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DISTRICT LEVEL HOUSEHOLD AND FACILITY SURVEY (DLHS 4)
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)

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

NO. OF SEGMENT/ UFS SELECTED

HEAD OF THE HOUSEHOLD

NAME

ADDRESS

NAME AND LINE NUMBER OF THE ELIGIBLE WOMAN

SERIAL NUMBER OF THE VILLAGE QUESTIONNAIRE...........cccciiiii
SERIAL NUMBER OF THE HOUSEHOLD QUESTIONNAIRE. ..o
SERIAL NUMBER OF EVER MARRIED WOMAN’S QUESTIONNAIRE ...

B. RESULT STATUS

COMPLETED......cccocoiiiiiiii 1 PARTLY COMPLETED.........cccooiiin
NOTATHOME............ccoo 2 OTHER
REFUSED ......ccooocii 3 (SPECIFY)

DATE MONTH YEAR

INTERVIEW DATE

NUMBER OF VISITS MADE

NAME OF THE INVESTIGATOR

CODE




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

T ST FRI0T & IR H ST HH TR =AMET o 31T 37 AR § Godh i iS5 (FF) Fe W RE T § 3T
T FIE TS TRAN H T8cT &1 & e e e |

FT 31 T TR ST WY F Fehell 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, including use of health services, the quality of
health care, infectious diseases. This information will help the government to assess health and information needs and to
plan better health care services. The survey usually takes around half an hour to complete. Whatever information you
provided will be kept strictly confidential and will not be shown to other persons.

Participation in this survey is voluntary and if you choose not to participate, you may withdraw at any time. However, we
hope that you will take part in this survey since your participation is important. We would very much appreciate your
participation in this survey

At this time, do you want to ask me anything more 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?

HIRITH ! F1 T Name of interviewer &I /Date

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

START INTERVIEW
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fgen At fagmard
SECTION-I
WOMAN'S CHARACTERISTICS

QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q101 | TSt #¢/ RECORD THE TIME HOUR MINUTES
Q102 | ofEr Tt i Afecr $ e e
LINE NUMBER OF THE WOMAN IN
HOUSEHOLD QUESTIONNAIRE
Q103 | URER T H ufd & dfere e
LINE NUMBER OF THE HUSBAND IN
HOUSEHOLD QUESTIONNAIRE
IF HE IS NOT LISTED IN THE HOUSEHOLD
RECORD '00'
ST ST T 57 b D M M v Y Y ¥
Q104 '
What is your date of birth?
Q105 | MU FE?
How old are you? AGE IN COMPLETED YEARS......
CURRENTLY MARRIED ...\ovovoooooovl 1
Q106 | STt SciT St feetfer 5 MARRIED BUT GAUNA NOT PERFORMED 2
What is your current marital status? SEPARATED ... 3
DESERTED......oivoiieeeeeeoeeeeeee 4 > Q113B
DIVORCED .....o.ooivooieeeieeeeeeeeeeeel 5
WIDOWED ..., 6—1—» Q113C
Q107 AT TIIET o WA, S9! 3 &7 2ff?
What was your age when you got married first? AGE IN COMPLETED YEARS......
Q108 | srruet oy &t Ardrg s e b b M M Y Y Y ¥
What was your date of marriage?
Q109 | T 3ATUT 37U U o TR T&T TJ% Teh2 S T TG
39 7 2 AGE IN COMPLETED YEARS......
How old were you when you started living with your
husband?
Q110 | 3mToes ufeT bl AT T 82
How old is your husband? AGE IN COMPLETED YEARS......
DO NOT KNOW.......cooviiiieiieeee 98
Q111 | CHECK Q106: ‘ MARRIED BUT GAUNA NOT PERFORMED
CURRENTLY MARRIED)|
» Q114
‘ »
F2T 3T 37T 370 feT & TRT & el 8 21 d fehe] ot
B LIVING WITH HUSBAND............... 1— | a4
STAYING ELSEWHERE................. 2 — | a113a

Are you living with your husband now, or is he
staying elsewhere?




QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
A. CURRENTLY B.SEPARATED/ | C. WIDOWED
MARRIED DESERTED/
DIVORCED
v v v
QI3 |frarwmadem | am ey | s o & ey
S 3T SRTEF T |Fag DAYS ... 1
WA R ERE | W EWE
Since how long Since how long | When did your MONTHS...........coo 2
have you and you have not | husband die?
your husband not | been living with YEARS. ...t 3
been living your husband?
together?
IF LESS THAN IF LESS THAN IF LESS THAN
1 MONTH 1 MONTH 1 MONTH
RECORD DAYS RECORD DAYS |RECORD DAYS
IF LESS THAN 1 IF LESS THAN 1 | IF LESS THAN 1
YEAR RECORD YEAR RECORD |YEAR RECORD
MONTHS MONTHS MONTHS
OTHERWISE OTHERWISE OTHERWISE
RECORD RECORD RECORD
COMPLETED COMPLETED COMPLETED
YEARS YEARS YEARS
Q114 Wmﬁﬁﬁiﬁﬂﬁm%/ﬁ? YES. 1
; NO L 2
Did your husband ever attend school?
y }—>Q116
DO NOT KNOW.......oiiiiiiiiiiceee 8
QUS| 3R & 9 Sooray SR U 2 e / a2 LITERATE WITHOUT FORMAL EDUCATION......... 01
What is/was the highest standard he completed?
LITERATE WITH FORMAL EDUCATION
BELOW PRIMARY ..ot 02
PRIMARY .o 03
MIDDLE ...t 04
SECONDARY/MATRIC (CLASS-X) .ceoiieiieiieeeene 05
HR. SECONDARY/SR. SECONDARY/PRE
UNIVERSITY (CLASS XII) .eeiiiiiieiiiee e 06
GRADUATE/BBA/ B.TECH/EQUIVALENT .............. 07
POST GRADUATE/MBA/MCA EQUIVALENT
OR HIGHER .....ooii e 08
TECHNICAL DIPLOMA ..o 09
NON-TECHNICAL DIPLOMA OR CERTIFICATE
NOT EQUIVALENT TODEGREE ..o 10
OTHER 96
(SPECIFY)
ILLITERATE ... 00
Q116 | T T efT < et H U Al 82 YES. oo, 1
Have you ever attended school? NO o 2 —»> Q118




QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q117 mﬁww%ﬂwm%o LITERATE WITHOUT FORMAL EDUCATION ....... 01
. . "
What is the highest standard you have passed? LITERATE WITH FORMAL EDUCATION
BELOW PRIMARY ....ooviiiiiiiiiee e 02
PRIMARY ... 03
MIDDLE ... 04
SECONDARY/MATRIC (CLASS-X)...cccoooviieiieennne 05
HR. SECONDARY/ SR. SECONDARY/ PRE
UNIVERSITY (CLASS XII) e 06
GRADUATE / BBA/ B.TECH/ EQUIVALENT........... 07
POST GRADUATE/M.B.A/MCA EQUIVALENT
ORHIGHER ... 08
TECHNICALDIPLOMA ..., 09
NON-TECHNICAL DIPLOMA OR CERTIFICATE
NOT EQUIVALENT TODEGREE..............coeenne.. 10
OTHER 96
(SPECIFY)
ILLITERATE ..o 00
Q118 |fureer 12 FEHT H T 3T I HF e 2 YES oo, 1
Have you done any work in the last 12 months? N[ 2 —»Q119A
Q119 | AU FTEER 31 g /2 31l T 31T e T 1
FHFLATE 2 -
What is/was your occupation/activity status, that is,
what kind of work you mainly do?
Q119A |CHECK Q106
ALL OTHER WOMEN MARRIED BUT GAUNA
NOT PERFORMED
4 » Q261
Q120 |sa® s simueh weit e o A i WEET AR
NOW | WOULD LIKE TO ASK ABOUT ALL THE
PREGNANCIES THAT YOU HAVE HAD TILL NOW
T ST T oy STt sl 1 57 feam &2 YES oo, 1
Have you ever given live birth? NO. 2 ——1» Q128
(INCLUDE ONLY BIOLOGICAL CHILDREN. CONSIDER
CHILDREN OF SURROGATE MOTHER, AS
BIOLOGICAL CHILDREN)
Q21 |79 AT TR STl T ST 1T 38 T 310 33
ERIRIN AGE IN COMPLETED YEARS.....
How old were you at the time when your first child
was born?
Q122 |Femes o Tu s A sfei B, i e s e ® VES )
N N
NO ..ot 2 —1» Q124
Do you have sons or daughters whom you have
given birth to and are now living with you?
Q123 |forae 9 3710 WRI @ © 2
How many sons live with you? SONSATHOME........................
S e sifet ST T Tl € 2 DAUGHTERS AT HOME ...
And how many daughters live with you?
IF NONE, RECORD ‘00’
Q124 |FTITHE FECH S/ SfeT e, e oo S fe g VES ]
: 52 N o
NO ..o, 2 —1» Q126

Do you have any sons or daughters to whom you
have given birth to and are alive but do not live with
you?




QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q125 | O fore Siifad 9¢ € S 3170 TRl =6l W g 2
. . ) SONS ELSEWHERE....................
How many sons are alive but do not live with you?
3R T Feper AT Stiferer sifeat & S armdes Tt 427 Teah 87| DAUGHTERS ELSEWHERE ...
A_nd how many daughters are alive but do not live IF NONE, RECORD ‘00’
with you?
Q126 Wmmmﬁmﬁﬁwm%’ sl YES 1
& QR ST 21T /2T o] o1 H FSal 9o BT 7RI 2 NO .o 2 —> Q128
Have you ever given birth to a boy or a girl who was
born alive but later died?
(Tfe T SRR el 1T 21, FSrem STfad S T el
TRIT AT Tfehed S 1 STifere e <al )
(IF No, PROBE: ANY BABY WHO CRIED OR SHOWED
SIGNS OF LIFE BUT DID NOT SURVIVE?)
Q127 | fpa o=l 2 o
: Eﬁ“ﬂ@[@% ~ BOYSDEAD ...,
How many boys have died?
AR foperfi el H P g e 2 GIRLS DEAD ...
And h irls h died?
nd how many girls have die IF NONE, RECORD ‘00’
Q128 | o7 317Uk foRdl TR 3ol ST Pl ST ¥ 5S 2
Did you have any pregnancy, which terminated in NO L. 0
still birth?
I 2T, A fehe 2 YES, NUMBER .....coooovoiiiiiieene.
If yes, how many?
Q129 | TSRS el T4 i ey e T 2 e (o YO 0
T HEE ?  y Q136
Did any of your pregnancy terminate in SPONTANEOUS ABORTION ..........
spontaneous or induced abortion?
e =, Tl fehet 2 INDUCED ABORTION..................... I:I
If yes, how many?
Q130 | Tar 3mmuds 3nfiet e @1 et ifd e ¥ g8 3y
TR AT forey ey & 1 oo MONTHS..........
How many months pregnant were you when you IF LESS THAN 1" MONTH RECORD '0'
had (last) induced abortion?
Q131 | 3ok MRy R TTOTeT o el 1T STOeh STeeTISS | YES. 1
TITETUT 52T 212 NO ..o, 2
At any time before (last) induced abortion did you
have an ultrasound test?
Q132 | e (anfed) Ui Teiure & fore e wete < o 2 YES NO
Who adv|sed you for the (last) induced abortion’? A. DOCTOR ........................................... 1 2
B. ANM/NURSE/LHV........oooiii 1 2
C. MALE HEALTH WORKER................ 1 2
Anyone else? D. ASHA ... 1 2
E. DAL 1 2
(RECORD ALL MENTIONED) F. HUSBAND..........cocooiiiiiiiee 1 2
G. MOTHER-IN-LAW. ... 1 2
H. MOTHER. ... 1 2
I. RELATIVES.......cooiiiiiee 1 2
Jo SELF . 1 2
K. OTHER 1 2
(SPECIFY)




QNO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q1331 sty et i et e TR 2 GOVERNMENT
Where was the last induced abortion iEE—CENTRE ....................................... 8;
performedicompleted? | PG
CHC e 03
UHC/UHP/URWC ... 04
DISPENSARY/CLINIC ......ccoovviiii 05
HOSPITAL .o 06
AYUSH HOSPITAL/CLINIC............c...... 07
PRIVATE
DISPENSARY/CLINIC ......ccoovviiii 08
HOSPITAL .o 09
AYUSH HOSPITAL/CLINIC............c...... 10
NGO/TRUST HOSP./CLINIC................. 11
HOME
SELF oo 12
ELSEWHERE. .......oi oo 13
OTHER 96
(SPECIFY)
Q134 WT@WWW{; DOCTOR....coiie 01
Who performed/completed the last abortion? NURSE/ANM/LHY ..o 02
TRAINED DA .....ooiiooiieeei e 03
UNTRAINED DAl ...ooiooieieiieee 04
FAMILY MEMBERS/RELATIVE/FRIENDS 05
NONE/SELF ....ooiiieeeeee e 06
OTHER 96
(SPECIFY)
UNPLANNED PREGNANCY .......c.....oc..... 01
Q135 | Tl T 1 FIRVT AT 212 DUE TO CONTRACEPTIVE FAILURE ... 02
What was the main reason for last abortion? COMPL|CAT|ON(S) IN PREGNANCY .. ... 03
HEALTH DID NOT PERMIT .......occovvin.. 04
FEMALE FOETUS ..o 05
ECONOMIC REASONS ......ccoovviiinii 06
LAST CHILD TOO YOUNG.........ccoovvn.. 07
FOETUS HAD CONGENITAL
ABNORMALITY ..o 08
OTHER 96
(SPECIFY)
Q136 | SUM ANSWERS TO Q123, Q125 AND Q127
ENTER TOTAL TOTAL LIVE BIRTHS ..o
(IF NONE, RECORD ‘00’)
Q137 | SUM ANSWERS TO Q123, Q125, Q127, Q128
and Q129 TOTAL PREGNANCIES .....oovoeverrn..
(IF NONE, RECORD ‘00’)
Q138A | CHECK Q136 AND Q137:
% Te=Td e o fore o6 A7 et foran & « 3o et et - - - Sifera o= 5T e el S # 31 et
1215 | R I e (adu T Rl SgeRt, AT RE ) T ol | TR FER?
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 I:I_> PROBE AND CORRECT AS NECESSARY
Q123, Q125, Q127, Q128, Q129, Q136 AND Q137
v




QNO

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

Q138B

CHECK Q106
SEPARATED/ DESERTED/ DIVORCED/ WIDOW

]

v
CHECK Q113

LESS THAN 4 YEARS MORE THAN 4 YEARS

[ ] [ |

v v
GO TO Q139 GO TO Q261

CURRENTLY MARRIED

]

v
GO TO Q139

GAUNA NOT PERFORMED

-

GO TO Q261




Q139: s A ST A 3 76 1 5, 2008 ¥ 37 3 e A e 58 fotwenn afomm Siferd s, 70 s =1 T % euH gen R 2

RECORD TOTAL NO. OF PREGNANCIES
LET US START WITH THE LATEST PREGNANCY EXCLUDING THE CURRENT PREGNANCY. RECORD ALL PREGNANCIES IN 140. RECORD TWINS AND TRIPLETS ON SEPARATE LINES

[ ]

If ‘0° GO TO Q154.

Now | would like to ask you about the number of your pregnancies and their details such as live births, still births or abortions since January 1, 2008? Please tell me the
number of pregnancies since January 1, 2008.

Q140 Q140A Q141 Q142 Q143 Q143A Q144 Q145 Q146
THE T | S e TSI BT GFOTH T o2 TR (TR S FTAHF | FAAR IR A | ST/ ST (M) AT R A AR B (A & 5, /9 59 A
&1 ST a2 @I ? T YRGS [SHEATIIR? | ASHI S A ASH? | ST STH, G STH "R a1 | T & & AT 3960 39
: e ? TP TTHUIT G2 ERIEIN
Line number | Did you undergo | What was the outcome of | What name was given to your | \Was (his/her)a | Whatis Is (NAME) a | In which month and year What was your
/Pregnancy Pregnancy pregnancy? baby? single or his/her | boy oragirl? |  you had live birth/ still age at the time of
number confirmation multiple births? birth birth/abortion? (Name)'s birth/still
test? LIVE BIRTH order? Probe: birth/abortion?
STILL BIRTH (In case of live birth, what
INE;L;(C)I’E\E)_ AA{\EJ;&)(;{J&ON . (()%NII_-I\\(/E is his/her birth date?)
ABORTION BIRTH)
(1) Last LIVEBIRTH 1 AGE IN YEARS
STILL BIRTH 2 —» Q143 =
pregnancy Yes = 1 INDUCED 3 8144 SINGLE 1 zcljl'\:_ i} ; MONTH YEAR I:I:I
No =2 |SPONT  4-—Q145 AV MULTIPLE 2 Dk =8 |YEAR vontH |||
DK.ooovvenl 98
(2) Previous LIVEBIRTH 1 AGE IN YEARS
= STILL BIRTH 2 —» Q143 =
last Yes =1 Q SINGLE 1 BOY =1 IMoNTH YEAR L 1]
_ INDUCED 3 —» Q144 GIRL = 2
pregnancy No =2 MULTIPLE 2
SPONT 4 —» Q145 (NAVE) DK =8 |YEAR MONTH |:|:|
DK.ooovvenl 98
(3) Second LIVEBIRTH 1 AGE IN YEARS
= —> =
from last Yes =1 lsNTE')'[JLCE:E'STH i - 8122 SINGLE 1 BOY =1 IMONTH YEAR [T ]
pregnancy No =2 MULTIPLE 2 GIRL =2
SPONT 4 —» Q145 (NAME) DK =8 |YEAR MONTH |:|:|
DK.ooovvenl 98
(4) Third LIVEBIRTH 1 AGE IN YEARS
= STILL BIRTH 2 —» Q143 =
from last Yes =1 N OUCED 3 8 I SINGLE 1 BOY =1 IMONTH YEAR [T ]
pregnancy No =2 MULTIPLE 2 GIRL =2
DK.ooovvenl 98




ASK ONLY IF WOMAN HAD ABORTION (Q141 = 3 or 4) IF LIVE BIRTH
Q147 Q148 Q149 Q150 Q151 Q152 Q153
T ST e | TR o R FANCIASS G | TR THITT Bl | TG THUIE fhG | 3001 () 31 TG & I (FW) T 1Y bt o 2
Stagadeio | HeH T o 2 R e S 2 ~[If DEAD] How old was (NAME)
Did you receive 5 ? Was ultrasound done? | Where was the Who performed / Is (NAME) when he/she died? If "< 1 year", PRO,B)E: How many months old was
any ANC? At what month of abortion completed the still alive? (NAME)?
. - - ion?
(ves-1, No-2) pregnancy did (ves-1, No-2) Eg:glgzg,ﬁ abortion? (Code) RECORD DAYS IF LESS THAN 1 MONTH
abortion happen” (Code)
YES........... 17
GO TO NEXT DAYS ................. 1
ROW  <+— MONTHS ......... 2
NO............ 2—»
VES o ! DAYS......oooooo.... 1
oo e MONTHS .......... 2
NO............ 2—»
YES e ! DAYS....oooiooo... 1
oo e MONTHS .......... 2
NO............ 2—>
YES e ! DAYS ..o 1
SO TONEXT MONTHS............ 2
NO............ 2—>

Q154: CHECK Q141 AND Q152 AND ENTER THE NUMBER OF SURVIVING CHILDREN BORN AFTER 1° January 2008 (IF NONE RECORD ‘0’). I:'
NOTE: IN Q144 ‘DK’ (DO NOT KNOW) ONLY IN CASE OF INDUCED ABORTIONS.

