T ufer adanr (S = T - 4)
ufcare geaTae CONFIDENTIAL

(for research
DISTRICT LEVEL HOUSEHOLD AND FACILITYSURVEY (DLHS - 4) purpose only)
HOUSEHOLD QUESTIONNAIRE

IDENTIFICATION

A. STATE
DISTRICT
TEHSIL/TALUK/COMMUNITY DEVELOPMENT BLOCK/MANDAL
TYPE OF LOCALITY: RURAL...........c...... 1 URBAN.........co.o... 2
PSU (VILLAGE/URBAN WARD)
NO. OF SEGMENT CREATED IN VILLAGE / IN SELECTED UFS
NO. OF SEGMENT(s) / UFS SELECTED
NAME OF HEAD OF THE HOUSEHOLD o
ADDRESS
SERIAL NUMBER OF THE VILLAGE QUESTIONNAIRE ........ooo.vveoiiveioeeseeseeeeeseseseeessee s aseeeeseesse s
SERIAL NUMBER OF THE HOUSEHOLD QUESTIONNAIRE .........oveoieveieeeeeeeeeeeseeeeeeeesseeeeeeeseeeeseeeesesseeseees | ‘
B. RESULT STATUS OF THE HOUSEHOLD QUESTIONNAIRE
(o101 Y 1= =5 1=/ N 01 DWELLING VACANT/ADDRESS
PARTLY COMPLETED .....oooovveeeeeeeeeeeeeeeeeeeneenn 02 NOT A DWELLING .....ooooovvniiniiiiiinne, 06
HOUSEHOLD PRESENT BUT NO DWELLING DESTROYED .......ccovvvvveernneee. 07
COMPETENT RESP. AT HOME ... 03 DWELLING NOT FOUND ....cocoovvininnennane 08
HOUSEHOLD ABSENT ..o 04 OTHER 96
REFUSED......oooromeeeeeeeeeeeeeeeeeeeseeeeeeeseeessesesseseeens 05 (SPECIFY)
DATE MONTH YEAR
INTERVIEW DATE T ]
C. LINE NUMBER OF RESPONDENT IN HOUSEHOLD SCHEDULE
NUMBER OF VISITS MADE

D. RESULT STATUS OF THE WOMAN'S QUESTIONNAIRE F1 TOTAL PERSONS IN

1 2 3 4 5 6 7 HOUSEHOLD

D1. LINE NUMBER OF ELIGIBLE EVER MARRIED WOMAN

F2. TOTAL MALE
D2. RESULT STATUS OF ELIGIBLE EVER MARRIED
WOMAN'S QUESTIONNAIRE* (INTERVIEWED) F3. TOTAL FEMALE

HH |

*CODING CATEGORIES

COMPLETED ..ottt 1 PARTLY COMPLETED ...covveevveeee e, 4
NOT AT HOME ... 2 OTHER 6
L L S | 3 (SPECIFY)

E1. ELIGIBLE EVER MARRIED WOMEN: TOTAL oo |:| E2. INTERVIEWED ................. |:|

cooe | [ [ ]
NAME OF THE INVESTIGATOR / DATE




1. INTRODUCTION AND INFORMED CONSENT

T IR H (TR & AATH) B FH FA/HA § | 57 39 URaR & T&T, 355
TE-He Td WA ol & AN &1 STHENT & HIe-|el Afectst, e qel T=ai & @A & 9 H Saradg qRar
TfIoT FX TE T | T TR H 3 URAR F N o F T STk S5 SMURT BT | H SO S0k U & 91 H $w g9
AT AT/ ATET | THEI07 B R B H FIETI: 20 e oI § | 310k BT & T o1 I8 A%E § T T S |
=T eI § 9T O W € i QRTehR & QR T T8 9 1 97 W9 o ol 791 &2 Tl 1 T3 &9 ST9T &3] &
2 ST 5 TeT0T 7 AT & / St SR STaeRT ST O Heagu ¢ |

=T THE, F GeaT & a1 H AT o T YT Aecl/=Ted © 2
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

3T 31T FT0T 3 S 3 SRR =M6T AT 3119 $9 i) ¥ Greh a5 Ghol © |
GIVE CARD WITH CONTACT INFORMATION.

FT 37 H HIRITHI FLAT TR HT e/ Fhell 52

Namaste, My name is and | am working with (NAME OF ORGANISATION) We are
conducting a District Level Household Survey about the health of women, men and children including information
on household membership, living condition and use of health facilities. We would very much appreciate the
participation of your household in this survey. | would like to ask you some questions about your household. The
survey usually takes about 20 minutes to complete.

Whatever information you provide will be kept strictly confidential.

Participation in this survey is voluntary and you can choose not to answer any question or all of the questions.
However, we hope that you will participate in this survey since your participation is important.

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

In case you need more information about the survey, you may contact these persons.
GIVE CARD WITH CONTACT INFORMATION.

May | begin the interview now?

