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EVER MARRIED WOMAN'S (15-49) QUESTIONNAIRE

CONFIDENTIAL
(for research
purpose only)

IDENTIFICATION
A. STATE

DISTRICT

TEHSIL/TALUK/COMMUNITY DEVELOPMENT BLOCK/MANDAL

TYPE OF LOCALITY RURAL.................. 1 URBAN
PSU (VILLAGE/URBAN WARD)

PSU POPULATION AS PER 2001 CENSUS

NO. OF SEGMENT CREATED IN VILLAGE / CEB IN SELECTED WARD

NO OF SEGMENT/CEB SELECTED

HEAD OF THE HOUSEHOLD
NAME

ADDRESS

NAME AND LINE NUMBER OF THE ELIGIBLE WOMAN

(TO BE ENTERED AT OFFICE)

SERIAL NUMBER OF THE VILLAGE QUESTIONNAIRE..........cooiiiii e,
SERIAL NUMBER OF THE HOUSEHOLD QUESTIONNAIRE...........ccoiiii
SERIAL NUMBER OF EVER MARRIED WOMAN'S QUESTIONNAIRE...........ccocoiiiiiiiiiins

B. RESULT STATUS

COMPLETED...oo... oo oo 1 PARTLY COMPLETED. ............ 4
NOT AT HOME ...oovevvvoe v 2 OTHER 5 [ ]
REFUSED ......oovoooeoos o 3 (SPECIFY)
DATE MONTH YEAR
INTERVIEW
S N e A e O

NUMBER OF VISITS MADE

[ ]

SPOT CHECKED BY FIELD EDITED BY OFFICE EDITED BY

NAME

KEYED BY

[ [ ]

NAME OF THE INVESTIGATOR SIGNATURE OF THE INVESTIGATOR




INTRODUCTION AND INFORMED CONSENT
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ANSWER ANY QUESTIONS AND ADDRESS RESPONDENTS CONCERNS.

e ST G0 & T T 3T 37faeh ST =T dr 317 39 ARG ¥ Grieh o {5 () e W e e § 3w
T HIS 3TH THER & TeeT & < A TR e |

T 37T H TR 1 T4 BT el 52

My name is and | am working with (NAME OF ORGANIZATION). We are conducting a
District Level Household Survey about the health of women and children. We would very much appreciate your
participation in this survey. Several different health-related topics will be discussed including use of health services, the
quality of health care and infectious diseases. This information will help the government to assess health and information
needs and to plan better health services. The survey usually takes around half an hour to complete. Whatever information
you provide will be kept strictly confidential and will not be shown to other persons.

Participation in this survey is voluntary and if you choose to participate, you may withdraw at any time. However, we hope
that you will take part in this survey since your participation is important.

At this time, do you want to ask me anything about the survey?
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT’'S CONCERNS.

In case you need more information about the survey, you may contact these persons listed on the card that has already
been given to your household.

May | begin the interview now?

HreTTCehTRahdl & TETRI / Signature of interviewer i /Date

RESPONDENT AGREES TO BE INTERVIEWED ...1 RESPONDENT DOES NOT AGREE TO BE INTERVIEWED...2 —» END
BEGIN INTERVIEW l

START/BEGAN
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Higem el fagieang

SECTION-I
WOMAN'S CHARACTERISTICS
QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO I
Q101 | =S &Y / RECORD THE TIME HOUR/ et MINUTES/ 72
Q102 | U ywArEeH H Hfeer s ufed T
LINE NUMBER OF THE WOMAN IN HOUSEHOLD
QUESTIONNAIRE
Q103 | ufRar yuAraeH H ufe i uferd e
LINE NUMBER OF THE HUSBAND IN HOUSEHOLD |:|:|
QUESTIONNAIRE
IF HE IS NOT LISTED IN THE HOUSEHOLD
RECORD '00"
104 AGE IN COMPLETED
Q ST 35 T 82 [T 1]
How old are you?
YEARS/AT T adf & ...........
CURRENTLY MARRIED/ ftererel 2IeRIar &... 1
Q105 | Aot et afeeh: feeff 1 &2 MARRIED BUT GAUNA NOT
hat ol , PERFORMED/ Sére[al & 0 17 =6 §3T... 2
What'is your current marital status? SEPARATED/BET-3TTT T <..corooereee 3
DESERTED/ A B€ T ..o 4}"Q109B
DIVORCED/ T & T ....oovevvvvvorissseens 5
WIDOWED T <. 6 »>Q109C
106 0 AGE IN COMPLETED YEARS/
Q106 | s oy ST FE 2 L [ [ ]
How old is your husband? DO NOT KNOW/ TaT Tl ... 98
CHECK Q105: MARRIED BUT GAUNA NOT PERFORMED
Q107 CURRENTLY MARRIED
> Q110
Q108 | T 3T et oy et 36 e <E T E A F B e | LIVING WITH HUSBANDY i s
N o TETEE v 1 > Q110
e : STAYING ELSEWHERE/ dfd T S'Te
Are you living with your husband now, or is he staying | w3y 2 y Q109A
elsewhere?
A. CURRENTLY | B. SEPARATED/ C. WIDOWED
MARRIED DESERTED/
DIVORCED l:'
R T T
N foRer T I 31y
Q109 | wmy ey | T IATFWATE | s oy 7oy A
Since how long zz_z%r% ? w0 DAYS/ B F oo, j
have you and Since how long
your husband you have not When did your | MONTHS/ B&RT T..........ovv :I
not been living | Peen living with | nyshand die? N
together? your husband? YEARS/ @9 F ..o ..
IF LESS THAN IF LESS THAN IF LESS THAN -
RECORD DAYS RECORD DAYS
IFLESSTHAN1 | IFLESSTHAN1 | IFLESSTHAN 1
YEAR RECORD | YEARRECORD | YEARRECORD
MONTHS MONTHS MONTHS
OTHERWISE OTHERWISE OTHERWISE
RECORD RECORD RECORD
COMPLETED COMPLETED COMPLETED
YEARS YEARS YEARS
Q110 | o 3k uf el fr WA T E / & 2
Have/had your husband ever attended school? h T_]_* Q112

3



QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO I
QI1l | 3= 3 T S=aw el T e & / 42 STANDARD/FT ..o [T 1]
What is/was the highest standard he completed? DO NOT KNOW/ AT T ...coocvvreeen o8
Q2 | FramH & I SN REHT ? YES oot 1
Have you ever attended school? NO ettt 2 > Q114
Q)
Q113 m‘ﬁ<ﬂﬁﬂl&ﬁdH AT T e €2 STANDARD/FET ..o [:::[::]
What is the highest standard you have passed?
0113A | CHECK Q113
STANDARD 0-5 STANDARD6 [ | R
AND ABOVE » Q115
. . CANNOT READ AT ALL/ faegd 1
Q114 | 37 H A foh 3T e 75 a1 T T YIS | T L
Now | would like you to read out this sentence to me. ABLE TO READ ONLY PART
(SHOW A SENTENCE FROM THE LITERACY CARD | OF SENTENCE/ a1 gis fewr &
TO THE RESPONDENT.) TG UM vt 2
ABLE TO READ WHOLE SENTENCE/
IF THE RESPONDENT CANNOT READ WHOLE R co R S 3
SENTENCE, PROBE: NO CARD WITH REQUIRED _
T AT S AT o fohell o1 7T T TRt G Tl € 2 LANGUAGE(Specify)/ 1 o & ferar
Can you read out any part of the sentence to me? FIE T e e 4
BLIND/VISUALLY IMPAIRED/ 37T 8T /
LECIER Ko AU 5
Q115 | ST 3y A &, o Afeeld T FH Fl & foh o
3% T A1 Rl SIS/ % B9 H A R ST 3T
AT FHM ST §, BIaT SR T © 37T 5 Gl
AR F R g Ferd € (e aa @ T
I T T S W, AT FE AT T T 2
As you know, some women take up jobs for which they
are paid in cash or kind. Others sell things, have a YES/ T ot 1—» Q117
small business or work on the family farm or in the
family business. In the last seven days, have you (N T = 2
done any of these things or any other work?
Q116 fireer 12 HeF T ST s g fpar e 2 =57 A 1
Have you done any work in the last 12 months? L0 OO 2—T» Q118
Q117 AT ST T /0T 37 o A : 37T o e ol e I:I:I
FIAE 2
What is/was your occupation, that is, what kind of work
you mainly do?
(WRITE ACTUAL OCCUPATION. SUPERVISOR OR
EDITOR WILL CODE FROM LIST.)
Q118 | foam® ¥ TH 3ue 37 foharr off 2
AGE IN COMPLETED
How old were you at the time of your marriage? YEARS/ A qUF @S H.............. I:l:l
0118a | CHECK Q105
ALL OTHER WOMEN MARRIED BUT GAUNA
NOT PERFORMED
> Q260
Q119 | ST 3Ta 379 fT o |TeT Lo I[% fohall 39 T STl 39

FT 2

How old were you when you started living with your
husband?

AGE IN COMPLETED

YEARS /ST QUi as H ............ |:|:|




§§ ? Did any of your pregnancy terminate in

QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO I
Q120 | St SR UGk T TwieRaT 3 AN F ST A
NOW | WOULD LIKE TO ASK ABOUT ALL THE
PREGANCIES THAT YOU HAVE HAD TILL NOW
FT AT el Rl St s ot <7 fem 2 VS & .
Have you ever given live birth? -
(INCLUDE ONLY BIOLOGICAL CHILDREN. CONSIDERED [ NO/TEl it —> Qizs
CHILDREN OF SURROGATE MOTHER, AS BIOLOGICAL
CHILDREN)
121 39T = GO 3IH
Q Eﬁﬁ? T S AT S e 3 H AGE IN COMPLETED
How old were you at the time when your first child YEARS/W@H@H{ """""""" I:I:I
was born?
Q122 | @ 3ush P VH § A ST €, A ey s e ®
3T ST 5 T 3T WY T ¢ 2 YESI® o 1
Do you have any sons or daughters whom you have @7 < N 22— Q124
given birth to and are now living with you?
Q123 | fope 32 3T T TET & 2 SONSATHOME/
e Rk o o I
How many sons live with you?
) ! DAUGHTERS AT HOME/
3R et S smaes ey e § 2 @ At [
. ) -
And how many daughters live with you? IF NONE, RECORD ‘00
Q124 | e HrE Oy g3/fAr €, f ey s e g
SAerel & Ciffet 3T ey e Tt € 2 YESI B oo 1
Do you have any sons or daughters to whom you have | No/=&f ... 22— Q126
given hirth to and are alive but do not live with you?
Q125 | O forch Sifard S € S 3MTuh Frer e W € 2 SONS ELSEWHERE/
_ o ) o T ST e AT A I:l:l
How many sons are alive but do not live with you? DAUGHTERS ELSEWHERE/
S Oy e STifrd Sfear @ i omaeh e e ety | R Sl Se e Al g
ngp)how many daughters are alive but do not live with IF NONE, RECORD ‘00’
Q126 | T 3 T ol g AT g b o fea &, o ST R
T S o /<t ifeh a1 # e g = T 2
Have you ever given birth to a boy or a girl who was =T OO 1
born alive but later died? & 128
(e T S 7 S A o, o SR A A A e | NOTTE 2—Q
o oifeht a1 o Sifd T8l e )
(IF NO, PROBE: ANY BABY WHO CRIED OR SHOWED SIGNS
OF LIFE BUT DID NOT SURVIVE?)
Q127 | fei TS F YT FEE ? BOYS DEAD/ GATEF .....ovvveveee, [T ]
How many boys have died?
IR freH el Mg gE e 2 GIRLS DEAD/ A @S ......... I:l:l
And how many girls have died? IF NONE, RECORD ‘00’
Q128 | 7 37Tk fopedl T aree 1 THIRA YA T 4 g 2
Did you have any pregnancy, which terminated in "
still birth? [N T OO 0
7, 7 feper 2 YES, NUMBER/ & (§&T)..........ooe.e.. I:I
If yes, how many?
Q129 T 3T Rt T1f 5 gt e TG M ARE TG T | NOAR e 0
SPONTANEOUS ABORTION > Q134
A THIT (T e

spontaneous or induced abortion?

T If yes, how many?




QNO

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

QI30 | ST ST Sty T 1 % mciﬁ < E@fgﬁ MONTHS! &I ..o I:I
W ST e 9
S PITTH =72 IF LESS THAN ‘1’ MONTH RECORD
R ERIC 1 1 I | T o
How many months pregnant were you when you T e @
had last induced abortion?
Q131 | 37Ty nfadl YR TuTd & Td T T
STCTZTATS S TIGUT g3 o2 YESI B oo sese e 1
At any time before (last) induced abortion did NO T8 e 2
you have an ultrasound test?
ST (3TfET) I i 3 fore e weme & YES NO
Q132 ( ) A. DOCTOR/TEX ....occeuen. 1 2
ar? B. ANM/NURSE/LHV/ T TH / T8/
Who advised you for the (last) induced 1 2
abortion?
C.
1 2
D. 1 2
E. 1 2
F. 1 2
G. MOTHER-IN-LAW/¥M ............. 1 2
(RECORD ALL MENTIONED) H. MOTHER/TT .oooovioviiiiiee, 1 2
I.  RELATIVES/FRIENDS / figaer/
e, 1 2
J. SELF/ ..o,
K. OTHER/ 319
(SPECIFY/ Ty 2
Q133 | i e T et R T o 2 GOVERNMEVNT
HOSPITAL/RIaS .01
Where was the last induced abortion
performed? DISPENSARY/ TEREM....ccov e e 02
UHC/UHP/UFWC/ O Fi/3 =T /
OTHER PUBLIC SECT. HEALTH
FACILITY/31 G e G, ................. 07
NGO/TRUST HOSP. /CLINIC...........ccveveveen. . 08
PRIVATE
HOSP./MATERNITYHOME/ CLINIC/
STEAA /TG T / FRATB. .o 09
OTHER PVT. SECT. HEALTH FACILITY/
A ol TR AT 10
HOME/®T ... oo, 11
OTHER/Z= 96
(SPECIFY/ETs2 &)
Q134 Ekljl\rAEgNngyriTS TO Q123, Q125 AND Q127 TOTAL LIVE BIRTHS
(IF NONE, RECORD “00") Pl STT STH- e
Q135 | SUM ANSWERS TO Q123, Q125, Q127, Q128

and Q129
(IF NONE, RECORD ‘00")

TOTAL PREGNANCIES

o T




QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q136A | CHECK Q134 AND Q135:

7z gfeaa T & foe i 39 98 fomn @ - 3 ot et -- - - e S S femy/ @ Sfie 7 ey et

211 I Tl (aeu T B Brgewt, AR § ) §E o TR gEe?

Just to make sure that | have recorded correctly: you have had in TOTAL live births and

TOTAL pregnancies (EXCLUDE CURRENT PREGNANCY IF ANY) during your life. Is that correct?

YES NO PROBE AND CORRECT AS NECESSARY
Q123, Q125, Q127, Q128, Q129, Q134 AND Q135

NOTE: In case women reported less than calculated number of pregnancies, check whether she had any

pregnancy which resulted in multiple births / outcomes. Correct total number of pregnancies and write the

number of pregnancies, which had resulted in multiple outcomes.

Number of pregnancies resulted in multiple outcomes I:I
Q136B | CHECK Q105

CURRENTLY MARRIED GAUNA NOT PERFORMED
SEPARATED/ DESERTED/ DIVORCED/
WIDOW FI
GO TO Q137 GO TO Q260
CHECK Q109
0-4YEARS MORE THAN 4
YEARS
GO TO Q137 GO TO Q260




Q137: 39 & ST e § 1 ST, 2004 Y S 39 fherl a1 Mot g€ e afome sifad s, g s A e % s gen® o
Now | would like to ask you, about the number of times you were pregnant which resulted in live births, still births or abortions since January 1, 2004?

RECORD TOTAL NO. OF PREGNANCIES

[ 1 o coroqeeo

START WITH THE LATEST PREGNANCY EXCLUDING THE CURRENT PREGNANCY. RECORD ALL PREGNANCIES IN 138. RECORD TWINS AND TRIPLETS ON SEPARATE LINES

IF LIVE BIRTH
Q138 Q139 Q140 Q141 Q141A Q142 Q143 Q144 Q145
T fHEr | Tt s ufom R ar? 3T PTG SHCAT A | TR/ IGH | () A g T Rl HSifad | (M F S, /AATT | () e St Q146
Line number | What was the outcome of (TST/3TT) Y IAE | SEHEIS? | dSH S|, g G v A7 T % % g ) g F G () I 31 ferir & 2
/Pregnancy | pregnancy? T ST 2 What is i i gam? ST 35 T T 2 Is (NAME) If DEAD How old was (NAME)
number LIVE BIRTH Was (histh his/her birth s In which h and What was your still alive? when he/she died?
@ ? as (hisiher) order? N n which month and year age at the time of If "< 1 year", PROBE: How many
STILL BIRTH What name asingle or (NAME) you had live b_lrthr/) still (Name)'s birth/stil months old was (NAME)?
INDUCED was given to mutiPle | (onLY FoR | 2P O birthyabortion birth/abortion? RECORD DAYS IF LESS THAN 1
SPONTANEOUS your baby? births? LIVE agirl? Probe: , MONTH, MONTHS IF LESS THAN
BIRTH (In case of live birth, what is TWO YEARS. OR YEARS IF
) his/her birth date?) MORE THAN 2 YEARS
) LIVEBIRTH 1 SINGLE 1 BOY=1 | \oONTH I:I:l AGE IN YEARS YES........ 1 DAYS............ 1
> muTte 2 | [ ] ] | GiRi=2 MONTHS....... 2
Last STILL BIRTH 2 Q141 DK =8 GO TO NEXT
pregnancy | INDUCED 3 - Q142 YEAR ROW YEARS.......... 3
SPONT 4% Q143 (NAME) NO.2 —
2 LIVE BIRTH 1 SINGLE 1 BOY =1 AGE IN YEARS YES....... 1 DAYS............ 1
MONTH
»> MULTIPLE 2 |:|:| GIRL=2
Brevious STILL BIRTH 2 Q141 DK =8 GO TO NEXT MONTHS........ 2
last INDUCED 3 Q142 YEAR ROW YEARS.......... 3
pregnancy | SPONT 4% Q143 (NAME) NO...2 >
@) LIVEBIRTH 1 SINGLE 1 BOY =1 | MONTH I:I:l AGE IN YEARS YES......... 1 DAYS........... 1
STILL BIRTH 2 P 0141 MULTIPLE 2 |:|:| GIRL=2
Second N DK =8 GO TO NEXT MONTHS........ 2
fromlast | NDUCED  3»Quz | vear [ [ ] ] ROW YEARS.......... 3
pregnancy | SPONT 4 % Q143 (NAME) NO.2 —  »
(4) LIVEBIRTH 1 SINGLE 1 BOY =1 MONTH I:I:l AGE IN YEARS YES......... 1 DAYS............ 1
STILL BIRTH 2 Q141 MULTIPLE 2 |:|:| GIRL=2 MONTHS 2
Third > DK =8 GOTONEXT | | M=
from last INDUCED 3 »Ql42 |\ YEAR |:|:|:|:| SEC. YEARS.......... 3
pregnancy | SPONT 4 % Q143 (NAME) NO..2 —»

NOTE: IN Q142 ‘DK’ (DO NOT KNOW) ONLY IN CASE OF INDUCED ABORTIONS.

