. 730
R SR

729

Who accompanied you to the facility?
JMYS AT AT DI AT AT?

SELECT ALL THAT APPLY
S Al AT BT ST AT Y

ASHA
HUSBAND

MOTHER-IN-LAW
T

PARENT (S)
Hra—foar

OTHER RELATIVE
=y el
FRIEND

IEE

730

How long did you wait at this facility before a health
worker saw you?

R BRG] & YD U A ddb MMTBT fha-r
SAGIR BIAT TST?

TIME IN MINUTES
g et |

| | —

46 |Page




731 | Upon admission to this facility, did you have your blood | YES 1
pressure measured? gl
AT H WRA B WX T 3MYS Iaqamd / dd &F | NO 2
ST & TS AN RG]
Probe: When a strap was put around your upper arm
and a measure taken
JBdT® BN Ofd a8 UX TSl die ] Xedeny Hl
ST §

732 During labour at the health facility did the health YES 1
workers attend to you in private without being seen by | &
other patients? NO 2
TR D5 W UAd B AR R WA FH 4 R | 78
ST Sl § T (ofEt ST R W T W
7 I ?)

733 | Were any medical procedures carried out on you YES 1
without your consent? Kl
FIT MDA & 941 g R+ fafdrear NO 2
gfshar &1 T off ? BEl]

734 | At any time during your stay at the health facility were YES 1
you shouted at, scolded or humilitated by a health care | &
worker? NO 2
AUS WReY Dg H I ® aARM T3 I & |
fodt 7 faeem wR Sl &R AT JATUBT GHH TR B
qrd o1 ot ?

735 | At any time during your stay at the health facility were YES 1
you slapped, pinched or hit by a health care worker? gl

WY Hg H | & IRM 1 MM R A | No 2

TIRT FHA T BT AT AT ? (T AT fHdl 7 | R
TICT AR 3@l TSI DIl AT AR AT

736 | Were you referred to this facility from another place or | CAME FROM ANOTHER FACILITY 1 |1->737
did you come here directly from your home? f:;\q% 3MYATel 9§ Yol AT
T ATUDT el 3N W 0 RISl AT 7T AT AT | CAME DIRECTLY FROM HOME 2 |2->742
o ama A R W i 3E? A R W e

DON'T KNOW 98 |98->742
LIGCIEE]
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737

Where were you referred from?

JMYBT &1 HEl A NG fHar JT HoTr TAT?

GOVERNMENT
TR

HOSPITAL
DISPENSARY

UHC/UHP/UFWC
Juadl / Juadl / JUibSeg
CHC/RURAL HOSPITAL
ARETRIG @R %/ THIOT ST
PHC
I WRe Bg
SUB-CENTRE
SU-dg
ANGANWADI CENTRE/
ICDS CENTRE
JATFATS! B /IMSASIVT B

OTHER GOVT. HEALTH FACILITY
I RPN Ry k! e

NON-GOVT SECTOR
R—Re) &

NGO/CHARITABLE HOSPITAL/CLINIC
IR—RBNT G137 / RIYBRT IRTATA / Fellfh

PRIVATE
oot
HOSPITAL
IRTATA
AYUSH HOSPITAL/ CLINIC
Y TS / FANTD
PRIVATE DISPENSARY

SKY HEALTH CLINIC
RCAERESIEED

OTHER PVT. HOSPITAL/ CLINIC
I YTgde IRYAT / FoAl{~Ih

OTHER

(SPECIFY)
FI———— (S &)

21

22

23

24

25

26

27

28

31

41

42

43

44

45

96

738

Did you have a direct interaction with a health worker
at that facility?

- C C
RIT ST IRYATA § 3MUBT TR BRIbal o e

AU B3T AT?

YES
Bl

NO

Bl

DON'T KNOW
HIe[H e

IF NO

1 |CODED
THEN

5 |SKIPTO
741

98

739

Were you advised to seek special care elsewhere/at
another facility?

RIT JAMIDT Bl AR /A @R sruarer # fagy
GRG YT DR DI Aolig of Tg N7

YES
&

NO

REl

DON'T KNOW

HIe[H T8

98
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740 Did you receive a referral note from that facility? YES 1
FIT IRYATA ¥ 3MUYDI NhBR HRA dTell gi Al ofi? | &f
NO 2
REl
DON'T KNOW 98
LIGGIEE]
741 Did any health professional or ASHA go with you to the | YES 1
facility you were referred to? gl
T VR by T SRYATT § hls YR W HHI | NO 2
/ SATRAT 3TqSh TS AT AT? 8l
742 How long after (NAME) was delivered did you stay at TIME IN HOURS I | | |
the facility? 9 gef §
(A) B ST B @ 918 MY fhad 99T SRUAT | OR
H < off?
TIME IN DAYS L]
IF LESS THAN ONE DAY, RECORD HOURS Ty o=t #
e ve fa 9 &9 a1 8¢ q9 X OR
IF LESS THAN ONE WEEK, RECORD DAYS DON'T KNOW 98
IfE T e W B a5 2T qof B AT el
743 | Were you held in the facility longer than you wanted YES 1
until you could pay? g7
T YT DY b 3] AMUPHT T/T A IR NO 2
THT q% IRUATSl H @1 AT oAqT? RG]
744 Did anyone check on the health of the newborn while YES 1
you were still in the facility? g7
I 3T YA # off dI aT fel ¥ U@ Faeid | NO 2
Rrg] & w@rRen &1 W HI? BEl
DON'T KNOW 98
LIGUISE
745 For this pregnancy, did you get any maternity financial | YES 1
benefit under the government scheme name Janani K
Surakashi Yojana (JSY)? PAYMENT UNDER PROCESS 2
ST GREAT AISTT & 3R I |, 59 THiawell & forg WA B U A @ 2
RIT ATYHT TRBR A AN AMMIH & Ui g3 87 | NO 3
REl
DON'T KNOW 98
EIGCISE
IF NO
746 For this delivery, did you have to pay any cash money | YES 1 |THEN
to the person or facility who conducted the delivery? K SKIP TO
o9 T & foTU,qT MUYPT Y9d BRI dTed NO 2 |751
AT / Al BT BB AAbe U1 AT TST AT? REl afe e
ar 9. 751
R R
747 How much cash money did you pay? NUMBER OF RUPEES

MU= =T Foe = fear?

[
3. DI A=l

DON'T KNOW
ATTH &I

999998
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748 For this delivery, were you refused any care for inability | YES 1
to pay? Kl
9 U9d & Al § 1 I 9 B U @ BRU | NO 2
JMYPT PIs GG YaTH HR- & A7 fbar ar on? | Fa8)
IF NO OR
749 Did you or anyone else in the household have to YES 1 |DONT
borrow money to pay the fees for the delivery? gl KNOW
FT U DI BN BT TR B o MUt A1 | NO 2 |THEN
s gRIR H e SR BT 9T SUR o wer? | SKIPTO
DON'T KNOW 98 |21
e afe =
qT HlefH
8 ar .
751 X
SR
750 Have you now repaid this amount? FULLY REPAID 1
FIT AT J§ SUR gbT o 272 Q0 ARE bl e
PARTIALLY REPAID 2
R® wY A BT
NONE REPAID, STILL OWE 3
Il {o & g
NOT REQUIRED TO REPAY AMOUNT 4
et g B SnaTHar T8 ®
DON'T KNOW 98
BIGGIEE]
SKIP IF
751 | At any point during your stay for this delivery, were you | YES 1 |11,12,13
treated in a way that made you feel disrespected or il CODED
abused? NO 2 [INQ724
UHa & ol SRUArel ¥ S8k & QR T fhsl T8 e usp
WIS AT U1 FIgR fhar a1 S smaa! 724 ¥
JUHTTD AT GATERYN T 812 11,12,13
Pre T Al
BIS
7.2 POSTPARTUM CARE
7.2
NO. QUESTION CODING CATEGORIES SKIP
9. g PIRET & ot Ble
Now | want to ask you about any post-natal health checks you had after the birth
T H AU Y9I & g8 DI Ts WRI—Idl & R H HB U Yol AR’
752 Did anyone check on your health within 48 hours after | YES 1
the delivery? gl
T YT © 48 Tl B WO fHAl 7 MUd! WReT | NO 2
g BI? BEl

CHECK FOR DIFFERENCE BETWEEN SOMEONE
CHECKING ON HER HEALTH IMMEDIATELY AFTER
DELIVERY, AND SOMEONE COMING TO SEE HER
TO CHECK ON HER HEALTH SOME TIME AFTER
THE BIRTH