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

l

BEGIN INTERVIEW

QO01: RECORD THE TIME: HOUR MINUTES




HOUSEHOLD SCHEDULE (Respondent may consult to other family member of the household to give correct information about each member)

39 TH 3 A o6 a1 H AT A S AT : 30k 5 H Tad § ofiT 7 aifafyr o fawel v s A 3w E

Now | would like to have some information about the people who usually live in your household and the visitors who stayed last night in your household

For age group 6-17 years
ERIECR)
dqafed | RIS i |
. feoffr (10| VTR fra g e P
o A TT@% Whether ( a@a :[Waﬁ &
T ) currently i 22
WH (Sgﬁ_l’ TP -1 3 fae| attending | FTA?) Highest
e lCRIRS 2 o g (i | Marital school  [if inQ 10 [educational 5
froar | -3) Whether STAfdfer o) Status |Yes =1 no/never  |qualification| foa o Occupation
giFq Sex |usual Date of birth (code) | No: attended attained T2 2 /Activity
T . Relation- Male=1 . I DD/MM is DK = 98 Age (For age |attended any school, | (aged 7 o Status
TH (R % e § g ) shipto |Male=1  Resident - (In 10and |before =2  |main reason| years and |Completed| (for age 5
Line Name Head |Female=2Yes=1 & YYYY=DK =9998 |completed| more [Never thereof above) | Yearsof | years and
No. (Start with Head of the Household) (code) |[Other=3 |No=2 D[D[M|M[Y[Y]Y[Y] vyears) years) |attended =3 |(code) (code) schooling above)
Q02 Q03 Q04 Q05 Q06 Q07 Qo8 Q09 Q10 Q11 Q12 Q13 Q14
01 01 | | (sPECIFY)

USE SEPARATE SHEET IN CASE THE HOUSEHOLD IS HAVING MORE THAN 14 MEMBERS IN THE HOUSEHOLD.




CODE FOR Q12

CODE FOR Q4 CODE FOR Q9 CODE FOR Q11
Item Code Item Code Item Code
Head 1 Never married 1 School too far 01
Wife or Husband 2 Married but, gauna > Further education not 02
Son or Daughter 3 not performed considered necessary
Son-in-law or 4 Married and gauna 3 Required for work in
Daughter-in-law performed Household Activities/ Farm/ 03
Grandchild 5 Remarried 4 Family Business
Parent 6 Widow / widower 5 Required for outside work 04
Parent-in-law 7 Divorced 6 Not interested in studies 05
Brother or Sister 8 Seprated 7 Cost too much 06
Brother-in-law or Not Stated 3 Repeated failures 07
Sister-in-law 9 Got married 08
Niece or Nephew 10 Other 96
Other relatives 11
Adopted/foster child 12
Not related 13

Item Code
Literate without formal education 01
Literate with formal education
Below Primary 02
Primary 03
Middle 04
Secondary / Matric (class-x) 05
Hr. Secondary/ Sr. Secondary/ 06
pre University (class xii)
Graduate / B.B.A/ B.Tech / 07
MBBS / equivalent
Post graduate / M.B.A / MCA/

h . 08
equivalent or higher
Technical Diploma 09
Non-technical diploma or
certificate not equivalent to 10
degree
Other 96
llliterate 00




MORBIDITY DETAILS: (Respondent may consult with other family member of the household to give correct information about each member)

AGE IF ANY INJURY | ACUTE ILLNESS (DURING | CHRONIC ILLNESS (DURING LAST 1 YEAR)
IF (<5 YEARS) (During LAST 15 DAYS)
last 1 Year)
YES=1 YES=1 YES=1 YES=1
NO= 2 ——p Q17 NO=2— |[NO=2—» Q21 NO=2 — Q30
Has IF YES What type of What was | What was the| What was \whether sought What was |What was|Not to be f'isked if code
(NAME),s Does | Whether | treatment has | the type of | main source | the main | medical care? | diagnosed? | the main '00'inQ 24
Birth ever | (NAME) |having anyl (Name) taken | illness? | of treatment? | SYmptom(s) | (apniicable for SOUrCe | \Whether |What was
been Have a | formof Ifor injury during pertaining o ¢, ges 01 to 09 of getting | source of
registered birth | Disability | jast 1 year? lliness & 96 diagnosis? reqular [reatment?
with the | certificate?|2S On date persisting for) Q.21) t i ?
civil of survey? more than 1 : reatment?
authority? Ves =1 month?
Line |(Start with Head of | Y=1 N=2, No = 2 (Code) (Code)
No. the HH) DK=8 (Code) (Code) (Code) (Code) (code) (code) (code) (code)
Q02 Q03 Q15 Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26
01




CODE FOR Q17 CODE FOR Q18 CODE FOR Q19 CODE FOR Q20,024,026 CODE FOR Q21
tem Code Item Code Item code Item code Item code
Mental 1 Tr(_eated in int_ensive care 1 Diarrhoea 01 GOVERNMENT Disease of Respiratory system 01
Visual > unit for any' time . . Dysentery ' ' 02 Sub Centre 01 Disease of Cardiovascular system 02
Hearing 3 Treated as in- patient with 2 Acute _Resp_lratory Tract Infection 03 PHC 02 Disease of Central nervous system 03
Speech 4 stay 22 weeks _ - Jaundice with fever - o GHT a3 Disease of musculoskeletal System 04
Locomotor 5 Treated as in patient with 3 Fever with chills/rigors malaria etc | 05 UHC/UHP/ UFWC 04 : : _ Y
Multiple 6 stay1to 2 week; i Fever of short duration with 06 Dispe_nsary/ clinic 05 Disease of gastrointestinal system 05
Other 7 Treated as in patient with 4 rashes Hospital _ 06 Disease of genitourinary system 06
No disability 0 stay <1 week i Other type_s of feve_r _ 07 AYUSH Hospital/clinic 07 SKin diseases 07

