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COMPREHENSIVE NATIONAL NUTRITION SURVEY (CNNS) 
;kid jk’Vªh; iks’k.k losZ{k.k ¼CNNS½ 

 

PARTICIPANT: 0-4 YEARS izfrHkkxh% 0&4 o’kZ ds 

RESPONDENT: MOTHER/FATHER/CAREGIVER 

  

(BEFORE ENQUIRY, PLEASE INFORM THE PURPOSE OF ASSESSMENT) 
¼iwNrkN ls igys] d`I;k losZ{k.k dk mn~ns”; lwfpr djsa½   

 

IDENTIFICATION  CODE  

STATE NAME   

DISTRICT NAME   

SUB-DISTRICT/TEHSIL NAME   

CD BLOCK NAME    

TYPE OF AREA [1……..Rural-xzkeh.k;  2…………. Urban-”k jh]  

PSU NUMBER (NAME________________________________________)  

HOUSEHOLD SERIAL NUMBER  
 

TYPE OF SUBJECT ’k [CHILDREN AGED 0-4 YEARS…….1]&¼0&4 o’kZ dh vk;q ds cPPks----1½   
LINE NUMBER OF CHILD (Copy from HH ROSTER) ¼HH jksLVj ls udy djsa½  
LINE NUMBER OF RESPONDENT  (Copy from HH ROSTER) ¼HH jksLVj ls 

udy djsa½ 
 

TYPE OF RESPPONDENT  [BIOLOGICAL MOTHER ……1      
FATHER ……2      CAREGIVER ……3   NON-BIOLOGICAL MOTHER-

  …….4]    

 

INTERVIEWER’S NAME AND CODE      
NUMBER OF VISITS  
nkSjk dh la[;k 

DATE OF VISIT 
nkSjk dh rkjh[k 

RESULT CODE 
ifj.kke dksM 

FIRST VISIT ............................ 1 

igyh nkSjk------------------1 

DAY  

fnu 

MONTH  

eghus 

YEAR  
o"kZ @lky 

 

SECOND VISIT ....................... 2 

nwljh nkSjk------------------------2 

DAY  

fnu 

MONTH  

eghus 

YEAR  

o"kZ @lky 
 

THIRD OR MORE VISIT ......... 3 

rhljs ;k vf/kd nkSjk---------3 
DAY  

fnu 

MONTH  

eghus 

YEAR  

o"kZ @lky  

RESULT CODE ifj.kke dksM 
COMPLETED&iwjk dj fy;k  ................... 1  
NOT AT HOME&?kj esa dksbZ ugha gS .......... 2 
POSTPONED&ckn ds fy, Vky fn;k ........ 3 

REFUSED&euk dj fn;k ............ 4 
PARTLY COMPLETED 
&vkaf”kdrkSj ij iwjk fd;k ............ 5 

INCAPACITATED&vl{ke ........ 6 
OTHERS&vU; ......................... 9 

REMARKS:  CODE 

Name of QC observer &QC vkWCtjoj dk uke   
Name of team supervisor&Vhe lqijokbtj dk uke   

**INTERVIEW LANGUAGE LANGUAGE CODE       
01 ASSAMESE  
02 BENGALI 
03 GUJARATI 
04 HINDI 
05 KANNADA 
06 KASHMIRI 

07 MALAYALAM 
08 MANIPURI 
09 MARATHI 
10 ORIYA 
11 PUNJABI 
12 TAMIL 

13 TELUGU 
14 URDU 
15 ENGLISH 
16 GARO 
17 KHASI 
96 OTHER LANGUAGE 

TRANSLATOR USED? (YES = 1, NO = 2) 

YES ………………………………1 

NO ………………………… …..2 

CONFIDENTIAL 

(For research 

purpose only) 
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INTERVIEW TIME ( ) : START ……….HOURS (?kaVs)..………MINUTES  

 

SECTION 1: BACKGROUND CHARACTERISTICS 

a

 

Q. No. Question  Category Skip to 

101.  Child ‘s name (copy from HH roster) 
&cPps dk uke ¼,p,p jksLVj@ ikfjokfjd rkfydk esa ls fy[ksa½ 

NAME_______________________ 
uke  

 

102.  What is the sex of [NAME]? 
&¼uke½ dk fyax@lsDl D;k gS\  

MALE&iq#’k ..... 1        FEMALE&efgyk ………...2 
 

 

103.  What is the date of birth of [NAME]? 
&¼uke½ dh tUe frfFk D;k gS\ 
INS: Record 98 for do not know  
&funsZ”k% irk ugha ds fy, 98 ntZ djsa  

 
DAY 
&fnu 

 

MONTH 
efguk     

 

YEAR 
&o’kZ 

 

104.  CHECK: IF PARENTS DO NOT KNOW MONTH OR 
YEAR IN Q103; ASK &psd djsa% ;fn ekrkfirk dks Q103  
esa efguk ;k o’kZ ugha irk gS rks iwNsa 

 
How old is [NAME]? &¼uke½ fdrus o’kZ dk gS\  

 
INS: Record age in completed months and years 
&funsZ”k% iwjs gks pqds efgus vkSj o’kksZa esa mez ntZ djsa 

                                

YEARS&o’kZ        MONTHS&efgus 
 

 

105.  Was [NAME] born as single or multiple? 
& D;k ¼uke½ vdsyk iSnk gqvk Fkk ;k ,d ls vf/kd ¼tqM+ok½\ 

SINGLE&vdsyk ............................................. 1 
TWIN&tqM+ok................................................. 2 
TRIPLET&rhu ,d lkFk .................................. 3 
MULTIPLE (FOUR OR MORE) 
&vusd ¼pkj ;k vf/kd½ .................................... 4 
DON'T KNOW&irk ugha ............................ 8 

 

106.  Did NAME’s mother give birth to any child 
before [NAME] was born? &D;k ¼uke½ dh eka us ¼uke½ 

ds tUe ls igys fdlh vU; cPps dks tUe fn;k Fkk\ 
 
If yes, How many children have born alive before 
[NAME]?&;fn gka] ¼uke½ ds tUe ls igys fdrus thfor 

cPpksa dks tUe fn;k Fkk\ 

OLDER SIBLING&cMk HkkbZ cgu ............  

 
 
NONE&dksbZ ugha .................................. 00 
DON'T KNOW&irk ugha ................... 98 
 

 
 
 
   
Q108 

107.  What is the age difference between [NAME] and 
the sibling older to [NAME]? 
&¼uke½ vkSj mlls cMs HkkbZ @cgu ¼uke½ dh mez ds chp esa 

fdruk vUrj gS \ 

  
INST:  Record in years and months 
&funsZ”k% o’kZ vkSj efguksa esa ntZ djsa  

                   

YEARS&o’kZ          MONTHS&efgus 
 

 

108.  Did NAME’s mother give birth to any child after 
[NAME] was born?  
&D;k ¼uke½ dh eka us ¼uke½ ds tUe ds ckn fdlh vU; cPps 

dks tUe fn;k Fkk\ 

 
If yes, How many children have born alive after 
[NAME]? 
&;fn gka] ¼uke½ ds tUe ds ckn fdrus thfor cPpksa dks tUe 

fn;k Fkk\ 

YOUNGER SIBLING&NksVk HkkbZ&cgu ....  

 
 
NONE&dksbZ ugha ........................................ 00 
DON'T KNOW&irk ugha ........................ 98 
 

 
 
     
  
   Q110 

109.  What is the age difference between [NAME] and 
the sibling younger to [NAME]? 
&¼uke½ vkSj mlls NksVs HkkbZ @cgu ¼uke½ dh mez ds chp esa 

fdruk vUrj gS\  
INST:  Record in years and months 
&funsZ”k% o’kZ vkSj efguksa esa ntZ djsa 

INS: Record 98 for do not know 
&funsZ”k% irk ugha ds fy, 98 dksM djsa 

                       

YEARS&o’kZ              MONTHS&efgus 
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110.  In what month and year were [NAME’s] mother 
born? &fdl efgus vkSj o’kZ esa ¼uke dh½ eka dk tUe gqvk 

Fkk\   

 
INS: Record 98 for do not know  
&funsZ”k% irk ugha ds fy, 98 dksM djsa  

 
MONTH&efgus 

  

YEAR&o’kZ 

 

111.  CHECK: IF RESPONDENT DO NOT KNOW MONTH 
OR YEAR IN Q110; ASK  &tkap djsa% ;fn mRrjnkrk dks 

Q110 esa efguk ;k o’kZ ugha irk gS] rks iwNsa   
 
How old is [NAME’s] mother?&¼uke dh½ eka fdrus o’kZ 

dh gS\ 
 
INS: Record 98 for do not know 
&funsZ”k% irk ugha ds fy, 98 dksM djsa 

AGE IN COMPLETED YEARS &iwjs gks pqds o’kZ esa 

mez......................................................  

 
MOTHER DIED&eka dh eR̀; gks pqdh gS .  
 ....................................................... 97 
 

 
    Q113 

112.  How old was [NAME] at the time of mother’s 
death? &eka dh eR̀;q ds le; ¼uke½ dh mez D;k Fkh\ 

INS: Record 98 for do not know 
&funsZ”k% irk ugha ds fy, 98 dksM djsa 

                           
      YEARS&o’kZ          MONTHS&efgus 

 

113.  What is the religion of the [NAME’s] mother? 
¼uke dh½ eka dk /keZ D;k gS\  

HINDU&fgUnw ............................................... 01 
MUSLIM&eqfLye ......................................... 02 
CHRISTIAN&bZlkbZ ....................................... 03 
SIKH&flD[k ................................................ 04 
BUDDHIST/NEO-BUDDHIST&ckS) @ 

uo&ckS) ...................................................... 05 
JAIN&tSu .................................................... 06 
JEWISH&tqb”k ............................................. 07 
PARSI/ZOROASTRIAN&ikjlh@tksjkLVsjh;u .. 08 
NO RELIGION&dksb /keZ ugha ......................... 09 
OTHERS (SPECIFY)___________________ 99 
vU; ¼crk;sa½ 

 

114.  What is the caste or tribe of the [NAME’s] 
mother?&¼uke dh½ eka dh tkfr ;k tutkfr D;k gS\ 

CASTE&tkfr ____________________991 
(SPECIFY)-¼crk;sa½ 

TRIBE&tutkfr___________________992 
(SPECIFY)-¼crk;sa½ 

NO CASTE/TRIBE&dksbZ tkfr@tutkfr 

ugh…………………………………………………….993 
DON'T KNOW&irk ugha ......................... 998 

 
 
 
 
    
  Q116 

115.  Is this a scheduled caste, a scheduled tribe, other 
backward class, or none of these? 
&D;k ;g vuqlwfpr tkfr] vuqlwfpr tutkfr] vU; 

fIkNMk oxZ ;k buesa ls dksbZ ugha gS\  
 

SCHEDULED CASTE&vuqlwfpr tkfr ........... 1 
SCHEDULED TRIBE&vuqlwfpr tutkfr ....... 2 
OTHER BACKWARD CLASS 
&vU; fIkNMk oxZ ............ ………………………..3 
NONE OF THESE&buesa ls dksbZ ugh ............ 4 
DON'T KNOW&irk ugha ........................... 8 

 

116.  Has [NAME’s] mother ever attended school? 
&D;k ¼uke½ dh eka dHkh Ldwy xbZ gS\  

YES &gka .......................................................  1 
NO &ugha ...................................................... 2 
DON'T KNOW&irk ugha ............................ 8 

 
    Q118 
    Q119 

117.  What is the highest standard [NAME’s] mother 
completed?&¼uke dh½ eka us fdl Lrj rd f”k{kk iwjh 

dh gS\  

 

INS: Record 98 for do not know 
&irk ugha ds fy, 98 dksM djsa  

STANDARD .......................................  
&d{kk@Lrj 

 

118.  CHECK: Q117: IF STANDARD 0-5 THEN ASK 
OTHERWISE SKIP TO Q119 Q117 dks tkap djsa% ;fn 

f”k{kk@Lrj 0&5 gS] rc iwNsa vU;Fkk Q119 ij tk;sa  

 
INS: NOT APPLICABLE IN CASE MOTHER IS NOT 
PRESENT DURING INTERVIEW&funsZ”k% ;fn eka 

lk+{kkRdkj ds nkSjku mifLFkr ugha gS rks ykxw ugha dksM 

CANNOT READ AT ALL& 
fcydqy Hkh i<+ ugha ldrs ..............................  1 
ABLE TO READ ONLY PARTS OF 
SENTENCE 
 &okD; ds dsoy dqN fgLls i< ldrs gS .......... 2 
ABLE TO READ WHOLE SENTENCE  
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djsaA 
 
Now I would like you to read this sentence to me 
&vc eSa pkgwaxh fd vki esjs fy, bl okD; dks i<sa+ 
SHOW  A SENTENCE FROM THE LITERACY CARD 
TO THE RESPONDENT.&f”k{kk dkMZ esa ls mRrjnkrk dks 

okD; fn[kk;sa  

 
IF RESPONDENT CANNOT READ WHOLE 
SENTENCE,&;fn mRrjnkrk iwjs okD; dks ugha i<+ ikrk 

gSA 

 
PROBE: Can you read any part of the sentence to 
me?&izksc djsa% D;k vki esjsa fy, bl okD; ds fdlh Hkh 

fgLls dks i<+ ldrs gS\ 

&iwjs okD; dks i<+ ldrs gS ............................. 3 
NO CARD WITH REQUIRED 
LANGUAGE 
&t#jh Hkk’kk dk dksbZ dkMZ ugh gS  .................. 4 
(SPECIFY LANGUAGE)&¼Hkk’kk crk;sa½ 
BLIND/VISUALLY IMPAIRED& 

us=ghu@nf̀’V nks’k  
 ................................................................... 5 
NOT APPLICABLE&ykxw ugha ........................ 6 
 

119.  Aside from own house work, has [NAME’s] 
mother worked for cash or kind in last 12 
months?&vius ?kj ds dke ds vykok] D;k ¼uke dh½ eka 

us udn ;k oLrq ds :i esa vkenkuh ds fy, fiNys 12 

efguksa esa dke fd;k gS\ 
 
INS: USE CODE NOT APPLICABLE IN CASE 
MOTHER DIED (CHECK Q111) &;fn eka dh eR̀;q gks 

pqdh gS rks ¼Q111 psd djsa½ vkSj ykxw ugha dk dksM 

bLrseky djsaA 

YES &gka ........................................................ 1 
NO &ugha ...................................................... 2 
NOT APPLICABLE&ykxw ugha ......................... 3 
 

 
 

    Q121 

120.  What type of work does [NAME’s] mother mainly 
do or used to do?  
& vkidh eka eq[; #i ls fdl izdkj dk dke djrh gS ;k 

fd;k djrh Fkh \ 
  
INS:&funsZ”k%  
PROFESSIONAL Includes technical, administrative, 
and managerial occupations & is”ksoj] buesa  
rduhdh] ç'kklfud vkSj çca/kdh; dk;Z@O;olk; esa “kkfey gS  
PRODUCTION WORKER Includes skilled and 
unskilled manual occupations &

 buesa n{k vkSj vn{k gkFk ls fd;s tkus 

okys O;olk; “kkfey gSA  

PROFESSIONAL&is”ksoj ............................... 1  
SALES WORKER & fcØsrk dk dke djus okyhZ 

@fcdzh djus okyhZ ........................................... 2 
SERVICE WORKER  
ukSdjh djus okyh .......................................... 3 
PRODUCTION WORKER& 
mRiknu etnwj@dkexkj ................................ 4 
AGRICULTURAL WORKER& 

df̀’k etnwj@dkexkj 
 ................................................................... 5 
OTHER WORKER (SPECIFY)& 
vU; dk;Z djus okyh ¼crk;sa½ ......................... 9 

 

121.  How old is [NAME’s] father? 
&¼uke ds½ firk dh mez fdruh gS\  

  
INS: Record 98 for do not know 
&irk ugha gS ds fy, 98 ntZ djsa  

AGE IN COMPETED YEARS&iwjs gks pqds o’kksZa esa 

mez  ....................................................  
 