Q147: CHECK Q139 AND Q145 AND ENTER THE NUMBER OF SURVIVING CHILDREN BORN AFTER 1°" JANUARY 2004 (IF NONE, RECORD ‘0’).

[ ]

8




AWT-11

THEYd, T o S AT gHaw TEhE

SECTION I

ANTE-NATAL, NATAL AND POST-NATAL CARE

3 # ST S 1, 2004 ¥ AT SMGH THERAT 3 < el FHaqd, Tod & ST T T S & an ¥ §3 79 T 95|

Now | would like to ask you some questions about the Antenatal, Natal and Post-Natal care for your pregnancies since 1 January 2004.

Q. NO QUESTIONS AND FILTERS | CODING CATEGORIES SKIP TO
Q201 | CHECK Q137: ONE OR MORE PREGNANCIES NO PREGNANCY IN 2004 OR LATER
IN 2004 OR LATER
. GOTO
"~ Q260
Q201A | cHECK Q139: LIVE BIRTH/STILL BIRTH INDUCED/ SPONTANEOUS ABORTION
LAST PREGNANCY
» GO TO
Q260
Q202 | 3o fOre Tofeel o A H BRI HE H UM | 7 THREE MONTHS INTO PREGNANCY) Tt
er? TSI ReTI ReaR: e 1
During which month did you come to know AFTER THREE MONTHS INTO PREGNANCY/-‘T“W
about last pregnancy? EE R e < I | <N 2
Q203 | T o el Twfaen < S (Y Tt
FTE o 2 YES/ Bl oot sttt sssesssns 1
Did you undergo Pregnancy confirmation NOI TET et ee e eeee e seneen 2
test (urine test) during the last pregnancy ?
Q204 | oy ayr firase TiaRe B THFA BEAR &7 | YES T st 1
Did you register your last pregnancy? LoV I 2 —»Q206
Q205 | wfxai ar Fls s AR o oE GOVT. DOCTOR/ THATE ..., 1
) th whomm? PRIVATE DOCTOR/ RIS ... 2
Pregnancy was registered with whom? ANMI® & T 3
ANGANWADI| WORKER /i THarE #d ... 4
ASHA/BIRIT ..o 5
OTHERS/ 377 6
(SPECIFY/ T &)
Q206 | 5@ MY (F== A/ I T=) gl g¢ of
F 3G e ST FAT &2 = A E 1
When you were pregnant with (NAME/ THE Y _
STILL BIRTH), did you receive antenatal NO/ T& 2 Q220
care? (IF NO, PROBE)
Q207 | Tt TufaRen 3 SR Wi S TE a1 I:l:l
e 2rareen e, A 3T R WA MONTHS/ & ....oooveeee s
T eff? DON'T KNOW/ T TE ..ovvoe s 08
After how many months of last pregnancy
did you receive first antenatal care?
Q208 | fyei Tufawer & AR AU e 9 Jaud
T et 2 NUMBER OF TIMES/ il 9% (&%) I:I:I

How many times you received antenatal
check up during last pregnancy?

DON'T KNOW TaT &}




Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
ol TTofereel 3 SR ST Tad eI et YES NO
Q209 T el 2 GOVERNMENT
A. HOSPITAL/ 3T ... 1 2
Where did you receive antenatal care for last B. DISPENSARY/SIEM .oooooooovvevos 1 2
pregnancy? C. UHC/UHP/UFWC/g w4/ J < dl/ g
TEER M o 1 2
TS 3T STE 2 D. CHC/RUR. HOSP/Sr g T
Any other place? AT, o 1 2
PHC/ JrIfiieh TR . 1 2
A ST SFC, T El‘%*—“—’ e, R F. SUB-CENTRE/3UWRAFZ ......... 1 2
IR f. ST e T ol 3 TTE | ANGANWADI/ICDS CENTRE/
1 &S L Fe 98 R @ 2 SRS / 3T B Ao 1 2
H. AYUSH HOSPITAL/CLINIC/ 3mg9
IF UNABLE TO DETERMINE IF A ST /TFATE oevveeeevinaeeeneeeenn 1 2
HOSPITAL/ HEALTH CENTRE/ CLINIC IS |. OTHER PUBLIC SECT. HEALTH
GOVERNMENT OR PRIVATE MEDICAL FACILITY/ 371 Grasii=eh &5 & e 1 2
SECTOR, WRITE THE NAME OF THE T e
PLACE(S)
J. NGO/TRUST HOSP. /CLINIC...... 1 2
L T PRIVATE
NAME OE THE PLACE K. HOSP./MATERNITYHOME/CLINIC
© CES) [T /G e /A e 1 2
L. AYUSH HOSPITAL/CLINIC /79
(mﬂqu@ﬁaﬁ’-) ST /FATE ceveeeeeeeiieieieiieins 1 2
M. OTHER PVT. SECT. HEALTH
(RECORD ALL MENTIONED) FACILITY 31 1% ey & ol e ,
A
HOME
N. HOME/3MGF T o 1 2
O. PARENTS‘HOME/HTeT - frar® X ... 1 2
P. OTHER HOME/TRF™ T ............. 1 2
Q. OTHERS/ 3/ 1 2
(SPECIFY/ & &)
Q210 | el TTHTeRe HERM THAd ST % qH,
T F S ol ST T HH OF IR 3 TR o2
As part of your antenatal care during last
pregnancy, were any of the following done at YES NO
least once?
A 1 2
A. IS [ T /Weight measured? B 1 5
B. &< M AT /Height measured? c 1 5
C. aqad 1 S /Blood pressure checked? '
D. @ S /Blood tested? D. ! 2
E. U9 &I Sid/Urine tested? E. 1 2
F. U2 IS /Abdomen examined? F. 1 2
G. T3S /Breast examined? G 1 2
H. EIHIEH AT AALHI8S /Sonogram or H. SONOGRAM OR ULTRASOUND... 1 2
Ultrasound done?
. TG A / Delivery date told? I. DELIVERY DATE........ccc0ooveuernne. 1 2
J. ¥ H G / Delivery advice given? J. DELIVERY ADVICE ..o, 1 2
K. Waﬁm/ Nutrition advice given? K. NUTRITION ADVICE ..........cccne.. 1 2

10



Q.NO

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

Q211

U (R o) Jagd S o G,
T ST T el 1 3 Sifeed Teyon & o H
ERIRIKIRIIN

During (any of) your antenatal care visit (s),
did any one tell you about the following
signs of pregnancy complications?

A. AT GTANA Vaginal bleeding?
B. ©37 Convulsions?
C. T 27afy i 79 9T

Prolonged labour?

A. BLEEDING............cooiiiii 1

B. CONVULSIONS..............cvvies 1

C. PROLONGED LABOUR ............. 1

Q212

T 3ATeT foRdT o AT o Toffaen & Sfact
feafa ¥ (TareT F50) Ft TR 2
Did any one tell you where to go (health

facility) if you have any pregnancy
complications?

Q213

ST feReiT 1 T GeriehTel & S T
MY 7 faval WA § F T 9% 4 98
et or?

During (any of) your antenatal visit (s), did
you receive advice on the following at least
once?
A. &IHE?
Breastfeeding?
B. forey @ e v
Keeping the baby warm?
C. TUdF GHT TIB-TEE Pl SMTTIHAT?
The need for cleanliness at the
time of delivery?
D. oI 7 3R T o foe afar e
Family planning for spacing?
E. 9ifta vy & foe ufar femm?
Family planning for limiting?
F. T i = & fore e o
Better nutrition for mother and child?
G. e ¥ THE i SEavIHar?
Need for Institutional Delivery?

YES

A. BREASTFEEDING...................... 1

B. KEEPING BABY WARM............... 1

C. CLEANLINESS..........ccociiii 1

D. SPACING..........ooiiiiiiiii, 1

E. LIMITING..........cooiiiiiiinne

F. NUTRITION.........cooiiiiiens 1

G. INSTITUTIONAL DELIVERY.......... 1

NO

Q214

firell el & S ST SRR Hifcleh
Tfgg &l T ferar/ Ry & ardet faedi =
ECTAN:

How many IFA tablets/ bottles did you
receive/ purchase during last pregnancy?

NUMBER OF TABLETS | | |

IF NONE/TEIIE T8l o 000

> Q217

11



Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
= = % GOVERNMENT YES NO
215 | 37YepT 3 Fifelss ofge & Miferat /7 faxg
Q l / el A. HOSPITAL /3@ .......cevvvnennen
I G 2 B. DISPENSARY/ zaram 1 2
From where did you get Iron Folic Acid (IFA) C. UHC/UHP/UFWC ! 2
tablets/syrup? KOS SR Sk SRR 1 2
D. CHC/ RURAL HOSPITAL 1 2
E. 1 2
F. 1 2
G. 1 2
H 1 2
. 1 2
J. ASHA/AWWSTRT/ TS S&AT............ 1 2
(RECORD ALL MENTIONED) K. HEALTH WORKER AT HOME 1 2
[T FAR F A TS o
L. NGO/TRUST HOSPITAL/CLINIC... 1 2
PRIVATE
M. HOSPITAL/ CLINIC/srearel/<argr. ... 1 2
N. AYUSH HOSPITAL/CLINIC 1 2
O. 1 2
Q. CHEMIST/PHARMACY
[T G S 1 2
R. OTHER/ 3= 1 2
(SPECIFY/ = #Y))
Q216 | fireel Tefferer & ST SO fhe felt A) IRON FOLIC ACID TABLETS
I Fifers ofae 9 et 91 Ry & araer NUMBER OF DAYS NUMBER OF TABLETS
e 1]
. DON'T KNOW....... 998 DON'T KNOW......... 998
During the last pregnancy, for how many
days and how much did you take the Iron B) IRON FOLIC ACID SYRUP
Folic Acid (IFA) Tablets/Syrup bottles? NUMBER OF DAYS NUMBER OF BOTTLES
DON'T KNOW........ 998  DONTKNOW......... 998
Q217 | o 3t fuedl Meffeen & AR freg § s VeSS .
NS () ey | YES e
Were you given an injection during last N0 i OO 2——»| Q219
pregnancy to prevent Tetanus?
Q218 | firsell Twfee & SR SAGeH el T fod=g
I (FSTFTR) AR/ AT 12 NUMBER OF TIMES/BRaI & ..o I:I
During last pregnancy, how many times did
you get a Tetanus injection? DON'T KNOW/ AITH T & .cocerevcenreneecsssseeerneecessesene 8
Q219 | a7 T Fddhdl 1 THaYd S & [
WW,WW%Q SThH R AT ENOUGH TIME/ T FH ... 1
STeaaTSil B St 1 T 2 SOMEWHAT ENOUGH TIME/ &Sl it @9....... 2 > Q221
Was the Antenatal check-up done with DID HURRIEDLY/ STEGETST H ..o

enough time, somewhat enough time or did
hurriedly by health personnel?

12



Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q220 | (FOR THOSE WOMEN WHO SAID “NO” FOR YES NO
Q206)
A.  NOT NECESSARY/ SEUT& .vovvveeeivennae 1 2
379 THEqd i o fore F=f Ter 741 2 B. NOT CUSTOMARY/ RaRI T&................. 1 2
Why did you not go for an antenatal check- C. COST TOO MUCH/ ST & ... 1
up? D. TOO FAR/NO TRANSPORT
| TEATT/ T F T TR v 1 2
(RECORD ALL MENTIONED) E. POOR QUALITY SERVICE
JSE o) LT | K 2 IOURPRIN 1 2
F. FAMILY DID NOT ALLOW
| TFET TSI T A e 1 2
G. LACK OF KNOWLEDGE 1 9
H. 1 2
I.  OTHER/ 3= 1 2
(SPECIFY | T2 #Y)
Q221 | THEYE S o fef ey SAoenr ferell Suerary A, DOCTOR! ZHEX .cooooverooeseeeeeseeesreenn, YEs e
S A UreditEd Rhar? B, ANM/ T . oo, i g
Who facilitated or motivated i C. HEALTH WORKER/ SR STl ... 1 2
you to avail D. ANGANWADI WORKER
antenatal care? | STHETET FHFA oo, 1 2
E.  ASHABTM....ooioiooeeeeeeee e,
(RECORD ALL MENTIONED) F. NGO/CBO/I aeerir dia /A= ST ! 2
T oo 1 2
G. HUSBAND/Tf.............. 1 2
H.  MOTHER-IN-LAW/ J4.... 1 2
. MOTHER /AT coovivecee e 1 5
J.  RELATIVES / FRIENDSfar/f. ... 1 2
K. SELF/TT.....cccoiiviiiieiee e, 1 2
L. OTHERS/ 3% N )

(SPECIFY/ Tz &%)

13



Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q222 | fiyed Trfaren o SR ST 70 F IS e
T 5 o172
. . YES NO
During your last pregnancy did you suffer from
any of the following health problems? A. SWELLING OF HANDS, FEET AND
A.  Swelling of hands, feet and Face FACE ..ottt 1 2
[ &rer, WX 37 =Et O G S N
o T B. PALENESS / GIDDINESS/WEAKNESS... 1 2 If 'NO
B. Paleness/giddiness/weakness / g FOR ALL
TR | HHSIA. C. VISUAL DISTURBANCES........ccccccevununne 1 2
. . . GO TO
C. Visual disturbances/ e D. EXCESSIVE FATIGUE .......cccoovvvvnnn. 1 2 Q225
Excessive fatigue/ 3Tcaee oM
. E. CONVULSIONS NOT FROM FEVER....... 1 2
E. Convulsions not from fever/
AT ST/ TS, (I 1l T8 ) F. WEAK OR NO MOVEMENT OF
F. Weak or no movement of foetus FOETUS....coitiiciceeteeteeccte et 1 2
[T R AT AT R TR AT
- G. ABNORMAL POSITION OF FOETUS..... 1 2
G. Abnormal position of foetus
o= 1 s feafq H. MALARIA.......i 1 2
H.  Malaria /e . EXCESSIVE VOMITING........cocvevrvrrrenn, 1 2
I.  Excessive vomiting/sreifs 3 a1
) ) J. HYPERTENSION /HIGH BP................ 1 2
J.  Hypertension/ High BP/
It TS YIR/Ie T K. JAUNDICE......ccoiiiiiaiiiiiee e 1 2
K. Jaundice/ fifeT L. EXCESSIVE BLEEDING............c......... 1 2
L. Excessive bleeding/srcafys wd 9ra
M. Vaginal Discharge /3 a1 M. VAGINAL DISCHARGE............cc..cv..... 1 2
N. Other/si =1 N. OTHER 1 2
(SPECIFY /e Y) (SPECIFY)
Q223 | ooy oo YA A WRA GHERl & e 6@ ¥ | vesigroo o 1
SATST hdrgr 1?7
Did you seek treatment for any of these health | NO/Ta ceoooveiioiiii s 2—r Q225
problems?
224 RIS 3ATST 172 off9 GOVERNMENT YES NO
Q s SRR o fere el T 4 A. HOSPITAL....c.ooeiiiiiiiieiiieeeee 1 2
Where did you go for consultation or to seek B. DISPENSARY.....cccccovveeiiireannn. 1 2
treatment? C. UHC/UHP/UFWC...........ccee.. 1 2
D. CHC/RURAL HOSPITAL............ 1 2
E. PHC...ooovvieiiieeenn, 1 2
F. SUBCENTER 1 2
G. AYUSH HOSPITAL/ CLINIC......... 1 2
(RECORD ALL MENTIONED) H. NGO/TRUST HOSPITAL/CLINIC... 1 2
PRIVATE
I.  HOSPITAL/CLINIC.................... 1
J.  AYUSH HOSPITAL/CLINIC......... 1
K. OTHER 1 2
(SPECIFY)
Q225 | el Tufaen o R, T ST ST s
Y e ST e SATE e o 2 YES/ Tttt 1
Did you receive any supplementary nutrition
y y SUPP Y LT O 2

from the Anganwadi centre during last
pregnancy?




Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q226 | ek gHe % foTe oy ¥ Tame et S % fere A YES  NO
i e A dregifed fRem? B. . 2 | no
C.
Who facilitated or motivated you to go to D. 1 g FOR
health facility for delivery? E. 1 5 ALL
(F;- 1 2 GO TO
(RECORD ALL MENTIONED) H. 1 g Q228
I
1 2
“'|'<' 1 2
L 1 2
: 1 2
Q227 | 3oy e < fer =2l 1 hat ST o Hefte & 2 GOVERNMENT YES NO
If yes, where did she /he advise you to go for g' i 3
delivery? c. 1 5
D. 1 2
E. 1 2
F. 1 2
G. 1 2
H. NGO/TRUST HOSPITAL/CLINIC....... 1 2
(RECORD ALL MENTIONED) PRIVATE
I. HOSPITAL/CLINIC......oeeirrrrrieenne 1 2
J. AYUSH HOSPITAL/CLINIC.............. 1 2
K. OTHER 1 2
(SPECIFY)
Q228 | o JE o S YT ST I < Tae g
gEq? YES NO
During delivery, did you experience any of the
following problems? A. PREMATURE LABOUR L 2
A e T - . PREMATURE LABOUR....................
Did you experience premature labour? 1 2
I o 2 B. EXCESSIVE BLEEDING...................
Did you experience excessive bleeding?
C. PROLONGED LABOUR
C. WET;TWWﬁﬂ T 2 (More than 12 Hours) ............ccceeeee 1 2
(12 90 ¥ SR
Did you experience prolonged labour?
5 s a?f oo D. OBSTRUCTED LABOUR................... 1 2
. T G &% Y < o AT oA 2
Did you experience obstructed labour?
sy - . o E. BREECH PRESENTATION................ 1 2
E. e miwy A 1 A o 2
Did you experience breech presentation?
. PS—— . F. CONVULSION/HIGH B.P........ccccevvumnne. 1 2
F. &30 IR = e 9Td S ST R
Did you experience Convulsion/High B.P? G. OTHER 1 2
SPECIFY
G. 3IAHE? Any Other? ( )
Q229 | oo T HHT T H, SO A S F NORMALY T e 1
SEREIEE-EIDIK CAESAREAN/ SR ...ooooovveeveeeeeeeeeeeesseesseseesess e 2

Was the delivery normal or caesarean or
assisted?