Q150 Q151

ITEM CODE | ITEM CODE ITEM CODE
GOVERNMENT PRIVATE DOCTOR 01
SUB-CENTRE 01 DISPENSARY / CLINIC 08 NURSE / ANM / LHV 02
PHC 02 HOSPITAL 09 TRAINED DAl 03
CHC 03 AYUSH HOSPITAL / CLINIC 10 UNTRAINED DAl 04
UHC /UHP /UFWC 04 NGO OR TRUST HOSP/CLINIC 11 FAMILY MEMBERS / RELATIVE / FRIENDS 05
DISPENSARY / CLINIC 05 AT HOME SELF 12 NONE / SELF 06
HOSPITAL 06 ELSEWHERE 13 OTHER 96
AYUSH HOSPITAL / CLINIC 07 OTHER 96

10




HIT-11

THAY, W % S T JEEial SEE

SECTION-II
ANTE-NATAL, NATAL AND POST-NATAL CARE

19 H ST ST 1, 2008 3 376 T SR THIGRT & QI el FHage, FHd & QI <ol JEeiceR <@t & aR # $8 9 T&1 A

Now | would like to ask you some questions about the Antenatal, Natal and Post-Natal care for your pregnancies since 1 January 2008.

Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q201 CHECK Q139: ONE OR MORE PREGNANCIES NO PREGNANCY IN 2008 OR LATER
IN 2008 OR LATER
» Q261
\4
Q201A | CHECK Q141: LIVE BIRTH/STILL BIRTH INDUCED/SPONTANEOUS ABORTION
LAST PREGNANCY
v » Q261
Q202 | gt g ST 2T &/201? (I & i § TEHT 3R o ford)
What is/fwas the date of birth of the baby? In case of still birth, record only month and year.
D D M M Y Y Y Y
Q203 | aug froeh e S IR B g T Haar | WITHIN ONE MONTH . .ooovovveeceeeieeeesceeeeeneecensnneeee 1
T2 WITHIN TWO MONTHS ...t 2
WITHIN THREE MONTHS ... 3
During which month did you come to know
about last pregnancy?
MONTHS ..o
(Record actual month if 4 Month and above)
Q204 | 7 3170 fsetl T IaT b STl (T3 ILRIoT) 1
FAER 2T 7 2
Did you undergo Pregnancy confirmation
test (urine test) during the last pregnancy?
Q205 Wmﬁwmﬂﬁwwm Y E S e 1
a1? NO s 2 —1»Q207
Did you register your last pregnancy?
Q205A | viaeer foret FI ¥ Ustigeel g% 2112 WITHIN 12 WEEKS OF PREGNANCY ........cc.cccocrvrrrren 1
When was the pregnancy registered? AFTER 12 WEEKS OF PREGNANCY ......ccoccvviiiii. 2
Q208 | Hfeerar e fFEs s qﬁﬁqﬁp‘@ 917 | GOVT.DOCTOR ... 1
. . PRIVATE DOCTOR. ...ttt 2
Pregnancy was registered with whom?
ANM 3
ANGANWADIWORKER ......ccooiiiiiiiiii 4
ASHA L 5
OTHER 6
(SPECIFY)
Q207 | 19 3119 (S=el A/ g S==) Tm“aFﬁg‘g? AT | YES e 1
T 10 FHIYS STl L ofr? NO e 2 —1» Q221
When you were pregnant with (NAME/ (IF NO, PROBE)
THE STILL BIRTH), did you receive
antenatal care?
Q208 | foreell THTERRIT & SRIF ST 31T Tgetl K
W’i&é‘@l&m&ﬁf, aammmﬁ MONTHS L.
98

TIefardt o DONTKNOW ..o

After how many months of last pregnancy
did you receive first antenatal care?

10




Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
209 | fusch TiaT % SRIT 39T foha
Q TR S s NUMBER OF TIMES ...
TEIETel et el 2 DON'T KNOW
How many times you received antenatal
check up during last pregnancy?

Q210 e TR & SR ST T8 99T | GovERNMENT YES  NO
&l IR e 2 A. ANGANWADI/ICDS CENTRE.......cccooovveennnn... 1 2
Where did you receive antenatal care for CB: SUB-CENTRE 1 ;

5 .
last pregnancy? D. 1 5
E. 1 2
EEEREN F. DISPENSARY/CLINIC .oooooooooooo 1 2
G. HOSPITAL oo 1 2
I SRGTAT ST, TR s, FAT e, H. AYUSH HOSPITAL/GLINIC .... 1 2
{_l{*l{\l zﬂ"ﬁ'{_{_l{*l{l le{ElHl d(—”'.i ﬁwﬁ'% I MOBILE MEDICAL UNIT .............................. 1 2
TN 3 ST 1 1 St ok el 8 sk € 2 PRIVATE
J. DISPENSARY/CLINIC ...oooooovoevoeeenn, 1 2
IF UNABLE TO DETERMINE IF A K. HOSPITAL oo 1 2
HOSPITAL/ HEALTH CENTRE/ CLINIC IS L. AYUSH/HOSPITAL/CLINIC ..o, 1 2
GOVERNMENT OR PRIVATE MEDICAL M. NGO/TRUST HOSP. /CLINIC................... 1 2
SECTOR, WRITE THE NAME OF THE
PLACE(S) HOME
N, HOME oo 1 2
O. PARENTSHOME.......oo.oiiovmieioriorernns 1 2
T &l qH P. OTHERHOME .....o.oooiivioeeeeeeeeeeeee 1 2
NAME OF THE PLACE(S) Q. OTHER 1 5
Anywhere else ? (SPECIFY)
(ST T FHY T ol It )
(RECORD ALL MENTIONED)

Q2102 | fygefr mafawer & IRM U THETd GOVERNMENT
el G el & fHefl? ANGANWADI/ICDS CENTRE .....oovoiveevsereeveseeeeerenn. 01
What was the main source of antenatal SUB-CENTRE ........ooooiooooeeoeesoeeee oo 02
care for last pregnancy?

PHC oo 03
CHC e 04
UHC/UHP/UFWC .. 05
DISPENSARY/CLINIC .....ovoooovoooeeoeeoeeeoee e 06
HOSPITAL ..o 07
AYUSH HOSPITAL/CLINIC ..o, 08
MOBILE MEDICAL UNIT 09
PRIVATE
DISPENSARY/CLINIC ..o 10
HOSPITAL .. oovoooeveeeoeeeeeeeeeeeee e 1
AYUSH HOSPITAL/CLINIC ..o, 12
NGO/TRUST HOSP. /CLINIC .....oovvoooo 13
HOME
HOME ..o 14
PARENTS'HOME .......oovooovoieeooeeoeeeoeeoee e, 15
OTHER HOME ..o 16
OTHER ..o 96
(SPECIFY)

11



Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q211 | TSl e & SR THayd S &
IR, F7 345 4 % o1 ST & § 1 O a1
FIE 17
As part of your antenatal care during last Q211a
pregnancy, were any of the following done IF YES
at least once? NO. OF
YES NO TIMES
A G5 oRTTRET eight measured? A WEIGHT ... 1 2
B. &% -THI TR /Height measured? B. HEIGHT.......cccooiii 1 2
C  EaEE ES=/Blood pressure C. BLOOD PRESSURE..................... 1 2
checked?
o A Bocdtesed (e | PLOODTESTED () 12 ]
E. el S /Blood tested (Blood Group) | (Blood Group).
F.  Blood tested (Other) F. BLOOD TESTED (Cther).............. 1 2
G 9TE S Urine tested? G. URINE.........ooo 1 2
H a3 s /Abdomen examined? H. ABDOMEN............coccoiiiiiii 1 2
L T 9 S/ Breast examined? . BREAST EXAMINED................. 1 2
J HHI&II*—IW?HC#QIHISS /Sonogram or J. SONOGRAM OR ULTRASOUND........ 1 2
Ultrasound done?
K. DELIVERY DATE........c...cceovieenn. 1 2
CALE i ?
E' Wg e DDT_"VeW ddat_e told _|L DELIVERY ADVICE ..o 1 2
- IR/ Dellvery advice given - f N\ TRITION ADVICE o 1 2
M. ¥ 1 Hellg / Nutrition advice given?
212
a 3T (FoRe ) TEaTE STl & SR,
T AT TIGRRT &l 3 SHaet THeIvll & a
EEGIRIEIDIRIb
During (any of) your antenatal care visit
(s), did any one tell you about the
following signs of pregnancy
complications? YES NO
A A GIAM Vaginal bleeding? A BLEEDING... .o 1 2
B. ¥37 Conwulsions? B. CONVULSIONS .........ooroooooeeveeeeeeeeenn.. 1 2
C. ol Sl &l T&d et
’ C. PROLONGED LABOUR ... 1 2
Prolonged labour?
Q213 T 3T TR T T T TTHIGRIT BT TTT | YES ottt 1
ﬁ:@,ﬁ%{(wﬁm)ﬁfm% ) NO et 2

Did any one tell you where to go (health
facility) if you have any pregnancy
complications?
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Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q214 | 3 fore «ff TEaE JeTd & AR
AT 3 FaRIT UT 1 § &1 T R 1 Tell8
freT e
During (any of) your antenatal visit (s), did
you receive advice on the following at
least once? YES NO
A. THIH?Breastfeeding? A. BREASTFEEDING 1 2
B. fr®mwm @
Keeping the baby warm? B. KEEPING BABY WARM 1 2
C. T & T HIh- TR &l STeTH?
The need for cleanliness at the C. CLEANLINESS 1 2
time of delivery?
D. o H 3T @ & o TRem fasm D. SPACING 1 5
Family planning for spacing?
E. @ﬁﬁt@%{%ﬁqwﬁaﬂﬁa‘ﬁm ELIMITING ’ )
Family planning for limiting?
F. ISR S o _ F. NUTRITION 1 2
Better nutrition for mother and child?
G. 3T H JEa & ST ashan?
Need for Institutional Delivery? G INSTITUTIONAL DELIVERY ! 2
Q215 | fogedl THiawe & SR SATIET 3TZRA HifcTd:
afge FT T Mieril/ feg &7 didet fieif=m | NUMBER OF TABLETS oo
T
NUMBER OF BOTTLES........ccoooiiiiiee.
How many |IFA tablets/ bottles did you
receive/ purchase during last pregnancy? IF NONE......ooii e 000 > Q218
Q216 | MU APRA Wifcteh TR &1 Mici / fXT | GOVERNMENT YES NO
FRl F U 2 A. 1 2
From where did you get Iron Folic Acid 2 ! 2
(IFA) tablets/syrup? : o2
D. 1 2
E. 1 2
F. 1 2
TR 3T TG 2 G. 1 2
Anywhere else? H. 1 2
l. 1 2
PRIVATE
J. DISPENSARY/CLINIC ....ccovvvrereicceee 1 2
K. HOSPITAL .o 1 2
(RECORD ALL MENTIONED) L. AYUSH HOSPITAL/CLINIC ... 1 2
M. NGO/TRUST HOSP./CLINIC ........cccoovevrreee. 1 2
N. DOCTOR ..ot 1 2
O. NURSE ..ot 1 2
P. CHEMIST/PHARMACY ......cccooviiiiiiiieeee 1 2
Q. OTHER 1 2
(SPECIFY)
Q217 | fusel iRl % SR 3T fhd fdt <@ A) IRON FOLIC ACID TABLETS
IR Tiferes wfge 3 et = g & NUMBER OF DAYS NUMBER OF TABLETS

S T 2012

During the last pregnancy, for how many
days and how much did you take the Iron
Folic Acid (IFA) Tablets/Syrup bottles?

DON'T KNOW....... 998 DONTKNOW......... 998
B) IRON FOLIC ACID SYRUP
NUMBER OF DAYS NUMBER OF BOTTLES

DONT KNOW........998 DONT KNOW......... 998
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Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q218 | o anue fusell eI F ERM FEETTE | YES oo 1
< : 7
EECEAREEECAE (Elé) SRIGIRIEIRIK NO 2—1» Q220
Were you given an injection during last
pregnancy to prevent Tetanus?
Q219 | firsell TR & SR ST fore 9]
maﬂ?ﬁaﬁ (g@ﬂ:{;—ﬂ) ST TR T NUMBER OF TIMES .......ooiiiiiee e
During last pregnancy, how many times DON'T KNOW ...ttt 8
did you get a Tetanus injection?
Q220 e Frit — ENOUGH TIME ...oooooovoiiiiiiiiiiiiiiiiieiiieiiiesiiieseseesesssnneneee 1
il A PIEIEAT ST HHdﬁg HI—T%F)W SOMEWHAT ENOUGH TIME ... 2 Q222
AT ¥R, T T ARTFHTAAT | 515 HURRIEDLY oo 3
STeadTsT o SR TR 2
Was the Antenatal check-up done with
enough time, somewhat enough time or
did hurriedly by health personnel?
Q221 (FOR THOSE WOMEN WHO SAID “NO” YES NO
FOR Q207) A, NOT NECESSARY ..o 1 2
. . B. NOT CUSTOMARY .....cooooieieeretcecvceee e 1 2
VQ'UE d'dC\ W?ﬁfﬁq—é‘[:ﬁﬁ: | C. COSTTOOMUCH ....coveveieeeeeeeeeeeeeeee 1 2
y did you not go for an antenata
check-up? D. TOO FAR/NO TRANSPORT.......cccoooveieereennas 1 2
E. POOR QUALITY SERVICE ......cccccovvieereennee 1 2
Any other? F.  FAMILY DID NOT ALLOW ....cooooorrvvvverrennneens 1 2
G. LACKOF KNOWLEDGE..........c.ccoooveieirecae 1 2
(RECORD ALL MENTIONED)
H. NOTIMETO GO...covieeeeeeeceee e 1 2
. OTHER 1 2
(SPECIFY)
Q221a Wﬁﬁﬁﬂﬁ*(dlﬂ T T FI T 2072 NOT NECESSARY ..ottt 01
What was the main reason not going for NOT CUSTOMARY ... 02
ANC? COST TOO MUCH .....cooiiiiiiiiicee e 03
TOO FAR/NO TRANSPORT ..o 04
POOR QUALITY SERVICE ........coorrrvvovoerrreeroceene 05 > Q223
FAMILY DID NOT ALLOW......ooiiiiiiiiieee e 06
LACK OF KNOWLEDGE .........cocoiiiiiiiiieeeeceeee e 07
OTHER 96
(SPECIFY)
NO TIME TO GO ..ot 00
Q222 | ey i fere farg 3o gl NO
SUCTSIRT I 21T UTekTee foham? : ;
Who facilitated or motivated you to avail C.. 2
antenatal care? D 5
E. 2
Anyone else? F. 2
G. HUSBAND.......cooiiiiieiee et 1 2
(RECORD ALL MENTIONED) H. MOTHER-IN-LAW ... 1 2
I MOTHER ..ot 1 2
J. RELATIVES/FRIENDS .....ccccoiiiiiiieeee 1 2
Ko SELF e 1 2
L. OTHER 1 2
(SPECIFY)
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Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q2228 | v e fore g e A DOCTOR......covvrericicervenssssssseees oo 01
T et TR A TeTEE R ANM e 02
~ HEALTHWORKER........coiiiiiiie et 03
Who mainly facilitated or motivated youto | ANGANWADI WORKER 04
avail antenatal care? ASHA....cccoeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 05
NGO/CBO ...ttt 06
HUSBAND......oie e 07
MOTHER-IN-LAW ... 08
MOTHER 09
RELATIVES / FRIENDS 10
SELF e 11
OTHER 96
(SPECIFY)
Q223 .
OBeT T e o S ST 3 TR
TR A g o1
During your last pregnancy did you suffer
from any of the following health problems?
YES NO
A. Swelling of hands, feet and Face A. SWELLING OF HANDS, FEET AND FACE 1 2
/ 71T, T 3T =6 I G S \
B. Pa|eness/giddiness/weakness/ B. PALENESS/GIDDINESSMEAKNESS.... 1 2
YTATI /=Y / HHSII..
C. Visual disturbances/ g fa C. VISUAL DISTURBANCES......ccccoovvern.n. 1 2
Excessive fatigue/ IS T EXCESSIVE FATIGUE ..o 1
E. Convulsions not from fever/ E. CONVULSIONS NOT FROM FEVER....... 1
FURTT HT/ERT T, (TR T T8 )
F. Weak or no movement of foetus F. WEAK OR NO MOVEMENT OF FOETUS 1 2
/=T T AT AT 1 TR AT -
G. Abnormal position of foetus G. ABNORMAL POSITION OF FOETUS...... 1 2 IfV'NO'
et sl o ferfa
H  Malaria /mafon MALARIA. ..o oo oo, 12| | FORALL,
I Excessive Vomiting/ﬂﬂmﬁfﬁm . EXCESSIVE VOMITING..........c.ccoeene 1 2 82022;0
J.  Hypertension/ High BP/ J. HYPERTENSION /HIGHBP................ 1 2
e TS R/ K. JAUNDICE... .....ccoooiiiiiiiie 4 5
K. Jaundice/ fdifern
L Excessive bleeding/smifis @ a1 L. EXCESSIVE BLEEDING...................... 1 2
M. Vaginal Discharge / 3if7 91ar M. VAGINAL DISCHARGE.................cco.. 1 2
N. Other/sr= N. OTHER 1 2]
(SPECIFY/age %) (SPECIFY)
Q224 | T 3T 37T 3 TR el & foe YES oo 1
ERIEESIEERCRIRIN NG ettt 2 —» Q226