Treated as out patient 5 Reproductive tract infection ( RTI) 08 PRIVATE Goit 08
Treated by traditional 6 Other 96 Dispensary/ clinic 08 ofire —
healers Hospital 09 Elfepgfgéllzzss/ Diseases gg
Treated at home ! AYUSH Hospitall 9I|n|c — 10 ENT problems/ Diseases 11
NGO at trust hospital /clinic| 11 Mouth & dental problem 12
DOTS Centre 12 Asymptomatic 13
At home 13 L %
Other 96
No treatment 00
CODE FOR Q22 Item C(C):oDcli::aFcl)tlgn?z3 Code CODE FOR Q25
ltem Code | | Diabetes 1 [ Chronic Renal Diseases 16 Item Code
Details of Diagnosis/ 1 Hypertension 2 | Gall Stone/ Cholecystitis 17 Yes-Not 1
yEs |ireatment not available Chronic Heart Disease 3 | Chronic Liver Diseases 18 regularly
Details of Diagnosis/ 2 Myocardial infection/ heart attack 4 | Rheumatoid Arthritis 19 Yes-Regularly | 2
Treatment available Stroke cerebro vascular accident 5 | Chronic skin Disease/ Psoriasis 20
NO 3 Epilepsy 6 | Cataract 21
Asthma/ Chronic respiratory Failure 7 Glaucoma 22
Goitre / Thyroid disorder 8 Sinusitis, Tonsillitis 23
Tuberculosis 9 Flourosis 24
Leprosy 10 | Pyorrhoea 25
Cancer — Respiratory System 11 | Rheumatic fever/heart diseses 26
Cancer- Gastrointestinal system 12 | Tumor (any type) 27
Cancer- Genitourinary System 13 | Blood cancer/ Leukemia 28
Cancer —Breast 14 | Skin cancer 29
Renal Stone 15 | Piles,anal fisure,anal fistula 30
Others (hernia, Hydrocele, peptic g9 | Anaemia 31
ulcer, etc)
Not Diagnosed 00




Q. No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q30 TRER & gfaar# o F1E 2 HINDU ...ttt ettt et seeeeeeeeseeseeseneees 01
What is the re“gion of the head of the MUSLIM ... 02
household? CHRISTIAN ..ot 03
SIKH .ot 04
BUDDHIST/NEO-BUDDHIST 05
JAIN L 06
JEWISH ..o o7
PARSI/ZOROASTRIAN... 08
NO RELIGION .....ouiiiiiiiieiiiiis it 09
OTHER 96
(SPECIFY)
Q31A | 7@ T GG S ST 21 S 0 52 CASTE 1
What is the caste or tribe of the head of the (SPECIFY)
household? TRIBE 2
(SPECIFY)
NO CASTE/TRIBE ......veeeoeeeeeeeeeeeeeeeeeeeeeeseseeesenenes 3— > Q32
DON'T KNOW ... 8
Q31B | 1 T AFYFA ST, YT SN, 3T fI8S | SCHEDULED CASTE w.ovvvvvvvvvvvvissseereersenneennnnnnns 1
FIA YL A RE T SCHEDULED TRIBE .....c.ciiiiiieeeeeeeeeeee e 2
Is this a scheduled caste, a scheduled tribe, OTHER BACKWARD CLASS ....coooovviniininiininnns 3
other backward class, or none of them? NONE OF THEM / OTHER ......coooiiiiiiieeieeee e 6
(IF RESPONDENT NOT REPLIED, CHECK THE
LIST OF CASTES/TRIBES AND CODE)
Q32 | 37Uk =X & Hew o fore W & =T o e T piped water into dwelling / yard / plot........................ 01
public tap / stand Pipe........ccoverereiieeeeeee e 02
g2
hand PUMP.....ooiie e 03
What is the main source of drinking water for tube well or DOrehOIE .........ceveveeeeeeeee e 04
members of your household? protected dug Well...........coovvvvveveiieeeeeeeeeeeeeeeeeees 05
unprotected dug Well ..........cccoocveiiieiiiece e, 06
protected SPriNg.......coceeieeereraree e 07
UNProtected SPriNg.......cccveeceeecieeiieesieesee e eriee e 08
rainwater colleCtion.........cccoccvveeviiie e 09
tANKET / TIUCK ..o 10
cart with small tank / drum...........cccceeviiineiiineeinn, 11
surface water (river, dam, lake, pond,
stream, canal, irrigation canal) ...........ccceeevveiirenineenne. 12
packaged / bottled water ...........coccveiieiiiriiiinieee. 13
other source 96
(SPECIFY)
Q33 | T 3T U & I &bl G M & T el VES L
o T L YEBS
& NO et 2 »Q 35
Do you treat your water in any way to make it DO NOT KNOW ...t 8
safer to drink?
NO
Q34 | <y oy 3 gl S g A )
T FAFA 82 b 5
What do you usually do to the water to make it | c. 2
safer to drink? d. strain through acloth ..............ccccciiiin. 1 2
e. use water filter (ceramic/
BFJW ? sand/composite) etC..........cccccvviiiiniiiininns 2
Anything else? f. use electronic purifier 2
g. letit stand and settle 2
(RECORD ALL MENTIONED) h. other . 2
(specify)
[T [0 I (1 1 2




