0-4 YEARS CHILDREN

COMPREHENSIVE NATIONAL NUTRITION SURVEY (CNNS)

YH AT aryor |deror (CNNS) CONFIDENTIAL
(For research

purpose only)

PARTICIPANT: 0-4 YEARS—Sfmefl: 04 o At (Saw e
RESPONDENT: MOTHER/FATHER/CAREGIVER B B SYAT D
JaReTar : At/ R/ Sawrd s aren afad ferg)

(BEFORE ENQUIRY, PLEASE INFORM THE PURPOSE OF ASSESSMENT)

(IO & Ugdl, G AT BT ST GRIA BY)

IDENTIFICATION—us=T CODE-&l§

STATE NAME—RTS &1 T4 ]

DISTRICT NAME—SIHUg &1 AT

SUB-DISTRICT/TEHSIL NAME—SU—<i-us /dedld &I A

CD BLOCK NAME—f1Sl sdf® &1 AT

TYPE OF AREA—&3 &T &R [1...... Rural-omivr; 2. Urban-wrsd1] |:|
PSU NUMBER—YITHy &1 T=R (AT4)(NAME ) DDD
HOUSEHOLD SERIAL NUMBER—ER @) &4 §%=T DDD
TYPE OF SUBJECT—fava &1 R [CHILDREN AGED 0-4 YEARS......1]—(0—4 a9 & amg & 9=a..1) D
LINE NUMBER OF CHILD—s=3 &T argT 7%= (Copy from HH ROSTER)—(HH /<R ¥ T&al %) DD
LINE NUMBER OF RESPONDENT — S<iRaTdl &1 org+ %R (Copy from HH ROSTER)—(HH <vex DD
DA B

TYPE OF RESPPONDENT— S<R&Tdl &1 U&R [BIOLOGICAL MOTHER— wifa@ @ ......1 D

FATHER—UT......2  CAREGIVER—ZWHTdl ®RA dTell Afad ...... 3 NON-BIOLOGICAL MOTHER- s=d
@1 T Sfdd 4 ... 4]

INTERVIEWER’S NAME AND CODE— WTelTchRabdl T - 3R dis

NUMBER OF VISITS DATE OF VISIT RESULT CODE

SRT @ T IRT @ AN IR B
FIRST VISIT oo oo ][] imontl L] vear] L L]
R B Rin CLIVAI]

[]
DAY|:||:| MONTH|:||:| YEARDDDD D
fast TR CLIVASIS]
DAYDD MONTHDD YEARDDDD D
fast e CLIVAIIR

RESULT CODE uRvrq &le REFUSED—¥AT &R fam............ 4 INCAPACITATED—3mgem™ ........ 6

COMPLETED—RT &R ol .oveveverernnne 1 PARTLY COMPLETED OTHERS—3T ...ooevievreeiieeens 9

NOT AT HOME—tR ¥ &1 I8 B.......... 2 —mﬁaﬁﬁ?wwﬁ»—m ............ 5

POSTPONED—aTE & forg erar faam........ 3

REMARKS: | CODE

Name of QC observer &QC sifesRar &1 A4 |:|

Name of team supervisor—‘cﬁﬂ quw gUIN &l dMH |:|
**INTERVIEW LANGUAGE LANGUAGE CODE DD

01 ASSAMESE 07 MALAYALAM 13 TELUGU

02 BENGALI 08 MANIPURI 14 URDU TRANSLATOR USED? (YES = 1, NO = 2)

03 GUJARATI 09 MARATHI 15 ENGLISH

04 HINDI 10 ORIYA 16 GARO YES—ET._ ................................... 1

05 KANNADA 11 PUNJABI 17 KHASI NO—T&Y. ..o 2

06 KASHMIRI 12 TAMIL 96 OTHER LANGUAGE
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INTERVIEW TIME (|&ThR & a73) : START Y[&3Td.......... HOURS (&2)..........MINUTES (fiic)

SECTION 1: BACKGROUND CHARACTERISTICS
s 1 1 g fyeyar

Q. No. | Question Category Skip to
101. | child ‘s name (copy from HH roster) NAME
—g=d BT M (TagE IReR / wRaRes drferer H ¥ ford) | TH
102. | What is the sex of [NAME]? MALE—g%v.....1 FEMALE—EaT ............ 2
—(A) @7 fofT /AT @ 7
103. What is the date of birth of [NAME]?
Whats e dte ot 10 0 O
DAY MONTH YEAR
INS: Record 98 for do not know R - it
—fcer: uar 8 & fory 98 ot WY
104. | CHECK: IF PARENTS DO NOT KNOW MONTH OR D DD
YEAR IN Q103; ASK —=i% &: afe araifiar &1 Q103 VEARSa¥ MONTHS Ry
# Afer a1 af =8 uar € O g8
How old is [NAME]? —(Am) foa= o @1 872
INS: Record age in completed months and years
—frder R & g Al ok auf # Sy T o
105. | Was [NAME] born as single or multiple? SINGLE—3THTT cuvvrvrvrereeereesesnsnsesssesssssssnsnsnanns 1
— T () BT YT G AT AT T 9 3D (FST? | TWIN-TS v 2
TRIPLET—T T AT eevieveveeereeereereveerenenns 3
MULTIPLE (FOUR OR MORE)
—3ME (@R AT D) v 4
DON'T KNOW—TAT T&l.veeeeerrreeeirreeeennnen. 8
106. | Did NAME’s mother give birth to any child OLDER SIBLING—a<T ¢ T&............ |:||:|
before [NAME] was born? —aa1 (A19) &1 7 7 (779)
@ O 9 Ul fHe) o 9= B o+ fIaT em?
If yes, How many children have born alive before ggmﬁ_lﬁ\lgoqﬁ ““““ ;@ “““““““““““ gg} Q108
[NAME]?—af i, () & oo & 7met Rt S S L 1< OO
gedi B o AT or?
107. | What is the age difference between [NAME] and |:||:| |:||:|
the sibling older to [NAME]? YEARS—a§ MONTHS—wR
—([¥) IR IHH IS W /TEA (AH) B ST B 99 H
fopaeT e ® ?
INST: Record in years and months
—fcer av ok wfgAl # <ot B
108. Did NAME’s mother give birth to any child after YOUNGER SIBLING—gTeT @ﬂ’s‘—agﬁr....DD
[NAME] was born?
—T (M) & AT A ([F) B T D 916 BT 3 g =
B o T or? .
o] £ 00 1 Q10
If yes, How many children have born alive after | DON'T KNOW—TaT Té....ooooocricrrinen 98 J]
[NAME]?
—If% &, (@) & 99 & 918 fhaq Shidd g4t &1 o
fear e
109. What is the age difference between [NAME] and

the sibling younger to [NAME]?

—([¥) iR SHH BIC WS /I8 (W) B SH B 99 7
fpamT aFR 27

INST: Record in years and months

—fcer: oy ok @zt # <ot B

INS: Record 98 for do not know

—fcer e 8 & forg 98 dIe HW

[ ]

YEARS—a¥

L]

MONTHS-#few
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110. In what month and year were [NAME’s] mother DI:I DDI:”:I
?l:;%rn? —fo wfey iR o (T ) A B TGN | S NTH ey YEAR—a¥
INS: Record 98 for do not know
—fcer: e 7€ & forv 98 BIS W
111. | CHECK: IF RESPONDENT DO NOT KNOW MONTH | AGE IN COMPLETED YEARS - & g& a¥ #
OR YEAR IN Q110; ASK e % % STRAR &1 | g [ ] H>aus
Q110 % #f2=r a1 9§ T uar g, @1 g
How old is [NAME’s] mother?—(\m @) #i faw af MOTHER DIED—+ #1 51 &1 g7 %'97
N ppeeeees
INS: Record 98 for do not know
—fcer uar 8 & fory 98 dIe AW
112. | How old was [NAME] at the time of mother’s |:| |:||:|
death? - @ 9g & |9I () &1 SH &1 A? VEARS_§ MONTHS s
INS: Record 98 for do not know
—fder gar 7€ & oy 98 B W
113. | What is the religion of the [NAME’s] mother? HINDU— it 01
(e ) A BT e A 7? MUSLIM—REH ..o 02
CHRISTIAN=SRTE .ot eevee e 03
SIKH—RTTRT .ot 04
BUDDHIST/NEO-BUDDHIST—dIg /
TT—TTE ©errrrrrririrererereereeeee et eresens 05
JAIN=TIT vttt 06
JEWISH—TSTT.coviiiiiiiiiinic i, 07
PARSI/ZOROASTRIAN—TIR™T / SRR .08
NO RELIGION—®Tg &€ &l ..cvvvvvvreierevrenne 09
OTHERS (SPECIFY) 99
S GIR))
114. | What s the caste or tribe of the [NAME’s] CASTE—wifa 991
mother?—(FM @) #f & ST A1 STy @ 8 (SPECIFY)-(gar)
TRIBE—ST=TaATfer 992
(SPECIFY)-(aramd)
NO CASTE/TRIBE—aTg STTfer / SToITfeT
£ <3 TR 993—p Ql16
DON'T KNOW—TTAT T&I evvvevreereeereenne 998
115. | Is this a scheduled caste, a scheduled tribe, other | SCHEDULED CASTE—3ig_ffard STIfdT ........... 1
backward class, or none of these? SCHEDULED TRIBE—31_ff2ra SIS ........ 2
—T I8 AT I, Srgegfa Srronfar, s OTHER BACKWARD CLASS
frwsT @ ar 7 @ 3¢ 7w 87 —3 FATST T e 3
NONE OF THESE—3=¥ & ®IS 8T ............ 4
DON'T KNOW—TTT T&T wvvvvreeereeiereeeneeens 8
116. | Has [NAME’s] mother ever attended school? YES —BTeiiiiieicieecciee e ssvne e ssvne e 1
—qar (F) BT A P e TE 27 O = OO 2 +»Q118
DON'T KNOW—TTT &l evvrreeeeeeeerrnrreeeenn. 8 —T» Q119
117. | What is the highest standard [NAME's] mother | STANDARD ........c..cooovovrrsccerrnne HE
completed?—(FM @) A 71 fFa TR & Rem @ —apET /R
P E?
INS: Record 98 for do not know
—udr I8} & foIT 98 BIS B
118. | CHECK: Q117: IF STANDARD 0-5 THEN ASK CANNOT READ AT ALL—
OTHERWISE SKIP TO Q119 —Q117 &1 &a &% Ife | fIadma ff U8 T8 T veeeeeeeeeeeeeeeeen. 1
fRrT /¥X 0-5 8, a9 tj:E\O* ar=rer Q119 ©R o ABLE TO READ ONLY PARTS OF
SENTENCE

INS: NOT APPLICABLE IN CASE MOTHER IS NOT

PRESENT DURING INTERVIEW—f=cer: afg #f
WEAHR & IRM SuRYIT 981 § a1 o] T8l Bl

—qTR & DA HB B UG ADU Buuveen. 2
ABLE TO READ WHOLE SENTENCE
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PN |

Now | would like you to read this sentence to me

NO CARD WITH REQUIRED
LANGUAGE

—3q # a6 ema AR fore g9 arw br q —TTER HTUT BT BIS BT T B cveerrererrenns 4
SHOW A SENTENCE FROM THE LITERACY CARD (SPECIFY LANGUAGE)—(+TeT 9aT3)
i fram e/ gfte @
IF RESPONDENT CANNOT READ WHOLE QB%XFELiEXELEl%}{%IIﬁﬁﬁﬁﬁﬁﬁﬁfﬁﬁﬁﬁﬁﬁﬁf:Z
;ENTENCEZ—?I% ITREMT Q¥ a1 Bl TSl 9g U
|
PROBE: Can you read any part of the sentence to
me?—ud P: T 3T N oIy 39 Ity & fop=y oY
R B ug Fhd 87
119. | Aside from own house work, has [NAME's] YES —&Toeiieeieereecreesre et sae e 1
mother worked for cash or kind in last 12 NO —TBl vt 2
months?—or™ =% & & @ ofelTd], &1 (A9 &) A | NOT APPLICABLE—ST T&T.evvvrrrreerrrssenns ;%‘ Q121
q FHE AT IR D wY A Je & forg s 12
AfgAl § &m fear 27
INS: USE CODE NOT APPLICABLE IN CASE
MOTHER DIED (CHECK Q111) —afg A &1 g Ell
ol ¥ a1 (Q111 T ) AR AT TE BT B
SRIATT BN |
120. | What type of work does [NAME’s] mother mainly | PROFESSIONAL—UZIAR .......cccvevevereerererenene. 1
do or used to do? SALES WORKER — fasdr &1 &M &)+ areit
— JMUH! 7l &I U W ¥ YBR BT B B T AT | /@ G A0l v 2
fepar @oxefy ot 7 SERVICE WORKER
R UG O B £ 1 S 3
INS:—frycter: PRODUCTION WORKER—
PROFESSIONAL Includes technical, administrative, | g oo TR/ BTHTR eevvererverevrresesessanans 4
and managerial occupations — U9IaR, $TH AGRICULTURAL WORKER—
eI, RIS iR yege™ BT/ TaA § A § B FoIGR / BFIR
PRODUCTION WORKER Includes skilledand | e 5
unskilled manual occupations —S<are OTHER WORKER (SPECIFY)—
mﬁﬁ' _||{/nﬂ}ﬂ%as§ﬁaasﬁ?3mamﬁﬁo—&ﬁrﬁ I BT BRA AT (TATH) e 9
121. | How old is [NAME’s] father? AGE IN COMPETED YEARS—X & ga& a§i #
—(\r @) foar @ Sw fea 8? £S5 E
INS: Record 98 for do not know FATHER DIED-fdr & 57 & ga R........ 97
—ucT TE & @ forv o8 wof Y IDENTITY OF FATHER NOT KNOWN— frar —» Q125
s L LR 96
122. | Has [NAME's] father ever attended school? YES —Bluueeeeeeriereneneneneresee et 1
— ([ B) o H e H we , om 2R T T SO 2—> Q124
123. | What is the highest standard [NAME's] father STANDARD ..ooscceoeseeees oo HE
completed? — T /R
—([ ™ @) foar 7 5w wR a6 e @ @ 22
INS: Record 98 for do not know
—udT 81 & @ fov 98 °of BN
124. | What is/was [NAME’s] father’s main occupation? | PROFESSIONAL—TZIAR .......ccccvevevererreverenenes 1
—(Ar &) fUcT 9%g vu 9 {69 UHR BT B AT 8 [ SALES WORKER