BY INSTRUMENT OR ASSISTED/ 3SRy M AR .... 3

15



Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
5 GOVERNMENT
frpra ”
Q230 | o AT el TS ? HOSPITAL. oo eeeeeeeeeeeeeeseeseeeesseseeeeeesseessssseees 01~
- - ” DISPENSARY w..eoooeeeeereseeeeeeeeeeeeesseesseeeeeeseseeessessenes 02
Where did your last delivery take place~ UHC/UMPIURWG e 03
CHC/ RURAL HOSPITAL.. .04
PHC oo .05
SUB CENTER -....oooorreereeeeeeeeereseeseeeeeeeeesseessseseeeeessen 06 -
AYUSH HOSPITAL/ CLINIC oo oo 07 > Q234
NGO/TRUST HOSPITAL/CLINIC
PRIVATE
HOSPITAL/ CLINIC ..ccoooeeeeeeeee oo 09
AYUSH HOSPITAL/CLINIC ... 10~
ON THE WAY TO HOSPITAL ...ccoovveeerreeereereeeeeesrn 11
AT HOME ..oooooeeeeeeeeeeee.
AT PARENT'S HOM
WORK PLACE ....oeveveeeeeseeeseeeeeeeeeseeeeseeseseeeseesseenees
OTHER
(SPECIFY)
Q231 | 37r9erT fueselr Y e ferg Sarar / HEALTH PERSONNEL
. (51003 {0 = 1
Who conducted your last delivery?
ANM/NURSE/MIDWIFE/LHV ...,
OTHER HEALTH PERSONNEL
OTHER PERSON
oY T 4
RELATIVES/FRIENDS ......covveeeeseseeeeeeeeesessseneeene 5
OTHER 6
(SPECIFY)
[NToX o) NI =S 7
faser g & g frefofad o § -3 fem e
Q232 YES NO DK
qr ?
At the time of last delivery were the following
done?
A. T & TR AT & STHETeA 999 R (S8, A. DDK/ MAMTA KIT USED............ 1 2 3
YT foh) T SURANT o T T 2
Was a Disposable Delivery Kit (Mamta Kit)
used?
B. = I G FUS Y U X G T 3K
TeeY FT . S O T o 9 B. WIPED AND WRAPPED............. 1 2 3
Was the baby immediately wiped dry and then
wrapped without being bathed?
C. T e & o< T2 /91 =TS o AT foham
T ?
Was a new/sterilized blade used to C.NEW/ STERLIZED BLADE 1 2 8
cut the cord?
. YES NO
Q233 | o RO § 31T T4  foTT TRe e IX et A COSTTOO MUCH
. COSTTOOMUCH ..........cvvene. 1 2
T B. POOR QUALITY SERVICE........ 1 5 ) 'E:ET;%%
. C. TOO FAR/NO TRANSPORT....... 1 5 = {
What are the reasons for not going to heaith D. NOTIMETOGO .ooooooorens 1 2 NO
facility for delivery? E. NOTNECESSARY......cccocor...... 1 5 GOTO
F.  NOT CUSTOMARY...........cocov. 1 5 [P Q&
G. BETTER CARE AT HOME........... 1 2
(RECORD ALL MENTIONED) H. FAMILY DID NOT ALLOW .......... 1 2
. LACK OF KNOWLEDGE............. 1 2
J. OTHER
(SPECIFY) 1 2_J
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO I
Q234 | wa TR T I o s A s [ AMELARCE
o T T T SECTHTC fohell T2 MOTORCYCLE/SCOOTER ...vveveoeeeeee 3
What was the main mode of transportation BUS/TRAIN. ..ottt e 4
used by you to reach the health facility for TEMPO/AUTO/TRACTOR.....cviiiieiiiiieii s 5
delivery? CART .,
FOOT MARCH
OTHER
Q235 | THA T WA FE of S o o AT ahl R
e for & o 2 B i g
Who arranged the transportation to take you g: 1 2
to the health facility for delivery? E. i g
F.
(RECORD ALL MENTIONED) G. 1 3
H.
I.  MOTHER-IN-LAW i g
J. MOTHER ..oooviiiiiiieeieeie 1 5
K. RELATIVES/FRIENDS................. 1 5
Lo SELF toviovieiieiceeeee e, 1 5
M. OTHERS 1 )
(SPECIFY)
Q236 | THE T WA FH R I AAAMA WHEA | rupeES/E
EEEIRIE I _
How much it cost you for the transportation to NO C,OST PAID/ 7 I il
the health facility for delivery? DON'T KNOW/FIA TR ..o
Q237 AT G & 3Tl §94 & o< 3yoet foham
DELIVERY COST /ygaa @4
T gar?
How much cost you incurred for delivery NO COST PAID/ 7 e et
excluding transport cost? DON'T KNOW/ FITTE ..vvoveev e
Q238 | P 31T/ ATaeh et T, T S & fore T
T T LT AT ST -STaIE /aTe S S=
Did you /your husband borrow money or sell NOME.... ettt e e
property/ jewellery etc. for delivery care?
Q239 | T S YA ATSHT ST MU FE AMfeh ey
Did you receive any Govt. financial assistance NOJE 2
for delivery care under the Janani Suraksha
Yojana (JSY) / State Specific Scheme?
Q240 | o Sy ST € foh e forey 1 -
Ff ST (G 7 &) A 2
Do you know the danger signs of new born? YES NO
A. S 3T 3713 rem v /Blue tongue & lips A. BLUE TONGUE & LIPS w..vovvveeenn.. 1 2
B. 9rg oI ¥ dwarw/Difficulty in breathing B. DIFFICULTY IN BREATHING............. 1 2
C. g1 ¥ T/ =1 @ iCold/ hot to touch C. COLD/HOT TO TOUCH................... 1 2
D. 59l § dad T 9 g)s/Develop yellow staining D. DEVELOP YELLOW STAINING OF
of palm and soles PALM AND SOLES.........ccoorvriririnns 1 2
E. 3@ ad% & feer /Abnormal movement E. ABNORMAL MOVEMENT.................. 1 2
F. & W # % /Poor sucking of breast POOR SUCKING OF BREAST........... 1 2
G. fergg 1 I /Baby did not cry G. BABY DIDNOTCRY ....cccoovvriiiinnnnnn, 1 2
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO I
Q241 | T THE o 1% 48 Fd o 3T T Sfid g% o2 YES! T oo ————9 Q243
Did you have any check-up within 48 hours NO/ Tl a2
after delivery?
Q242 | ywa o fohcH feAt o AT ST el A Sifel il TS ? .
. . . DAYS/ T oo I:I:I
How many days after delivery did the first
check-up take place? CHECK UP NOT DONE AT ALL
| TR ST TE GE e 00
> Q245
DON'T KNOW/ FIGTATET ..o 98
Q243 | weed S el T T ol ? GOVERNMENT
HOSPITAL ..ttt 01
Where did the first check-up take place? DISPENSARY............. 02
UHC/UHP/UFWC............... 03
CHC/ RURAL HOSPITAL.... 04
PHC .ttt 05
SUB CENTER.......ccocerivnrnnns 06
AYUSH HOSPITAL/CLINIC ......... 07
NGO/TRUST HOSPITAL/CLINIC.........c........ 08
PRIVATE
HOSPITAL/ CLINIC.....eeeiis cevieeiieiee e 09
AYUSH HOSPITAL/CLINIC.......cocovvieiiiiecnnn, 10
HOME
270103 o) 3N 1
ANM/NURSE.......coiiveeet ittt e 12
OTHER %
(SPECIFY)
Q244 | e S & WAy Fefarad o ¥ T - gaT:
Did any of the following happen when you had
the check-up: YES NO
AT H T2 A. ABDOMEN EXAMINED.................. 1 2
Was your abdomen examined?
B e ] e B. ADVICE ON BREASTFEEDING..... 1 2
Did you receive advice on breastfeeding?
C.aET i S £ TR C. ADVICE ON BABY CARE.............. 1 2
Did you receive advice on baby care?
D.IRER s 9 9oTE 2 D. ADVICE ON FAMILY PLANNING... 1 2
Did you receive advice on family
planning?
E. 3 HE 2 E OTHER 1 2
Any Other ? (SPECIFY)
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q245 TGS B % 6 T o X 71 A frefafad VES NO
T TR H Y R @ sTva et o 2
During the first 6 weeks after delivery did you
experience any of the following health
zr.OblzgquS;m@rﬁﬁrg@Tgaﬂ o A. HIGHFEVER ...ooooooovoo 1 2
Did you experience, high fever? B. LOWER ABDOMINAL PAIN.............. 1 2
B. O YU U o et T &2 gamm e 2
Did you experience, lower abdominal
pain? C. FOUL SMELLING VAGINAL
C. TR g TR A g e 2 DISCHARGE ........ooooiiiirieieens o2
Did you experience, foul smelling vaginal If 'NO'
discharge? FOR
L e S YT AT T 2 D. EXCESSIVE BLEEDING .................. 1 2 ALL
Did you experience, excessive bleeding? GO TO
B 33 mﬁﬁ%ﬁm%ﬁwé@aﬁww E. CONVULSIONS.......c.oeevvvrereinrenn, 1 2 Q248
ga?
Did you experience, convulsions? F. SEVERE HEADACHE.............. 1 2
F. o7 ST ol T &8 3T o 2
Did you experience, severe headache? G. OTHER 1 2
G. ITHE? (SPECIFY)
Any other ?
Q246 7 3 foFl | 37 Taree) =Bl & fag
LHI*—I§’|c T AT SATST a2 Y ES B e
Did you consult anyone or seek treatment for
these health problems? NOTRE ettt et _’Q248
Q247 | 3y Wl = el o fore el Ty <ff 2 GOVERNMENT YES NO
Where did you go for consultation or A, HOSPITAL ..ooooiiiiiiiiiiie e 1 2
treatment? B. DISPENSARY.......c.ocoooivvrmrrrrrnn. 1 2
C. UHC/UHP/UFWC.......covevararireinnnn 1 2
D. CHC/RURAL HOSPITAL................ 1 2
E. PHC.cooiiiii e 1 2
F. SUBCENTER.......ccccc0oorvrrrrrennnn, 1 2
(RECORD ALL MENTIONED) G. AYUSH HOSPITAL/CLINIC ........... 1 2
H. NGO/TRUST HOSPITAL/CLINIC....... 1 2
PRIVATE
I. HOSPITAL/CLINIC. .......covvenn. 1
J.  AYUSH HOSPITAL/CLINIC............ 1
K. OTHER
(SPECIFY) 1 2
0248 CHECK Q139 :LIVE BIRTH STILL BIRTH
LAST PREGNANCY l:l LAST PREGNANCY [ | GO TO
Q260
Q249 | TN THAF A1, ST & 24 & AL Yh T Sl
Did your child have any check-up after delivery | NO/EL.....
within 24 hours of birth? CHILD DID NOT SURVIVE/S=T Sifge 78 T............. |, Q254

19




Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO I
Q250 | T & 10 AT o 3fe MTH T= &l fhe i IS | NO. OF TIMES/ BT A v I:I
T (IF MORE THAN 5 RECORD 5)
How many check-ups take place within 10 days CHECK UP NOT DONE AT ALU@Waﬁﬁg‘a‘ 0
f his/her birth?
° CHILD NOT SURVIVED TILL 10 DAYS
10 T F T ST TG T oo 7 > Q252
DON'T KNOW/ HIRTH Tl ..o 8
Q251 | AUk = ol el S el TX g o ? GOVERNMENT
HOSPITAL .. oeeeie ettt 01
Where did first check-up take place for your DISPENSARY........c..vvvvrnnnn. 02
child? UHC/UHP/UFWC................. 03
CHC/ RURAL HOSPITAL......cvviiiiiiaeninnas 04
PHC .ottt 05
SUB CENTER.......ccvereiriannne. 06
ICDS .ottt 07
AYUSH HOSPITAL/CLINIC ... cooooviieiiiieeine. 08
NGO/TRUST HOSPITAL/CLINIC.................. 09
PRIVATE
HOSPITAL/ CLINIC. o 10
AYUSH HOSPITAL/CLINIC ......oveeiiieiiiiie e 11
HOME
DOCTOR 12
ANM/NURSE 13
OTHER 96
(SPECIFY)
Q252 | T 3 T T S o 1S FS AT ek ST TRl S
fercren o, Foras FArg I a1 & (et ST e et )
Did you feed milk “colostrum / khees”
(yellowish thick milk) secreted during the first
few days after child birth?
Q253 | AU AU A= AT UK A ol TUH FHIT 2 .
When did you first breastfeed your child? /@W/W‘E@'? AT 1
WITHIN 24 HOURS /24 52 & e ..o, 2
2TO3DAYS 23R .o, 3
AFTER 3 DAYS/ 3T E& ..o 4
NEVER BREASTFED 5 —» Q258
Q254 CHECK Q145: LAST CHILD SURVIVING LAST CHILD NOT SURVIVING
FI I:l » Q260
Q255 | & 3 3 o S B S T TE E 2 YESfa. 1
Are you still breastfeeding the child? NO/.... 2
Q256 | FRA W T SO ST S T et T
p{rT ?
o DAYS..eeiiiieiiiee e 1
(Wit & gEh SreTET S HS AET ) BN
How many days/ months did you exclusively (IF LESS THAN ONE MONTH WRITE DAYS)
breastfeed the child? MONTHS ... --
(NOTHING OTHER THAN MOTHER'S MILK) CONTINUING. ..., 88
Q257 | AT AT FRTR] T 6 WEH X =N o Teet G fe
g YES oo L
Do/did you give water to the baby before NO/TE. e 2.

completion of six months?
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO I
Q258 | g i fohdl 35/ H 310 S8 a¥e gard, a7 MONTHS
3G 3T 3rg veref Uy fwar 2 OTHER FLUIDS/ T8 TR T&Tef.....ooe,
At what age/month you have started giving
baby other fluids, semisolid, and solid SEMISOLID FOOD/ 31 319...............oo.... I:I:l
foods?
SOLID FOOD/ TR ..o, I:I:l
NOT GIVEN ANYTHING SO FAR/STH & F el faal 96
Q259 | 3 MUY FoA T ok ARF A AT H () # &y
T o Taredf & A g A 2
Now | would like to ask you about liquids
(NAME) drank yesterday, during the day or at
night?
YES NO
Did (NAME) drink:
A. RTUET /Plain water? PLAIN WATER 1 2
B. NG &9 ¥ Scifad fore] THUM? INFANT FOOD 12
Commercially produced infant
food?
C. 3 T oY foaaea ¥, et 91 ¥ TINNED, POWDERED OR FRESH ANIMAL
AT A AT 2 MILK ..o 1 2
Any other milk such as tinned,
povydered, or fresh animal milk? FRUITJUICE .o 1 2
D. Wl 3 /Fruit juice?
. TEA/COFFEE ......ooovivvieieveneeeeieeen . 1 2
E. T AHW /Tea or coffee?
F. @S 3 aif uaref /Any other liquids? OTHERLIQUIDS ... 1 2
G. 378 T $S el [T/ NOT GIVEN SO FAR NOT GIVEN SO FAR. oo o2
YES NO
Q260 | & MU ST © i e a= & g% (STfE) GIVE ORS SOLUTION/ 3 3 e s e .. 1 2
%[a‘ra' (—h’wwaﬂ%‘q 2 SALT AND SUGAR SOLUTION/ =5 3T =t
FTHIT oo e e e 1 2
Do you know what to do when child gets GIVE PLENTY OF FLUIDS/ imraarmesifer 1 2
Diarrhoea?
CONTINUE NORMAL FOOD/ fafird &1
<3 LN 1 2
CONTINUE BREASTFEEDING
/T T I e 1 2
(RECORD ALL MENTIONED) OTHER/=T 1 5
(SPECIFY /@ w&t)
DO NOT KNOW/TTTE ......vovvevvreseaenn 1 2

21



Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q261 |  ayrue TR S G aE d ST DANGER SIGNS . YES NO
A. DIFFICULTY IN BREATHING/H o ¥ Tl
22 B. NOT ABLE TO DRINK OR TAKE A FEED 1 2
D K h he d . ‘ AT ST L.
0 YOU KnoWW atare the danger signs o C. EXCESSIVELY DROWSY AND 12
Pneumonia’ DIFFICULT TO KEEP AWAKE
(ACUTE RESPIRATORY INFECTION) ST ST S S 33T WA ET .
D. PAIN IN CHEST AND PRODUCTIVE 1 2
COUGH / B ¥ & T @& 8 .o
(RECORD ALL MENTIONED) E. WHEEZING/WHISTLING/|E o 95 34T ... 1 2
F. RAPID BREATHING RS a3 Q@ oM T ....o...... 1 2
G. RUNNING NOSEABTE ....veeveeeeaenn 1 2
H. OTHER/z= 1 5
(SPECIFY /@ wt) 1 2
I. NOT AWARE/ T F& ...vovvrvreeenn 1 2
Q262 | (IF THE RESPONSE IS “DO NOT KNOW" IN Q260 YES NO
AND “ NOT AWARE" IN QZGl THEN GO TO Q263) lg\ zgﬁToR ..................................... l 2
TR & 1 T S et e < Y i C.  HEALTHWORKER ....coovvrseroreoonns : g
D. ANGANWADI WORKER..................
[ERSERSIEEAr K= E i g
Who told you about the Diarrhoea and danger E 1 2
signs of Pneumonia? H 1 2
: 1 2
I
(RECORD ALL MENTIONED) 3 1 2
" 1 2
1 2
L. 1 5
(SPECIFY)
Q263 CHECK Q147:
NO SURVIVING CHILDREN/
ONE OR MORE SURVIVING WOMEN MARRIED BUT GAUNA NOT
CHILDREN PERFOMED/SEPERATED/DESERTED/DIVORCED/
l:l WIDOWED FOR MORE THAN 4 YEARS
SEC IV

SECTION lil
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9T - 1M1
IhThTUT AT Sl ehl SEHT

SECTION-III

IMMUNIZATION AND CHILD CARE

Q301 ENTER IN THE TABLE BELOW THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE 2004 OR
LATER. THEN ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
379 T MUY 39 NG < S sl & TR a1 H e T TS AG | (S SHad 1, 2004 T 31ieh)
Now | would like to ask you some questions about the health of your last two surviving children. (Born since 1 st January 2004).
(BH I 5= & S B STeT-37elT § STaard &) |
(We will talk about each child separately.)
Q.NO QUESTIONS AND LAST SURVIVING CHILD LAST BUT ONE SURVIVING CHILD
FILTERS
Q302 | LINE NUMBER OF CHILD
IN PREGNANCY HISTORY | LINE NUMBER I:I:I LINE NUMBER I:I:I
FROM Q138.
© 9
T () 1 2 NAME NAME
Name of the (index) child
Q140
Q303 | CHECK Q 142: =10} ZA =5 A 1 =10} 7S 55 A 1
= i fem
Sex of the child. GIRLIAEH ..o 2 GIRLITEH .. 2
Q304 | CHECK Q143: MONTH/AET ..oovoiiiee I:I:I MONTH/TEN .o, I:I:I
S 1 HET S
Month and year of birth. YEAR/ 7 YEAR/ 7
‘ 2004 ‘ 2005 | 2006 ‘ 2007 ‘ 2008 ‘ ‘ 2004 ‘ 2005 ‘ 2006 ‘ 2007 | 2008 ‘
Q305 | T MU I T LTS
TR A T AT | vES, SEEN/ & 3T oo iJ YES, SEEN/ &, 3T covvvvoeeeeee :J
T e 2 [SKIP TOQ307] [SKIP TOQ307]
(zrﬁdg[ﬁrwﬁr weE YES, NOT SEEN/ &, Tl &l ......co..ce.. 2| YES, NOT SEEN/ &, T& <&l ................. 2|
FHAE ?) [SKIP TOQ310] [SKIP TOQ310]
Do you have a card ) .
where (Name's) NO CARD/FE FIE Fel.covvvcrrarrr i3 NO CARD/FTE T8 Fel.evvvvcvrs s s s a3
vaccination details are _l 1
written down? (IF YES,
MAY | SEE IT, PLEASE?)
Q306 | T MYk TR FofT oFf (A1)
T SR HS o7 2 L= 1 SKIP TO L= 1 SKIP TO
Did h ]—> Q310 ]—P Q310
10 you ever nave a NO/:‘_@. ............................ 2 NO/?@ ............................. 2

vaccination card?
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Q.NO

QUESTIONS AND FILTERS

LAST SURVIVING CHILD

LAST BUT ONE SURVIVING CHILD

Q307 (1) COPY VACCINATION DATES FOR EACH VACCINE FROM THE CARD.
(2) WRITE ‘44’ IN ‘DAY’ COLUMN IF CARD SHOWS VACCINATION IS GIVEN BUT NO DATE IS RECORDED
(3) IF ONLY PART OF DATE IS SHOWN ON CARD, RECORD '98' OR '9998' FOR 'DON'T KNOW' IN THE
COLUMN FOR WHICH INFORMATION IS NOT GIVEN.
DAY MO YEAR DAY MO YEAR
BCG BCG BCG
POLIO ‘0’ PO PO
DPT 1 b1 D1
DPT 2 D2 D2
DPT 3 D3 D3
POLIO 1 p1 P1
POLIO 2 po P2
POLIO 3 P3 p3
MEASLES VES MES
VITAMIN-A (FIRST DOSE) VTA VTA
(EXCLUDING PULSE
POLIO)
0308 | cHECK Q307: FB”_CLC;EJ O'MEASLES"  o1HER ‘BCG’ TO'MEASLES'  OTHER
g q FILLED
(SKIP TO Q314) (SKIP TO Q314) 1
Q309 W(W)ﬁw T YES/E oo 1 YES/E oo 1
TR T €, T ST 5
RN T 20 (PROBE FOR VACCINATIONS AND WRITE ‘66° | (PROBE FOR VACCINATIONS AND WRITE ‘66’
’ IN THE CORRESPONDING DAY COLUMN IN IN THE CORRESPONDING DAY COLUMN IN
Has (NAME) received any
vaccinations that are not Q307 Q307
i ?
recorded on this card? (SKIP TO Q314) (SKIP TO Q314) <
RECORD ‘'YES’' ONLY IF
RESPONDENT MENTIONS NOTE o2 SKIP NOSTRE o2 SKIP
BCG, DPT 1-3, POLIO, 0-3 T0 T0
AND/OR MEASLES ! .
VACCINE (S) DON'T KNOW/ AIgH 7 ......... Q314 DON'T KNOW/ AIgH & ......... 8 Q314
Q310 | T (AM) H SR § I
T 9 I Tp T T 9,
Wq”dql e 3 e T YESI& oo, 1 YESI& oo, 1
TRl T SN L 5T 2
Did (NAME) ever receive any | NO/...... NO/TE.....

vaccinations to prevent
him/her from getting disease,
including vaccinations
received in a Pulse Polio
campaign?
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Q.NO

QUESTIONS AND FILTERS

LAST SURVIVING CHILD

LAST BUT ONE SURVIVING CHILD

Q311

3T AT T A [ FAT () T &7 PIE S M e |

Now please tell me if (NAME) has received any of the following vaccinations.