U & debldl 91 fhdl & gRT SHD WReY Bl
S, 3R O & HB A9 @ d1a (Bl BT ITD
TRY Bl Ofid HR & foIU AT — g1 &I a1 &
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NO. QUESTION CODING CATEGORIES SKIP
753 How many times did anyone check on your health in NUMBER OF CHECKS | .
the first month after delivery? ST 1G]
UNTd ® Ugel el @ 3ieR fhel 71 3Mud ey ol
fhd=l IR ST DI?
IF 99
754 |How Iong after dellvery did the first check take place? NUMBER OF DAYS . CODED
TSl ST Y99 & fhd=l 99T 918 &) 797 et o g SKIP TO
NO CHECK UP 99 Q758
RECORD NUMBER OF DAYS; IF SAME DAY AS Eﬁg ST 2l
DELIVERY ENTER 0 DON'T KNOW 08
fa= @ W@ TS &Y R UNd @ B T dr o e e
fore
MEDICAL DOCTOR 1
755 Who checked on your health for the first time after you SldeN
gave birth to [NAME]? NURSE 2
([AM) & ST ® 915 Ugell IR fha Mud @Ry | ==t
CARSICICI IR ANM/MIDWIFE 3
TUAH /T8
PROBE FOR MOST QUALIFIED PERSON AWW 4
FaaH AFg Afdd @ IR H S ST BT
ASHA 5
SN
SWASTHYA SAKHI 6
ey |l
TRADITIONAL BIRTH ATTENDANT/DAI 7
IRURS <18
TRADITIONAL HEALER 8
JAE—|ATT
DRUG SELLER/PHARMACIST/CHEMIST 9
AT T 9TelT AT DR
RELATIVE/FRIEND 10
GELIPAARS]
OTHER 96
(SPECIFY)
3 (Gc'é@ BV
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QUESTION
URA

CODING CATEGORIES
DIET &

SKIP

756

Where did th_is first _check up take place?
TE Ul ST HET Dl TS?

HOME
W W
YOUR HOME
U TR H
PARENTS' HOME

s H
OTHER HOME

T W A
GOVERNMENT
TR

HOSPITAL
DISPENSARY

UHC/UHP/UFWC

UaRt! / JUAd! / JUHSgl

CHC/RURAL HOSPITAL

ARETRG @R % / ATHIOT S EITel

PHC
UrIfie @RI B
SUB-CENTRE
SU-Pg
ANGANWADI CENTRE/
ICDS CENTRE
JMHATS! B / MUV B

OTHER GOVT. HEALTH FACILITY
Y PRI WY S| a9

NON-GOVT SECTOR
R—Re) &

NGO/CHARITABLE HOSPITAL/CLINIC

11

12

13

21

22

23

24

25

26

27

28

31

o~

IR—TRBR) FITST / WRITBRT IRl / Fellfed

PRIVATE
HOSPITAL
IRTATA
AYUSH HOSPITAL/ CLINIC
TGRS / FAIf~Teh
PRIVATE DISPENSARY

SKY HEALTH CENTRE

THISee D

OTHER PVT. HOSPITAL/ CLINIC

41

42

43

44

45

96

757

How long after delivery did the second check up take
place?

qd @ fha T 9 g a1 T8?

NUMBER OF DAYS

L JL 1

SKIP IF 99
CODED IN
Q754
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NQ. QUESTION CODING CATEGORIES SKIE
i T3 PIET & af Bl
IF 2
758 During the 6 weeks after delivery, did you experience CODED IN
any of the following health problems? ALL
U9d & 91 B 6 A8 $ SR 9T MBI 3 CASES
TR Hfl FARIRI BT T HRAT U=T? THEN
READ OUT THE LIST YES NO_|SKIPTO
T 8 E Q761
HIGH FEVER 1 2
High fever? T JER
IOl EJ,W? LOWER ABDOMINAL PAI.N 1 2
Lower abdominal pain? 2?)[)2?_ SMEELLIENG{ ; (ﬁii) ¥ e
e @ Frad R (1g) § 7d?
Foul smelling vaginal discharge? m\%GQ%NAL DISC%RG{\E 1 2
AT gegaR Ul Feerr? dedai et
Excessive bleeding? EXCESSIVE BLEEDING 1 2
3l e fAdhorr? SN SRS
Convulsions? CONVULSIONS 1 2
a7 JoT? il
Severe headache? SEVERE HEADACHE 1 2
' ol RRes
OTHER 96
g%e?r? ~ (SPECIFY)
: I (Seeid )
IF NO
759 | Did you consult anyone or seek treatment for these YES 1 [CODED
health problems? gl THEN
39 WRRY AHRIRT & SUAR & ¢ a7 3+ NO > |SKIP TO
fopsiy 7 uRref for? BE Qrel
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QUESTION
URA

CODING CATEGORIES
DIET &

SKIP

760

Where did you get / recive consultation or treatment?
IT SUAR hHal YT gaiT ?

RECORD ALL MENTIONED
ST 1 Sooikg fhar SR S g9l &Y

HOME

W R

YOUR HOME 11
O R H

PARENTS’ HOME 12
¥

OTHER HOME 13

T W H

GOVERNMENT
WHR

HOSPITAL 21
AT

DISPENSARY 22

UHC/UHP/UFWC 23
JUail / Juadl / YU S

CHC/RURAL HOSPITAL 24
ARG @RI &g / ATHIOT SRIdTe

PHC 25
UrRIfAG WReT B

SUB-CENTRE 26
SU-Bg

ANGANWADI CENTRE/

ICDS CENTRE 27

JMHATS! Bg /JMSUSIVH DR

OTHER GOVT. HEALTH FACILITY 28
3 RBN ¥Ry Gfae

NON-GOVT SECTOR
R—ReR &5

NGO/CHARITABLE HOSPITAL/CLINIC 31
IR—RBRT FISH / RITBRT IR / FeAl[ -

PRIVATE
forohr

HOSPITAL 41
RIS

AYUSH HOSPITAL/ CLINIC 42
YN TS / Fellf-ieh

PRIVATE DISPENSARY 43
Ursde fowy

SKY HEALTH CENTRE 44
ThTsacd] BE

OTHER PVT. HOSPITAL/ CLINIC 45
T YTsde IRYATd / Tl -

OTHER 96
(SPECIFY)
G

761

7.3 NEWBORN CARE
793 AT P IR

NO.
.