Did you seek treatment for any of these
health problems?
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Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO |
Q225 | 3 TR o 3TR TS & foIe gl T eff? GOVERNMENT YES NO
A. 1 2
Where did you go for consultation or to B 1 2
seek treatment? c 1 2
D. 1 2
E. 1 2
F. 1 2
Anywhere else G. 1 2
H. AYUSH HOSPITAL/CLINIC . e 1 2
I. MOBILE MEDICAL UNIT ..ot 1 2
(RECORD ALL MENTIONED)
PRIVATE
J. DISPENSARY/CLINIC .... 1 2
K. HOSPITAL ..o e 1 2
L. AYUSH HOSPITAL/CLINIC 1 2
M. NGO/TRUST HOSP. /CLINIC........ccceiiirirenn 1 2
N. OTHER 1 2
(SPECIFY)
Q225a | 3170 T8 o 3R s o foll J&Iel: @1 | GOVERNMENT
T 22 ANGANWADI .......oooooooieveessseeeees e 01
. . . SUB-CENTRE ... 02
Where did you go mainly for consultation PHC 03
o PHC
or to seek treatment® CHC oo 04
UHC/UHP/UFWC ...t 05
DISPENSARY/CLINIC ... 06
HOSPITAL ..ot 07
AYUSH HOSPITAL/CLINIC ..o 08
MOBILE MEDICAL UNIT ..o 09
PRIVATE
DISPENSARY/CLINIC ......ocoiiiiiiiieeeeeeee e 10
HOSPITAL ..o 11
AYUSH HOSPITAL/CLINIC ..o 12
NGO/TRUST HOSP. /CLINIC ... 13
OTHER 96
(SPECIFY)
Q226 | fireelr THTERRIT & SR, T SATUHT YT aTE]
F% Y B AT IS 3TN fHetr o1 2 YES oeoteveteeseesseessees oot 1
Did you receive any supplementary NO o 2
nutrition from the Anganwadi centre during
last pregnancy?
Q227 | TUI TG o T fohel o T g ST o
fore gfawr werm e gieenfed f&am A. DOCTOR....
Who faCI|Itat6d or mOtlvatEd you to go to B ANM ........................................................................
health facility for delivery? C. HEALTHWORKER ........cc.oooiiiiiiiiiiicccc 1 2
D. ANGANWADIWORKER ......cccccoiiiiiiiiieeeee 1 2
Anyone else? E. ASHA 1 2
F. NGO/CBO. ..o 12 .
G. HUSBAND ... oot 1 2 .
(RECORD ALL MENTIONED) If 'NO
H. MOTHER-IN-LAW .... 1 2
FOR
.. MOTHER ..o 1 2 ALL
J. RELATIVES/FRIENDS........coiiiiiieeneeeeee e 1 2 GO TO
K SELF e 1 2 || Q229
L. OTHER 1 2

(SPECIFY)
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Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q228 | 37T THE F T SR el ST T FeTle &7 2| GOVERNMENT YES NO
If yes, where did she /he advise you to go A, ANGANWADL. ..ot 1 2
for delivery? B. 1 2
C. 1 2
D. 1 2
R E. UHC/UHP/UFWC ... 1 2
Anywhere else * F. DISPENSARY/CLINIC ..oooceoroere oo 12
(RECORD ALL MENTIONED) G. HOSPITAL oot 1 2
H. AYUSH HOSPITAL/ CLINIC.......cccei e 1 2
PRIVATE
I. DISPENSARY/CLINIC.......ccceei i 1 2
Jo HOSPITAL. ..o 1 2
K. AYUSH HOSPITAL/CLINIC ......oooiiiiiecies 1 2
L. NGO/TRUST HOSPITAL/CLINIC .......c.ccceiees 1 2
M. OTHER 1 2
(SPECIFY)
Q229 | T VGG o SR AU 390 T HFE WA
T 20T 2
During delivery, did you experience any
of the following problems?
A, 1 S T T S e 2 vES  NO
- 1 ST A et SS Al 3T - A. PREMATURE LABOUR.........cccco. 1 2
Did you experience premature
labour?
B. WWWWWW T 2 B. EXCESSIVE BLEEDING................... 1 2
Did you experience excessive
bleeding?
C. 7 3T AT A O 6 & 31w foha 2 C. PROLONGED LABOUR
(12 90 I =M@ (More than 12 Hours) ................cee. 1 2
Did you experience prolonged
labour?
D. 7 3T Th- T Y T H I bl 2 D. OBSTRUCTED LABOUR......cccccccce. 1 2
Did you experience obstructed
labour?
E. = 31w i forgy & s et 9 s E. BREECH PRESENTATION................
fopa 2 ! 2
Did you experience breech
presentation?
E. ‘_;T;jﬁ ST ST 31 3o T 0 4 e F. CONVULSIONHIGH B.P.....occoroeec.. 12
Did you experience Convulsion/High
B.P?
G. s E? G. OTHER 1 2
Any Other? (SPECIFY)
Q230 | 1 UEE G T, ATREHA T AT | NORMAL oo 1
& TR ¥ g31T 21? CAESAREAN ...

Was the delivery normal or caesarean or
assisted?

BY INSTRUMENT OR ASSISTED
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Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q231 Wﬁwuﬂaaﬁw?ﬂ 9 GOVERNMENT
Where did your last delivery take place? LU= o =1 N =S 01\
2T S 02
(o7 a Lo 03
UHC/UHP/UFWC ......... 04
DISPENSARY/CLINIC 05
HOSPITAL ...ovoooveeeeeeeeeeeeeee, 06
AYUSH HOSPITAL/ CLINIC 07 »Q235
PRIVATE
DISPENSARY/CLINIC ..., 08
HOSPITAL ..o 09
AYUSH HOSPITAL/CLINIC 10
NGO/TRUST HOSPITAL/CLINIC ..., 1/
ON THE WAY TO HOSPITAL. ..., 12
AT HOME oo 13
AT PARENT'S HOME ...vooeooeoeeeeee s 14
WORK PLACE ..o 15
OTHER 96
(SPECIFY)
Q232 3T U TEa fepd 3T ? DOCTOR .. 1
ANM/NURSE/MIDWIFE/LHV «.ovoovoeeee s 2
Who conducted your last delivery? TRAINED DAl oo 3
UNTRAINED DAL ..o 4
FAMILY MEMBER /RELATIVES/FRIENDS.......o.coove...... 5
NONE «-.o oo 8
Q233 | T e o G it H 9 -
EZIRIZIR
At the time of last delivery were the
following done? YES NO DK
A. T € SR TN & STl 96 e (ST A. DDK/ MAMTA KIT USED......ooooooveo..... 1 2 3
', FACT fohc) I STANT fFam T 21 2
Was a Disposable Delivery Kit
(Mamta Kit) used?
B. ¥l &l TR $4S ¥ UIS R GErEr T B. WIPED AND WRAPPED ...........c.c..... 1 2 3
3R T8 T, ST Thal T2 20T 2
Was the baby immediately wiped dry
and then wrapped without being
bathed?
C. T e o foT 2T /€T T T JART C. NEW / STERLIZED BLADE................ 1 2 3
EZARIZINE IR
Was a new/sterilized blade used to
cut the cord?
Q234 | T FIROT Y 3T T & feAQ W vk T YES NO
BRI e A. COSTTOO MUCH w..coooeeoeeeeeeeeeeeees 1 2
_ B. POOR QUALITY SERVICE ......ovcoreeroeeieseesernnon 1 2
x\/hithafre f‘lr.‘te ;eazo?s f°r7”°t going to C. TOO FAR/NO TRANSPORT .....oooooooo 1 2
eaith faciiity for defivery: D. NOTIME TO GO.ooooooooooooeoeeoeeoeeo 1 2
E. NOT NECESSARY ..o 1 2
Any other? F. NOT CUSTOMARY ...ooovoroeieeeieeeseeseees e 1 2
G. BETTER CARE AT HOME 1 2
H. FAMILY DID NOT ALLOW 1 2
(RECORD ALL MENTIONED) Il.  LACK OF KNOWLEDGE ........cccovviiiiiiiieeie s 1 2
J. OTHER 1 2

(SPECIFY)
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Q. NO JQUESTIONS AND FILTERS CODING CATEGORIES SKIPTO |
Q2342 |med: o HROT & 30 THE 6 Fo R | COST TOO MUCH. ..o 01
FEW EH R POOR QUALITY SERVICE.........ccooiiiiiiiee, 02
TOO FAR/NO TRANSPORT ..ot 03
What is the main reason for not going to NO TIME TO GO 04 ,GOTO
health facility for delivery? NOT NECESSARY............... 05 © Q239
NOT CUSTOMARY ..ottt 06
BETTER CARE AT HOME.........cccooioiiiiiiee 07
FAMILY DID NOT ALLOW ..ottt 08
LACK OF KNOWLEDGE..........ccooiiiiniieiicec e 09
OTHER 96_/
(SPECIFY)
Q235 | vEd B TR s ST b AT SATAT AT | AMBULANCE .o o1
%mmmﬂwwm 9;”‘? JEEP/CAR ...................................................................... 02
= . . MOTORCYCLE/SCOOTER ... 03
What was the main mode of transportation
used by you to reach the health facility for BUS/TRAIN ..o 04
delivery? TEMPO/AUTO/TRACTOR ..ot 05
CART e 06
ONFOOT ..o 07 —» Q237
OTHER 96
(SPECIFY)
Q236 |7 T TR e ol ST o Fe e #h YES NO
Wﬁf?{:ﬁfaﬁ%ﬁ 9 g DOCTOR 1 ;
Who arranged the transportation to take C. HEALTHWORKER.........ccoooeeeieeeeeeeeeee e 1 2
you to the health facility for delivery? D. ANGANWADIWORKER ..., 1 2
E. 1 2
F. 1 2
Anyone else ? G. 1 2
H. 1 2
(RECORD ALL MENTIONED) . MOTHER-IN-LAW ... 1 2
J. 1 2
K. 1 2
L. 1 2
M. 1 2
N. 1 2
Q236a |79 BT WA e of ST o fofl e & o1
ARl YA fohel &1 212 02
Who mainly arranged the transportation to 82
take you to the health facility for delivery? 05
06
07
08
09
10
11
12
13
96
(SPECIFY)
Q237 | HRINTe W & for frmfeiliae W 3 NO COST PAID..... 00000

Tt =l gar?

In case of institutional delivery , how much
it cost out of your pocket on following
items during delivery

DONT KNOW....... 99998
RUPEES

1. TOTAL EXPENDITURE ..................cocooeiie Dj:l:l:l
2. ARRANGING TRANSPORTATION ............... Dj:l:l:l
3. COST OF STAY INHOSPITAL........coceeee. |:|:|:|:|:|
4. COST OF TESTSDONE ..o Dj:l:l:l
5. COST OF MEDICINES ... Dj:l:l:l

6. OTHER EXPENDITURE DUE TO COMPLICATIONS... |:|:|:|:|:|
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Q. NO JQUESTIONS AND FILTERS CODING CATEGORIES SKIP TO |

Q238 wch$ﬁ%{,W$3uI¢W
T Tl ST &R & ? 1 [hours
In case of institutional delivery, how long
did you stay in institution after delivery? DAYS
(Record in Hours, if stay <= 48 hrs, in 2
Days otherwise)

Q239 | et arwren § e W= & o €00 F/1 | BORROWED FROM FRIENDS/RELATIVES ... 1
e SELLING PROPERTY ....oocooiimeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 2
How out of pocket cost on delivery was | SELLING JEWELLERY.................cooeeeeeeeeeeeereeeeeeeeeeeeneenee 3

t?
me INSURANCE ..o 4
OTHER 6
(SPECIFY)

Q240 T 3R TS & Tt anfefe o foeme Y E S e 1
Did you receive any financial assistance N O s 2 —T > Q241
for delivery care?

Q240A | 377U Tfelehs T febe 2T & et JANANI SURKSHA YOJANA (JSY) oo 1
Whether you received from? OTHER GOVERNMENT SCHEME (OTHER THAN JSY) 2

Q240B | Ha & SR/ Ha SURT 3T e fehet T (AMOUNT IN RS.)
ifefes o faem

_ ISY oo,
What was the total amount received by
you during pregnancy and / or after OTHER GOVT. SCHEME
delivery? . SCHEME........

Qoaoc | A & TeheHT fel ST STTUahT ATeieh oty
e DAYS
How many days after last delivery, did
you receive the financial assistance?

Q241 | T 3T ST € fof AT forg] shr -

FF SR (T o &) T 2
Do you know the danger signs of new
born? YES NO
A.  Breast feeding or drinking poorly A. BREAST FEEDING OR DRINKING POORLY.. 1 2
B. Fever or cold/ hot to touch B. FEVER OR COLD/HOT TO TOUCH............... 1 2
C. Fastor difficult Breathing C. FAST OR DIFFICULT BREATHING.............. 1 2
D. Blood in Stool D. BLOOD IN STOOL.....eeeeeeeeeeeeeeeeeeeeeseeseeeeee, 1 2
E. Blue Tongue & Lips E. BLUE TONGUE & LIPS ....cooove oo 1 2
F.~ Develop yellow staining of Palm and F. DEVELOP YELLOW STAINING OF PALM

Soles AND SOLES ...+ oovoovooveoeoeeoe oo, 12
G. Abnormal movement G. ABNORMAL MOVEMENT .........o..oomomrr...... 1 2
H.  Baby did not cry H. BABYDIDNOTCRY ..o, 1 2
. Any Other ?

y . ANY OTHER 1 9
(SPECIFY)
Q242 | 1 TG F 916 48 T F AT ATTR ST GE | YES oottt 11— Q244
[N T 2

o

Did you have any check-up within 48
hours after delivery?
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Q. NO JQUESTIONS AND FILTERS CODING CATEGORIES SKIPTO |
Q243 | Ha & fohct et o 91 31T Teell s
ElEEIRIEY DAYS oo
How many days after delivery did the CHECKUP NOT DONE AT ALL....
i > Q246
first check-up take place? DONT KNOW ..o
Q244 | geell Sl &l X g2 2fT 2 GOVERNMENT
Where did the first check-up take place? 8;
03
04
05
06
07
08
PRIVATE
DISPENSARY/CLINIC ..ot 09
HOSPITAL 10
AYUSH HOSPITAL/CLINIC ..o 11
NGO/TRUST HOSP. /CLINIC ... 12
AT HOME ... 13
OTHER 96
(SPECIFY)
Q245 | 37Tehl i o T FEferT H ¥ e -
Bl:
Did any of the following happen when YES NO
you had the check-up:
A e SR A. ABDOMEN EXAMINED .......ccccoovieeierrne. 1 2
Was your abdomen examined?
T &l T8 2
B. _ il e B. ADVICE ON BREASTFEEDING ............. 1 2
Did you receive advice on
breastfeeding?
C. T3 SgUT I 9ARE 2 C. ADVICE ON BABY CARE ..o 1 2
Did you receive advice on baby
care?
D. URER S & ¥aE 2 D. ADVICE ON FAMILY PLANNING .............. 1 2
Did you receive advice on family
planning?
E. 3R ? E. OTHER 1 2
Any Other ? (SPECIFY)
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q246 TEE B o 6 TG o SR 321 3T

e Tare eRl U frel &

STJHT g ?

During the first 6 weeks after delivery did

you experience any of the following

health problems? YES NO

A, T TG I R G ? HIGHFEVER ..o vz \

Did you experience, high fever?
3T ECRACIIE: T 2

B- W ﬁg% TPT?-[TCE@T[ - LOWER ABDOMINAL PAIN............. 2
Did you experience, lower
abdominal pain?

C. T U] 51T Jere -0 T3 &7 2 FOUL SMELLING VAGINAL )

D|d you expe”ence, foul sme"ing DlSCHARGE ....................................
vaginal discharge?

D. T STHR] AT TS GHT 2T 2 EXCESSIVE BLEEDING. ................ 5 >
Did you experience, excessive If 'NO'
bleeding? FOR ALL,

B, ST AR Nt S e CONVULSIONS ...oorooreoreo 2 GO TO
Did you experience, convulsions?

F. o1 370! oS foR &8 gaTT e 2 SEVERE HEADACHE ..o 5
Did you experience, severe
headache?

G. FAFE ? . OTHER 2 /

Any other? (SPECIFY)
Q47 | T O fREl ¥ 37 Taed TRl & foe

U(IH%TFﬁﬂT%dI\Yi H{JIA? 1

Did you consult anyone or seek 2 —> Q249

treatment for these health problems?

