5-9 YEARS CHILDREN

COMPREHENSIVE NATIONAL NUTRITION SURVEY (CNNS)
SMH TSR UI9or Jderor (CNNS) CONFIDENTIAL

(For research
purpose only)

PARTICIPANT: 5-9 YEARS—YftTf: 5—9 a8 & Ao (@aer T
PR /AT B ST
RESPONDENT: MOTHER/FATHER/CAREGIVER @ forg)

—Rgiee: amar/far/@Hre ax1 arer @afad

(BEFORE ENQUIRY, PLEASE INFORM THE PURPOSE OF ASSESSMENT)
(ToaTe & TS, BT FAET HT S5 I Jfad )

IDENTIFICATION— 9s4T CODE-&1S

STATE NAME—T1 T 1T 1]

DISTRICT NAME—SI-Ug &1 A

SUB-DISTRICT/TEHSIL NAME—SU—<i-us /dedld &I A4

CD BLOCK NAME—X1S] slT& &T T4

TYPE OF AREA—&F &T &R [1........Rural-am T 2............ Urban-"1e4] |:|
PSU NUMBER—YIq=1g, &1 -7} (-TT4)(NAME ) DI:”:I
HOUSEHOLD SERIAL NUMBER—ER &) &4 &<l DDD
TYPE OF SUBJECT—fawa &1 YsR[CHILDREN AGED 5-9 YEARS.......2]—(5-9 a9 @& a1g & 9=a...2) D
LINE NUMBER OF CHILD—s=a &T &TgT 7%ax(Copy from HH ROSTER)—(HH /<R ¥ T&al %) DD
LINE NUMBER OF RESPONDENT — S<ReMT &I ars+ wR (Copy from HH ROSTER)—(HH /<X < DD
REZIACD)

TYPE OF RESPPONDENT— S<R&Tdl &1 U&R [BIOLOGICAL MOTHER— wifa@ @ ......1 D
FATHER—RMT.....2 CAREGIVER—3@WId &1 drell @fdd .....3 NON-BIOLOGICAL MOTHER- g=a

B TR Ofdd AT ...l 4]

INTERVIEWER’S NAME AND CODE—3-eReg3R &I A AR ®ig DD
NUMBER OF VISITS DATE OF VISIT RESULT CODE

FIRST VISIT oooosossooerersoee vooa ] imontnl L] Pvear] ][]

[ ]
SECOND VISIT oomrssrorroo 2 oal L] Pwonte[ L] bvear[ L] [ ]
THIRDORMOREVISIT......3 I pay[ [ ] montu] [ ] @ vear] [ L 1[] L]

RESULT CODE POSTPONED—d1E & forg <rer faam INCAPACITATED—31981H ....... 6
COMPLETED—TRT @R foR—IT e 3 OTHERS—3T...cevvieieieieieieennn, 9
................................................ 1 REFUSED—7T #x f&aT............4

NOT AT HOME—tR & ?Ig 78 & PARTLY COMPLETED—-3rif"radR R

.............................................. 2 RIBAT e B

REMARKS: | CODE
Name of QC observer&QC 3ifesRar &1 A1 |:|
Name of team supervisor—&H JuRargsR &1 9| |:|
**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
e (i, U kA NO—TBY ... 2
06 KASHMIRI 12 TAMIL 96 OTHER LANGUAGE




5-9 YEARS CHILDREN



5-9 YEARS CHILDREN

INTERVIEW TIME START ......

....HOURS

....... MINUTES

SECTION 1: BACKGROUND CHARACTERISTICS

Q. No. | Question Category Skip to
101. | Child’s name (copy from HH roster) NAME—H
—q=d BT A ( aUd IR/ aiRaiRe arferer H &
ford )
102. What is the sex of [NAME]? MALE-9®¥.....1 FEMALE—#fga............ 2
—(A) &1 fofT /AT @ 87
103. | In what month and year was [NAME] born?
—(Am) for| Afe ok a9 # Ua7 gor o EE DI;JAI;“:I
INS: Record 98 for do not know T e
—f"T: e 7R @ fo 98 Tof BN
104. | CHECK:IF PARENTS DO NOT KNOW MONTH ]
AND/OR YEAR IN Q103; ASK YEARS
—% o%: afe Jrarfar wr Q103 § A+ 8k / Ar ay
9§ 8 uaT & A1 48
How old is [NAME]? —(Am) foa= o @1 872
INS: Record age in completed Years
—"T R B gD 991 § SF I N
105. | Was [NAME] born as single or multiple? Y[ T s | 1
— 1 () e eT g3 AT AT TP W Afeep? TWIN=TISET «...ooooorveeerreeseseeeeeeseseeeessennenns 2
TRIPLET— U® AT .o 3
MULTIPLE (FOUR OR MORE)-
L ol o )| B 5 ) 4
DON'T KNOW—TAT & .eevvveeereeeireerireanns 8
106. | Did NAME’s mother give birth to any child OLDER SIBLING—a<T 41§ & .......... DI:I
before [NAME] was born?
— T (A1) B A A ([H) B S W Ug R e
e BT o far er? NONE=TS &l cvoveverererererererereereenns 00
DON'T KNOW—TdT & ..cvveenreennee 8
If yes, How many children have born alive 108
before [NAME]?—aft &, (A¥) & ugel fraw Shfaw
gedi BT o fear oar?
107. | What is the age difference between [NAME] and
the sibling older to [NAME]? DI:I |:||:|
—(7) @R SEY 98 WTE/aeT B 9H b G F o YEARS - af MONTHS #fe
IR 87
INS: Record in years and months
—Ad af &k AR # o W
108. Did NAME’s mother glVe birth to any child after YOUNGER SlBLING_EﬁET ":ﬂg—a%:[ DD
[NAME] was born?
—FT (AM) B A A ([(TH) B TH b 915 Bl o g=
BT o ar? NONE—TS TET ..o OO}_ 110
DON'T KNOW—TAT & .eovvveeereeereennes 8
If yes, How many children have born alive after
[NAME]?
—afg &, (M) & 915 fas Shfad s=ai @1 o= faan
or?
109. | What is the age difference between [NAME] and