QUESTION
URA

CODING CATEGORIES
DIET &

SKIP
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NO. QUESTION CODING CATEGORIES SKIP
761 CHECK: Was the baby born dead? YES 1 IF1
S BN 9T dedl Fl UaT g3l o CODED
NO 2 | SKIP to
SECTION
9
Now | have some questions about what happened to [NAME] at the birth and immediately after.
G H U 39 GG H HB UL Y [P S b GHI AR IHD dohlel d1a (A1) DI FAT gl AT?
762 Can | see a card recording information about YES, CARD SEEN 1
the birth? Bl Ppre <l
T H 9T Bl <@ Al g [oTaH o H YES, CARD NOT SEEN 2
el TSR gof Bl TE 82 B @S 7ol <@
NO 3
INTERVIEWER-USE THE CARD TO VERIFY | <}
ALL INFORMATION WHEN POSSIBLE
AECHREBAT — G | AN & TAKT
TSN @ g & forg 18 &1 IuanT
PN |
IF NO
763 Did you register [NAMET]'s birth? YES 1 |SKIP TO
FIT 3 (ATH) & ST BT GolDHROT BT | & Q766
ofT? NO 2
il
DON'T KNOW 98
BISUISE]
YES 1
764 Did you receive a birth certificate after the g7 IF NO
registration of [NAMET]'s birth? NO 2 |SKIPTO
FIT A (AH) & STH BT GolIdRIT HRAM | =5 Q766
& 91 S A0 U UTd fohar or?
YES 1
765 Can | see [NAME]’s birth certificate? g7
F7 H (M) BT ST FHO-0F WG FHAT &2 | NO 2
il
766 Now about care after the birth: YES 1 IF NO
G O B 918 TR b IR H = THEN
In the month after NAME] was born, did any | NO 2 |SKIPTO
health care provider/home visitor check on 81 Q768
his/her health?
([AM) & 9 & 916 & UH "ol H &1 Bl
WY TERY YSTT / [8—HT PR dTel
IAD R DI Wi d D A1?
PROBE FOR CHECKS DONE SOMETIME
AFTER BIRTH, AND NOT IMMEDIATELY AT
THE TIME OF BIRTH
S @ B THYA GG Bl T3 STl DTl
TR A 6 S @ qHg DTS SiEl BT
767 In the month after [NAME] was born, how NUMBER OF CHECKS I
many times did a health care provider/home ST 1 9T
visitor check on his/her health?
(M) & ST B 91 B Udh HEH H @Ry
TG YSIAT/[E—He B aret F b
IR IAD R Bl S BI?
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NO. QUESTION CODING CATEGORIES SKIP
IF 99
768 How long after delivery did the first checkup NUMBER OF DAYS | CODED
take place? e &1 = SKIP TO
U & fhdw 99 918 Ul ST df 787 Q770
NEVER HAD CHECK UP 99
RECORD NUMBER OF DAYS; IF SAME DAY | q$ Wy g EE
AS DELIVERY ENTER 0
fnuksa esa ntZ djs
3R T &7 y9a gam o 0 &l AN
MEDICAL DOCTOR 1
769 Who checked on [NAME] for the first time after | fRifercqT €feex
birth?
S @ 916 Ugell 9R (AT) @ ST faae Q%RSE ?
BI? ANM/MIDWIFE 3
QUACH /T8
PROBE FOR MOST QUALIFIED PERSON AWW 4
|aitte Ay i &1 uar JTRTHATS! ST
ASHA 5
31Te
SWASTHYA SAKHI 6
TR AT
TRADITIONAL BIRTH ATTENDANT/DAI 7
IRuR® T8
TRADITIONAL HEALER 8
SIE IR
DRUG SELLER/PHARMACIST/CHEMIST 9
AT 99 daTell IT HiRT
OTHER 96
(SPECIFY)
3 (Gva@ Eﬁ)
YES 1
770 Did [NAME] have any difficulty breathing/crying | &T
at birth? NO 2
FIT (AH)DT TH o H / SH D AT I | 5y
# fegma gs of? DON'T KNOW 08
BISCIEE]
771
Did anyone do any of the following to [NAME]
immediately at birth?
T ([AM) & 9 & 918 [t o FAfaRed
P fHa?
READ OUT THE LIST, MARK ALL THAT
APPLY. PROBE: anything else?
A TS, ST W1 AN B SHPT TIT PN | 4P
— "|/Y I
YES NO DON'T
Rubbing KNOW
AT S
Stimulating RUBBING 1 2 98
URA HRAT/ SHBTT/ AU AT
Mouth-tp-mouth STIMULATING 1 2 98
He A He I -r IRADBRAT/ IHHT/ AYLIUT]
Resuscitation MOUTH-TO-MOUTH 1 2 98
DA & ¥ g8 o
RESUSCITATION 1 2 98
DT
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NO. QUESTION CODING CATEGORIES SKIP
772 Where was [NAME] placed immediately after ALONE/ON THE FLOOR 1
birth? ADHAT /B TR
S @ deblel 9IS g Pl BEl U ON THE MOTHER’S BELLY/CHEST 2
TT? 7 P U /B TR
BESIDE THE MOTHER 3
Al B T H
WITH SOMEONE ELSE 4
foredt @ik @& wrer
OTHER 5
3=
DON'T KNOW 98
LISUIEE]
IF2 OR 98
773 When [NAME] was born, was she/he YES 1 |CODED
dried/wiped? = THEN
4 () BT ST B3N Al R IFb IR NO 5 |SKIPTO
BT AT /AT T T or? T Q775
DON'T KNOW 98
HIe[H e
774 How long after [NAME] was born was she/he TIME IN MINUTES | .|
dried/wiped? g9 el §
S @ fhde 9T 918 (A7) @ IRR Bl
g@rT /A fbar war or? DON'T KNOW 08
BISCIEE]
ENTER IN MINUTES
el # ot W
CHECK FOR TIME AFTER THE BABY WAS
BORN, NOT TIME AFTER THE PLACENTA
CAME OUT
RIY & 9 S 98 & 9T B Wi B, A
% IRieT @ 18R M & 918 & AT B
ST
775 When [NAME] was born, was she/he wrapped | YES IF2OR 98
with a cloth? i CODED
T4 (M) BT T AT AT A R 9 US| NO THEN
¥ erirer T o? T SKIP TO
DON'T KNOW Q777
BISCIEE]
776 How long after [NAME] was born was she/he TIME IN MINUTES | I
wrapped with a cloth? 97 B9l §
@AM) & T & fha T 918 W FHUS H
UST TAT? DON'T KNOW
HIe[H T8

ENTER IN MINUTES
el # g &Y

CHECK FOR TIME AFTER THE BABY WAS
BORN, NOT TIME AFTER THE PLACENTA

CAME OUT

R & O & 9% & 999 DI o BN, A
5 wIRiel & 918} 9 & 915 & T9T I
3 -E
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QUESTION
URA

CODING CATEGORIES
DIET &

SKIP

77

What was _used to tie the cord?
ATt BT I @ forg fhadr ST fhan
TIT o7

PROBE: What kind of string?

ST BN fd ThR BT rm

NEW STRING/THREAD
T G

BOILED STRING/THREAD
IqAT 3l &R

ANY STRING/THREAD
Pig T g

CORD CLIP

Bis faera

NOTHING

EB el

DON'T KNOW
LISUIEE]

OTHER

(SPECIFY)
I (Seeld TN

98

96

778

What was used to cut the cord?
AT DI bled & v feaar SuarT fhar
TT?

NEW RAZOR BLADE
AT =TS IT YR
STERILE RAZOR BLADE
fodd <l a1 YoR
ANY RAZOR BLADE
PIs W IR IS
SCISSORS

DON'T KNOW

HIe[H e
OTHER

(SPECIFY)
I (ST BN

98

96

779

Was anything applied to the cord after cutting
and tying?

R BIe b 918 Al W {Y AT 1T
o7?

YES
&
NO
REl
DON'T KNOW

BISCIEE]

98

IF 2 OR 98
CODED
THEN
SKIP TO
Q781
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NO. QUESTION CODING CATEGORIES SKIP
780 What was applied to the cord just after cutting
the cord?
P & g1 ATl IR T ST AT oAT?
BUTTER/GHEE 1
DO NOT PROMPT, SELECT ALL THAT HPI/ Ell
APPLY. PROBE: Anything else? ASH 2
U 3R W A gY | S, Al AN B SHST | 19
I BN | I8, DI 7?7 OINTMENT 3
EIERSL]
Butter ANIMAL DUNG 4
HPE -
Ash OIL 5
RUC] LS
Ointment COLD WATER 6
BIs o CEIRIE|
Animal dung GENTIAN VIOLET 7
Qil OTHER 96
qa (SPECIFY)
Cold water I (Sl BN
CEIRCIE]
Gentian Violet
qrgfere
Other (specify)
I (ST BN
781 When [NAME] was born, how soon did you IN THE FIRST HOUR 1
bathe him/her? Ugol T B ey
ST () @7 5779 g A1 ST @ aT€ 39 | AFTER ONE HOUR 2
I H9 TARAT? TEH °C & 919
AFTER ONE DAY 3
e o & 1=
DID NOT BATHE TILL NOW 4
Il 9P & e
DID NOT BATHE (THE CHILD DIED) 5
TE AT (T2 B 7Y BT )
782 In the first week of life, did you hold [NAME] YES, ALWAYS 1
skin to skin against your breasts during the RGN
daytime and nighttime? YES, VERY OFTEN 2
Silae & Ugel AWls H R AU () Bl | g I5T A
a7 9 SR G & |AY U WA 9 WSl | YES, A FEW TIMES 3
PR G oAqT? 8, BB T
NEVER 4
P LT
DON'T KNOW 98
HIe[H T8
783 In the first week of life, did you sleep with SLEPT WITH MOTHER 1
[NAME] against you at night, or did you lay 1%&1 q @ 91 Gn
him/her alone on the bed or elsewhere? BABY SLEPT ALONE )
Sfias & Ugel AwWle H T MY 3MU (A7) Ry srdve AR
&l &7 # SR 1 & qHF I AT AT | BABY SLEPT WITH ANOTHER PERSON 3
PR G AT? Rrg] fdT &R &afdd & |rer Ar
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NQ. QUESTION CODING (;ATEGORIES SKIP
i T3 BIRT & aif BIS
IF2
784 Did you ever breastfeed [NAME]? YES 1 |CODED
FIT 3 (ATH) DT HH AT BRIAT? S THEN
NO 2 | SKIP TO
T Q790
785 How long after birth did you first put [NAME] to | IN THE FIRST HOUR 1
the breast? gl B H
GFF{Eﬁ - AHY 918 MY (:1T’:T) BT 3T AFTE.R ONE HOUR BUT DURING THE FIRST DAY 2
T A AR A7? T&H b¢ 915 R U8l fa
AFTER THE FIRST DAY OF LIFE 3
Siae @ Ugdl fid @ 919
786 Did you squeeze out and throw away the first YES 1
milk? _ g7
FIT ATYH 30 U8l qY DI (Il PR Bb | NO 2
fear an? T8l
787 In the first three days after delivery, was YES 1
[NAME] given anything to drink other than =l
breast milk? o _ NO 2
UHd & gl A faA # T (A1) BOAT B | q8
U & Ircar 3R {o A1 T oar?
788 For how many months did you exclusively NUMBER OF MONTHS
breastfeed that is no other food or liquid was HEMT BT =T
given to [CHILD NAME]? STILL BREASTFEEDING EXCLUSIVELY 99
3= R7g] &1 fha AEMT T Dbad 3l Y B WA @RI IS &
RTATT PRTAT AR 5 9 AT WIS AT | DON'T KNOW 98
TR ugre 81 fear Tar? BISCIEE]
ENTER NUMBER OF M_ONTHS
AR DT AT Tl BN
789 During the time that you exclusively breastfed, | YES 1
did you give water to the baby? i
Bhdel WU & IR &1 A Rg] Bl NO 2
g AT & or? RG]
790 CHECK: Is the child still living? YES 1 IF2
ST BN a7 gedr T Y Shifad 87 gl CODED
NO 2 THEN
& SKIP TO
SECTION
9
IF 2
791 Are you still breastfeeding (NAME)? YES 1 CODED
T 3MY (AT) BT Y Y Tq=aTe BT & | ' THEN
g7 NO > |SKIPTO
& Q793

60|Page




NO. QUESTION CODING CATEGORIES SKIP
792 How many times did you breastfeed [CHILD NUMBER OF TIMES | .