Q248 | 319 qTHST AT ST o fTd el T2 21 2 GOVERNMENT YES NO
Where did you go for consultation or A. SUB-CENTRE. ..., 2
treatment? B. PHC oo 2

C. CHC e 2
D. UHC/UHP/UFWC. ... 2

Anywhere else?

E. DISPENSARY/CLINIC........cooiiiiiiiie e 2

(RECORD ALL MENTIONED) F. HOSPITAL. ..ot 2

G. AYUSH HOSPITAL/CLINIC.......ccceiiiie 2
H. MOBILE MEDICAL UNIT......ccoiiiiiiiiiiee 2
PRIVATE
I. DISPENSARY/CLINIC........cooiiiiiiie e 2
Jo HOSPITAL oo 2
K. AYUSH HOSPITAL/CLINIC........cceo e 2
L. NGO/TRUST HOSP./CLINIC..........cccevee 2
M. OTHER 2

(SPECIFY)
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q249 CHECK Q141: LIVE BIRTH STILL BIRTH
LAST PREGNANCY LAST PREGNANCY GO TO
A > Q261
Q250 | T TS & S, IR ST FSIGELT 7 | WITHIN 24 HOURS oo 1
Did your child have any check-up after 2:: HOURS TEE 72HOURS 2
delivery? T TN G L 0T S 3
(To be asked only in respect of live AFTER 7 DAYS ..t 4
births)
Q250A | TN THE & TR, TG ool B AT [T D2 | YES oo 1
Was birth weight of the baby taken? NO . 2
DON'T KNOW ..ottt 8
QosoB | (TR, T sl &1 Fof a1 2117)
If code 1 in Q.250A, what was the birth BIRTH KG GRAMS
weight of the baby? WEIGHT
Qosq | TEE & 7 TSl & SieT 31Tt sl ail el
RIS EEARIEY NO. OF TIMES....oomiooeoooeoeeeeeeeeeeeeeeeeeeeeeeeenee,
How many check-ups take place within (IF MORE THAN 5 RECORD $)
one week of his/her birth? CHECKUP NOT DONE AT ALL ..coviiiiieie e 0
CHILD NOT SURVIVED TILL ONEWEEK...................... 7 |[—1» Q253
DON'T KNOW. ...ttt 8
Q252 | 3TU Sl il Teedl Sifel el U g8 &1 2 GOVERNMENT
e ANGANWADI ... 01
Where ghd first check-up take place for SUB-CENTRE 02
your child? 03
04
UHC/UHP/UFWC ... 05
DISPENSARY/CLINIC.. 06
HOSPITAL ..o 07
AYUSH HOSPITAL/CLINIC 08
MOBILE MEDICAL UNIT ....ooiiiiiiie e 09
PRIVATE
DISPENSARY/CLINIC .......ooivooiriiiees 10
HOSPITAL ..ot 11
AYUSH HOSPITAL/CLINIC ... 12
NGO/TRUST HOSP. /CLINIC .......rvvvrrrreerceriennnenns 13
HOME
DOCTOR .ttt 14
ANM/NURSE 15
ASHAIAWW ..o 16
OTHER 96
Q253 | T ST S il ST o TG i feel o1
AT TEAT T TOeaman 2, Forew Frefiegm VES 1
e (Uﬁﬁwaﬁwg\ﬂ ) O !
Did you feed milk “colostrum / khees® | O
(yellowish thick milk) secreted during the
first few days after child birth?
Q253a | TG & IWI, (Th FaE & HIeR) =0
ECEIRE ‘\907:!'?[ AN T THE g§_§2ﬁ?
During the newborn period, did the child
have any of the following? YES  NO
A. Breastfeeding or drinking poorly? A. BREASTFEEDING OR DRINKING POORLY....... 1 2 IF NO
B. Fever or cold to touch? B. FEVEROR COLD TO TOUCH .......ccoiivriie 1 2 FOR ALL
C. Fast or difficult breathing? C. FAST OR DIFFICULT BREATHING...................... 1 2 soT0
D. Blood in stool D. BLOOD IN STOOL ..o e 1 2 Q254
E. Nothing? E. NOTHING ..oooreeeeeeee oo 1 2
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Q. NO

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

Q253b | =fe &, A7 3o = fRae SOUGHT CARE OUTSIDE HOME
. MANAGED AT HOME
? 254
IFYES, What did you do NOTHING ..o > Q
Q253¢ | 3T SIS Sl W HL? GOVERNMENT
01
Where do you seek care? 02
03
04
05
06
07
08
09
PRIVATE
J. DISPENSARY/CLINIC ... 10
K. HOSPITAL 11
L. AYUSH HOSPITAL/CLINIC........ooooioooiioie. 12
M. NGO/TRUST HOSP. /CLINIC ..., 13
N. OTHER 96
(SPECIFY)
Q254 3T 37T §<] 3] Ueel] S e SO 22 | IMMEDIATELY / WITHIN ONE HOUR OF BIRTH......... 1
1 HOUR TOWITHIN 24 HOURS ..., 2
When did you first breastfeed your child? | 2 TO 3DAYS........oooooooooovveeceeeeeoeeeeecceeee e 3
AFTER 3 DAYS ... 4
NEVER BREASTFED 5 > Q259
CHECK Q152: LAST CHILD NOT SURVIVING
Q255 | | AST CHILD SURVIVING
v » Q261
Q256 T 3T 3T o Sl ] ST S T 8 2 Y E S e 1
Are you still breastfeeding the child? NO e, 2
Q257 | [T TR T AT 3T Sel i dhaet
U HEEET 2 DAY S 1
(ﬁa;@a;msﬁ-;a,—g 1 1Et ) (IF LESS THAN ONE MONTHWRITE DAYS)
How many days/ months did you
exclusively breastfeed the child? MONTHS .. oo, 2
(NOTHING OTHER THAN MOTHER'S MILK) CONTINUING. ..., 88
Q258 T 3T Y] T 6 Tel gL B o Jgel ves 1
_q_l:ﬁ,ﬁ_aﬂ_% /9’_”_ {7 .................................................................................
Do/did you give water to the baby NO e, 2
before completion of six months?
. MONTHS
Q259 | g=el T fohed 33/ e H SATU ST e Uared,
31ef ST 3R S waref &1 U fee T 1=
At what age/month you have started ANIMAL MILK/FORMULA MILK w.......orooeceee
giving baby other fluids, semisolid, and
solid foods? OTHER FLUIDS ..oovvooooeeeeeeeeeee oo
(if Don't know record 98, if age less
than 1 month record 99) SEMISOLID FOOD ......ooiiiiiiiiieee e
SOLID FOOD (ADULT FOOD) ......ooooooee
VEGETABLES/FRUITS ..o

NOT GIVEN ANYTHING SO FAR
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q260 | 37e T 37T ¥ e ot o QR A1 T H (A7)
&7 T T R TarRIT o S H ST =g 2
Now | would like to ask you about liquids
(NAME) drank yesterday, during the day
or at night?
Did (NAME) drink: YES NO
A, EEIUHT/Plain water? A, PLAINWATER ....ooorreevereeseeeeeeeee oo 2
B. SR ¥0 U ICUG RIG @I | B, INFANT FOOD.....oooooeessecosss 2
Commercially produced infant
food?
C. @E AR SN (S @LUESH | ¢ TINNED, POWDERED OR FRESH
Y ITUST R TSI T2 2 ANIMAL MILK.......oooiiiiii e 2
Any other milk such as tinned,
powdered or fresh animal milk?
D. ol &l T /Fruit juice? D. FRUITJUICE. ... oo 2
E. <™ /Tea or coffee? E. TEA/COFFEE ..o 2
F. 9 3 ¢t T&RI/Any other F. OTHER LIQUIDS...o...omiiverierereeeeeeeeeeee e 2
liquids?
G. ST S Tl [T/ Not given so far G. NOT GIVEN SO FAR.....cvvvvmrerermnrererirrereeenns 2
YES NO
Q261 | 7 3o ST ® o G s e
A. GIVE ORS SOLUTION ..o 2
(STFE) 1 STl AT =M 2 B. SALT AND SUGAR SOLUTION........oocoooo... 2
Do you know what to do when a child C. GIVEPLENTY OF FLUIDS .......cccooviiiiiriieae 2
gets Diarrhoea? D. CONTINUE NORMAL FOOD...........crrrrr... 2
Any other? E. CONTINUE BREASTFEEDING 2
(RECORD ALL MENTIONED) F. OTHER 2
(SPECIFY)
G. DO NOT KNOW....ooooi oo 2
Q262 T ST AT 3 TS v & DANGER SIGNS YES NO
T2 A. DIFFICULTY IN BREATHING w...ccooovrrvveerrr. 2
_ B. NOT ABLE TO DRINK OR TAKE A FEED......... 2
Do you know what are the danger signs . EXCESSIVELY DROWSY AND
o _
of Pneumonia DIFFICULT TO KEEP AWAKE ........oovveeerereernnn. 2
(ACUTE RESPIRATORY INFECTION) D. PAIN IN CHEST AND PRODUCTIVE COUGH .. 2
E. WHEEZINGMHISTLING ..o 2
Any other? F. RAPID BREATHING......ooovvoveveeeeeee oo, 2
(RECORD ALL MENTIONED) G. RUNNING NOSE 2
H. OTHER 2
[ NOT AWARE ..o 2
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Q.NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q263 | (IF THE RESPONSE IS “DO NOT KNOW” IN YES NO
Q261 AND “NOT AWARE” IN Q262 THEN
GO TO Q264) A. 1 2
AT S 1 Fef 1 o a1 oelul & B. ! 2
S fhe SRR AT g' : 2
Who told you about the Diarrhoea and E. 1 5
danger signs of Pneumonia? ' h
F. 1 2
Any other? G. HUSBAND.......cooooivvereeiesies s 1 2
(RECORD ALL MENTIONED) H. MOTHER-IN-LAW ! 2
I MOTHER ..o 1 2
J. RELATIVES/FRIENDS ........ccoommvvrimmmrrerirnr. 1 2
e =1 = 1 3OO 1 2
L. OTHER 1 2
(SPECIFY)
Q264 | cHECK Q154: NO SURVIVING CHILDREN/WOMEN MARRIED BUT
GAUNA NOT PERFOMED/ SEPERATED/DESERTED/
ONE OR MORE SURVIVING DIVORCED/ WIDOWED FOR MORE THAN 4 YEARS
CHILDREN :I
» SEC IV

v
SECTION Il
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AT - 111

EIHTEHTTT T Teell hl TEHTET

SECTION-II

IMMUNIZATION AND CHILD CARE

Q301 | ENTER IN THE TABLE BELOW THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE
2008 OR LATER. THEN ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST
BIRTH.
379 T SITTR 370 TR 21 ST =it & T & IR 1§ T94 TS =i | (S SHa 1, 2008 & 376 )
Now | would like to ask you some questions about the health of your last two surviving children. (Born since 1st January 2008).
(B9 T Sl & IR H STeATT-37eTT ¥ dTa=id &) |
(We will talk about each child separately.)
Q. NO QUESTIONS AND FILTERS LAST SURVIVING CHILD LAST BUT ONE SURVIVING CHILD
Q302 | LINE NUMBER OF CHILD IN
PREGNANCY HISTORY FROM Q140. | LINE NUMBER............ LINE NUMBER...........
T (YET) M 2
Name of the (index) child Q142 | NAME NAME
Q303 | CHECK Q 144: [0 R 1 BOY e 1
S AT GIRL oo 2 | GIRL e, 2
Sex of the child.
Q304 | CHECK Q145:
MONTH...o.ocooevv. MONTH......orvvvcrennennens
ST T T 3 o
YEAR YEAR
Month and year of birth ‘ 2008 ‘ 2009 ‘ 2010 ‘ 2011 ‘ 2012 ‘ ‘ 2008 ‘ 2009 ‘ 2010 ‘ 2011 ‘ 2012 ‘
Q305 |3 T HE R HE ST | YES, SEEN ..o 1 YES, SEEN oo, 1
() P TE TTE bl o7 foaeun e 2 [SKIP TO Q307] <J [SKIP TO Q307] <J
(afE E AT R g T EY) YES, NOT SEEN......coomrevrecrenrnnens 2 YES, NOT SEEN .....ovvvereererrernnn. 2
Do you have a card where (Name's) [SKIPTO @310] [SKIPTO @310]
vaccination details are written NO CARD.....ocvoiveeeeeeeeeee 3 NO CARD .....ocvovveieeeeeeee 3
down? (IF YES, MAY | SEE IT, 1 1
PLEASE?)
Q306 | s TR AT 1 ()

TR TS 20T 2

Did you ever have a 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 D1 D1
DPT 2 D2 D2
DPT 3 D3 D3
POLIO 1 P1 P1
POLIO 2 P2 P2
POLIO 3 P3 P3
MEASLES MES MES
VITAMIN-A (FIRST DOSE) VTA VTA
(EXCLUDING PULSE POLIO)
Q308 | CHECK Q307: ‘BCG’ TO ‘MEASLES’ OTHER ‘BCG’ TO ‘MEASLES’ OTHER
FILLED FILLED
(SKIP TO Q314) (SKIP TO Q314)
Q309 |1 (A1) IR THHE e AT TR YES o 1 YES oo 1
T, R ST s SIS oS T8 82 |PROBE FOR VACCINATIONS AND |PROBE FOR VACCINATIONS AND
_ WRITE ‘66’ IN THE CORRESPONDING | WRITE ‘66’ IN THE CORRESPONDING
Has (NAME) received any DAY COLUMN IN DAY COLUMN IN
vaccinations that are not recorded
on this card? Q307 Q307
(SKIP TO Q314) :I (SKIP TO Q314) :I
RECORD ‘YES’ ONLY IF
RESPONDENT MENTIONS BCG, NO 5 NO 5
DPT 1-3, POLIO, 0-3 AND/OR ]—»smp TO Q314 ]—»smp TO Q314
MEASLES VACCINE (S). DON'T KNOW...... 8 DON'T KNOW ..... 8
Q310 |1 (M) T SR Y oera & foag
FHTHE STk T 727 2, Tod ifely
AT T TR T bl S el | ypg 1 YES oo 1
g2

Did (NAME) ever receive any
vaccinations to prevent him/her from
getting disease, including
vaccinations received in a Pulse
Polio campaign?

NO....co 2
SKIP TO Q312
DON'T KNOW..... 8

NO .. 2
SKIP TO Q312
DON'T KNOW...... 8
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Q. NO

QUESTIONS AND FILTERS

LAST SURVIVING CHILD

LAST BUT ONE SURVIVING CHILD

Q311 | 376 F & AT e 2T (A7) T 31 T PR SR AT S 2
Now please tell me if (NAME) has received any of the following vaccinations.

Q311A | e B e & fore S|, @
zﬁq;[(.14||¢||§|'|?|'[% |'I;—|{.|{.| {.||4_||r¢|(—|:§ﬁ—5’ YES .o 1 YES .o 1
TR @ QT o STTelT 7 (N o T 2 NO e 2
A BCG vaccination against DON'T KNOW.....cc..... 8 DON'T KNOW........occ.... 8
tuberculosis, that is, an injection
that usually causes a scar?

Q3118 | TTeTaIl <t ek, foreenr off e o
feTE ST €, Te e s 1
et 7T g Hfeci? YES oo 1 YES oo 1
Any POLIO VACCINE, that is, NO ..o 2 NO .o 2
drops in the mouth, including SKIP TO Q311E SKIP TO Q311E
vaccine received in a Pulse Polio DON'T KNOW ... 8 DON'T KNOW . 8
campaign?

Q311C W= &7 Teel e
hl Eﬁ > GI[%BEIQTE[ FIRST 2WEEKS............... 1 FIRST 2WEEKS.............. 1
AT F FRXA A ANAGH? | argr 2 LATER ...oovocceeeeesoen 2
Was the first POLIO VACCINE DONTKNOW..................... 8 DON'T KNOW ......ccevrennes 8
received in the first two weeks after
birth or later?
RN E IR e NC A E P RIER]

Q311D | 7 (diferr <0¢ a Uewt HfciT il NUMBER .....oooooooooooooo I:I NUMBER .........cooororororrriiii I:I
EET)

) ) ) DO NOT REMEMBER............ 8 DO NOT REMEMBER............ 8

How many times Polio vaccine
received? (excluding Polio '0' and
pulse polio) (IF 5 OR MORE TIMES
RECORD 5)

QBME | Sy dr S o Srepr, T et il 3T
HINCHR Y TG o (oA el il G& ERT
ez 2 YES oo 1 YES coooe. 1
A DPT vaccination against NO. ..o 2 NO ..o 2
Diphtheria, Whooping Cough and SKIP TO Q311G SKIP TO Q311G
Tetanus given to the child as an DON'T KNOW... 8 DON'T KNOW ... 8
injection?

Q3NF [SrfrEr w1 ge Sife=e TS fe it
T U e & ey fam sTar ® NUMBER........cc.oovvorrerieninnn, I:I NUMBER ........oooorrerrerinann, I:I

T &I feqT TP 212 DO NOT REMEMBER............ 8 DO NOT REMEMBER............ 8

How many DPT injections were
given in thigh or buttocks,
sometimes at the same time as
polio drops?