o7 foar 87

INS:—forer:
PROFESSIONAL Includes technical, administrative,

and managerial occupations
— UIIR, 398 dHHID], UIND 3R T&ehg
CARPASCRIR I I

— faspar &1 B B arer /[ B arer.... 2
SERVICE WORKER

— AEY BRI AT eenreerreerrereereerrecreereenennes 3
PRODUCTION WORKER

—JTET AIGR / BITTIR <eovvvrrerererenenenenens 4
AGRICULTURAL WORKER
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AR I IS A2 11 RN 5
PRODUCTION WORKER Includes skilled and NOT WORKING-
unskilled manual occupations —Sres BT TE PR PRI T/ BRA Bevervrereerenns 6
PR /AR T4 <87 3R 37aem 8197 9 fd ST | OTHER WORKER (SPECIFY)—
el A WA & I BT B AT (@IR) e 9
MEDIA EXPOSURE (NAME’S MOTHER/FATHER/CAREGIVER)—ATa—fUeT / <@ B dTel 6T HIFSAT YauIorR
125. | Do you read a newspaper or magazine almost ALMOST EVERYDAY
every day, at least once a week, less than once a — T IST / TFRITET oo 1
week or not at all? ATLEAST ONCE A WEEK—
—TT TG FHIEARYS AT DT 7T AT/ WA | A8 F 57 A B TGP TR, 2
%Eifg‘mf i T’rj—é’? U AR, WEME H UF AR || Eos THAN ONCE A WEEK—
‘ > ' AKME H TB TR T BHeeverereererereeeeerenenn 3
NOT AT ALL—TI@e AT & ..o 4
CAN’T READ—UG T&l B vvereerrerererernen 5
126. | Do you listen to the radio almost every day, at ALMOST EVERYDAY
least once a week, less than once a week or not at | —a 1 17/ 11 S = O 1
all? ATLEAST ONCE A WEEK—
—qT o A, AT ST/ UfAfS, ware § o9 | FEE F 9 W B TP AR, 2
W P UH AR, WAIE H U IR W P, A1 fqerger A | LESS THAN ONCE A WEEK—
TEL G 7? TS H UB TR T BHeeverereererereeeeerenenns 3
NOT AT ALL—I@@et 1 T8l..ovveennene 4
127. | Do you watch television almost every day, at least | ALMOST EVERYDAY
once a week, less than once a week or not at all? — T A5/ T e, 1
—a1 3 A, ST/ UfAfeT AITE § w8 9 w7 | ATLEAST ONCE A WEEK—
Uh IR e, § Uh IR | B, I [Aodga W T2, | A8 A B W BH TP TR, 2
T 87 LESS THAN ONCE A WEEK—
TS H UB TR T BH v 3
NOT AT ALL—I@@et ¥ T&..ovveeennene 4
128. | Do you have access to a mobile phone? YES — BTttt 1
— T IMAD I AGTES BT BT TET AT GRAGT B2 | NO —FET ovovevvvrseenvseeenesessssssennessssnnns 2 —p»Qi31
129. | What type of phone do you have access? BASIC FEATURE PHONE— ST\ gfaemarel
— M9 & U 5 JPR BT BT B UET T GRT | B/ IRIB BIER B v 1
&7 SMART PHONE—HTE 1 «....ccooreeeeeens 2
21O ] 2 Bt | P 3
130. | Why do you use the phone for? RADIO—fIUT . A
—3MT9 B I B B B oy s FRd 87 SONGS/MUSIC—fd / T .vveeveerneeen. B
MOVIE—T&T ..o C
INS: Multiple responses possible CALL=—BTA BRAT cevverrerrerrerereeeeeeeeeesennas D
Frder : 7o ¥ oiferd SR W ® MESSAGING =GR .....orreeeeereeerrrsseerere E
Do not read out —9g®R T dref GAME =T eeeseesesessssersssesssseres F
INTERNET—S7CRAT e e eveeeeeeeeeeeeeeeeeeveeneens G
PROBE: Any other?—iTa / SiR #X: 371 ®1% FOR WORK—®T & FRTT rvvevrreesoeerrerene H
OTHER =T .cceeeeeeetreeeeee e eeeennnaes X
131. Have you ever used a computer? YES =BTttt 1
—TT AT B A HYER BT ST fhar 22 NO —FTET oo sseseees 2 +»Q134
132. | Have you used a computer from any location in YES —Blveeeeererireneneseseseeeeeee s 1
the last 12 months? N0 I =1 T 2 +» Q134
—a1 o fser 12 Af § 5l o o 9 s
BT SUART fopar 87
133. | During the last one month, how often did you use | ALMOST EVERYDAY
a computer: almost every day, at least once a —TET A/ AT o, 1
week, less than once a week or not at all? ATLEAST ONCE A WEEK—
—fIwd v Afed 7, AT PR Y B FEAA HATTE H BH W B U TR, 2

fraT & @7 ST BgeR: e At/ wfafad,

LESS THAN ONCE A WEEK—
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e # &F 9 BA Uh IR, A8 4 d IR 9 T8 H UB R F BH e 3
P, T Qeigger 1 TE? NOT AT ALL—RIerae T T oo, 4
134. Have you ever used the internet? YES — Bttt 1
—T AT pHT Al geRHie gxiHTe fbar &7 NO —TET oot 2 +»Q201
135. | Inthe last 12 months, have you used the internet? | YES —Bl...cccccvvvviviiviinvenienieneeeeeeeeeeeeenes 1
gﬁw 12 AR H, FAT MU FEXAC TS FBAT [ NO —F& oo 2 1> Q201
INS: If necessary, probe for use from any location,
with any device —f<er: Ife ST &1 o1, W9 B
fpel ft SuBRTT W ey oft e W |
136. | During the last one month, how often did you use | ALMOST EVERYDAY
the internet: almost every day, at least once a — ST AT/ 1S TS5 F 1
week, less than once a week or not at all? ATLEAST ONCE A WEEK
—fUsel va Al #, MU B9 B g BT ST | — FTE § FH § T TP AR oo 2
foram 2 arma Rt/ AFAFA, WWIE % &% 9 F | [ESS THAN ONCE A WEEK
TP AR, W8 § U IR 9§ HF, A1 [Qefgel WM e | - A8 § T TR T B 3
NOT AT ALL —fﬁa‘dﬁ K <1 P 4
SECTION 2: HYGIENE PRACTICES TS 2: wWTodl ¥l
Q. No. | Question Category Skip to
201. | When do you think it is important to wash your BEFORE COOKING/HANDLING FOOD—
hands with soap and water? T UHT / TERETT T v A
— 319 & fqaR & AT MR T F T €T $9 B9 [ AFTER PASSING URINE/STOOL—
AEIYe AT SIREAH 7? A/ AT AR B AT ererceriererrerrenserenssssseseens B
INS: Multiol b BEFORE EATING FOOD—-
: Multiple responses possible SIS e =X SR C
e - t# @ ofrs Sov dwa © BEFORE FEEDING AN INFANT/YOUNGER
Do not read out—ug el SIBLING—2 &1 /B¢ WIE—a8 @I ST
] LRGeS D
PROBE: Any other?—vra @&: 379 HIg? BEFORE PREPARING FOOD—
RE LI 1 e B = E
AFTER CLEANING A CHILD’S FECES—
T BT AA ATHE BT D Tl Gerrreerererereererensenns F
AFTER TOUCHING PETS OR HANDLING
ANIMALS AND THEIR WASTE—
T, STFERT &1 B a1 S99 A 4&T U R Bl
G AT AT B AT ceenereeererernerererenenenenes G
AFTER BLOWING NOSE OR COUGHING—
PG A6 B B 918 AT DR B G5 ... H
OTHER (SPECIFY)—3T= (T)...vecveerreevennens X
NEVER—THT T&l.ucueveererieerereerereiereeneresenenene Y
202. | Last time [NAME] passed stool, what was done to CHILD USES TOILET OR LATERINE—

dispose of the stools?

el IR @M) I S9 AA @ B, d9 HA B
AR w9 @ g @ fpar e

o F YA AT S BT STAnT fhar ...l
PUT/RINSED STOOL INTO TOILET OR
LATERINE—-

IreaTera AT ddH H, Hel STa B 1% {har 2
PUT/RINSED STOOL INTO DRAIN OR DITCH
AT AT TS H, Tl ST w987
THREW INTO GARBAGE—%=R # w& faar.4
BURIED STOOL— Hdl &1 99 & &1 faar.5
LEFT/WASHES STOOL IN OPEN—

T B G H BTG AT oo 6
DON’T KNOW—TAT F&F ..o 8
OTHER (SPECIFY)—3a (FTT)..vvrverererrenn. 9
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SECTION 3: INFANT AND YOUNG CHILD FEEDING PRACTICES AND DIETARY DIVERSITY
s 3 : Ry 3R a1 dieq gemai 3R ArerR fafgean

Q. No. | Question Category Skip to
301. | Has [NAME] ever been breastfed? YES—BT ettt 1
—aaT () BT FH A FATIT ST TAT &7 NO—TTE covvooorvvvereresssseessssssses s z} 310
DON'T KNOW—TGT T&l..ccvevvreeerrreeeerrneenn 8 Q
302. | How long after birth did mother first put [NAME] IMMEDIATELY—gR .o 0
to the breast?—<=1 @& o 7 a & a5 @1 9 ([AM) | HOURS—8C..vveererereeeree 1
T XA | AAT? DAYS—TET oo 2
DON'T KNOW—TdT F&l............ 8 |:||:|
IF LESS THAN ONE HOUR, RECORD ‘00'-3fg u®
T B 3TGR, 00 Tof BN
IF LESS THAN 24 HOURS, RECORD HOURS—3aft 24
T B IGR, T Gol PR
OTHERWISE, RECORD DAYS—3r=ger, fas g &
303. | Was [NAME] given anything to drink other than YES—BT oottt 1
breast milk within the first three days after NO—TET 1.veeeiereeeeirieeerere et 2
delivery? —aa1 (F/9) B a1 89 & Tgal A1 At & | DON'T KNOW Tl T8 oo 8 [T Q305
IR WA B AT T HE e ar 2 on?
304. | What was [NAME] given to drink? MILK (OTHER THAN BREAST MILK)—
— () 1 @ e T or?
T (FTTUTT B AT cvverererererererererererenesenes A
INS: Multiple responses possible PLAIN WATER—STET U .oveveereeeereneeveeenenee B
- fader -t @ Afre SR wHa @ SUGAR OR GLUCOSE WATER—
AT AT TTDBIT BT U e C
GRIPE WATER—UTST dTCN...uvveeeeeeecnrreeeeennns D
PROBE: Any other?—did &v: 37T BTg? SUGAR-SALT WATER SOLUTION—
P N—TTF BT HTT eorerererererererererererererenesens E
FRUIT JUICE—BT BT I .evvieirrreeerrreeennneens F
INFANT FORMULA— B 9=al & folv @t
TTSER AT B ATAT G vovererrererseeneerensnsneesns G
HONEY—3T8T.ccciiieieiieicieeceeee e H
JANAMGHUTI-S T .vvvevererererererenenenns |
TEA—TT et ae e s aeee s J
OTHER (SPECIFY)—3 TR ..uvevvevenrevenrnene X
305. | Did the mother feed milk “colostrum / khees” =1 PO 1
(yellowish thick milk) secreted during the first few | NO =T8T ....cccveivieivieeeieeeeeeeseeecreeere e 2
days after child birth to [NAME]? —ar /f 5 g=d & | DON'T KNOW—TT & ..ovevvvieirererereeenenenes 8
T B O F APR {O Al 96 WA I Fped arel
T "PIAREH /EN (ST dell |1 gY) (A7) B
forerrar om?
306. | Is [NAME] still being breastfed? YES—BTuueiiieecieeieeeieesre e ere e sae s 1
—qaT () BT T FATITT PRIAT ST VET &P NO—TET ..evoeeeveeeeveeeeeseeeeee s 2—1» Q309
307. | Was [NAME] breastfed yesterday during the day YES—zi 1
OF at night? —aT () B Bef R A1 A b IR | Y S
AT HRIGTAT 272 NO —TET 1o 2
DON’T KNOW—TTT T&l...cverrerrerrerrenrerrenenes 8
308. | Did [NAME] drink anything from a bottle, with a
. . . YES—BTuiiiieiieeecrteecrrteescere e sire e sare e eaae e 1
nipple yesterday during day or night? —aa1 (A1)
P Fef & A1 T & IR ATl F GO T TIT &2 [ NO —F&T oo 2
DON’T KNOW—UTT T&l...cverrerrerrerrenrenrenenes 8
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Q. No. | Question Category Skip to
309. For how many months did the mother exclusively
breastfeed to [NAME]?—#i =1 (A1) &7 fba= w& MONTHS— FE ... |:||:|

Eﬁza ?
a@ < (T DON'T KNOW—TAT T oo 98

Now | would like to ask you about LIQUIDS OR FOODS that [NAME] had yesterday during the day or night. | am
interested in whether your child had the item | mention even if it was combined with other foods.—s/@ # MU 39 T_e AT
el verelf & IR ¥ gyt o f5 oa T W owd @ ARE (W) & A W E ) H I8 I @ 3989 g 5 I8 aja A1 w@r
uared 5 o SRl omue s @1 e ar ar 79 e € ag e R Wioe @ A1y e far o E |

310. | . . . _ DON'T
D'|d ('N/?‘ME) (drink/eat): —@=m (A1) =1 (Frar / @m): S NO_ R
Liquid items—aRal aref Y

A Plain water—sraT gr=il 1 2 8

B Juices/Juice drinks— 3 a1 U9 S 1 2 8

C Clear broth— o1 g3 1 2 8
Milk such as tinned, powdered, or fresh animal

D1 . ~ 1 2 8
milk?—gy 99 & Yfde, =’ a1 IHaR &1 9 gy

D2 IF YES: How many times did (NAME) drink NO. OF TIMES fra=) aR oo, |:||:|
milk?—3afe & e IR @) 71 gy dar?

E1 Infant formula — 1 2 8
BIC g2l & o7y @RI YIS AT Bidel arell g
IF YES: How many times did (NAME) drink infant

E2 formula?—afe &t fba IR (AM) 7 B 9=t & fo | NO. OF TIMES fhaet X ........... DD
WRT YIS AT Hidel arell g Urn?