FATHER DIED&firk dh eR̀;w gks pqdh gS........ 97 
IDENTITY OF FATHER NOT KNOWN& firk 

dk irk ugha ............................................. 96           

 
 
 
 
   Q125 

122.  Has [NAME’s] father ever attended school? 
& D;k ¼uke ds½ firk dHkh Ldwy esa i<sa @ x;s  gS\  

YES &gka .......................................................  1 
NO &ugha ...................................................... 2 

 
    Q124 

123.  What is the highest standard [NAME’s] father 
completed? 
&¼uke ds½ firk us fdl Lrj rd f”k{kk iwjh dh gS\ 

 
INS: Record 98 for do not know 
&irk ugha gS ds fy, 98 ntZ djsa 

STANDARD .......................................  
&d{kk@Lrj  
 

 

124.  What is/was [NAME’s] father’s main occupation? 
&¼uke ds½ firk eq[; #i ls fdl izdkj dk dke djrs gS 

;k fd;k gS\ 

 
INS:&funsZ”k% 
PROFESSIONAL Includes technical, administrative, 
and managerial occupations 
& is'ksoj] buesa rduhdh] ç'kklfud vkSj çca/kdh; 

dk;Z@O;olk; esa “kkfey gS  

PROFESSIONAL&is”ksoj ............................... 1  
SALES WORKER  
& fcØsrk dk dke djus okyk @fcØh djus okyk .... 2 
SERVICE WORKER 
 & ukSdjh djus okyk ....................................... 3 
PRODUCTION WORKER 
&mRiknu etnwj@dkexkj ............................. 4 
AGRICULTURAL WORKER 
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PRODUCTION WORKER Includes skilled and 
unskilled manual occupations &mRiknu 
dkexkj@etnwj  buesa n{k vkSj vn{k gkFk ls fd;s tkus 

okys O;olk; “kkfey Gsa 

&df̀’k etnwj@dkexkj .................................. 5 
NOT WORKING- 
dke ugha dj dj jgs gS@ djrs gS .................. 6
OTHER WORKER (SPECIFY)& 
vU; dk;Z djus okyk ¼crk;sa½ ........................... 9 
 

MEDIA EXPOSURE (NAME’S MOTHER/FATHER/CAREGIVER)&ekrk&firk @ ns[kHkky djus okys dk ehfM;k ,Dlikstj 

125.  Do you read a newspaper or magazine almost 
every day, at least once a week, less than once a 
week or not at all? 
&D;k vki lekpkji= ;k if=dk yxHkx jkst@ çfrfnu 

i<rsa gSa] lIrkg esa de ls de ,d ckj] lIrkg esa ,d ckj 

ls de] ;k fcydqy Hkh ugha\ 

ALMOST EVERYDAY 
&yxHkx jkst@ çfrfnu  ............................. 1 

ATLEAST ONCE A WEEK& 
lIrkg esa de ls de ,d ckj ....................... 2 

LESS THAN ONCE A WEEK& 
lIrkg esa ,d ckj ls de ............................. 3 

NOT AT ALL&fcydqy Hkh ugha ....................... 4 
CAN’T READ&i<+ ugha ldrsa ........................ 5 

 

126.  Do you listen to the radio almost every day, at 
least once a week, less than once a week or not at 
all? 
&D;k vki jsfM;kss] yxHkx jkst@ çfrfnu] lIrkg esa de 

ls de ,d ckj] lIrkg esa ,d ckj ls de] ;k fcydqy Hkh 

ugha] lqurs gS\ 

ALMOST EVERYDAY 
&yxHkx jkst@ çfrfnu .............................. 1 

ATLEAST ONCE A WEEK& 
lIrkg esa de ls de ,d ckj ....................... 2 

LESS THAN ONCE A WEEK& 
lIrkg esa ,d ckj ls de ............................. 3 

NOT AT ALL&fcydqy Hkh ugha .................... 4 

 

127.  Do you watch television almost every day, at least 
once a week, less than once a week or not at all? 
&D;k vki Vhohs] jkst@ çfrfnu lIrkg esa de ls de 

,d ckj lIrkg] esa ,d ckj ls de] ;k fcydqy Hkh ugha] 

ns[krs gSa\  

ALMOST EVERYDAY 
&yxHkx jkst@ çfrfnu .............................. 1 

ATLEAST ONCE A WEEK& 
lIrkg esa de ls de ,d ckj ....................... 2 

LESS THAN ONCE A WEEK& 
lIrkg esa ,d ckj ls de ............................. 3 

NOT AT ALL&fcydqy Hkh ugha .................... 4 

 

128.  Do you have access to a mobile phone? 
& D;k vkids ikl eksckby Qksu dh igq¡p ;k lqfc/kk gS\ 

YES &gka .......................................................  1 
NO &ugha ..................................................... 2 

 
  Q131 
 
 
 

129.  What type of phone do you have access? 
& vki ds ikl fdl çdkj dk Qksu dh igq¡p ;k lqfc/kk 

gS\ 

BASIC FEATURE PHONE& lkekU; lqfc/kkokys 

Qksu @csfld Qhpj Qksu .............................. 1 
SMART PHONE&LekVZ Qksu ......................... 2 
BOTH&nksuksa ................................................. 3 

 

130.  Why do you use the phone for? 
&vki Qksu dks fdl dke ds fy, bLrseky djrsa gS\  

 
INS: Multiple responses possible 
funsZ'k % ,d ls vf/kd mÙkj laHko gS 

Do not read out &i<dj uk cksysa 

 
PROBE: Any other?&izksc / tksj djsa% vU; dksbZ  

RADIO&jsfM;ks ............................................. A 
SONGS/MUSIC&xhr @ laxhr .................... B 
MOVIE&ewoh ................................................ C 
CALL&dkWy djuk  ....................................... D 
MESSAGING&lans”k ..................................... E 
GAME&xse.................................................. F 
INTERNET&bUVjusV ..................................... G 
FOR WORK&dk;Z ds fy,  ........................... H 
OTHER&vU; ............................................... X 

 

131.  Have you ever used a computer? 
&D;k vkius dHkh Hkh daI;wVj dk mi;ksx fd;k gS\ 

YES &gka .......................................................  1 
NO &ugha ...................................................... 2 

 
    Q134 

132.  Have you used a computer from any location in 
the last 12 months?  
&D;k vkius fiNys 12 efgus esa fdlh Hkh LFkku ls daI;wVj 

dk mi;ksx fd;k gS\ 

YES &gka .......................................................  1 
NO &ugha ...................................................... 2 

 
    Q134 

133.  During the last one month, how often did you use 
a computer: almost every day, at least once a 
week, less than once a week or not at all? 
&fiNys ,d efgus esa] vkius daI;wVj dc dc bLrseky 

fd;k gS D;k vkius daI;wVj% yxHkx jkst@ çfrfnu] 

ALMOST EVERYDAY 
&yxHkx jkst@ çfrfnu .............................. 1 

ATLEAST ONCE A WEEK& 
lIrkg esa de ls de ,d ckj ....................... 2 

LESS THAN ONCE A WEEK& 
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lIrkg esa de ls de ,d ckj] lIrkg esa ,d ckj ls 

de] ;k fcydqy Hkh ugha\   
lIrkg esa ,d ckj ls de ............................. 3 

NOT AT ALL&fcydqy Hkh ugha .................... 4 

134.  Have you ever used the internet? 
&D;k vkius dHkh Hkh bUVjusV bLrseky fd;k gS\  

YES &gka .......................................................  1 
NO &ugha ...................................................... 2 

 
    Q201 

135.  In the last 12 months, have you used the internet? 
&fiNys 12 efgus esa] D;k vkius bUVjusV bLrseky fd;k 

gS\  

INS: If necessary, probe for use from any location, 
with any device &funsZ”k% ;fn t#jh gks rks] izksc djsa 

fdlh Hkh midj.k ls fdlh Hkh LFkku lsA  

YES &gka .......................................................  1 
NO &ugha ...................................................... 2 

 
    Q201 

136.  During the last one month, how often did you use 
the internet: almost every day, at least once a 
week, less than once a week or not at all? 
&fiNys ,d efgus esa] vkius dc dc bUVjusV dk mi;ksx 

fd;k gS% yxHkx jkst@ çfrfnu] lIrkg esa de ls de 

,d ckj] lIrkg esa ,d ckj ls de] ;k fcydqy Hkh ughaA 

ALMOST EVERYDAY 
&yxHkx jkst@ çfrfnu .............................. 1 

ATLEAST ONCE A WEEK 
& lIrkg esa de ls de ,d ckj .................. 2 

LESS THAN ONCE A WEEK 
& lIrkg esa ,d ckj ls de ......................... 3 

NOT AT ALL &fcydqy Hkh ugha ................... …4 

 

 

 

SECTION 2: HYGIENE PRACTICES [kaM 2: LoPNrk çFkk 

Q. No. Question  Category Skip to 

201.  When do you think it is important to wash your 
hands with soap and water? 
& vki ds fcpkj ls lkcqu vkSj ikuh ls gkFk /kksuk dc dc 

egR;iw.kZ ;k vkc';d gS\ 

 
INS: Multiple responses possible 

Do not read out&i<s+ ugha  
 
PROBE: Any other?&izksc djsa% vU; dksbZ\   
 

BEFORE COOKING/HANDLING FOOD& 

[kkuk idkus@ j[kj[kko ls igys ..................... A 

AFTER PASSING URINE/STOOL& 
ew=@ ey R;kxus ds ckn………………………….…..B 
BEFORE EATING FOOD& 

[kkuk [kkus ls igys ....................................... .C 
BEFORE FEEDING AN INFANT/YOUNGER 
SIBLING&cPps dks@NksVs HkkbZ&cgu dks [kkuk 

f[kykus ds igys ............................................ .D 
BEFORE PREPARING FOOD& 

[kkuk cukus ls igys ...................................... .E 
AFTER CLEANING A CHILD’S FECES& 
cPps dh ey lkQ djus ds ckn……………..…………F 
AFTER TOUCHING PETS OR HANDLING 
ANIMALS AND THEIR  WASTE& 
ikyrw tkuojksa dks Nwus ;k mu ls iSnk gq, dpjs dks 

Nwus ;k laHkkyus ds ckn .................................. .G 
AFTER BLOWING NOSE OR COUGHING& 

ukd lkQ djus ds ckn ;k [kkalh ds ckn .......... .H 
OTHER (SPECIFY)&vU; ¼crk;sa½ .................... X 
NEVER&dHkh ugha………………………………………Y 

 

202.  Last time [NAME] passed stool, what was done to 
dispose of the stools? 
 
&fiNyh ckj ¼uke½ us tc ey R;kx dh] rc ey ds 

fuLrkj.k djus ds fy, D;k fd;k x;k\  

CHILD USES TOILET OR LATERINE& 
cPps us “kkSpky; ;k ysVªhu dk mi;ksx fd;k  .... 1 
PUT/RINSED STOOL INTO TOILET OR 
LATERINE& 
“kkSpky; ;k ysVªhu esa] ey Mky dj lkQ fd;k  2 

PUT/RINSED STOOL INTO DRAIN OR DITCH 
Ukkyh ;k xM~<s esa] ey Mky dj cgk fn;k  ....... 3 

THREW INTO GARBAGE&dpjs esa Qsad fn;k . 4 
BURIED STOOL& ey dks tehu esa nck fn;k . 5 

LEFT/WASHES STOOL IN OPEN&  

ey dks [kqys esa NksM fn;k .............................. 6 

DON’T KNOW&irk ugha ............................. 8 
OTHER (SPECIFY)&vU; ¼crk;sa½ .................... 9 
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SECTION 3: INFANT AND YOUNG CHILD FEEDING PRACTICES AND DIETARY DIVERSITY 

  
Q. No. Question  Category Skip to 

301.  Has [NAME] ever been breastfed? 
&D;k ¼uke½ dks dHkh Hkh Lruiku djk;k x;k gS\    

YES&gka ......................................................... 1 
NO&ugha ....................................................... 2 
DON'T KNOW&irk ugha ............................ 8 

 
   

   Q310 

302.  How long after birth did mother first put [NAME] 
to the breast?&tUe ds fdrus le; ds ckn eka us ¼uke½ 

dks Lru ls yxk;k\ 

 
IF LESS THAN ONE HOUR, RECORD ‘00'&;fn ,d 

?kUVs ds vUnj] 00 ntZ djsa  

IF LESS THAN 24 HOURS, RECORD HOURS&;fn 24 
?kUVs ds vUnj] ?kUVs ntZ djsa 
OTHERWISE, RECORD DAYS&vU;Fkk] fnu ntZ djsa  

IMMEDIATELY&rqjUr……...........0 
HOURS&?kUVs .............................1 
DAYS&fnu ................................2 
DON’T KNOW&irk ugha ......... ...8 
 

 
 

 

303.  Was [NAME] given anything to drink other than 
breast milk within the first three days after 
delivery? &D;k ¼uke½ dks iSnk gksus ds igys rhu fnuksa ds 

vUnj Lruiku ds vykok vU; dqN fiyk;k x;k Fkk\  

YES&gka  ....................................................... 1 
NO&ugha ....................................................... 2 
DON’T KNOW irk ugha ............................... 8 

 
    

 Q305 

304.  What was [NAME] given to drink? 
&¼uke½ dks D;k fiyk;k x;k Fkk\ 

 
INS: Multiple responses possible 
& 
 
 

 
PROBE: Any other?&izksc djsa% vU; dksbZ\  
 
 
 

MILK (OTHER THAN BREAST MILK)& 

nw/k ¼Lruiku ds vykok½ .................................. A 

PLAIN WATER&lknk ikuh ............................ B 

SUGAR OR GLUCOSE WATER& 

phuh ;k XywdkWt dk ikuh ............................... C 

GRIPE WATER&xzkbi okVj ........................... D 

SUGAR-SALT WATER SOLUTION& 

phuh&ued dk ?kksy  ..................................... E 

FRUIT JUICE&Qy dk jl ............................. F 

INFANT FORMULA& NksVs cPpks ds fy, [kkl 

ikmMj ;k Q‚ewZys okyk nw/k ............................... G 

HONEY&”kgn ............................................... H 

JANAMGHUTI&tUe ?kqV~Vh ........................... I 

TEA&pk;...................................................... J 

OTHER (SPECIFY)&vU; crk;sa ....................... X 

 

305.  Did the mother feed milk “colostrum / khees” 
(yellowish thick milk) secreted during the first few 
days after child birth to [NAME]? &D;k eka us cPps dks 

cPps ds tUe ls ysdj dqN fnuksa rd Lru ls fudyus okys 

nw/k **dksyksLVªe@[khl** ¼xk<+k ihyk lk nw/k½ ¼uke½ dks 

fiyk;k Fkk\ 

YES&gka ......................................................... 1 
NO &ugha ...................................................... 2 
DON’T KNOW&irk ugah ............................... 8 
 

 

306.  Is [NAME] still being breastfed? 
&D;k ¼uke½ dks vHkh Lruiku djk;k tk jgk gS\  

YES&gka ......................................................... 1 
NO&ugha ....................................................... 2 

 
  Q309 

307.  Was [NAME] breastfed yesterday during the day 
or at night? &D;k ¼uke½ dks dy fnu ;k jkr ds nkSjku 

Lruiku djkok;k Fkk\ 

YES&gka ......................................................... 1 

NO &ugha ...................................................... 2 

DON’T KNOW&irk ugah ............................... 8 

 

308.  Did [NAME] drink anything from a bottle, with a 
nipple yesterday during day or night? &D;k ¼uke½ 
dks dy fnu ;k jkr ds nkSjku cksry ls dqN fn;k x;k Fkk\ 

YES&gka ......................................................... 1 

NO &ugha ...................................................... 2 

DON’T KNOW&irk ugah ............................... 8 
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Q. No. Question  Category Skip to 

309.  For how many months did the mother exclusively 
breastfeed to [NAME]?&eka us ¼uke½ dks fdrus eghu 
 rd dsoy Lruiku djok;k Fkk\  

MONTHS& eghu............................  

DON’T KNOW&irk ugha ............................. 98 

 

Now I would like to ask you about LIQUIDS OR FOODS that [NAME] had yesterday during the day or night. I am 
interested in whether your child had the item I mention even if it was combined with other foods.&vc eSa vkils mu rjy ;k 

[kk| inkFkksZa ds ckjs esa iwNwaxh tks fd dy fnu ;k jkr ds nkSjku ¼uke½ dks fn;s x;s gksA eSa ;g tkuus dh bPNqd gwa fd ;g rjy ;k [kk| 

inkFkZ ftls esa cksywaxh vkids cPps dks fn;k x;k ;k ugha Hkys gh ;g fdlh nwljs Hkkstu ds lkFk feykdj fn;k x;k gksA  

310.  
Did (NAME) (drink/eat): &D;k ¼uke½ us ¼ih;k@[kk;k½% 

Liquid items&rjy inkFkZ 
YES&gka NO&ugha 

DON’T 
KNOW&irk 

ugh 

 

A  Plain water&lknk ikuh 1 2 8  

B  Juices/Juice drinks& jl ;k is; twl 1 2 8 

C Clear broth& Nkuk gqvk 1 2 8 

D1 
Milk such as tinned, powdered, or fresh animal 
milk?&nw/k tSls fd iSfdV] ikmMj ;k tkuoj dk rktk nw/k  

1 2 8 

D2 
IF YES: How many times did (NAME) drink 
milk?&;fn gka% fdruh ckj ¼uke½ us nw/k ih;k\ 

NO. OF TIMES fdruh ckj ...........  

 

E1  
Infant formula &  
NksVs cPpks ds fy, [kkl ikmMj ;k Q‚ewZys okyk nw/k 

1 2 8 

E2 
IF YES: How many times did (NAME) drink infant 
formula?&;fn gka% fdruh ckj ¼uke½ us NksVs cPpks ds fy, 

[kkl ikmMj ;k Q‚ewZys okyk nw/k ih;k\ 
NO. OF TIMES fdruh ckj ...........  

F Any other liquid?&vU; rjy\  1 2 8 

G1 Any yogurt/curd&ngh  1 2 8 

G2 
IF   YES: How many times did (NAME) eat 
yogurt/curd? &;fn gka% fdruh ckj ¼uke½ us ngh [kk;k\ NO. OF TIMES fdruh ckj ...........  