NAME] in the last 24 hours? AT BT E=T

Ao fUsel 24 Hel # (AM) BT fhal IR | DON'T KNOW 98

TITYH BREAT? (AT el Ga§ I IR IATST | AIqH T8

GIE D)

ENTER NUMBER OF TIMES
793 Did (NAME) drink anything from a bottle with a | YES 1

nipple yesterday or last night? gl

T (AH) 7 bt A7 sl 1 @ e NO 2

EISICISERGECATA LI el

DON’T KNOW 98
EIGUISE]
IF 2

794 Does/Did [CHILD NAME] eat any solid, semi- | YES 1 CODED

solid or soft foods? g THEN

T g - BIS oI, JT—3TF AT ol NO 2 SKIP TO

8

795  |When did [CHILD NAME] begin eating semi- | COMPLETED MONTHS OF AGE L 1L 101

solid, soft foods? MY & R HSIN

o (R3] &1 M) 7 &9 § RS, godl

3ER o Yo fHar?

ENTER COMPLETED MONTHS OF AGE

oY B R 9§ a9 PR

6l|Page




1SECTION 8: CHILD HEALTH
YT 8 990 Pl WY
[RESPONDENT IS “ELIGIBLE WOMAN’]

(STIRETAT AN Azl B)

NO.
.

QUESTION
RG]

CODING CATEGORIES
DI & a1

SKIP

Now | have some questions about [NAME]'s health

3 H AT (M) B WReT B IR H Y YT quT A

801

Has [NAME] ever received a vaccination
(including polio drops)?

7 (A1) B BN A BIg b1 i 2 (Wiferar g
|fga) ?

PROBE - health centre or vaccination day
IBdTe o @R g H AT SIRIHRIT
SERIN

YES
&
NO
§El

IF 2 CODED
THEN SKIP
TO Q816

802

Do you have an immunization card or MCP
card where [CHILD NAME]'s vaccinations are
written down?

1 IS AN (d2a BT AH) BT Pblg T
Fre & o W (@@= &1 ) @& a9 S
forg €7

IF YES, ASK: May | see the card?

IR &, @ T H IS <@ ARl §

YES, SAW CARD
&1, 41 Bre <™
YES, DID NOT SEE CARD

NO
Tl

IF20R3
CODED GO
TO Q804

803

COPY VACCINATION DATE FOR EACH
VACCINE FROM THE CARD. CODE ‘77’ IF
CARD IS BLANK AND THEN SKIP TO Q804.
WRITE ‘44’ IN ‘DAY’ COLUMN IF CARD
SHOWS THAT A VACCINATION WAS
GIVEN, BUT NO DATE IS RECORDED.
CODE 0 IF DATE IS NOT MENTIONED &
THE CARD DOES NOT SHOW THAT A
VACCINE WAS GIVEN OR NOT. IF ONLY
PART OF DATE IS SHOWN ON CARD,
RECORD ‘99° OR ‘9999 FOR ‘DO NOT
KNOW’' IN THE COLUMN FOR WHICH
INFORMATION IS NOT GIVEN.

SIPTHRUT B TR BT Pre o ford | Iy
PTs Wlell & dl 77 DIe BB Q804 TR
ST | fe aRE T8 fordl atfde Srar
foar T 8 99 o & From # 44 ford |
afe fodft Spraxr & aig e} foret ©

SIHGRT SYTel 8l & Al 39 hlctd d 99
I7 9999 ford |

DAY

MONTH YEAR

BCG drdTo]

L0

L0 HEEN

POLIO 0 (POLIO GIVEN AT BIRTH)
Orefrdl o (drefiar ST
S @ A & )

L

L0 N/

HEPATITIS B 0 (HEPATITIS B GIVEN AT
BIRTH)
gUTeEer €1 0 (BUTCTSEN €1 it O @

g f&ar TT)

L

L0 N/
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NO. QUESTION CODING CATEGORIES SKIP
POLIO 1 [ OO O
arefral 1
DPT 1 L] L0 [ [
SIUIET 1
HEPATITIS B 1 OO O HEE
1 TUTeTSeN 4 1
g. |POLIO2 L] ] OO
areliar 2
h. |pPT2 O O [ [
ST 2
HEPATITIS B 2 |:||:| |:||:| |:||:||:||:|
gUTCEeN d 2
j. |PoLIO3 L0 ] OO
areliar 3
k. |DPT3 O O [ [
ST 3
HEPATITIS B 3 |:||:| |:||:| |:||:||:||:|
gUTCISE Y 3
m. |MEASLES L] 1] 100
AT
n. |DPT (16-24 MONTHS) OO O Lo
ST (16—24 ABIM)
POLIO (16-24 MONTHS) OO O [N,
qiferar (16—24 #EM)
VITAMIN A (FIRST DOSE) OO O [N,
faeTfie T (ugell gri)
g. |VITAMIN A (SECOND DOSE) OO O™ N[N
faetfe ¢ (G gere)
r. | VITAMIN A (THIRD DOSE) OO O Ooad
IECIEE RN GIRNIRENED!
Please tell me if [child name] received any of the following vaccinations:
ST g JATSY fF R (@ B W) 7 5 | Pls IHT foar 7
804 A BCG vaccination against tuberculosis that| YES
is, an injection in the arm or shoulder that| &
usually causes a scar? NO
IS &7 ST ST Sral T8
A e & oy faam Smar © &R g1 a1
B W AT I AR SHD o+ |
[BRIGIRCACIRI
805 A Polio vaccine that is drop given in the| YES IF 2 CODED
mouth? _ g SKIP TO
aretiar St I e | fear S arer NO Q809
ESE &
806 How many?times’? ] NUMBER OF TIMES R &I &1
CIS:
807 Was the first polio vaccine received in the first| YES
two weeks after birth? g
T ST B QI TR B AR Uil B | NO
d< fHelr o1? St
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NQ. QUESTION CODING CATEGORIES SKIE’
4. e BIRT & aif BIS
808 Drops in the mouth as part of the Pulse Polio| YES
campaign? o =
e Uil BRisH 9 Hg # uiferdl &1 § | No
IR BEl
A DPT vaccination, that is, an injection given| YES IF 2 CODED
809 in the thigh, sometimes at the same time as| gf SKIP TO
polio drops? NO Q811
A F &
ST S @Y ity W far Sir ? iR b8
IR I Uiferdl &1 gars & a1y A e
ST 87
810 How many times? fdal dR? [J NUMBER OF TIMES R &I H&T
811 A Hepatitis B vaccination, that is, an injection | YES IF 2 CODED
given sometimes at the same time as DPT? i SKIP TO
TUCISeN & &7 ST S TR SIUIE & | NO Q813
3 @ ar e S 2? 8l
812 How many times? fal dR? ] NUMBER OF TIMES dR &1 &1
813 An injection against measles at right| YES
arm/shoulder? _ . El
G ¥ 9919 &7 ST ]Q 8T I Y W? | NO
BEll
814 Vitamin A that is given by a spoon? YES IF 2 CODED
fae1fm v &1 @R i1 = | U S| g SKIP TO
27 NO Q817
BEll
815 How many times? fhal dR? ] NUMBER OF TIMES dR &I 9T
Now | want to talk to you about any sickness your child experienced in the first month of life
g H R AYD gedl Pl Sila D Usel HEIH H B dleil dHAIRAT & IR H @1 A8
IF NO THEN
816 Was [NAME] sick in the first month of life? YES SKIP TO
T (A7) S99 © U8l e § §HR or? | & Q827
NO
Bl
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NQ. QUESTION CODING (;ATEGORIES SKIE’
i e BIRT & aif Bl
817 Can | just check, has [NAME] ever had any of

the following symptoms in the first month of

life?