Q311A

s T =g < fore SLELS. @
Eﬁﬂt’“ll*&ll W%MHH HHAT:
a8 T O 9T & ST 22

A BCG vaccination against
tuberculosis, that is, an
injection that usually causes a
scar?

NOMEE oo v 2
DON'T KNOW/ HIJA & ............ 8

NOTET.ovvvevvvvvvrveereeeer e a2
DON'T KNOW/ AIJH & .......... 8

Q311B

urfera sl G, fre < g i
s ST €, o diferar s &
feTe 7T G wiea?

Any POLIO VACCINE, that is,
drops in the mouth, including

vaccine received in a Pulse
Polio campaign?

NO/TE oo 2 SKIP TO

]—» Q311E

DON'T KNOW/ HIH & ....8

NO/TE oo 2 SKIP TO

]—» Q311E
DON'T KNOW/ HIIH & ....8

Q311C

1 QTToTa &) el G S
& T A e o S & TE o
MR T?

Was the first POLIO VACCINE
received in the first two weeks
after birth or later?

FIRST 2 WEEKS...covvorrssiccrnnnis 1
LATER ccoovccerenssesenesvoein s 2
DON'T KNOW/ AT &l .............. 8

FIRST 2 WEEKS...cc.cccocrservrirnnis 1
LATER oo e 2
DON'T KNOW/ AIJA Tl ... 8

Q311D

Nferdr 31 e g (31 ) &
TE o 2 (W <0° T g
e 7 B )

How many times Polio vaccine
received? (excluding Polio '0'

and pulse polio) (IF50R
MORE TIMES RECORD 5)

NUMBER/G®T.......oeeeeien.

DO NOT REMEMBER/AG & ............ 8

NUMBER/G&T.......ooveeeinn.

DO NOT REMEMBER/AE & ............ 8

Q311E

SIS 1 S, T el
3R SRR Y 1 o o T
P gE BT e S 2

A DPT vaccination against
Diphtheria, Whooping Cough

and Tetanus given to the child
as an injection?

YES/.... 1
NO/T o2 SKIP

b_> TO
DON'T KNOW/ AIJA & ... 8 Q311G

|_> TO
DON'T KNOW/ AIJA & ... 8 Q311G

Q311F

WS TGS sira/7ag ¥ < v
it T Tiferl g o T e
ST & et ST fear T o 2
How many DPT injections
were given in thigh or

buttocks, sometimes at the
same time as polio drops?

NUMBER/E®T.......cooeevenn

DO NOT REMEMBER/AG TG ............ 8

NUMBER/G®T..........veeeen..

DO NOT REMEMBER/AGTE ............ 8

Q311G

TN G (W) F 51 & fog
< §g § e fear mar o 2
Was an injection against

MEASLES given at right
arm/shoulder?

NO/TBL. i 02
DON'T KNOW/ HIH A& ... 8

NO/TEL. .2
DON'T KNOW/ HIH TG ... 8
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QUESTIONS AND

LAST SURVIVING CHILD

LAST BUT ONE SURVIVING CHILD

Q-NO | £y 1eRs
Q312 | cHECK Q307 AND
Q310: NO YES NO YES
ANY
e IONS (SKIP TO Q314) (SKIP TO Q314)
YES NO YES NO
Q313 | (M) I FE off
. CHILD TOO YOUNG FOR A. CHILD TOO YOUNG FOR
31T 7 A IMMUNIZATION IMMUNIZATION
IO o1 ? [ S & AT a5 B B 1 2 [ SO 3 AT TG BT e 1 2
Why (Name) was UNAWARE OF NEED FOR B. UNAWARE OF NEED FOR
notéiven any IMMUNIZATION/ Sie0 % Heed & ai IMMUNIZATION/ S0 & Heed & ar #
vaccination? SR TE o 1 2 SRR T o 1 2
PLACE OF IMMUNIZATION C. PLACE OF IMMUNIZATION
UNKNOWN/ STehTehul &l T AIH el 1 2 UNKNOWN/ Eeharut & T HIGH et 1 2
. TIME OF IMMUNIZATION UNKNOWN / D. TIME OF IMMUNIZATION UNKNOWN /
TR O] S FHA HITH T oo 1 2 ST S FHT HIH TR o 1 2
FEAR OF SIDE EFFECTS/ @0 % E. FEAR OF SIDE EFFECTS/ @m0 &
(RECORD ALL o S—
THE BT cevneeeiineeeiineenns BIRRE TAA T T o
MENTIONED) 1 2 1 2
NO FAITH IN IMMUNIZATION/ F.  NO FAITH IN IMMUNIZATION/
T QW REaE T e, 1 2 EiE0C U R GRS I N 1 2
PLACE OF IMMUNIZATION TOO FAR G. PLACE OF IMMUNIZATION TOO FAR
TO GO/ 3 ST7Te H a5 G oM ... 1 2 TO GO/Z@ET0 3l SITE F qga 5L &M ... 1 2
TIME OF IMMUNIZATION H. TIME OF IMMUNIZATION
INCONVENIENT/ SieTeh2ur &7 §H INCONVENIENT/ 110 & |7
GIFHSTR T . 1 2 TSR TE .o 1 2
ANM ABSENT / T T TH &l ST9Rerd L&l 1 2 I. ANM ABSENT / T < TH & 33aRerd TeT 1 2
VACCINE NOT AVAILABLE / =aT$ & J.  VACCINE NOT AVAILABLE / =aT¢ &
BT TE B 1 2 YA TE B 1 2
MOTHER TOO BUSY/ Hi @ aga & el 1 2 K. MOTHER TOO BUSY/ i@ agd & el 1 2
FAMILY PROBLEM, INCLUDING L. FAMILY PROBLEM, INCLUDING
ILLNESS OF MOTHER!/ Uftaiie g9 ILLNESS OF MOTHER/ Wiaie wer
T BB TICT e 1 2 T A FTIT T e, 1 2
CHILD ILL NOT BROUGHT/ =1 S M. CHILD ILL NOT BROUGHT/ =1 S
FTAFT T . 1 2 ofT T T
CHILD ILL BROUGHT BUT NOT EJTa' .............................. 1 2
GIVEN / =1 I o T 311 T2 T8 N. CHILD ILL BROUGHT BUT NOT
T 1 2 GIVEN / F=1 SHI o e 3 W el
LONG WAITING TIME/ @ T93 7% R 1 2
e 1 ) O. LONG WAITING TIME/ @ 979 7%
EINANCIAL PROBLEM/ it & o, ... 1 ) SN S R 22 | 1 2
CHILD IS GIRL/ T A& % ... 1 2 P FINANCIAL PROBLEM/ i #1
OTHER /31 L ! 2
1 2 :
(SPECIFY) Q. CHILD IS GIRL/ S=Te8H & ............. 1 2
R. OTHER /31, 1 2
SKIP TO Q315 (SPECIFY)
SKIP TO Q315
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Q.NO | QUESTIONS LAST SURVIVING CHILD LAST BUT ONE SURVIVING CHILD
AND FILTERS
Q314 | (AT) & SARTAT
3k Faf o ves o VES  NO
C "Ta' 9} ? GOVERNMENT GOVERNMENT
Where did A. HOSPITAL/SRI ... 1 2 HOSPITAL/SREIR ... 12
f}'}‘sﬁmf) feCVE | B DISPENSARY /e ..................... 1 2 B. DISPENSARY/ERM.........c.o. 1 2
vaccinations? C. UHC/UHP/UFWC /g =¥/ 7 < 1/ 7 T UHC/UHP/UFWC/g e €/ 7 T4 b/
5k IR ) FTETKG U o 1 2
D. CHC/ RURAL HOSPITAL /T = G T D. CHC/RURAL HOSPITAL/H T ¥/
LS | USSP TP PTPR 1 2 T SR, ... 1 2
£ UNABLE 0 E. PHC/TE GRETFR ..o ovoovoevres s I E.  PHC/IofH @R F.cooo oo 1 2
DETERMINE IFA | F. SUB-CENTRERTF= .........cocovovv.. , F. SUB-CENTRERTHFZ................. L )
:gﬁf_:_LAL G. MOBILE CLINIC /aeEd B, .o 1 5 G. MOBILE CLINIC/SarEa e ... 1 2
CENTRE, OR H. ANGANWADI/ICDS CENTRE/ 3T/ H.  ANGANWADI/ICDS CENTRE/ 1 2
CLINIC IS I e B e . R 1 2 ALY ST AT H
PUBLIC OR
PRIVATE I PULSE POLIO/ TR . o oo L ) . PULSE POLIO/ Teg QIfa............ 1 2
MEDICAL . AYUSH HOSPITAL
SECTOR, WRITE J. AYUSH HOSPITAL /CLINIC/ EIRE J us oS ! 1 2
THE NAME OF ST /R oo 1 2 CLINIC/ ST STeyefie /R ...
THE PLACE (S).
K. OTHER PUBLIC SECTOR HEALTH K. OTHER PUBLIC S'§CTOR
FACILITY /s wress wmen 1 2 HEALTH FACILITY/sm1 srsi
G e TR G oo 1 2
L. NGO/TRUST HOSP. /CLINIC............ 1 2 L. NGO/TRUST HOSP. /CLINIC... 1 2
PRIVATE PRIVATE
M. HOSPITAL/BRIA. .. .covvvieevieieiiiiieee 1 2 M. HOSPITAL/3RTA ... oeevvneereens 2
SO —— N. DOCTORI/CLINIC/eTe? /faaf 1 2 N. DOCTOR/CLINIC/sfa= /frf ... 2
O. AYUSH HOSPITAL /CLINIC/ 0. AYUSH HOSPITAL /CLINIC/ 3w
NAME OF THE 1 ,
PLACE (S). ST STATE /TR .o A /FFTHE......... 1 2
P. OTHER PVT. SECTOR HEALTH ) P. OTHER PVT. SECTOR HEALTH
FACILITY /51 fisht waree gl 1 FACILITY /s fisit saree e 12
Q. OTHER/= Q. OTHER/sm
SPECIFY /e &Y 1 2 : 1 2
( ) (SPECIFY fmr=at))
(RECORD ALL
MENTIONED)
Z;Témaﬁﬁ NOTEL o2 NOMTE o2
T T 2 A ,
DON'T KNOW/ AITH Tel......cvooene 8 DON'T KNOW/AITH T ............. 8
Was
HEPATITIS-B
Injection given
to the child?
Q316 | 2 (Arm) Fr Fr
feefime &
Has (NAME) NOTEE e 2 SKIPTO | NOM& oo 2 SKIP TO
ever received a . !
VITAMIN A DON'T KNOW/ AIJA & ... 8 Q318 DON'T KNOW/ AIJA & ............. 8 Q318
dose?
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Q.NO

QUESTIONS AND FILTERS

LAST SURVIVING CHILD

LAST BUT ONE SURVIVING CHILD

Q317 ﬁa‘rﬁ?QaﬁrW el SR Al
T o2
How many times was the
i ?
VITAMIN A dose received? NUMBER OF TIMES............ I:I NUMBER OF TIMES........... I:I
(IF 5 OR MORE TIMES, BT A g
RECORD ‘5')
Q318 aqu‘(:m:r)ﬁ' B 6 FEM & YES/.ooovvvrvvcccieries e YES/&.cooovvvreresccineereeenrienns L
AT & HISl § G T & i it
NO/TBloveeereeeeere a2 NO/TG e a2
foe g areire?
DON'T KNOW/ HIH TS ........... 8 DON'T KNOW/ AITH TG ... 8
Has (NAME) taken any drug to
get rid of intestinal worms in
the past 6 months?
Q319 E@f N o A.DOCTOR/giFX YES Nzo A.DOCTOR/sfFx YES Nzo
a e o 2 DOCTOR/EHER ... DOCTOR/ST ..............
B. ANM/TTEITH ........... 1 2 B. ANM/TTIEH ........... 1 2
Who facilitated or motivated
you to give vaccination to your C. HEALTH WORKERS C. HEALTH WORKERS
child? TR FRAFAT .o, 1 2 TR FRAFA ..o 1 2
D. ANGANWADI WORKER D. ANGANWADI WORKER
ATETET ... 1 2 TS FAE ... 1 2
(RECORD ALL MENTIONED)
[NSTS VA | 1 2 E. ASHA /3T ...occovrrrrnn 1 2
F. NGO/CBO/REw g1/ F. NGO/CBOEa §ma/
T SR T .. 1 2 T SR T .. 1 2
G. HUSBAND / Tfd............ 1 2 G. HUSBAND /dfd............ 1 2
H. MOTHER-IN-LAWTS.... 1 2 H. MOTHER-IN-LAWH.... 1 2
I. MOTHER/H ........co.. 1 2 I. MOTHER/H ......c.co... 1 2
J. RELATIVES/FRIENDS/ J. RELATIVES/FRIENDS/
RGOSR 1 2 e/ 1 2
K. SELF/ET....c.ccovveun. 1 2 K. SELF/ET......ccocvena. 1 2
L. OTHER/z= L. OTHER/z=1
(SPECIFY far= i) 1 2 (SPECIFY /e ) 1 2
Q320 | T (A1) o fireget & TR 6 YES /& oo 1 SY L
A gE o 2 (NTo = AR SKIPTO | NOM& o2 SKIP TO
Has (NAME) had Diarrhoea in | ponT KNOW/ #I@ & ....8 Q325 DON'T KNOW/ HIgH & ....8 ] Q325
the last two weeks?
Qa1 | FINE (o fumen) S AR
T Tod B ST A0S0 0 S
ﬁ?:ﬂ a7 YES NO YES NO
During the current (last) A. PLAIN WATER/S=T M ........... 1 2 A. PLAIN WATER/ARITMT .......... 1 2
episode of diarrhoea have you B SALT AND SUGAR S UG
given the following liquids to : p B. SALT AND SUGAR
the child? SOLUTION /e S A1 ... 1 2 SOLUTION /Ame s .. 1
Plain water C.FRUIT JUICE /%a1a1 ¥ ... C.FRUIT JUICE /& ......... 1
Salt and sugar solution D. LIME WATER AT ......... 1 2 D. LIME WATER g T ....... 1 2
F.ru'tju'ce E.GRUEL MADE FROM RICE E.GRUEL MADE FROM RICE
Lime water (OTHER LOCAL GRAIN)/ =raet (OTHER LOCAL GRAIN) / 1 2
Gruel made from rice(other RIESEECE ik < ISR 1 2 T A A Y A .o
local grain) F.HOME REMEDY/s3e] 39IK ... 1 2 F.HOME REMEDY/5{q] 3K ... 1 2
Home remedy
Child on breast milk G.CHILD ON BREAST MILK G.CHILD ON BREAST MILK
[T W RE ... 1 2 [T TTRE 1 2
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LAST SURVIVING CHILD