the sibling younger to [NAME]?

—([¥) IR A BIC AS / A B ST b 99 H
fopaeT eraR 27

INST: Record in years and months

—A'T: o &k AR # g W

INS: Record 98 for do not know

—f"T: uer € & foIv 98 BIS W

[] L]

YEARS - a¢ MONTHS #fg=




5-9 YEARS CHILDREN

Q. No. | Question Category Skip to
110. | In what month and year were [NAME’s] mother
o v s e
e Afes ik a9 # (@9 @) 7 BT T g oa1?
INS: Record 98 for do not know
—f"T: e S @ U 98 BIS BN
111. CHECK: IF RESPONDENT DO NOT KNOW MONTH | AGE IN COMPLETED YEARS —
AND/OR YEAR IN Q110; ASK P B A A DD—" 113
How old is [NAME’s] mother? MOTHER DIED—
INS: Record 98 for do not know K1 o B o) 97
—T% N Al Rwise o1 Q110 # Ak / a7 af =&
uar B, @1 g8
How old is [NAME’s] mother?
E™ @) A e a¥ o 87
INS: Record 98 for do not know
—T: g 7 @ U 98 Bl AN
112. | How old was [NAME] at the time of mother’s
death? |:| |:||:|
— T B GG B T () PSH A YEARSTS  MONTHS wfet
INS: Record 98 for do not know
—"T: et 8 & fol 98 BIS BN
113. | What is the religion of the [NAME’s] mother? HINDU—TE7G 1ovreriiieiere e 01
(1 1) A T e T 27 MUSLIM—FRIH ..o 02
CHRISTIAN=S/TE c..cvveeeeeere e 03
SIKH=TRIGE oottt 04
BUDDHIST/NEO-BUDDHIST—
EI =S 5 | - SRR 05
JAIN=T Tt 06
JEWISH=TIE"T covovvverereireesessessesssssssins 07
PARSI/ZOROASTRIAN—UIRT / STRR<T+ .. 08
NO RELIGION—®TS € & ..ovvveveeveieeenenn, 09
OTHERS (SPECIFY) 99
—34_(3rd)
114. | What is the caste or tribe of the [NAME’s] CASTE—far 991
mother? (SPECIFY)-(aam)
(A ) | B ST AT S T 7? TRIBE—SToIoTIfey 992
(SPECIFY)-(sam)
NO CASTE/TRIBE—
EAERRE N WAS v 1T~ B T=) PR 993 —» 116
DON'T KNOW—TTT & ..evvverreereereenneans 998
115. | Is this a scheduled caste, a scheduled tribe, SCHEDULED CASTE—3Tg9q[Id ST .....vueee 1
other backward class, or none of these? SCHEDULED TRIBE—3/g_ff=rd SIS ........ 2
—T AT AT S, Fqfar Srfa, s OTHER BACKWARD CLASS—
oS @t ar g7 & 31 7 27 G AT T 3
NONE OF THESE—S7% & BTE T&T..ccuvueeene 4
DON'T KNOW—TGT T8I cvvvreirrieeeeriee s 8
116. Has [NAME’s] mother ever attended school? YES —BT oreeicieecciiee e cene e csne e s inee s senes 1
(s 1) A P o R TE 87 T 2 —» 118
DON'T KNOW—TT & ... g —» 119
117. | What is the highest standard [NAME’s] mother STANDARD—®ETT / TR covvrerr DI:I
completed?
@™ @) 7 F fed war / wR as Per o @ 8?
INS: Record 98 for do not know
—f"T: e S & foIv 98 BIS BN
118. CHECK: Q117: IF STANDARD 0-5 THEN ASK CANNOT READ AT ALL—
OTHERWISE SKIP TO Q119 el M UG T FBHT v 1
Q117 &1 I% H3: A Pl /wR 05 2, a9 8 ABLE TO READ ONLY PARTS OF
ar=er Q119 R W SENTENCE —