Q. No.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

Q35 | 31y URaR & Tew I : 7R TR & 9 flush or pour flush toilet
{{@WWWW% 9 flush to piped sewer system..........ccccceevieenieennenne 11
flush to septic tank.........c.cccovevieiieeie e 12
What kind of toilet facility do members of your flush t0 Pit [AtHNE.........eveevceeeeeee e 13
household mainly use? flush to SOMeWhere ISe............cco..ovvevveeeeeeereeenn, 14
flush don’t know where..........ccccooeviniiinicieenens 15
pit latrine
pit ventilated improved (vip) bio-gas
[AEFNE . 21
pit latrine with slab ... 22
pit latrine without slab/open pit............cccocceereenee. 23
twin pit/‘composting toilet ...........ccccceevveeiieciieeienn. 31
dry/service 1atrine .........cccooceeiiiiieie e 41
no facility/uses open space or
field/jungle........co o 51
other 96]__> Q37
(SPECIFY)
Q36 WWWWWW 1 GRAR YES-COMMUNITY TOILET ...oovieeeiieee e 1
AT YES-SHARED TOILET.....ccviiiiiieeeiiiiee e 2
Do you share this toilet facility with other NO ..ottt 3
households?
Q37 WW%%WW%@W% ? put into toilet or [athine............cccveeeeveeereieeeienns 01
If infants in the household, how is their faecal left |.n the open...... ................................................... 02
matter disposed? put |nto.dra|n OF ditCh...eeieie e 03
thrown into garbage.........ccccccoeviiiiiiiec e 04
DUFIE . 05
FINSEA .ot 06
not applicable...........cccceiiiii 07
other 96
(specify)
AONTKNOW ... 98
Q38 | 379 TeM 5 WIS & THT &1 FhgT 1 3 &7 let out iNto drain / SEWE .......cccoveueerereeierereeereeeenes 1
(o] 01T g 1o | = 11 o USSP 2
How do you dispose either bath water or ClOSE AFAIN ... 3
kitchen water? reuse for other domestic purpose...........ccccceenunnns 4
reuse for garden / farming ........ccccceeeevvivieieeeceeiiins 5
other 6
(SPECIFY)
Q39 | T TEH & fTe 31k = H 7T fohg T & FIREWOOD ....c.coeiiiiiiiiiiiieieiieesee e 01
So T ST FRAT ST R 2 CROP RESIDUE .......oooiiiiiiieiicieee e 02
COW DUNG CAKE.....cctieeeieeriienieeie e nie e 03
What type of fuel does your household mainly COAL/LIGNITE/CHARCOAL.......covveeveeereeeieecie e 04
use for cooking? KEROSENE .....ooovomcveereeeeeesses s 05
LPG/PNG ...ttt 06
ELECTRICITY ..ottt 07
BIOGAS ...ttt 08
NO COOKING.......eiriertieienie ettt 09
ANY OTHER 96
(SPECIFY)
Q40 O ] TH? (agfa]‘rq"{gﬁ% ) PUCCA ..., 1
SEMI-PUCCA ... 2
Type of structure of house where the KACHHA ..o 3
household is living? OTHER 6
(RECORD BY OBSERVATION) (SPECIFY)




Q. No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q41 | YR F fhe FAY fqth T & forar suanT ffr
T ROOMS.....ooiiieieieieeee s
How many dwelling rooms are exclusively in
possession of the household
Q42 | TR TGN & fore forcd FART &1 39T fokam
NGl 9
% ’ NUMBER OF ROOMS .......cccccveeeiiine, I:I:I
How many rooms in this household are used
for sleeping?
Q43 | T 3N =X H WM Uh & foTe 37T COOKING INSIDE HOUSE
FHTE 2 HAS KITCHEN ...t
DO you have a Separate room, WhICh |s usedl DOES NOT HAVE KITCHEN .................................
as kitchen? COOKING OUTSIDE HOUSE
HAS KITCHEN ..o,
DOES NOT HAVE KITCHEN ..
NO COOKING .....ociieiiie et
Q44 Wwa@ww% ? ELECTRICITY .ottt
. . o KEROSENE ..o
What is the main source of lighting? SOLAR e
OTHER OILS....coiiiiiiiiiiiiiiiciieeeeeeeieaeeeaes
OTHER
(SPECIFY)
NO LIGHTING ..ot
Q45 | SR H NI TR A T AT FETT TR AT | OWNED. oo seeeeeenes
T | (R)’_lE_H'IE'ED .................................................................
Ownership status of the house where the
>t (SPECIFY)
Household is living.
Q 46

T SGH =R H (A1) TEE € 2

Does your household have:
Ifgan =1 2ifsRex / radio or transistor
IAfEST /television

SFIT computer / laptop without internet
SHFAIT computer / laptop with internet
LoE] /telephone only

TIETEA B9 / mobile phone only

. aIfeiT 79iH / washing machine

IFTLET / refrigerator

e 7efiM / sewing machine

Wa@f / watch or clock

qrEfFe / bicycle

ﬁ?’(?ﬂ%@ﬁﬂ@c@?{/ motorcycle or scooter

or moped
. %X/ car/ jeep / van

é&'ET/ tractor

9 Y / water pump / tube well

S ST Wi S 9Tl ST/ cart driven
by animal

cart driven by machine
R. 37 Z% /Other cart
S. Cooler /AIC

FrXe-I@E@NMOO®>»

vOz=x

e)