H 
 Any commercially fortified baby food?&O;olkf;d 

dksbZ QksVhZQkbM@rkdr nsus okyk csch QwM  
1 2 8 

 

I 

Any bread, roti, chapati, rice, noodles, biscuits, 
idli, porridge or any other foods made from 
grains?&dksbZ cszM] jksVh] pikrh] pkoy] uwMYl] fcLdqV] 

bMyh] nfy;k ;k vukt ls cuus okys dksbZ nwljs [kkus okyh 

pht\ 

1 2 8 

J 
Any pumpkin, carrot, squash or sweet potato that 
is yellow or orange?&dksbZ dn~nw] xktj] vkyw ;k 

“kdjdan tks ihyk ;k larjh gksrk gS\  
1 2 8 

K 
Any white potato, white yam, cassava, or other 
food made from roots?&dksbZ lQsn vkyw] lQsn jrkyw] 

dlkok ;k tM+ksa ls cus dksbZ vU; [kk| inkFkZ 
1 2 8 

L 
Any dark green leafy vegetables?&dksbZ xgjs gjh 

iRrsnkj lfCt;ka  
1 2 8 

M 
Any ripe mango, papaya, cantaloupe or 
jackfruit?&dksbZ ids vke] iihrk] [kjcwtk ;k dVgy 

1 2 8 

N 
Any other fruits or vegetables?&vU; nwljs Qy ;k 

lfCt;ka 
1 2 8 

O 
Any liver, kidney, heart or other organ meat?& 
dksbZ ftxj] xqnsZ] fny] ;k nwljs vax dk ehV@ ekal 

1 2 8 

P 
Any chicken, duck, or other birds?&dksbZ eqxkZ] cRr[k 

;k vU; i{kh  
1 2 8 

Q Any other meat?&vU; dksbZ ehV@ ekal 1 2 8 

R Any eggs?&vaMs\ 1 2 8 

S 
Any fresh or dried fish or shellfish?&vU; rktk ;k 

lw[ks gq, ?ksa?ks@dLrwjk 
1 2 8 

T 
Any foods made from beans, peas, lentils, or nuts? 
&dksbZ Hkkstu tks chUl] eVj] nkyksa ;k uV~l ls cus gks\  

1 2 8 

U Any cheese or other food made from milk? 1 2 8 
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Q. No. Question  Category Skip to 

&dksbZ pht+ ;k vU; nwljs Hkkstu tks nw/k ls cus gks\ 

V Any oil, ghee/butter?&dksbZ rsy] ?kh@eD[ku 1 2 8 

W 
Any other solid, semi-solid, or soft food?&dksbZ vU; 

Bksl] v/kZBksl ;k dksey Hkkstu 
1 2 8 

311.  CHECK:  CATEGORIES OF Q310 G1 to Q310 V; IF 
SINGLE YES: SKIP TO Q312&psd djsa% Q310 G1 ls 
Q310 V rd dh dsVsxjh] ;fn dksbZ ,d gka gS rks Q312 ij 
tk;sa  
 
Did [NAME] eat any solid, semisolid, or soft foods 
yesterday during the day or night? &D;k ¼uke½ us dy 

fnu ;k jkr ds nkSjku dksbZ Bksl] v/kZBksl ;k uje Hkkstu 

[kk;k Fkk\  
PROBE: what kind of solid, semisolid, or soft foods 
did [NAME] eat?&izksc djsa% fdl izdkj dk Bksl] v/kZBksl 

;k uje Hkkstu ¼uke½ us [kk;k\ 

YES&gka ..................................................... 1 
GO BACK TO Q310 G1 TO  RECORD FOOD 
EATEN YESTERDAY 
&dy [kk;s x;s Hkkstu dks ntZ djus ds fy, okil 

310 G1  ij tk;sa  
NO&ugha .................................................... 2 
 

     
 
 
 

 
     Q313 

312.  How many times did [NAME] eat solid, semi-solid, 
or soft foods yesterdayduring the day or at night? 
&¼uke½ us dy fnu ;k jkr ds nkSjku dksbZ Bksl] v/kZBksl ;k 

uje Hkkstu fdruh ckj [kk;k\ 

NUMBER OF TIMES&fdruh ckj  ....  

DON’T KNOW- irk ugha------------98  

Now I would like to ask about some vitamins/ micronutrient drops/tablets that are sometimes given to children. 
&vc eSa mu foVkfeu @ ekbdzks U; wVªh,aUV~l ¼lw{e ikS’kd rRoksa½ cwanksa @ xksfy;ksa ds ckjs esa iwNwaxh tks cPpksa dks nh tkrh gS\  

313.    
     

314.    
 

315.         
    

316.    
 

317.  Has [NAME] received Vitamin ‘A’ dose in the last 
six months?&D;k ¼uke½ dks fiNys Ng efguksa esa foVkfeu 

*aA* dh [kqjkd feyh gS\   

YES&gka  ....................................................... 1 
NO&ugha ....................................................... 2 
DON’T KNOW irk ugha ................................ 8 

 

    Q319 

318.    
 

319.  Was a dose of deworming given to [NAME] in the 
last six months? &D;k ¼uke½ dks fiNys Ng efguksa esa isV 

ds dhMs ekjus dh [kqjkd nh xbZ gSa\ 

YES&gka  ....................................................... 1 
NO&ugha ....................................................... 2 
DON’T KNOW irk ugha ................................ 8 

 

Q321 

320.  Where did [NAME] get the deworming medicine 
the last time it was taken? &fiNyh ckj ¼uke½ dks isV 

ds dhMs ekjus dh [kqjkd dgka ls feyh\ 
 

AWC& vkaxuokMh dsUn .................................. 1 
SUB-CENTER&midsUnz .................................. 2 
ANM&,,u,e ............................................... 3 
MEDICINE SHOP&nokbZ dh nqdku................ 4 
OTHERS&vU; ............................................. 9 

 

321.  Was [NAME] given Iron & Folic supplements in the 
last one week? &D;k ¼uke½ dks fiNys ,d lIrkg  esa 

vk;ju ;k Qkfyd dh vuqiwjd fn;s x;s gSa\ 

YES&gka  ....................................................... 1 
NO&ugha ....................................................... 2 
DON’T KNOW irk ugha ................................ 8 

 

WEIGHT AND GROWTH STATUS OF [NAME]&¼uke½ ds otu vkSj fodkl dk Lrj   

322.  Does [NAME] has a growth monitoring 
chart/Anganwadi card?&D;k ¼uke½ dk fodkl fuxjkuh 

pkVZ@vkaxuokMh dkMZ gS\ 

 
INS: Card which has age wise weight 
measurements of the child.&funsZ”k % dkMZ ftlesa cPps 

dh mez ds vuqlkj otu dh eki gksrh gS  

 

YES&gka  ....................................................... 1 
NO&ugha ....................................................... 2 
DON’T KNOW irk ugha ................................ 8 

 
 

  Q328 
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Q. No. Question  Category Skip to 

INVESTIGATOR TO CARRY A SAMPLE OF MCP 
CARD&bUosLVhxsVj dks ,elhih dkMZ dk ,d uewuk 
 vius lkFk j[kuk gS\    

323.  Dose [NAME] weighed in last one month? 
&D;k fiNys ,d efgus esa ¼uke½ dk otu ekik@ fy;k 
x;k\  

YES&gka  ....................................................... 1 
NO&ugha ....................................................... 2 
DON’T KNOW irk ugha ................................ 8 

 

324.  How many times was [NAME] weighed in last 3 
months?&fiNys 3 efgus esa ¼uke½ dk otu fdruh ckj 

ekik@ fy;k x;k\    
 
INS: if a child weighed more than seven times, 
record ‘7’ only&funsZ”k% ;fn cPps dk otu lkr ls vf/kd 

ckj ekik x;k gS rks dsoy *7* ntZ djsaA 

NUMBER OF TIMES&fdruh ckj ..........  

NOT WEIGHED&otu ugha fd;k x;k   .... 0 

DON’T KNOW&irk ugha.......................... 8 

 
 

 

  Q328 

325.  Where was [NAME] last weighed? 
&fiNyh ckj ¼uke½ dk otu dgka ij fd;k x;k Fkk\ 

AWC& vkaxuokMh dsUn  ............................. 1 
HOME&?kj ................................................ 2 
GOVT. HOSPITAL/HEALTH CENTRE& 
ljdkjh vLirky @LokLF; dsUnz ................... 3 
PVT. HOSPITAL/PVT. CLINIC& 

izkbosV vLirky ........................................... 4 
SCHOOL&Ldwy  ........................................ 5 
DON’T KNOW&irk ugha  ........................... 8 
OTHER PLACE&vU; .................................. 9 

 

326.  Can you tell me whether the (NAME)’s weight is 
normal or moderately underweight or severely 
underweight? &D;k vki eq>s crk ldrsa gSa fd ¼uke½ dk 

otu lkekU; gS ;k lkekU; ls Fkks³k de ;k cgqr vf/kd de 

gS\    

NORMAL&lkekU; ...................................... 1 
MODERATELY UNDERWEIGHT 
& lkekU; ls Fkks³k de otu ......................... 2 
SEVERELY UNDERWEIGHT 
&cgqr vf/kd de otu ................................ 3 
DON’T KNOW&irk ugha   ......................... 8 

 
 
 

Q328 

327.  Did [NAME] ever fall in the category of severely 
underweight in the last 3 months? &D;k ¼uke½ fiNys 

rhu efguksa esa cgqr de otu dh Js.kh esa  vk;k gS\  

YES&gka ..................................................... 1 
NO&ugha .................................................... 2 
DON’T KNOW/ CAN’T SAY& 
irk ugha @ dg ugha ldrs ........................... 8 

 

328.  Did anyone discuss (NAME)’s nutritional status 
with you? &D;k fdlh us vkils ¼uke½ ds ikS’k.k ij ppkZ 

dh\ 

   
INS: Multiple responses possible & ,d ls vf/kd mÙkj 

laHko gS 

 
PROBE: Any other?&izksc djsa% vU; dksbZ \  

AWW& vkaxuokMh dk;ZdrkZ ......................... A 
ANM&,,u,e ............................................ B 
DOCTOR&MkWDVj ........................................ C 
ASHA&vk”kk .............................................. D 
OTHER (SPECIFY)&vU; ¼crk;sa½  ................. X 
NO ONE DISCUSSED&dksbZ ppkZ ugha dh ...... Y 
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SECTION 4: IMMUNIZATION STATUS  

: 

Q. No. Question  Category Skip to 

401.  
 
 

Do you have a card where [NAME’s] vaccinations 
are written down?&D;k vkids ikl dksbZ dkMZ gS ftlesa 

¼uke½ ds Vhdkdj.k ds ckjs esa fy[kk gS\  

 
IF YES: May I see it please?&;fn gka% rks eSa D;k bls ns[k 

ldrh gwa  

YES, SEEN&gka] ns[kk .................................... 1 
YES, NOT SEEN&gka] ugha ns[kk ...................... 2 
NO CARD&dksbZ dkMZ ugha ............................. 3 
 

   Q403 
   Q405 

402.  Did you ever have a vaccination card for (NAME)? 
&D;k vkids ikl ¼uke½ dk dHkh Hkh dksbZ Vhdkdj.k dkMZ 

Fkk\ 

YES&gka ...................................................... 1 

NO&ugha ..................................................... 2 

 
  Q405 

 COPY VACCINATION DATE FOR EACH VACCINE FROM THE CARD&dkMZ esa ls izR;sd Vhds ds fy, Vhdkdj.k dh frFkh 

fy[ksa  

 
WRITE ‘44' IN ‘DAY' COLUMN IF CARD SHOWS THAT A VACCINATION WAS GIVEN, BUT NO DATE IS 
RECORDED&;fn fn[kkbZ x;h dkMZ esa Vhdkdj.k dh dksbZ rkjh[k ntZ ugha gS rks *fnu* ds dkWye esa *44* fy[ksaA  
 
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.&;fn dkMZ esa rkjh[k dk dsoy dksbZ fgLlk fy[kk gS] rks ftl dkWye ds fy, 

tkudkjh ugha nh xbZ gS mlds dkWye fy, esa irk ugha gS ds fy, *98* ;k *9998*  ntZ djsaA   

403.  Name of the vaccination&Vhdkdkj.k dk uke   DAY&fnu MONTH&efguk YEAR&o’kZ  

A BCG&chlhth     

B POLIO 0 (POLIO GIVEN AT BIRTH)&iksfy;ks 

0 ¼iksfy;ks 0 tUe ds le; nh tkrh gS½  
    

C POLIO 1iksfy;ks 1     

D POLIO 2iksfy;ks 2      

E POLIO 3iksfy;ks 3     

F DPT 1MhihVh 1     

G DPT 2 MhihVh 2     

H DPT 3 MhihVh 3     

I HEPATITIS B 0 (GIVEN AT BIRTH)&gsIVkbfVl 

ch 0 ¼tUe ds le; nh tkrh gS½  
    

J HEPATITIS B 1 gsIVkbfVl ch 1     

K HEPATITIS B 2 gsIVkbfVl ch 2     

L HEPATITIS B 3 gsIVkbfVl ch 3      

M MEASLES&[kljk     

N VITAMIN A (LAST DOSE)&foVkfeu ,  
¼ vkf[kjh [kqjkd ½  

    

O VITAMIN A (NEXT-TO-LAST DOSE)&foVkfeu 
, ¼vkf[kjh [qkjkd ds ckn @ vxyh½  

    

 CHECK: Q.403 IF BCG to MEASLES FILLED SKIP TO Q. 407& Q. 403 psd djsa% ;fn chlhth ls pspd rd Hkjk gS rks,  Q. 
407 ij tk;sa  

404.  Has (NAME) received any vaccinations that are 
not recorded on this card, including vaccinations 
received in a Pulse Polio campaign?&iYl iksfy;ks 

vfHk;ku esa Vhdkdj.k dks “kkfey djrs a gq,] D;k ¼uke½ dks 

dksbZ ,slk Vhdk yxk gS tks bl dkMZ ij ntZ ugha gS  
RECORD 'YES' ONLY IF THE RESPONDENT 
MENTIONS AT LEAST ONE OF THE VACCINATIONS 
IN 403 THAT ARE NOT RECORDED AS HAVING 
BEEN GIVEN. 
&;fn mRrjnkrk 403 esa fn;s gq, Vhdksa esa ls de ls de 

YES &gka .....................................................  1 
(PROBE FOR VACCINATIONS AND 
WRITE ‘66' IN THE CORRESPONDING 
DAY COLUMN IN 403 AND SKIP TO 407 
¼Vhdksa ds fy, fcLrkj ls iwaNs vkSj 403 esa lacf/kr fnu 

ds dkWye esa *66* dksM djsa vkSj 407 ij tk;sa  
NO &ugha  .................................................. 2 

DON'T KNOW&irk ugha ............................. 8 

 
 
 
 
 
 

 

Q407  
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Q. No. Question  Category Skip to 

,d Vhds dks crkrk gS dsoy RkCk *gka* ntZ djsa  

405.  Did (NAME) ever receive any vaccinations to 
prevent him/her from getting diseases including 
vaccinations received in a Pulse Polio campaign? 
&iYl iksfy;ks vfHk;ku esa fn;s x, Vhdksa dks “kkfey djrsa 

gq,] D;k ¼uke½ dks fcekfj;ksa ls cpkus ds fy,] dHkh Hkh dksbZ 

Vhddkj.k gqvk gS\   

YES&gka ...................................................... 1 

NO&irk ugha .............................................. 2 

DON’T KNOW&irk ugha ............................. 8 

 

 
 
Q501 
 

406.  Please tell me if (NAME) received any of the following vaccinations:&d`I;k eq>s crk;sa fd ¼uke½ dks buesa 

ls dkSu ls Vhds yxk;s x;s gS % 
 

406A. A BCG vaccination against tuberculosis, that is, an 
injection in the arm or shoulder that usually 
causes a scar?&chlhth Vhdk] risfnd ls cpus ds fy,] 

tks fd ckag ;k da/ks esa yxus okyk ,d batsD”ku gS tks 

vkerkSj ij ,d fu”kku NksM nsrk gS\  

YES&gka ...................................................... 1 

NO&irk ugha .............................................. 2 

DON’T KNOW&irk ugha ............................. 8 

 

406B. Polio vaccine, that is, drops in the mouth, 
including vaccine received in a Pulse Polio 
campaign?&iksfy;ks Vhdk] ;kuh fd iYl iksfy;ks vfHk;ku  

ds nkSjku eqga esa Mkyh xbZ cwansa\ 

YES&gka ...................................................... 1 

NO&irk ugha .............................................. 2 

DON’T KNOW&irk ugha ............................. 8 

 
 
Q406E 

406C. Was the first polio vaccine received in the first 
two weeks after birth or later?&D;k iksfy;ks dh igyh 

[kqjkd tUe ds igys nks lIrkg  esa nh xbZ ;k ckn esa\   

FIRST TWO WEEKS&igys nks lIrkg  esa ....... 1 
LATER&ckn esa ............................................ 2 
 

 

406D.  How many times was the Polio vaccine given? 
IF MORE THAN 7, RECORD '7'. 
&iksfy;ks dh [kqjkd fdruh ckj nh xbZ\ ;fn 7 ls vf/kd 

ckj] rks 7 ntZ djsaA   

NUMBER&la[;k.....................................  