QNG | o1 @EW (HIeH) T &a & foe
a7 st T gE fezm T e VES.. ! !

o _ NO ..o, 2 2

Was an injection against DON'T KNOW................... 8 8

MEASLES given at right
arm/shoulder?
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QUESTIONS AND

LAST SURVIVING CHILD

LAST BUT ONE SURVIVING CHILD

Q.NO Ipy yERS
Q312 |:heck Q307 AND
(2310: YES NO YES NO
ANY
VACCINATIONS
RECEIVED? (SKIP TO Q314) (SKIP TO Q314)
Q313 | (A FI I 1 YES NO YES NO
SFTT @ T | A CHILD TOO YOUNG FOR IMMUNIZATION....... 4 2 | A CHILD TOO YOUNG FOR IMMUNIZATION ........ 12
T ERIT 2 9 B. UNAWARE OF NEED FOR IMMUNIZATION ... 1 2 | B. UNAWARE OF NEED FOR IMMUNIZATION 2
C. PLACE OF IMMUNIZATION UNKNOWN............ 4 2 | C. PLACE OF IMMUNIZATION UNKNOWN.............. 2
Why (Name) D. NOBODY TO TAKE CHILD TO SESSION SITE.. 1 2 | D. NOBODY TO TAKE CHILD TO SESSION SITE .1 2
was not given E. TIME OF IMMUNIZATION UNKNOWN. oo, 1 2 | E. TIME OF IMMUNIZATION UNKNOWN................. 12
any vaccination? | F. FEAR OF SIDE EFFECTS....ooooovvooorooooeeeee oo, 1 2 | F. FEAR OF SIDE EFFECTS .....ccooovvvevrveenmnnrienesrs 12
G. NO FAITH IN IMMUNIZATION wooomeooooo 1 2 | G.NOFAITH IN IMMUNIZATION. .coovvvvvoveessesereereeens 12
H. PLACE OF IMMUNIZATION TOO FARTOGO.. 1 2 | H. PLACE OF IMMUNIZATION TOO FARTOGO .1 2
31212 I. TIME OF IMMUNIZATION INCONVENIENT..... 1 2 | I. TIME OF IMMUNIZATION INCONVENIENT ........ 12
Any other? J. ANM ABSENT 1 2 | J ANMABSENT ..o 1 2
K. VACCINE NOT AVAILABLE oo 1 2 | K. VACCINE NOT AVAILABLE «...ooeevveoreesess oo 12
L. MOTHER TOO BUSY ooooooeeoooeoeoeoeooeoeooooe 1 2 | L. MOTHER TOO BUSY ...ovvvvoveeeeeeseeeeeeeerosessssssreeenens 12
(RECORD ALL M. FAMILY PROBLEM, INCLUDING M. FAMILY PROBLEM, INCLUDING
MENTIONED) ILLNESS OF MOTHER.... 1 2 ILLNESS OF MOTHER........cccciiiiiccerrciene 1 2
N. CHILD ILL NOT BROUGHT oooooooomooeoeoooeooo 4 2 | N.CHILD ILL NOT BROUGHT ..o errvvoeens 12
O. CHILD ILL BROUGHT BUT NOT GIVEN............. 4 2 | O.CHILD ILL BROUGHT BUT NOT GIVEN ............. 12
P. LONG WAITING TIME c.ovvvoeoeeroreeeeeeereesessessssseeneees 1 2 | P. LONG WAITING TIME . 2
Q. FINANCIAL PROBLEM 1 2 | Q FINANCIAL PROBLEM. ......oovvevvooeeeeeee e 12
R. CHILD IS GIRL oo 1 9 P RCHILDIS GIRL wooooeoroeeeoeeeeeseeeeeeeeereseseessseeeeeees 12
S. NOT CUSTOMARY oooooooeooeeoeoeoeoeeeoeooeoeooeoo 1 2 | S. NOT CUSTOMARY ...oooooeeveeeooeses oo sssseeneeees 12
T. OTHER 1 2 | T.OTHER 12
(SPECIFY) (SPECIFY)
Q313a | () FrES e | CHILD TOO YOUNG FOR IMMUNIZATION ... 01 | CHILD TOO YOUNG FOR IMMUNIZATION................... 01
UNAWARE OF NEED FOR IMMUNIZATION. ................ 02 | UNAWARE OF NEED FOR IMMUNIZATION ................ 02
SR ATATH | pLACE OF IMMUNIZATION UNKNOWN.......... 03 | PLACE OF IMMUNIZATION UNKNOWN ........ooocerrrnnnnn. 03
T HIOT 21 NOBODY TO TAKE CHILD TO SESSION SITE............ 04 | NOBODY TO TAKE CHILD TO SESSION SITE........... 04
o TIME OF IMMUNIZATION UNKNOWN ......coorrrrrrree. 05 | TIME OF IMMUNIZATION UNKNOWN.........cvvvoeeern. 05
FEAR OF SIDE EFFECTS covvvvvvveeeeeroroeseseeeeesessseseensonseen 06 | FEAR OF SIDE EFFECTS woovvvvvvveeereesessseeesessseenesnseen 06
What was main | no FAITH IN IMMUNIZATION oo 07 | NOFAITH IN IMMUNIZATION ......commrorveeeroereeeeeeerreeeee 07
reason for PLACE OF IMMUNIZATION TOO FAR TO GO............. 08 | PLACE OF IMMUNIZATION TOO FAR TO GO............. 08
gi\lvir:‘z)nr;ft TIME OF IMMUNIZATION INCONVENIENT ........oooo.... 09 | TIME OF IMMUNIZATION INCONVENIENT .....ccoorrnn.... 09

vaccination?

ANM ABSENT
VACCINE NOT AVAILABLE
MOTHER TOO BUSY
FAMILY PROBLEM, INCLUDING
ILLNESS OF MOTHER
CHILD ILL/ NOT BROUGHT
CHILD ILL BROUGHT BUT NOT GIVEN ..........ccceoveunene
LONG WAITING TIME
FINANCIAL PROBLEM
CHILD IS GIRL
NOT CUSTOMARY .....ooiiiiiiiinneeese e

OTHER

(SPECIFY)

SKIP TO Q315

ANM ABSENT
VACCINE NOT AVAILABLE..
MOTHER TOO BUSY

FAMILY PROBLEM, INCLUDING
ILLNESS OF MOTHER

CHILD ILL/ NOT BROUGHT . 14
CHILD ILL BROUGHT BUT NOT GIVEN...........rerrrr. 15
LONG WAITING TIME .....cooovvevoeeeeerseeeeseeeeeeeeeeeeeessseeen 16
FINANCIAL PROBLEM

CHILD IS GIRL

NOT CUSTOMARY ....oooeeeeeeeveeeeeesesesseeeeseeeeeeee e 19
OTHER 9%

(SPECIFY)
SKIP TO Q315
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Q.NO

QUESTIONS AND
FILTERS

LAST SURVIVING CHILD

LAST BUT ONE SURVIVING CHILD

Q314 | (9) :I >ETX | GOVERNMENT YES NO | GOVERNMENT YES NO
CEFET AT | A ANGANWADI .o 2 | A ANGANWADI . .ooooooooooooooooo . 1 2
T2

B. SUB-CENTRE ... 2 | B. SUB-CENTRE....ooroooooooooo 1 2
Where did
(NAME) receive C. PHC oo 2 | €. PHC o 1 2
his/her (D03 = o T 2 | D CHC.ooooooeeeeeeeeeeeee e, 1 2
vaccinations?
E. UHC/UHP/UFWC ..o 2 | E. UHCUHPURWG oo 1 2
IF UNABLE TO F. DISPENSARY /CLINIC ..o 2 | F. DISPENSARY /CLINIC. ..o, 1 2
DETERMINE IF A
HOSPITAL, G. HOSPITAL oo 2 | G. HOSPITAL oo 1 2
HEALTH CENTRE, | 4 AYUSH HOSPITAL /CLINIC.............. 2 | H. AYUSH HOSPITAL /CLINIC............... 1 2
OR CLINIC IS
PUBLIC OR I. MOBILE CLINIC..oooooooooooooo 2 | 1. MOBILEGLINIC. oo 1 2
PRIVATE
MEDICAL J. PULSE POLIO ooooooooooo . 2 | J. PULSEPOLIO. ..o 1 2
SECTOR, WRITE
THE NAME OF PRIVATE PRIVATE
THE PLACE (S).
K. DISPENSARY /CLINIC ..o 2 | K DISPENSARY/CLINIC ... 1 2
RIF &I TH
NAME OF THE | & HOSPITAL Loooooiiiiiiiiiicicccncen 2 | L HOSPITAL oo 1 2
PLACE (S). M. AYUSH HOSPITAL /CLINIC ............... 2 | M. AYUSH HOSPITAL /CLINIC .............. 1 2
N. DOCTOR/GLINIC ooooooeooooo . 2 | N. DOCTOR/CLINIC oo 1 2
PR Y 2
Anywhere else? | O- NGO/TRUST HOSP. /CLINIC ......... 2 | 0. NGO/TRUST HOSP./CLINIC............ 1 2
P. OTHER 2 | P. OTHER 1 2
(RECORD ALL
MENTIONED) (SPECIFY) (SPECIFY)

Q315 |z guTeTsed-

b “ |ves 1 |vEs 1

R e H) | P
NO e 2 ANO 2

Was DONT KNOW .- 8 | DONTKNOW ..o 8

HEPATITIS-B

Injection given to

the child?

Q316 | =1 (9m) T
faetfua aar
GURATATL? | YES oo 1 YES oo 1
Has (NAME) NO .o 2 NO oo, 2
ever received a SKIP TO Q318 SKIP TO Q318
VITAMIN A DON'T KNOW............ 8 DON'T KNOW ............. 8
dose?
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Q. NO

QUESTIONS AND FILTERS

LAST SURVIVING CHILD

LAST BUT ONE SURVIVING CHILD

Q317

TaeTfum Ut o e IR &1 7E

How many times was the VITAMIN A
dose received?
(IF 5 OR MORE TIMES, RECORD ‘5’)

NUMBER OF TIMES ...........

NUMBER OF TIMES............

Q317a

Tel-WfeT= &7 G e o <& T
22
How many times was the PULSE

POLIO dose received?
(IF 9 OR MORE TIMES, RECORD ‘9’)

NUMBER OF TIMES ...........

NUMBER OF TIMES............

Q317b

CHECK Q.304

FT AT 37T Tl I fusel 3 meH o
SR &l e/ faey <7 272

Was IFA tablets/ syrup administered to

your baby in the last three months ( ask
only for babies age above 6 months)

Q317¢

el 3 TR B fhel fad o IR &
e/ fara <1 212

For how many days was IFA
tablets/syrup given in the last three
months?

Q318

FI1 (A ) 7 fUsel 6 TR B 3fTd & Hig
Y GeFR T & fAT o zar i g?

Has (NAME) taken any drug to get rid
of intestinal worms in the past 6
months? ( ask only for babies age
above 6 months)

Q319

Sl & SRR & Tt ST feheT
TR 2T UredTee feham e 2

Who facilitated or motivated you to
give vaccination to your child?

P =2

Anyone else?

(RECORD ALL MENTIONED)

. HUSBAND
MOTHER-IN-LAW ............. 1
MOTHER ... 1

FrXce-I@TMMUODP
N NDNDNNMNNDNDNDNDDNDNDRN

HUSBAND
MOTHER-IN-LAW ............. 1
MOTHER ... 1

N NMNDNDNMNMNDNMNDMNNDNDMDNDDN

Q320

FT () F et & TTe & AR < 52
DI

Has (NAME) had Diarrhoea in the last
two weeks?

NO...cois 2
SKIP TO Q325
DON'T KNOW... 8

NO ... 2
SKIP TO Q325
DON'T KNOW ... 8

32




Q. NO

QUESTIONS AND FILTERS

LAST SURVIVING CHILD

LAST BUT ONE SURVIVING CHILD

Q321

F3AF (1 freeh) S &
A TG el T ST ST T 4
g feamem

During the current (last)
episode of diarrhoea have

you given the following
liquids to the child?

A. Plain water?
B. Salt and sugar solution?
C. Fruit juice?
D. Lime water?
E

. Gruel made from rice
(other local grain)?

F. Home remedy?
G. Child on breast milk?

A PLAINWATER ..., 1
B. SALT AND SUGAR SOLUTION. ...... 1
C.FRUITJUICE .......ccoiiiiiiii 1
D. LIMEWATER ..o 1
E. GRUEL MADE FROM RICE
(OTHER LOCAL GRAIN)................. 1
F. HOME REMEDY ........ccccoiiiiin 1

G. CHILD ON BREAST MILK............... 1 2

N N NN

NN

A PLAINWATER. ... 1
B. SALT AND SUGAR SOLUTION .....1
C.FRUITJUICE ... 1
D. LIMEWATER ... 1
E. GRUEL MADE FROM RICE
(OTHER LOCAL GRAIN) ............... 1
F. HOME REMEDY ........ccccooiiiii. 1

G. CHILD ON BREAST MILK.............. 1 2

N N NN

NN

Q322

FT AT & o AN ST il
SHTe Tk Bl o6 e &l 2017

Did you give ORS solution to
child during the diarrhoea?

Q322A

T AT el il

TEIa/ 33T/ 3TBTREH
/T 1 TGk <7 2012

Did you administer HAF/
ORT/ORS/Zinc to the baby?

ITEM CODE
Yes 1
No 2

HAF
ORT/ORS
Zinc

HAF
ORT/ORS
Zinc

Q322B

FT T & QR Sl b A
T HAT LT ?
Whether normal

breastfeeding was continued
during the diarrhoea?

Q323

T3 ST o T et §
TR Il AT TS @ &1l 2

Did you seek advice or
treatment for the diarrhoea
from any source?

NO s 2 —» SKIP TO Q325

NO s 2 —» SKIP TO Q325
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Q.NO | QUESTIONS AND FILTERS LAST SURVIVING CHILD LAST BUT ONE SURVIVING CHILD
Q324 Wqﬁa%?@[ HcAlo F'ﬁZIT ENlS GOVERNMENT YES NO GOVERNMENT YES NO
HER? A. 1 2 | A 1 2
_ _ B. 1 2 |8 12
Where did you seek advice C. 1 2 C. 1 2
or treatment? D. 1 2 D. 1 2
E. 1 2 E. 1 2
IF UNABLE TO DETERMINE A F 1 5 F 1 5
HOSPITAL, HEALTH CENTRE, G 1 5 G 1 5
OR CLINIC IS PUBLIC OR ’ ’
PRIVATE MEDICAL SECTOR, | H- AYUSHHOSPITAL/CLINIC........1 2 | H. AYUSH HOSPITAL/CLINIC.. 1 2
WRITE THE NAME OF THE I. MOBILE HEALTH CLINIC........... 1 2 I.  MOBILE HEALTH CLINIC........... 1 2
PLACE (S). J. ASHA 1 2 J. ASHA 1 2
PRIVATE PRIVATE
NAME OF THE PLACE (S). K. DISPENSARY/CLINIC ................ 1 2 | K DISPENSARY/CLINIC ............... 1 2
el ST STE ¥ 2 L. HOSPITAL..cococoooioiiieeoeeeee, 1 2 | L HOSPITAL....ccoooioiiiiiiii, 1 2
n M. AYUSH HOSPITAL/CLINIC ........ 1 2 M. AYUSH HOSPITAL/CLINIC ........ 1 2
Anywhere else? N. PHARMACY/DRUG STORE....... 1 2 | N. PHARMACY/DRUG STORE........ 1 2
(RECORD ALL SOURCES 0. NGO/TRUST HOSP. /CLINIC...... 1 2 | 0. NGO/TRUST HOSP. /CLINIC...... 1 2
MENTIONED) P. OTHER 1 2 P. OTHER 1 2
(SPECIFY) (SPECIFY)
Q325 T (AW) & fIod & R
T 96 @n% 2 YES oot 1 YES et 1
Has (NAME) been ill with NO s 2 NO L, 2
fever at any time in the last DON'T KNOW ..o 8 DON'T KNOW ..o 8
two weeks?
Q326 | FEW) FUSAATR | ves 1
. . YES.....ccoove 1
BN RIS §‘§ g9 NO oo, 2 GO BACK TO Q302
OR THE NEXT CHILD NO ..., 2 SKIP TO SECTION IV
Has (NAME) been ill with DONTKNOW.... 8} OR IENOSURVIVING [ ot know ... 8
I(;C)sl‘i%\r/\]/ci\?eneykg’?me inthe GO TO SECTION IV
Q327 | 5@ (AM) FTEREITEE ATl
W%@@—@@WW% YES . e 1 YES . s 1
%ﬁ?ﬁ@fé?ﬁ%ﬂ /@1??[ ofr=r NO o 2 NO e 2
wﬁwéﬁﬁ%ﬁﬁwﬁ[ DONTKNOW ..ot 8 DONTKNOW .....ooooiiiiiiiieeee e 8
HEIRCIR
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 T 3T Fot & T ol 2T YES .. 1 1
TASTFEERET? 00000 | NO... —pGO BACK TO Q302 — >
: NO 2 FOR THE NEXT CHILD 2 GOTO
. . OR, IF NO SURVIVING SECTION IV
Did you seek advice or CHILD
treatment for the iliness GO TO SECTION IV
from any source?
Q329 | = I e Sh
WW‘I’&I‘I‘ 9;”‘(7 YES ............................................................ 1 YES ............................................................. 1
. NO s 2 NO L, 2
Whether treatment with
DONTKNOW ..ot 8 DONTKNOW .....ooooiiiiiiiieeee e 8

antibiotic was given?
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Q. NO QUESTIONS AND FILTERS LAST SURVIVING CHILD LAST BUT ONE SURVIVING CHILD
Q330 3O T TG el 2N sl | GOVERNMENT YES NO | GOVERNMENT YES NO
FHEERT 2 A 1 2 2
B. 1 2 2
Where did you seek advice | ¢ 1 2 2
or treatment? D. 1 2 2
E. 1 2 2
IF UNABLE TO DETERMINE IF | ¢ 1 5 5
A HOSPITAL, HEALTH A 1 5 5
CENTRE, OR CLINIC IS -
PUBLIC OR PRIVATE H. 1 2 2
MEDICAL SECTOR, WRITE L. 1 2 2
THE NAME OF THE PLACE (S). 1 2 2
NAME OF THE PLACE (8). K. DISPENSARY/CLINIC................. 1 2 | K. DISPENSARY/CLINIC ... 1 2
L. HOSPITAL oveooeeeoeeee e, 1 2 | L HOSPITAL oo, 1 2
ERE SR M. AYUSH HOSPITAL/CLINIC.......... 1 2 | M. AYUSH HOSPITAL/CLINIC ....... 1 2
N. PHARMACY/DRUG STORE ....... 1 2 | N. PHARMACY/DRUG STORE ... 1 2
Anywhere else? 0. NGO/TRUST HOSP. /CLINIC..... 1 2 | 0. NGO/TRUST HOSP. /CLINIC... 1 2
(RECORD ALL SOURCES P. OTHER 1 2 | P. OTHER 1 2
MENTIONED) (SPECIFY) (SPECIFY)
Q331 GO BACK TO Q302

FOR THE NEXT CHILD
OR, IF NO SURVIVING CHILD,
GO TO SECTION IV

GO TO SECTION IV
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ATV
1o Fieren & o= g e

SECTION-V
CONTRACEPTION AND FERTILITY PREFERENCES

A. CONTRACEPTION

379 11 31T URER F2iiei & SR 9T ST =g - {8 95 & i 21 30 8 577 &rafet Tef emor arer =11 A o fore 3l
FHEHT © |

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 | 3 o o ST T TR R SR 18 2 CHECK Q106: Q401B IS NOT
e APPLICABLE TO WOMEN
Which ways or methods of family planning have you WHO ARE MARRIED BUT
heard of? GAUNA NOT PERFORMED.
CIRCLE CODE ‘1’ IN Q401 A FOR EACH METHOD ASK Q401B FOR EACH

METHOD WITH CODE 1’
MENTIONED SPONTANEOUSLY CIRCLED IN Q401A.
FOR METHODS NOT MENTIONED SPONTANEOUSLY,
ASK EACH METHOD SEPARATELY READING THE NAME Q401B

AND DESCRIPTION.
Have you ever used

(METHOD NAME)?