F Any other liquid?—s=a ave? 1 2 8

G1 Any yogurt/curd—sg! 1 2 8
IF YES: How many times did (NAME) eat

G2 | ogurt/curd? —afs & fraed A () 3 @ wree | NO- OF TIMES et ame ... L]

H Any commercially fortified baby food?—=reai¥is 1 ) 8
PIE BIETHIZS / qTpd < a1 I 6
Any bread, roti, chapati, rice, noodles, biscuits,
idli, porridge or any other foods made from
grains?—®ig d€, <], UM, TMad, Tsod, favae, 1 2 8
SSoll, AT AT AT F G99 Tl Dls IR @ arell
Gl
Any pumpkin, carrot, squash or sweet potato that

J is yellow or orange?—®1s &<gg, oK, 3Mel AT 1 2 8

IAHBE S GleAT AT el BIT 87

Any white potato, white yam, cassava, or other

K food made from roots?—®Is AHE 37T, ABE <A, 1 2 8
P AT SIS A T Pls 379 @rel gard

Any dark green leafy vegetables?—a®1g T&v &

L N 5 1 2 8

M Any ripe mango, papaya, cantaloupe or 1 5 8
jackfruit?—®I$ T M, Tdidl, TRYST AT HTed

N Any o_ther fruits or vegetables?—3r1 TR wdl AT 1 ) 8
afesrari

0 Any liver, kidney, heart or o_ther organ m_eat?— 1 ) 3
D5 PR, 74, &, a1 R 1 &1 Hie / a9

p Any chicken, duck, or other birds?—aTE Tf, I 1 5 3
7 3 Uefl

Q Any other meat?—3r=1 ®Ig e/ AN 1 2 8

R Any eggs?—3ie? 1 2 8

S Any fresh or dried fish or shellfish?—sr=a dreir ar 1 ) 8
T gY /DY

T Any foods made from beans,_ peas, lentils, or nuts? 1 2 3
—PIg WIS Ol dI99, HeX, &Tall I ed o a1 817

U Any cheese or other food made from milk? 1 2




0-4 YEARS CHILDREN

Q. No. | Question | Category Skip to
—PTg T AT 3 IR Ao Ol g9 ¥ a4 8°
\% Any oil, ghee/butter?—®T$ dd, =t /FaE= 1 2 8
W Any other solid, semi-solid, or soft food?—®T 3= 1 2 3
B9, rEfer a1 HIH W
311. CHECK: CATEGORIES OF Q310 G1to Q310V; IF YES—BT oo 1
SINGLE YES: SKIP TO Q312 &% Q310 G1 ¥ GO BACKTO Q310 G1 TO RECORD FOOD
Q310 Vd® &1 SN, IfE $Ig Ud & & dr Q312 R | EATEN YESTERDAY
S —%el W T HISE B qof T B forg arod
310Gl W W
Did [NAME] eat any solid, semisolid, or soft foods NO—TET 1eerierreereeereerre et et ere e 2— Q313
yesterday during the day or night? —&1 (\™) ¥ &
R a1 7d @ R $IE 31, i a1 A Ao
ECIR IS I
PROBE: what kind of solid, semisolid, or soft foods
did [NAME] eat?—ud & {69 YR &7 34, 3referd
JT ARA AT (\AH) T @
312. How many times did [NAME] eat solid, semi-solid,

or soft foods yesterdayduring the day or at night?
—([M) 7 F o a1 9 & IRE BIg o, eferd AT
T Ao fra IR @

NUMBER OF TIMES—f5t e ....| |||
DON’T KNOW- 7T 7.........98

Now | would like to ask about some vitamins/ micronutrient drops/tablets that are sometimes given to children.
319 # 9 faerfim / "ser ghd<a (ged Uivs awi) gaf / Mierdl & aR § ggifl S gedi @ <) Sl 272

313.

314.

315.

316.

317. Has [NAME] received Vitamin ‘A’ dose in the last YES—BT coteeeeeeieeeeseeesteete e see e e sae e 1
six months?—aar (Am) &7 fUse B8 AR # AT | NO—T&T oo 27 Q319
A @ RS el 37 DON'T KNOW &1 ..o 8

318.

319. Was a dose of deworming given to [NAME] in the YES—BT oottt 1
last six months? —aaT (AM) &1 ol B8 ARAN H UE | NO—T&T e 2:%_ Q321
@ PrS AR Pl GRIDb A TS 87 DON’T KNOW TaT &l ..o 8

320. Where did [NAME] get the deworming medicine AWC— STTTATS] BT rereeeererereeeererereeeresenes 1
the last time it was taken? —Uwell aR (A) &7 Ue SUB-CENTER—SUG™R ...ooveveeeererererenenerenennas 2
T BIS AR B GRS el | fAed? ANM=TTTTH ... 3

MEDICINE SHOP—EaTE &1 §hM...ocerernenee 4
OTHERS—3TTT .covieicrieecreecceeee e e 9

321. Was [NAME] given Iron & Folic supplements in the | YES—8T ..ccccocrveriineriieneeneeieneereeeeeeee 1
last one week? —aT (A7) &I U th AxE # NO—TET 1ttt 2
STAXT A1 Piferes B SRD fad T 27 DON'T KNOW T&T ..o 8

WEIGHT AND GROWTH STATUS OF [NAME]—(E™) & i 3R A& &1 W

322. Does [NAME] has a growth monitoring YES—BT et 1
chart/Anganwadi card?—aaT (A1) BT fIBTE FRFT | NO—T8T 1o s eeeeseesenen 2
A / TS T 7 DON'T KNOW T T&F+.ovvorroooeoeoo g || Q328

INS: Card which has age wise weight

measurements of the child.—f~<er : &€ Rrad s=a
B SH B AR ol B AG B ]
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0-4 YEARS CHILDREN

Q. No. | Question | Category Skip to
INVESTIGATOR TO CARRY A SAMPLE OF MCP
CARD—S=RERICY &I AT &€ &1 T AT
U AT AT B?
323. Dose [NAME] weighed in last one month? R =1 S 1
~7a1 fUwel U Afed | (A7) b1 oo Aan/ fera NO—TET .oooorvveeeereeee e 2
BRI DON'T KNOW T&T F&K......ooorrrrrrrrr. 8
324. How many times was [NAME] weighed in last 3
months?—RBdl 3 AR ¥ (A7) BT aor fee aR NUMBER OF TIMES—fal &R .......... D
/e e NOT WEIGHED—asrt i fararr o .. ZL Q528
INS: if a child weighed more than seven times, DON'T KNOW—TAT T&l.eccveerrererreesreenne 8
record ‘7’ only—f~<er: afs g2 &1 9917 A1q 9 S1fS®
IR AT TAT ® T DA 7' Tol BN |
325. Where was [NAME] last weighed? AWC— IMTTATET BT cveeriereerecreereerenas 1
—fgelt aR () @1 T el R fHAr T O HOME—BR....oveveeereereeeeeeseseeess e, 2
GOVT. HOSPITAL/HEALTH CENTRE—
RGN IRTATA /FRET B vvevevrarenanes 3
PVT. HOSPITAL/PVT. CLINIC—
TSAC AT 1vvenrereererrereereeereereesessesessens 4
SCHOOL—R®\I wrvvvvviiriieiniricc e, 5
DON'T KNOW—TT T& cvvvrevreerrreerrennene, 8
OTHER PLACE—3TT ...cvvvvvvvvvrerereneneenenenenene 9
326. | Can you tell me whether the (NAME)’s weight is NORMAL—TTI ....uvveeeciieeecrreeeecirree e 1
normal or moderately underweight or severely MODERATELY UNDERWEIGHT
underweight? —aaT1 39 31 T Fad © (P (TH) BT | — AATT F 2ATST TFH Tl T eeneerrerererreenenas 2
IS AH © I WA ¥ ATST S AT g S $H | SEVERELY UNDERWEIGHT
&7 e 1=k Az 3 —» Q328
DON'T KNOW—TAT & wevereveevreecrrenene, 8
327. | Did [NAME] ever fall in the category of severely YES—BT coiieeeeieee et 1
underweight in the last 3 months? —aa1 (A) B | NO—T& ..o 2
&= AR A 9gd w9 a9 @ ooft § omam 7? DON’T KNOW/ CAN'T SAY—
AT &/ BE T FBU evvvveirrerrerrerrerrernnas 8
328. Did anyone discuss (NAME)’s nutritional status AWW— STTATS] BTIBT cvveveereereeveeennns A
with you? —aa1 {5l 7 ooy (A7) & dIoT W ==l ANM—TUTTH ..cvverrererienienereeeseeeeseeseeseens B
e DOCTOR—SICR.......voeverreererreerenrenseernsennen C
F N o 1N N D
INS: Multiple responses possible — &% ¥ 3% ST | OTHER (SPECIFY)—or1 (@A) ...ooooveeeee.. X
e ® NO ONE DISCUSSED—aT =raif =& @...... Y
PROBE: Any other?—4ig &v: 3Fg &1 ?

11




0-4 YEARS CHILDREN

SECTION 4: IMMUNIZATION STATUS
s 4: ddraver &1 Reafa

Q. No. | Question Category Skip to
401. Do you have a card where [NAME’s] vaccinations YES, SEEN—BT, ST .ccvvevriirieeeiee e 1—» Q403
are written down?—aT 3TU® UNT BIs ®re § forad | YES, NOT SEEN—%T, &l T@M.vvevererennnee, 2—» Q405
(A) & b & IR | forer 22 NO CARD—TE BTE TEl......covrrerrrrrrerinns 3
IF YES: May | see it please?—afg g @1 # &1 39 <@
NETIIS
402. | Didyou ever have a vaccination cardfor NAVER |y i e 17 ous
o oI 3 2|
%Y VACCINATION DATE FOR EACH VACCINE FROM THE CARD—®TS # & Ud® < & oIy SIhTdhroT &1 faefl
WRITE ‘44" IN ‘DAY' COLUMN IF CARD SHOWS THAT A VACCINATION WAS GIVEN, BUT NO DATE IS
RECORDED—f% fewrg il &re & E1b1dvol & BIs IR oot =81 & al fad & diem # ‘44’ fored |
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.—3fe %1€ & IR &7 Bad ais o forar 7, df i #fem & forw
STFHER T8l &1 TS 8 SAD diad fory # yar =2) & & foIy ‘98’ a7 ‘9998’ &l N |
403. Name of the vaccination—SI®THRET BT 71 DAY—feH MONTH—=f&=T YEAR—TY
A | Bea-drh L] HEEIRREN
—iferan
ety | 00 [ 00 0000
C POLIO 1uiferar 1 DD DD DDDD
D | poLIO 2uifer 2 HB HB HEEN
E | POLIO 3uiferatt 3 HB N HEEE
P | o 1ema - L] HEEIRREN
G |opT2 ;s L] LI (T OIEIE]
H | DPT3 ¥t & L] HEEIRREN
| ;Egﬁ(‘;gszsgégl\éﬂirg'gmm—%@sﬁﬂ DD DD DDDD
J HEPATITIS B 1 eersfew 41 1 DD DD DDDD
K HEPATITIS B 2 eersfess €1 2 DD DD DDDD
L | HEPATITIS B 3 tersfew &1 3 HB HB HEEN
M MEASLES—g=RT DD DD DDDD
N VITAMIN A (LAST DOSE)—faerfa=
TN : ERpEEEgEEEE
-TO- —fefi=
o [ worowsToo e | [ ] | (] | (]
CHECK: Q.403 IF BCG to MEASLES FILLED SKIP TO Q. 407— Q. 403 3% &~: Ife SIS & 996 db W_T & o, Q.
407 R WA
404. Has (NAME) received any vaccinations that are YES =BT cueieeeiiieeeeiee ettt 1

not recorded on this card, including vaccinations
received in a Pulse Polio campaign?—ue diferar
SR F EBIHRT BT T YA gY, FAT () Bl
DI VAT SIHT T & Sl 9 HTs W qof 81
RECORD 'YES' ONLY IF THE RESPONDENT
MENTIONS AT LEAST ONE OF THE VACCINATIONS
IN 403 THAT ARE NOT RECORDED AS HAVING
BEEN GIVEN.

—gfy SRaTaT 403 H 2 g Il § 9 9 9 FH

(PROBE FOR VACCINATIONS AND

WRITE ‘66' IN THE CORRESPONDING

DAY COLUMN IN 403 AND SKIP TO 407

@ & foy foaR | 4o oiR 403 # Hafda fa=
B P H ‘66" DIS DY 3R 407 W SR

NO —TET et 2
DON'T KNOW—TAT & ..o 8

Q407

12




0-4 YEARS CHILDREN

Q. No. | Question Category Skip to
TEH S P 9dTal § ddd ad B GOl B
405. Did (NAME) ever receive any vaccinations to
. . . . . YES—BT teiieeiiieiee ettt 1
prevent him/her from getting diseases including
vaccinations received in a Pulse Polio campaign? N[O = 1 =) SR 2
—yod Aiferar e # 2 T St &1 enfrer dwod , , - Q501
T T () BT RERET @ qan @ g, v f B DON'T KNOW—TT &l cvvverveereeereereerennnn, 8
EHHROT Farm 272
406. | Please tell me if (NAME) received any of the following vaccinations:—&wT g31 9ardf f& (A) &7 s+
F DA A D T T B
406A. A BCG vaccination against tuberculosis, that is, an
S YES—BT teiieiieieiee ettt 1
injection in the arm or shoulder that usually
causes a scar?—d=fioh a1, qufes & 999 & forg, NO—TTT T weeveeriererecreee et 2
S f5 9fg a1 FF H T qTelT U SolaR § W .
AR TR TF B Bre dar 87 DON'T KNOW—TAT &l ..uvverreereereereenrenn, 8
406B. Polio vaccine, that is, drops in the mouth,
. . . . . . R =1 U 1
including vaccine received in a Pulse Polio
campaign?—aiferal a1, I {6 god Giferal MR | NO—TAT TET coevveieiereee e 2 Q406E
P SR I8 H STl [<? -
¥ ™ DON'T KNOW—TAT T&l ..uvverreereereereereenn, 8
406C. | Was the first polio vaccine received in the first FIRST TWO WEEKS—Ugdl & 9@iE H....... 1
two weeks after birth or later?—aar Tifera @7 Ugell | LATER—GTE H.ooveveieceeeeecreceeceeeeeveeve e 2
GIH T B UgS & IWE H < S A7 918 H?
406D. | How many times was the Polio vaccine given? NUMBER—TE.....cccvevrerereieeereeeeeeeeenns |:|
IF MORE THAN 7, RECORD '7'.
—aIfert @7 R fha IR < TE? AT 7 | 1w DON’T REMEMBER—ITE &l .uvveeevnneen. 8
IR, AT 7 o BN |
406E. | A DPT vaccination, i.e., and injection given in the
. . . YES—BT eovrieiiiiieiiirit et 1
thigh or buttocks, sometimes at the same time as
polio drops?—<MieY Er, T % v g™ o NO—TTT T weevrerrereiesrece e 2 Q406G
e AT Feg W AT ST & 3R FH F I8 , :
qifera & gg @ wer off faar o 27 DON’T KNOW—TAT T&l cvevveerrerrereererreienns 8
406F. | How many times was a DPT vaccination given? '
IF MORE THAN 7, RECORD '7'. NUMBER—TTT...ccovviiiiiiriiiiiiieeinneeenn |:|
—IfIEY &1 ST fhar aR TT? 3 Qferw .
R qr 7 ot B fen R DON’T REMEMBER—JTE T&l....ccevveuneene. 8
406G. | Aninjection to prevent Hepatitis B? VES 1
—%ﬁm‘fﬁ éﬁ. @. W EF[ mm? _gT ......................................................
NO—TTT T weevrerrereresrece et 2 Q406!
DON’T KNOW—TAT &l veeevveevereeerreeerreennenn 8
406H. Was the first Hepatl.tls B vaccine received in the FIRST 2 WEEKS_1za) 2 i 1
first 2 weeks after birth or later?
—TT UgT BUCTYH &1 BT BT SH & YA 2 WATE [ LATER—TTE H .ovvvevvevesierseesseesssssinnns 2
@ 3ax fom T o A qrg #? _
DON’T KNOW—TAT T&l v.vevvreereerenrerereeneenns 8
406I. How many times was the Hepatitis B vaccine _
given?IF MORE THAN 7, RECORD '7". NUMBER—S.....covviiiiiciiicieecieecnn |:|
— Tersfed @1 &1 AT fha IR T AqT? 4
7 9 P IR, a1 7 a5t B | fen RE DON’T REMEMBER—3ITE &l ......c.uvuee.. 8
406J). | A measles injection or an MMR injection —i.e., a
. YES—BT tietieeieeerieeerter et 1
shot in the arm at the age of 9 months or older —
to prevent measles? —aa® &1 UH SO AT | NO—TAT TEl covrerieieieieeieeie e 2
TATHIIR o™ —a1 & 9% & 9919 & fog 9 ,
DON’T KNOW—TAT T&l vvevvrevrrreereerereereenns 8

AR @1 99 # 9ig § R AT UF Wi / EBT?
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0-4 YEARS CHILDREN

Q. No.

Question

| Category

| Skip to

407.