DON’T REMEMBER&;kn ugha ................. 8 
 

 

406E. A DPT vaccination, i.e., and injection given in the 
thigh or buttocks, sometimes at the same time as 
polio drops?&MhihVh Vhdk] ;kfu fd ,d bat sD“ku tks 

tka?k ;k dwYgs ij yxk;k tkrk gS vkSj dHkh dHkh ;g 

iksfy;ks dh cwan ds lkFk Hkh fn;k tkrk gS\ 

YES&gka ...................................................... 1 

NO&irk ugha .............................................. 2 

DON’T KNOW&irk ugha ............................. 8 

 

 
 
Q406G 

406F. How many times was a DPT vaccination given? 
IF MORE THAN 7, RECORD '7'.  
&MhihVh dk Vhdk fdruh ckj fn;k x;k\ ;fn 7 ls vf/kd 

ckj] rks 7 ntZ djsaA 

NUMBER&la[;k.....................................  

DON’T REMEMBER&;kn ugha ................. 8 

 

406G. An injection to prevent Hepatitis B? 
&gsIksVkbfVl ch ls cpko dk batsD“ku\ YES&gka ...................................................... 1 

NO&irk ugha .............................................. 2 

DON’T KNOW&irk ugha ............................. 8 

 
 
Q406J 

406H. Was the first Hepatitis B vaccine received in the 
first 2 weeks after birth or later? 
&D;k igyk gsIksVkbfVl ch dk Vhdk tUe ds izFke 2 lIrkg  

ds vUnj fn;k x;k Fkk ;k ckn esa\ 

FIRST 2 WEEKS&igys 2 lIrkg  esa .............. 1 

LATER&ckn esa  ........................................... 2 

DON’T KNOW&irk ugha ............................. 8 

 

406I. How many times was the Hepatitis B vaccine 
given?IF MORE THAN 7, RECORD '7'. 
& gsIksVkbfVl ch dk Vhdk fdruh ckj fn;k x;k Fkk\ ;fn 

7 ls vf/kd ckj] rks 7 ntZ djsa A 

NUMBER&la[;k.....................................  

DON’T REMEMBER&;kn ugha ................. 8 

 

406J. A measles injection or an MMR injection – i.e., a 
shot in the arm at the age of 9 months or older – 
to prevent measles? &pspd dk ,d batsD”ku ;k 

,e,evkj batsD”ku &;kuh fd pspd ls cpko ds fy, 9 

efgus dh mez esa ckag esa yxk;k x;k ,d “kkWV@Vhdk\  

YES&gka ...................................................... 1 

NO&irk ugha .............................................. 2 

DON’T KNOW&irk ugha ............................. 8 
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Q. No. Question  Category Skip to 

407. CHECK: CHECK 403 AND 405: ANY VACCINATIONS 
RECEIVED THEN CONTINUE OTHERWISE SKIP TO 
NEXT SECTION &psd djsa%  403 vkSj 405 psd djsa% dksbZ 

Vhdk yxk;k x;k gS rks tkjh j[ksa vU;Fkk vxys lsD”ku ij 

tk;saA  
 
Where did [NAME] receive most of his/her 
vaccinations? 
&¼uke½ dkss T;knkrj Vhds dgka ij yxs Fks\   
 

PUB. HEALTH SECTOR  
GOVT./MUNICIPALHOSPITAL 
&ljdkjh @ fuxe vLirky .......................... 11 
VAIDYA/HAKIM/HOMEOPATH (AYUSH)& 
oS| @ gkfde@gksfe;kiSfFkd ¼vk;q’k½ ............... 12 
GOVT. DISP&ljdkjh fMLisaljh ..................... 13 
UHC/UHP/UFWC 
;w,plh@;w,pih@;w,QMCywlh ........................ 14 
CHC/RUR. HOSP/BLOCK PHC&lh,plh 

@xzkeh.k vLirky @CykWd ih,plh................15 
PHC/ADDITIONAL PHC 
&ih,plh@vfrfjDr ih,plh .......................... 16 
SUB-CENTRE/ANM 
&midsUnz @ ,,u,e ...................................17 
GOVT. MOBILE CLINIC 
&ljdkjh eksckby Dyhfud ............................. 18 
CAMP&dsai @ f'kfoj ................................... 19 
ANGANWADI/ICDS CENTRE 
&vkaxuokMh @ vkbZlhMh,l lsUVj .................. 20 
ASHA&vk”kk……………………………………………..21 
OTHER PUBLIC HEALTH SECTOR& 

vU; lkoZtfud {ks= dh lqfo/kk........................ 22 
NGO/TRUSTHOSP./CLINIC&,uthvks  

;k VªLV ds vLirky @Dyhfud……….............31 
PVT. HEALTH SECTOR
PVT. HOSPITAL 
&izkbZosV vLirky ……………………….41 
PVT. DOCTOR/CLINIC 
&izkbZosV MkWDVj@Dyhfud …………………………..42 
PVT. PARAMEDIC 
&izkbZosV iSjkesfMd …………………………………….43 
VAIDYA/HAKIM/HOMEOPATH (AYUSH)& 
oS|@ gkfde@gksfe;kiSfFkd ¼vk;q’k½ ................. 44 
PHARMACY/DRUGSTORE 
&QkekZflLV @ nokbZ dh nqdku ...................... 45 
OTHER PRIVATE HEALTH FACILITIES & 
vU; izkbZosV lsDVj LokLF; lqfo/kk ................... 46 
OTHER (SPECIFY)________ ...................... 98 
&vU;¼ crk;sa ½ 
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SECTION 5: MORBIDITY 

:  

Q. No. Question  Category Skip to 

501.  Has [NAME] had diarrhoea in the last 2 weeks?  
&D;k ¼uke½ dks fiNys 2 lIrkg  esa nLr gq, gS\  

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW&irk ugha ............................. 8 

 

 

   Q510 

502.  Was there any blood in the stools? 
&D;k ey esa jDr vkrk Fkk\ 

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW&irk ugha ............................. 8 

 

503.  Now I would like to know how much [NAME] was 
given to drink during the diarrhoea. Was (he/she) 
given less than usual to drink, about the same 
amount, or more than usual to drink? 
&vc eSa tkuuk pkgwaxh fd  nLr ds nkSjku ¼uke½ dks 

fdruk ihus ds fy, ¼Lruiku dks “kkfey djrs gq,½ fn;k 

x;k Fkk\ D;k mls ihus ds fy, rjy lkekU; ls de fn;k 

x;k Fkk ;k mruh gh ek=k esa fn;k x;k Fkk ;k mls rjy 

lkekU; ls vf/kd fn;k x;k Fkk\ 

 
IF LESS, PROBE: Was (he/she) given much less 
than usual to drinkor somewhat less? & fcLrkj ls 

iwNsaa% ;fn mls ihus ds fy, rjy lkekU; ls de fn;k x;k 

Fkk rks D;k mls lkekU; ls cgqr T;knk de fn;k x;k Fkk 

;k FkksMk cgqr de\  

MUCH LESS&cgqr T;knk de ....................... 1 

SOMEWHAT LESS&FkksM+k cgqr de ............... 2 

ABOUT THE SAME 

&yxHkx ,d leku@igys dh rjg ................. 3 

MORE&vf/kd ............................................. 4 

NOTHING TO DRINK&ihus ds fy, dqN ugha  5 

DON’T KNOW&irk ugha ............................. 8 

 

 

504.  When [NAME] had diarrhoea, was (he/she) given 
less than usual to eat, about the same amount, 
more than usual, or nothing to eat? &tc ¼uke½ dks 

nLr gq, Fks rc mls fdruk [kkus ds fy, fn;k x;k FkkA 

D;k mls [kkus ds fy, lkekU; ls de fn;k x;k Fkk ;k 

mruh gh ek=k esa fn;k x;k Fkk ;k mls lkekU; ls vf/kd 

fn;k x;k Fkk\  

 

IF LESS, PROBE: Was (he/she) given much less 
than usual to eat or somewhat less?& fcLrkj ls 

iwNsa% ;fn de rks mls [kkus ds fy, lkekU; ls cgqr T;knk 

de fn;k x;k ;k FkksMk cgqr de fn;k x;k\ 

MUCH LESS&cgqr T;knk de ....................... 1 

SOMEWHAT LESS&FkksM+k cgqr de ............... 2 

ABOUT THE SAME&yxHkx ,d leku@igys dh 

rjg ........................................................... 3 

MORE&vf/kd ............................................. 4 

STOPPED FOOD&[kkuk nsuk jksd fn;k .......... 5 

NEVER GIVE FOOD&dHkh [kkuk ugha fn;k  ... 6 

DON’T KNOW&irk ugha ............................. 8 

 

505.  Did you seek advice or treatment for the 
diarrhoea from any source? 
&nLr ds fy, D;k vkius fdlh L=ksr ls dksbZ lykg yh 

;k mipkj fy;k\    

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW&irk ugha ............................. 8 

 
 

Q508 

506.  Where did you seek advice or treatment for 
[NAME]? 
&¼uke½ ds fy, vkius dgka ls lykg yh ;k mipkj fy;k\ 

  
INS: Multiple responses possible 
&  
 

 
PROBE: Any other?& fcLrkj ls iwNsa] vU; dksbZ\ 
 
 

PUB. HEALTH SECTOR&lkoZtfud LokLF; {ks= 
GOVT./MUNICIPALHOSPITAL& 

ljdkjh @ fuxe vLirky .............................  A 
VAIDYA/HAKIM/HOMEOPATH(AYUSH)& 
oS| @ gkfde@gksfe;kiSfFkd ¼vk;q’k½ ............... B 
GOVT. DISP&ljdkjh fMLisaljh .......................  C 
UHC/UHP/UFWC& 

;w,plh@;w,pih@;w,QMCywlh………………………….D 
CHC/RUR. HOSP/BLOCK PHC& 

lh,plh @ xzkeh.k vLirky @CykWd ih,plh .. E 
PHC/ADDITIONALPHC& 

ih,plh@vfrfjDr ih,plh ............................ F 
SUB-CENTRE/ANM&midsUnz @ ,,u,e ....... G 
GOVT. MOBILECLINIC 
&ljdkjh eksckby Dyhfud ............................. H 
CAMP &dsai ............................................... I 
ANGANWADI/ICDS CENTRE 
&vkaxuokMh @ vkbZlhMh,l dsUn .................... J 
ASHA&vk”kk ………………………………………….K 
OTHER PUBLIC HEALTH SECTOR  

 



0-4 YEARS CHILDREN 

 

16 

Q. No. Question  Category Skip to 

&vU; lkoZtfud {ks= dh lqfo/kk …………………….L 
NGO/TRUST HOSP./CLINIC&,uthvks ;k VªLV 

ds vLirky @Dyhfud…………………………….M 
PVT. HEALTH SECTOR&izkbosV gSYFk lsDVj 
PVT. HOSPITAL&izkbZosV vLirky ................. N 
PVT. DOCTOR/CLINIC 
&izkbZosV MkWDVj@Dyhfud .............................. O 
PVT. PARAMEDIC&izkbZosV iSjkesfMd ............. P 
VAIDYA/HAKIM/HOMEOPATH (AYUSH) 
&oS| @ gkfde@gksfe;kiSfFkd ¼vk;q’k½ ............. Q 
PHARMACY/DRUGSTORE 
&QkekZflLV @ nokbZ dh nqdku ...................... R 
OTHER PRIVATEHEALTHSECTOR  
&vU; izkbZosV lsDVj ...................................... S 
OTHER SOURCE&vU; L=ksr 

SHOP&nqdku .............................................. T 
TRADITIONALHEALER&ijEijkxr mipkjd .. U 
FRIEND/RELATIVE &nksLr @ fj”rsnkj .......... V 
OTHER &vU; ............................................. X 
(SPECIFY) ¼crk;sa½ 

507.  How many days after the diarrhoea began did 
you first seek advice or treatment for [NAME]? 
&nLr “kq# gksus ds fdrus fnuksa ds ckn vkius ¼uke½ ds 

fy, lykg yh ;k mipkj fy;k\    

DAYS ...............................................  
&fnu 

 

508.  Was [NAME] given any of the following to drink 
at any time after (he/she) started having 
diarrhoea:&D;k ¼uke½ dks nLr “kq# gksus ds ckn fdlh 

Hkh le; buesa ;s dksbZ is; fn;k x;k Fkk\  

YES 
&gka 

NO 
&ugha 

DON’T 
KNOW 
&irk ugha 

 

a 

A fluid made from a special packet called (LOCAL 
NAME FOR ORS PACKET)? 
& ,d rjy inkFkZ fc'ks"k iSdsV ls cuk;k gqvk 

¼vksvkj,l iSfdV dk LFkkuh; uke½  

1 2 8 

 

b Gruel made from rice (OR OTHER LOCAL GRAIN)? 
&pkoy ¼;k vU; fdlh LFkkuh; vukt ls cuk½ ls cuk 

nfy;k  
1 2 8 

509.  Was [NAME] given zinc at any time after (he/she) 
started having diarrhoea? &D;k ¼uke½ dks] nLr “kq# 

gksus ds ckn fdlh Hkh le; ij ftad fn;k x;k Fkk\ 

 

INS: Use area specific available common zinc 
tablets/syrup  
funsZ”k% vkerkSj ls miyC/k ftad dh xksfy;ka@lhji dk 

mi;ksx djsa  

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW&irk ugha ............................. 8 

 
 

510.  Has [NAME] been ill with a fever at any time in 
the last 2 weeks?&D;k ¼uke½ dks fiNys 2 lIrkg  ds 

nkSjku fdlh Hkh le; cq[kkj gqvk gS\  

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW&irk ugha ............................. 8 

 
   Q512 

511.  At any time during illness, did [NAME] have blood 
taken from (his/her) finger or heel for testing? 
&chekj gksus ds nkSjku fdlh Hkh le; D;k ¼uke½ dh vaxqyh 

;k ,sMh esa ls tkap ds fy, jDr fudkyk x;k\  

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW&irk ugha ............................. 8 

 

512.  Has [NAME] had an illness with a cough at any 
time in the last 2 weeks? 
 &D;k ¼uke½ dks fiNys 2 lIrkg  ds nkSjku fdlh Hkh le; 

chekjh ds lkFk [kkalh gqbZ\ 

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW&irk ugha ............................. 8 

 
   Q515 

513.  When [NAME] had an illness with a cough, did 
(he/she) breathe faster than usual with short, 
rapid breaths or have difficulty breathing? 
&tc ¼uke½ dks chekjh ds lkFk [kkalh Fkh] D;k mldh lkal 

lkekU; ls NksVh vkSj rst lkal Fkh ;k lkal ysus esa 

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW&irk ugha ............................. 8 

 
 

   Q515 
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Q. No. Question  Category Skip to 

dfBukbZ gqbZ Fkh\    

514.  Was the fast or difficult breathing due to a 
problem in the chest or due to a blocked or 
runny nose? &D;k rst lkal ;k lkal ysus esa dfBukbZ 

Nkrh esa leL;k ds dkj.k Fkh ;k can ;k cgrh ukd ds 

dkj.k Fkh\ 

CHEST ONLY&dsoy Nkrh esa ........................ 1 
NOSE ONLY&dsoy ukd esa .......................... 2 
BOTH&nksuksa................................................ 3 
DON’T KNOW&irk ugha  ............................ 8 
OTHER (SPECIFY)& vU; ¼crk;sa½ .................. 9 

 

515.  CHECK: IF Q510=1 OR Q512=1 (HAD FEVER OR 
COUGH IN LAST 2 WEEKS), CONTINUE 
OTHERWISE SKIP TO Q520 
&psd djsa% ;fn Q510=1 OR Q512=1  gS ¼fiNys 2 

lIrkg esa cq[kkj ;k [kkalh gqbZ gS½ rks tkjh j[ksa vU;Fkk 

Q520 ij tk;saA  
 
Now I would like to know how much (NAME) was 
given to drink (including breastmilk) during the 
illness with a (fever/cough). Was (he/she) given 
less than usual to drink, about the same amount, 
or more than usual to drink? &vc eSa tkuuk pkgwaxh 

fd ¼uke½ dks chekjhs ¼[kkalh@cq[kkj½ ds nkSjku Lruiku dks 

“kkfey djrs gq, fdruk ihus ds fy, rjy fn;k x;k FkkA 

D;k mls ihus ds fy, lkekU; ls de fn;k x;k Fkk ;k 

mruh gh ek=k esa fn;k x;k Fkk ;k lkekU; ls vf/kd fn;k 

x;k Fkk\  

 
IF LESS, PROBE: Was (he/she) given much less 
than usual to drinkor somewhat less?&;fn de gS 

rks Ikzksc djsa% D;k mls mls ihus ds fy, lkekU; ls cgqr 

de fn;k x;k Fkk ;k FkksM+k cgqr de\  

MUCH LESS&cgqr T;knk de ....................... 1 

SOMEWHAT LESS&FkksM+k cgqr de ............... 2 

ABOUT THE SAME 

&yxHkx ,d leku@igys dh rjg ................. 3 

MORE&vf/kd ............................................. 4 

NOTHING TO DRINK&ihus ds fy, dqN ugha  5 

DON’T KNOW&irk ugha ............................. 8 

 