MODERN
01 | wfee weid - s s=i o S a A o fore mfeete Have you ever had an
. ) YES 1 operation to avoid having
T ] AT € | NO 5 any more children?
FEMALE STERILIZATION- Women can havean | =~ 7777 - 1
operation to avoid having any more children. 5
02 . 3 & ¥ . Has your husband ever had
EW"W'@ ST ST o ST T Tl fore gew e YES 1 an operation to avoid having
FOGHTE | any more children?
NO ..o 2
MALE STERILIZATION- Men can have an operation to _l YES oo 1
avoid having any more children. NO ..o 2
03 | SmAYE- § €T, S AT G AN TR AT | g 1 USED IUD
oTTaT T € | NO 5 YES oo 1
IUD - Women can have device placed inside the uterus | 77 _l [ T 2
by a doctor or a nurse.
04 - T[‘I-]Q%TI'{'UTE!%[ %!EWQEF) YES .o 1 USED PILLS
TeAT Bt o Wehell € | YES 1
NO . o | YES
PILL- Women can take a pill every day to avoid 1 I NO 2
becoming pregnant.
05 Tifrerdh el - wfeeme o @ aenE e |y 1 USED PILLS
AT Teieh Tee of Tl € | YES 1
NO . PO [ (I —
PILL- Women can take a pill once a week to avoid _l NO v 2
becoming pregnant.
06 3"“'“‘_"5'?“ TR - feed mhroTEr e S e oo 1 USED EMERGENCY
STGURTA TN BH & T e o 31a RIS T o Sehcll o , CONTRACEPTION
a [T o vEs 1
EMERGENCY CONTRACEPTION-Women can take NO oo 2

pills within three days after unprotected sexual
intercourse to avoid becoming pregnant.
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Q. NO QUESTIONS AND FILTERS SKIP TO CODING CATEGORIES

07 | TR SR - Aiecd W TeHdd (ST, TE
SIS U SS9 e Tehcll € S 36 Ueh 2T 37 Fe T o
AT e 8 T ek TohelT ® |

YES ... 1 USED INJECTABLES

2
INJECTABLES- Women can have an injection by
health provider that stops them from becoming
pregnant ( for one or more months).

08 | HEmATRE - g EITE e W RS H | g 1 USED CONDOM/NIRODH
ST T E | NO ) (=T 1
CONDOM OR NIRODH- Men can put rubber sheathon | 777" [ No )
their penis before sexual intercourse.

09 el <heTe - et §FT & Tect S A H T a1 YES oo 1 USED FEMALE CONDOM
ST T THAE | NO ) YES oo 1
FEMALE CONDOM- Women can place a sheathin |~~~ I ’
their vagina before sexual intercourse.

TRADITIONAL

10 | i e v - e . ﬁm AT ey 1 USED RHYTHM METHOD
T TEl ¢ <7l el & For fel s Trvferefy 2 o1 NO ) YES oo 1
ST ST @l ¢ 3 Tt H T e o8 TmRor Ry | [ No 2
A T B
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.

1 STEIYA AT faragiaet - gov sRAH (FF e & 0ot | pq 1 USED WITHDRAWAL

TR g foftT ol STt fe el € |

WITHDRAWAL- Men can be careful and pull out
before climax.

12 | iR s afe
Contraceptive herbs

13 | v&E & a1 I g vEs 1 USED LACTATIONAL
Lactational Amenorrhoea Method (LAM) | 7T 'S‘_“AEA';‘ORRHOEA METHOD
NO ..o 2
s 1
NO ... 2
14 | &7 3o forit ST A dTeht =1 SR 3 o 3 g1 @ USED ANY OTHER METHOD
. - . (=T 1
TN R T G TN 2T 3 e T R 2 YES oo 1
Have you heard of any other ways or methods that (SPECIFY) NO.ons 2
women or men can use to avoid pregnancy? VES 1
smea— | ES
NO ..o 2 NO ..o 2
Q402 | CHECK Q106: MARRIED BUT GAUNA NOT PERFORMED/
CURRENTLY MARRIED SEPARATED / DESERTED/
DIVORCED / WIDOWED » SECV
Q403 CHECK Q401B: |_|
WOMAN/MAN NOT STERILIZED WOMAN/MAN STERILIZED > Q406
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q404 | 73777 39 G THaT € 2 ; —> Q430
Are you currently pregnant? ' 3
Q405 | = 31T 11 ATUF Uil 6 T TRIROT 2 2T
e & TR T o T8 & 17 fobeht FaTfer o secmen
FIEIE € 2 YES oot 1
Are you/your husband Currently dOIng NO ....................................................... 2 _> Q430
something or using any method to delay or
avoid getting pregnant?
Q406 | 3Tz e ofd e faf S SuEMTFR W/ WR | FEMALE STERILIZATION ... o1) > Q412
? MALE STERILIZATION .......cccooovveonen. 02] "
Which method are you/your husband using? UD e » Q411
DAILY PILLS
IF MORE THAN ONE METHOD WEEKLY PILLS wooooeooeeoeeo 05
MENTIONED, FOLLOW SKIP FOR HIGHEST | |NJECTABLES ... 06
METHOD ON LIST. CONDOM/NIRODH ......oocccrere 07
FEMALE CONDOM ........cccooiveiienne 08
RHYTHM METHOD ..o 09]
WITHDRAWAL .o, 10 » Q415
OTHER 96J
(SPECIFY)
Q407 | 3T /3mE UfT P FT T 29 FART FT TTCT FT | NO PROBLEM.....eee e 1
¥R e 2 NOT REGULARLY AVAIL. WITH PHC .......... 2
NOT REGULARLY AVAIL. WITH ANM.......... 3
Have you/your husband ever faced difficulty in NOT REGULARLY AVAIL. WITH
getting the method? MEDICAL SHOPS/CHEMIST.........ccccoiieee 4
OTHER 6
(SPECIFY)
Q408 | 21 /3o foim TR (faftn) & seaHTel S @
, I ST 518 Tl TH STHAT 82
Do you know the brand name of (method) BRAND NAME
you/your husband are using? (SPECIFY)
RECORD NAME OF BRAND. DONTKNOW ... 98
(ASK SUPERVISOR FOR CODE LIST.)
Q409 | i 3mmas! flRT /TR THEl /Z5HT B AT T | YES e 1
ol I hdATUST 2012 NO s 2
DON'T KNOW ...ttt 8

Whether money was paid for getting pills
condoms/injectables?
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO

Q410 | 3 et IR (T fafir & 9m) &l @ 7T GOVERNMENT

P2 GOVT. MUNCIPAL HOSPITAL.....cccooeirene 11
GOVT. DISPENSARY
Where did you obtain (CURRENT METHOD) UHC/UHP/UFWC ..o
the last time? CHC..ooes
PHC ..o
SUB-CENTRE.......iiiiiiiiie e
IF UNABLE TO DETERMINE IT TOBE A AYUSH HOSPITAL/CLINIC ..o, 17
HOSPITAL, HEALTH CENTRE, OR CLINIC; MOBILE CLINIC.....ooovieieeeeeeeseeeeeee e 18
IF IT 1S GOVERNMENT OR PRIVATE, ANGANWADI/ICDS CENTRE.........ccoeiii. 19
WRITE THE NAME OF THE PLACE. ASHA/ANM ....oooviieeeeee e 20
OTHER COMMUNITY-BASED WORKER ...... 21
OTHER PUBLIC MEDICAL SECTOR.............. 22
(NAME OF PLACE) PRIVATE
HOSPITAL/CLINIC ... > Q415
AYUSH HOSPITAL/CLINIC
NGO OR TRUST HOSPITAL/CLINIC.............. 25
DOCTORY/CLINIC ...t 26
MOBILE CLINIC......ccoiiii e 27
TRADITIONAL HEALER ..o 28
PHARMACY/DRUG STORAGE...........ccce..... 29
OTHER PRIVATE MEDICAL SECTOR........... 30
OTHER SOURCE
SHOP .o 31
VENDING MACHINE. ... 32
HUSBAND. ..ot 33
RELATIVES/FRIENDS ... 34
OTHER 9
(SPECIFY) /
DON'T KNOW......oiiiiiiieeeeee e 98
Q411 | 3 E%T@[&TI%’{[E?[ SRICIER: GOVERNMENT
In what facility did the IUD insertion take
place?
IF UNABLE TO DETERMINE IT TO BE A SUB-CENTRE.............coooooi. 16
HOSPITAL, HEALTH CENTRE, OR CLINIC; AYUSH HOSPITAL/CLINIC 17
IT IS A GOVERNMENT OR PRIVATE, WRITE | MOBILE CLINIC ... 18 _
THE NAME OF THE PLACE. >Q415
PRIVATE
HOSPITAL/CLINIC ....oooooovivvveeseeries 19
AYUSH HOSPITAL/CLINIC
(NAME OF PLACE) NGO OR TRUST HOSPITAL/CLINIC.............. 20
DOCTORY/CLINIC ... 21
MOBILE CLINIC.......c.ooiiiiiieeeeeee 22
OTHER PRIVATE HEALTH FACILITY .......... 23
OTHER 96
(SPECIFY)
DON'T KNOW ..ot 98)
Q412 | 30 377as i ol o T e ey FEMALE
§_§%{7 TUBECTOMY ..ot 1
’ LAPAROSCOPY ...t 2
What type of sterilization procedure you/your MALE
husband have undergone?
VASECTOMY ..ottt 3
NO-SCALPEL VASECTOMY (NSV)......c.cceeee. 4
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q413 | T 3y =7 3mues uf e S e Seer S AT
Tﬁ-jl\'q'lﬂﬁgﬂwaﬁ RECER AFTER CHILD BIRTH ..o 1
gl AFTER ABORTION ..o 2
Had you / your husband undergone sterilization | ANY OTHER TIME ... 6
just after child birth or abortion or any other
time?
Q414 | e Fel TR 412 GOVERNMENT
o o GOVT. MUNCIPAL HOSPITAL 1
In what facility did the sterilization take place? GOVT. DISPENSARY 12
UHC/UHP/UFWC........cceee 13
CHC ..o 14
IF UNABLE TO DETERMINE IF AHOSPITAL, | PHC .....oooov oo 15
HEALTH CENTRE, OR CLINIC IS AYUSH HOSPITAL/CLINIC........ooooorrrrrennn. 16
GOVERNMENT OR PRIVATE, WRITE THE MOBILE CLINIC .........oooooooooeooeeeeee 17
NAME OF THE PLACE.
PRIVATE
HOSPITAL/CLINIC ... 18
AYUSH HOSPITAL/CLINIC........ccoiiieee 19
(NAME OF PLACE) NGO OR TRUST HOSPITAL/CLINIC ............... 20
DOCTOR/CLINIC 21
MOBILE CLINIC ...t 22
OTHER PRIVATE HEALTH FACILITY ........... 23
OTHER 96
(SPECIFY)
DON'T KNOW ....ooiiiiiiiiieeee e 98
Q414A | 2739 21 370 U & Tqeel & 975 %||“¢|td\|“¢T YES oo 1
(3TTYR) T HTe &2 NO ..o 2—>Q415
Did you/ your husband receive the
compensation after sterilization?
Q414B | 5l o feTT 3110 211 31Uk UfeT b1 o &fcrgfcl BEFORE / AT THE TIME OF DISCHARGE ..... 1
(NTIEH) T T g2 2 AT THE TIME OF FIRST FOLLOW-UP............. 2
When did you/your husband receive AFTER SEVERAL VISITS ... 3
compensation for sterilization?
Q414C | =T & oI 3ATT 2T ATU U T feheT &ifergfel
RS Y ?
(STT) W§'§ Rupees...............
How much compensation did you/your
husband receive for sterilization?
Q415 | A). STERILIZED B). ALL OTHER
l:l METHODS lj IF LESS THAN ‘1” MONTH
RECORD. ..ottt 000
AT T ATYE UFT T Z6 G 31T /301U Ui MONTHS
T s Ty @ | MONTHS
(LESS THAN TWO YEARS)
TRl g 7 AR FETHICT el &Y
W /REE? YEARS .o
How long ago did DO NOT REMEMBER ....oooecccree. 998

you/your husband
undergo
sterilization?

For how long have you/
your husband been
using (CURRENT
METHOD) continuously
(without stopping)?
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO

Q416 | 3us =9 URER fareH fafr & SwinT & NO
oI fope w2 fem = Hiewfed fam? A. 2

B. 2
Who facilitated or motivated you to use C. 2
current family planning method? D. 5
E. 2
F. 2
Anyone else? G. 5
H. 2
l. 2
(RECORD ALL MENTIONED) J 5
K. 2
L. 2
M. 2
Q417 | ST 39 217 37T Uil = A fakT &
TEIIC Y el T SH o e || 1
Ao : cagrear | YES
ERICIRICIR2 1N NO 22— » Q419
When you/your husband started using
(CURRENT METHOD), at that time, were
you told about side effects or other
problems?

Q418 | 31 =T 31aeh ufc fore fafer 1 SwimT e T YES  NO
T I o g T a OFRT /AR | A DOCTOR oo 2
aﬁﬁwmﬁmww B. ANM L 2

C. HEALTHWORKER 2
Who told you/your husband about side D. ANGANWADIWORKER 2
effects or other problems/consequences E. ASHA ..o 2
that you might have due to usage of the F. MOTHER-IN-LAW... 2
method? G MOTHER oot 2
Anyone else? H. RELATIVES/FRIENDS ..o, 2
I. OTHER 2
(RECORD ALL MENTIONED) (SPECIFY)
Q419 CHECK Q406 NO CODE CIRCLED.......cccoiiiieeeee e 00— » Q429
FEMALE STERILIZATION 01
CIRCLE METHOD CODE: MALE STERILIZATION.......ccoceiiiee 02
TUD e 03
DAILY PILLS oo 04)
(IF MORE THAN ONE METHOD CODE | \WEEKLY PILLS .........ccccoooeiiiiiiiiiiiiiririreierrrrrrr, 05
CIRCLED IN Q406, CIRCLE CODE INJECTABLES ... 0B » Q422
FOR HIGHEST METHOD IN LIST) CONDOM/NIRODH ......oooco oo o7
FEMALE CONDOM......coooiiiiiiiieiie e 08/
RHYTHM METHOD........coooiiiiiiieeee e 09)
WITHDRAWAL .......ooovrvmeeeeissccccicccccnrnneeeessss 10 > Q428
OTHER METHOD 96
(SPECIFY)

Q420 | ST STHH! FH GE A 3R LT T | VERY GOOD .o 1
3 G S 3 T S SRS F A | g 2
3G W1 P TY ST 0T H W =1 55

. NOT SO GOOD 3
Sl , k-3 , SATGl 3wl Tal AT @ 2
BAD .t 4

How would you rate the care you
received during and immediately after
the sterilization/IUD insertion: very
good, all right, not so good, or bad?

41




Q. NO

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

Q421

6 URAR M a1 1 310 & a8 7
FFE 7 3T/ AT, UfT & TG o ) H 48
HUE & 3 GSARS Bl 3T 2072 2T

A/ 3TU UfeT fhelT o T 48 B0 & 37aT
CEERIR (ARSI,

After you adopted this method, did
anyone visit you for enquiring about
you/your husband’s health within 48

hours? or Did you / your husband visit
anyone for follow-up within 48 hours?

HEALTH PERSONNEL VISITED ........cccooviiiiiiin.

SELF/ HUSBAND VISITED HEALTHFACILITY ...........

NOT VISITED AT ALL ..o

Q422

T8 34 fafr T 27T 27 31T ufe = 37O
A 3G T el T 2 U@
ST it /3mmem R ot 3= ufar
T fafr & o & Fam T fsiwe
TN 310 T Tl 82

T

T AT/ 3T, Ul T TR 21 URaR
ST SRidat/3eT 1 o= afiEr
T fafr s IR o &t off semm T e,
ST JTZNT 37T ol Fehel & 2

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?

> Q424

Q423

NI IRER e &I S fakel &
FRH ST 207 2

What methods of contraception were
informed?

Anything else?