LAST BUT ONE SURVIVING CHILD

Q.NO QUESTIONS AND FILTERS
Q322 AT G <& A = VeSS 1| vess L
ST TaeR BT Shl e & o 2 , .
_ _ _ NOMRL....ovvvrvsccicvveereeseeverevieiennsienecinis 2 [ NO e 2
Did you give ORS solution | cpy p ON BREAST MILK/ S5 & i ... 3 | CHILD ON BREAST MILK/ = & fri .........3
to child during the
diarrhoea?
Q322A | I <& & A §= &l TR
HHT &I 31 41 ?
Whether normal feeding . .
was continued during the YES/ Blevrvveerissssssnnne 1 YES/Blovvevnnisssssssssnne 1
diarrhoea? . .
NO/EL...... 2 NO/ET..... 2
Q323 | ®ramH e & fu R
TS ol 7 STITS] HLar o 2 NSTE R 1 SKIP TO NI A 1 SKIP TO
Did you seek advice or NO/E...... ..2—» Q325 NO/E..... ..2—» Q325
treatment for the diarrhoea
from any source?
Q324 | 3T el ¥ T o A ST vES Mo VES NO
GOVERNMENT GOVERNMENT
HGET ?
A 1 2 A. 1 2
Where did you seek advice B. 1 2 B. 1 2
or treatment? c. 1 By c. 1 5
D. 1 2 D. 1 2
E. 1 2 E. 1 2
R e sE Y 2 F. 1 2 F. 1 2
? G. G.
Anywhere else? 1 ) 1 )
H. 2 H. 2
I. AYUSH HOSPITAL/CLINIC... 1 2 I.  AYUSH HOSPITAL/CLINIC 1 2
IF UNABLE TO DETERMINE A
HOSPITAL. HEALTH CENTRE J. OTHER PUBLIC SECTOR J. OTHER PUBLIC SECTOR
ORCLINIC IS PUBLICOR HEALTH FACILITY.............. 1 2 HEALTH FACILITY.......... 1 2
PRIVATE MEDICAL SECTOR, K. NGO/TRUST HOSP. K. NGO/TRUST HOSP.
WRITE THE NAME OF THE JCLINIC oo 1 2 JICLINIC. ool 1 2
PLACE (S).
PRIVATE PRIVATE
L. HOSPITAL L ) L. HOSPITAL ...oovvviiiennn. . 1 2
NAME OF THE PLACE (S). M. DOCTOR/CLINIC ................ X ) M. DOCTOR/CLINIC...vvvvviii 1 2
N. AYUSH HOSPITAL/CLINIC... X ) N. AYUSH OSPITAL/CLINIC.. 1 2
(RECORD ALL SOURCES 0. PHARMACY/DRUG STORE..
MENTIONED) X ) 0. PHARMACY/DRUG TORE 1 2
P. OTHER PVT. SECTOR P. OTHER PVT. SECTOR
HEALTH FACILITY.............. 1 2 HEALTH FACILITY......... 1 2
Q. OTHER L ) Q. OTHER
(SPECIFY) (SPECIFY) ! 2
Q325 | T (M) &y fet & Aeci®
T HAJER g e ? YES/ Blevviveescievesssoes st 1 YES/ Bl.oovivesssonsssiee et 1
Has (NAME) been ill with " y
feveratanytime in the last NOF@[Z NOH?[Z
two weeks? DON'T KNOW/ FRITTE ..o 8 DON'T KNOW/ FRATE ..o 8
Q326 | TN A H BT AFAE | vES/.o 1 vESH .
fmaﬂ@mﬁ@é% ? (NO T S 2 GO BACK TO Q302 .
) ) DON'T KNOW IN NEXT COLUMN; [N O - 2 SKIP TO
Has (NAME) been ill with TG oo 8 OR, IF NO SURVIVING SEC IV
cough at any time in the last CHILD, GO TO DON'T KNOW/E A ... 8
two weeks? SECTION IV
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Q.NO QUESTIONS AND FILTERS LAST SURVIVING CHILD LAST BUT ONE SURVIVING CHILD
Q327 | S (M) T Wl g¥ <l v _ .
ag%_%mwﬁﬁa YES Bltiieieeieeie st ettt 1 YES/ Blcuieiteeieieieeee e ettt 1
T T T AT /T &1 2T 35T - ) -
A I I R
DON'T KNOW/ HIATE ..o 8 DON'T KNOW/ HIATE ... e
When (NAME) had this
illness with a cough, did
he/she breath faster than
usual with short, rapid
breaths or have difficulty in
breathing?
Q328 | = M R ¥ W Al A
SATST AT ? N1 =T T | YESA..ooiieiiiciinenn 1
Did you seek advice or N[O - 2 —» GOBACK TO NO/E...ocvevevrrrvvevnnnn. 2 = GO TO
treatment for the illness from Q302 IN NEXT COLUMN; SECTION IV
any source?
OR, IF NO SURVIVING CHILD,
GO TO SECTION IV
Q329 | S el & HeE A A T vES MO VES NO
GOVERNMENT GOVERNMENT
LA ?
A 1 2| A 1 2
Where did you seek advice B. 1 2 | B. 1 2
or treatment? C. 1 2| c 1 2
D. 1 2 D. 1 2
R S SR & E. 1 2]E 12
Anywhere else? F. . 2| F ! 2
G. 1 2 G. 1 2
H. 1 2 H. 1 2
I.  AYUSH HOSPITAL/CLINIC....... 1 2 I.  AYUSH HOSPITAL/CLINIC...... 1 2
IF UNABLE TO DETERMINE IF
A HOSPITAL, HEALTH J. OTHER PUBLIC SECTOR J. OTHER PUBLIC SECTOR
CENTRE, OR CLINIC IS HEALTH FACILITY. 1 2 HEALTH FACILITY 1 2
I?/ILIJE%II%Z(:’A(L)E;(?II'\(/)ARTI\E/VRITE K. NGO/TRUST HOSP. /CLINIC... 1 2 K. NGO/TRUST HOSP. 1 2
THE NAME OF THE PLACE JCLINIC. .o
(S) PRIVATE PRIVATE
L. HOSPITAL ....oiiiiiiieceee 1 2 L. HOSPITAL.......ccvvves e 1 2
NAME OF THE PLACE (S). M. DOCTORJ/CLINIC.............. ... 1 2 M. DOCTOR/CLINIC...........ccce.. 1 2
N. AYUSH HOSPITAL/CLINIC..... 1 2 N. AYUSH HOSPITAL/CLINIC...... 1 2
(RECONTIIEDN?II'OLNSE%L)JRCES O. PHARMACY/DRUG STORE..... 1 2 O. PHARMACY/DRUG STORE.... 1 2
P. OTHER PVT. SECTOR P. OTHER PVT. SECTOR
HEALTH FACILITY___ 1 2 HEALTH EACILITY 1 2
Q. OTHER 1 2 | Q. OTHER 1 2
(SPECIFY) (SPECIFY)
Q330 GO BACK TO

Q302 IN NEXT COLUMN

OR, IF NO SURVIVING CHILD,
GO TO SECTION IV

GO TO SECTION IV
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qAW-1IV

BRI ERIEOC E8 EEE CHR Y

SECTION-IV

CONTRACEPTION AND FERTILITY PREFERENCES

A. CONTRACEPTION -TTsfrrereh

379 ¥ 3T fRE f1are % a1 B ST A AR - O 95§ 0 A7 3§ o rafa of eror arer 41 ek & fere swmret

FLGHRT T |
Now | would like to talk about family planning — the various ways or methods that a couple can use to delay or avoid a
pregnancy.
Q. NO QUESTIONS AND FILTERS SKIP TO CODING CATEGORIES
Q401A | 3o foR -fR Tt T Sl F AR H g 2 CHECK Q105: Q401B IS NOT
APPLICABLE TO WOMEN
Which ways or methods have you heard about? WHO ARE MARRIED BUT
GAUNA NOT PERFORMED.
CIRCLE CODE ‘1’ IN Q401 A FOR EACH METHOD
MENTIONED SPONTANEOUSLY ASK Q401B FOR EACH
METHOD WITH CODE ‘1’
FOR METHODS NOT MENTIONED SPONTANEOUSLY, CIRCLED IN Q401A.
ASK EACH METHOD SEPARATELY READING THE NAME
AND DESCRIPTION. Q401B. T 3T FHH-9
(fafer) 1 s fRan & 2
Have you ever used
(METHOD NAME)?

01 | e TEEET - 3Hfeseh et 3 S ek o fore Afgere 1 ST 41 1 3ﬁwﬁ1«—:ﬁ
STTROH 3 el & | YES/ & .oo....... 1 = T &1 fore ST
FEMALE STERILIZATION- Women can have an : &2
operation to avoid having any more children. NO/ Tf........... 2‘1 Have you ever had an

operation to avoid having
any more children?
YES/E .......... 1
NO/TE........... 2

02 | U&W THEQT -3Hfeeh Sl b S T k] o TS T ST il q&ﬁwﬂaﬁ N

FGETE | YES/E oo 1 e o=t 7 2 % fere
. I FIAT 2
gﬂvﬁli_dEhiIiERlell_r:Z%Er%’\::-h’i\lﬂ dergrfan have an operationto | e 2 _l Has your husband ever had
g any ' an operation to avoid having
any more children?
YES/E .......... 1
NO/TEi........... 2

03 | MY - wfeare, Siaat A R F A F=EH! H ST USED 1UD
A GHAE | YES/EF ... 1 I3 7 1. 7 ST T
IUD - Women can have device placed inside the uterus YES/& .......... 1
by a doctor or a nurse. NO/TE........... 2 NOMEH.. . 2

04 | refrrere e - Afeare MR P 2o § fae v USED PILLS
Tl Tfafe = Joish g of Thal & | YES/& .......... 1 [T Tl 8 ST e 2
PILL- Women can take a pill every day or once a week YES/BF v 1
to avoid becoming pregnant. NO/TE........... 2 NOMEH.. . 2
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Q.NO QUESTIONS AND FILTERS SKIP TO CODING CATEGORIES

05 | surderTel Treffvaes - Hftare mefuw # 2re & e

USED EMERGENCY

ST T B & A o o 377 THFRIea el of Sl | YES/&F ... 1 CONTRACEPTION
¥ | % 3. firew & 35T R ?
NO/Ei........... 2 .
EMERGENCY CONTRACEPTION- Women can take et YESf&l .......... 1
pills within three days after unprotected sexual NO/TE 2

intercourse to avoid becoming pregnant.

06 | v ST - nfeare w@red YerEd (ST Td

USED INJECTABLES

) F SHFM TG Gohell & S 3¢ O 2 3R WEHr & | YES/ET .......... 1 e S 7 A 2
fre | NO/E........... 2 YES/El .o 1
INJECTABLES- Women can have an injection by NO/E )
health provider that stops them from becoming | v | 77 T

pregnant ( for one or more months).

07 | weSrwar e - gew G vewk oy foA v W "

USED CONDOM/NIRODH

AT AT FH € | YES/& ... 1 1 53 e e 3T 2

CONDOM OR NIRODH- Men can put rubber sheath on ) ©

their penis before sexual intercourse. NO/TET........... 2 YES/ET' """"" !
NO/T&I........... 2

08 | wieemeREm - afeetd T & Tec oMt A T H

USED FEMALE CONDOM

ST T TheAT & | YES/ZF ... 1 | e ST 2

FEMALE CONDOM- Women can place a sheath in . o

their vagina before sexual intercourse. NOTE......... 2 YES/_ET' """"" 1
NO/TE........... 2

09 | GXfea shTer Wl - Toieh WE W 51 Afeet A w9 &

USED RHYTHM METHOD

i Tell © I He & For el o S e e 4 YES/E .......... 1 e et el 1 S 2

TR G Tadl & 37 fet 3 G o e 98 TieRor ‘ -

TG T NO/TE........... 2 _1 YES/:‘Z; ---------- 1
NO/gl........... 2

RHYTHM METHOD- Every month that a woman is
sexually active she can avoid pregnancy by not having
sexual intercourse on the days of the month she is
most likely to get pregnant.

10 | SrEUaH AT faegEet - 7oy T (4R o) % IRt USED WITHDRAWAL / sfagert
T el fof 7T T ST Fere e e | YES/&l .......... 1 A g Tt ST 2
WITHDRAWAL- Men can be careful and pull out . YES/&F ... 1
before climax. NO/TéT ........... 2 .

1 NO/TE........... 2
d d YES/_E'T' ........ 1 USED ANY OTHER METHOD
11 wwﬁmmaﬁﬁmm%ﬁwﬁw%m S R T AT e 2
ST FEaIT = G TR0 &7 2T o o & Tkt & 2 Jesht )
Have you heard of any other ways or methods that (SPECIFY) | T8 e
i ? - .
women or men can use to avoid pregnancy- (SPECIFY) NO/H?[ ......... 2
NO/TEi........... 2 .
YES/E ... 1
NO/TE.......... 2
CHECK Q105: MARRIED BUT GAUNA NOT PERFORMED/
Q402 CURRENTLY MARRIED l:l SEPARATED / DESERTED |_|
DIVORCED / WIDOWED » SEC V
CHECK Q401B:
Q403 | WOMAN/MAN NOT STERILIZED l:l WOMAN/MAN STERILIZED [ ] > Q406A
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q404 | 11 31T 3 T T € 2 YESI& oo, —— 0430
Are you currently pregnant? el L R —
UNSURE/TTT &l ..o
Q405 | 34T 3 AT 3719 9 S8 THT THR 27 1
el  foTe T e T8 © 1 foredy fanfer or srred
T T/ § 2 YESIEE oo
Are you_/your hu_sband currently doing NS E R — pQ430
something or using any method to delay or
avoid getting pregnant?
Q406 39 27 3779 i frg fafr & SmamaR W@/ @ FEMALE STERILIZATION/&H T ....... 01 l_. Q412
% o MALE STERILIZATION/WH’HE’C?[ ......... 02
. _ V0T i Q411
Which method are you/your husband using? DAILY PILLS/ &t
WEEKLY PILLS/Gwfe® el ..vveveverenees
(CIRCLE ALL MENTIONED) INJECTABLES/ TR s399m........ .
IF MORE THAN ONE METHOD CONDOM/NIRODH/AEF 1 ...
MENTIONED, FOLLOW SKIP FOR HIGHEST | FEMALE CONDOM/ HfET #8M........... .
METHOD ON LIST. RHYTHM METHOD/gXfId &l Teafd..... . 09
WITHDRAWAL/3ETe I faegme ... . 10 Q415
Q406A | CIRCLE ‘1’ FOR FEMALE STERILIZATION,
. OTHER/ 31 96
CIRCLE ‘2’ FOR MALE STERILIZATION (SPECIFY/ @ =%)
Q407 | 1 ST /37T ufciebl Fofl off =9 fefer b g iz | NO PROBLEM. /3 TR HL.......ovvvevos 1
e s 0 NOT REGULARLY AVAIL. WITH PHC
§_§ : PR RS R E et i o K 2
NOT REGULARLY AVAIL. WITH ANM
Have you/your husband ever faced difficulty in AR A Bk Rt N S G o e O 3
getting the method? NOT REGULARLY AVAIL. WITH
MEDICAL SHOPS/CHEMIST
| TG /R T TGO ST TE .o eeeeee 4
OTHER/ 3= 5
(SPECIFY/ e ai)
Q408 | 3T /3mueh o Tfrees (fafer) o et 2 T@
, T ST ST AT A &2
Do you know the brand name of (method) .
you/your husband are using? BRAND NAME/sie #1 7
RECORD NAME OF BRAND. (SPECIFY/ W =)
(WRITE ACTUAL BRAND NAME. SUPERVISOR
OR EDITOR WILL CODE FROM LIST.) DON'T KNOW/ARTHA &, .o 998
Q409 | T 31T Fre /T fRrereh Tt/ SoiaeM & faQ YES/ oot 1
T T I T TT 2412
i NO/ T&E e e e s 2
Whether money was paid for getting pills
condoms/injectables? DON'T KNOW/TATTE v 8
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Q.NO

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

Q410

A fael 9 (a9 fafy & 9m) Fei ¥
T 12

Where did you obtain (CURRENT
METHOD) the last time?

IF UNABLE TO DETERMINE IT TO BE A
HOSPITAL, HEALTH CENTER, OR
CLINIC; IF IT IS GOVERNMENT OR
PRIVATE, WRITE THE NAME OF THE
PLACE.

(NAME OF PLACE)

GOVERNMENT

NGO OR TRUST HOSPITAL/CLINIC....... 31

PRIVATE
HOSPITAL.....oovviiiiii e,
DOCTOR/CLINIC
MOBILE CLINIC..................
AYUSH HOSPITAL/CLINIC.............ccceeeeees 44
TRADITIONAL HEALER..........coceviiin, 45
PHARMACY/DRUGSTORE..................... 46

OTHER PRIVATE MEDICAL SECTOR...... 47
OTHER SOURCE

OTHER

DONTKNOW......ccoiiiiiiiiii i

A\ 4

Q415

Q411

T Tl § 38 J ST s ?

In what facility did the IUD insertion take
place?

IF UNABLE TO DETERMINE IT TO BE A
HOSPITAL, HEALTH CENTER, OR
CLINIC ; IT IS A GOVERNMENT OR
PRIVATE, WRITE THE NAME OF THE
PLACE.

(NAME OF PLACE)

GOVERNMENT
HOSPITAL..........
DISPENSARY.........
UHC/UHP/UFWC

SUB-CENTER..............cccee0.
MOBILE CLINIC
OTHER PUBLIC SECTOR

HEALTH FACILITY .o 18

NGO OR TRUST HOSPITAL/CLINIC....... 21

PRIVATE
HOSPITAL.......oooviiiii
DOCTOR/CLINIC
MOBILE CLINIC.........coooiiiiii e
OTHER PRIVATE HEALTH FACILITY ...34

OTHER 96
(SPECIFY)
DON'T KNOW ... oo, 98

Q415

Q412

1T A 37T U A o oY & ey
AR

What type of sterilization procedure
you/your husband have undergone?

FEMALE

TUBECTOMY/REATTHAD ... 1
LAPAROSCOPY/GT@R SR THTE. ... veeererrereierrereeens 2

MALE

VASECTOMY / GETTHEE ..eovvvveeiiiiineeiee e 3

NO-SCALPEL VASECTOMY (NSV)

| ST ERT T T (ST T AT et ee e 4

Q413

T 37T 2T NMF 9 & T T F S
A & G A AT PIE 37 T
gl

Had you / your husband undergone
sterilization just after child birth or abortion
or any other time?