516.  When (NAME) had a (fever/cough), was (he/she) 
given less than usual to eat, about the same 
amount, more than usual, or nothing to eat? 
&tc ¼uke½ dks ¼cq[kkj@[kkalh½ gqvk Fkk rks D;k mls [kkus 

ds fy, lkekU; ls de fn;k x;k Fkk ;k mruh gh ek=k esa 

fn;k x;k Fkk ;k mls [kkus ds fy, lkekU; ls vf/kd fn;k 

x;k Fkk\ 

 
IF LESS, PROBE: Was (he/she) given much less 
than usual to eat or somewhat less?&;fn de gS rks 

Ikzksc djsa% D;k mls [kkus ds fy, lkekU; ls cgqr de fn;k 

x;k Fkk ;k FkksM+k cgqr de\  

MUCH LESS&cgqr T;knk de ....................... 1 

SOMEWHAT LESS&FkksM+k cgqr de ............... 2 

ABOUT THE SAME&yxHkx ,d leku@igys dh 

rjg ........................................................... 3 

MORE&vf/kd ............................................. 4 

STOPPED FOOD&[kkuk nsuk jksd fn;k .......... 5 

NEVER GIVE FOOD&dHkh [kkuk ugha fn;k  ... 6 

DON’T KNOW&irk ugha ............................. 8 

 

517.  Did you seek advice or treatment of [NAME] for 
illness from any source? & D;k ¼uke½ dh fcekjh ds 

fy, D;k vkius fdlh L=ksr ls lykg yh ;k mipkj fy;k\ 

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW&irk ugha ............................. 8 

 
 

 Q520 

518.  Where did you seek advice or treatment for 
[NAME]? 
&¼uke½ ds fy, vkius dgka ls lykg yh ;k mipkj fy;k\  
 
INS: Multiple responses possible 
&  
 

 
PROBE: Any other?&izksc djsa% vU; dksbZ\ 

 

 
 
 

PUB. HEALTH SECTOR&lkoZtfud LokLF; {ks= 
GOVT./MUNICIPALHOSPITAL& 

ljdkjh@fuxe vLirky ................................  A 
VAIDYA/HAKIM/HOMEOPATH(AYUSH)& 
oS| @ gkfde@gksfe;kiSfFkd ¼vk;q’k½ ............... B 
GOVT. DISP&ljdkjh fMLisaljh ....................  C 
UHC/UHP/UFWC& 

;w,plh@;w,pih@;w,QMCywlh ........................ D 
CHC/RUR. HOSP/BLOCK PHC& 

lh,plh@xzkeh.k vLirky @CykWd ih,plh ...... E 
PHC/ADDITIONALPHC& 

ih,plh@vfrfjDr ih,plh ............................ F 
SUB-CENTRE/ANM&midsUnz @ ,,u,e ....... …G 
GOVT. MOBILECLINIC& 

ljdkjh eksckby Dyhfud ............................... …H 
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Q. No. Question  Category Skip to 

CAMP &dsai ............................................... ….I 
ANGANWADI/ICDSCENTRE& 
vkaxuokMh@vkbZlhMh,l lsUVj ........................ ….J 
ASHA&vk”kk .................................................. K 
OTHERPUBLICHEALTHSECTOR  
&vU; lkoZtfud {ks= dh lqfo/kk ..................... ... L 
NGO/TRUST HOSP./CLINIC ,uthvks ;k VªLV 

ds vLirky @ Dyhfud ...............................  M 
PVT. HEALTH SECTOR&izkbosV gSYFk lsDVj 
PVT. HOSPITAL&izkbZosV vLirky . ……………..N 
PVT. DOCTOR/CLINIC 
&izkbZosV MkWDVj@Dyhfud .............................. ..O 
PVT. PARAMEDIC&izkbZosV iSjkesfMd ............. …P 
VAIDYA/HAKIM/HOMEOPATH (AYUSH) 
&oS| @ gkfde@gksfe;kiSfFkd ¼vk;q’k½ ............. …Q 
PHARMACY/DRUGSTORE 
&QkekZflLV @ nokbZ dh nqdku………………….....R 
OTHER PRIVATEHEALTHSECTOR  
&vU; izkbZosV lsDVj ...................................... S 
OTHER SOURCE&vU; L=ksr 

SHOP&nqdku .............................................. T 
TRADITIONALHEALER&ijEijkxr mipkjd .. U 
FRIEND/RELATIVE &nksLr @ fj”rsnkj .......... V 
OTHER &vU; ............................................. X 
(SPECIFY) 
¼crk;sa½ 

519.  How many days after the illness began did you 
first seek advice or treatment for (NAME)? 
&fcekjh “kq# gksus ds fdrus fnuk sa ds ckn vkius igyh ckj 

¼uke½ ds fy, lykg yh ;k mipkj djok;k\  

 

INS: IF THE SAME DAY, RECORD '00'. 
funsZ”k% ;fn ml gh fnu rks *00* ntZ djsa  

DAYS .................................................  
&fnu 

 

520.  Children are prone to many health problems.They suffer from diseases/illnesses often in 
childhood days. Can you please tell since birth has [NAME] suffered from any of the following 
health problems. (Read all) 
&cPps dbZ LokLF; leL;kvksa ds izfr mUeq[k @ laosnu'khy gksrs gSA os cpiu ds fnuksa esa dbZ fcekfj;ksa ls vDlj 

ihfM+r gksrsa gSaA d`I;k eq>s crk;sa fd ¼uke½ tUe ls buesa ls fdu fdu LokLF; leL;kvksa ls ihfM+r jgk gSA ¼LkHkh dks 

i<+sa½ 

 

A ASTHMA&vLFkek@nek 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW irk ugha............................. 8 

 

B HEART PROBLEM&g`n~;@ fny dk leL;k 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW irk ugha............................. 8 

 

C BIRTH DEFECT&tUe fodf̀r 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW irk ugha............................. 8 

 

D MENINGITIS&esfuutkbfVl@fnekxh cq[kkj 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW irk ugha............................. 8 

 

E TUBERCULOSIS&risfnd@ {k; 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW irk ugha............................. 8 

 

F 
EPILEPSY/FITS&nkSjk@fexhZ @fQV 

 

YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW irk ugha............................. 8 
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Q. No. Question  Category Skip to 

G POLIO&iksfy;ks 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW irk ugha............................. 8 

 
 

521.  Can you please tell  - in past TWO WEEKS has [NAME] suffered from any of the following health 
problems. (Read all) 
&d`I;k eq>s crk;sa fd& fiNys nks gQ~rksa esa D;k ¼uke½ buesa ls fdlh LokLF; leL;kvksa ls ihfM+r gqvk gS\ 

 

A TYPHOID &VkbQkbM@eksrh tgjk 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 

 

B MALARIA/DENGUE&eysfj;k@Msaxw 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 

 

C MEASLES&pspd 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 

 

D TUBERCULOSIS&risfnd@{k; jksx 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 

 

E 
PRODUCTIVE COUGH&izksMfDVo dQ+@cyxe okyh 

[kkalh 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 

 

F 
RAPID BREATHING OR GRUNTING OR WHEEZING 
(EXCLUDING ASTHMA)&¼vLFkek dks gVkdj½ rst lkal 

ysuk ;k dgjkuk ;k lkal dh ?kj?kjkgV  

YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 

 

G POOR APPETITE& Hkwd u yxuk @[kjkc ikpu 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 

 

H NAUSEA&pDdj vkuk 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 

 

I VOMITING&mYVh vkuk 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 

 

J 
CONVULSIONS (EXCLUDING 
EPILEPSY)&,sBu@vdM+u ¼fejxh dks NksMdj½  

YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 

 

K PNEUMONIA&U;weksfu;k 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 
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SECTION 6: MOTHER’S ANTENATAL CARE 

(RESPONDENT MUST BE THE MOTHER) 

6 :  

Q. No. Question  Category Skip to 

601.  How old were you at the time of your (first) 
marriage?&vkids ¼igys½ fookg ds le; vkidh 

mez fdruh Fkh\  

INS: Record 98 for do not know 
&funsZ’k% irk ugha ds fy, 98 dksM djsa\  

AGE IN COMPLETED YEARS ......................  
&iwjs gks pqds o’kksZa esa mez  

STILL NOT MARRIED ................................. 95 
- vHkh rd vfookfgr ugha 

 

602.  How old were you at the time of first 
pregnancy? &igyh xHkkZoLFkk ds le; vkidh mez 

fdruh Fkh\ 

 
INS: Record 98 for do not know 
&funsZ’k% irk ugha ds fy, 98 dksM djsa\ 

AGE IN COMPLETED YEARS ......................  
&iwjs gks pqds o’kksZa esa mez  

NEVER PREGNANT ................................... 95 
dHkh Hkh xHkZorh ugha 

 

 
SEC 7 

603.  Are you pregnant now? 
&D;k vHkh vki xHkZorh gS\   

YES&gka .............................................................. 1 
NO&ugha ............................................................. 2 

NOT SURE - fuf'pr ugha.................................3 

 
   
   Q605 

604.  How many months pregnant are you? 
&vki fdrus efgus ls xHkZorh gS\  

 

RECORD NUMBER OF COMPLETED 
MONTHS. 

NUMBER OF MONTHS&efguksa dh la[;k ....  

 

 

605.  How many times have you been pregnant 
(including the current pregnancy, if 
pregnant)? 
& vki fdruh ckj xHkZorh gqbZ gSa ¼

 orZeku xHkkZoLFkk dks “kkfey djrs gq, vki 

fdruh ckj xHkZorh gqbZ gS\½ 

NUMBER OF PREGNANCIES .....................  
&xHkkZoLFkkvksa dh la[;k 

 

606.  How many children had been born alive?  
&fdrus cPPks thfor iSnk gq, gS\ 

 
INS: Ask separately for sons and daughters 
funsZ”k% csVs vkSj csfV;ksa ds fy, vyx vyx iwNsa\ 

 
SONS 
&csVs  

DAUGHTER 
&csVh 

 

CHILDREN BORN 
ALIVE 
&thfor iSnk gq, cPps 

  

 

607.  How many children are surviving?  
&fdrus cPps thfor gS\ 

 
INS: Ask separately for sons and daughters 
funsZ”k% csVs vkSj csfV;ksa ds fy, vyx vyx iwNsa\ 

CHILDREN 
SURVIVING 
&thfor cps jgs cPps 

  

 

608.  How many abortions/ miscarriages have 
you had? &vkids fdrus xHkZikr gq, gS\  

 
(IF NONE, WRITE =00) ¼;fn dksbZ ugha] rks 00 

fy[ks½ 

NO. OF ABORTIONS/MISCARRIAGE .........  
xHkZikr dh la[;k 

 

609.  How many stillbirths have you had? 
&vkids fdrus cPPks e`r iSnk gq,\ 

 

(IF NONE, WRITE =00) ¼;fn dksbZ ugha]rks 00 

fy[ks½ 

NO. OF STILLBIRTHS .................................  
&e`r cPps 

 

610.  When you were pregnant with [NAME], did 
you register the pregnancy? &tc vki ¼uke½ 

ls xHkZorh Fkh] rks D;k vkius xHkkZoLFkk dk iathdj.k 

djok;k Fkk\  

YES&gka .............................................................. 1 
NO&ugha ............................................................. 2 

 
  Q614 

611.  How many months pregnant were you with 
[NAME] when you registered? 
&iathdj.k ds le; vki fdrus ekg ls xHkZorh Fkh\ 

NUMBER OF MONTHS .............................  
&efguksa dh la[;k  

 

612.  With whom did you register? 
&fdl ds lkFk vkius iathdj.k djok;k Fkk\  

ANM&,,u,e ..................................................... 1 
ASHA &vk”kk ...................................................... 2 
AWW &,MCywMCyw ............................................... 3 
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Q. No. Question  Category Skip to 

OTHER &vU; ..................................................... 9 

613.  Did you receive a Mother and Child 
Protection Card?&D;k vkidks tPpk&cPpk lqj{kk 

dkMZ izkIr gqvk Fkk\     

YES&gka .............................................................. 1 
NO&ugha ............................................................. 2 

 

614.  When you were pregnant with [NAME], did 
you see anyone for antenatal care? 
&tc vki ¼uke½ ls xHkZorh Fkh] rks izloiwoZ ns[kHkky 

ds fy, fdlh ls feyh Fkh\  

YES&gka .............................................................. 1 
NO&ugha ............................................................. 2 

 
  Q620 

615.  Whom did you see? 
&vki fdl ls feyh Fkh\ 

 
Anyone else? 
&blds vykok vU; dqN  
 
PROBE TO IDENTIFY EACH TYPE OF PERSON. 
RECORD ALL MENTIONED. 
&gj rjg ds O;fDr dh igpku ds fy, izksc djsaA 

tks crk;sa mu lc dks ntZ djsa A 

HEALTH PERSONNEL&LokLF; is”ksoj 
DOCTOR &MkWDVj................................................  A 
ANM/NURSE/MIDWIFE/LHV &,,u,e @ ulZ @ 

feMokbQ @ ,y,poh ...........................................  B 
OTHER HEALTH PERSONNEL&vU; LokLF; is”ksoj  
DAI/TRADITIONAL BIRTH ATTENDANT&nkbZ @ 

ijEijkxr  .......................................................... C 
COMMUNITY/VILLAGE HEALTH WORKER&lkeqnkf;d 

@ xkao ds LokLFk; dk;ZdrkZ .................................. D 
ANGANWADI/ICDS WORKER &vkaxuokMh @ 

vkbZLkhMh,l dk;ZdrkZ  ........................................... E 
ASHA &vk”kk ...................................................... F 
OTHER (SPECIFY)_____________________ .... X 
&vU; ¼crk;sa½ 

 

616.  Where did you receive antenatal care 
during [NAME’s] pregnancy? 
& ¼uke½ ls xHkkZoLFkk ds nkSjku izloiwoZ ns[kHkky 

vkius dgka izkIr dh\ 

 
Any other place? 
&vU; dksbZ txg \  
 
RECORD ALL PLACES MENTIONED. 
&crk;s x;s lHkh LFkku ntZ djsa  
 
INS: IF UNABLE TO DETERMINE IF A 
HOSPITAL, HEALTH CENTRE, OR CLINIC IS 
PUBLIC OR PRIVATE HEALTH SECTOR, WRITE 
THE NAME OF THE PLACE(S). 
&funsZ”k% vLirky] LokLF; dsUnz ;k fDyfud ,d 

lkoZtfud ;k izkbosV LokLF; {ks= dk gS ;g 

fu/kkZfjr@crk ugha ik;s rks txg dk uke ¼txgks ds 

uke½ fy[ksa  
 
__________________________ 
(NAME OF FACILTY/PLACE(S)) 
¼lqfo/kk@LFkku dk uke½  
 

HOME&?kj  
YOUR HOME&vkidk ?kj ....................................  A 
PARENTS' HOME &ekrk&firk dk ?kj ...................  B 
OTHER HOME &vU; ?kj ....................................  C 
PUBLIC HEALTH SECTOR&lkoZtfud LokLF; {ks=  
GOVT./MUNIC. HOSPITAL & 
ljdkjh @ fuxe vLirky .....................................  D 
GOVT. DISP&ljdkjh fMLisaljh ..............................  E 
UHC/UHP/UFWC &;w,plh@;w,pih@;w,QMCywlh ..  F 
CHC/RUR. HOSP./ BLOCK PHC & 
lh,plh @ xzkeh.k vLirky @CykWd ih,plh ............  G 
PHC/ADD. PHC &ih,plh@vfrfjDr ih,plh .........  H 
SUB-CENTRE &midsUnz ........................................   I 
ANGANWADI/ICDS CENTRE & 
vkaxuokMh @ vkbZlhMh,l lsUVj .............................   J 
VILLAGE CLINIC BY ANM& 

,,u,e ds }kjk xkao esa Dyhfud  ............................  K 
OTHER PUBLIC SECT. HEALTH FACILITY &vU; 

lkoZtfud {ks= dh lqfo/kk .......................................  L 
NGO/TRUST HOSP./ CLINIC 
vLirky  .........................................  M 
PVT. HEALTH SECTOR &izkbosV gSYFk lsDVj 
PVT. HOSP./ MATERNITY HOME/ CLINIC & 
izkbZosV vLirky @ esVjfuVh gkse @ Dyhfud ..........  N 
OTHER PVT. SECT. HEALTH FACILITY& 
vU; izkbZosV lsDVj izkbZosV gSYFk lqfo/kk  ...................  O 
OTHER (SPECIFY)_____________________ ....  X 
&vU; ¼ crk;sa ½  

 

617.  How many months pregnant were you with 
[NAME], when you first received antenatal 
care? &igyh ckj tc vkius izlo iwoZ ns[kHkky  

izkIr dh rc vki ¼uke½ ls fdrus efgus ls xHkZorh 

Fkh\  

MONTHS&efgus ........................................  

DON’T KNOW&irk ugha ..................................... 98 
 

 

618.  How many times did you receive antenatal 
care during [NAME’s] pregnancy? 

NUMBER OF TIMES&fdruh ckj ................  