CHECK: CHECK 403 AND 405: ANY VACCINATIONS

RECEIVED THEN CONTINUE OTHERWISE SKIP TO

NEXT SECTION —a& &¥: 403 3R 405 TP HX: Blg

ﬂww%ﬁaﬁ@mwmﬁ@mw
|

Where did [NAME] receive most of his/her

vaccinations?
—(AT) BT SRR S Bl W o A?

PUB. HEALTH SECTOR—dTdSIfIe w@med &=
GOVT./MUNICIPALHOSPITAL

—TRARY / TTH SRTAT eevvveeeeeeeeeereeennn 11
VAIDYA/HAKIM/HOMEOPATH (AYUSH)—
Ju / BIfeH / BFETRIG (BRE) v 12
GOVT. DISP—TRBRY SRR ..o, 13
UHC/UHP/UFWC

YU/ JTAGT / JUBSELHT wevovrrerereerererenne 14
CHC/RUR. HOSP/BLOCK PHC—fIg=r=iY
/T IRAATA /ST WA v 15
PHC/ADDITIONAL PHC

—OIgeRT / AfRET 0T . 16
SUB-CENTRE/ANM

—BUBE / TTATH cvvviiiriieeiieeeeireeesinnee s 17
GOVT. MOBILE CLINIC

—IRBRT ATITZA FANTD cevveereeereereereerennnes 18
CAMP—aT / TR e 19
ANGANWADI/ICDS CENTRE

—JTHATS / JATSATSITT TR e, 20
ASHA STttt e e 21
OTHER PUBLIC HEALTH SECTOR—

IR AEATD & BT GIA.eveeeeeeeiennes 22
NGO/TRUSTHOSP./CLINIC—g=sfiatt

T T B IATA /T TP, 31

PVT. HEALTH SECTOR—YTsd<c acof ddcy
PVT. HOSPITAL

KL TG Rav s L v A 41
PVT. DOCTOR/CLINIC

—TTEAC SIAFER / TATTD oo eereereans 42
PVT. PARAMEDIC

L IS KL 1 = 43
VAIDYA/HAKIM/HOMEOPATH (AYUSH)—
Jur/ Efed / BFRES @MY) e 44
PHARMACY/DRUGSTORE

—BEINRE / TATE B P eeererererrererenenes 45
OTHER PRIVATE HEALTH FACILITIES —

IR YIRAT IR TR G .o 46
OTHER (SPECIFY)__ e, 98
—3=( 974 )
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0-4 YEARS CHILDREN

SECTION 5: MORBIDITY
s 5: Bl

Q. No. | Question Category Skip to
501. | Has [NAME] had diarrhoea in the last 2 weeks? YES—BT uutiiiieeeeeseireee e e e e 1
—a1 () 1 fUwel 2 AwiE H oW gy 8? o 2 Q510
DON’T KNOW =TT T&l .ecvvevreereereerresreenne 8
502. | Was there any blood in the stools? YES—8T ettt 1
—T el H X ST AT? NO—TE ..o 2
DON’T KNOW =TT T&l .cvvevvrereereerreseeene 8
503. | Now I would like to know how much [NAME] was
given to drink during the diarrhoea. Was (he/she) MUCH LESS—agd = Phevvrrsssssssssssssss !
given less than usual to drink, about the same SOMEWHAT LESS—2ITST 98d PH....cevenvenee 2
amount, or more than usual to drink?
_arg & o e B e @ <) () BT ABOUT THE SAME
fpar 99 & o (aaar @1 wife SR 8Y) R | ey
TH AT /U BT TRE vovevrrerernnns 3
AT AT? FT S U & foIy dRe A= | HA e /
IRAT T AT IaAI & AT H AT Ty o a1 99 axe MORE—3T.c.vevecreeeeeriereriesie e sieeeerenens 4
A ¥ ST fear T en? ]
NOTHING TO DRINK-9 & forg o =81 5
IF LESS, PROBE: Was (he/she) given much less DON'T KNOW—TTT & ..o 8
than usual to drinkor somewhat less? — fd&R 9
e Ift S0 0 @ foy e 9 | @A R T
o AT T W WA ¥ Igd SATET & f&ar 13r of
7 JIST I8 HH?
504. | When [NAME] had diarrhoea, was (he/she) given MUCH LESS—ag e 1
less than usual to eat, about the same amount,
more than usual, or nothing to eat? —/g (AT) &1 | SOMEWHAT LESS—2ITST 980 FH...ccvevevenene 2
T gY ¥ 99 99 fhaar @ & forg faam war e
T S G B T AR W B AT W o Ay ABOUT THE SAME—<RTTT Udh |HE /U8l &l
I B "D H ey AT o7 a7 9 9EE 9 oTed TR eeieeeti et e et e et s e ren e e er e s e rae s erana s 3
?
fect e et MORE—3TfB....ccveereireerrererieire e e eeenenens 4
IF LESS, PROBE: Was (he/she) given much less STOPPED FOOD—@TT &1 Xidh fal......... 5
than usual to eat or somewhat less?— foaR & !
99 afy a9 o 9% @ B g @ @ aga wmer | NEVER GIVE FOOD—a+1 @ e fam ...6
? .
&7 o T/ 2 efer ga PN faAn T DON'T KNOW—TTT & ... 8
505. | Did you seek advice or treatment for the R S 1 S 1
diarrhoea from any source? NO—TET..eeeeeiee et 2
—a%d & oY @ oM el A & B FAE N | DON'T KNOW—TT T oo g T4 Q508
1 ITAR ferar?
506. | Where did you seek advice or treatment for PUB. HEALTH SECTOR—STdSI<ar TRy &1
[NAME]? GOVT./MUNICIPALHOSPITAL—
—(m) @ AU 3Mu HEl A FAE ol AT SUAR RAT? | TRBNT / FFTH SRIAT vevveeeeereeeerererenans A
VAIDYA/HAKIM/HOMEOPATH(AYUSH)—
INS: Multiple responses possible Yo/ e ) SRR (GTT) oo B
- fder : v @ fre SR wwa @ GOVT. DISP—ARBT I .o C
UHC/UHP/UFWC—
_ JUAHT / JUAYT / JUBSETHT oo seveeneeeerrereserenns D
Hga=A / AT RO/ s UigerdT L E
PHC/ADDITIONALPHC—
e/ S1fRaT WU v, F
SUB-CENTRE/ANM—SU®+=< / TUATH....... G
GOVT. MOBILECLINIC
—TRBR] ATATS T TD veeerrerereereeeraennens H
CAMP —BT ettt sresr e |
ANGANWADI/ICDS CENTRE
—JITATE] / JMMEATSITH BoCarverrereirenenens J
ASHA—SITRIT 1ot K
OTHER PUBLIC HEALTH SECTOR
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0-4 YEARS CHILDREN

Q. No. | Question Category Skip to
e BRICIE 1 Gl o o) B 1) AR L
NGO/TRUST HOSP./CLINIC—q=Tsilel a1 ove
B IRUATA /T B evvvereeeriererrrrsreeeninsenes M
PVT. HEALTH SECTOR-UTSdT 2cel Haex
PVT. HOSPITAL-YUTEdT 3RTTA v.vvveeennee N
PVT. DOCTOR/CLINIC
—TTSACT STFCR/ FATD weeveeereeerererererereeesnns 0
PVT. PARAMEDIC—TTgde tRMfE............. p
VAIDYA/HAKIM/HOMEOPATH (AYUSH)
—Jg / BfHH /BEE (M) .o, Q
PHARMACY/DRUGSTORE
—HHIRE / TATE B B eereerererererinns R
OTHER PRIVATEHEALTHSECTOR
—3T7T UTEAT TR .vveerereereneereereeereereneneas S
OTHER SOURCE—3r=1 &Td
SHOP—GB T ..o T
TRADITIONALHEALER—TR¥ R Td SY=R® .. U
FRIEND/RELATIVE —sra / R¥teR.......... Y
OTHER =31 .. X
(SPECIFY) (sram))
507. | How many days after the diarrhoea began did DAYS .ooooeeeerersssesereeesesssssesnseennenanns L]
you first seek advice or treatment for [NAME]? e
—TR YO 81 & o & & arg U (AM) &
forg werrg oft ar SuaR ferar?
508. | Was [NAME] given any of the following to drink ,
. . DON'T
at any time after (he/she) started having YES NO
diarrhoea:—I1 (479) ®T % Yo & b 918 e —&f —Tel _I;':TO:‘V%
W) FHY 38 A IS Uy far T or?
A fluid made from a special packet called (LOCAL
a NAME FOR ORS PACKET)? 1 2 8
— & oRd garf fRy fae & g9 gan
(eTreTRYH Ufthe &1 I A1)
b Gruel made from rice (OR OTHER LOCAL GRAIN)?
—grad (AT 3 fHel T M | 991 | 9T 1 2 8
gferar
509. | Was [NAME] given zinc at any time after (he/she) | YES—&T ....ccccovevievieeiicieneeeee e 1
started having diarrhoea? —@a1 (A7) @1, T TE | NO—T&ueviiiiirieeereeee e 2
@ qre {5 ff ) R fear war er? DON'T KNOW—TaT F&l w.ovvrverererirrerranes 8
INS: Use area specific available common zinc
tablets/syrup
e mdR & Suae N &1 mferat /ARy &1
SYART &N
510. | Has [NAME] been ill with a fever at any time in YES—BT uiiiiiieee e ieiireer e ee e e e e sineees 1
the last 2 weeks?—1 (AH) & fUBe 2 ¥aE & NO—TET .o 27 |,
SR fR 1 s gR g @7 DON'T KNOW—TeT &l .....ocovrrrrreer e 8 Q512
511. | Atany time during illness, did [NAME] have blood | YES—8T....cccccvevciiieeiiiee e cvee e sieee s 1
taken from (his/her) finger or heel for testing? 1 [0 =3 PSR 2
—dR & & <N Rt o THa q@r () BT S | DON'T KNOW—TET & oo 8
a7 VS H 9 o9 & fog e ferer Tar?
512. | Has [NAME] had an illness with a cough at any YES—8T ettt 1
time in the last 2 weeks? [0 =3 SO 2
—g () B 5l 2 AArE B AR BN N T | DON'T KNOW=TAT & +evoooeeoeeoen, 8}_+Q515
AR & AT @i §87
513. | When [NAME] had an illness with a cough, did R S S~ O PON 1
(he/she) breathe faster than usual with short, 1 [0 =3 PSR 2}~->Q515
rapid breaths or have difficulty breathing? DON’T KNOW—TTT &l vevveverrerresrereraeenens 8

—519 () o SR @ |rr @il of, g 9 9
I ¥ BIET 3R A i ot a1 | o |
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Q. No. | Question Category Skip to
BT g5 o
514. | Was the fast or difficult breathing due to a CHEST ONLY—%ad BTG H .vevvveveveeeveeneenee 1
problem in the chest or due to a blocked or NOSE ONLY—®TS ATH H eoveereverereereereennene 2
runny nose? —&1 TS A AT 0 o9 H BfoArs 21O ) I o = 1 TR 3
BT # AT & BRT o A1 4 AT e Ah B DON’T KNOW—T&T & .eovvevererererreenns 8
SR <A1? OTHER (SPECIFY)— 31 (GTRI) . vvvevrrereennn. 9
515. CHECK: IF Q510=1 OR Q512=1 (HAD FEVER OR
COUGH IN LAST 2 WEEKS), CONTINUE MUCH LESS—48d SUTET FH..ooveeneriieenen, 1
OTHERWISE SKIP TO Q520 SOMEWHAT LESS—eireT A PH...oovinnes 2
—a% $¥: afe Q510=1 OR Q512=1 ® (A 2
e § qE@R I1 @RI g8 7) df IR I/ IRl ABOUT THE SAME
Q520 R S | —TTT Q& AT /U Bl TRE vevvevrrrernennns 3
Now | would like to know how much (NAME) was MORE—3T..veviereeeeerieieriesesresieeeeaenens 4
given to drink (including breastmilk) during the NOTHING TO DRINK-9 & forv o =81 5
iliness with a (fever/cough). Was (he/she) given , !
less than usual to drink, about the same amount, DON’T KNOW—TAT &l weeevvvrivriecrireereeene, 8
or more than usual to drink? —sr@ & S ==
5 @) @1 dFR (@R /E@R) & IR KU B
A Hxd gY e i & fog axer faar Tam ey
RS9t & forg A= 9 A 33T T o A
I B A" H AT T o ar e | erfYre faan
T 2T
IF LESS, PROBE: Was (he/she) given much less
than usual to drinkor somewhat less?—afg &w &
qr ue o 1 99 S9 UM & fo 9 9 9gd
o faam I o AT ofveT 9gd HHY
516. | When (NAME) had a (fever/cough), was (he/she) |\, 11 s que sarar et 1
given less than usual to eat, about the same
amount, more than usual, or nothing to eat? SOMEWHAT LESS—oITST 980 @H.......vvevee. 2
—919 (AM) B (ER /) g7 o A1 1 9 @
& fore T & B far A o S & A i | ABOUT THE SAME—erTsT s e / 0gel el
feam ar o7 A7 Y WM B I AT W D AT | T v, 3
2
e MORE—3Tf....cviereereereerreriesie e e eeenenens 4
IF LESS, PROBE: Was (he/she) given much less STOPPED FOOD—®THT &1 W& faT.......... 5
than usual to eat or somewhat less?—af< &9 & T !
qﬁaaﬁwwaﬁ$mwﬁa§ﬁwﬁm NEVER GIVE FOOD—&¥ @ =T 8! fear .6
AT T AT AT IgA BH? DON'T KNOW—TAT TF&F ... 8
517. | Did you seek advice or treatment of [NAME] for YES—&T ettt e e annees 1
illness from any source? — @1 (AM) @1 7T & [0 =3 SO 2 Q
forq @ar oot frell T & welE ol AT SuER R | DON'T KNOW—TTT T oo 8 Q520
518. | Where did you seek advice or treatment for PUB. HEALTH SECTOR—STdSI<as W2y &

[NAME]?
—(@M) & U U wEl q FdAE o A1 SuER forar?