T H Ig S B AHAT 8 (b ST b

g HEM H 9o # fAferRad oferor 97

YES NO
gl Bl
READ OUT LIST STOPPED FEEDING WELL 1 2
3ol TRE W gy el uY ur 3&r o

Stopped feeding well DIFFICULT OR FAST BREATHING 1 2

3] AN W 9T T8l uT jEeT oy AT o H Theis ot a1 A 81 2T ot

Difficult or fast breathing CHEST IN-DRAWING 1 2

A o § AT o A1 BOE B W@ | Bl 9 Rawd W& &

ofy UNUSUALLY HOT OR COLD 1 2

Chest in-drawing X 7 WU | ST AT IRA o

ol I8 Reas &) off BABY LESS ACTIVE THAN USUAL 1 2

Unusually hot or cold oI A | A b o

ST B9 & S T 9 o BODY BECAME YELLOW 1 2

Baby less active than usual I T T ell TS 7T o7

qodl A A B Afshd o OTHER 96

Body became yellow - (SPECIFY)

T BT T el US AT off I (ST W)

Other (specify)

I (IceRkg )

IF 98 THEN

818 How old was [NAME] when sick for the first NUMBER OF DAYS | | SKIP TO

time? et &1 = Q827

T4 9% (M) Ugell IR MR ST I 98

fepe fe=T 1 om? DON'T KNOW 98

RECORD NUMBER OF DAYS OF AGE
WHEN [NAME] WAS FIRST SICK; IF FIRST
DAY OF LIFE ENTER 0

9 (M) Ugell IR dMR TSl df 98 fdhan
ﬁ—rra?rsﬂ I8 T PN | I O B
ugel 8 fad @ o & o
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NO. QUESTION CODING CATEGORIES SKIP
9. 'EE] HIGT & it Bl
819 When [NAME] was sick that first time what
was the problem?
19 9297 Ugoll IR dFR TSl o 99 &l
JHET oA1?
YES NO
READ OUT LIST & s
e gz HR gAY FEVER 1 2
JER
CHECK ALL THE FOLLOWING UNABLE TO SUCKLE/FEED 1 2
SYMPTOMS, TICK ALL THAT APPLY U 8] B QT /@ A g
AV BT ST Y, Sﬁq SURICIV:! DIFFICULT/FAST BREATHING 1 2
S W W P e @ AR o H &b
DIARRHEA 1 2
Fever T T A
S blot dleffeed CONVULSIONS 1 2
nal EOSI:JC e/tee! ! ﬁ\a_'[\g—d—@gﬁ
D{ fiﬁicumf:;:‘?b?zuhmg/ T T PERSISTENT VOMITING 1 2
- - AR SoTel BR &7 off
D[ ia[rrij i YELLOW PALMS/SOLES/EYES 1 2
oo o o gferal /agall /3l | Jord o
. LETHARGY 1 2
Convulsions
. <@ Q'ﬁ UNCONSCIOUS 1 2
Persistent vomiting a@w RED/DISCHARGING EYES 1 2
Yellow palms/s::_;s/qegyTe:qT s / arf
. oles/eyes | SKIN PUSTULES 1 2
gl /Al / rfai H gord off T TR wR
Lethargy SKIN AROUND CORD WAS RED 1 2
J . Il & gofile ddl BT ATl 8T
neconscious PUS FROM CORD 1 2
Red/discharging eyes e A e
oI TS BT /U e OgT;'ER
Skin pustules
o (SPECIFY)
T X I (Seld )
Skin around cord was red
AT & $efile daT &l olel 8T
Pus from cord
EIEESRIGIRGEZIEI
Other
820 Did you seek care for [NAME] outside the YES 1 IF 2 CODED
home at that time? gl THEN SKIP
FIT I Y MU TR b g (AH) B NO 2 |TO825
T TR Ut Hl ofi? GH
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NO. QUESTION CODING CATEGORIES SKIP
821 Where outside the home did you seek care GOVERNMENT
for the first time? WRBRI
TR ® g 3N Ugell 9k HEl 9 WG | HOSPITAL 21
g dr of? SASEI]
DISPENSARY 22
SELECT ALL THAT APPLY '
S AN B S g UHC/UHP/UFWC 23
JUatl / Juadl / USR]
CHC/RURAL HOSPITAL 24
ARG @RI &g / ATHIOT SRIdTe
PHC 25
e WReY &g
SUB-CENTRE 26
SU-Bg
ANGANWADI CENTRE/
ICDS CENTRE 27
ANATS! B/ AMSHACIVE D&
OTHER GOVT. HEALTH FACILITY 28
T RPN R Jfae
NON-GOVT SECTOR
R—ReR &5
NGO/CHARITABLE HOSPITAL/CLINIC 31
IR—RBRT GIST / RIYBRT RIS / FeAlf -
PRIVATE
foreht
HOSPITAL 41
AT
AYUSH HOSPITAL/ CLINIC 42
Yy YT / FeAlf~Teh
PRIVATE DISPENSARY 43
SKY HEALTH CENTRE 44
TR Dy
OTHER PVT. HOSPITAL/ CLINIC 45
I YTsd< IRYATd / Tl -
OTHER 96
(SPECIFY)
Ig———— ( PN
822 Do you have any medical record from when YES IF 2 CODED
you went for health care outside the home the | &f THEN SKIP
first time? NO TO Q824
9 MY Ul IR @R @A & foll | =g
g off 9 R S9P GeY | 3MUD U hlg
fafecar Rere 87
823 Can | see it? YES 1
T H 39 <@ Fhal &7 gl
NO 2
INTERVIEWER USE THE CARD TO VERIFY | =&}

RESPONSES WHERE POSSIBLE
HleTchRabdl 50 Bls bl SUANT ITRI bl
gfic & & forg o |
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NO. QUESTION CODING CATEGORIES SKIP
824 After how many days did you seek care the NUMBER OF DAYS | .
first time? G IRCARRSEC
e fhae e & 978 SERE U Hi? 98
DON'T KNOW
WRITE NUMBER OF DAYS FROM ONSET
OF ILLNESS. IF FIRST DAY OF ILLNESS
WRITE 0
IR W BF @ 918 @ a1 @ we
ford | 3R dMRY BT ugel fa= 8 ar o
ford
IF 2 CODED
825 At any time during the illness, did (NAME) YES 1 | THEN SKIP
take any drugs for the illness? i TO Q827
T N & SRE (\FH) B 9N & forT | No 2
IS TATe & TE? e
INTERVIEWER: USE THE CARD TO
VERIFY IF AVAILABLE; OR ASK THE
MOTHER IS SHE STILL HAS THE DRUG
WRAPPER
ARG S & oIy Bre BT ST
N A1 R AT 9 gw 6 o 9 ard
AT BT VR 87
826 What drugs did (NAME) take?
(A™) ¥ Fa1 gar o of? YES NO DON'T KNOW
g A8l A e
READ OUT LIST AND SELECT ALL
MENTIONED MALARIA DRUG SP/ FANSIDAR 1 2 98
i g P gAY TIRAT P <@ T/ BRI
S SfeaiRaa & S gof o MALARIA DRUG CHLOROQUINE 1 2 98
TARAT B a1 FARITIIT
Malaria drug SP/ Fansidar ANTIBIOTIC: GENTAMICIN 1 2 98
TIRAT BT TaT TAU / HATS S Eerafesd: SiemgiRE
Malaria drug Chloroquine ANTIBIOTIC: AMPICILLIN 1 2 98
PI gar veerifes: vEhfifer
Antibiotic: Gentamicin EYE OINTMENT (EG TETRACYCLINE) 1 2 98
' s 3@l BT U (I SgraATSdele)
Antibiotic: Ampicillin ORS 1 2 98
vErarifed: TRfeliRe JTRIRTH
Eye ointment (eg tetracycline) VITAMIN A 1 2 98
AR BT oY (AT TS dRlA) [EEICERY
ORS TRADITIONAL REMEDY 1 2 98
JARIRTH URARS Tl
Vitamin A HERBS 1 2 98
farerfe © ST-gfeat
Traditional remedy OTHERS 96
URAR® FelTol 3
Herbs
Sre-gfea
827 Has (NAME) had diarrhoea in the last two YES 1 IF2 OR 98
weeks? gl CODED
71 fUsel 1 gYal # (AM) B T o 27 | NO 2 | THEN SKIP
T8 TO SECTION
DON'T KNOW 98 |°
LIGGISE]
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NO. QUESTION CODING CATEGORIES SKIP
828 During the current (last) episode of diarrhoea YES NO
have you given the following liquids to the gl el
child? PLAIN WATER 1 2
9 ol IR 50 I T&T g3 o dl IARE
e 3 @ fear en? SALT AND SUGAR SOLUTION 1 2
TP AR AT BT HIA
READ OUTW FRUIT JUICE 1 2
g dHR gAY Bl BT I
Plain water LIME WATER 1 2
RICUCIN] RIERCIN]
Salt and sugar solution GRUEL MADE FROM RICE/
96 3R AT BT 9 (OTHER LOCAL GRAIN) 1 2
Fruit juice EEENCGRESIIRECE IER2IC))
Bl BT 39 HOME REMEDY 1 2
Lime water EQF’L SEEIN
:’ﬁgL gl CHILD ON_ BREAST MILK 1 2
Gruel made from rice (other local grain) T Dl H BT ESl
=ael (T RIH =1 BT °lef)
Home remedy
ENe] SUAR
Child on breast milk
oI BT Al BT qY
829 Did you give ORS solution to child during the | YES 1
diarrhoea? g
FIT MY ST & SR e BT MARYA | NO 2
BT °ret fear om? el
CHILD EXCLUSIVELYON BREAST MILK 3
faw A &1 g W 7
830 Was normal feeding continued during the YES 1
diarrhoea? gl
T D AHI R®T 9 DI AHEI Ao,/ | NO 2
e foar T er? BEl
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SECTION 9: INTERACTIONS WITH ASHAs
WNT 9: 32T HRIBAISN & AT ATI STaad
[RESPONDENT IS “ELIGIBLE WOMAN’]