DON’T KNOW&irk ugha ..................................... 98 
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&¼uke½ dh xHkkZoLFkk ds nkSjku vkius fdruh ckj 

izlo iwoZ ns[kHkky izkIr dh\  
 

619.  As part of your antenatal care during [NAME’s] pregnancy, were any of the following done at least 
once? 
&¼uke½ dh xHkZoLFkk ds le; izloiwoZ ns[kHkky ds nkSjku] D;k fuEufyf[kr esa ls fdlh dks de ls de ,d ckj fd;k 

x;k Fkk\ 

 

a Were you weighed?&D;k vkidk otu ekik x;k 

Fkk\  
YES&gka .................. 1 
 

NO&ugha ................ 2 
 

 

b Was your blood pressure measured?&D;k 
vkidk jDrpki@CyM izs”kj ekik x;k Fkk\ 

YES&gka .................. 1 
 

NO&ugha ................ 2 
 

 

c Did you give a urine sample?&D;k vkius ew= 

dk uewuk fn;k Fkk\ 
YES&gka .................. 1 
 

NO&ugha ................ 2 
 

d Was a sample of your blood taken for 
testing?&tkap ds fy, D;k vkids jDr dk uewuk 

fy;k x;k Fkk \ 

YES&gka .................. 1 
 

NO&ugha ................ 2 
 

E Was your abdomen examined? 
&D;k vkids isV dh tkap dh xbZ Fkh\ 

YES&gka .................. 1 
 

NO&ugha ................ 2 
 

620.  Did you meet with an ANM, Lady Health 
Visitor, ASHA, anganwadi worker, or other 
community health worker during last three 
months of [NAME’s] pregnancy? 
&D;k vki ¼uke½ dh xHkkZoLFkk ds nkSjku vafre … 

eghuks esa] ,,u,e] efgyk LokLF; foftVj] vk”kk] 

vkaxuokM+h dk;ZdrkZ  ;k nwljs lkeqnkf;d LokLF; 

dk;ZdrkZ ls feyh Fkh\  

YES&gka .............................................................. 1 
 
NO&ugha ............................................................. 2 

 
 
  Q623 

621.  Where did you meet this/these person(s)? 
&vki bl O;fDr @bu O;fDr;ksa ls dgka ij feyh 

Fkh\  

HOME ONLY&dsoy ?kj ij  ................................ 1 
ELSEWHERE&vU; dgha ij  ................................ 2 
BOTH HOME AND ELSEWHERE 
&nksukas] ?kj ij vkSj vU; dgha ij ............................ 3 

 

622.  During any of these meetings in the last three months of [NAME’s] pregnancy, did you receive 
advice on the following at least once?&¼uke½ dh xHkkZoLFkk esa vafre rhu efguksa esa buesa ls fdlh ehfVax ds 

nkSjku D;k vkius fuEufyf[kr esa ls dksbZ lykg de ls de ,d ckj izkIr dh Fkh\  

 

A The importance of institutional 
delivery?&laLFkkxr izlo dk egRo 

YES&gka ...................... 1 NO&ugha ..................... 2  

B Cord care?&uky dh ns[kHkky YES&gka ...................... 1 NO&ugha ..................... 2  

C Breastfeeding?&Lruiku YES&gka ...................... 1 NO&ugha ..................... 2  

D Keeping the baby warm?&cPPks dks xeZ cuk;s 

j[kuk 
YES&gka ...................... 1 NO&ugha ..................... 2  

E Diet?&vkgkj YES&gka ...................... 1 NO&ugha ..................... 2  

F Family planning or delaying or avoiding 
another pregnancy?&vU; xHkkZoLFkk ls cPkus @ 

Vkyus ds fy, ifjokj fu;kstu\  

YES&gka ...................... 1 NO&ugha ..................... 2  

623.  During [NAME’s] pregnancy, were you given 
or did you buy any iron folic acid tablets or 
syrup?&¼uke½ dh xHkkZoLFkk ds nkSjku] D;k vkidks 

vk;ju Qksfyd ,flM dh xksfy;ka ;k lhji fn;k 

x;k Fkk ;k vkius [kjhnk Fkk\  

INS: SHOW TABLETS/SYRUP. 

YES&gka ................................................................. 1 
NO&ugha ................................................................ 2 
DON’T KNOW&irk ugha ........................................ 8 
 

 
 

  Q625 

624.  During the [NAME’s] pregnancy period, for 
how many days did you take the tablets or 
syrup? &¼uke½ dh xHkkZoLFkk ds nkSjku] vkius 

fdrus fnu xksfy;ka ;k lhji fy;k\  

 
INS: PROBE FOR APPROXIMATE NUMBER OF 
DAYS. funsZ”k% vanktu fnuksa dh la[;k ds fy, izksc 

djsa  

NUMBER OF DAYS…………………..….  
&fnuksa dh la[;k  
DON’T KNOW&irk ugha ............................... 998 
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625.  During [NAME’s] pregnancy, were you given 
an injection in the arm to prevent the baby 
from getting tetanus, that is, convulsions 
after birth?&¼uke½ dh xHkkZoLFkk ds nkSjku] D;k 

cPps dks fVVul ;kuh fd tUe ds ckn 

,sBu@vdM+u ls cpkus ds fy, vkidh ckag esa ,d 

batsD”ku yxk;k x;k FkkA 

YES&gka ................................................................. 1 
NO&ugha ................................................................ 2 
DON’T KNOW&irk ugha ........................................ 8 

 
 

 Q627 

626.  During [NAME’s] pregnancy, how many 
times did you get a tetanus injection? 
&¼uke½ dh xHkkZoLFkk ds nkSjku] vkidks fdruh ckj 

fVVul batsD”ku yxk;s x;s Fks\ 

 

IF 7 OR MORE TIMES, RECORD '7'. 
;fn 7 ;k vf/kd ckj gS rks 7 ntZ djsa  

NUMBER OF TIMES &fdruh ckj  ....................  
DON’T KNOW&irk ugha ........................................ 8 
 

 

627.  At any time before [NAME’s] pregnancy, did 
you receive any tetanus injections? 
&¼uke½ dh xHkkZoLFkk ds igys D;k fdlh le; ij 

vkidks fVVul ds d®bZ batsD”ku yxs Fks\ 

YES&gka ................................................................. 1 
NO&ugha ................................................................ 2 
DON’T KNOW&irk ugha ........................................ 8 
 

 
 

 Q630 

628.  Before [NAME’s] pregnancy, how many 
times did you receive a tetanus injection? 
&¼uke½ dh xHkkZoLFkk ds igys] vkidks fdruh ckj 

fVVul batsD”ku yxk;s x;s Fks\  

 
IF 7 OR MORE TIMES, RECORD '7'. 
;fn 7 ;k vf/kd ckj gS rks 7 ntZ djsa 

NUMBER OF TIMES &fdruh ckj  ....................  
DON’T KNOW&irk ugha ........................................ 8 
 

 

629.  How many years ago did you receive the 
last tetanus injection before [NAME’s] 
pregnancy? &¼uke½ dh xHkkZoLFkk ds igys] vkidks 

fIkNyh ckj fVVul batsD”ku dc yxk;k x;k Fkk\  

YEARS AGO&o’kZ igys  ..............................  
DON’T REMEMBER&;kn ugha .................... 98 
 

 

630.  During [NAME’s] pregnancy, did you take 
any drug for intestinal worms? 
&¼uke½ dh xHkkZoLFkk ds] nkSjku D;k vkius vkarks ds 

dhM+ksa dh dksbZ nokbZ yh Fkh\ 

YES&gka ................................................................. 1 
NO&ugha ................................................................ 2 
DON’T KNOW&irk ugha ........................................ 8 

 

631.  During [NAME’s] pregnancy, did you use a 
mosquito net regularly, sometimes or 
never? &¼uke½ dh xHkkZoLFkk ds] nkSjku D;k vkius 

ePNjnkuh dk fu;fer mi;ksx fd;k Fkk] dHkh dHkh 

mi;ksx fd;k Fkk ;k dHkh Hkh mi;ksx ugha fd;k Fkk\ 

REGULARLY&fu;fer #i ls ................................... 1 
SOMETIMES&dHkh dHkh  ........................................ 2 
NEVER&dHkh ugha ................................................... 3 
 

 

632.  During [NAME’s] pregnancy, did you have 
difficulty with your vision during daylight? 
&¼uke½ dh xHkkZoLFkk ds] nkSjku D;k vki dks fnu ds 

izdk”k ds nkSjku vkidh utj@n’̀Vh esa dksbZ dfBukbZ 

gqbZ Fkh\  

YES&gka ................................................................. 1 
NO&ugha ................................................................ 2 
DON’T KNOW&irk ugha ........................................ 8 
 

 

633.  During [NAME’s] pregnancy, did you have 
convulsions not from fever? 
&¼uke½ dh xHkkZoLFkk ds] nkSjku D;k vkidks dksbZ 

,asBu gqbZ Fkh cq[kkj ds dkj.k ls ugha \  

YES&gka ................................................................. 1 
NO&ugha ................................................................ 2 
DON’T KNOW&irk ugha ........................................ 8 

 

634.  During [NAME’s] pregnancy, did you have 
swelling of the legs, body or face? 
&¼uke½ dh xHkkZoLFkk ds] nkSjku D;k vkidks iSjksa esa] 

“kjhj esa ;k psgjs ij lwtu gqbZ Fkh\ 

YES&gka ................................................................. 1 
NO&ugha ................................................................ 2 
DON’T KNOW&irk ugha ........................................ 8 

 

635.  Did you receive any supplementary 
nutrition from the anganwadi centre during 
[NAME’s] pregnancy? &¼uke½ dh xHkkZoLFkk ds 

nkSjku D;k vkidks vkaxuokMh dsUnz ls dksbZ vuqiwjd 

ikS’kd vkgkj izkIr gq, Fks\  

YES&gka .............................................................. 1 
NO&ugha ............................................................. 2 

 
  Q637 

636.  During [NAME’s] pregnancy, were you 
always able to get the supplementary 
nutrition from the anganwadi centre? 
&¼uke½ dh xHkkZoLFkk ds nkSjku D;k vki vkaxuokMh 

YES, ALWAYS&gka ges”kk ........................................ 1 
NO&ugha ................................................................ 2 
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dsUnz ls dksbZ vuqiwjd ikS’kd vkgkj ges”kk izkIr dj 

ikrs Fks\  

637.  Where did you give birth to the [NAME]? 
&vkius ¼uke½ dks dgka ij tUe fn;k \  
IF UNABLE TO DETERMINE IF A HOSPITAL, 
HEALTH CENTRE, OR CLINIC IS PUBLIC OR 
PRIVATE HEALTH SECTOR, WRITE THE NAME 
OF THE PLACE. 
 
_________________________ 
(NAME OF FACILTY/PLACE) 
&funsZ”k % vLirky] LokLF; dsUnz ;k fDyfud ,d 

lkoZtfud ;k izkbosV LokLF; {ks= dk gS ;g 

fu/kkZfjr@crk ugha ik;s rks txg dk uke ¼txgks ds 

uke½ fy[ksa    
 
__________________________ 
¼lqfo/kk @ LFkku dk uke½ 

HOME&?kj  
YOUR HOME&vkidk ?kj .................................... 11 
PARENTS' HOME &ekrk&firk dk ?kj ................... 12 
OTHER HOME &vU; ?kj .................................... 13 
PUB. HEALTH SECTOR&lkoZtfud LokLF; {ks= 
GOVT./MUNIC. HOSPITAL & 
ljdkjh @ fuxe vLirky ........................................ 21 
GOVT. DISP&ljdkjh fMLisaljh ................................ 22 
UHC/UHP/UFWC&;w,plh@;w,pih@;w,QMCywlh ...... 23 
CHC/RUR. HOSP/BLOCK PHC & 
lh,plh @ xzkeh.k vLirky@CykWd ih,plh ................ 24 
PHC/ADD. PHC&ih,plh@vfrfjDr ih,plh ............. 25 
SUB-CENTRE &midsUnz ........................................... 26 
OTHER PUB. SECT. HEALTH FACILITY & 
vU; lkoZtfud {ks= dh lqfo/kk ................................... 27 
NGO/TRUST HOSP./CLINIC ]

 ............................................................. 31 
PVT. HEALTH SECTOR&izkbosV gSYFk lsDVj 
PVT. HOSP./MATERNITY HOME/CLINIC& 

izkbZosV vLirky @ esVjfuVh gkse @ Dyhfud ............. 41 
OTHER PVT. SECT. HEALTH FACILITY& 
vU; izkbZosV lsDVj izkbZosV gSYFk lqfo/kk ........................ 42 
OTHER (SPECIFY)____________________ ......... 96 
&vU; ¼crk;sa½ 

 

638.  Who assisted with the delivery of [NAME]? 
&¼uke½ ds izlo fdlus djok;k\ 
 
RECORD ALL PLACES MENTIONED. 
&tks crk;s mu lc txgksa ds uke ntZ djsa  
 
IF RESPONDENT SAYS NO ASSISTED, PROBE 
TO DETERMINE WHETHER ANY ADULTS 
WERE PRESENT DURING THE DELIVERY. 
&;fn mRrjnkrk dgrh gS fd dksbZ enn ugha rks irk 

djsa fd izlo ds nkSjku D;k dksbZ o;Ld mifLFkr Fks\  

HEALTH PERSONNEL&LokLF; is”ksoj 
DOCTOR&MkWDVj ................................................ A 
ANM/NURSE/MIDWIFE/LHV & 
,,u,e @ ulZ @ feMokbQ ;k nkbZ @ ,y,poh  .... B 
OTHER HEALTH PERSONNEL & 
vU; LokLF; is”ksoj  .............................................. C 
OTHER PERSON&vU; O;fDr 
DAI (TBA) &nkbZ ¼ Vhch,½  ................................... D 
FRIEND/RELATIVE &nksLr @ fj”rsnkj .................. E 
OTHER (SPECIFY)____________________ ...... X 
&vU; ¼crk;sa½  
NO ONE &dksbZ ugha ............................................. Y 

 

639.  Was (NAME) delivered normal or assisted 
(instrumental) or by caesarean section (cut 
your belly open to take the baby out)? 
&¼uke½ dk izlo D;k lkekU; gqvk Fkk ;k midj.kksa 

dh enn l s gqvk Fkk ;k lhtsfj;u lsD”ku ¼vkids isV 

dks dkV dj cPps dks ckgj fudkyuk½ ls gqvk Fkk\ 

NORMAL&lkekU;  ................................................ 1 
ASSISTED&enn ls  ............................................... 2 
CAESAREAN&lhtsfj;u@vkWijs”ku ls ....................... 3 
 

 

640.  During [NAME’s] delivery, did you 
experience a breech presentation?&¼uke½ ds 

izlo ds le; D;k vkids cPps ds iSj igys ckgj 

vk;s Fks\ 

YES&gka ................................................................. 1 
NO&ugha ................................................................ 2 
DON’T KNOW&irk ugha ........................................ 8 

 

641.  During [NAME’s] delivery, did you 
experience prolonged labour?&¼uke½ ds izlo 

ds le; D;k vkidks cgqr vf/kd nsj rd izlo ihM+k 

gqbZ Fkh\  

YES&gka ................................................................. 1 
NO&ugha ................................................................ 2 
DON’T KNOW&irk ugha ........................................ 8 

 

642.  During [NAME’s] delivery, did you 
experience excessive bleeding?&¼uke½ ds izlo 

ds le; D;k vkidks cgqr vf/kd jDr L=ko gqvk 

Fkk\ 

YES&gka ................................................................. 1 
NO&ugha ................................................................ 2 
DON’T KNOW&irk ugha ........................................ 8 

 

643.  When [NAME] was born, was (he/she) very 
large, larger than average, average, smaller 

VERY LARGEcgqr cM+k] ........................................... 1 
LARGER THAN AVERAGEvkSlr ls cMk] .................. 2 
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than average, or very small? 
& tc ¼uke½ dk tUe gqvk] rks D;k ;g cgqr cM+k] 

vkSlr ls cMk] vkSlr ;k vkSlr ls NksVk ;k cgqr 

NksVk Fkk\  

AVERAGEvkSlr  ................................................... 3 
SMALLER THAN AVERAGEvkSlr ls NksVk  ............. 4 
VERY SMALLcgqr NksVk .......................................... 5 
DON’T KNOW&irk ugha ........................................ 8 

644.  Was [NAME] weighed at birth? 
&tUe ds le; D;k ¼uke½ dk otu fd;k x;k Fkk\ 

YES&gka ................................................................. 1 
NO&ugha ................................................................ 2 
DON’T KNOW&irk ugha ........................................ 8 

 
 

 Q646a 

645.  How much did (NAME) weigh? 
¼uke½ dk otu fdruk Fkk\ 

 
RECORD WEIGHT IN KILOGRAMS FROM 
HEALTH CARD, IF AVAILABLE&;fn miyC/k gS 

rks LokLFk dkMZ esa ls otu fdyksxzke esa fy[ksa 

KG FROM CARD&fdyksxzke 

dkMZ esa ls ............................. 1 
KG FROM RECALL&fdyksxzke 

;kn djds crk;k ................... 2 
DON’T KNOW&irk ugha ...... 8 

.  