5-9 YEARS CHILDREN

Q. No. | Question Category Skip to
qHR & I FO TR T8 THU B 2
INS: NOT APPLICABLE IN CASE MOTHER IS NOT ABLE TO READ WHOLE SENTENCE —
PRESENT DURING INTERVIEW TR AR BT UG DU B cerereerererrenseerenresnenenns 3
—frd"r: afe 77 grevey @ IR SuRerd e @ NO CARD WITH REQUIRED LANGUAGE—
o T | ST ATHT BT B DTS oI & vuvvrrrerreserseenns 4
Now | would like you to read this sentence to me SLITE(SF\\/(I;CQEL%&?;I(RET )
—3rg # =g % oy W oy 39 9199 A ue / -
SHOW A SENTENCE FROM THE LlTERACY CARD ﬁ_ﬂﬁ:{/fgfﬁ\d Esl'q ...................................... 5
TO THE RESPONDENT. NOT APPLICABLE—TTL TET ..vovevevevereirieinnns 6
—fem w1 # W RAiSe o g feard
IF RESPONDENT CANNOT READ WHOLE
SENTENCE
—afe Redide R 9197 &1 78 ug U ¥ |
PROBE: Can you read any part of the sentence to
me?
—UIg B 7 M W T 59 91 & T B ug
FHd 8?
119. | Aside from own house work, has [NAME's] YES — 8T reeeeeeeieecereeiteeereesreesreesenesrnesneeenns 1
mother worked for cash or kind in last 12 NO =&l vttt 7
. —121
months? NOT APPLICABLE—TTL, TET .vevevevererriereienenes 3
—3U BR & P & IfATEl, (AW @) A 7 THe AT
Tg & forg faser 12 Afet § &m far &7
INS: USE CODE NOT APPLICABLE IN CASE
MOTHER DIED (CHECK Q111)
—gfE 7 &7 7og & gaT ¥ @ (Q111l TP )AL
TE BT BIS THHATA BN |
120. | What type of work does [NAME’s] mother mainly | PROFESSIONAL—U"TER ........c.ceveveeevererenenns 1
do or used to do? SALES WORKER —
— (T @) A G U W R UBR BT B DA | @) A a1/ BB oo 2
€ o el o ? SERVICE WORKER —
INS:F": ANBE BT ATAT )/ BRIBT oo 3
PROFESSIONAL Includes technical,administrative, PRODUCTION WORKER—
and managerial occupations SeaTeT ot
y NN MR e R/ BTTR v 4
—UTR, 39 THhd, TG R AARIRT AGRICULTURAL WORKER—
ATy MR ®
BT HTGR / BTHTR eueeseersererseerasessssessseens 5
PRODUCTION WORKERIncludes skilled and OTHER WORKER (SPECIFY)—
unskilled manual occupations I PR B ATAT (@A) veveerrecrrenerrenes 9
—IATET HIFITR /AOIgR $94 <eT 3R oreel & 9
f5d I aTel e Wi ®
121. | How old is [NAME’s] father? AGE IN COMPETED YEARS—X & ga& auf #
— (A @) foar @& 7 fea 87 51 A
INS: Record 98 for do not know
—Fa"T o e @ forg 08 e AN FATHER DIED—frar &1 5 &1 91 & .......97
IDENTITY OF FATHER NOT KNOWN~— fOar @1
S 1 £ PO 96 —T%» 125
122. Has [NAME's] father ever attended school? YES =81 ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 1
— @1 (W B) far i @ gt |/ ud /g ' NO —FET oo senns 2—p124
123. | What is the highest standard of education

[NAME's] father completed?
— (™ @) foar 7 fra Swaaw wR a@ rer o &
g?

INS: Record 98 for do not know
—E"T: uar E & forw 98BS W




5-9 YEARS CHILDREN

Q. No. | Question Category Skip to
124. | What is/was [NAME’s] father’s main occupation? | PROFESSIONAL—UTER .......ccceeveerrererennnns 1
—(T @) o gea o 9 fd GHR BT B BT 8 | SALES WORKER —
msﬁ’_?;;?a &7 BT BT ATAT / BTIB A eererrrrrrersrmnnrereens 2
. ' SERVICE WORKER —
PROFESSIONAL Includes technical
administrative, and managerial oc’cupations AR T ——— 3
—UR, 3 THiee, WTEe iR fafiRad PRODUCTION WORKER—
TeaETT e FUTET HAUTGY / BTATNR evnevvreneereeneneenenns 4
AGRICULTURAL WORKER—
PRODUCTION WORKERIncludes skilled and Eﬁfﬁf R IS 78 21 R 1 s 5
unskilled manual occupations
B o). T T ——— 6
R WY aTet e e # FH T R W/ BA &
OTHER WORKER (SPECIFY)—
T BT DR ATATETATY) vovveererereeeernenenes 9
SCHOOLING of [NAME]=TH @1 f™rerm
125. | Is [NAME] currently studying? YES —BT oottt 1
— (™) AT H ¥epel oI YT 27 O T SO %127
126. In which standard is [NAME] currently studying? S
e [cm . }q_(g rreny StUAVING? | STANDARD—ET / TR e [ ]—%129
127. | Has [NAME] ever attended school? YES —BT cuveeeeeeneeieeeesee e seeesveete s sae e 1
—a1 (T) P T TRl T 27 NO —TT8F .o seeeeeseeeeeseseeee 2—p131
128. | What is the highest grade of education [NAME] STANDARD—®ETT / TR covvrrrreo |:|
has completed?
—394 o Soaaq derm ad 1er o @) 27
129. FOR SCHOOL GOING CHILDREN:
—Thd WM drd 9ot @ fer:
In the school that [NAME] is currently attending
are the following facilities available?
—7 TRt # (A) SIS US VBT & SAH T
=1 gfaemt Sucrer 87 DO NOT
YES—gt NO—&t REMEMBER
FOR OUT OF SCHOOL CHILDREN —1g g
—¥hd § 98} B dedl @ fag
In the school that [NAME] attended, were the
following facilities available?
—RTE ThA § (M) gedT o SuH @ e gfaumd
SEEEIRIN
a. | Drinking water—d= T =it 1 2 8
b. | Toilet in working condition—=Te] &Tera 3 iraTera 1 2 8
Separate toilet for girls—arsfaal & forg s & 1 ) 3
AT
d. | Playground—aa @1 #igH 1 2 8
130. | FOR SCHOOL GOING CHILDREN: KM —FFERNCR v L]
—FqHd O et g=at @ forg
How far is [NAME’s] school from home?
—(FM) &1 R W A e ) 287
FOR OUT OF SCHOOL CHILDREN
—Hd W R B g@ @ fog
How far was [NAME’s] school from home?
—(M) & T W W R g2 or?
INS: If less than 1 Km record 00
—fE"r: afe v A, 9 B9 § a1 00 9 DY
131. | Can [NAME] read, or write, or read and write or READ ONLY—a%del Ug HdhdT/ UTdl B 1
sign or is illiterate? WRITE ONLY—saat forg |par / urar 2.......2
—a1 (M) ge, AT fore, a1 ug Sk forw a1 gwER [ READ AND WRITE—
@ FHAT/ A & AT UG 87 UG 3R FoRT FHAT/ UTAT & oo 3
SIGN ONLY—