INS: Multiple responses possible
— frder - e A Afe S GWa @

PROBE: Any other?—3irg &% 310 HIg?

GOVT./MUNICIPALHOSPITAL-

TRBIY /T SRAAT oo A
VAIDYA/HAKIM/HOMEOPATH(AYUSH)—
Ju / e / BfEfE @MY) e B
GOVT. DISP—TRER! fERTY ..o C
UHC/UHP/UFWC—

A / JUAY / GUBHSETHT <oevvevenerrenreenens D

CHC/RUR. HOSP/BLOCK PHC—

GOVT. MOBILECLINIC—

TRBIRT ATATSA TATTD veevrveeereresrreeereresneeeens e H
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Q. No. | Question Category Skip to
CAMP —BT ..ttt e |
ANGANWADI/ICDSCENTRE—
JITATEY / IMETTEITH T evvvivenrereerenes e J
ASHA—BITZT .t K
OTHERPUBLICHEALTHSECTOR
—31T ATTE & BT G e L
NGO/TRUST HOSP./CLINIC —v=siian a1 g%e
P IRUATA / TATTD wevererreessenssansseassansens M
PVT. HEALTH SECTOR-UTSdT 2cel Haex
PVT. HOSPITAL—UTEAC SRUTTE . ccvvvecvvenaes N
PVT. DOCTOR/CLINIC
—TTSAC STACR /TP oo 0
PVT. PARAMEDIC—UTEde IRME®......ccvueee. P
VAIDYA/HAKIM/HOMEOPATH (AYUSH)
—JT / TP /B GMY) .o Q
PHARMACY/DRUGSTORE
—HHARIE / TATS B TP Marrerrerrerrerensernnrens R
OTHER PRIVATEHEALTHSECTOR
—3TT TTSUC TR eveeeeeeeeeeeeereeeeeeeeseenens S
OTHER SOURCE—3r=1 T
SHOP—GB ™ ..o T
TRADITIONALHEALER—IR*ORTITd SR ..U
FRIEND/RELATIVE —sra / R¥teR.......... Y
OTHER =3 cciiiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeens X
(SPECIFY)
(sram)
519. | How many days after the illness began did you | pAyS ..o HB
first seek advice or treatment for (NAME)? e
—frr g% M @ faw oAl @ 919 & ugell IR
([) & forg AeE o a1 IUAR HRATIT?
INS: IF THE SAME DAY, RECORD '00'.
fder: afs S| &) a9 @ ‘00 Tof &N
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)
—T= HT WY TARISH & U Sg@ / FagTeld B & | 9 9999 & faA # & Rl 9 o
?%?Hﬁﬁ%l@ﬁﬁm%(W)Wﬁ%ﬂﬁﬁ%%m@m&ﬁﬁ@%ﬁ@%l @ B
A ASTHMA—37%eHT / <41
B HEART PROBLEM—gga/ &d &1 9=
C BIRTH DEFECT—S14 famfcr
D MENINGITIS—wf=emgfes / femri IR
E TUBERCULOSIS—ufess / &/
F EPILEPSY/FITS—<rT /foeft /fihe
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Q. No. | Question Category Skip to
YES—BT ettt 1
G POLIO—diferar 1 [0 =3 PO SRR 2
DON'T KNOW T&T T&lueeeevrveeeerreeeeevreen, 8
521. | Can you please tell -in past TWO WEEKS has [NAME] suffered from any of the following health
problems. (Read all)
—qe 99 gard fh— ool <1 gwal 4 o1 (AM) 379 9 ol ey gawmsil ¥ fifsa gam 27
YES—BT e 1
A TYPHOID —ergwrgs /i NO—TEl e cteeireecreeire ettt e 2
N . YES—BT it 1
B MALARIA/DENGUE- /3T 1 O =3 PO R 2
\ YES—BT it 1
¢ MEASLES- NO—TBl e cveeireeereecre ettt 2
A YES—ET it 1
D TUBERCULOSIS= /& NO—TBl e cveeireeereecre ettt 2
E PRODUCTIVE COUGH-Yrefaea &t / e iTH areft YES—8T ettt 1
AT N [0 £ TSRO 2
RAPID BREATHING OR GRUNTING OR WHEEZING | YES—FT ..ccuvvieeiiiee et e 1
F (EXCLUDING ASTHMA)—(3RemMT &1 BCTdR) ol A [ NO—T8 oottt 2
AT AT HEAT IT FiF B TRERTET
B =1 PP 1
G POOR APPETITE= <@ / 1O R =1 2
YES—BT et eeeee ettt e 1
H NAUSEA= S 1 0 R =1 2
5 YES—BT et eeeee ettt e 1
! VOMITING =S o N [0 =3 TSRO 2
] CONVULSIONS (EXCLUDING YES—BT et eeeee ettt e 1
EPILEPSY)—Ve+ / atbe (Rl T BIsax) NO—TE ..o 2
AR YES—ET ittt 1
K PNEUMONIA= N [0 =3 SO 2

19




0-4 YEARS CHILDREN

SECTION 6: MOTHER’S ANTENATAL CARE
(RESPONDENT MUST BE THE MOTHER)

s 6 : #f 3 799 yd @I (STRSIAT Al 41 41f2y)

Q. No. | Question Category Skip to

601. | How old were you at the time of your (first) | AGE |N COMPLETED YEARS..................... N
marriage?—ad (Uget) faare & a#y My QX € g avi ¥ oy
ﬁ_VHS R gj:?gsf p K STILL NOT MARRIED...ccceeviiiiiiieeeeeeeeiiinn, 95

: Recor or do not know '
“Frdw: g 78 B BT 98BS B7 - ol SiaaTied T
602. | How old were you at the time of first AGE IN COMPLETED YEARS............coosee.... HB
pregnancy? —Ugell THIaRIT & HAY AUdHT SH QX & g vl ¥ ew
o7 NEVER PREGNANT ...ccoviiiiiiieeeeeeeriiieee s 95 ——p| SEC7
T W el e
INS: Record 98 for do not know
—frdw: uar 98 & forg 98 dIe WY

603. | Are you pregnant now? YES—BT ettt 1

—aa1 3l 3y e 287 NO—TEL .vvoveerveriesssesssessses s 2
NOT SURE - BT T.....eeoeeeeeeeeeeeeeeeeeonn 3 > 05

604. How many months pregnant are you? NUMBER OF MONTHs_-;‘-%:h— X G
3y fFas At & ey 87 |:|
RECORD NUMBER OF COMPLETED
MONTHS.

605. | How many times have you been pregnant | nMBER OF PREGNANCIES..................... N
(including the current pregnancy, if _aeTeRerTal @ e
pregnant)?

— oY fdae IR T g8 § (afe et @
al, aca TafaRen & enfie HRd gY e
fra qrR e g8 27)

606. | How many children had been born alive? SONS DAUGHTER

—fpe= s= Shfaa ter gu 27 —J< —3&
CHILDREN BORN

INS: Ask separately for sons and daughters | ALIVE DD DD

fader 92 @ik sfeat & forg e srerm gu? —SHfya <1 8¢ =

607. | How many children are surviving?

—fpae s=a Shifaa 87 CHILDREN

SURVIVING (11 [0
INS: Ask separately for sons and daughters | —Siifad a9 @ =
fader: 92 @R Ifedl & o erer orerT Uw?

608. | How many abortions/ miscarriages have NO. OF ABORTIONS/MISCARRIAGE ........[ ][]
you had? —aimus faa THurd gy &7 g ® g
(IF NONE, WRITE =00) (af &g 71gl, ar 00
fore)

609. | How many stillbirths have you had? NO. OF STILLBIRTHS
How many G have NO.OFSTLBITHS.. (1]
(IF NONE, WRITE =00) (3f% @I$ 7&1,dT 00
fore)

610. | When you were pregnant with [NAME], did | YES—8T ..cccociiiieiiee e 1
you register the pregnancy? —9 34 (9T9) N[O T =3 P 2 —» Q614
| et oft, AT T Sue faven dT uoiidRr
DHRATIT oT?

611. | How many months pregnant were you with DI:I
[NAME] when you registered? NUMBER OF MONTHS ..o,

GOl RYT B W oY e HIE & mad) ofip | el $I e

612. | With whom did you register? ANM—TTTTH .eociiee e eeere e svreeeeseneee e 1

—frs @& 1T JMMAT YSfTepvOT Brar or? ASHA —GTTZTT .o 2
AWW —TSETSE .evveeveenrenrenrervinrenieeneeeeneenseseennes 3




0-4 YEARS CHILDREN

Q. No. | Question Category Skip to
OTHER =37 s 9
613. | Did you receive a Mother and Child YES—8T ettt e 1
Protection Card?—aaT amadl STeal—agal GRET | NO—TTE . cueuereieiiirirererirerieieieieiei e 2
BIS YT FIT or?
614. | When you were pregnant with [NAME], did | YES—8T ....covviiiiiiiniiiiieenieenieenie e 1
you see anyone for antenatal care? N O T8 e eeteee e e eeeeeee e e e e e et e e e e seeeeaeeresesanannes 2 —* Q620
—T79 39 (A1) & ek oft, O gHagd T
@ forg fosdl & fiel ofi?
615. | Whom did you see? HEALTH PERSONNEL—GRe UgraR
—amy fora | favedr o1 DOCTOR —SICR.......overreeeeereersssessssseesesnsnseees A
ANM/NURSE/MIDWIFE/LHV —vv=gs / &< /
Anyone else? fASATEE / TATHA oo B
—FD Il I B OTHER HEALTH PERSONNEL—3/=1 ¥aTee UeiaR
DAI/TRADITIONAL BIRTH ATTENDANT—<T§ /
PROBE TO IDENTIFY EACH TYPE OF PERSON. | qeamara ..o C
RECORD ALL MENTIONED. _ COMMUNITY/VILLAGE HEALTH WORKER—wTaTRa
—&R WE © Ifad I UgaH B oy Uig d | -
St 9a o @ @ = B | / Tia & @R HRIGAT ... s D
ANGANWADI/ICDS WORKER —3TiiT=arET /
AMSHEITTT BTIBAT ©eviverrerirereerereeerereeereenenes E
ASHA —3TTZTT oot en s F
OTHER (SPECIFY) X
—3 (FAT)
616. | Where did you receive antenatal care HOME—R
during [NAME’s] pregnancy? YOUR HOME—3ITIBT TR ...vvieeirieeeirieeeeiree e A
— () & TR & IRE gAY ST PARENTS' HOME —ATaT—fUal &1 TR...vvevveereennens B
ST ET AT BT OTHER HOME —8 R .oooveeoeeeeeeeooeeeeenennenennnne c
PUBLIC HEALTH SECTOR—¥TdGIf® aRey &1
Any other place? GOVT./MUNIC. HOSPITAL —
—S1 PIE STE ? RN/ T SR e D
GOVT. DISP—RBRY fEERRT o E
E;%R%A;E;LQ%ES%AE%TIONED' UHC/UHP/UFWC —guaddl / quadt / queeeqd .. F
CHC/RUR. HOSP./ BLOCK PHC —
INS: IF UNABLE TO DETERMINE IF A wIgeredl [/ Smor Sl /<l ® Ao oo G
HOSPITAL, HEALTH CENTRE, OR CLINIC IS PHC/ADD. PHC —dig=refl / SaRad digered ....... H
PUBLIC OR PRIVATE HEALTH SECTOR, WRITE SUB-CENTRE —SUB 0. uecviceeieeeecreeereeteeee e ennes |
THE NAME OF THE PLACE(S). ANGANWADI/ICDS CENTRE —
CRder el e dieg ) e v IR ) I M R KT Leie Hs B S J
freriRe /adr =& 9 A1 S8 BT AW (SET B | TUAYH B BRT Ma H TS cveveevseiesieeeseenans K
) fered OTHER PUBLIC SECT. HEALTH FACILITY —3r=g
RIEINIE Gl o) B 1) S L
NGO/TRUST HOSP./ CLINIC —T=sfisnt a1 ¢¥ &
(NAME OF FACILTY/PLACE(S)) KRNI HIA: 7 i1 1 2 M
(Qfae /zerm @1 ) PVT. HEALTH SECTOR —3Tsde 2o Sacy
PVT. HOSP./ MATERNITY HOME/ CLINIC —
UTsde YA / Hexfdl 8™ / Fllfa .......... N
OTHER PVT. SECT. HEALTH FACILITY—
3 UTEIC WY WA 50 G covvreceeeennenn. 0
OTHER (SPECIFY) D ¢
—ar=g (9 )
617. | How many months pregnant were you with | nONTHS afRs ........ccccooeeoosecenee DD
[NAME], when you first received antenatal , .
care? —vael T Wi ST S g ST DON’T KNOW =TT TEl veevveeireereereereerreereenreens 98
I BT 9 M (A7) | fhas Ak | wa
of?
618. | How many times did you receive antenatal NUMBER OF TIMES—Fbael 4% oo |:||:|
care during [NAME’s] pregnancy? DON'T KNOW—TAT TE +..ooveveeeeeeeeeveee e 98
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Q. No. | Question Category Skip to
—(A) @Y THERAT B IRT SN fha R
Uqg qd ST U BHi?

619. | As part of your antenatal care during [NAME’s] pregnancy, were any of the following done at least
once?

—(AT) B TR B AT YWY @I B IR, R FrfalRad # | felt B $9 § F9 e R fFar
T or?

a Were you weighed?—aaT 3fTueT o= ATUT AT | YES—FT .eevvenveiennene 1 NO—TT&T ..o 2
o7?

b Was your blood pressure measured?—aa7 | YES—&T.....ccceeeee... 1 NO—T&..ccvvrereenns 2
JMIHT IFTAY /TS YR AT 7T &47?

C Did you give a urine sample?—a1 MU TF | YES—FT eovvvervvnnnen. 1 NO—TT&l ..ocverrenenn. 2
&1 T e en?

d Was a sample of your blood taken for YES—&T .coviiieenee. 1 NO—TT&l .ocverrenen 2
testing?—<Ta & fog @1 oMu® & &1 T AT
forar war o ?

E Was your abdomen examined? YES—FT coovvererirenen, 1 NO—T&l .eecvrereennenn 2
—gT 3D YT &1 SIid B 78 oA?

620. | Did you meet with an ANM, Lady Health YES—8T ettt ettt st 1

Visitor, ASHA, anganwadi worker, or other
community health worker during last three | NO—T&T.....cccccvvivinirieieesee e 2 —» Q623
months of [NAME's] pregnancy?
—T MY (AT) BT AR & IR i 3
TEMT H, YUAgH, Afger wren fafvtes, amem,
AT HrIHAT a1 TN ARG Ry
Hrawat d el of?