A. ARADIO OR TRANSISTOR
B. TELEVISION...........ccccvveriinennn.

C.COMPUTER/LAPTOP WITHOUT INTERNET.. 1

D. COMPUTER / LAPTOP WITH INTERNET

E. TELEPHONE ONLY ......cccocviiiiniieiiiiiiiennns
F. MOBILE PHONE ONLY .....ccccooivieiiiniiiinine

G. WASHING MACHINE .......ccocoeiiiniiniiiiiinnne
H. REFRIGERATOR ........coociiiiiiiiieiiiiiece
I. SEWING MACHINE .........cccoiiiiieiiiiieeene.
J. WATCH OR CLOCK......cceeviieiiiiiiiieieeeene
K. BICYCLE.....cccoiiiiiiiiiiiii i
L. MOTORCYCLE OR SCOOTER OR MOPED... 1

M. CAR /JEEP / VAN......ccceiiiiiiieiinii e
N. TRACTOR ..o
O. WATER PUMP / TUBE WELL...................
P. CART DRIVEN BY ANIMAL..........cccoveennnne

Q. CART DRIVEN BY MACHINE....................

R. OTHER CART .....cooiiiiiiiiiiineiiiee i
S. COOLER/AIC ...

NN DN N DN DN

N N NN




Q. No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q47 o= ufrar ¥ Trg 3 s 292 Y ES ettt ettt ettt ettt 1
Does this household own any land? N O e 2 —1> Q48
9 IRER % g fRa S © | LOCAL UNIT
A: How much land does this household have? (BIGHAS/
ITEM GUNTHAS) ACRES
E@rgﬁan%:}m e ) @_“Tazgd %;hl' A. TOTAL LAND
: How much agriculture land does this
household own? B. ;%LAIIC_:ULTURAL
[a N Y o g
WA HTHAR T fhT Gl fgem gaa & LAND
.C:. Out o’f7this Agriculture land how much is C. TOTAL IRRIGATED
irrigated? LAND
Q48 | v uftam % o T Y #E (i wene? 1
Does this household have a Below Poverty Line 2
(BPL) card? 8
(CARD COLOUR STATE-SPECIFIC)
Q49 |77 =9 ufta 1 T WA TG TR AT AT| YES ... 1
L ST & 37T ST R 2 N[ PSP PPPPPPPPPPPPPPRt 2
DON'T KNOW 8 > Q51
IS any usual member Of thls household Covered ...........................................................
by a health scheme or health insurance?
Q50  |wares Gram (Faw) /e AT/ e i e YES NO
THT A. EMPLOYEES STATE INSURANCE
5
E SCHEME (ESIS) ..o 1 2
What type of health cover/ health scheme/
health insurance? B. RASHTRIYA SWASTHYA BEEMA
YOIANA(RSBY) ..o, 1 2
7= R g C. CENTRAL/STATE GOVERNMENT
Any other type? HEALTH SCHEME OTHER THAN RSBY ... 1 2
D. MEDICAL REIMBURSEMENT FROM
EMPLOYER ... 1 2
(RECORD ALL MENTIONED) E. COMMUNITY HEALTH INSURANCE
PROGRAMME ........coiiiiiiiiiiie e 1 2
F. MEDICLAIM.....cottiiiiiiiiiiiiiiiiiieririienesesererenenen 1 2
G. OTHER PRIVATELY PURCHASED ............ 1 2
H. OTHER 1 2
(SPECIFY)
Q51 |S& 3 TRaR F T SR TS e WA J@A: | GOVERNMENT
; ; SUB-CENTRE .....ocviiiiiiiiiiiiiiiiiniiininininininininineninn 01
= 9
o fere e St % ’ PHC....oiiiiiiiiiiiiiiiiiiieiiieieiiis 02
CHC.ooiiiiiviviviiivvvivcveveveveveveveeens 03
UHC/UHP/UFWC ........cceee..... 04 H—» 053
When members of your household get sick, DISPENSARY/CLINIC............. 05
where do they mainly go for treatment? HOSPITAL....covvveeeeeeeevevieeieieins 06
AYUSH HOSPITAL/CLINIC 07
PRIVATE
DISPENSARY/CLINIC......ccvveiiiiiiiiiiieeeee e 08
HOSPITAL.....ovvvvvvviveiviviiviiniinns 09
AYUSH HOSPITAL/CLINIC 10
NGO OR TRUST HOSP./CLINIC 11
AT HOME ..o 12
CHEMIST / PHARMACY ... 13
OTHER
NON MEDICAL SHOP ... 14
HOME TREATMENT .....ooiiiiiiiiiiee e 15
OTHER 96
(SPECIFY)
NO MEDICAL ATTENTION.........cccvvvviiiiiiiiiiininnnns 00