AFTER CHILD BIRTH/SRTF & ..cvocevverereeiseseeeeeeseene 1

AFTER ABORTIONATTAEH TE ......coceeeeceeeseeeeeenees 2

ANY OTHER TIME/E 3T T ... eeeeenceeeeen 3
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
. . GOVERNMENT
Q414 | g Tl WEE o1 2 HOSPITAL. ... 11
DISPENSARY .....ovoiiiiiiiiiiieie e 12
In what facility did the sterilization take CHC/RURAL HOSPITAL............... ... 13
place? PHC ..o 14
MOBILE CLINIC.......covieiiiiiiiiieeanne 15
CAMP ..ottt 16
OTHER PUBLIC SECTOR
IF UNABLE TO DETERMINE IF A HEALTH FACILITY oo oo 17
HOSPITAL, HEALTH CENTRE, OR
WRITE THE NAME OF THE PLACE. PRIVATE
HOSPITAL......iiiiiiiiii e, 31
DOCTORI/CLINIC.... 32
MOBILE CLINIC.......coviiiiiiiiii 33
OTHER PRIVATE HEALTH
(NAME OF PLACE) FACILITY oot e 34
OTHER
(SPECIFY) 96
DON'T KNOW....oooiiiiiiiieeiiiiiieaen 08
Q414A | 4T 3T T 37U Tfd bl FHaE & 1 &fagf
(3TTE) AT T g8 2
YES/ B i e 1
Did you/ your husband receive the NO T oo 2—% Q415
compensation after sterilization?
3 BEFORE / AT THE TIME OF DISCHARGE
QA414B | eI % foT i = STk Wfet by o affergfel [ om0 O D M= B DSERAREE 1
(3qH) Tfe W?? AT THE TIME OF FIRST FOLLOW-UP
) ) | TR ST SHH FAT o, 2
When did y_ou/your hu_s_bar)d receive AFTER SEVERAL VISITS
compensation for sterilization? JFE TR TTE T e e eee e e e e eeeeee e 3
Q415 | A). STERILIZED  B). ALL OTHER
METHODS
l:l l:| MONTHS/ TEF.....ccoooveviciiciies 1 .-
(LESS THAN TWO YEARS/I 9Tt & %H)
AT T STTR IF LESS THAN ‘1’ MONTH
;ﬂqm‘ N Kl Wc $/ Kl RECORD/Af T HE & FHE... ......... 00
ERCEREE! (CHEIE! I H) <l
. YEARS/ T ... e
T g g o7 sEaHe % R far 2| ||
m FTE /-{%% 9 DO NOT REMEMBER/FE ... ........ 98
How long ago
did you/your For how long have
husband you/ your husband
undergo been using
sterilization? (CURRENT
METHOD)
continuously (without
stopping)?
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Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
PN YE N
Q416 | a1 Ul 39 UfErR fareH fafy & 3w & foae A ls 20
feorgr TeanT fear = greanfed far? B. 1 5
Who facilitated or motivated you to use current g' 1 ;
family planning method? ’
E. 1 2
F. 1 2
G. 1 2
H. 1 2
(RECORD ALL MENTIONED) . 1 2
J. 1 2
K. 1 2
L. 1 2
M. 1 2
(SPECIFY)
Q417 | Sfe 31Tq 1 MU Ui eI fifey a7 Scrared e
oo T 37T 39 9H S9! 35 o ATl
FrE /Aol & SCH AT T ar?
YES/ & 1
When you/your husband started using (CURRENT
METHOD), at that time, were you told about side NO/ & .t e e e 2 —® Q419
effects or other problems?
) YES NO
Q418 | a1y a1 3 ofct o ffy 1 STAMTHFT A E S | o pocror. 1 2
T i g /afoAr 3 S 7 @ R T Be ANM oo 12
ST ST T2 C. HEALTHWORKER .............. 1 2
D. ANGANWADI WORKER........ 1 2
Who told you/your husband about side effects or E. ASHA oo 1 2
other problems/consequences that you might have | £ MOTHER-IN-LAW.. 1 2
due to usage of the method? G. MOTHER oo 1 2
H. RELATIVES/FRIENDS......... 1 2
(RECORD ALL MENTIONED) . OTHER 1 2
(SPECIFY)
419 NO CODE CIRCLED/ & &8 T & ................ 00—1—>Q429
Q CHECK Q406/Q406A: FEMALE STERILIZATION/E F9a4T....
MALE STERILIZATION/ & F9&d...
. IUD/RTE ST (BT oo
CIRCLE METHOD CODE: DAILY PILLS/ & T .o
WEEKLY PILLS/ JTefe Tetl.....ovveeeceeceeeeenees
(IF MORE THAN ONE METHOD CODE CIRCLES | INJECTABLES/ TR S ... >Q422
IN Q406/Q406A, CIRCLED CODE FOR HIGHEST | CONDOM/NIRODH/EH A1 FRlEL......covvrrrrnern
METHOD IN LIST) FEMALE CONDOM/ Hfee &M ......oooovreverennes
RHYTHM METHOD/Gfd e T ... 097
WITHDRAWAL/3TETeH I faagEad. ..o 10 »Q428
OTHER METHOD (SPECIFY) 96
Q420 | 5T ST T FE A SO NS 7 & AErAT 39 T 3T
3G T IS ST ST e A 39 Fa 7 3777 By Sy
TG AT : S5 TR [ OE-31 , A 37T el A1 VERY GOOD/ TGS ....ovvovovvssosnsressesssssssnnns 1
G ? ALL RIGHT/ BB 3 .vovvocvvecrereereeisseeiesis e, 2
How would you rate the care you received during NOT SO GOOD/ ST 37T T&t 3
and immediately after the sterilizaton/lUD |~
insertion: very good, all right, not so good, or bad? | gAp e ..........ccoooocceeeeeee 4
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Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q421 | =5 ufEr I fafd i ST & 1s 1 Frs o 3/
39 Tf & TR o a | 48 H02 & 3faT Tde Hid
AT T2 A ATq/3TF U R o UI 48 |08 & 37 HEALTH PERSONNEL VISITED
o RS £ o o T 1
A S faw e e 2
After you adopted this method, did anyone visit you for i&%HéggANDW\QSITED HEALTHFACILITY 2
enquiring about you/your husband’s health within48 | oo
hours? or Did you / your husband visit anyone for NOT VISITED AT ALL/fRI & 78 3
follow-up within 48 hours? | NOTVISITEDATALLRGET oo
Q422 | <f= = fafy &r 2119 47 39k fd = ST < 97 39 99
ot Tameet =11 Ufam feirei srefandt /3mmem ST foredl o=t
it e fafer 6 s & S T fSrge 37T ey
FLGHA T 2
i YES/ = 1
FAAW/RME WA @l WRAMUER e |
Frferdt /3T 51T 3721 UfaR fas faf & AR H S ol | NOAE oo 2 Q424
ST T <1, ST 3 3 T FH E 2 DO NOT REMEMBER/TETE ..vveevviieeiiieeiiias 8
At that time, when you/your husband started using
current method, were you told by a health or family
planning worker/ASHA about other methods of family
planning that you could use?
OR
Were you/ your husband ever informed by a health or
family planning worker/ASHA about other methods of
family planning that you could use?
Q423 | amuer URER FErSH & S fafEr & aR T s T YES N
a1 9 A. MALE STERILIZATION............ 1 g;”
’ B. FEMALE STERILIZATION........ 1
; ; C. MUDiieiiiee e 1 2
What methods of contraception were informed? D. DALY PILLS. 1 5
E. WEEKLY PILLS.... 1 2
F. INJECTABLES........cccvevnnnn 1 2
G. CONDOM/NIRODH................ 1 2
H. FEMALE CONDOM................ 1 2
(RECORD ALL MENTIONED) I OTHERS
(SPECIFY) ! 2
J. DO NOT REMEMBER.............. 1 2
Q424 | 31 37TH/31TTH 9 I 59 fafy F1 37T TE FLA & a1

FIE TR TAE g8 o2

Have you/your husband had any health problem after
you/your husband started to use this (NAME) method?

Q428
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Q.NO

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

Q425

ST/ U T -4 T e 5 /9o
g

What health problem(s) did you/your husband has?

(RECORD ALL MENTIONED)

YES
A. WEAKNESS/INABILITY TO
WORK |/ FHSIE] /& F & oA Tef 1
B. BODY ACHE/BACKACHE
J TR/ WEEE oo, 1
ABDOMINAL PAIN
s Rt » 1
WEIGHT GAIN/gsH & . .. 1
DIZZINESS/ a3 .ovvven e 1
1
1

9]

NAUSEA/NOMITING/ 3c21 3 ...
FEVER/ T8 1vvvvevvovees s
BREAST TENDERNESS

AT EAT v 1
IRREGULAR PERIODS

Tommo

,_
>
=
m
z
o
)
)
I
(@]
m
§

. CRAMPSYRH @@ ...,
. SCROTUM SWELLING/ g% g .
. DECREASED LIBIDO

oz
N

. RASHES/ALLERGY/ 34 [ ...
INFECTIONAIFHIL. ...
. OTHER/s=
(SPECIFY/m= i)

O T
Y

NO

N NN

N NN DN

Q426

T 37T9/37Th U T 57 TaTeed] Goee & foe fedr-o
HeATE T AT SIS HLaTT 2

Did you/your husband consult anybody or seek
treatment for the health problem(s)?

Q428

Q427

AT/ TfeT TRTHRT 3T ST & T el T 272

Where did you/your husband go for consultation or
seek treatment?

IF UNABLE TO DETERMINE WHETHER IT IS A
HOSPITAL, HEALTH CENTRE, OR CLINIC ; IS A
GOVERNMENT OR PRIVATE, WRITE THE NAME
OF THE PLACE.

(NAME OF PLACE)

(RECORD ALL MENTIONED)

. MOBILECLINIC..............o.ennn.

. AYUSH HOSPITAL/CLINIC........
OTHER PUBLIC SECTOR
HEALTH FACILITY ...

NGO OR TRUST
HOSPITAL/CLINIC.................. 1

PRIVATE
HOSPITAL/ CLINIC.............. .... 1
MOBILE CLINIC................... 1
. AYUSH HOSPITAL/CLINIC 1
OTHER PRIVATE HEALTH
FACILITY ..o 1
CHEMIST/MEDICAL SHOP......... 1

T IOTMMUOUOm>
(@)
T
Q)
2
py)
C
Py
>
~
T
o
(%)
i
_‘
>
—
PRRPRRRRRRMT

“
-

zzrx

o

P. OTHER 1
(SPECIFY)

NNDNNNNNDNQ

N

Q428

/3o ofe 59 fofer F g 5 o T ¥2

To what extent are you/your husband satisfied with
this method?

FULLY SATISFIED/ T @& T, c....vovevee e
PARTIALLY SATISFIED/ SISTHTE .......eo o
NOT SATISFIED/TE T ... e
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B. FERTILITY PREFERENCES

CHECK Q419: METHOD CODE CODE ‘1’ OR CODE * 2’ CIRCLED
Q429
ALL OTHER WOMEN M SECV
l:l
Q 430 | CHECK Q404: PREGNANT
NOT PREGNANT
OR UNSURE HAVE (AANOTHER) CHILD................. 1
- 4 sk A A gy | T (S S
¥ ooy A 0 MBI ¥ NO MORE/NONE.........vovvesreererero 2 Q433
ESEIS Now 1 h ey 7
Now | have some ow | have some SAYS SHE CAN'T GET PREGNANT
questions about the questions about the R OO SECV
future future. : -
: UNDECIDED/DON'T KNOW:
1 9 (3i) Sy e O ST RIS Fafera 7@ ey e e
O S I AN ATAT | @) AND PREGNANT/THd ..oooeeve 4 Q 437
_ ST R A 3 ST = T
Would you like to have =g » b). AND NOT PREGNANT OR Q
(@/another) child, or _ UNSURE/ a1 78 &/ 78 ... 5 Q 434
would you prefer not to After the child you are
have any (more) expecting now, would you
children? like to have another child, —>
or would you prefer not to
have any more children?
. —b
Q431 | 7 31T STTeAT S ST 1 oTSd Fedl & A 3N for
SR PIE AR TE © 2 BOY/TSH vvvvsvvsvsons s s 1
—»
Would you prefer your next child to be a girl or a boy GIRLATEH oo 2
or it doesn’t matter? DOESN'T MATTER/S¥H #1E Hecd T8l ........... 3
UP TO GOD/ T & ..o aeeieia 4
Q432 | CHECK Q404: MONTHS/TET. ... 1
NOT PREGNANT PREGNANT )
YEARS/A ... ..o, 2
OR UNSURE
(IF LESS THAN TWO YEARS, RECORD
3147 3YTYHT SIT =1 & a1l | MONTHS, IF 2 YEARS OR MORE RECORD
ITY TR 3ﬁ—{ ETERSD) YEARS
. 3G a1 3T a=T e )
T () F=AT B L
. S B T MY fohic THT TF | SOONINOW/SEE / ST 993 Q434
) ST HAT AR N2
How long would you like
o it from o mefore. After the birth of the child | OTHER/ 996
the birth of (a/another) you are expecting now, (SPECIFY/me %) Q434
child? how long would you like DON'T KNOW/ Tl Tl ... 998
' to wait before the birth of
another child?
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Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q433 CHECK Q404:
NOT PREGNANT PREGNANT I—‘
OR UNSURE b 0437
Q434 | CHECK Q405: USING A CONTRACEPTIVE METHOD?
NOT USING CURRENTLY NOT ASKED
CURRENTLY USING (STERILIZED)
Q440 » SECV
Q435 | CHECK Q432:
NOT ASKED 24 OR MORE MONTHS 00-23 MONTHS
OR 02 OR MORE YEARS OR OTHER/DK OR LESS THAN 2 YEARS
(WANTS-
NO MORE) |_|
b Q437
Q436 Q436
} YES NO
Q436 | CHECK Q430: FERTILITY-RELATED REASON
WANTS TO A. NOT HAVING SEX/11?1"‘%I?i€TE|TiT41{‘%~ ............ 1 2
HAVE B. INFREQUENT SEX/ sfi-adrdde ........... 1 2
XXSEE/SN'EI)%E A/ANOTHER C. HUSBAND AWAY/ T el ®.....vvvvennnnnn. 1 2
CHILD D. MENOPAUSE/ Teaidl € 8 Tl.c..covvvrrrrern. 1 2
E. HYSTERECTOMYS=Tai FAier @ «............ 1 2
F. SUBFECUND/INFECUND/S=I ............ 1 2
(After 24 or more G. POSTPARTUM AMENORRHEIC
months) | T TR T T v eeeee e 1 2
AT FET & FATH T e § o e H. BREASTFEEDING/ SRR ......... 1 2
FE (3R =T e ST (31 F= e I. UP TO GOD/ @& T ... 1 2
vy . if e o OPPOSITION TO USE
N J. RESPONDENT OPPOSED/ a7 =& 1 2
e & fae sy fer 2o o fore s ot K. HUSBAND OPPOSED/ W@ i ......... 1 2
fafyr (o) A s fafy (70% ) IS | L. OTHERS OPPOSEDsr aeeit a7 it ... 1 2
THFEE | TEFE T | M. RELIGIOUS PROHIBITION/ & 3 faes .. 1 2
LACK OF KNOWLEDGE . ,
. . N. KNOWS NO METHOD/ e 78
FAMAN A FAMTITATAETE |5 \ows NO SOURCEAr e 1 2
M fafey (e ) & 3 fafy (7l ) & METHOD-RELATED REASON
TUA T T T S F Ta B @l P. HEALTH CONCERNS/ @A &I o= ......... 1 2
¥ ¥, Q. FEAR OF SIDE EFFECTS/uf$a® wa &% 1 2

You have said
that you do not
want any (more)
children, but you
are not using any
method to avoid
pregnancy.

Can you tell me
why you are not
using any
method?

PROBE:
T 37T FHT 2

Any other reason?

You have said
that you do not
want (a/another)
child soon, but
you are not using
any method to
avoid pregnancy.
Can you tell me
why you are not
using any
method?

PROBE:
TS 3T T 2
Any other reason?

R. LACK OF ACCESS/TOO FAR

| TEAH A/ TR ..o

S. COSTS TOO MUCH/ ST @ ...............
T. DIFFICULT/INCONVENIENT TO GET
METHOD/ S I 0 H 3T .o
U. INCONVENIENT TO USESWMH #:3E ...
V. INTERFERES WITH BODY’'S NORMAL
PROCESSES/¥RR #1 M= 1Fn § T&a.... ...

X. AFRAID OF STERILIZATION/ T4 # 2T ...
Y. CAN NOT WORK AFTER
STERILIZATION/ a1 & a1 &9 e T Tl

Z.

OTHER/3™,

(SPECIFY/@= wi)
AA. DON'T KNOWIquqﬁ..
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Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q437 | CHECK Q401B, Q404 AND EVER USED AND WOMAN / MAN NEVER
Q406/Q406A CURRENTLY USING (OTHER ~ STERILIZED USED
EVER USED BUT CURRENTLY THAN STERILIZATION)
NOT USING OR PREGNANT
Q438 Q440 SECV Q440
Q438 | 2a/3Maeh Ut ST ST T8 SAT AT | 1UD/ .7 2 e, 1
PG 2 ORAL PILLS/ TR TT.....ooev e 2
CONDOM/NIRODH/ RIS /&, 3
What was the last method you/your RHYTHM/PERIODIC ABSTINENCE
husband used? | R et T PR T T T, 4
WITHDRAWAL ST, c..vovee e e eniee e 5
OTHER MODERN METHOD/3 3Ty i 6
(SPECIFY/ @)
OTHER TRADITIONAL METHOD/3= TR 78 7
(SPECIFY/ @ wY)
FERTILITY -RELATED REASON
Q439 Wﬁﬁﬁi&l@ﬂﬂ@ww o WANTED CHILD/SF TR ... e 01
What was the main reason for METHOD FAILED/BECAME PREGNANT
discontinuing the use of that method? J I R e | PSS 02
SIDE EFFECT- RELATED REASON
BREAST TENDERNESS/ ®HH @M ........vevevveinieeee 03
IRREGULAR PERIODS/ 3/ B 61 .....vveeeieneeenei 04
EXCESSIVE BLEEDING/ S WA EME ..cvoveveeneees 05
SPOTTING/ GAF IS c.vvveviineee it eeeiiieee e e 06
WHITE DISCHARGE/AEE Tl ..o 07
WEAKNESS/INABILITY TO WORK
Je s G2 oot K | 08
BODY ACHE/BACKACHE/ TR /T3 e 09
CRAMPS/ ¥R & @
WEIGHT GAIN/ 357 9&.
DIZZINESS/ THET ML .ovve v eie e es eeeieeeeneaans 12
NAUSEANOMITING/ ST 3T ..o eeiee e 13
OTHER REASONS
SUPPLY NOT AVAILABLE/ S & Safd T8 ... 14
DIFFICULT TO GET METHOD/ & e § #:a. ... 15
LACK OF PLEASURE/ T agRe ¥ &fl .....ooovveeienenne, 16
METHOD WAS INCONVENIENT/ g fifel ¥ i ... ... 17
COST TOO MUCH/ SIRIGA ..o 18
FAMILY/HUSBAND OPPOSED/ tRer /afa & . .. ... 19
NOT HAVING SEX/ GHTTE......eeeveieieeeniieeieie s 20
INFREQUENT SEX/ -l Ga S . .......oovvvvieeenn, 21
HUSBAND AWAY/ TSI TEAT <+ veeveeeneeeeiesieee e 22
OTHER! 3= 96

(SPECIFY/ @ wi)
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Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q440 CHECK Q404: PREGNANCY STATUS
NOT PREGNANT PREGNANT
OR UNSURE
»SEC V
v
Q441 CHECK Q405 AND Q406: USING A CONTRACEPTIVE METHOD
CURRENTLY RHYTHM METHOD ALL OTHER
NOT USING WITHDRAWAL METHODS
D j » SECV
—> Q443
Q442
Q442 | =T AR frrsm & i sngfes fafy
. FERTILITY-RELATED REASON
T 3P TE T B HA-FT T T FT | NOT HAVING SEX..v v o1
% 9 INFREQUENT SEX......coiviviiiiiiiininanen, 02
: HUSBAND AWAY...... 03
. . MENOPAUSE..........ccooviiiiiieeeviie s 04
What is the main reason for currer_ltly not HYSTERECTOMY " 05
using any modern method of family SUBFECUND / INFECUND......... 06
planning? POSTPARTUM AMENORRHOEIC........... 07
BREASTFEEDING.............coccoiiivinnn 08
UPTOGOD........coiiiiiiiiiiiieens 09
OPPOSITION TO USE
RESPONDENT OPPOSED 10
HUSBAND OPPOSED......... 11
OTHERS OPPOSED........... 12
RELIGIOUS PROHIBITION 13
LACK OF KNOWLEDGE
KNOWS NO METHOD...........cococvvennenn 14
KNOWS NO SOURCE..........cccovvvvinns 15
METHOD-RELATED REASON
HEALTH CONCERNS......... 16
FEAR OF SIDE EFFECTS 17
LACK OF ACCESS/TOO FAR 18
COSTSTOOMUCH........c..ceciiiiein, 19
DIFFICULT/INCONVENIENT TO GET
METHOD...................e. 20
INCONVENIENT TO USE 21
INTERFERES WITH BODY'S
NORMAL PROCESSES................o.... 22
DO NOT LIKE EXISTING METHODS.... 23
AFRAID OF STERILIZATION............... 24
CAN NOT WORK AFTER
STERILIZATION......ovviviice e, 25
OTHER
(SPECIFY) 96
DONT KNOW......c.coviii v 08
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q443 | CURRENTLY NOT  RHYTHM METHOD
USING AND WITHDRAWAL YES NO NG
A, DOCTOR....ccuviiiiiiiiieeeeiie e 1 2
1:' lj FOR
B. ANM Loiiiiiiie e 1 2 ALL
F oy 3 3TgET T TR Y 3TuET C. HEALTHWORKER .......ccovviiiiieeieaiinnn, 1 2
/3T YT A URER /37T Oha 3y aRare D. ANGANWADI WORKER ........... 1 2 GOTO
~ ~ 445
ﬁﬁwaﬁmﬁﬁ ERISE] Eﬁfﬁ'@&llﬂlﬁ* E ASHA s 1 2 Q
ﬁ'mﬁaﬁwfﬁ ﬁfﬂ'aﬁ- Wﬁﬁ F NGO/CBO.....oviviiiiiie i, 1 2
o2 s e o 2 G. HUSBAND/WIFE 1 2
) ) ) ) H.  MOTHER-IN-LAW.......ooooviiiiiiiieieeinn 1 2
Did anyone advise  Did anyone advise
you/your husband you/your husband to Lo MOTHER. s 1 2
to adopt any family ~ adopt any modern J. RELATIVE/FRIENDS..........c.ccoviiiiiiinnnn 1 2
planning method? family p’l)anning K. OTHER 1 2
method* (SPECIFY)
Q444 | s 32 - fafy s A R A vES MO
A. FEMALE STERILISATION 1 2
& B. MALE STERILISATION......ccooovevvinrearrenn, 1 2
What method did she/he advise you to use? C.  UD 1 2
D.  DAILY PILLS . iioiiieiiiiie et 1 2
E. WEEKLY PILLS.....coovviiieieeiiiiiee e 1 2
F.  INJECTABLES.....cccooeiiiiiieiieeieeiieei e, 1 2
G. CONDOM/NIRODH.....ovvrrearesieeniianiieenns 1 2
(RECORD ALL MENTIONED.)
H. FEMALE CONDOM 1 2
I.  RHYTHM/PERIODIC ABSTINENCE........... 1 2
J. WITHDRAWAL......oorvemrrecreeeseeieeee e, 1 2
K. OTHER 1 2
(SPECIFY)
Q445 [ cURRENTLY NOT ~ RHYTHM
USING METHOD AND
WITHDRAWAL
T AT T 3T ey ' 3= SO 1
FURER a0 IS T e & N )
N & N
NOT YET DECIDED/# Feaa T Bl ...oovvvvevviiociinns 3
FERFH T ? 4 g fren fafer SECV
Do you intend to AT FTFFH T ? | IN MENOPAUSE/ AR A% S 4
use any method of HYSTERECTOMY/ SR & STTTM .ovvvvvovvseriessiesesssnns 5