(STRETET “arg Afge” §)

N(_). QUESTION CODING _CATEGORIES SKlI_D
. g9 BIRT & T BlS
IF 2
901 Do you know who.the ASHA wquing in your village is? YES 1 CODED
T 3T S & fh MU Ta | HI—T AT gl THEN SKIP
HTIBAT BT HRAT 87 NO 2 TO
ER SECTION
10
902 |Has ASHA ever visited your home to discuss a health | YES 1 IF NO
issue with you or your family member? Kl CODED
e Hael el W 9 B B fog @@ | No 2 SKIP TO
] 915
3T Briebdl YD R g ® ? l Q
903 In the last 3 months, how many times have you or any | NUMBER OF TIMES ] [
family member met with an ASHA at your home to fopae R
discuss a health is_sue? N .
fUee 9 7€M H fha IR w@ey Hadl ggal w)
A BT @ oIy AT HRISHAT AT & BR AT IR
MU AT AU INER & wewdt § fiyell off ?
904 |Who did the ASHA talk to the last time she visited your | MYSELF 1
home?
9 fUsell 9R MUd TR AT HRIGd 8 ol @ | OTHER ADULT WOMAN 2
I fHa a7 oA1? T 9Iwp Algel |
HEAD OF HOUSEHOLD 3
gRarR & gRaar i
OTHER ADULT MALE 4
3 TIRH oY ¥
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NO. QUESTION CODING CATEGORIES SKIP
905 |What was discussed when she visited you at home?
ST I8 AT HRIGdT 3D B 3T o Sa b
fawal =R 91q @ A
%ATION 1
DO NOT READ OUT CHILD NUTRITION 2
. TA—9Tyor
Ug X A1 Yy FAMILY PLANNING 3
IMMUNIZATION uRar e
EIBTDHRT ANTENATAL CARE 4
CHILD NUTRITION PRCRCRCICRI
TI—TTIoT DELIVERY CARE 5
FAMILY PLANNING THI—SENYE
gRaR e NEWBORN CARE 6
ANTENATAL CARE RESISRNNEIRCNe]
PR CRCRCECRI POSTPARTUM CARE 7
DELIVERY CARE THT B 9IS P SENE
TIT—RIRG BREASTFEEDING 8
NEWBORN CARE AU
BENIGRREECI e RECOGNITION OF DANGER SIGNS 9
POSTPARTUM CARE YR B Fhdl P gga
U9 B 918 P ARG IMPORTANCE OF TAKING VITAMINS 10
BREASTFEEDING faeiff o9 &1 98
ASREIE] USING A CLEAN DELIVERY KIT 11
RECOGNITION OF DANGER SIGNS A% yd fae &1
YR B Fhdl P gga KEEPING BABIES WARM/ KANGAROO MOTHER
IMPORTANCE OF TAKING VITAMINS CARE 12
faerfys o9 &1 78a gl BT THIG H GAT /AT IAD] HIH AT
USING A CLEAN DELIVERY KIT TENE
A% T9d fhe BT SUIRT
KEEPING BABIES WARM/ KANGAROO MOTHER INFORMATION ABOUT EMERGENCY 13
CARE TRANSPORT
Fedl BT THS W IGAT /AT IADT BATH AR STUTHTST URaeT & I § STHHRI
TERG INFORMATION ON HYGIENE 14
TaBdl & IR H SIHERT
DIARRHEA TREATMENT 15
INFORMATION ABOUT EMERGENCY T BT ISTAR
TRANSPORT _ PROMOTION OF LATRINE USE 16
SMATChTel aRagd @ aR H SIHR AT & SUANT BT YIS
INFORMATION ON HYGIENE PROMOTION OF SAFE WATER USE 17
ol b IR | TS W STl B SYANT BT WedTE=
DIARRHEA TREATMENT COMPLEMENTARY FEEDING 18
QX T SUAR R 3MER
PROMOTION OF LATRINE USE OTHERS SPECIFY 926
TrETerdl & SUANT BT UATS T ——— (Scorg )
PROMOTION OF SAFE WATER USE
T U STl & START Bl YcdTe
COMPLEMENTARY FEEDING
PREZRCIEIN
906 During this visit, did she make a phone call to a doctor | YES 1 IF NO
to get further advice? 8T SELECTED
39 U b IRIF RT ST Aollg o1 & ol Sdex | NO 2 THEN SKIP
BT B fopar or? EH TO Q910
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NQ. QUESTION CODING (;ATEGORIES SKIE
. T3 PIET & af BIS
907 Did you also speak to the doctor on the phone? YES 1
T I B TR S[eR A a1 @ oA1? gl
NQ 2
el
IF2 OR 88
908 Were you charged for the phone consultation? YES 1 SELECTED
T M B B & o1y I foram rar or? gl THEN SKIP
NO 2 TO Q910
el
DON'T KNOW 98
EIGGESH]
| | | N N {
909 How much were you charged for this phone
consultation? DON'T KNOW 98
B W a1d B B oy o fhden S foram | wree w18t
T AqT?
ENTE_R _AMOUNT IN RUPEES
(Tudl # R T W)
IF NO SKIP
910 Did the ASHA give you any medicines herself? YES 1 TO Q912
AT 3T 7 3BT 3T 3R & PIg garg of A? | &
NO 2
Gl
YES 1
911 If a drug, did you take the medicine? g
IR TaTg <1 off A1 &7 3N+ 98 A @re fi? | NOo 2
Gl
YES 1 |IFNO SKIP
912 Did the ASHA prescribe any medicines for you to g TO Q915
purchase at a shop or pharmacy? NO 2
FIT IR A AMYH I8 Bl o & 317 g AT T8
BN | DI €T WRIG?
YES 1 IF NO SKIP
913 Did you make the purchase? gl TO Q915
AT 3T gaT WRey ofi? NO 2
Gl
YES 1
914 | Did you take the medicine? gl
T 3 &ar @1 ofi? NO 2
Gl
Now, | would like to ask you about your satisfaction
with the ASHAs.
G H ATTH AT HRIGASI BT bR YD Ffe
% IN ¥ g8 |
How satisfied were you with the following
3y fr=iferRad & fabael e &7
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NO.

QUESTION
U=

CODING CATEGORIES
DIET &

SKIP

915

ASHA being knowledgeable about her work

T BT 3

BT BT A &

VERY UNSATISFIED

UNSATISFIED

SATISFIED

VERY SATISFIED
NO OPINION
Pl NI 8!

916

ASHA being responsive to your needs

I 3BT SToRal b Uiy SRS B ?

VERY UNSATISFIED

UNSATISFIED

SATISFIED

VERY SATISFIED
NO OPINION
PIS T Bl

917

ASHAs time availability to attend to you

PRI 3MYDHT IERG B {10 JATAT YT

ot 87

T g

VERY UNSATISFIED

UNSATISFIED

SATISFIED

VERY SATISFIED
NO OPINION
Pl NI A8l

918

Information provided by the ASHA
3T T & T8 SN

VERY UNSATISFIED

UNSATISFIED

SATISFIED

VERY SATISFIED
NO OPINION
PIS I Bl

919

ASHAs being respectful and friendly

SINIBSINIEN B E

SR WA @ e o

VERY UNSATISFIED

UNSATISFIED

SATISFIED

VERY SATISFIED
NO OPINION
PIS T T8I

920

Would you recommend ASHASs to other women or

families?

T 3T 3T Afgereil a1 gRaRT &1 Y 3T &)
JATG UTT HRA DI RIBIRIT HRfT?