10




Q. No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q52 ST 3T IR & G SR B 8 YES NO
| g A R R A. NO ADEQUATE INFRASTRUCTURE ......... 1 2
B. NO FACILITY oo 1 2
Why don’t members of your household generally | C. NOT AWARE ABOUT ANY FACILITY ......... 1 2
go to a government facility when they are sick? | p. pOCTOR NOT AVAILABLE...........cccc......... 1 2
E. FACILITY TIMING NOT CONVENIENT....... 1 2
RN S— F. HEALTH PERSONNEL OFTEN ABSENT.... 1 2
) G. WAITING TIME TOO LONG .......ooevvveren. 1 2
Any other reason H. POOR QUALITY OF CARE w..oovvovervrernn 1 2
I. DRUG NOT AVAILABLE ......cc.covveerrrenene. 1 2
(RECORD ALL MENTIONED) J. NO TRUST ON GOVT. FACILITY ...oovvernnn 1 2
K. TOO FAR AWAY .....ccoovvomveeeeeeeeeeeeseeeeeeeeeeeee. 1 2
L. OTHER 1 2
Q53. | L, 2008 ¥ 37 T AT S 5 F A
et # 4 foredt 7 faame gan &2 —> Q55
Was there any marriage performed for usual
residents of this household since January 1,
20087
Q4. | () e vt 5 <ff2 heovs L1 ers L1 tora LI

(A) How many marriages were there?
(SPECIFY FOR BOYS AND GIRLS)

(@) =AfFa F1 T o TR foharT 31 12

(B) What was the age of that person at the
time of his/her marriage?

(F) ITMaT & AIRE?

(C) Date of marriage?

Q54B Q54C Q54B Q54C
BOY 1 BOY 2

DD [M[M|Y]Y |Y]Y DD [M[M]|Y]Y |Y]Y
BOY 3 BOY 4

DD [M[M|Y]Y |Y]Y DD [M[{M|Y]Y |Y]Y
GIRL 1 GIRL 2

DD [M[{M]Y]Y |Y]Y DD [M[{M]Y]Y |Y]Y
GIRL 3 GIRL 4

p[o[m[M[¥]y [¥]v p[o[m[M[¥]y [¥]v

11



MORTALITY DETAILS:
(Respondent may consult to other family members of the household to give correct information of each deceased in the household)

Q.55 Did any usual resident of this household including children died since January 1, 2008?

Q55a. Number of death
2 —» Q77 ( hand over to Health Investigator for CAB)

Registration of death

For Infant death

<1 year)

For female deceased aged 15-49

If Yes in Q.70 ask the following

Age at death
What was
1to11 the
Below 1 | months Line If code distance
month (In One year What was number of 1,2,3in thzt m%re from place
(in days) | months) |and above main mother as What Was the Q71  |{wo factors | What |Whatwas [ of(where
How many| How (In year) source in House- was the death How contribu- | was the | thetime the
days old many Whether hold main asso- many ting to the main between | deceased
Sex of DD/MM-= DK = 98 when months |How many of Where | Is the death Death schedule symp- ciated What was | months death in symp- onset of was
deceased old when | years old | medical | did the | registered? | certificate tom with preg-| period/ was she | rqer of tom complic- | staying) to
YYYY=DK= 9998 (Name) | “(Name) |~ when | attention | death received? | (If notin leading | nancy? |stagewhen |pregnant | oo | leading | ations nearest
Name of Date of death was was (Name) before take Yes=1 HH roster to the death at the (code)' to and medical
Serial the Male =1 deceased [deceased was death? place? No=2 Yes=1 record Order of | Death? Yes=1 |occurred? | time of death? death? facility?
No. | deceased |Female =2 Dl D| M |M| Y | Y | Y | Y ? ? deceased?| (code) | (code) DK=8 No=2 "00") birth | (code) No=2 (code) death? | P1 | P2 | (code) | (code) (in km)
Q56 Q57 Q58 Q59 Q60 Q61 Q62 Q63 Q64 Q65 Q66 Q67 Q68 Q69 Q70 Q71 Q72 Q73 Q74 Q75 Q76
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CODE FOR Q63

CODE FOR Q69

CODE FOR Q71

CODE FOR Q73

CODE FOR Q74

Item [Code Item Code Item _ code Item code ltem code
GOVERNMENT Asphyxia 01 During Ante Natal period 1 Delay in receiving health care o1 PV Excess bleeding 01
Sub Centre 01 Hypothermia 02 During Delivery 2 at facility Sepsis 02
PHC 02 infections 03 During Abortion 3 Inadequate care at health 02 Pregnancy induced 03
CHC 03 Birth injuries 04 POST DELIVERY facility I hypertension (PIH)
UHC/UHPJUEWC 04 Convulsions soon after birth 05 Within 42 days of delivery 4 Lack of transport in shifting to 03 Prolonged labour/ 04
Dispensary/clinic 05 Jaundice 06 After 42 days of delivery 5 facility obstructed labour
Hospital 06 Bleeding from umbilicus & POST ABORTION Lack of funds _ 04 Injury to uterus & other 05
p . — elsewhere 07 Within 42 days of abortion 6 Seriousness of the condition 05 organs

AYUSH Hospital/ clinic 07 c /bt def 08 After 42 days of abortion = not realized Anemia 06
PRIVATE ongenllt? Ig' he et_:tSh Seriousness of the condition Jaundice 07
Dispensary/clinic 08 E;%ternrgt t?1¥\'l _r|1rt weight 09 realized but decision not 06 Malania 08
Hospital 09 R Y n '.V'f gt' M made by family members Other medical conditions | o
AYUSH Hospital/ clinic 10 Desp}:ra (;% n ectlon 1 Others 96 in pregnancy
NGO or Trust Hosp/ clinic 11 Fle?/rér(\;ﬁth rg?;n ery 3 Other conditions not 00
At Home 12 ! i CODE FOR Q75 related to pregnancy
Others 96 Fever W!th _convu_lsmns 13 ltem Code
No Medical Attention 00 Fever with jaundice 14 <2 Hours 1 CODE FOR Q76