Do you intend to use
any modern method
of family planning at
any time in the
future?

family planning at
any time in the
future?
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Q.NO

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

Q446 | 3 uRER s fafer  smgemyfe uftar frar fafy
TSI 6 G RN o SEqHIE Tl W AT =T /
T/ =R 2 TR ?
When you want to use  When you want to use any WITHIN ONE YEAR/ T T 3T oo 1
any family planning modern family planning
method? method? ONE TO TWO YEARS/ Th-2 A ...oovoveererereereeeenean 2
MORE THAN TWO YEARS/ A AT M oo 3
UNDECIDED/ AT T ... v 4
Q447 | 37T ST Al IO 78S S / HL? FEMALE STERILIZATION ...ovvviveieieeeeeeeseessesseeeeeeene 01
) R MALE STERILIZATION .....oovvrooeeeeeeeeeeeeeseeeseseseesieees 02
Which method would you prefer to use~ UDICOPPERT ... 03
(CIRCLE ONLY THE MOST PREFERRED METHOD) PILLS ..o 04
INJECTABLES ....ooeeeieeeeeeeeeeeeeeeeeseeessesssesseesssnssenen 05
CONDOM/NIRODH ......oooorvereereeineeressesseeeseeseeeesseenees 06

RHYTHM/PERIODIC ABSTINENCE ........ccccoeniniinn.
WITHDRAWAL.......ooiiriireieene et

UNDECIDED/d= &t
OTHER

(SPECIFY)
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qT-v

P EEERS 1t
SECTION- V

REPRODUCTIVE HEALTH

A. MENSTRUATION RELATED PROBLEMS

Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q501 | 31y et At aﬁws\wgam DAYS AGO/fATN T8 ©vvvvvvveveeiieeeeienns 1
WEEKS AGO/ERI T8 .. .oeovvveeean )
When did your last menstrual period MONTHS AGO/ER TE oo 3
start?
IF LESS THAN ONE WEEK, RECORD NO. OF DAYS;
(DATE, IF GIVEN) IF LESS THAN ONE MONTH RECORD NO. OF WEEKS;
IF LESS THAN ONE YEAR, RECORD NO. OF MONTHS;
PREGNANTATHTA ... 993] Q505
IN AMENORRHOEA/7d & a1 Aifes g a1 ... 994
IN MENOPAU SE/TIfaa 4 &€ 8 T, 995
HYSTERECTOMY/S=a & fia el 996]—> Q506
NEVER MENSTRUATED/# i e T8 21 ... 997
Q502 | Tt < wE & e SR wife-a
e @ g gs o 2 VES .
During the last three months did you [flissmmmsssssss s
have any menstruation related N PSSP 2—% Q505
problems?
L s YES NO
Q503 | aryehr - e ¥ /4 2 A. NO PERIODS/HRaI & T3 M.............. 1 2
What are the problems you have/had? B. PAINFUL PERIODS/=% ¥ T H/aal..... 12
C. FREQUENT OR SHORT PERIODS
S THY & e T HRaR 3. 1 2
D. IRREGULAR PERIODS /3 HEar 1 2
(RECORD ALL MENTIONED) E. PROLONGED BLEEDING
THT TR EAT e 1 2
F. SCANTY BLEEDING/3[eq W& &M ... 1 2
G. INTER-MENSTRUAL BLEEDING 1 5
[ TG & ST FTE oo
H. BLOOD CLOTS/EXCESSIVE
BLEEDING 1 2
/T & L/ 3T T M.
0504 | s s e 8 MONTHST... o [
Since how long do/did you have these (LESS THAN 1 MONTH RECORD "00")
problems? 8 AND MORE YEARS/ 8 3 3 3ffi............ 96
DO NOT REMEMBER/ A& ............... 98
Areadl & G 3 T & 95 7 foms ¢ YES NO
Q505 g1 . A. USE CLOTH/FT # SFM............... 12
fSrag Tam9 & fa fafy= wafaar & wr B. LOCALLY PREPARED NAPKINS
m%|mgﬁmwgﬁwm%o | T fafyr § a9 T A9 L 1 2
: C. USE SANITARY NAPKINS
Women use different methods of
protection during menstrual period to L GREIC R E LR s 2
prevent bloodstains from becoming D. USE NOTHING/ $o T T #ed ... 2
evident. What do you use for this?
SR I FS? E. OTHER /s7 1 2

PROBE: Anything else?

(SPECIFY/me wY)
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B. INFERTILITY

Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q506 CHECK Q105
CURRENTLY MARRIED MARRIED BUT GAUNA NOT
SEPARATED/ DESERTED PERFORMED R
DIVORCED/ WIDOWED > Q514

Q507 | yois e T U Hfq ¥ iS5 s= e
I Tef el = B ST Tt foRdt e
TIHAT 3T TST 2

In every place there are couples who want
children but some women do not get
pregnant.

> Q514

Did you face any such problem in getting
pregnant?

Q508 TR TR 3 275 THE el I 5 o1

Did you have any problem in conceiving?

A. JIT TR & THI? A. FIRST CONCEPTION ......oovoveeeen YES 1 —P> Q509
for the first conception?

B. T9e (Sfifer/qd ) & a? B. LIVE BIRTH / STILL BIRTH
after a live birth or still birth?

C. I ) a; Rl ‘? C. INDUCED ABORTION
after an induced abortion?

NO 2
D. & T A 2 ] D. SPONTANEOUS ABORTION.............. YES 1 » Q510
after a spontaneous abortion?
NO 2
E.ZF _ o ey 7 ST T 2 E. PELVIC SURGERY .......cccoooinininn. YES 1— P> Q510
after pelvic surgery?
NO 2,
F. fRdl o7 521 & ae?
after some other incidence/health F. OTHER YES 1 > 0510
problem? (SPECIFY)
NO 2
Q509 foare s fora auf o aTe 3o T
TR 3T R YEARS /A oovoser I:I:I
A_fter how many years of (_eﬁective ma_lrriage (LESS THAN 1 YEAR RECORD “00")
did you realize that there is problem in
conceiving?
Q510 AT AT AT 37T TF + 9 THE o foe o VESH L
ﬁ gaR A AMEAS dLa@ 2 |
NOMET. ..ottt 2 p- Q514

Have you or your husband consult anyone
for advice or treatment for this problem?
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
' YES NO
Q511 | e, < 3T ST /21 34 fet = ol Gebre 1 A.  GOVT. ALLOPATHIC/ g ¥ae. ... 1 2
ST T 2
: B. PRIVATE ALLOPATHIC/ i aiied ... 1
If yes, what type of treatments you and / or C. AYUSHBIIT ...oooviiiiiiiiiiie
your husband had taken? D. HERBALIST/ TRADITIONAL HEALER
(RECORD ALL MENTIONED) ISR o 12
E. RELIGIOUS/FAITH HEALING/ aifif/
T+ttt e 1 2
F. OTHER/& 1 )
(SPECIFY @z i)
Q512 ¥CITST ST AT S < 2 CONCEIVED. ... oottt
What was the result of the treatment?
NOT CONCEIVED......covveoveeereeee e e
STILL UNDER TREATMENT ....oovvviveeis s,
DISCONTINUED THE TREATMENT ....cvvovvevrveee s
Q513 | T 3NTYehT 3 SAfereT (TR HAhAr ) 7 T8

AT o o T8 TFROT T W Shae 3 AT
3T TfT AT ST & 10T g8 €12

Did this person (health provider) tell about
the problem of conceiving is due to your
problem only or your husband’s problem
only or both of you have problems?

ONLY WIFE HAS PROBLEM/ %t Teii 1 gaen
ONLY HUSBAND HAS PROBLEM/ %aet Tl &1 goe
BOTH/zmr
NONE/ &5 7&
DON'T KNOW/ e i
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C. OBSTETRIC FISTULA

Q.NO

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

Q514

FI-F Al S VL quET o 9l ¢ 5
F o ol T F o AT ¥ TS A HA
e e T STHT FIA S | T8 GHET
AT &9 FHiad oo & e ¥ B g
T T T AT 3edies 71 ¥e % el
feey ¥ SToA & a& T FHA T |

I S o T 3T A A I A g
NS A1 et o AR B i 3 R e 2
Sometimes a woman can have a problem
such that she experiences a constant
leakage of urine or stool from vagina during
the day and night. This problem usually
occurs after a difficult childbirth, but may

also occur after a sexual assault or after a
pelvic surgery.

Have you ever experienced a constant
leakage of urine or stool from your vagina
during the day and night i.e. continually
wet?

> Q519

Q515

T 6 GHEACE g8
Did this problem occur:
1,778 GHE T99 & 91 ?
after a delivery?
2. U2 & ferel fey o ST e™ & a1 2
after pelvic surgery?
3. AT ST % 91 2
after a sexual assault?
4. fFGT 31 T2 & 9152
after some other event?

1. DELIVERY......ccoooviiininin, YES 1
NO 2]

2. PELVIC SURGERY ............... YES 1
NO 2]

3. SEXUAL ASSAULT ............... YES 1

NO 2]

4. OTHER YES

(SPECIFY)

» Q516

» Q518

» Q518

1 —PQ518

Q516

T 5 T HH 99, H3T T9a & aE 5 2

Did this problem occur after a normal
delivery or after a difficult delivery?

AFTER NORMAL DELIVERY

Q517

o I 1% e T g off 2
After which delivery did this occur?

Q518

foer feit & e (ga/ e o fer foey o
TR/ TR STeamRy 8 377 =) &
YT ITAT?

How many days after (delivery/pelvic

surgery/sexual assault/ other event) did the
leakage start?

NUMBER OF DAYS AFTER

PRECIPITATING EVENT

(ENTER 00 IF LESS THAN 1 DAY
ENTER 99 IF MORE THAN 99 DAYS)
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D. REPRODUCTIVE TRACT INFECTION (RTI) /SEXUALLY TRANSMITTED INFECTION (STI)

Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q519 | Fam 3 Feft off SR @t St
(TEN=ATE)/ AT & Frerrared ST
(THAIAE) F T F AT €2
Have you ever heard of an illness called YES L ottt et e, 1
Reproductive Tract Infection (RTI)/ Sexually
Transmitted Infection (STI)? NO/ L.ttt et et e eie e e e aeeaae 2 > Q522
Q520 | I AT el ARl & ST S, f YES NZO
2 Gafyd S (smdens) 99y e | g, 1 2
Tl ST (THay r C. 1 2
( o) F ARXH Q:IT%ZIT%T D. NEWS PAPERS/BOOKS/
g2 MAGAZINES.......ccovraiieiriieaennnn 1 2
) ) ] E. SLOGANS/PAMPHLETS/
From which sources of information have POSTERS/ WALL HOARDINGS...... 1 2
you heard/read about RTI/STI? F. 1 2
G. 1 2
H. 1 2
I 1 2
A PIE HIT? J.  RELIGIOUS LEADERS.................. 1 2
Any other source? K. POLITICAL LEADERS... 1 2
L. SCHOOL/ TEACHERS.................. 1 2
M. HUSBAND........c...ccuvnn.. 1 2
N. COMMUNITY MEETINGS.... 1 2
O. RELATIVES/FRIENDS................. 1 2
P. WORKPLACE....ccccc.ceviuereaaannn... 1 2
Q. EXHIBITION/ MELA.............cen... 1 2
(RECORD ALL MENTIONED) R OTHER A
(SPECIFY)
‘ YES NO
Q521 | MR (SRR THERNE) 1 Thefd A. UNSAFE DELIVERY/ sz T ... 1 2
a0 B. UNSAFE ABORTION / srgfera mure 1 2
.' . C. UNSAFE IUD INSERTION
How is RTI/STI transmitted? | ST R & S ST ... ... 1 2
D. UNSAFE SEX WITH
HOMOSEXUALS/ argefere FHeifes g4 1 2
E. UNSAFE SEX WITH PERSONS
WHO HAVE MANY PARTNERS 1 )
| iferes Tl o A TR FAT T ..
(RECORD ALL MENTIONED) F. UNSAFE SEX WITH SEX 1 5
WORKERS/ 3919 3T ST T ..
G. OTHER/ 3/
(SPECIFY/ me#Y)) o2
H. DO NOT KNOW/ AHT& ....coonvreene. 1 2
Q522 | firmer S HEMT 3 SR T MU BT
LTI AT T4 g3l 2
During the last three months did you have YES/AL oo L
any abnormal vaginal discharge? NOTE oo, 2 » Q528
Q523 | T 3Uh STErT 7 37X 1 FHUST Fia o
STAT® /9T A1 S & ST 8/ 2 Y ES & oo e 1
Does/did it wet or stain your under [N (@ AP 2
clothes?
Q524 | sggmetTEE/ AT COLOURLESS/TTET ..o e e 1
WHITE/ TG ..cvovoeveeeieee oo 2

What is/was the colour of that discharge?

GREEN/ & ............
YELLOWISH/ Uit .....oocvneven.
BLOOD STAINED/EA & I, ..
DON'T KNOW/BIGHTE ..o
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
STICKY MUCOID/MT-F. ...t s e 1
Q525 | U & YR FHI R /9 ? FROTHYfE 5
What is/was the texture of that CURDISH/ IS oo e eesseensne e 3
discharge? PUS LIKE (PURULENT) /TS ..o v oo 4
DON'T KNOW . ..o e 8
Q526 | EE I T RA T / o 2
) FOUL/ T ot e et e e e ee e e 1
What is/was the odour of that
discharge? NONE/FB Tl ..o 2
Q527 | ST TE TR F § ? WEEKS/ BT....... e HiER
How long have you been having this
MONTHS / HE ..o 2
problem? ...
LT ..
DO NOT REMEMBER/ TGT& ..evveveeeeeeeeeae 998
(LESS THAN 1 MONTHS RECORD WEEKS IF
LESS THAN 1 YEAR RECORD MONTHS, IF 2 OR
MORE YEARS RECORD YEARS)
Q528 | el T HEMT & S ST
frefafad g9 g2 /58 of 2
During the last three months did you
have any of the following problems? YES  NO
A. At a1 - T @S itching or A. ITCHING OR IRRITATION OVER VULVA.... 1 2
irritation over vulva...
B. AT ST e, G B. BOILS/ULCERS/WARTS AROUND VULVA... 1 2
/Boils/ulcers/warts around vulva C. PAIN IN LOWER ABDOMEN NOT |:I(F)|;Np?_"|_
C. T2 % Jrer fey 7 <& ST 7oy ¥ gafera 1 RELATED TO MENSES.......cccovveeeivieeennn. 1 2 N
|1/ Pain in lower abdomen not
related to menses Q528
D. iromma/mereeor 3w /Pain during D. PAIN DURING URINATION OR &
L . DEFECATION......cvviivie e e 1 2 “NO"
urination or defecation
FOR Q522
E. swdf (#1%) # 5 /Swelling in the E. SWELLING IN THE GROIN.......cocuivreieeieann, 1 2 GO TO
groin 0533
F. 2% 19-U1 S T/ e F. PAINFUL BLISTER LIKE LESIONS IN AND
ngT/Painfu| b|ister ||ke |e3i0ns in and AROUND VAGINA. ... e, 1 2
around vagina G. LOW BACKACHE..........ccvvvieiiiiiieiieieeeees o 1 2
G. % A el 7 << /Low backache
S,CSAKAS\T‘)LY TO CURRENTLY MARRIED H. PAIN DURING SEXUAL INTERCOURSE......... 1 2
H. g% <= = /Pain during sexual
intercourse I. SPOTTING AFTER SEXUAL
. . INTERCOURSE ........cooviveiieieeee e e e 1 2
I. ST 3 9= oTST @A o Spotting after
sexual intercourse
Q529 3 RIALE E % 1¥8? WEEKS/ BRI, .. .. vt ll
Since how long do/did you have these
problems? MONTHS / B ..
LT ..
DO NOT REMEMBER/ A& T8 .......cvuvnee. 998