YES
&
NO
REl
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SECTION 10: INFORMATION AND PERCEPTIONS OF HEALTHCARE
YAT 10: TR TERE & IR § SHBRI AR A
[RESPONDENT IS “ELIGIBLE WOMAN’]

(STRETAT “Arg Afgel” 8)

10.1KNOWLEDGE OF SKY SOCIAL FRANCHISE

10.1 ThTS AITA harss & IR H 4

NO. QUESTION CODING CATEGORIES SKIP
9. LS PIFST & BIS
1001 |Have you heard of World Health Partners, or WHP? | YES 1
FT 30 BT Ios Teef UIeN, I Soguadl & | &
CIN 2? NO 2
b el
1002 |Have you heard of the Sky network of providers? YES 1
T 3 ARy HaT YTl & Whlg "cdd & | &
CIN 2? NO 2
b el
DON'T KNOW 98
BISCIEE]
1003 |Do you recognise this logo? YES 1 IF 2 CODED
FT AT $H AN BT TSI 87 gl THEN SKIP TO
NO 2 1005
SHOW LOGO FOR SKYCARE T2l
THIEHIR BT Al feEry
IN THIS VILLAGE 1
1004 |Where have you seen this logo? g §
MU TE A HET <@ 87 IN THIS BLOCK 2
SELECT ALL THAT APPLY it 3
IN THIS DISTRICT 3
OUTSIDE THIS DISTRICT BUT WITHIN UP 4
el @ 9rEr, W™ Y. H
HOUSE VISITS 5
W W HS & IR
DON'T KNOW 98
HIe[H T8
1005 IF 2 CODED
Do you recognize this logo? YES 1 THEN SKIP TO
PRI 3T 5 AN Bl TgaIaT &7 gl 1007
NO 2
SHOW LOGO FOR SKYHEALTH Tl
hIsee] Bl Al faEri
1006 IN THIS VILLAGE 1
Where have you seen this logo? g §
MU T AN HEl @7 AT? IN THIS BLOCK 2
< ¥
SELECT ALL THAT APPLY IN THIS DISTRICT 3
S 9 AN B SHHI T B '
OUTSIDE THIS DISTRICT BUT WITHIN UP 4
el @ 9rEr, W™ Y. H
HOUSE VISITS 5
W W Ae & IR
DON'T KNOW 98
HIe[H T8
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NO. QUESTION CODING CATEGORIES SKIP
. T3 PIRT & it BIS
1007 IF 2 CODED
Do you recognize this logo? YES 1 THEN SKIP TO
FIT MY 7 AN BT Ugaral 87 gl 1009
NO 2
SHOW LOGO FOR SKYMEDS T8f
THIEHE BT AN feaEmd
1008 IN THIS VILLAGE 1
Where have you seen this logo? g 5
MU g AN HET <@ o1? IN THIS BLOCK 2
it
SELECT ALL THAT APPLY IN THIS DISTRICT 3
ST AN B SHH TIT I '
OUTSIDE THIS DISTRICT BUT WITHIN UP 4
Rrel @ amer, W3 A
HOUSE VISITS 5
W W A B IRME
DON'T KNOW 98
BISCIEE]
1009
Are you aware of any wall paintings in this village YES 1
that show these Sky logos? g7
FIT 3BT 319+ I H WA ared U (IR NO 2
SIE) BT gaT & Sl 34 Whls driel/famg @l BEl]
fewErdy e DON'T KNOW 98
HIe[H e
1010
Have you attended any movie screenings in the YES 1
community, which showed these logos? 8T
FIT A e # VAT e <t € S gA NO 2
ST/ forel @7 R 217 &t
1011
Are there any providers in your village who are part | YES 1
of this network? gl
FIT MG T H VA AdT YaTar € o & 59 NO 2
deqd @ fewdr 87 RG]
DON'T KNOW 98
BISCIEE]
1012
Do you know of any SkyHealth providers outside of YES 1
your village? i
FIT MY TG | 9ER & fHdl Thrgeedd YRl | NO 2
& IR H S 27 RG]
10.2PERCEPTIONS OF QUALITY
10.2 TUTEIT ! HqHS
NO. QUESTION CODING CATEGORIES SKIP
4. g9 BT & a7t BIS

I would like to ask you a few questions about health services that are available to you.

3G | T AP YA WRY HaAT3 & IR H HFH UH GBI |

75|Page




NO. QUESTION CODING CATEGORIES SKIP
1013
In your experience and the experience of other people PRIVATE 1
you know, who would be of higher quality- a government msa—d
or private provider? GOVERNMENT 2
S A AR A AN & 39a A fhaad! IRETS
TUIERT AR B Fehdll & — ARBRI AT el Aar BOTH ARE THE SAME 3
YSIeT/ HEaT HI? CISIACAS K
DON'T KNOW 98
LIGGISE]
1014
In your experience and the experience of other people PRIVATE 1
you know, who would be more likely to have a doctor grsde
available when you visit the facility- a government or GOVERNMENT 2
private provider? . NPT
3 Sl AR IR W & IrgHa Aidd HPR @ | BOTH ARE THE SAME 3
SRYAT H STFeR & SUA B B AeD FHEIT & | <1} v o ©
— TRGR T 5N HaT YSTar arel Irudre H? DON'T KNOW 98
LIGGISE]
1015 PRIVATE 1
In your experience and the experience of other people mﬂ’c’
you know, who would be more likely to have drugs GOVERNMENT 2
available when you visit the facility- a government or NPT
private provider?
AMYS T AR TR ANl & 39T ¥ 5 IR & %ﬂlgRg_\gHgSAME ®
SRS ¥ TN B B oD A & FDA E — | poN'T KNOW 08
BRI ol sgaret #? e e
1016
In your experience and the experience of other people MALE 1
you know, who would be of higher quality- a male or g3
female provider? EEMALE 2
U IR TN AN & AT & STTAR &1 AT 9T | wfgern
AHAl € & fHaad! [oEd 98ar Sk 891 — 39 | BOTH ARE THE SAME 3
T AT HAT YR BHIe TE UH A €
IT DEPENDS ON THE ILLNESS 4
T8 9 W R 2
IT DEPENDS ON THE GENDER
OF THE PATIENT 5
I8 39 W R 2 f el |fear & a1 gow
DON'T KNOW 98
EIGGICE)
1017
Is there any free emergency ambulance service YES 1
available in your village? g
FIT 39S Ta H PIs qud MUTHIAT Ggeid Fal | NO 2
IuAH 77 BEll
DON'T KNOW 98
EIGGICE]
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SECTION11: WELLBEING, MENTAL HEALTH AND PHYSICAL HEALTH
AT 11: dEeY RIS 3R TNIRS e
[RESPONDENT IS “ELIGIBLE WOMAN"]

(STRETaT AWy Afge)
11.1 WELLBEING

11.1 v
NQ. QUESTION CODING _CATEGORIES SKII_D
9. LS BT BT a7 BIS
1101 | The following questions ask about how you felt NONE OF THE TIME

yesterday on a scale of 1 to 5. 1 means you did not
experience the feeling “at all” yesterday while 5 means
you experienced the feeling “all of the time” yesterday. |
will now read out a list of ways you might have felt
yesterday.

fr=iforRad uedl & Aead 9 98 eT T R fH 1 9
5 @ UM WR & AT HA Heqd [Har o1? 1 &
31l B T Pt 3o “fIegmer” argva 78l far 3k 5
BT 3 € b Hel "B FHY" IMU AW b | o
H 3MIBT Bl AMYS §RT Ao (B S dTel wul

@ IR H T A TgH AT |

How about happy?
T G e T3

o O g =8t

A LITTLE OF THE TIME

980 HH T

SOME OF THE TIME

fEi—fedt a7

MOST OF THE TIME
RSEp]

ALL OF THE TIME

W I

1102

How about worried?

T T Heq™ g °

NONE OF THE TIME

e O o =8t

A LITTLE OF THE TIME
980 HH T

SOME OF THE TIME
fri—foedt a9
MOST OF THE TIME
AfIHaN THT

ALL OF THE TIME

W IHg

1103

How about depressed?

T {RTeT WEqH g% 7

NONE OF THE TIME

o O oy =gt

A LITTLE OF THE TIME
980 HH T

SOME OF THE TIME
fri—foat I
MOST OF THE TIME
FfIHaN T

ALL OF THE TIME

W I

The following questions ask how satisfied you feel
about specific aspects of your life, on a scale from 1 to
5. 1 means you feel “not at all satisfied” and 5 means
“completely satisfied”.

fforRad weai & A | I8 48T M1 7 o
U S & ORI el & IR H o A<
HEgd dRal 27 I8l 5 BT of § IU TRe I G,
3R 1 &1 3 & [eage A A 78!
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NO.

QUESTION
URA

CODING CATEGORIES
HIGT BT I

SKIP

1104

How satisfied are you with your standard of living?

3T Y YEF—E & WR I fhal T &7

COMPLETELY SATISFIED
T TE 9 NI

DISSATISFIED

NEITHER SATISFIED NOR DISSATISFIED
T A1 A R T 8 ST

SATISFIED

COMPLETELY SATISFIED
I IRE U I

1105

How satisfied are your with your health?

3T 37U+ IR Bl ofdx bl A &7

COMPLETELY SATISFIED
0 a8 H I

DISSATISFIED

SRIg

NEITHER SATISFIED NOR DISSATISFIED
T A1 A R T ST

SATISFIED

COMPLETELY SATISFIED
TRl TRE A AT

1106

How satisfied are you with your maritalrelationship?