(RECORD ALL MENTIONED)

DAILY PILLS ..o 1
WEEKLY PILLS ... 1
INJECTABLES. ..., 1
CONDOM/NIRODH .......coiiiiiiiccce 1
FEMALE CONDOM.......cccoooiiiiiiiiicee 1
OTHER 1

T I oGmMMmMmOoOOoO®m >

NO

N NN NN NN DNDN

Q424

T ATU/ 3T UfeT I 24 AT F SRIRT g%
T & TG DS TR FHET gE 17
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
Y o NO
Q425 | 3mu/3Tues Ui T S-Sl e T A )
/TR g 217 B, 2
C. 2
What health problem(s) did you/your D. 2
husband has? E. 2
F. 2
G. 2
Any other? H. 2
I. IRREGULAR PERIODS 2
J. EXCESSIVE BLEEDING .......cccccovoiiiicinne. 1 2
K. SPOTTING ..o 1 2
(RECORD ALL MENTIONED) L. AMENORRHOEA 1 2
M. CRAMPS ... 1 2
N. SCROTUM SWELLING ... 1 2
O. DECREASED LIBIDO 1 2
P. RASHES/ALLERGY ........ 1 2
Q. INFECTION........ccovine 1 2
R. OTHER 1 2
(SPECIFY)
Q426 | 1 3ATW/3T0 UFT T A DRI THRTBT B | YES ..o 1
fere 8 TS <l A1 FATSt P 2 NO e 22— Q428
Did you/your husband consult anybody or
seek treatment for the health problem(s)?
Q427 | 3rmu/3nue: UfeT THel A 3o & e 8l | GOVERNMENT YES NO
e A, ANGANWADI .......oovrvoieeinneseesiene s 1 2
B. SUB-CENTRE .....ccooiiiiiiiiiii e 1 2
Where did you/your husband go for C. PHC .. 1 2
consultation or seek treatment? D. CHC .o 1 2
E. UHC/UHP/UFWC. ... 1 2
F. DISPENSARY/CLINIC.........cccoooiiiiiiie 1 2
IF UNABLE TO DETERMINE G. HOSPITAL. ... 1 2
WHETHER IT IS A HOSPITAL, H. AYUSH HOSPITAL/CLINIC............................. 1 2
HEALTH CENTRE, OR CLINIC; IS A I. MOBILE CLINIC........ooiii i 1 2
GOVERNMENT OR PRIVATE, WRITE PRIVATE
THE NAME OF THE PLACE.
J. DISPENSARY/ CLINIC ......cccoviiiiiiiniiicie 1 2
K. HOSPITAL ..o 1 2
(NAME OF PLACE) L. AYUSH HOSPITAL/CLINIC ......oococooecr 1 2
M. NGO OR TRUST HOSPITAL/CLINIC.............. 1 2
N. CHEMIST/MEDICAL SHOP........ccccceoviiiiirne 1 2
Anywhere else? O. OTHER 1 2
(SPECIFY)
(RECORD ALL MENTIONED)
Q428 | 3mu/snus U[%-Tg‘{:[ﬁ'[ﬁ@[ﬁmga?@g@g FULLY SATISFIED ..ot 1
7
%' PARTIALLY SATISFIED......ccccoiiiiiiiiiciece 2
To what extent are you/your husband
satisfied with this method? NOT SATISFIED ......ooiiiiiiicce e 3
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B. FERTILITY PREFERENCES

Q429 |CHECK Q419: METHOD CODE CODE ‘1’OR CODE “ 2’ CIRCLED
ALL OTHER WOMEN
il » SEC V
NOT PREGNANT
OR UNSURE v
s iaE AR Heg e IR F IR HFoyed | HAVE (WANOTHER) CHILD ..o 1
T T T qgmeRh NO MORE/NONE .........ooomrricccicrrocessccsreneis 2 > Q433
Now | have some Now | have some SAYS SHE CAN'T GET PREGNANT................ 3 » SECV
questions about the questions about the future. | ;NpECIDED/DONT KNOW:
future. ' ST STPERT S o=l B a). AND PREGNANT .o 4— | pqa37
P RIS E, Gl T 3 3R | b). AND NOT PREGNANT OR UNSURE...... 5— » Q434
AT T SN S T8 Sroell =T 31 3179 AT oot T8
Il T 2
Would you like to After the child you are
have (a/another) expecting now, would you
child, or would you like to have another child,
prefer not to have any or would you prefer not to
(more) children? have any more children?
Q431 |1 AT STE SFeell IS = A <G € AN AT | BOY 1
T ToahT P Hed T 2 2 GIRL.ooeeeeseeees oo 2
Would you prefer your next child to be a girl or a DOESNTMATTER ..o 3
boy or it doesn’t matter? UP TO GOD.....ooiiiiiiiiiiiieee e 4
432 |NOT PREGNANT PREGNANT
Q :I THEN . 1
OR UNSURE v LATER ..o 2
v When t yc’zrl:' . beco?_ﬂe DON'T WANT ANY MORE .......oooooooooooooeeeee 3
pregnan is time, (i.e
};VSr][enbi)r/tcr)]u gde;(\j/e ;23 currently pregnant) did you | (If Later ask duration)
want this child then, Want to become pregnant| .., rqs AN TWO YEARS, RECORD MONTHS, IF
did you want later, did "oW did you want unfil}5 yepRg OR MORE RECORD YEARS)
you not want to have later, or did you not Wgnt to
any (more) children at have any (more) children
all? at all? MONTHS .o 1
(APPLICABLE
ONLY FOR THOSE YEARS. ...t 2
HAVING AT LEAST DONT KNOW........oooooooiooeo. 998
ONE CHILD)
Q432a |[NOT PREGNANT PREGNANT :I (IF LESS THAN TWO YEARS, RECORD
OR UNSURE MONTHS, IF 2 YEARS OR MORE RECORD
v YEARS)
v
T Y oL IR e ;j’m T ﬁﬁamfz MONTHS .o 1
T ST & S S ST
N TN TH AT fhaTgmmas | YEARS 2
TR EASIR HEAT =ITRT11?
How long would you After the birth of the child | g6 oN/NOW ... 993
like to wait from now Yo are expecting now,
before the birth of how long would you liketo |oTHER 996
(afanother) child? wait before the birth of (SPECIFY)
' another child? DON'T KNOW......ooiiiiie e 998
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q433 |CHECK Q404:
NOT PREGNANT :l PREGNANT ,_|
> Q437
OR UNSURE il
Q434 |CHECK Q405: USING A CONTRACEPTIVE METHOD?
NOT USING CURRENTLY NOT ASKED
CURRENTLY USING (STERILIZED) » SEC V
v > Q440
Q435 |CHECK Q430 & Q432a
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) :I :l » Q437
v
v
Q436 Q436
. FERTILITY-RELATED REASON YES NO
Q436 |CHECK Q430: WANTS TO el 2
HAVE :
B. INFREQUENT SEX 2
WANTS NO A/ANOTHER C. HUSBAND AWAY........ 2
MORE/NONE ~ CHILD D. MENOPAUSE..... ... 2
E. HYSTERECTOMY ... oo 2
v F. SUBFECUND/INFECUND......ooooooos oo 1 2
v (After 24 or more | G. POSTPARTUM AMENORRHEIC 1 2
months) H. BREASTFEEDING....... oo oo 1 2
STTY FHET = fR oo ST FEl TR AMTBT | I UP TO GOD oo e 1 2
F (AR ST S (30 T TE | opposITION TO USE
=N et TR BT AR THRIRTT | ) RESPONDENT OPPOSED. ... oo 1 2
T & fe oo fedl e & fe e B | K HUSBAND OPPOSED 2
EEIGIEIED R (% ) FTsEme| L. OTHERS OPPOSED......oovc oo, 2
e T e | TR ¥ M. RELIGIOUS PROHIBITION 2
LACK OF KNOWLEDGE
ST SAT RN S T AT THAE B | N, KNOWS NO METHOD oo oo 1 2
5 ST R (A6 ) SRR (Al ) @1 | O. KNOWS NO SOURCE........ooioo oo 1 2
1 ST 1 Tl F Tl 9l Tl #X & | METHOD-RELATED REASON
TEE 2 g2 P. HEALTH CONCERNS ..o oo 1 2
. . Q. FEAR OF SIDE EFFECTS 1 2
You have said  You have said that| o | sox oF AGCESSTOO FAR......o o 1 2
that you do not youdo notwant | g oS TOOMUCH. ... 1 2
want any (more) (a/another) child | 1 p|FF|CULT/INCONVENIENT TO GET METHOD.... .. 1 2
children, but you soon, but you are | y. INCONVENIENT TO USE........ooooooooooooo oo, 1 2
are not using any not using any V. INTERFERES WITH BODY'S NORMAL ROCESSES.. 1 2
method to avoid method to avoid W. DO NOT LIKE EXISTING METHODS..... .cooveveceie. 1 2
pregnancy. pregnancy. X. AFRAID OF STERILIZATION....oooooooooooos oo 1 2
Canyoutellme Canyoutellme | Y. CANNOTWORKAFTERSTERILIZATION....... ........ 1 2
why you are not why you are not | z. OTHER 12
using any using any (SPECIFY)
method? method? AADONT KNOW. oo e 1 2
PROBE: PROBE:
FE 3T HRT 2 FIE A= HRT 2
Any other Any other reason?
reason?
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q437 CHECK Q401B, Q404 AND Q406
EVER USED BUT EVER USED AND NEVER USED WOMAN / MAN
CURRENTLY NOT USING |CURRENTLY USING (OTHER STERILIZED
OR PREGNANT THAN STERILIZATION)
\:l—9 SECV
Q440
v Q440
Q438
Q438 |33y ufd e SuRT 95 T 3ifaw faky TUD o 1
PG ofr 2 ORAL PILLS ...coooiooeoeeeece e 2
CONDOM/NIRODH........coiiiiiiiiiieee e 3
What was the last method you/your
husband used? RHYTHM/PERIODIC ABSTINENCE ... 4
WITHDRAWAL. ...t 5
OTHER MODERN METHOD 6
(SPECIFY)
OTHER TRADITIONAL METHOD 7
(SPECIFY)
Q439 |39 fafr PT o= HI GT HROT 7 212 FERTILITY-RELATED REASON
WANTED CHILD ..ot 01
What was the main reason for discontinuing
METHOD FAILED/BECAME PREGNANT ...........cc.... 02

the use of that method?

SIDE EFFECT- RELATED REASON

BREAST TENDERNESS....
IRREGULARPERIODS. ...
EXCESSIVE BLEEDING.........cocoiiiiiiiiiiceiecee 05
SPOTTING ..o
WHITE DISCHARGE
WEAKNESS/INABILITY TOWORK........ccoooiiins 08
BODY ACHE/BACKACHE. ... 09
CRAMPS ... 10
WEIGHT GAIN......ooii e 11
DIZZINESS ... 12
NAUSEANOMITING ... 13
OTHER REASONS
SUPPLY NOT AVAILABLE ... 14
DIFFICULT TO GET METHOD ..o 15
LACK OF PLEASURE .......ccoiiiiiiiicii e 16
METHOD WAS INCONVENIENT ... 17
COSTTOOMUCH ... 18
FAMILY/HUSBAND OPPOSED..........cccoiiiiiicie 19
NOT HAVING SEX ... 20
INFREQUENT SEX ..o 21
HUSBAND AWAY ... 22
OTHER 96
(SPECIFY
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q440 | CHECK Q404: PREGNANCY STATUS
NOT PREGNANT PREGNANT
OR UNSURE :I » SECV
\4
Q441 | CHECK Q405 AND Q406: USING A CONTRACEPTIVE METHOD
RHYTHM METHOD CURRENTLY ALL OTHER
WITHDRAWAL NOT USING METHODS
:I » SECV
v
Q442 » Q443
Q442 | 39T WER e i el sTegfeh fafT #1 | FERTILITY-RELATED REASON
Wqﬁmmaﬁqﬁqﬁg@w%v NOT HAVING SEX ... 01
What is the main reason for currently not INFREQUENT SEX ......covvvooioreoneeeoseeeeseseee oo 02
using any modern method of family HUSBAND AWAY ... 03
planning? MENOPAUSE ..ot 04
HYSTERECTOMY ..o 05
SUBFECUND / INFECUND.....c.oo..oovvorereserere 06
POSTPARTUM AMENORRHOEIC.............ccovvveennnenn. 07
BREASTFEEDING ... 08
UP TO GOD.oeoeeeeeee e 09
OPPOSITION TO USE
RESPONDENT OPPOSED........oovvooveoerererereeeseren 10
HUSBAND OPPOSED ......ccoovveoeveeeeeecoeseee oo 11
OTHERS OPPOSED.........ovoveeeeeeeeeeee oo 12
RELIGIOUS PROHIBITION.......ccoovvoooveeree oo 13
LACK OF KNOWLEDGE
KNOWS NO METHOD ......coovvveoeveeeeeeee oo 14
KNOWS NO SOURCE ..o 15
METHOD-RELATED REASON
HEALTH CONCERNS ........ooioveiereeseeecoeseee oo 16
FEAR OF SIDE EFFECTS ....ovoooveeeeeeeoeseee oo 17
LACK OF ACCESS/TOO FAR.........ovvveerorerceererseseren 18
COSTS TOOMUCH. ..o 19
DIFFICULT/INCONVENIENT TO GET METHOD....... 20
INCONVENIENT TO USE ... 21
INTERFERES WITH BODY'S
NORMAL PROCESSES .....ccoovveooveeeeeeresereeserseseeen 22
DO NOT LIKE EXISTING METHODS .. 23
AFRAID OF STERILIZATION o...oovooevee oo 24
CAN NOT WORK AFTER STERILIZATION................. 25
OTHER 96
(SPECIFY)
DONT KNOW......o.oooveeee oo 98
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q443 | CURRENTLY NOT RHYTHM METHOD AND YES NO
USING WITHDRAWAL l:\ A. DOCTOR .ccooccccereeseess e 1 2
B ANM oo 1 2
ERIREIE I REANE EED zﬁ IRk _;Q[ o C. HEALTHWORKER ..o 1 2
U Bl TRAR s &1 S a; A D. ANGANWADIWORKER................... 1 2| | IF‘NO’
fepei faifer ot SroaT SR fafr &1 ST 1 B ASHA oo 1 2 Z(EE
Tt &1 2012 eiTe 41 21 2 F. NGO/CBO oo 1 21 Go 1O
Did anyone advise Did anyone advise you/your | G. HUSBANDMVIFE ......cccooovvvvvcoioienrrnennen. 1 2| Q445
you/your husband to adopt husdbandfto 'f‘ldoFl’t any H. MOTHER-IN-LAW ..., 1 2
any famil lannin modern ramily planning
me}fchod?y Y g method? I MOTHER. oo 1 2
J. RELATIVE/FRIENDS ovooooooo . 1 2
Anyone else? K. OTHER 1 2
(SPECIFY)
(RECORD ALL MENTIONED)
Q444 | 3ruET IR SHF-ET Tafr 3T 51 Fefre <7 22 YES NO
A. FEMALE STERILIZATION ........o........ 1 2
What method did she/he advise you to use? B. MALE STERILIZATION ........cccooniiee 1 2
, C. IUD oo 1 2
Any other? D. DAILYPILLS ... 1 2
E. WEEKLY PILLS ......... 1 2
(RECORD ALL MENTIONED.) F. INJECTABLES ... 1 2
G. CONDOM/NIRODH 1 2
H. FEMALE CONDOM 1 2
I, RHYTHM/PERIODIC ABSTINENCE... 1 2
J. WITHDRAWAL oo 1 2
K. OTHER 1 2
Q445 | CURRENTLY NOT lj RHYTHM METHOD ANDlj YES.. 1
WITHDRAWAL
USING NO .o 2
AT RITT N oy g By 3y o NOT YET DECIDED ....oooooooooo 3
ER PSRRI ART e s & e ST | |N MENOPAUSE .o 4 > SECV
# . #l > @7 feferanr & < 7 HYSTERECTOMY 5
Do you intend fo Use any Do you iantend . u:f ; ;ny .....................................
method of family planning  modern method of family
at any time in the future? planning at any time in the
future?
Q446 CURRENTLY NOT RHYTH M METHOD AND
USING l:' WITHDRAWAL
WITHIN SIXMONTH. oo 1
AU URER B fafr@ 3T 3T URaR s fafr | SIXMONTH TO LESS THAN ONE YEAR .......... 2
TEHTA m‘@[ EXE] 5“64{” / aﬂ'${1—|l—||(v1 W‘@f h [ 1;||64{|\| / ONE TO LESS THAN TWO YEARS.........ooeveeean. 3
=t e 2 TWO OR MORE YEARS ..o 4
When do you wantto use  When do you want to use any DON'T KNOW /UNDECIDED......ooooooooooooo 5
any family planning modern family planning
method? method?
Q447 |31 &= TalRr 31T goE Sl / e FEMALE STERILIZATION ....c.oooonirnnrnninnineiene, 01
_ MALE STERILIZATION ..ooo oo 02
Which method would you prefer to use? IUD/COPPER-T oo 03
(CIRCLE ONLY THE MOST PREFERRED METHOD) 04
05
06
07
08
09
10
96