(LESS THAN 1 MONTHS RECORD WEEKS IF LESS THAN 1
YEAR RECORD MONTHS, IF 2 OR MORE YEARS RECORD
YEARS)
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
0530 F M 39 U F 9 H i T =g
o
Did you discuss about these problems
with your husband/partner?
Q531 | = FHe o fof ol SO R TR T AT | YES/F......oovooeo oo 1
SIS A ?
. P Lt
Did you consult anybody or seek NO/et 2 Q533
treatment for these problems?
GOVERNMENT YES NO
Q532 | =9 HHE & foTe e i AT SellsT 9 A HOSPITAL oooviioieeeeee e, 1 2
ﬁqmmw 2 B. DISPENSARY ....cccoviiiiiiiiiiiieiee s 1 2
C. UHC/UHP/UFWC..........ccovveevernnnnn, 1 2
D. CHC/RURAL HOSPITAL.... 1 2
Where did you go for consultation or E. PHC..........cooii, 1 2
treatment for your problems? F. SUBCENTRE..........ccooviiiieiieieeen. 1 2
[CTEAY 03 [ o7/ (o1 ¥ o 1 2
H. RTISTICLINIC..........cvvven.. 1 2
I.  AYUSH HOSPITAL/CLINIC 1 2
J.  OTHER PUBLIC MEDICAL SECTOR.. 1 2
K. NGO/TRUST HOSPITAL/CLINIC......... 1 2
PRIVATE
L. HOSPITAL/CLINIC. ....vvveeer ceeennnn, 1 2
M. 1 2
N. 1 2
O. OTHER PRIVATE MEDICAL SECTOR 1 2
P. OUT REACH/ MCP CAMP IN VILLAGE. 1 2
Q. CHEMIST/MEDICAL SHOP............... 1 2
R. HOMEREMEDY.............coovviniie 1 2
S. TRADITIONAL HEALER.................... 1 2
(RECORD ALL MENTIONED) T. OTHER 1 2
(SPECIFY)
E. AWARENESS OF HUMAN IMMUNODEFICIENCY VIRUS (HIV)/ ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS)
Q533 | T 3w 3L F/ T H T S &
SRH g 22 YES/ R ettt e e 1
Have you ever heard of Human .
|mmunodeﬁciency Virus (H|V)/ Acquired INO TR e 2 —» Q548A
Immunodeficiency Syndrome (AIDS)?
. . YES NO
Q534 | ¥4 F o gifar 9 1 AfFaar e A 1 2
TR/ TS I A YA | B. 12
. . . C. 1 2
Frorrrl] Whlc(i:/h s%ur%es ?f information have D. NEWS PAPERS/BOOKS/
you heard/read abou MAGAZINES........coeveeeeeeeereeeeen, 1 2
HIV/IAIDS? E. SLOGANS/PAMPHLETS/
POSTERS/WALL HOARDINGS...... 1 2
F. DOCTOR....ccoiiiiieeeeeeeeeeeeaeeeeee 1 2
A A ? G. HEALTH WORKERS 1 2
h - Ho ASHA.......ooooiiiiiii 1 2
Any other source? I.  ADULT EDUC. PROGRAMME 1 2
J.  RELIGIOUS LEADERS.................. 1 2
K. POLITICAL LEADERS................... 1 2
L. SCHOOL/ TEACHERS.. 1 2
M. HUSBAND...................... 1 2
(RECORD ALL MENTIONED) N. COMMUNITY MEETINGS 1 2
O. RELATIVES/FRIENDS................... 1 2
P.  WORKPLACE.....cc.cccceeieeeeeaannn, 1 2
Q. EXHIBITION/ MELA...........c.uvve... 1 2
R. OTHER 1 2
(SPECIFY)
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Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
M 3 YES NO
Q535 CUASUED AT 2 A. UNSAFE SEX WITH HOMOSEXUALS/
How is HIV/AIDS transmitted? AT 3 T SRGRIT T oo, 1 2
B. UNSAFE SEX WITH PERSONS WHO
HAVE MANY PARTNERS/ X% =ffr ¥ T
SRR AT s 3P A A3 .o o2
C. UNSAFE SEX WITH SEX WORKERS/
JTARN T T STGTRITTHT o 1 2
(RECORD ALL MENTIONED) D. UNPROTECTED SEX WITH HIV/AIDS
PERSON/ w7 31 4T /gg tifed safrd & Ty
ST T e e e 1 2
E. INFECTED MOTHER TO CHILD
FHIT T I T T o 1 2
F. TRANSFUSION OF INFECTED BLOOD
2 G R o I S 1 2
G. OTHER/sm= )
(SPECIFY/ wet ) 1
H. DO NOT KNOW/HFHTE ....ovvrvverrnnns 1 5
Q536 | T T VT W € i w4 /uey
Hifed sfeFaar & @ ey e o, g T PN 1
HEAH ATt B ORI T R IBAE 2 | NOME 2
Do you think that one can get HIV /AIDS
by SHAKING HAND with a person who , !
has HIV /AIDS? 010] Nl WO\ 8
Q537 | T ey wEr g © o vl e /egy
Hifed SAfFTA o T T AT T AT | VESA e 1
AT ST B AL /TSF A TRAE 2 | o ,
Do you think that one can get HIV /AIDS
by HUGGING with a person who has HIV ]
JAIDS? DON'T KNOW/ARTH TET ..vvveiveseveiersesesesee e 8
Q538 | o ayy Wi € o e 4T /eew
Gfed AFTN A FTT AT T GITAT AT | YESA oot 1
SHFT 1 AL /O o e § 2 N 2
Do you think that one can get HIV /AIDS
by KISSING with a person who has HIV , !
JAIDS? DON'T KNOW/ARITTE .vvvoomevveesoeeessessesseesssseseessessssneesones 8
Q539 | o ey @ He € o w4 /es T
e AN F FIST BT STAT BT T FFTAT | YESA oo soemeensesseeeeeeeessessssesssesssess 1
P w4 /gy o Gehel 82 NOFE o 2
Do you think that one can get HIV /AIDS
by SHARING CLOTHES with a person , !
Who haS HlV /AIDS’) DON T KNOW’W:‘ﬁ """"""""""""""""""""""""""""" 8
Q540 | Fr T wH T ¥ fF v .eE 91 /oey tifed
il 2 el W T O & RS 2 =T 1
Do you think that one can get HIV /AIDS by
SHARING FOOD with a person who has HIV NOE .o 2
IAIDS?
DON'T KNOW/ARTATE w.vvvoovverrereeesesesseesseesssssssssssenessenns 8
Q541 | 3y W W @ o w4 /eey
Wed TN AA-TT I TGT T FFTET | YESAT oo 1
QEB]TDE’T/ ;’,\ gr % ? N O TR et et e e e et e e e e s e ee e e e e e esreeeeseesreeeaeeaans 2
Do you think that one can get HIV /AIDS
by STEPPING ON URINE/STOOL OF i .
SOMEONE who has HIV/AIDS? e 8

52




Q.NO

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

Q542 | T 31y YE W © foF e, vl
(), 1 &2 7 o e § AR &l =3 A 1
LI /e & W 2 N E 2
Do you think that one can get HIV/AIDS
from Mosquito, Flea or Bedbug Bites? ]
DON'T KNOW/ARTATE «.vovvveevoceveeeeseessesseneessssessesssns 8
YES NO
543 39T & FSE e .
Q A T & ) A. ABSTAIN FROM SEX/ ST & X T&T...... 1 2
T4/ S H B &l A& B T A1
' B. USING CONDOMS CORRECTLY
PH BT Hehe % ? DURING EACH SEXUAL
Is there anything else a person can do to INTERCOURSE/ T2 41 §a4 &
avoid or reduce the chances of getting IR T SR o 1 2
HIV /AIDS?
C. LIMIT SEX WITH ONE PARTNER/STAY
FAITHFUL TO ONE PARTNER/ fith u&
T 3T 2 1ol ¥ ey A e T G FA T T
1 2
Any other? 3 T B R TH T .o
D. LIMIT NUMBER OF SEXUAL
PARTNERS/ G &y oty el Gifrqerr . L 2
E. AVOID SEX WITH SEX WORKERS /
TN T T T T T e 1 2
F. AVOID SEX WITH PERSONS WHO
(RECORD ALL MENTIONED)
HAVE MANY PARTNERS
/e ¥ 31 E/ T o T T TG 1 2
G. AVOID SEX WITH HOMOSEXUALS/
AT 3 e W T, 1 2
H. AVOID SEX WITH PERSONS WHO
INJECT DRUGS/ 791 3 1ol Sferaar &
T TR G T T v 1 2
. USE TESTED BLOOD/ fat: Sifer &
TBAM et 1 2
J. USE ONLY NEW/STERILIZED
NEEDLES/1/Sam] gere g€ & T4 ... 1 2
K. AVOID IV DRIP/TH & =X ST aTcl € &
i PP RTRP 1 2
L. AVOID SHARING RAZORS/BLADES
ISR/TE & Hfeh T § T Lo 1 2
M. AVOID PREGNANCY WHEN
HAVING HIV / AIDS/ <=3 &1 fea &
F I TITATE .o 1 2
N. OTHER /a1 1 )
(SPECIFY/ @t )
O. DON'T KNOW / FRTAT&-...oonrvvvrenn 1 5
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q544 | 7 377y U oy T &1 ST € STef T
A4/ H Sl ST F o fofe A s VES/H 1
THTE 2
.................................................................. —»
Do you know a place where people can go NO/ Q546
to get tested for HIV /AIDS?
' GOVERNMENT YES NO
Q545 | o7 T e W T 2 A HOSPITAL oovooeieeeeeeees oo, 102
Where is that? B. DISPENSARY......ccooiiiiiieioieeieeieeeeeeea 1 2
C. UHC/UHPIUFWC.........uvioee e 1 2
2 ) D. CHC/RURAL HOSPITAL.......c..ceverinnnnn. 1 2
o ’ E. PHC..oii oo oo 1 2
Any other place? F. SUBCENTRE.......cceouueeeioieeieieeeeeeeenn 1 2
IF UNABLE TO DETERMINE IF A G. VCTC/CTC coiviiiiieeiiieee e 1 2
HOSPITAL, HEALTH CENTRE, OR H. RTISTICLINIC. ..ot 1 2
CLINIC IS PUBLIC OR PRIVATE
MEDICAL SECTOR. WRITE THE NAME I.  OTHER PUBLIC MEDICAL SECTOR......... 1 2
OF THE PLACE. J.  NGOI/TRUST HOSPITAL/CLINIC................ 1 2
PRIVATE
(¥ /Y o6 T ) K. HOSPITAL/ CLINIC. ......oooviviiiiiicen, ! 2
L. VCTCACTC oo, 12
(NAME OF PLACE (8)) M. STICLINIC....ctoieieeeoee e 1 2
N. OTHER PRIVATE MEDICAL SECTOR........ 1 2
0. OTHER 1 2
(RECORD ALL MENTIONED) (SPECIFY)
Q546 | Tfomy & ST =l &, cifeh oo ahedy
ST T AT I/ TSH F ST I TE &2
I don’t want to know the results, but have | YES/E s 1
?
you undergone HIV /AIDS test: NO TR oottt eae et ve e eneeneens 2——» | 548A
Q547 | 3 91X MUl ST I & T8 o 2
When was the last time you tested? LESS THAN 12 MONTHS AGO/ 12 BER T FH T ....ceveveee 1
12-23 MONTHS AGO/ 12-23 TET & w.ceoveeeeeeeereesseeeseseeans 2
2 OR MORE YEARS AGO/ 2 7 35 ST A& T&.....eoovvvnenns 3

54




F. GOVERNMENT HEALTH PROGRAMMES

T ST GBI & = S AR & a1 W a1 He il | 57 SAHA § Gad G bl i Jredr & e STar g |

Now | would like to talk about various Government Health Programmes. The messages on these programmes
are given through various sources.

Q. No. QUESTIONS AND FILTERS SKIP TO CODING CATEGORIES
ASK EACH PROGRAMME ASK EACH PROGRAMME SEPERATELY
SEPERATELY BY READING BY READING THE NAME.
THE NAME. ASK Q548 B FOR EACH PROGRAMME WITH
CODE ‘1’ CIRCLED IN Q 548A
Q548 A | T e f=fafEd T Q.548B. i Tl F MG S FHFHAN T ST/ TGS 2
HAHAr T g g9 T From which sources of information have
é@T/lj’—ﬁ/‘IIET ) you seen/heard/read about the following issues?
’ (RECORD ALL MENTIONED)
Have you seen/heard/ read
the messages related to the
following programme?
01 T YES NO
E2IEIEER e CEE LR YES .1 r TELEVISON =
Gafyd TS T <@/GA/IGT — RN
N AL NO....2 B. RADIO/ &Aoo, 1 5
: C. NEWS PAPER/ BOOKS/ MAGAZINE/
Have you seen/heard/read the HOARD|NG( PAMPHLETS/POSTERS
messages related to the I ECE | RVICT I WA B VA S RS 5
Antenatal Care? D. DRAMA/ SONG/DANCE PERFORMANCE/
STREET PLAY/ PUPPET SHOW/ Ia /
T/ S/ J6S A/ R3gael Jae ... 1 )
E. EXHIBITION /MELA/ T&9iHT / He........... )
v F. GROUP MEETING/ PROGRAMMES..... )
G. DOCTOR/ ANM/ AWW/ ASHA/ETFT/
T OF / T 8 S/ 3MVM............. 1 5
H. FRIENDS/RELATIVES/ fim/ ftedar..... )
I. OTHER SOURCE /[3[= %
(SPECIFY) 12
02 T 3T ST god & YES .1 YES NO
. . A. TELEVISION /aciifastT 1 2
TR T B /gy Ter _
5, e NO....2 B. RADIO/ &Aoo, 1 2

Have you seen/heard/read the
messages related to the
Institutional Delivery?

C. NEWS PAPER/ BOOKS/ MAGAZINE/
HOARDING/ PAMPHLETS/ POSTERS

[3TGET/fohdTel / URI/SETRI.... ... 1 2
D. DRAMA/ SONG/DANCE PERFORMANCE/
STREET PLAY/ PUPPET SHOW/ 1as /

T/ ST/ S Adh/h3g dcdl pict T I

2

E. EXHIBITION /MELA/ Y3141 / He.......... )

F. GROUP MEETING/ PROGRAMMES..... )
G. DOCTOR/ ANM/ AWW/ ASHA/S&T/
O U / T T T/ M.

2

H. FRIENDS/RELATIVES/ fim/ freaar...... )

I. OTHER SOURCE /313 &% )

(SPECIFY)
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SKIP TO

CODING CATEGORIES

Q. No. QUESTIONS AND FILTERS
03 T T AU F Faferd YES..1 YES NO
ot S e £ A. TELEVISION /&GS cv.ovoeeee 1 2
RRAEE NO....2— B. RADIO/ fear 1 2
Have you seen/heard/read the C. NEWS PAPER/ BOOKS/ MAGAZINE/
messages related to the HOARDING/ PAMPHLETS/ POSTERS
Breastfeeding? I/ fRaTel /A SR .. )
D. DRAMA/ SONG/DANCE PERFORMANCE/
STREET PLAY/ PUPPET SHOW/ FIIe: /
/S0 /TS TeH/FH3Te Ta9H ... ..
E. EXHIBITION /MELA/ G&9 / Tel..........
v F. GROUP MEETING/ PROGRAMMES.....
G. DOCTOR/ ANM/ AWW/ ASHA/EFT/
O T / TS S5/ AWM....... . )
H. FRIENDS/RELATIVES/ fif/ ftgder......
I. OTHER SOURCE /3131 &%
(SPECIFY)
04 FI A SR FT | e YES NO
gé‘sﬂ'a,?fé‘@'[/g,—ﬂ/‘qa%q A. TELEVISION @Z? TTT e 1 2
i NO....2— Yiedr
Have you seen/heard/read the B. RADIO/RISAT.....ooovnis 1 2
messages related to the C. NEWS PAPER/ BOOKS/ MAGAZINE/
Immunization? HOARDING/ PAMPHLETS/ POSTERS
S ECEIRVIE I WA ECOTASRE RV )
D. DRAMA/ SONG/DANCE PERFORMANCE/
STREET PLAY/ PUPPET SHOW/ 1@ /
/S /JFS /3T Ta9T ...
E. EXHIBITION /MELA/ T&9 / Tel..........
v F. GROUP MEETING/ PROGRAMMES.....
G. DOCTOR/ ANM/ AWW/ ASHA/EFT/
O O / TS $57/ AMWM........ ... )
H. FRIENDS/RELATIVES/ fimy Redar.....
I. OTHER SOURCE /311 &%
(SPECIFY)
05 FT 3T TRET e & VES 1 YES NO
Wmﬁa—@ww/w A. TELEVISION @Z? TTT e 1 2
¥ NO....2— B. RADIO/ &Aoo, 1 2
C. NEWS PAPER/ BOOKS/ MAGAZINE/
Have you seen/heard/read the HOARDING/ PAMPHLETS/ POSTERS
messages related to the S ECEIRVIE C A EEVAC IR )

Family Planning?

G. DOCTOR/ ANM/ AWW/ ASHA/ETFa/

D. DRAMA/ SONG/DANCE PERFORMANCE/
STREET PLAY/ PUPPET SHOW/HIde% /

/ST TS AEH/HIY el JaFHT ...
E. EXHIBITION /MELA/ J&¥l / Tel... ...
F. GROUP MEETING/ PROGRAMMES.....

T OF / T &g S5/ 3MVM.............
H. FRIENDS/RELATIVES/ fim/ fizaar......

I. OTHER SOURCE /311 &%
(SPECIFY)




Q.No. | QUESTIONS AND FILTERS | SKIP TO CODING CATEGORIES
YES NO
06 ERIECIREREEI RS LR CRIE)
. . YES .1 A. TELEVISION /ZefaST vvovveeven, 1
(TT-HEE) F Gaferd Fowm &
. NO....2— B. RADIO/ &Aoo, 1
/TR €7 C. NEWS PAPER/ BOOKS/ MAGAZINE/
Have you seen/heard/read the HOARDING/ PAMPHLETS/ POSTERS
messages related to the I3TEST/feelTel /PR FYeR.... ... 2
Personal Hygiene? D. DRAMA/ SONG/DANCE PERFORMANCE/
STREET PLAY/ PUPPET SHOW/ A3 /
T/ SF4/Ja0E A /H3g e Fo ... ...
E. EXHIBITION /MELA/ J&3TT / He........... 1
v F. GROUP MEETING/ PROGRAMMES.....
G. DOCTOR/ ANM/ AWW/ ASHA/STFT/
WO T / T e T/ MMM 1
H. FRIENDS/RELATIVES/ fim/ fedar.....
I. OTHER SOURCE /3= %
(SPECIFY)
YES NO
1 T ST /G U
07 & NI YES .1 A. TELEVISION /TS ..o 1
) NO....2 — B. RADIO/ &Aoo, 1
GG/ E? C. NEWS PAPER/ BOOKS/ MAGAZINE/
Have you seen/heard/read the H&%Z?%?‘%%A/Mq%f%gggms
messages relatedtothe | | | T A SRR e 2
Sanitation/Safe Drinking D. DRAMA/ SONG/DANCE PERFORMANCE/
Water? STREET PLAY/ PUPPET SHOW/:!'IEE/
TI'FIT/@W/@%S W/Ghdgdﬂl &Rl ... 1
E. EXHIBITION /MELA/ J&3TT / He........... 1
v F. GROUP MEETING/ PROGRAMMES.....
G. DOCTOR/ ANM/ AWW/ ASHA/ETFT/
T O / T T T/ MMM
H. FRIENDS/RELATIVES/ fim/ fedam.....
I. OTHER SOURCE /3= &%
(SPECIFY)
a.ﬁ.n 53 - YES NO
08 i T % 5 YES .1 A. TELEVISION /ZEEST ....oovoo. 1
He ﬁé@/W/q@T%? NO.. .2 — B. RADIO/ &Aoo, 1
Have you seen/heard/read the C. NEWS PAPER/ BOOKS/ MAGAZINE/
messages related to the HOARDING/ PAMPHLETS/ POSTERS
Prevention of Sex [3rgaT/feRee / ufer/ SR )
Selection? D. DRAMA/ SONG/DANCE PERFORMANCE/
STREET PLAY/ PUPPET SHOW/ ATa® /
T/ EFH/JRE A/ H3gaet Jao ... ...
E. EXHIBITION /MELA/ J&3TT / He..........
v F. GROUP MEETING/ PROGRAMMES.....
G. DOCTOR/ ANM/ AWW/ ASHA/ETFT/
T O / T T T/ MMM
H. FRIENDS/RELATIVES/ fim/ fedar.....
I. OTHER SOURCE/37 $%
(SPECIFY)
Q549 | T=rF S ¥ Tec Tafhreda Tdigmor F vES
T S & Fd 1T IR B S TR 2 NO
It is possible to know the sex of the baby DK 8
before the baby is born by medical test? | DK i
Q550 | wmaEs @/ RECORD TIME HOUR MINUTES

NOTE: Some times our senior/supervisor may come to you for clarification of some questions, so
please cooperate with them

THANK YOU FOR GIVING YOUR PRECIOUS TIME
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