3O RTET YT Sitae erar Red 9 39 fobal Agse
87

COMPLETELY SATISFIED
T TRE | I

DISSATISFIED

N

NEITHER SATISFIED NOR DISSATISFIED
T 1 AT R T ST

SATISFIED

COMPLETELY SATISFIED
TRl TRE A AT

1107

How satisfied are you with how safe you feel?

3TUT GRETT DI oI 377 fha- dge 87

COMPLETELY SATISFIED

R TRE A AT
DISSATISFIED

NEITHER SATISFIED NOR DISSATISFIED
T A1 A R T ST

SATISFIED

g

COMPLETELY SATISFIED

0 qE | HI<

11.2 MENTAL HEALTH

11.2

ARy

NO.
N

QUESTION
RG]

CODING CATEGORIES
PHIGT BT T

SKIP

We would like to know how your health has been in general in the the last four weeks

T IS ST I18d & & Uoel 4 e & 3MUhl WReg &ar o ?

Please answer the following questions by choosing the answer that best applies to you

HUT Fr=feiRad usii & IR < ST Ael SR 3fus |rey oy 8 /

In the last 4 weeks...

fUoel 4 AaE ¥
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NO.

QUESTION
URA

CODING CATEGORIES
PIST BT qI

SKIP

1108

How often did you feel tired out for no good reason?

gl fha+l aR o fb 3 fa=r fosft aRoT &
oqPH TS 27

NONE OF THE TIME
s O 7 =8t

A LITTLE OF THE TIME
Igd BH I

SOME OF THE TIME
Pt 9
MOST OF THE TIME
IfIHaR T

ALL OF THE TIME

W g

1109

How often did you feel nervous?
3MIP! fhal IR TaRIEC 7EqH B °

NONE OF THE TIME
o O g =8t

A LITTLE OF THE TIME
980 HH T

SOME OF THE TIME
fri—fodr a7
MOST OF THE TIME
IfIhaR T

ALL OF THE TIME

W g

IF OPTION
1 CODED
THEN SKIP
TO 1111

1110

How often did you feel so nervous that nothing could
calm you down?

MY fahaeil IR AT SATET
HARIEC HEYH g3 (b A
GBI wia Te B HpT ?

NONE OF THE TIME

o O g =8t

A LITTLE OF THE TIME

980 B T

SOME OF THE TIME

et a7

MOST OF THE TIME
RSEpf

ALL OF THE TIME

W I

1111

How often did you feel hopeless?

JNYTE / 3THE AEqd T ?

NONE OF THE TIME

o O w8t

A LITTLE OF THE TIME

Igd BH I

SOME OF THE TIME

frdi—fodt a7

MOST OF THE TIME
T9g

ALL OF THE TIME

W I

1112

How often did you feel restless or fidgety?

JMUB! fhd=l IR I AT
RN FEqH TS °

NONE OF THE TIME

ot O g =gt

A LITTLE OF THE TIME

980 B T

SOME OF THE TIME

fodi—fodt a7

MOST OF THE TIME
9

ALL OF THE TIME

W I

IF OPTION
1
SELECTED
THEN SKIP
TO 1114
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NO.

QUESTION
URA

CODING CATEGORIES
PIST BT qI

SKIP

1113

How often did you feel so restless you could not sit
still?

AIHT fhal IR 5(‘!51 o

T TR F8Gd g (P MY

Rer =81 98 Al ?

NONE OF THE TIME

s O 7 =8t

A LITTLE OF THE TIME

Igd B T

SOME OF THE TIME

Pt 9

MOST OF THE TIME
Ty

ALL OF THE TIME

W I

1114

How often did you feel depressed?

AIDT fha=l IR awred T
fewves #eqw g ?

NONE OF THE TIME
o O 7y =8t

A LITTLE OF THE TIME
Igd BH I

SOME OF THE TIME
Pt 9
MOST OF THE TIME
IfIhaR T

ALL OF THE TIME

W I

1115

How often did you feel that everything was an effort?

JMUd! fhd= IR VT T fob
B IS BT HRAT U YA BI?

NONE OF THE TIME
o O o =gt

A LITTLE OF THE TIME
I8 B T

SOME OF THE TIME
et a7
MOST OF THE TIME
FfIHaR THT

ALL OF THE TIME

W I

1116

How often did you feel so sad that nothing could
cheer you up?

IEREIRCINECER R I CIRNREI]
Sl R & MUl G A
Gy T B U ?

NONE OF THE TIME

o O w8t

A LITTLE OF THE TIME

Igd BH I

SOME OF THE TIME

frdi—fodt a7

MOST OF THE TIME
T9g

ALL OF THE TIME

W I

1117

How often did you feel worthless?

AT fhd=l IR AT oI b

g A dE & P T8 ©
?

NONE OF THE TIME

ot O g =gt

A LITTLE OF THE TIME

980 B T

SOME OF THE TIME

fodi—fodt a7

MOST OF THE TIME
9

ALL OF THE TIME

W I

80|Page




NO. QUESTION CODING CATEGORIES SKIP
. RG] PIFST BT a7 BIS
IF CODED
The next few questions are about how these feelings 1IN 1108
may have affected you in the last four weeks. You TO 1117
need not answer these questions if you answered THEN SKIP
“None of the time” to all of the ten questions about 1118 TO
your feelings. 1121
3Tl Y% 39 aR # & & 39 waeel 7 e
IR AR § 3BT fhsd TR A ywifad far
BRI | 31U W 3T+ WAl & IR # a4 <
el BT SR fee) off Wy TE e g
JMUPT 371 YT BT STR o BT SToxRd T8l ¢ |
1118 |How many days they were TOTALLY UNABLEto NUMBER OF DAYS I I I
work study or manage your day to day activities IEGIRCIRRSEC
because of these feelings?
MY 39 HIaARN & BRI fhaw Al d®
S, UTs AT fafad & oM fdeThel T8l B
R ?
1119 | (Aside from those days) how many days were you NUMBER OF DAYS I I
able to work, study or manage your day to day feqi &7 S
activities but had to CUT DOWN on what you did
because of these feelings?
(39 i @ BISHR) 3MY g7 Ha=RN &
SR fhas el d& &M, Terg a1 ufafed
@ B B U ? BIAlfd BRI | Hrd
BT TS |
1120 |How many times have you seen a doctor or any NUMBER OF TIMES I I
other health professional about these feelings? feqi &7 S
MY 39 HraARN Bl @™ & foru fahan
fafercad a1 o7 WReSHHT A e 18 ?
NONE OF THE TIME 1
1121 | How often have physical health problems been the fodr 9§ 99y 81
main cause of these feelings? A LITTLE OF THE TIME 2
fal IR A 9EAN BT J=& BRI TRING IET PH T
TR e IWEIaRET § ? SOME OF THE TIME 3
o w1
MOST OF THE TIME 4
JNTHIR T
ALL OF THE TIME 5
B 9Hyg
11.3 PHYSICAL HEALTH
11.3 INIRG @R
NO. QUESTION CODING CATEGORIES SKIP
. T3 PIFST BT a7 BlIS

The following questions ask about your physical ability
to perform activities of daily living.

Y g 2fdp SNdT & FETdl BT B IRIRD &THdT

P e H 2|

8l|Page




NO.

QUESTION
U=

CODING CATEGORIES
PIST BT qI

SKIP

1122

Carry heavy load for 20 meters

T Hex b YR I o S

EASILY CAN DO IT
JRM A PR Fbell 8,
DO IT WITH DIFFICULTY
BHISATE & AT BT §
UNABLE TO DO IT

B &l Hbell

1123

Sweep t_he floor or yard
WY WR S, ST

EASILY CAN DO IT
IR ¥ TR bl §
DO IT WITH DIFFICULTY
HSAE & AT B B
UNABLE TO DO IT

PR el Aebell

1124

V\(alkforskm
T fhafiey dh el

EASILY CAN DO IT
JRM A PR Gl 8,
DO IT WITH DIFFICULTY
BISAE & AT BT §
UNABLE TO DO IT

B &l Fhell

1125

Take water from handpump and carry it home

29UY I g feTerr iR B8R o R ST

EASILY CAN DO IT
IR ¥ TR el §
DO IT WITH DIFFICULTY
HISATE & AT BT §
UNABLE TO DO IT

PR &I bl

1126

Bend, kneel or stoop

ST, gTl & o I8

EASILY CAN DO IT
IR FR el §,
DO IT WITH DIFFICULTY
BISAE & AT Bl &
UNABLE TO DO IT

B el Aebell

1127

Bathe and dress yourself
TEHT iR TAR BT

EASILY CAN DO IT
IR ¥ TR el §
DO IT WITH DIFFICULTY
BISAE & AT Bl B
UNABLE TO DO IT

PR el Febell

END OF QUESTIONNAIRE

USHTael BT FHYA

THANKYOU
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