 

646a. How many hours, days or weeks after the 
birth of (NAME) did the first check take 
place? 
&¼uke½ ds tUe ds fdrus ?kUVs] fnu ;k lIrkg  

ds ckn igyk psdvi@igyh tkap dh xbzZ Fkh\  
 
IF LESS THAN ONE DAY, RECORD HOURS. 
&;fn ,d fnu ls de gS rks ?kUVs esa ntZ djsa 
IF LESS THAN ONE WEEK, RECORD DAYS. 
&;fn ,d lIrkg  ls de gS rks fnu esa ntZ djsa 

HRS AFTER BIRTH& 

tUe ds ckn ?kUVs ................... 1 
DAYS AFTER BIRTH& 

tUe ds ckn fnu ................... 2 
WKS AFTER BIRTH& 

tUe ds ckn gQ~rs .................. 3 
NO POSTNATAL CHECKUP 
dksbZ tkap ugh ....................... 7 
DON’T KNOW&irk ugha ...... 8 

 

 
 
 
 
 
 
 
 

Q647 

646b. Who did the postnatal checkup? 
çlo ds ckn LokLFk dh Tkakp fdlus dh\ 

 
PROBE TO IDENTIFY EACH TYPE OF PERSON. 
&gj rjg ds O;fDr ;k LokLF; is”ksoj dh igpku ds 

fy, izksc djsa A 
 
RECORD ALL MENTIONED. 
&tks crk;s mu lcdks ntZ djsa  

 

HEALTH PERSONNEL&LokLF; is”ksoj 
DOCTOR&MkWDVj ................................................ A 
ANM/NURSE/MIDWIFE/LHV & 
,,u,e @ ulZ @ feMokbQ ;k nkbZ @ ,y,poh  .... B 
OTHER HEALTH PERSONNEL&vU; LokLF; dk;ZdrkZ 
DAI  / TBA &nkbZ @Vhch, .................................... C 
COMMUNITY/VILLAGE HEALTH WORKER& 

lkeqnkf;d @ xkao ds LokLFk; dk;ZdrkZ ................... D 
ANGANWADI/ICDS WORKER & 
vkaxuokMh @ vkbZLkhMh,l dk;ZdrkZ  ....................... E 
ASHA &vk”kk ...................................................... F 
OTHER (SPECIFY)_____________________ .... X 
&vU; ¼crk;sa½ 

 

Now I would like to talk about family planning&vc esa ifjokj fu;kstu ds ckjs esa ckr d#axka  

647.  CHECK: IF CURRENTLY NOT PREGNANT 
(Q603=2): CONTINUE OTHERWISE SKIP TO 
Q649 
&psd djsa (Q603=2)% ;fn orZeku esa xHkZorh ugha gS 
rks tkjh j[ksa vU;Fkk Q649 ij tk;sa 
 
COUPLES USE VARIOUS WAYS OR METHODS 
TO DELAY OR AVOID A PREGNANCY.&naifr 
xHkZ/kkj.k dks Vkyus ;k cpus ds fy, fofHkUUk rjhdksa 

vkSj lk/kuksa dk mi;ksx djrs gSA  
 
Are you/your husband currently doing 
something or using any method to delay or 
avoid getting pregnant?&D;k vki@vkids 

thoulkFkh xHkZ/kkj.k dks Vkyus@cpus ds fy, 

vktdy dqN djrs gS ;k dksbZ lk/ku mi;ksx dj jgs 

gSa\ 

YES&gka .............................................................. 1 
 
NO&ugha ............................................................. 2 

 
  
 Q649 

648.  Which method you or your husband is using 
to avoid pregnancy? 
&xHkZ/kkj.k ls cpus ds fy, vki ;k vkids ifr fdu 

lk/kuksa dk mi;ksx dj jgs gSa\  

FEMALE STERILIZATION&efgyk ulcanh ....... ………A  
MALE STERILIZATION &iq#’k ulcanh ............ ………B 
IUD &vkbZ;wMh @ d‚ij Vh----------------------------------------------------------------------C 
INJECTABLES & xHkZfujks/kd batsD”ku .............. …..……D 
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Q. No. Question  Category Skip to 

 
INS: Multiple responses possible 
&  
 

IMPLANTS &xHkZfujks/kd baIykUV ..................... …………E 
PILLS &xHkZfujks/kd xksfy;ka ............................. …………F 
MALE CONDOM&iq#’k daMkse ....................... ………..G 
FEMALE CONDOM &efgyk daMkse ................ ………..H 
DIAPHRAGM &Mk;Qzke ................................ …………I 
FOAM / JELLY &QkWe tSyh ............................ …………J 
LACTATIONAL AMENORRHOEA METHOD (LAM)& 
ySDV”kuy ,EuksjZgksb;k eSFkM ¼yse½ cPps dks Lruiku djkus 

ds dkj.k ls fujks/ku fo/kh ¼yse½……..………………………….K 
PERIODIC ABSTINENCE / RHYTHM&ihfj;M~l 

vuqifLFkfr @ fjne  ...................................... ………...L 
WITHDRAWAL&ckgj fudky nsuk@fonMªkoy……........M 
OTHER (SPECIFY)_________________ ..... ………..X 
&vU; ¼crk;sa½ 

649.  Did you and your husband do something or 
use any method to delay or avoid getting 
pregnant before the [NAME’S] birth? 
&¼uke½ ds tUe ls igys] xHkZ/kkj.k dks Vkyus ;k ls 

cpus ds fy, D;k vkius ;k vkids ifr us dqN fd;k 

Fkk ;k dksbZ lk/ku bLrseky fd;k Fkk\   

YES&gka .............................................................. 1 
NO&ugha ............................................................. 2 

 
  Q701 

650.  Which method did you or your husband use 
to avoid becoming pregnant? 
&xHkZorh gksus ls cpus ds fy, vkius ;k vkids ifr 

us fdu lk/kuksa dk mi;ksx fd;k Fkk\ 

 
INS: Multiple responses possible 
&  
 
 

FEMALE STERILIZATION&efgyk ulcanh ....... ………….A  
MALE STERILIZATION &iq#’k ulcanh ............ ………….B 

IUD &vkbZ;wMh/ d‚ij Vh ................................. ………….C 

INJECTABLES & xHkZfujks/kd batsD”ku .............. ………….D 
IMPLANTS &xHkZfujks/kd baIykUV ..................... …………..E 
PILLS &xHkZfujks/kd xksfy;ka ............................. …………..F 
MALE CONDOM&iq#’k daMkse ....................... ………….G 
FEMALE CONDOM &efgyk daMkse ................ ………….H 
DIAPHRAGM &Mk;Qzke ................................ …………..I 
FOAM / JELLY &QkWe tSyh ............................ …………..J 
LACTATIONAL AMENORRHOEA METHOD (LAM)& 
ySDV”kuy ,EuksjZgksb;k eSFkM ¼yse½ cPps dks  

Lruiku djkus ds dkj.k ls fujks/ku fo/kh ¼yse½ …….……….K 
PERIODIC ABSTINENCE / RHYTHM& 

ihfj;M~l vuqifLFkfr @fjne  .......................... …………..L 
WITHDRAWAL&ckgj fudky nsuk @ fonMªkoy ……..M 
OTHER (SPECIFY)_________________ ..... ………….X 
&vU; ¼crk;sa½ 
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SECTION 7: [NAME’s] MOTHER’S STATUS OF HEALTH AND DIETARY PATTERN 

(RESPONDENT MUST BE THE MOTHER)

: 
Q. No. Question  Category Skip to 

701.  Do you currently smoke cigarettes? 

&D;k vktdy vki flxjsV ihrs gS\ 

YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 

     Q703 

702.  In the last 24 hours, how many cigarettes did 

you smoke? &fiNys 24 ?kaVs esa vkius fdruh flxjsV~l 

ih gS\  

 

NUMBER OF CIGARETTES……………………..  

&flxjsV~l dh la[;k 

 

 

703.  Do youcurrently smoke bidis? 

&D;k vki vktdy chMh ihrsa gS\ 

YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 

     Q705 

704.  In the last 24 hours, how many bidis did you 

smoke? &fiNys 24?kaVs esa vkius fdruh chM+h ih gS\ 

 

NUMBER OF BIDIS……………………………….  

&chM+h dh la[;k 

 

705.  Do you currently smoke or use tobacco in any 

other form? &D;k vki vktdy fdlh vU; #i esa 

rEckdw dks ihrs ;k [kkrs gSa\ 

YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 

    Q707 

706.  In what other form do you currently smoke or 

use tobacco?&vki vktdy fdl vU; #i esa rEckdw 

dks ihrs ;k [kkrs gSa \ 

 

Any other form? &vU; fdlh #i esa\ 

 

RECORD ALL MENTIONED&tks crk;sa os lHkh ntZ djsa 

CIGAR &flxkj ...................................................... A 
PIPE&ikbi ............................................................ B 
HOOKAH&gqDdk .................................................... C 
GUTKHA/PAAN MASALAWITH TOBACCO 
 &xqVdk@ rEckdw ds lkFk iku elkyk ....................... D 
KHAINI &[kSuh ....................................................... E 
PAAN WITH TOBACCO &rEckdw ds lkFk iku .......... F 
OTHER CHEWING TOBACCO  
&vU; pckus okys rEckdw ......................................... G 
SNUFF &ulokj ..................................................... H 
OTHER(SPECIFY)____________________ .......... X 
&vU; ¼crk;sa½ 

 

707.  Do you drink alcohol? &D;k vki “kjkc ihrs gSa\ YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 

   Q710 

708.  How often do you drink alcohol: almost every 

day, about once a week or less than once a 

week?&vki dc&dc “kjkc ihrs gSa% yxHkx gj jkst] 

lIrkg esa ,d ckj] lIrkg esa ,d ckj ls de\ 

ALMOST EVERY DAY&yxHkx gj jkst .................... 1 
ABOUT ONCE A WEEK& lIrkg esa ,d ckj  ........... 2 
LESS THAN ONCE A WEEK& lIrkg esa ,d ckj ls de

 ............................................................................ 
 ............................................................................ 3 

 

709.  What type of alcohol do youusually drink? 

&vki vkerkSj ij fdl izdkj dh “kjkc ihrs gS\  

 

RECORD ALL MENTIONED. 

&tks crk;sa os lHkh ntZ djsa  

TADI MADI &rkMh eMh .......................................... A 
COUNTRY LIQUOR &nslh “kjkc ............................. B 
BEER &ch;j .......................................................... C 
WINE &okbu ......................................................... D 
HARD LIQUOR &dM+h “kjkc @ gkMZ fydj ............... E 
OTHER (SPECIFY)___________________ ........... X 
&vU; ¼crk;sa½ 

 

710.  Do you currently have?&D;k orZeku esa fuEu esa ls vkidks dksbZ chekjh gS\   

A Diabetes&e/kqesg@Mk;fcVht@ lqxj ;k phuh dh 

chekjh 

YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 

 

B Asthma&nek@vLFkek YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 

 

C Goiter or any thyroid disorder &XkkSbVj @ xy?kksaVw 

;k dksbZ FkkbjksbM dh fodf̀r  
YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 
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Q. No. Question  Category Skip to 

D Any heart disease &dksbZ gkVZ @fny dh chekjh  YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 

 

E Cancer&dsalj YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 

 

F Hypertension& mPp jDr pki   YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 

 

711.  Can you please tell – in last TWO WEEKS have you suffered from any of the following health 

problems. (Read all)&d`I;k crk;sa & fiNys nks gQ~rksa esa D;k vkidks buesa ls dksbZ LokLF; leL;k,sa gqbZ gS\ ¼ lHkh dks 

i<dj cksysa½  

 

A TYPHOID &Vk;QkbM @ eksrh>jk 
YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 

B MALARIA/DENGUE&eysfj;k @ Msaxw 
YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 

C TUBERCULOSIS&risfnd@Vh-ch 
YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 

D PRODUCTIVE COUGH&cyxe okyh [kaklh 
YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 

E POOR APPETITE& Hkwd u yxuk @ [kjkc ikpu 
YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 

F NAUSEA&pDdj vkuk  
YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 

G VOMITING&mfYV;ka  
YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 

H 
EPILEPSY/FITS&nkSjk@ fexhZ @ fQV 

  

YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 

712.  Do you consume non-vegetarian food? 

&D;k vki ekalkgkjh Hkkstu [kkrs gS\ 

YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 

 

713.  How much cooking oil in total is used in the 

household during last one month? &fiNys ,d 

efgus ds nkSjku ?kj esa dqy feykdj [kkuk cukusa dk 

fdruk rsy bLrseky fd;k x;k\ 

 

(Refined oil (all types), mustard oil, coconut oil, 

fish oil, Dalda, desi ghee) ¼fjQkbUM vkW;y ¼lHkh 

izdkj dk½ ljlksa dk rsy] ukfj;y dk rsy] EkNYkh dk 

rsy] MkyMk] nslh ?kh½  

 

INS: MENTION THE AMOUNT TO NEAREST 

ROUND NUMBER 

funsZ”k% ek=k lcls utnhdh vad esa crk;sa  

Cooking oil (in liters)……………………………  

&[kkuk cukus dk rsy ¼yhVj esa½ 

 

714.  How many days in a week do you consume the 

following food items? 

&uhps fn;s x;s [kk| inkFkksZ dks vki ,d lIrkg  esa 

fdrus fnu [kkrs gSa\ 

Number of 

days in a 

week 

& lIrkg esa 

fnuksa dh la[;k 

If not consumed weekly 

&;fn lkIrkfgd bLrseky @ miHkksx 

ugha 

 

OCCASIONALLY 

&dHkh dHkh  

NEVER 

&dHkh Hkh ugha  

 

A 
Cereals&vukt  8 9 
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Q. No. Question  Category Skip to 

B 
Milk or milk products&nw/k ;k nw/k ds mRikn  8 9 

 

C 
Pulses or beans&nkysa ;k Qfy;ka  8 9 

 

D 
Green leafy vegetables&gjs iRrsnkj lfCt;ka  8 9 

 

E 
Roots and tubers&tMsa+ vkSj uyhnkj  8 9 

 

F 
Other vegetables&vU; lfCt;ka  8 9 

 

G 
Fruits&Qy  8 9 

 

H 
Eggs&vaMs  8 9 

 

I 
Fish&eNyh  8 9 

 

J 
Chicken or meat&fpdu ;k ehV  8 9 

 

K Nuts and oilseed& lw[ks esos vkSj 

frygu 

 8 9 
 

L 
Fats and oils&olk vkSj rsy  8 9 

 

M 
Sugar and Jaggery&phuh vkSj xqM+  8 9 

 

N Fried foods (poori, pakora, vada, samosa, tikki 

etc.)&rys Hkkstu ¼iwjh] idkSM+k] oMk] lekSlk] fVDdh 

vkfn½ 

 
8 9 

 

O Junk food (burger, pizza, pasta, instant noodles) 

&tad QwM ;k vLokLF;dj [kk| ¼cxZj] fiTt+k] iLrk] 

bULVsaV uwMYl½ 

 
8 9 

 

P Sweets (Indian sweets, pastries/cakes, donuts) 

&feBkbZ ¼Hkkjrh; feBkbZ;ka] isLVªht+ @ dsd] MksuV~l½  
 8 9 

 

Q Aerated drinks/ cold drinks  (like pepsi/coke) 
&,sfj,fVM fMªaDl ;k xSl ls Hkjk gqvk is; / dksYM fMªad 
¼tSls  isIlh ;k dksd½ 

 
8 9 
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SECTION 8: [NAME’s] FATHER’S STATUS OF HEALTH 

 
(INS: SKIP THIS SECTION IF FATHER DIED OR IDENTITY NOT KNOWN) 

Q. No. Question  Category Skip to 

801.  Does [NAME’s] father currently smoke 
cigarettes? &D;k ¼uke dk½ firk orZeku esa flxjsV~l 

ihrs gS\    

YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 
    Q803 

802.  In the last 24 hours, how many cigarettes did he 
smoke? &fiNys 24 ?kUVsa esa ¼uke ds firk½ us fdruh 

flxjsV~l ih gS\ 

INS: Record 98 for do not know  

funsZ”k% irk ugha ds fy, 98 dksM djsa 

NUMBER OF CIGARETTES ........................  
&flxjsV~l dh la[;k 

 
 

803.  Does [NAME’s] father currently smoke bidis? 
&D;k ¼uke dk½ firk vktdy chM+h ihrk gS\ 

YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 
     Q805 

804.  In the last 24 hours, how many bidis did he 
smoke? &fiNys 24 ?kUVsa esa mlus fdruh chM+h ih gS\ 

INS: Record 98 for do not know 
funsZ”k% irk ugha ds fy, 98 dksM djsa 

NUMBER OF BIDIS ...................................  
&chM+h dh la[;k 

 

805.  Does [NAME’s] father currently smoke or use 
tobacco in any other form? &D;k ¼uke dk½ firk 

vktdy fdlh vU; #i esa rEckdw dks ihrk ;k [kkrk gS\ 

YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 
    Q807 

806.  In what other form does [NAME’s] father 
currently smoke or use tobacco? 
& ¼uke dk½ firk vktdy fdl vU; #i esa rEckdw dks 

ihrk ;k [kkrk gS\ 

 