Others 96 2Hours to<24 hours 2 m o

Neonatal mortality (0-28 days) : 24 Hours to < 2 days 3 em ode
CODE FOR Q64 y tem :

It 2 Cod Codes 1-9 &14 2 days to <7 days 4 *if distance is less than 1
Ateﬂome f e Post neonatal mortality (29-365 7 days to <14 days 5 KM record 0
In- transit 2 days). Codes 8-14 14 days or more 6
In health facility 3
Other places 6

NOTE: SOMETIMES OUR SENIORS/SUPERVISOR MAY COME TO YOU FOR CLARIFICATION OF SOME
QUESTION, SO PLEASE COOPERATE WITH THEM.

RECORD THE END TIME: HOUR

THANK YOU FOR GIVING YOUR PRECIOUS TIME

MINUTES
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INFORMED CONSENT (CAB-TEST)

SH IEUT & 3eceTd gH ARG, T TG 6 FgT ¥ AT Y arer ot A GoT A
FHT PT YT X @ &1 Tl AT FAl Teh MR TARLT AT § S AT A: HAT,
HHAUT AT SAGT AT { T@el dToll STANT & HROT BIaT g1 TG Foll PRl Tl HT
FHT T YFATH TT 3T & STl & HRISH Sl H AN9TETT HEN |

§H Y X § & (33T 3 NAME OF THE RESPONDENT'S CHILD(REN) /
CHILD(REN) IN RESPONDENT’'S CARE) foiefdhl 31 6 #Hglel & W § 38 HJ&ToT &
FAANT 3T ST @ GoT AT FT 2 AP H Gol T AT hT S F @A g1 A ST
U dR AT R S arer Shar) IR [sterilized] @6 R qoie: @Rfaa 3R &
3URON E@RT T Seeh| ST & gRomH MY @ ST

FAT AT H T FRY W FHA/AERAT g F; (3T IR NAME OF THE
RESPONDENT’S CHILD(REN) / CHILD(REN) IN RESPONDENT'S CARE) 8 ©
A wAT f ST H NG o | T GA T S A Hae w1 Ao o § A g8 39 #
HOPR § IR gA U 38 WU @1 FEAE  FHEN HUA HH qad B I S
(s & forT T@gad g

§H 39T / AT S8 el I HHAT & 3elrar

1) &a

2) gotel

3) T&der™ (AGE 18 YEARS AND ABOVE) &T AT fohaT ST |

4) FAE(AGE 18 YEARS AND ABOVE) & 8 Sifer ax & %
S Farell & &7 TeT 1 Al T ST oY @ ¢ 38 9ol @ 3R T T e
d9Y HAYAE (Fasting Blood Sugar) @I Sira &1 SREN | @1 39 HA
SARA/EIAR f 3T (NAME OF YOUTH(S)) #Y#g (Fasting Blood Sugar)
&1 S & T HeAd § 15T Tt STrar & RO 379 ot e & ST |

FT  3IHT DI U9 Il §? ANSWER ANY QUESTION AND ADDRESS
RESPONDENT’S /GURDIAN’'S CONCERNS.

FT AT Y ARSI H 31T (NAME OF YOUTH(S) & Tt &1 &ell &1 o &
it @eFd & GO TO Q.87, WRITE THE APPROPRIATE CODE. IF THE
RESPONDENT'S AGE IS BETWEEN 6 MONTHS AND 18 YEARS AND NEVER
MARRIED, ASK THE PARENT / GUARDIAN. IF THE PARENT/ GUARDIAN
REFUSES, WRITE CODE IN Q.88.
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INFORMED CONSENT (CAB-TEST)

As part of this survey, we are studying anemia condition/status of women, men and
children 6 months and above. You may be aware that Haemoglobin is a serious health
problem that usually results from poor nutrition, infection or chronic disease. This
information will assist the government to develop programs to prevent and treat
anemia.

We request that (you and (NAME OF RESPONDENT'S CHILD (REN)/ CHILD (REN)
IN RESPONDENT'S CARE) six months and above), participate in the Haemoglobin
testing by giving a few drops of blood from a finger. The test uses disposable sterile
instruments that are clean and completely safe. The blood will be tested at a
designated laboratory. Your results will be kept confidential and will not be informed to
anyone else.

| request (you and NAME OF RESPONDENT'S CHILD (REN)/ CHILD (REN) IN
RESPONDENT’'S CARE) participate in the Haemoglobin testing? However, if you
decide not to have the test(s) done, it is your right and we will respect your decision.

Along with this we will be testing yours:

1) Height

2) Weight

3) Blood pressure measurements (18 YEARS AND ABOVE).
4) Fasting Blood Sugar (18 YEARS AND ABOVE).

From the same finger prick, we will take another drop of blood for Fasting Blood Sugar
Testing. The report of Fasting Blood Sugar and other measurements will be given to
you within few minutes.