(SPECIFY)
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HAT-V
TS e

SECTION-V
REPRODUCTIVE HEALTH

A. MENSTRUATION RELATED PROBLEMS

Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q501 | g7 3y 31T |1 o =1 @187 YES ittt 1
Are you currently menstruating? NO 2
PREGNANT ...oocccoeoes oo 993 |
»Q505
IN AMENORRHOEA ... 994 |
IN MENOPAUSE ... 995
HYSTERECTOMY ...ovooiooevoeeeoeeo e 996 » Q506
NEVER MENSTRUATED .....cccooiiiiiiieiee 997)
Q502 IS T TeAT T 207 37106 A48 & YES o 1
e I T gE 12 N 2 |, Q505
During the last three months did you have
any menstruation related problems?
Q903 | s S T ¥ e o YES NO
What are the problems you have/had? A. NOPERIODS ....cccooiiiiiiiiiice e 1 2
B. PAINFULPERIODS ... 1 2
5
Any other? C. FREQUENT OR SHORT PERIODS............. 1 2
(RECORD ALL MENTIONED) D. IRREGULAR PERIODS ......cccoooooirrrrrn, 12
E. PROLONGED BLEEDING..........cccecvvvenee. 1 2
F. SCANTY BLEEDING .........cccooiiieiieee. 1 2
G. INTER-MENSTRUAL BLEEDING ............... 1 2
H. BLOOD CLOTS/EXCESSIVE BLEEDING... 1 2
Q504 | SMURTZIE TS FE Y /o0 2
MONTHS ..o
Since how long do/did you have these
problems? (LESS THAN 1 MONTH RECORD “00%)
8 AND MORE YEARS ... 96
DO NOT REMEMBER ... 98
Q505 W%Waﬁﬁr’ﬁﬁﬁﬂﬁqﬁuﬁc e YES NO
TG & foe fafi= wafedi o W aed i A USECLOTH ... 1 2
3T T T T ST Xl €2 B. LOCALLY PREPARED NAPKINS............... 1 2
Women use different methods of protection C. USE SANITARY NAPKINS.........cccoooie. 1 2
during menstrual period to prevent
bloodstains from becoming evident. What do D. USENOTHING.........cccoiiiiiiiiis e 1 2
you use for this? E. OTHER 1 5
S : 3T 397 (SPECIFY)

PROBE: Anything else?
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B. REPRODUCTIVE TRACT INFECTION (RTI) /SEXUALLY TRANSMITTED INFECTION (STI)

Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q506 | =T 31O T T STHHA T ST VES ;
(ITRERATE)/ TN & Thearet St
(W)%aﬁﬁfﬂf 29 NO e 2 —» Q509
Have you ever heard of an illness called
Reproductive Tract Infection (RTI)/ Sexually
Transmitted Infection (STI1)?
Q507 | T & fohed BTt 21 et § 31mo Siaemd, 29
Tafrd SRt (IRERIE) T e aredt | A.
IR (THRTR) F IR H YT R AT g8 ? B.
From which sources of information have you c
heard/read about RTI/STI? D.
E. SLOGANS/PAMPHLETS/
POSTERS/WALL HOARDINGS................. 2
I FE G2
F. DOCTOR ..ot 2
Any other source?
G. HEALTHWORKERS ..o 2
H. ASHA . 2
. ADULT EDUC. PROGRAMME ..........cc........ 2
(RECORD ALL MENTIONED) J. RELIGIOUS LEADERS........c.ccoiiiiir 2
K. POLITICAL LEADERS......ccoiiiiieieee 2
L. SCHOOL/TEACHERS ..o 2
M. HUSBAND ....ooiiiiii e 2
N. COMMUNITY MEETINGS........c.cccoooviiere 2
O. RELATIVES/FRIENDS.........cccooiiiieieeee 2
P. WORKPLACE ... 2
Q. EXHIBITION/MELA ... 2
R. OTHER 2
(SPECIFY)
Q508 | =7 it (STRERIR/ THERIR) H thelld i BT YES NO
% 9 A. UNSAFE DELIVERY ..ot 2
How is RTI/STI transmitted? B. UNSAFE ABORTION ..ot 2
C. UNSAFE IUD INSERTION .......coeviiieiiinne 2
D. UNSAFE SEXWITH HOMOSEXUALS......... 2
Any other?
E. UNSAFE SEXWITH PERSONS
WHO HAVE MANY PARTNERS ............... 2
. UNSAFE SEXWITH SEXWORKERS......... 2
(RECORD ALL MENTIONED)
G. OTHER 2
(SPECIFY)
H. DO NOT KNOW ....coiiiiiie e 2
Q509 | fire < HEH & SR 21 ATHHT i YES e 1
sraTas 9
zﬁﬁw?’?ﬂ NO L 2 —1” Q515
During the last three months did you have
any abnormal vaginal discharge?
Q510 [ T AT STEr 21 e 0 HUSTHIT & TS [ VES 1
B /AT AT I € /207 2 NO ,

Does/did it wet or stain your under clothes?
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Q. NO | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q511 | sgg@aivmane s an? COLOURLESS ..o 1
) ) WHITE ... 2
What is/fwas the colour of that discharge?
GREEN ..o 3
YELLOWISH ..o 4
BLOOD STAINED......cccooiiiiiiiciiic e 5
DON'T KNOW. ..ottt 8
Q512 | gE TSR HaT ' /2 2 STICKY MUCOID ... 1
) ) FROTHY oo 2
What is/fwas the texture of that discharge?
CURDISH ...t 3
PUS LIKE (PURULENT) ...cooooiiiiiiiieie 4
DON'T KNOW. ..ottt 8
Q513 | @ s TRrsdis / o 2 FOUL oot 1
) ) NONE ..o 2
What is/was the odour of that discharge?
Q314 | s =g TreT RN © 2 1
How long have you been having this WEEKS.......cooi
problem? 2
MONTHS ...
3
YEARS ...
DO NOT REMEMBER ......ccoooiiiiiiiiiicie 998
(LESS THAN 1 MONTH RECORD WEEKS IF LESS
THAN 2 YEAR RECORD MONTHS, IF 2 OR MORE
YEARS RECORD YEARS)
Q515 | ~ PNV PPN
EEISIGIERSEL & S 3! fefafed
eI % /38 off 2
During the last three months did you have
any of the following problems?
YES NO
A a‘rﬁ{ﬁam_wga?ﬁlltching or irritation over | A. ITCHING OR IRRITATION OVER VULVA...... 1 2
vulva
B. i1 o 3m9-ur wieT, T /Boils/ulcers/warts B. BOILS/ULCERSMWARTS AROUND VULVA .1 2
around vulva
C. T2 & A= fe T =2 5t weer ¥ Weifrg 73 Pain - | ©. PAIN IN LOWER ABDOMEN NOT
in lower abdomen not related to menses RELATED TO MENSES .........ccoooiniiiin. 1 2
D. treme/Hersion & 999 == /Pain during urination D. PAIN DURING URINATION OR
or defecation DEFECATION.....oooiiiiiieeeee e 1 2
) ] o _ IF*"NO"
E. sy (1) § 357 /Swelling in the groin E. SWELLING IN THE GROIN.....oocccorerce. 1 2| [FOrRALL,
O TO
Q520

F. 4if7 3 3119-19 &1 STell/Bhier 721/ Painful
blister like lesions in and around vagina

G. R H = fe T =2 /Low backache

(ASK ONLY TO CURRENTLY MARRIED
WOMEN)

H. g« &% 4 =i /Pain during sexual
intercourse

|. G & 7= eiter @ 3T/ Spotting after sexual
intercourse

F. PAINFUL BLISTER LIKE LESIONS IN AND

AROUND VAGINA ... 1 2
G. LOW BACKACHE ... 1 2
H. PAIN DURING SEXUAL INTERCOURSE ...... 1 2

|. SPOTTING AFTER SEXUAL
INTERCOURSE ..., 1 2
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Q. NO | QUESTIONS AND FILTERS CODING CATEGORIES SKIPTO
Q516 | 3T ZTg THE S § /2572 1
Slnce hOW |ong dO/dId you have these problems’? WEEKS ........................................
2
MONTHS ..o
3
YEARS ..o
DO NOT REMEMBER ........ccoooiiiiiiiiiiice 998
(LESS THAN 1 MONTH RECORD WEEKS IF LESS THAN 2
YEARS RECORD MONTHS, IF 2 OR MORE YEARS
RECORD YEARS)
Q517 | T s G R SR B U /aRIT T STE=Ia B2 | YES. oo, 1
Did you discuss about these problems with your
husband/partner’? NO ........................................................... 2
Q518 | =g e & o a2 30T ol eTe <l 2 SalTs YE S oo 1
FHLAET 2
: NO oo 2—% Q520
Did you consult anybody or seek treatment for
these problems?
Q519 | = A 3 of Fee o 1 3T X & fAR 3T | G oyermEnT YES NO
! T 2 A. SUB CENTRE ..o 12
B. PHC . 1 2
Where did you go for consultation or treatment for C. CHC .o 1 2
your problems?
D. UHC/UHP/UFWC ... 1 2
E. DISPENSARY/CLINIC ........cccooiiiiis 1 2
F. HOSPITAL ..o 1 2
G. AYUSH HOSPITAL/CLINIC ... 1 2
H. VCTC/CTC .o 1 2
. RTUSTICLINIC ..o 1 2
Anywhere else?
J. OTHER PUBLIC MEDICAL SECTOR ...... 1 2
(RECORD ALL MENTIONED) PRIVATE
K. DISPENSARY/ CLINIC w1 2
L. HOSPITAL oo 1 2
M. AYUSH HOSPITAL/CLINIC ... 1 2
N. NGO/TRUST HOSPITAL/CLINIC............... 1 2
O. RTI/STICLINIC w1 2
P. OUT REACH/ MCP CAMP IN VILLAGE .... 1 2
Q. CHEMIST/MEDICAL SHOP.........ccccovnne. 1 2
R. HOME REMEDY ........cccooiiiiiiiinciine 1 2
S. TRADITIONAL HEALER .......ccccooviiiine. 1 2
T. OTHER 1 2
(SPECIFY)
C. AWARENESS OF HUMAN IMMUNODEFICIENCY VIRUS (HIV)/ ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS)
Q520 memﬁ/@wmﬁ;aﬁﬁw%q Y B S e 1
Have you ever heard of Human Immunodeficiency | NO ... 2 > END
Virus (HIV)/ Acquired Immunodeficiency Syndrome
(AIDS)?
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Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q521 | GEMT & foel W & 2T el 1 31T YES NO
TR TS F TR AR | LS. o 12
From which sources of information have you B. TELEVISION 2
heard/read about C. CINEMA 2
HIVIAIDS? D. NEWS PAPERS/BOOKS/ MAGAZINES...... 1 2
E. SLOGANS/PAMPHLETS/ POSTERS/
m(—ﬁ—g @T‘T 9 WALL HOARDINGS............ooiiie e 1 2
Any other source? F. DOCTOR oot 12
G. HEALTHWORKERS.........cooe i, 1 2
H. ASHA . ... 1 2
. ADULT EDUC. PROGRAMME.................... 1 2
(RECORD ALL MENTIONED) J. RELIGIOUS LEADERS ..........ccvviieeiee 1 2
K. POLITICALLEADERS........c.ooovvieieev 1 2
L. SCHOOL/TEACHERS.............ccoeve 1 2
M. HUSBAND.........eooioie e 1 2
N. COMMUNITY MEETINGS............cccovvrrne. 1 2
O. RELATIVES/FRIENDS... 2
P. WORKPLACE.........ccoiiiieieeeeceeee e 2
Q. EXHIBITION/MELA ......ccoooiiieiieeces 1 2
R. OTHER 1 2
(SPECIFY)
Q522 | T 3/egd # hald FH TS ? YES NO
How is HIV/AIDS transmitted? UNSAFE SEXWITH HOMOSEXUALS ...... 1 2
B. UNSAFE SEXWITH PERSONS WHO
HAVE MANY PARTNERS ........ccccoeiiiis 1 2
Any other? C. UNSAFE SEXWITH SEXWORKERS.........1
D. UNPROTECTED SEXWITH HIV/AIDS
(RECORD ALL MENTIONED) PERSON ... 2
E. INFECTED MOTHER TO CHILD 2
F. TRANSFUSION OF INFECTED BLOOD.....1 2
G. SHARING OF INJECTION NEEDLES.......... 1 2
H. OTHER 1 2
(SPECIFY)
I. DONOTKNOW ....ccovvviicieiieeeceece e 1 2
Q523 me;ﬁzﬁ%ﬁ;mmé‘”@mﬁ Y E S oo 1
T & 9 eRl fHeN @[, T THAR gt &7 NO e 2
T 3R S /TS B AT ? DONT KNOW ..o 8
Do you think that one can get HIV /AIDS by
SHAKING HAND with a person who has HIV
/AIDS?
Q524 | P MU A A=A B R TR A /T WRT | YES o 1
AT & TR TTC AT W Tl A ST FIFT | NO e 2
T T AR AT /TS B HHATE 2 DONT KNOW ..o 8
Do you think that one can get HIV /AIDS by
HUGGING a person who has HIV /AIDS?
Q525 me;ﬁzﬁ%@mmé‘[/@ﬁ%ﬁ YES oot 1
Waﬁiﬁqﬁﬁﬁﬂwéﬁwﬁwﬁﬂaﬁw N YT 2
3 AT /TSI B HHATE ? DON'T KNOW ... 8

Do you think that one can get HIV /AIDS by
KISSING a person who has HIV /AIDS?
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Q. NO | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q526 mem%ﬁgmmaﬁ/@mﬁ Y E S e
TN FUST HT START FA T FFRT BT T IME | NO oo
CINAEL RN R DONT KNOW e
Do you think that one can get HIV /AIDS by
SHARING CLOTHES with a person who has
HIV /AIDS?
Q527 | =3 tgiOed S e a1 [EEFURZT | YES i
T & TR EHT G 4 OEH 8 el ? NO et
Do you think that one can get HIV /AIDS by DONTKNOW ...
SHARING FOOD with a person who has HIV
/AIDS?
Q528 Wmi}'ﬂyﬁ%ﬁ%@wmé‘[/@ﬁ%ﬁ =T
TF TR IR AT T RFTR TIME G | NO s
/TEH R THATE ? DONT KNOW ..o
Do you think that one can get HIV /AIDS by
STEPPING ON URINE/STOOL OF SOMEONE
who has HIV/AIDS?
Q529 | =1 3770 QT T © o TR, TRl (T, 2 | YES
G2 U & HIET H FFT BT T AE AT /TEF BT | NO oo
THATR ? DONT KNOW ...ooesoeeoes oo
Do you think that one can get HIV/AIDS from
Mosquito, Flea or Bedbug Bites?
Q530 | FTE TE 3T § FoTed S el 37 d/egd YES NO
BT T TG 1 T 2T o &k, Tl 87 A. ABSTAIN FROM SEX ........oooroiovormrenn 12
Is there anything else a person can do to avoid |B. USING CONDOMS CORRECTLY
or reduce the chances of getting HIV /AIDS? DURING EACH SEXUAL INTERCOURSE... 1 2
C. LIMIT SEXWITH ONE PARTNER/
STAY FAITHFUL TO ONE PARTNER ......... 1 2
D. LIMIT NUMBER OF SEXUAL PARTNERS .. 1 2
TR 37
E. AVOID SEXWITH SEXWORKERS ............ 1 2
Any other?
F. AVOID SEXWITH PERSONS WHO
HAVE MANY PARTNERS ........ccccoiiiiee 1 2
G. AVOID SEXWITH HOMOSEXUALS............. 1 2
H. AVOID SEXWITH PERSONS
WHO INJECT DRUGS 2
. USE TESTED BLOOD 2
(RECORD ALL MENTIONED)
J. USE ONLY NEW/STERILIZED NEEDLES... 1 2
K. AVOID IVDRIP ..o 1 2
L. AVOID SHARING RAZORS/BLADES .......... 1 2
M. AVOID PREGNANCY WHEN HAVING
HIV/AIDS ... 1 2
N. OTHER 1 2
(SPECIFY)
O. DON'T KNOW ...t 1 2
Q531 | T RIE ST T € SR TN T STE | YES e
A SSY 1 ST X & TR T ST ] €2 NO oot > Q533

Do you know a place where people can go to
get tested for HIV /AIDS?
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Q. NO | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO I
Q532 | e @M FE W e? GOVERNMENT YES NO
_ A. SUB CENTRE ....ooooomoroooreseeeseeeeeecccecroooe 1 2
Where is that?
B. PHC oo 1 2
C. CHC e 1 2
P I WIH? D. UHC/UHPMUFWC ......ooooorvvooeeeeeeseeeeee. 1 2
Any other place? E. DISPENSARY/CLINIC ......ooooovoveeerreee.. 1 2
F. HOSPITAL oo 1 2
IF UNABLE TO DETERMINE IF A HOSPITAL,
HEALTH CENTRE, OR CLINIC IS PUBLIC OR | & AYUSH HOSPITALCLINIC ..ccovocc 1 2
PRIVATE MEDICAL SECTOR, WRITE THE H. VCTC/ICTC oo 1 2
NAME OF THE PLACE. . RTUSTICLINIC ..ooooooooeoeecccceseeeec e 1 2
J. OTHER PUBLIC MEDICAL SECTOR ...... 1 2
(R /21 & =TT ) PRIVATE
K. DISPENSARY/CLINIC .......oooovvvrrrrerrer... 1 2
(NAME OF PLACE (8))
L. HOSPITAL ..o 1 2
(RECORD ALL MENTIONED) M. AYUSH HOSPITAL/CLINIC .........voorre 1 2
N. NGO/TRUST HOSPITAL/CLINIC ... 1 2
O. RTUSTICLINIC oooovovvceeoeoeeeeeee e 1 2
P. OUT REACH/ MCP CAMP IN VILLAGE ... 1 2
Q. CHEMIST/MEDICAL SHOP ... 1 2
R. HOME REMEDY 1 2
S. TRADITIONAL HEALER .......ooovovorrrrrrnnn, 1 2
T. OTHER 1 2
. (SPECIFY)
Q533 B ORI ‘”“”@“'*"Waaﬁ YES oo 1
ST =T 37TE S/ SSE o1 Sirel &l T8 €2
N NO > —1> End
| don’t want to know the results, but have you
undergone HIV /AIDS test?
Q534 | 3 ST ST S 1 2l 2 LESS THAN 12 MONTHS AGO ........ccvruriinnee. 1
12-23 MONTHS AGO ... 2

When was the last time you tested?

2 OR MORE YEARS AGO

NOTE: BEFORE LEAVING, ENSURE THAT ALL SECTIONS ARE FILLED CORRECTLY AND LOCK THE CAPI MACHINE.

THANK THE RESPONDENT.
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