Any other form? 
&vU; fdlh #i esa\ 

 
RECORD ALL MENTIONED. 
&tks crk;sa os lHkh ntZ djsa  

CIGAR &flxkj ...................................................... A 
PIPE&ikbi ............................................................ B 
HOOKAH&gqDdk .................................................... C 
GUTKHA/PAAN MASALAWITH TOBACCO & 
xqVdk @ rEckdw ds lkFk iku elkyk ......................... D 
KHAINI &[kSuh ....................................................... E 
PAAN WITH TOBACCO & 
rEckdw ds lkFk iku ................................................. F 
OTHER CHEWING TOBACCO 
&vU; pckus okys rEckdw ......................................... G 
SNUFF &ulokj ..................................................... H 
OTHER(SPECIFY)____________________ 
&vU; ¼crk;sa½  ........................................................ X 
DON’T KNOW irk ugha .......................................... Y 

 

807.  Does [NAME’s] father drink alcohol? 
&D;k ¼uke dk½ firk “kjkc ihrk gSa \ 

YES&gka  ............................................................... 1 

NO&ugha ............................................................... 2 

 
    Q810 

808.  How often does he drink alcohol: almost every 
day, about once a week or less than once a 
week?&og “kjkc dc dc ihrk gS% yxHkx gj jkst] 

lIrkg esa ,d ckj] lIrkg esa ,d ckj ls de\ 

ALMOST EVERY DAY&yxHkx gj jkst .................... 1 
ABOUT ONCE A WEEK& lIrkg esa ,d ckj  ........... 2 
LESS THAN ONCE A WEEK 
& lIrkg esa ,d ckj ls de ...................................... 3 

 

809.  What type of alcohol does [NAME’s] father 
usually drink?&¼uke dk½ firk vkerkSj ij fdl izdkj 

dh “kjkc ihrk gS\  

 
RECORD ALL MENTIONED. 
&tks crk;sa os lHkh ntZ djsa 

TADI MADI &rkMh eMh .......................................... A 
COUNTRY LIQUOR &nslh “kjkc ............................. B 
BEER &ch;j .......................................................... C 
WINE &okbu ......................................................... D 
HARD LIQUOR &dM+h “kjkc @ gkMZ fydj ............... E 
OTHER (SPECIFY)___________________ ........... X 
&vU; ¼crk;sa½ 

DON’T KNOW irk ugha .......................................... Y 
 

 

810.  Does [NAME’s] father currently have?& D;k ¼uke ds½ firk dks vktdy ---- gS\   

A. Diabetes&e/kqesg@Mk;cfVt@ lqxj ;k phuh dh chekjh YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 

 

B. Asthma&nek@vLFkek YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 
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Q. No. Question  Category Skip to 

C. Goiter or any thyroid disorder &XokW;Vj@xy?kksaVw 

;k dksbZ FkkbjksbM dh fodf̀r  
YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 

 
 

D. Any heart disease &dksbZ gkVZ fMtht+@fny dh fcekjh  YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 

 

E. Cancer&dsalj YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 

 

F. Hypertension&gkbij Vsa”ku@ mPp jDrnkc  YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 

 

811.  Does [NAME’s] father consume non-vegetarian 
food?&D;k ¼uke dk½ firk ekalkgkjh @ukWu&osftVsfj;u 

Hkkstu [kkrs gS\ 

YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 
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SECTION 9: GOVERNMENT SCHEMES AND SERVICES 

:
VHND SERVICES:&xzkeh.k LokLF; vkSj ikS’k.k fnol (VHND) lsok,sa %  

901.  Are you aware of a meeting on health and 
nutrition, popularly called Village Health and 
Nutrition Day (VHND)? 
&D;k vkidks LokLF; vkSj ikS’k.k ds ckjs esa ehfVax@cSBd dk 

irk gS ftls vkerkSj ij xzkeh.k LokLF; vkSj ikS’k.k fnol 

(VHND) ds uke ls tkuk tkrk gS\  

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW&irk ugha ............................. 8 

 
 

   Q905 

902.  Did you attend VHND meeting in last one month? 
&D;k vkius fIkNys ,d efgus esa xzkeh.k LokLF; vkSj ikS’k.k 

fnol (VHND) dh ehfVax@cSBd esa Hkkx fy;k gS\  

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2  

903.  During last three months, how many times have 
you attended VHND meetings? 
&vkius fIkNys  ds nkSjku a xzkeh.k LokLF; vkSj 

ikS’k.k fnol (VHND) dh ehfVax@cSBd esa fdruh ckj Hkkx 

fy;k gS\ 

NUMBER OF TIMES&fdruh ckj  ...........  

DON’T REMEMBER&;kn ugha .................. 8 

NEVER VISIT&dHkh ugha x;s ...................... 0 

 

 
 

    Q905 

904.  During all these visits, were the following issues 
discussed/services provided in the VHND 
meeting? xzkeh.k LokLF; vkSj ikS’k.k fnol (VHND) dh 

bu ehfVax@cSBdksa ds nkSjku D;k fuEu eqn~nksa ij ppkZ dh 

xbZ @ lsok,sa iznku dh xbZ Fkh\  

YES 
&gka 

NO 
&ugha  

DON’T 
KNOW 
&irk ugha 

 

A Healthy food habits&[kkus@Hkkstu dh vPNh vknrsa  1 2 8 

B 
Hygienic and correct cooking practices&Hkkstu cukus 

dh LoPN vkSj lgh vknrsa  
1 2 8 

C 
Importance of iron supplements, vitamins, and 
micronutrients&vkW;ju lIyhesaV~l] foVkfeu vkSj ekbdzks 

U;wVªh;UV~l dk egRo  
1 2 8 

D 
Food that can be grown locally&og Hkkstu tks 

LFkkuh;rkSj ij mitk;k tk ldrk gs  
1 2 8 

E 
Checking for anaemia&[kwu dh deh @ ,sfufe;k ds 

fy, tkap 
1 2 8 

F 
Weighing of infants and children&f”k”kqvksa vkSj cPpksa 

dk otu djuk   
1 2 8 

905.  Do you know about any schemes and services for 
adolescents? 
&D;k vkidks fd”kksjksa ds fy, fdlh ;kstukvks ;k lsokvksa ds 

ckjs esa irk gS\ 

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW&irk ugha ............................. 8 

 
 

     Q910 

906.  What are those schemes and services for 
adolescents? 
&fd”kksjksa ds fy, os ;kstuk vkSj lsok,sa dkSu lh gS\  

 
INS: Multiple responses possible 

 
RECORD ALL MENTIONED 
&tks crk;sa os lHkh ntZ djsa  

SABLA&lcyk ............................................. A 
COUNSELLING&ijke”kZ ............................... B 
ADOLESCENT HEALTH CLINIC &fd”kksj LokLF; 

Dyhfud ...................................................... C 
SKILL BUILDING&n{krk fuekZ.k ..................... D 
TAKE HOME RATIONS &?kj ys tkus ds fy, 

jk”ku .......................................................... G 
OTHERS&vU; ............................................ X 

 

907.  Have you or any member of this household ever 
used any of these schemes? 
&D;k vkius ;k vkids ifjckj ds fdlhHkh lnL; us buesa ls 

fdlh ;kstuk dk dHkh Hkh mi;ksx fd;k gS\  

YES&gka ...................................................... 1 
NO&ugha  ................................................... 2 
NO ADOLESCENT IN MY HOUSE 
&esjs ?kj esa dksbZ fd”kksj ugha gS........................ 3 

 
    Q909 
 
   Q 910 

908.  What are those schemes and services? 
&os ;kstuk vkSj lsok,sa+ dkSu dkSu lh gS \  

 
INS: Multiple responses possible 

 
 
RECORD ALL MENTIONED 
&tks crk;sa os lHkh ntZ djsa  

SABLA&lcyk ............................................. A 
COUNSELLING&ijke”kZ ............................... B 
ADOLESCENT HEALTH CLINIC  
&fd”kksj LokLF; Dyhfud ............................... C 
SKILL BUILDING&n{krk fuekZ.k ..................... D 
TAKE HOME RATIONS &?kj ys tkus ds fy, 

jk”ku .......................................................... G 
OTHERS&vU; ............................................ X 
 

Q910 
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909.  What were the reasons for not using the 
schemes? 
&;kstuk vkSj lsok,sa + dks bLrseky ugha djus ds dkj.k D;k 

gS\  

 

INS: Multiple responses possible 
 

RECORD ALL MENTIONED 
&tks crk;sa os lHkh ntZ djsa  

NO TIME, TOO BUSY 
&le; ugha gS] cgqr T;knk O;Lr gS ................. A 
TIMING NOT CONVENIENT 
&le; lqfo/kkuqlkj ugha gS .............................. B 
NOT ALLOWED&vuqefr ugha gS  .................. C 
DON’T MEET ELIGIBILITY CRITERIA 
&;ksX;rk ekinUM iwjk ugha djrsa  .................... D 
OTHER REASON&vU; dkj.k ....................... X 

 

ICDS SERVICES: ICDS  lsok,sa  

910.  During the last 12 months, has (NAME) received 
any benefits from the anganwadi or ICDS centre? 
 

fiNys 12 egus ds nkSjku] D;k ¼uke½ dks vkaxuokMh ;k 

vkbZLkhMh,l dsaæ ls dksbZ ykHk izkIr gqvk gS\ 

 
IF NO, PROBE: Any benefits such as supplementary 
food, growth monitoring, immunizations, health 
check-ups or education? 
;fn ugha rks izksc djsa% dksbZ Hkh ykHk tsls fd dksbZ iwjd 

vkgkj] fodkl@c<+r dh fuxjkuh ;k tkap] Vhdkdkj.k] 

LokLF; tkap ;k f”k{kk\ 

 
YES&gka ...................................................... 1 
 
NO&ugha ..................................................... 2 
 

 
 
      
    Q917 

911.  In the last 12 months, how often has (NAME) 
received food from the anganwadi/ICDS centre? 
&fiNys 12 eghus ds nkSjku] ¼uke½ dks vkaxuokMh ;k 

vkbZLkhMh,l dsaæ ls dc dc Hkkstu izkIr gqvk gS\  

 
IF CHILD RECEIVES HOME RATIONS FOR DAILY 
CONSUMPTION WEEKLY OR MONTHLY, CODE '1'. 
&;fn cPps dks jk”ku ?kj ds fy, jk”ku] gj jkst] lkIrkfgd] 

;k eghus esa feyrk gS rks dksM *1* djsa   

NOT AT ALL&fcydqy Hkh ugha ....................... 0 
ALMOST DAILY&yxHkx gjjkst .................... 1 
AT LEAST ONCE A WEEK  
& lIrkg esa de ls de ,d fnu..................... 2 
AT LEAST ONCE A MONTH  
& eghus esa de ls de ,d ckj ....................... 3 
LESS OFTEN &de ckj ................................ 4 
DON'T KNOW &irk ugha ............................. 8 

 

912.  In the last 12 months, how often has (NAME) had 
a health check-up from the anganwadi/ICDS 
centre?&fiNys 12 efgus ds nkSjku] ¼uke½ dh vkaxuokMh 

;k vkbZLkhMh,l dsaæ eas dc dc LokLF; takp dh xbZ gS\ 

NOT AT ALL&fcydqy Hkh ugha ....................... 0 
AT LEAST ONCE A MONTH  
&efgus esa de ls de ,d ckj ........................ 1 
LESS OFTEN &de ckj ................................ 2 
DON'T KNOW&irk ugha .............................. 8 

 

913.  In the last 12 months, has (NAME) received any 
immunizations through the anganwadi/ICDS 
centre?&fiNys 12 efgus ds nkSjku] ¼uke½ dks vkaxuokMh 

;k vkbZLkhMh,l dsaæ ds ek/;e ls D;k dksbZ Vhdkdj.k fd;k 

x;k gS\ 

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW&irk ugha ............................. 8 

 

914.  In the last 12 months, how often did (NAME) go to 
the anganwadi/ICDS centre for early childhood 
care or for preschool: regularly, occasionally, or 
not at all? &fiNys 12 efgus ds nkSjku] ¼uke½ vkjfEHkd 

cpiu dh ns[kHkky ;k izhLdwy ds fy, dc dc vkaxuokMh 

;k vkbZLkhMh,l dsaæ esa x;k gS% fu;fer #i ls] dHkh dHkkj] 

;k fcydqYk Hkh ugha\ 

REGULARLY&fu;fer #i ls  ....................... 1 
OCCASIONALLY&dHkh dHkkj ........................ 2 
NOT AT ALL &fcydqy Hkh ugha  .................... 3 
DON'T KNOW &irk ugh ............................. 8 
 

 

915.  In the last 12 months, how often has (NAME)'s 
weight been measured by the anganwadi/ICDS 
centre?&fiNys 12 efgus ds nkSjku] ¼uke½ dh vkaxuokMh 

;k vkbZLkhMh,l dsaæ ds }kjk dc dc otu dh eki dh xbZ 

gS   

NOT AT ALL &fcydqy Hkh ugha  .................... 0 
AT LEAST ONCE A MONTH  
&,d eghus esa de ls de ,d ckj  ................ 1 
AT LEAST ONCE IN 3 MONTHS 
&3 eghus esa de ls de ,d ckj .................... 2 
LESS OFTEN &de ckj ................................ 3 
DON'T KNOW &irk ugha ............................. 8 

    Q917 
 
 
 

 
     
   Q917 

916.  After (NAME) was weighed, did you ever receive 
counselling from the anganwadi/ICDS worker or 
ANM? 
&¼uke½ dk otu fd;s tkus ds ckn] D;k vkidks vkaxuokMh 

;k vkbZLkhMh,l dsaæ ds dk;ZdrkZ ;k ,,u,e dh rjQ ls 

dHkh Hkh dksbZ ijke”kZ izkIr gqvk gS @lykg feyh gS\ 

YES&gka ................................................................ 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ....................................... 8 
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917.  When [NAME’s] mother was pregnant with 
(NAME), did she receive any benefits from the 
anganwadi/ICDS centre?-tc ¼uke½ dh eka ¼uke½ ls 

xHkZorh Fkh] rks D;k mlus vkaxuokMh ;k vkbZLkhMh,l dsaæ ls 

dksbZ ykHk izkIr fd;s Fks\ 

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW&irk ugha ............................. 8 

 
 

   Q919 

918.  Did [NAME’s] mother receive any of the following 
benefits&D;k ¼uke½ dh eka us buesa ls dksbZ ykHk izkIr fd;s 

Fks\ 
YES&gka NO&ugha 

DON’T KNOW 
&irkugha 

 

A Supplementary food& vuqiwjd vkgkj 1 2 8 

 
B Health check-ups&LokLF; tkap iMrky 1 2 8 

C 
Health and nutrition education&LokLF; vkSj ikS’k.k 

f”k{kk  
1 2 8 

919.  When [NAME’s] mother was breastfeeding 
(NAME) did she receive any benefits from the 
anganwadi/ICDS centre?&tc ¼uke½ dh eka ¼uke½ dks 

Lruiku djokrh Fkh rc D;k mlus vkaxuokMh ;k 

vkbZLkhMh,l lsUVj ls dksbZ ykHk izkIr fd;s Fks\ 

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
DID NOT BREASTFEED 
&Lruiku dHkh djok;k ugha ........................... 8 
 

 
 
Q921 

920.  Did [NAME’s] mother receive any of the following 
benefits&D;k ¼uke½ dh eka us buesa ls dksbZ ykHk izkIr fd;s 

Fks\ 
YES&gka NO&ugha 

DON’T 
KNOW&irk ugh 

 

a Supplementary food& vuqiwjd vkgkj 1 2 8 

 
b Health check-ups&LokLF; tkap iMrky 1 2 8 

c 
Health and nutrition education&LokLF; vkSj ikS’k.k 

f”k{kk  
1 2 8 

921.  Do you know the Anganwadi worker (AWW) by 
name in your village?&D;k vki vkids xkao dh 

vkaxuokMh dk;ZdrkZ dks uke ls tkursa gS\  

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
NOT APPLICABLE&ykxw ugha ........................ 8 

 

922.  Do you know the ASHA worker by name in your 
village?&D;k vki vkids xkao dh vk”kk dks uke ls tkursa 

gS\ 

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
NOT APPLICABLE&ykxw ugha ........................ 8 

 

 

 

INTERVIEW TIME END lk{kkRdkj lekIr gksus dk le; 

……….HOURS ¼ ?kaVs ½………MINUTES (feuV) 
 

FINAL VISIT vkf[kjh nkSjk 

 

FINAL DATE OF INTERVIEW vkf[kjh lk{kkRdkj dh rkjh[k 

 
*RESULT 
ifj.kke 

1       2         3+                 DAY  

Fnu 

MONTH  

Eghus 

YEAR  

lky 

 

*RESULT CODE ifj.kke dksM 

COMPLETED  iwjk dj fy;k ..... ……….1  

NOT AT HOME ?kj ij dksbZ ugha gS....2 2 

POSTPONED LFkfxr............3 

REFUSED euk dj fn;k.......4 

PARTLY COMPLETED  

vkaf'kd :i ls iwjk gqvk.......5 

INCAPACITATED 

vl{ke..........................6 

OTHERS vU;.................9 

 

Thank the respondent 

AND  
 

END OF INTERVIEW 