621. | Where did you meet this/these person(s)? HOME ONLY—®ad BR TR vvvveverereereeeeeneeeenes 1
—3Mmd §9 Afdd /3 Afadl | del R el | ELSEWHERE—31RI B8 TR oo 2
or? BOTH HOME AND ELSEWHERE

—TMI, BR UR 3R 3 BB Woarereereerrerrereereeneenes 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?—(Am™) @ Twiaver # siftm 0= AT & g9+ & foelt HfeT &
IR T U ffoilRad # A BIS Aclle BH 9 BH Udh g% TS a1 off?

A The importance of institutional YES—&T cevveeeiiiiiieenen 1 N[0 =) I 2
delivery?—5¥Imd Udd &l Hgw
B Cord care?—Tal &1 ST YES—&T vovevrecreiriereinns 1 [ NO—T& .o 2
C Breastfeeding?—&ur= YES—&T v 1 [ NO—T& .o 2
D Keeping the baby warm?—a=a &I 719 991 I I R I [0 o =) 2
G
E Diet?—a8R N S 1 [ NO—TEl..covvvverennen. 2
F Family planning or delaying or avoiding YES—8T wevveveiiiiiiiennn, 1 NO—T&ET cvvereerreereennen, 2
another pregnancy?—3r=g TiaRe 4 g9+ /
T & forv oRaRr fre=?

623. | During [NAME’s] pregnancy, wWere you giVeNn | YES—&T ...ccoucviiiiiiieieniieeeriiee e siieeeenieeeesieeeesieeeas 1
or did you buy any iron folic acid tablets or N [ =3 PSS 2
syrup?—(am) @1 Tfaen & SR, Far Mmudl [ DON'T KNOW—TTT & .ovviviicieveececveeveeveee 8 Q625
IMRA Biferd RIS @1 Mferai a1 Wy faar
TAT AT JT I TRIGT AT?

INS: SHOW TABLETS/SYRUP.

624. | During the [NAME’s] pregnancy period, for | nyMBER OF DAYS........ocoovee. DDD
how many days did you take the tablets or Cfaei o) deer
syrup? —(m) &I Tfawen & SR, 19 DON'T KNOW—TT T w.eeorrrrrerereereeeveeeeee 998
foram fem miferat a1 ARy foran?

INS: PROBE FOR APPROXIMATE NUMBER OF
DAYS. fader: sferor fa=t & e & forg v«
PN
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Q. No. | Question Category Skip to

625. | During [NAME’s] pregnancy, were you giVen | YES—8T .....cccccceviiiriieniiiiniienieesieesieesseeesneesnee e 1
an injection in the arm to prevent the baby [0 R =3 PR 2
from getting tetanus, that is, convulsions DON’T KNOW—TGT TEl 1eevverrerrerrerreriesresresrenseeaenns 8}" Qe27
after birth?—(Fm™) &1 iaven & <RM, @1
g &) fee ™ I 5 o1 & 91
VS /3Tds 4 g9 & foIg ot afg § &
SR T 3T 27 |

626. | During [NAME's] pregnancy, how many NUMBER OF TIMES —f&a@™ il aR .cocvvvereneenee. []
times did you get a tetanus injection? DON’T KNOW—TGAT TEl 1revverrererrerierresresreereeseesenns 8
—(AT) BT THEGRT B SR, 3MUBT fHa IR
feeTa oM M T 97
IF 7 OR MORE TIMES, RECORD '7'.
IfT 7 a7 Af¥H IR T AT 7 TS DY

627. | Atany time before [NAME’s] pregnancy, did | YES—8T.....cccccriiiriieriieeiieiieeeiee e 1
you receive any tetanus injections? N[O =) PSS 2
—(ITH) I THiaReT b UEe AT fRM FHT R | DON'T KNOW—TAT TE w..oooooeereeeeeereeeeneesseeos 8}' Q630
IMUBT feead & HIg goraerd ol 9

628. | Before [NAME’s] pregnancy, how many NUMBER OF TIMES —f&a il dR .ceevvverecnenee. []
times did you receive a tetanus injection? DON’T KNOW—TGAT TEl 1revverrererrerresiesiesreereesneaenns 8
—(AT) BT THART & U, 3MUBT fha IR
feeTa goRM R T 97
IF 7 OR MORE TIMES, RECORD '7'.
I 7 a1 AfFH IR T AT 7 TS BN

629. | How many years ago did you receive the YEARS AGO—TY TEA ..ocvevereerenrereereneeneans L]
last tetanus injection before [NAME’s] DON’T REMEMBER—TTE F&l.cccvvvevveeennene 98
pregnancy? —(FTH) @1 TRl & Ugel, JATIdT
el IR feeTd SSaRM &9 TR 13T oO1?

630. | During [NAME’s] pregnancy, did you take B o1 S 1
any drug for intestinal worms? NO—TET ettt 2
— () @Y TR B, IRTT T MU A B | DON'T KNOW—TET T oo 8
Pl BT B qaTs off ofi?

631. | During [NAME’s] pregnancy, did you use a REGULARLY—afAT B9 F oo 1
mosquito net regularly, sometimes or SOMETIMES—¥T B4 .vevvveeeeeieieieseeseeseeeeeeeenees 2
never? —(AM) &1 THfawRT &, TR FIT MY N |V e B 1 3
FeBReEMI & afda SuanT fear o, & &+
SUANT fBar o I1 B W) SuAnT & fhar an?

632. | During [NAME’s] pregnancy, did you have YES—BT eteeeeireeeiireee et ee et e siree et e e e s 1
difficulty with your vision during daylight? NO—TBT c.reereereereeee ettt ettt re b 2
—(F) @1 TTHiaRAT B, <R AT MU BT A B | DON'T KNOW—TTT TEF ..o 8
UPHTRT & IR MBI ToR /T | DS BfoArs
g8 P

633. | During [NAME’s] pregnancy, did you have YES 8T ittt 1
convulsions not from fever? [ R =) P 2
— (1) @Y TR B, IR AT MUBT BT DON'T KNOW—TAT TET w.oooveoreeorereeeeeseeeseseeenns 8
Uod g8 ol @R & PRV A TEl ?

634. | During [NAME’s] pregnancy, did you have YES 8T ettt 1
swelling of the legs, body or face? N [ =3 PSS 2
—(F) T THiaRAT B, <R AT MR W H, | DON'T KNOW—TAT TET .o 8
IRR H I7 T W god g A1

635. | Did you receive any supplementary YES—BT reeeeereeereeeeerieee e s e s e e e e e 1
nutrition from the anganwadi centre during | NO—T&l...c.ccccvvvecereeenrierene e 2 —» Q637
[NAME’s] pregnancy? —(A/) &1 Tafazen &
SRTH T 3MUBT JaTS] 75 4 BIs ITRD
Y% TER I gY A7

636. | During [NAME’s] pregnancy, were you YES, ALWAYS—ET BT .cvvvvirereirireresieieresrenesens 1
always able to get the supplementary [ R =3 P 2
nutrition from the anganwadi centre?
—(A) @Y TR & IR T MY ATTATS!
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Q. No. | Question Category Skip to
BE A BIs RS IS IMER EHIAT U BR
T or?

637. | Where did you give birth to the [NAME]? HOME—=R
—3Ma (A7) BT FEl R S+ e ? YOUR HOME—3TTHT BR ..o 11
IF UNABLE TO DETERMINE IF A HOSPITAL, PARENTS' HOME —ATaT—faT &7 ®R...cvveeneee. 12
HEALTH CENTRE, OR CLINIC IS PUBLIC OR OTHER HOME —3T70 BR ..o eeeees 13
PRIVATE HEALTH SECTOR, WRITE THE NAME PUB. HEALTH SECTOR—9Tdsif< e &5
OF THE PLACE. GOVT./MUNIC. HOSPITAL —

RGN/ T SRIATT e 21
GOVT. DISP—RBRI fET . 22
(NAME OF FACILTY/PLACE) UHC/UHP/UFWC—3g=rit / / AUHSCHT ... 23
—Fer : sregare, w@ren F an @@ v | cpye/RUR. HOSP/BLOCK Pk:Ic@—Tﬁ R
A6 T UTSde WReY &9 BT § TS
PR /T & R A STTE BT A (TR D AT/ TTHIOT IRAATA / AT G v 24
1) ferdl PHC/ADD. PHC—dig=rlY / arfaiRe dro==d .............. 25
SUB-CENTRE —SUB 0.uccvieeeiieeeereeereereeveeeeeneeenes 26
OTHER PUB. SECT. HEALTH FACILITY —
(@%W/TWWW) Wﬂﬁmﬁ?ﬁwzﬁﬁﬁ%ﬂ ................................... 27
NGO/TRUST HOSP./CLINIC—v=sfiait a1 g% & ,/
1511 [ USSR SRR 31
PVT. HEALTH SECTOR-UTSdT 22l Wdex
PVT. HOSP./MATERNITY HOME/CLINIC—
UTEde 3RUATd / Hexfel 8H / Follfd .. 41
OTHER PVT. SECT. HEALTH FACILITY—
I YIgde Haex WRdT 56l GiaT.orirveeeeeeenenne 42
OTHER (SPECIFY)____ s 96
—3=g (qard)
638. | Who assisted with the delivery of [NAME]? HEALTH PERSONNEL—eY USaR
—([) & yud fHE Hxarr? DOCTOR—CIEER ...oovverrerrrerreersessessessessseesanens A
ANM/NURSE/MIDWIFE/LHV —
RECORD ALL PLACES MENTIONED. T /T frearsw a1 7/ werwEd ..B
ST I ST W SIE & A aof B OTHER HEALTH PERSONNEL —
Y ARG UTMAR covvvenreerereereereereereeeereeseeneenes C
IF RESPONDENT SAYS NO ASSISTED, PROBE OTHER PERSON—3ar=1 fid
TO DETERMINE WHETHER ANY ADULTS DAI (TBA) —&T8 ( THIT) oo, D
WERE PRESENT DURING THE DELIVERY.
ey e e o 2 e | AEIDIELATIE 0 / R
N P g9 & SRME RT Bls qITH SURT o7 o (o)
NO ONE —BTE T&uviieiieeecrieeeeceee e sreeeneens Y

639. | Was (NAME) delivered normal or assisted NORMAL—TTATT covvveeieeiiiireeeeeeeeseirreeeeeeeeeennnnes 1
(instrumental) or by caesarean section (cut ASSISTED—FGE I .ocveereeeereeieeeetecreeetesveeereeaeaneneas 2
your belly open to take the baby out)? CAESAREAN—TSIRTT / SITURIT Hovvvvveeveeeeenvennene 3
—(FT) T THG T WER AT A7 AT SUBRON
P FEE I AT AT AT YOIRIT AR (39 U<
I PIC HR_Tod Bl A8 Aedbraln) A garm 17

640. | During [NAME’s] delivery, did you YES 8T ettt 1
experience a breech presentation?—(AM) & [ NO—TZ ....ccooiiiuiiciiiieeeeeeeeeeeee e 2
T B HHI T M ged F IR UE e DON'T KNOW—T&T FEl .ovveeverrereerereesie e 8
I A?

641. | During [NAME’s] delivery, did you YES—BT eeteiereeerireee et 1
experience prolonged labour?—(FM) @ TG | NO—T&T...oovivieeiereeeceeeeeeeeeeeeec et 2
;TW@WWW@WWW DON'T KNOW—TT TEF ..o 8

Q]

642. | During [NAME’s] delivery, did you YES 8T ettt 1
experience excessive bleeding?—(\m™) @ TG [ NO—T&T....ccveviieeeeeeeecreceereeeereee e 2
E%?W T JTDRT I IfeH X EA G DON'T KNOW—TAT TEX w.oovveoeeorrerveseree oo 8
o

643. | When [NAME] was born, was (he/she) very | VERY LARGESTGT TS, ..eecevverueerrerieenerieenrenieneenens 1
large, larger than average, average, smaller LARGER THAN AVERAGESNT & TST,..ccccvveneneene. 2
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0-4 YEARS CHILDREN

Q. No. | Question Category Skip to
than average, or very small? AVERAGESIRIT .oovveveceicrecreeeeeeeeeeve st ere e eneeeennes 3
— GT9 () BT ST g3, O FIT I8 98 §T, | SMALLER THAN AVERAGESd & BIET ............. 4
W@W iwﬂﬂﬂmﬁﬂﬂ@‘aﬁma@ VERY SMALLTET BICT v 5
o DON'T KNOW—TAT & ....vveereeeeeerreeerereerreeeee, 8
644. | Was [NAME] weighed at birth? YES BT coiieiiereeee e e 1
—ST & AT T (FF) BT T BT TAT AP | NO—FET oo 2
DON'T KNOW—TAT T +vvvvvveveverevevereveeeeeneeeeeeenenee g Qb46a
645. How much did (NAME) weigh? KG FROM CARD—f&raium
() BT aor foa or? CAICTE: B SR 1
KG FROM RECALL—framm
RECORD WEIGHT IN KILOGRAMS FROM TG BRD AT wvveereerrerrenen 2 DI:“:“:'
HEALTH CARD, IF AVAILABLE—3fg Suerer & DON’T KNOW—uaT % ...... 8
A R BT # | gord fhaum # ford
646a. | How many hours, days or weeks after the HRS AFTER BIRTH—
birth of (NAME) did the first check take IS R T | <o L S 1
place? DAYS AFTER BIRTH—
—(™) & 9 F e g, & a1 e S RO | A o SO 2
@ ATE TEAT IHAT /el S B TE A WKS AFTER BIRTH— []
T B qE TR eerrrrrerrenens 3
IF LESS THAN ONE DAY, RECORD HOURS.
7 NO POSTNATAL CHECKUP
—afg o o7 ¥ ®F & a1 g | T N e g TR 7
IF LESS THAN ONE WEEK, RECORD DAYS. , PN S * Q647
Cafs S o 2 R & DON'T KNOW—ar e ......8 ]
646b. | Who did the postnatal checkup? HEALTH PERSONNEL—aRey Ugrax
TEd & 91E RS B S fhe a1? DOCTOR—STER ....ovevererreeseessisissessesssseseanns A
ANM/NURSE/MIDWIFE/LHV —
PROBE TO IDENTIFY EACH TYPE OF PERSON. | vomosr / = / farears® a1 <¥ / worad) ...B
—& ;faz fIT AT ¥R PR BT €A B | QTHER HEALTH PERSONNEL—3/=a &Rea srefape
fere ' DAl / TBA —TTE /T oo C
RECORD ALL MENTIONED COMMUNITY/VILLAGE HEALTH WORKER—
Co o et of By AHERAD /T &b FART BRBU .o, D
ANGANWADI/ICDS WORKER —
AMTAATST / SMSAISITH BIRIBAT ceeeeeerereeeerannnn. E
ASHA 32T ceeeiiiiiiiiiiieierereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees F
OTHER (SPECIFY) X
—31=y ()
Now | would like to talk about family planning—3m@ # gRaR RIS & aR H 910 BB
647. CHECK: IF CURRENTLY NOT PREGNANT R =1 IS 1
(Q603=2): CONTINUE OTHERWISE SKIP TO
Q649 1 0 R =1 2 —p Q649
—J% B (Q603=2): IfY gaa & Tt 7L @
Tl SR ¥ 3= Q649 R SR
COUPLES USE VARIOUS WAYS OR METHODS
TO DELAY OR AVOID A PREGNANCY.—gufa
THIROT BT Tl AT g9 o forv faf= adiat
SR AT BT SUANT BRA 2 |
Are you/your husband currently doing
something or using any method to delay or
avoid getting pregnant?—aar 31 / 3Md
SHa=refl TR BT <t /9949 & fou
AIHA FH HIA & AT DIs AR ITINT B B
g7
648. | Which method you or your husband is using | FEMALE STERILIZATION—Afgel sdgl ....... ... A
to avoid pregnancy? MALE STERILIZATION —Y38 THET ..c.veuvens cereenne B
—mmﬁaaﬁiémmmmtﬁ% IUD —a$3e) / @t & C
AT BT SAN IR W & INJECTABLES — THPRIEE ST o.vvvovvvevers e D
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Q. No. | Question Category Skip to