5-9 YEARS CHILDREN

Q. No. | Question Category Skip to
B EWER DR FDHAT/ UTAT Beververeerenes 4
ILLITERATE—3TTTG B.evvevererreeeererresenserenanns 5
WORK/LIVELIHOOD ACTIVITY of [NAME]—(A™) &1 & / Shaqamd= ffael
132. | Is [NAME] currently working for cash or kind? YES —BT ettt 1
;ﬂﬂ (FITH) 3MTSThel FhE AT ARG B FAY B BRAT | NO T8 oo 2—p136
?
133. | How old was [NAME] when he/she started AGE IN COMPLETED YEARS—
working? & st ¥ 35
i OO b 5 LKL L — []
foaer ofi?

134. | For how long did [NAME] work for cash or kind in
last 12 months?

—foer 12 Al # (W) 7 3 &R I & forg
faw w7 o fear 27

FULL TIME (THROUGHOUT THE YEAR)—

B <A / Yol FIferd (R A1 W) e
PART TIME—UTE 288 / 3T ®IfTd .......
SEASONAL—FH—FHR ...

135. | What is [NAME’s] main occupation? AGRICULTURAL WORKER
—(FH®T) qEI A T 8? BT TG/ BTHTR evvevererererereresereresesesesenns 1
MANUAL WORKER —
INS: 7T : BT W B BRA ATl AGGR / BIAIR  ........ 2
MANUAL Includes brick kilns, construction, stone | SERVICE WORKER —idT #9igR / BHR..... 3
crushing COTTAGE INDUSTRY WORKER—
—ER1 @1 BT foe g wee, WA i wer ger FER FEUNT FAGR / BTHTR e 4
?EC%E includes dhaba or restaurant, shops DOMESTIC WORKER~
dleaning cars » SNOPS, T, FAG /IR v 5
o g T YR, gaT, B OTHER (SPECIFY)—3TT (@A) vervvrevereren, 9
TS AR B
COTTAGE INDUSTRYIncludes embroidery, carpet
weaving, agarbati rolling
—Pie IENT R w1 eTaR), dRUT g1,
RS I A B
DOMESTIC WORK includes housework in some
other persons home
— TN wrd o fdl o afad @& R H W oH
BIH BRAT M0 B
MEDIA EXPOSURE OF PARENTS/CAREGIVER
—ATA—AT / ST R dTel BT HISAT YaAUToR
136. Do you read a newspaper or magazine almost ALMOST EVERYDAY—
every day, at least once a week, lessthanoncea | o7 RIS TRITRET ..o, 1
week or not at all? ATLEAST ONCE A WEEK—
—T 3T FATEARTS J UfFBT Ged § AMHT AR, | e F 59 W FH TP AR, 2
qeiE H BH A BH Vb IR, GEE H Th IR A LESS THAN ONCE A WEEK—
@A, A1 faerger At TEr? AEE H B TR T B v 3
NOT AT ALL—%!W R0 B 1<) ISR 4
CAN’T READ—UT &I FBU eeveverererererennns 5
137. | Do you listen to the radio almost every day, at ALMOST EVERYDAY—
least once a week, less than once a week or not SRR BRI 70 1< 1= A 1
atall? ATLEAST ONCE A WEEK—
—1 7Y A AT YA, FCAE H B D | qd’E H FH W T TP Ao 2
TP A W F O A G o, a1 fAege | T | (Ess THAN ONCE A WEEK-
g TAE H TP TR F BH oo 3
NOT AT ALL—%!W £01 B 1<) IO
138. | Do you watch television almost every day, at ALMOST EVERYDAY—
least once a week, less than once a week or not SRR BRI 70 1< 1= A 1
atall? ATLEAST ONCE A WEEK—
—A1 MY ), A€ W BH W BH U IR, TR | e H BH A PH TP TR, 2
q U® AR W P, A g ff T, T & LESS THAN ONCE A WEEK—
TAE H TP TR H BH oo 3