Would you like to ask anything, now? ANSWER ANY QUESTION AND ADDRESS
RESPONDENT'S/GUARDIAN'S CONCERNS.

Now, please tell me, if you agree to take the tests.

Now, please you tell me if you agree that (NAME OF YOUTH(S)) also participate in the
Haemoglobin testing?

GO TO Q. 87, WRITE THE APPROPRIATE CODE. IF THE RESPONDENT’S AGE IS
BETWEEN 6 MONTHS AND 18 YEARS AND NEVER MARRIED, ASK THE
PARENT/GUARDIAN. IF THE PARENT/ GUARDIAN REFUSES, WRITE CODE IN
Q. 88.
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CLINICAL, ANTHROPOMETRIC AND BIOCHEMICAL (CAB) TESTS SCHEDULE

For members

For Members one month and above 6_month to
17 years
Age
(on the date of survey)
from HHS (Q8) (FOR AGE 210 YEARS)
PREGNANCY
STATUS
Pregnant=1
Lactating=2
Pregnant and
MARITAL | lactating=3 RESULT et
_ parent/
STATUS Non-Pregngnt—4 Measured=1 |Length Measured=1 responsible
D=1 Married=1 Non-Lactating=5 Not / Not adult. Record
Line No. Sex M=2 Unmarried=2 | Non-Pregnant and Present=2 Height Height/ Present=2 00 if not listed
from HHS M=1 Y=3 If code =2 Non-Lactating=6 Weight Refused=3 L=1 Length Refused=3 in Household
(Q2) F=2 (Code) AGE skip to Q82 (Kilograms) Other=6 H=2 (Centimetres) Other=6 Schedule.
Q77 Q78 Q79 Q80 Q81 Q82 Q83 Q84 Q85 Q86 Q87
AGE
mnli=iislisn [ [ Lty O JE ety 0 | C1 ]
unlinli=li=n [ [ L DIEd) O et Ie gy o | 1]
AGE
unlinli=lins L] L] L DIET | O e ey o | E1

NOTE:
CHILDRENS 1 MONTH AND ABOVE COMPLETED 5 MONTHS = ONLY HEIGHT AND WEIGHT
CHILDREN 6 MONTH AND ABOVE COMPLETED 17 YEARS = ONLY HEIGHT, WEIGHT AND HB

IN Q. 80 IF RESPONDENT IS UNMARRIED THEN ASK PARENT/GUARDIAN FOR CONSENT.

1%
2.
3.
A.
B. IN Q. 81 IF RESPONDENT IS PREGNANT THEN GO TO Q. 88
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EIGHTEEN YEARS AND ABOVE = HEIGHT, WEIGHT, HB, FASTING BLOOD SUGAR AND BLOOD PRESSURE.

Code for column 79

CODE

Age

If less than one month

1 (Days)- D

In completed days

If age one month to 11 months

2 (Months)- M

In completed months

If age 1 year and above

3 (Years)-Y

In Completed years




Haemoglobin Result Fasting Blood Sugar Test Blood Pressure Measurement PERSONAL HABITS FOR AGE 15
(For all members 6 months & | ( For all members aged 18 years and above) ( For all members aged 18 years and above) YEARS AND ABOVE
above) Whether you
have
consumed
Read Consent anything as a
statement for solid or liquid
Haemoglobin/ since
Fasting blood morning?
sugar testing to Yes=1—¥ Q93
women parent/ _
Responsible No=2 . RESULT RESULT Consume
Adult Measured=1 Fasting Measured=1 Measured =1
Granted= 1 Not Present=2 Blood Not Present=2 Not Present =2 | Chew| Smoke alcohol
Refused=2 Refused=3 Bar code Sugar Refused=3 Refused =3 | (code) (code)
(code) Other=6 number level Other=6 Readings Systolic Diastolic Pulse rate Other =6 (Code)
Q88 Q89 Q90 Qa1 Q91la Q92 Q93 Q94 Q95 Q96 Q97 Q98 Q99
1
[] [] HEn NN L o oo O
2
HENIEEE
L el
[] [] 1 I e N e A O I O O I
HENIEEE
1
[ ] [ ] H NN U U o OO O
* T T
1
[] [] HEn NN L o oo O
2
HENIEEE
1
[ ] [ ] H NN U U o OO O
* T T
CODE FOR D7 CODE FOR Q98 CODE FOR Q99 Q100:  SALT TEST CODE
Iltem _ code Item code Item code .
Pan with Tobacco 1 Usual smoker - Ask respondent for a Teaspoonful Lessthan 15 PPM .........ccceeveeen. 1
Pan without tobacco 5 Usual Drinker of cooking salt currently used and More Than 15 PPM 2
- (at least once every day) | 1 (at least once 1 Test Salt for iodine NO Salt In Household 3
Gutka/Pan masala with Tobacco 3 Occasional smoker 2 every week) - | NO&SaltInHousehold..................
Gutka/Pan masala without tobacco 4 Ex-Smoker 3 Occasional 2 RECORD PPM ( parts per million ) Salt Nottested ..., 6
Tobacco only 5 Never Smoked 4 Drinker (Specify Reason)
Ex-chewer 6 Not Known 8 Ex-Drinker 3 00 PPM (No lodine) ..................... 0
Never chewed 7 Never Drunk 4
Not known 8 Not Known 8 RESULT OF SALT TEST.....ovvorreeennenne.
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