IMPLANTS — TR ST «.vevvveeeneneees ceveeeseenne E

INS: Multiple responses possible PILLS —THfRIET®S TTTAT v e F

— fader : e @ e SN wHa @ MALE CONDOM—TRT B8 ........oovrrrerenrens wovveeennns G
FEMALE CONDOM —HfRAT BSM..occvveveereens ceverennes H
DIAPHRAGM —STIBTH....ccvviivrreererereeereeeeeees sovennnenns |
FOAM / JELLY =BT ol e ceveiiienns J
LACTATIONAL AMENORRHOEA METHOD (LAM)—
AFCITA TFIREIZAT AU (ofF) 920 BY I BRI
P BHRUT A FRIET FI (@)oo K
PERIODIC ABSTINENCE / RHYTHM—tiRRerss
FFURAT / REF e e, L
WITHDRAWAL—3TER fdral 291/ fRAgsiad. e, M
OTHER (SPECIFY) e, X
R CIR))

649. | Did you and your husband do something or | YES—8T ....ccccciiiiiniiiiiieiniienieeniee e eniee e 1
use any method to delay or avoid getting N[O R =3 PSR 2 —» Q701
pregnant before the [NAME'S] birth?

—(FM) & ST § Ugd, THIRT HI ST A1 |
g & foTg @7 MU= A1 e Ui 7 §{o fHar
o7 AT BIs AT SWHETSA fhar oa7?

650. | Which method did you or your husband use | FEMALE STERILIZATION—AZAT TG .eevves covrveerrnns A
to avoid becoming pregnant? MALE STERILIZATION —Y3 FHAGT ..ovveerees vereereennes B
U A A LA U L L I U B R C
7 £ WAl F1 ST o em? INJECTABLES — TPRIE® SOG o.oooveoos e D

' _ ) IMPLANTS —TTfRIETS ST ..o weveoeeesneene E
'_N?élgg:t'_p'g;f\gonsﬁes poé%t_;'eqqa 2 PILLS —TIRRITE TRRIT ..ooovveooeeeeeeees e F
’ MALE CONDOM-—TFY B ...cvevererrerrnesrees sesenesennns G
FEMALE CONDOM —HfRAT BSM..oovvvevveeeens e H
DIAPHRAGM —STIBTH....uuvvvvvvrvrernrernrenaiainns veesresseennes I
FOAM / JELLY —BTH ol .uvivvicriirecreeeeeeeee e cevevenenennns J
LACTATIONAL AMENORRHOEA METHOD (LAM)—
I UFIREIZAT TS (olW) g5 &l
AU R & HROT A FRIEE O (@) . K
PERIODIC ABSTINENCE / RHYTHM—
GIRISH TIRAMRT /REH oot v, L
WITHDRAWAL—4T=R farer 31 / fagsad ... M
OTHER (SPECIFY) e, X
RN CRIE))
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SECTION 7: [NAME’s] MOTHER’S STATUS OF HEALTH AND DIETARY PATTERN
(RESPONDENT MUST BE THE MOTHER)

s 7 ;. (AM)@) A B Wreey AR MER AT (STALGAr A AT 91fey)

Q. No. | Question Category Skip to
701. | Do you currently smoke cigarettes? YES—BT ettt ettt ettt e 1
—qaT reihe M Rve @ 27 NO—TET 1.vverererirrereesesse st sssssesss st sssesens 2—» Q703
702. | Inthe last 24 hours, how many cigarettes did | N(MBER OF CIGARETTES............cocoo.. HB
you smoke? —fUsd 24 B2 # muw o Res _RTRed 9w
b 87 )
703. | Do youcurrently smoke bidis? YES—BT eeieiiiiiieieieee et 1
—T1 M9 JArsihel e A 87 NO—TET ¢.veorveerveeveesseee s 22— Q705
704. | Inthe last 24 hours, how many bidis did you |:||:|
smoke? T 2451 & MY fraeh 1 @ 27 NUMBER OF BIDIS....covseeerrrsmneenersneensrs
—fSr B A=
705. | Do you currently smoke or use tobacco in any YES—BT eeeeieiiiie ettt ettt e e 1
other form? —a&a1 31U 3MoTdd fHAY g BU # NO—TET oottt e 2 —» Q707
T BT AT ar @rd g7
706. | In what other form do you currently smoke or CIGAR —fRTTR oottt A
use tobacco?—3mYg MoTdhd fhd 3T 9 THITD, PIPE—TTSU . B
& 9 T g7 HOOKAH—GTHT.....ooveoveereereeeeeeeeeeeeeeee e C
GUTKHA/PAAN MASALAWITH TOBACCO
Any other form? e frelt w1 47 —TCHT/ TG, D TS U AATAT vovevrvevrrereenrenns D
KHAINT =TT oo E
) | PAAN WITH TOBACCO —a+Ta, B AT UM ... F
—3TRT FATT T T 2vererverenereerenereesenessesenessenens G
SNUFF —TRATR ceeviviviriririrerererereeeeeeeeeeeeeeeeeeeeeeeeeee H
OTHER(SPECIFY) X
—34_(3d)
707. | Do you drink alcohol? —aar 3mu ¥RM@ i €7 YES—BT tovtevieeiieece ettt 1
N[ R =3 AR 22— Q710
708. | How often do you drink alcohol: almost every ALMOST EVERY DAY—&TTHT X AT ..vvrerenrrinnen. 1
day, about once a week or less than once a ABOUT ONCE A WEEK— &g # U R ........... 2
week? ST B9 F9 T 0T ¥ ST TX W9 LESS THAN ONCE A WEEK— &w<iie & U& dR 3 &4
Wﬁ@m,mﬁ@mﬁw? ............................................................................ 3
709. | What type of alcohol do youusually drink? TADI MADI —TTET HET .eevvenveierieniereeeeeeeeeeeneeseeneas A
—3Y AR R {5 UdR @7 ¥RI9 9 87 COUNTRY LIQUOR —GHT TRME v, B
BEER —TT0R ettt ettt ereeere e C
RECORD ALL MENTIONED‘ WINE—W ......................................................... D
_S g ¥ o o By HARD LIQUOR —&<! IRTd / &S fTdR..uveneneee. E
OTHER (SPECIFY)___ . X
—3g (qamd)
710. | Do you currently have?—aar adam= & /= & & el ®Ig dART &7
A Diabetes—wg#E / ST / GIR a1 AT @ R ] PR 1
EIGIE NO—TET teitteereecreere ettt et st re e 2
DON'T KNOW—TTT &l 1evveereereereereireesreenreenreenns 8
B Asthma—gHr / 3refHr Y E S BT s 1
C Goiter or any thyroid disorder —EeR / AT, | YES—BT.eirivieiririeeirieerresieeeses e s seseesees 1
a1 B ATRIS BT faepfa NO—TET cooveveceereeeeeeee st 2
DON’T KNOW—TTT &l veeevvrreerreeerreeerreeereeeerreenanee 8
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Q. No. | Question Category Skip to
D Any heart disease —®T &8¢ /e &1 =Y
E Cancer—&wx
F Hypertension— S@d Ya< ad
711. | Can you please tell — in last TWO WEEKS have you suffered from any of the following health
problems. (Read all)—a=m 9 — fse a1 gHAl § FIT UG 394 A DI @R FHAY g8 27 (9t &t
JeHY dled)
YES BT e 1
A TYPHOID —cI%wTsS ANERT
/ N[O =3 U 2
YES—BT ctreeeeeieee et eetee e et 1
B MALARIA/DENGUE—waiRRam ;
/ /31 N[O =3 OO RS 2
YES—FT ttieeeiiiee ettt et e e tte e e s re e e are e e 1
C TUBERCULOSIS—aufes /ST .
N[ R =3 A 2
. YES—FT cttiieeciiee ettt tte e e s re e e aae e e 1
D PRODUCTIVE COUGH—SeIiTH dTefll @il .
N[ R =3 A 2
£ POOR APPETITE - y YES—FT cttiieeciiie ettt e e tte e s re e e rae e e 1
e R NO—TET oo eees e sees s 2
YES—BT cttiieeciiee ettt e e tte e e e e rre e e 1
F NAUSEA—TFhR 31T .
N[ R =3 AU 2
. YES—BT tteeeeeereie et et eetee e eeree e e aee e 1
G VOMITING—Sfeeat .
N[O =3 PR 2
H EPILEPSY/FITS—<RT/ finff / fire YES—BT oot 1
N[O =3 R 2
712. | Do you consume non-vegetarian food? R =] PRSP 1
—3T 3 AATERI Ao @ 87 N[0 T =) TS 2
DON'T KNOW—TAT &l eevveireereereeresreesreeereeeneenns 8
713. | How much cooking oil in total is used in the Cooking 0il (in liters)....ccceveeeereevrererererennns |:||:|
household during.last one month? —fﬁl’aﬁ Th g 9 BT & (efeR )
Afe & SRM W # q AR @ = a9 B
foer I ST foar AT
(Refined oil (all types), mustard oil, coconut oil,
fish oil, Dalda, desi ghee) (Rw1g~s 3ffaar (1
UBR B1) AN BT T, AIRAA BT TA, TS BT
U, STeTsT, <=1 &)
INS: MENTION THE AMOUNT TO NEAREST
ROUND NUMBER
forden: w1 AE ASTEIdT 3fd H gard
714. | How many days in a week do you consume the Number of If not consumed weekly
following food items? daysina —afg Arafed 3@_ AIel / SUHNT
— fad T @re et @1 oy Ud wwrg H week Al
ba ot @ @2 _ gme ¥ | OCCASIONALLY NEVER
et & A —T HT —H W TE
A Cereals—3T |:| 8 9
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Q. No. | Question Category Skip to
B Milk or milk products—ggr a1 g & I<UTS |:|
¢ Pulses or beans—grel ar wfert |:|
D - ]

Green leafy vegetables—& uwierR Afssr
E Roots and tubers—<i$ 3R FelieR |:|
F Other vegetables—s™a wfssrai |:|
G Fruits—%<t |:|
H Eggs—3ie |:|
I Fish—oelt |:|
! Chicken or meat—fzra= a1 Hic |:|
K Nuts and oilseed— @ 39 iR |:|
IBEES]
L Fats and oils—a<r 3R dal |:|
M Sugar and Jaggery—=I &R Te |:|
N Fried foods (poori, pakora, vada, samosa, tikki |:|
etc.)—del WIoH (R, gars], g1, FENT, feam!
)
0 Junk food (burger, pizza, pasta, instant noodles) |:|
—Sih TE AT IRARRIFBR W (7R, fusa, o,
IRIT TEN)
P Sweets (Indian sweets, pastries/cakes, donuts) |:|
—ferd (R ey, IS/ &d, SHcH)
Q | Aerated drinks/ cold drinks (like pepsi/coke) |:|

—tRufes f§a a1 9 | 91 gonm 1 / dics f§@

(S =T AT BID)
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SECTION 8: [NAME’s] FATHER’S STATUS OF HEALTH
s 8 (AM) & fyar @1 wrea & Refa
(INS: SKIP THIS SECTION IF FATHER DIED OR IDENTITY NOT KNOWN)