5-9 YEARS CHILDREN

Q. No. | Question Category Skip to
NOT AT ALL*@?I—{?,_@I £ B 1<) A 4
139. [ Do you have an access to a mobile phone? YES —BT ceeeeeeeeeeeeeneesieeee et 1
—aT 3T U HTsS B B ugd /e 87 NO —TEF..ovvoeeeeeeeeeeeeeeeeessseeesseeeeessesessessenes 22— 142
140. | What type of phone do you have access? BASIC FEATURE PHONE—
—3{Te I fHd GBR BT B B GET/ AT 87 | GRIB BIER BT coeveeeeennsnossssssneneennee 1
SMART PHONE—TE BT ...eeveveeerererennnnne 2
S O] Bt o 1 T 3
141. | What do you use the phone for? RADIO—FET .ot A
—3TTT B BT o B B T SwE B 27 SONGS/MUSIC—1d / Ff ..o B
MOVIE—TAN....oooorveeeeeeeeeeeseeeeeseeeeeseeeneeees C
CALL=TT BRAT oo D
MESSAGING—TT"T c.vveverrereeereeereerereeveneenas E
GAME—TTT ...ttt F
INTERNET—STCRTC v G
FOR WORK—®T & foTT ovveereeiceiernes H
OTHER—3T™..ccvvieerireeeeireeeeireeesvree s X
142. | Have you ever used a computer? YES =BT e ettt 1
— 7 g HHT W X BT SUANT a1 8 ? NO —TET oo 2 —p145
143. | Have you used a computer from any location in YES =BT cuveeeieieeeteeeeeeseeee et 1
the last 12 months? NO BT ettt erennan 2—» 145
—T o fUeel 12 Al ¥ fF +ff e ¥ ey
BT SUART fpar 87
144. | During the last one month, how often did you use | ALMOST EVERYDAY—
a computer: almost every day, at least once a TP TR e 1
week, less than once a week or not at all? ATLEAST ONCE A WEEK—
—foa teh AR #, AU FIYER Bd BY FWHTA AT H BH A BH TB TR e 2
fan & oo SRR ¢ AT AT 9fAfeT I, | | Ess THAN ONCE A WEEK—
RS SR R LR R R 3
= ’ NOT AT ALL—fda@et o1 F8T ....coevevveee 4
145. | Have you ever used the internet? YES —BT cuveieeeereeieeeeseeeie s esee e see e snens 1
—a1 MU Bl N gTeRAe SRIATS AT 87 NO —TET cvveoevesreeese e 2—$201
146. In the last 12 months, have you used the S 1 1
internet? NO =T8I ettt 2—»201
INS: If necessary, probe for use from any
location, with any device.
;ﬁ"aﬁ 12 Afe= ¥, T MU sex-e ST fHar
—frd"r: afy B B Al We Y e WY SudReT |
sy oY <o W |
147. | During the last one month, how often did you use | ALMOST EVERYDAY—aiT+iT gfifa .......... 1
the internet: almost every day, at least once a ATLEAST ONCE A WEEK—
week, less than once a week or not at all? TATE H BT T B TP TR eeerererereerenenns 2
—fUwel v AR #, S0 D D grexAe BT ST | LESS THAN ONCE A WEEK—
W%_:Wqéé,mﬁwﬁmwaﬁ, TGTE H TP AR BHoorvereerereeeeererereenens 3
WS | UP AN W oA, o1 ferge o | NOT AT ALL—feiazet T8 ... 4




5-9 YEARS CHILDREN

SECTION 2: HYGIENE PRACTICES

Q. No.

Question

Category

Skip to

201.

When do you think it is important to wash your
hands with soap and water?

AU fIaR & A9 R U ERT 99 $9 e
HEAYOT / AAID 27

INS: Multiple responses possible
PROBE: Any other

—3M% SR 999 B
—ug T8l
o= g fodt ok & ford TeRE @ I

BEFORE COOKING/HANDLING FOOD-

AFTER PASSING URINE/STOOL—
T/ HA AT B TIE / eeevrerererieneeseeenns
BEFORE EATING FOOD—

BEFORE FEEDING AN INFANT/YOUNGER

SIBLING—
I B / B ATS—989 B Wl Rga &

AFTER TOUCHING PETS OR HANDLING
ANIMALS AND THEIR WASTE—
TR, STTERT BT B AT 39 4 UaT HeR Bl

AFTER BLOWING NOSE OR COUGHING—
TIh A% BRI B GIE AT WAl B GG,
OTHER (SPECIFY)—3T=1 (ST e

NEVER—GBHITE ...oeeeereeeeceerreeeie e e seeeeens Y




5-9 YEARS CHILDREN

SECTION 3: DIETARY DIVERSITY

Q. No. | Question

| Category

| skip

Now | would like to ask about some vitamins/ micronutrient drops/tablets that are sometimes given to children.

—319 4 39 B e / Ged UNP 41/ Mol & aR § 91 o1 Sl HH AT gedl DI &l Skl 5 F

301. Was [NAME] given any multi-vitamin tablets/syrup | YES—&T....ccieiiiiieiieieeceecreecreereere e, 1
during the last one month? NO—TET 1.ttt 2
—1 () BT free T AR B GRE BE AR DON'T KNOW &1 & ..cevvererecerrrees g [1303
faerfim mfer / ARy g w1 97
302. How frequently in last one month, did [NAME] DAILY RIS et eve s 1
consume multi-vitamin tablets/syrup? WEEKLY— FQTE H.vvvvvveerreieereieesreeenes 2
() P1 frwc vE Al & IR Fet faerfn OCCASIONALLY 1 FH...ooveveenienenne 3
Mt/ RRU fow kg R R T 97
303.
304. Was a dose of deworming given to [NAME] in the YES T8l etveuiieeeeeeireeeeeese e senens 1
last six months? NO—BT ettt 2 } 306
—a1 () B fUwel B8 Al #§ Uc & BIS ART B [ DON'T KNOW—TAT F&F.oovorrveeeeeeerereenne. 8
TRIH < TE?
305. Where did [NAME] get the deworming medicine AWC— 3ITTTATET B aerrerecrerceeneeeeeeeeeenns 1
the last time? SUB-CENTER—SUB™ ..vcvevererererererererereresenans 2
—fIwell O ([) BT UC D DI ART BT GRID FEH | ANM-TTATH ..ovooooooeseesseresssse 3
T T o1 MEDICINE SHOP—<aré @ G&T............... 4
OTHERS—3T™ ceeiiieeeeeeeeeccreeee e iaees 9
306. Was [NAME] given Iron & Folic supplements in the | YES—8T.....cccccviiiriiiniiienieenieeeiee e 1
last one week? _ NO—TET cere ettt 2
—qa1 () 1 fwd vh awre § dle a1 wifas DON'T KNOW—TeT &l ..vvvrvverrrniernienne, 8
RS A T &7
307. How many days in a week does [NAME] consume the following food If not consumed
items? weekly—3afe dmarfss
— T 3T T @ yeref @ @) e awre § fhdw T @ € ? SRS/ SYHIT T
Number of days OCCASION NEVER—
in a week— 9«18 ALLY—aT G| "«Lﬁ
# A @ e HHY Bkl
A Cereals—3T |:| 8 9
B Milk or milk products—g& a1 g8 & ST |:| 8 9
C Pulses or beans—zrel o wferat |:| 8 9
D Green leafy vegetables— &% uxigR wafesat |:| 8 9
E Roots and tubers—<is 3R -eileR |:| 8 9
F Other vegetables—a3™a wfesai |:| 8 9
G Fruits—wa |:| 8 9
H Eggs—3is |:| 8 9
I Fish—oeft |:| 8 9
J Chicken or meat—f=r&=1 oI Hie |:| 8 9
K Nuts and oilseed—-ca 3R a1 & 4o |:| 8 9
L Fats and oils—a=T &R |:| 8 9
M Sugar and Jaggery—=T 3R Te |:| 8 9
N Fried foods (poori, pakora, vada, samosa, tikki etc.) |:| 3 9
—Tl e (99, Tl a<T, |Ee, fegat onfy )

10




5-9 YEARS CHILDREN

0 Junk food (burger, pizza, pasta, instant noodles)
—Siw HE (RS o, e I8 )

Sweets (Indian sweets, pastries/cakes, donuts)

P | e ) e frrarder, gt /@, S )

Q Aerated drinks— i1 1 9_T g3 WA

O
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5-9 YEARS CHILDREN

SECTION 4: MORBIDITY

Q. No. | Question Category Skip to

401. | Has [NAME] had diarrhoea in the last 2 weeks? YES—BT cuuiiiiieee et e e e e 1
—1 () BT fUwel 2 wwiE § ¥ gg 87 o 2

DON'T KNOW—TQT &1 ..o 8}__’410

402. | Was there any blood in the stools? YES—8T ettt 1

—TT el H X T AP NO—TE ..o e 2
DON’T KNOW =TT T&l .cvveereereereeireseeene 8

403. | Now | would like to know how much [NAME] was | MUCH LESS—a8T PH.......cccoceevuievuriiiinnnne 1
given to drink during the diarrhoea. Was (he/she) [ SOMEWHAT LESS—oIST 980 @H......c...... 2
given less than usual to drink, about the ABOUT THE SAME—
sameamount, or more than usual to drink? TR TP FHT /TEA BT TRE vvvverrereeenns 3
—org # S A & (a%d @ <R () B MORE—SIT.......ovveorreerrreeeereenesenseeeas 4
fpar 99 & forw fear wam o) @y 89 ¥ & forw NOTHING TO DRINK—

/ ORA ARG W HH fear T ar A A & A A W B fore g T 5
Rt o o7 A S G S BT/ wxe WA W B .
I T T om? DON’T KNOW =TT &l .cvveerrereereereseeene 8
IF LESS, PROBE: Was (he/she) given much less

than usual to drinkor somewhat less?

—Ig o I S 99 @ fay / aRel 9 W BH

T a7 o A1 FAT W AW ¥ 9gd SaraT oA foar

IRAT o AT oAST I8d HH?