Q. No. | Question Category Skip to
801. | Does [NAME's] father currently smoke YES—BT trieeeciieeeectee e cree e stre e e ere e s e e e aae e e 1
cigarettes? —aT (M P1) T AN H RIRTH | NO—TE ooovvooveeeeeeeee s 2 —T* Q803
fia 272
802. | Inthe last 24 hours, how many cigarettes did he | NyMBER OF CIGARETTES .......ocornrveeenn.n. DD
smoke? ot 24 < # (AW & fUan) 7 foa=n Ry 9 T
Rrrew O 87 )
INS: Record 98 for do not know
frder: yar =€t @ oy 98 Wi W
803. | Does [NAME's] father currently smoke bidis? YES—BT ittt ettt 1
AT (T ) AT et IS 87 Lo S 2 —> Q805
804. | Inthe last 24 hours, how many bidis did he
smoke? —fIwd 24 &< # IHT fHat ST @ &2 | NUMBER OF BIDIS ... DD
INS: Record 98 for do not know —ET P I=T
frder: gar =€ @ oy 98 BIe WY
805. | Does [NAME's] father currently smoke or use YES 8T ttteiieeeee ettt e e eeectrre e e e e e errae e e e e e e eannns 1
tobacco in any other form? —aar (9 @) faar NO—TET 1eveeevecreeeieceeee e 2 > Q807
roTdel fohedl 379 B #§ TTa. BT GIar A1 @I 87
806. | In what other form does [NAME’s] father CIGAR —RITTTIR ittt s A
currently smoke or use tobacco? PIPE—TTSU . ciiiiiiiiieieeeee B
— (9 1) AT SfroThet ¥ 0 ¥U H TRIH DT | HOOKAH-GIBT...oooovveocveeoeeeoseseesseeeseesessenenns C
e a1 @ &? GUTKHA/PAAN MASALAWITH TOBACCO —
Any other form? P ——
-3 fdy 5a #?
PAAN WITH TOBACCO —
RECORD ALL MENTIONED. TG, D TS U cevveveririereesrereesseeessesessssesessenes F
SRR G OTHER CHEWING TOBACCO
—3TRT FATT AT T 2vererverenereerenereeseessesenessenens G
SNUFF —TRATR cvevvviveiivirirereeerereeereeeeeeeeeeeeeeeeeeeenene H
OTHER(SPECIFY)
e R B G152 ) PR X
DON'T KNOW TaT T&.vveeveeeriereereeeeireesreeeneeeneenns Y
807. | Does [NAME's] father drink alcohol? YES—FT ittt ettt e e e 1
—1 (T 1) T TR der & 2 NOTET 1ovvveeereeeeeeeeeeeessseeessseseeseseseesesseeesseeee 2 —> Q810
808. | How often does he drink alcohol: almost every ALMOST EVERY DAY—ETTHT & U wevveererereenens 1
day, about once a week or less than once a ABOUT ONCE A WEEK— 9wTg # T& 91X ........... 2
week?—dg IRTd 9 Hd YT 8 TTHIT B AT, LESS THAN ONCE A WEEK
g § Yo R, FE H Ub IR F BH? — FTE H YD TR W BH.rverercererrreerrrrreernannen, 3
809. | What type of alcohol does [NAME’s] father TADI MADI —ATEI AT vvieveeereeeireeereeereeeveeeveeens A
usually drink?—@Em™ 1) fUar emdR W fd usR | COUNTRY LIQUOR —GRT IR .. B
@I IRTg dieT 87 BEER —FRIR ...ooveoeveneeessesesseessesssse s C
WINE —AT8 . eueveririiiririeirirereeeeereeeeeeeeeeeeeeeeeeeeeenenene D
RECORD ALL MENTIONED. HARD LIQUOR —%<! IRT§ / &S fiidx.......e. E
—Sl qad & w gl B OTHER (SPECIFY) X
—37g (9ard)
DON’T KNOW TaT &l .iveieeeeireie e sneeeeesveeeea Y
810. | Does [NAME’s] father currently have?— @1 (A &) fadr ®r amoide ... 87
A. Diabetes—agHE /SREART / FIR AT AT BT HRT [ YES—BT.iivveiiereererieereeeeresseeses e ssese e saenens 1
NO—TET teitteereecreere ettt et st re e 2
DON'T KNOW—TTT T&l eevveereereereereireesreenreeereenns 8
B. Asthma—<Hr / 3=erHT Y ES BT e 1
N[O =3 USROS 2
DON’T KNOW—TTT &l eeeeevrreerreerrreeirreeerreeerreennnes 8
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Q. No. | Question Category Skip to
C. Goiter or any thyroid disorder —afex / Tefdic, YES—BT . eieeeiieee ettt e e s e 1
A PIg ATFRIZS DI AT NO—TTET oo, 2
DON'T KNOW—TGT &l eecvveereereereereireesreenreeereenns 8
D. Any heart disease —®Ts 8¢ SO /A B fIART | YES—FTuriuiiuiieiciiee et 1
N[O =3 OO 2
DON’T KNOW—TTT TEI ..uvvieeieriieeeeeeeesenereeesveeeens 8
E. Cancer—oax Y E S BT ettt eetee ettt ettt e et e ere e e ere e 1
F. Hypertension—g3WR <3/ I=d Iqacd YES Tttt 1
NO—TBT .eeeeetee ettt e et enaee s 2
DON'T KNOW—TTT &l veevveereereereereireesreenreenreenns 8
811. | Does [NAME's] father consume non-vegetarian R o] USSP 1
food?—aar (A &1) far ARTERT /AFE—IRTSRIT | NO—TE oo 2
o E W 87 DON’T KNOW—TTT &l eeeevriiirieiiriieceieeerer s, 8
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SECTION 9: GOVERNMENT SCHEMES AND SERVICES

W 9:ERGR i1 iR Adran

VHND SERVICES:—Im#oT aRed iR divor f&as (VHND) e :

901. | Are you aware of a meeting on health and
nutrition, popularly called Village Health and
Nutrition Day (VHND)? — Q305
—gT 3BT Ry AR Wvor & R # #feT /55 *1
ar g Oy SmdR oR gTHivT e SR et faes
(VHND) & 9™ & ST SfrelT &7
902. | Did you attend VHND meeting in last one month? | YES—8T.....ccccccevviiniiiiiiienniiee e 1
~a1 o sl v Al § aEioT WReT SR IT [ NO—TET ... 2
faa (VHND) @Y #ifér /Je & wir forar 27
903. | During last three months, how many times have
you attended VHND meetings? NUMBER OF TIMES—f&a=T IR ........... |:|
—mge fUwel i @t @ <R aror wWRed 3R | DON'T REMEMBER—ITE FET ..vcuveeennee 8
‘%ZTUT;W (VHND) &1 #ifer /§o # Al a 9T | NEVER VISIT—a1 T T oo 0 —>Q905
904. | During all these visits, were the following issues YES NO DON'T
discussed/services provided in the VHND —&f —TEl KNOW
meeting? ITIvT WReY @R diyor fgaw (VHND) @t —TaT 8
39 AT /98l & IRM a1 7141 J8&l W ==
TS/ QAN Uy B TS oM?
A Healthy food habits—&m /4ot &1 38T 3med 1 2 8
Hygienic and correct cooking practices—¥Io9 a9 1 ) 8
P WD AR TE et
Importance of iron supplements, vitamins, and
C micronutrients—3ifaRa Fweied, faeifiq &k A®! 1 2 8
EIITH T AEA
D Food that can be grown locally—ag Hrsi9 <1 1 ) 3
WA IR SUSIAT ST Fdhdl
E Checking for anaemia—&# & &9 / Yfam & 1 5 3
S
r Weighing of infants and children—Rgaii oiR == 1 2 8
BT TS BT
905. | Do you know about any schemes and services for
adolescents? _ _ L Q910
~a1 AMYD! fHeRT & g fopell Arsrel a1 waretl & [ DON'T KNOW—TaT & oo 8 |
IR H e 87
906. | What are those schemes and services for SABLA—TT  .uvviieieeececiiiveeeeeeeeciniveneee e e e A
adolescents? COUNSELLING—TRTHZ ..o B
—fpaRl & forq 9 Ao 3R A B W e? ADOLESCENT HEALTH CLINIC —feiR wares
T 1eereereereirecreesreeereereereereeteesreesens C
INS: Multiple responses possible SKILL BUILDING—=e&rar fFMfoT. ... D
fder - te @ afre sax Hwa @ TAKE HOME RATIONS —¥R @ W™ & farg
RECORD ALL MENTIONED R OO G
—Sf g 9 A as Y OTHERS—G1 «.vvveeeeeee oo seeeeeeee X
907. | Have you or any member of this household ever YES—BT covtteveeeiriiereeeiteeesee e esiee e 1
used any of these schemes? 1O I =3 SRR 2—T% Q909
—IT TG A7 M9 TRAR B e waw 7 g | NO ADOLESCENT IN MY HOUSE
st Arsr 1 @t o S far &2 IR TR H P ROIR T B, 3—»Q910
908. | What are those schemes and services? SABLA—TTCT c.cvveeeeciieeeeeeeesreeeesvaee e A
~d IS SR Fa B DI 8 ? COUNSELLING—TRTAE ..o B
ADOLESCENT HEALTH CLINIC
INS: Multiple responses possible R TR FED oo C
frder : e @ Ifte STv 99a 2 SKILL BUILDING—G&TT PO ....vvvvvveeeeeennnns D |[ Q910
TAKE HOME RATIONS —tR & o1 & forg
RECORD ALL MENTIONED UL IO PPNt G
—ST g 9 T S ) OTHERS G cvvvreeeeeeeeereeeeesesss e X
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counselling from the anganwadi/ICDS worker or
ANM?

—(AM) BT ao Y ST & 918, T ATIBT ATTarST
a7 AL Bg & HRIGAT T YUATH & a¥b A

P AT PIg IRTRS WIS 83 & /Fels el 87

909. | What were the reasons for not using the NO TIME, TOO BUSY
schemes? —|H T B, 8T STTET BT T v A
—ATSTT 3R FATY BT TREATE T BT S HROT T TIMING NOT CONVENIENT
&7 — T GRETTER T8 R B
. . NOT ALLOWED—3TAfT & B vvvvevvevrene, C
INS: Multiple responses possible DON'T MEET ELIGIBILITY CRITERIA
frder : e 9 afre Sax gwa @ - et
RECORD ALL MENTIONED — HAYETS YR TE BRA cvveeverenereennes D
NGNS G S OTHER REASON—3T™T BRUT....cccvvvererererenes X
ICDS SERVICES: ICDS %ard
910. | During the last 12 months, has (NAME) received
any benefits from the anganwadi or ICDS centre? YES—BT eveeeeeiiee et 1
sl 12 7891 & SR, R (AM) BT AFTHATS! AT s _
RS SCRLN ﬁaﬁ’s‘aw(smﬁ)gcm il oI O 2 +»Q917
IF NO, PROBE: Any benefits such as supplementary
food, growth monitoring, immunizations, health
check-ups or education?
Ffy 7 A1 UE W B A I o9 fF B /S
AMER, fawm /98d &1 FRREN a1 9™, SThTaRoT,
warey Siig a1 Rer?
911. [ In the last 12 months, how often has (NAME) NOT AT ALL—fI&Tegel ¥ &l .eovnvrvvrereennnee. 0
received food from the anganwadi/ICDS centre? ALMOST DAILY—GT?TWT ERRIT e 1
‘Wﬂ 2 “E?jﬁ IR, (:fﬁr;)qﬁ T g?’“ AT LEAST ONCE A WEEK
PP AT g B — I<E H BH A FH TP Qe 2
IF CHILD RECEIVES HOME RATIONS FOR DAILY éTqI;QS;’ Sh_gcg Qﬂqo_c::gl; 3
CONSUMPTION WEEKLY OR MONTHLY,CODE'1'. |  _ > oo
_aﬁﬁﬁwwzﬁmwaw WT%_CE LESS OFTEN —oH ETR' ............................. 4
I TN N fiear £ @ B 1 By DON'T KNOW —TaT F&T...oucverrerreriierrinens 8
912. | Inthe last 12 months, how often has (NAME) had NOT AT ALL—faT@et AT T8 .cvvieeeeinenn 0
a health check-up from the anganwadi/ICDS AT LEAST ONCE A MONTH
centre?—fUgal 12 AR & IR, (M) @ TS —ART H B FH TP TR e, 1
1 ATSASITH g § B B TR 1A B TS 82 LESS OFTEN =& @R ..ocvureerrrreersereeseaenen. 2
DON'T KNOW—TTT F&l.eeeuvrevrreeereeeieveeenenns 8
913. | Inthe last 12 months, has (NAME) received any YES—BT uvteeiecriieeeieeeesreeee e e eevae e e s aaee e 1
immunizations through the anganwadi/ICDS N[O T =) SR 2
centre?—fUsel 12 AR & SRM, (AM) BT JFTHATS! DON'T KNOW—TTAT TEl cuvveveerveerreereereennns 8
I SHETE Bg & HEIH A RIT BIg SIBIHIVT b
7 B?
914. | Inthe last 12 months, how often did (NAME) go to | REGULARLY—fRAT U & .oovvvvevcvvcneennene 1
the anganwadi/ICDS centre for early childhood OCCASIONALLY=—FH TR ..vveeveereenreevenne. 2
care or for preschool: regularly, occasionally, or NOT AT ALL —RTRA W T8 v 3
not at all? —fUsel 12 AR & SRME, (M) ARMIH DON'T KNOW —T&T & .vevererereeereeerennneneas 8
YU PI T AT YR & U B Dd ARTATST
a7 AEAEITE by # MT ¥ R vu W, B BER,
a1 fqeapet |1 81?7
915. | In the last 12 months, how often has (NAME)'s NOT AT ALL —RITRA W T8 v 0—» Q917
weight been measured by the anganwadi/ICDS AT LEAST ONCE A MONTH
centre?—fUsel 12 At & SRM, (M) Y FRTHATS! —UP FET H BH H BH TP GR .o 1
T AIEAEITH &g & §RT D D I &I A B T | AT LEAST ONCE IN 3 MONTHS
& -3 FE H BHF FH TP TR e 2
LESS OFTEN —@H TR ..vvvvvvvvrvrvvernrnnevenennnnns 3
H» Q917
916. | After (NAME) was weighed, did you ever receive
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917. | When [NAME's] mother was pregnant with YES—BT ittt 1
(NAME), did she receive any benefits from the NO—TET cereeie ettt ﬂ
anganwadi/ICDS centre?-Si9 (AM) & |7 (M) | DON’T KNOW—TAT T&l woooveereeriereereerreneennen gj— Q919
T off, A1 FIT /A AN AT EAETE Dg A
PIS AT U By 9?

918. | Did [NAME’s] mother receive any of the following . _ DON'T KNOW
benefits—aar (M) & 7f 7 379 | DI A9 UT By YES—gT NO—T&} et
oy?

A Supplementary food— IqUR® AER 1 2 8

B Health check-ups—%amrea Siie gedret 1 2 8
Health and nutrition education—@Rex 3R dryor
C Ry 1 2 8
e

919. | When [NAME’s] mother was breastfeeding YES—BT wuttieieee et e eesirrre e e e e svrnreee s 1
(NAME) did she receive any benefits from the NO—TET eureereiee ettt reen 2
anganwadi/ICDS centre?—<ig (ATH) &Y AT (A1) &1 DID NOT BREASTFEED } Q921
T HRATC Al O FAT A AS) AT —XTIE B BRARIT T v 8
IS AR A BIS o e fwd o7

920. | Did [NAME’s] mother r(—?-ceive any of the following . . DON'T
ggneflts—&m (@) oY A 7 3N A BIg d U By YES—=i NO—=g} KNOW—gar 781

a Supplementary food— IqqR® AER 1 2 8

b Health check-ups—%amea Siie gedret 1 2 8
Health and nutrition education—aRen 3R dyor
c e 1 2 8

921. | Do you know the Anganwadi worker (AWW) by YES—BT evteeieiieie ettt 1
name in your village?—aaT 319 2 T @ NO—TET 1ereirieieceereeee e 2
SIS BrIhel B A W W 87 NOT APPLICABLE—&TT, F&i..........ovee.. 8

922. | Do you know the ASHA worker by name in your YES—BT evteeieiieie ettt 1
village?—aaT 319 3MMIa TG T AT BT A A SIHA | NO—TReiciiieiceseceeeseeeee e 2
g? NOT APPLICABLE—AT F&T....ccevreeeerennenenn 8

INTERVIEW TIME END WTeTehR AT 819 6T T9
wereens HOURS ( ET )......... MINUTES (f&<)

FINAL VISIT 3MTRa=T GRT FINAL DATE OF INTERVIEW 2TRER) TR Bl aRIkg *RESULT
gRumq
12 s [ oa L] monm[ ] vearl JL ][] []
og= = I
*RESULT CODE URUTH &l POSTPONED T 3 INCAPACITATED
COMPLETED PR T T oot 1
™ - REFUSED &7 &Y '[%q;n- _______ 4 IS 3 o R 6
NOT AT HOME TR TR TS &l ... PARTLY COMPLETED

Thank the respondent
STREET &1 F-9dTg B
AND
K1
END OF INTERVIEW
HTEATcP Y JHTET
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