404. | When [NAME] had diarrhoea, was (he/she) given | MUCH LESS—T8T PH.....ccoveerveruererveneenennes 1
less than usual to eat, about the same amount, SOMEWHAT LESS—2TST 98d @H....cuvuevee. 2
more than usual, or nothing to eat? ABOUT THE SAME—

T T TATT /T8 BT TRE covererrerennenns 3
IF LESS, PROBE: Was (he/she) given much less MORE=ST.....ecovierierrecreeereccreeere e 4
than usual to eat or somewhat less? STOPPED FOOD—MT AT X6 ..., 5
—ST9 () BT % §Y S A9 SN B W B AT | DON'T KNOW—TET FEF ..o 8
e or a7 | @ S W@ % forg e | e
AT AT T ST BT AT H AT AT o AT S} W
o oy amrg | orfde faar war e?
—Ug BN Afe S W b g A | e
AT o7 A1 AT SN AR 9gd SareT $H fear
off T AISIEEd FHH?

405. | Did you seek advice or treatment of diarrhoea R 1 S 1
from any source? NO—TET .ot 2
—q B FOTY T AT Rp AT & BT GAE N AT | DON'T KNOW—TT T oo s]_”'os
SyaR foram ?

406. | Where did you seek advice or treatment for PUB. HEALTH SECTOR—STdGI-ar WReY &1

[NAME]?
—([™) & SUAR B Y MU FHET A AATE ol AT
STaR forar ?

INS: Multiple responses possible
—fE"T: M SR wWa 27
PROBE: Any other?

—TI9 B 3T BIS?

GOVT./MUNICIPALHOSPITAL—

BRI/ T RO e, A
VAIDYA/HAKIM/HOMEOPATH(AYUSH)—
JT / THH /BIRARIG GTIY) oo B
GOVT. DISP—RPBRI ST .eevieceeeeereianne C
UHC/UHP/UFWC—

JUAHT / JUAYT / JUBSTH e eneeenersenenennns D

CHC/RUR. HOSP/BLOCK PHC—

TRBTT ATATST FATTD wvveeeeeeereereeereeeserenenans H
CAMP =BT it s e sr e |
ANGANWADI/ICDSCENTRE—

JATAATS! / MSHTSITH TR J
ASHA=SGTT T ettt ettt et ere e
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5-9 YEARS CHILDREN

Q. No. | Question Category Skip to
OTHERPUBLICHEALTHSECTOR —
SIS I Gl Gl G | 1) AR L
NGO/TRUST HOSP./CLINIC —
TTONBN AT S & IRTATA / FATD v
PVT. HEALTH SECTOR-UTSdT 2cel Haev
PVT. HOSPITAL—TTSAC SRUTTE .. N
PVT. DOCTOR/CLINIC—
UTSAC SIFER / TATTD veveveeeereeeeeeerereeeranens 0]
PVT. PARAMEDIC—UTEde IR ............. P
VAIDYA/HAKIM/HOMEOPATH
(AYUSH)—
I/ A /RS (Y (e Q
PHARMACY/DRUGSTORE—
BATRIE / TATS D BT evreerrrrreeneraeennns R
OTHER PRIVATEHEALTHSECTOR —
Y UTSUCT TFCR eeeeeeeeeeeeeeeeeeeeeeseeeeseenens S
OTHER SOURCE—3r=1 &Td
SHOP—G&T™ .....oovveereecveessese s T
TRADITIONALHEALER—IR*ORTITd SRS ..U
FRIEND/RELATIVE —sra / R'TUSR.......... Y
OTHER =3 ciiiiiiiiiiiiiieiereeeeeeeeeeeeeeeeeeeeeeens X
(SPECIFY)
()
407. | How many days after the diarrhoea began did VNG o L]
you first seek advice or treatment for [NAME]?
—TH Yo A @ fhaw el @ 9% o (M) &
ToTg @l a1 SuaR forar ?
408. | Was [NAME] given any of the following to drink
at any time after (he/she) started having DON'T
diarrhoea: YES—=&T1 NO—&f KNOW
—FT (M) B T LS 8 B 91 fH f I g —gar T8
¥ B yu /fEe far Tar o
A fluid made from a special packet called (LOCAL
a NAME FOR ORS PACKET)? 1 2 8
— Udh Rt gt 7y Yfhe @ 99 gom (3MeTRyH
Ufhe BT RITEM)
b Gruel made from rice (OR OTHER LOCAL GRAIN)?
—Aad W IR G ORA(AT I fHedl I ST 1 2 8
| g
409. | Was [NAME] given zinc at any time after (he/she) | YES—&T....cccoeeievieveeiiee e 1
started having diarrhoea? NO—TEl e cteeereeereeere ettt 2
—TT (A1) BT XA FE B b 1< B N T R | DON'T KNOW—TAT T oo 8
e fear Tar ar?
INS: Use area specific available common zinc
tablets/syrup
"1 e W Suerer e @ Mot/ WRT B
SYART B
410. | Has [NAME]been ill with fever at any time in the
last 2 weeks?
—FgT (A7) & s 2 F@E & RE B 9wy > 412
IR a1 87
411. | Atany time duringillness, did [NAME] have blood | YES—&T....ccovcciiiiciiee e 1
taken for testing? [0 =3 SO 2
—dMR & <R R A w9 () B S DON'T KNOW—TAT &N +..ooovrveorrrcreerreans 8
Tg Y9 form Tar?
412. | Has [NAME] had an illness with a cough at any YES—BT ittt 1
time in the last 2 weeks? [0 =3 SO 2
—qaT () T RES 2 GE R BE A EHR | DON'T KNOW—TAT T wovvveevereveereeeereeerns g 415

S B AN Wi gd ¥
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5-9 YEARS CHILDREN

[NAME] A
([) & forT MU FET | Ael® o A1 SUAR ferar?

INS: Multiple responses possible
—frET: 3 SR |Wa R

PROBE: Any other?

—UIg BN: Y BIS?

GOVT./MUNICIPALHOSPITAL—

RGN U & B £ 1 [ 11 PO A
VAIDYA/HAKIM/HOMEOPATH(AYUSH)—
VA G VA RINIRE TR ) IR B
GOVT. DISP—TR&TR SR ..o C
UHC/UHP/UFWC—

JUAHT / JUAUT / UG e eeeeemernerneanens D

CHC/RUR. HOSP/BLOCK PHC—

Q. No. | Question Category Skip to

413. | When [NAME] had an illness with a cough, did YES—8T ettt 1
(he/she) breathe faster than usual with short, NO—TEl ettt 2
rapid breaths or have difficulty breathing? DON'T KNOW—TTT &l ...eevevereeriereeeneennans 8]_> 415
—ST9 (AT) BT SR © 91T @RI oY, @ A
WG | o], BIST oo 9 o), a1 | o H
Hfeas g o

414. | Was the fast or difficult breathing due to a CHEST ONLY—3ad BT H .ovveveveeeveiennns 1
problem in the chest or due to a blocked or NOSE ONLY—®ae ATH H eovvverevereriiereeeennane 2
runny nose? BOTH=GIMl.cuevveeeeirrieeririesesesrenseeesesseseenas 3
—AT ST A AT A AN H FOAE BNl F TR [ DON'T KNOW—TAT TE oo 8
@ PIROT AT AT G AT EA AT D BIROT AT OTHER (SPECIFY)— &/ (@) .ovvoorrrnenns 9

415. CHECK: IF Q410=1 OR Q412=1 (HAD FEVER OR | MUCH LESS—a8 B ......cccvrvurrverreenrennnens 1
COUGH IN LAST 2 WEEKS), | SOMEWHAT LESS—2ITST S8d FH...ovevvnennen 2
CONTINUEOTHERWISE SKIP TO Q420 ABOUT THE SAME—

—g% ¥ afe Q410=1 OR Q412=1 & (o 2 TR TP FH /TEA BT TARE vveeveveesreenes 3
e # gER AT Wi gE §) A1 O v aren MORE—GTRID.......oveeeeeeeesere s 4
Q420 | T3 | NOTHING TO DRINK—
G B T EB T e 5
Now | would like to know how much (NAME) was [ DON’T KNOW—9&T &l ....cooveveverereererrerenn, 8
given to drink 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?
—3rg § S g 5 (@) B AR (@
/TER), & IRME fhar 49 & fo @=a f&ar
oT| T S U & forg =g & &+ fear ar e
IaAl & A= # faar w3y or a1 99 U @ fog
A ¥ erfYre T T o?
IF LESS, PROBE: Was (he/she)given much less
than usual to drinkor somewhat less?
—fe HH T A1 W9 BN T S U B oI wme |
8 HH f&JT T A1 AT ATST I8 FH?

416. | When (NAME) had a (fever/cough), was (he/she) | MUCH LESS—T8T PH.....cccceerererenueeeenas 1
given less than usual to eat, about the same SOMEWHAT LESS—2IeT 98d @H......cuvevee. 2
amount, more than usual, or nothing to eat? ABOUT THE SAME—

TR TP FH /TEA BT TARE vvevrvneesreenes 3
IF LESS, PROBE: Was (he/she) given much less MORE—3TP....oecoreericrreereecreereere e 4
than usual to eat or somewhat less? STOPPED FOOD—@M T &1 I1% f3T.......... 5
—ST9 () DT (@R /@A) AT AT T A7 S @ | DON'T KNOW—TET &l ..o, 8
& T M= | o9 fear Tar o ar Sa= 8 A §
o T o a7 S wH @ forv A= W it e
T oqT?
—JfE HH T A1 WM BN T SH SH W B 1w
[T ¥ g0 B QAT TAT o AT AT 98T HH?

417. | Did you seek advice or treatment of [NAME] for YES—BT eteiieeeeeeseireee e e ee e e e 1
illness from any source? 1 [0 =3 PSR 2
— T (T) BT G B forg ano R S DON'T KNOW—TAT T&F ..o, 8}7> 420
FATE &l a1 SuER forar?

418. | Where did you seek advice or treatment for PUB. HEALTH SECTOR—HTdSI=iep TRy &1
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5-9 YEARS CHILDREN

Q. No. | Question Category Skip to
A==t / g SRudTe /st dTgerdT .. E
PHC/ADDITIONALPHC—
ozt / ifafRad foe=fl F

NGO/TRUST HOSP./CLINIC —
TSNEN AT TXC B IRATA / FATD v
PVT. HEALTH SECTOR-UTSdT Bce WHdex

PVT. HOSPITAL—YUTSAT 3T v N
PVT. DOCTOR/CLINIC—

UTSAC STACR / FATTD weeeeeeeereeeeeereeeeeeerns 0]
PVT. PARAMEDIC—uTEde IRAfS®............. P

VAIDYA/HAKIM/HOMEOPATH
(AYUSH)—3=1 / &1fda / Sifamifdre (mge) Q

PHARMACY/DRUGSTORE—

BATIRE / TATS B GBI eveereereereereenenes R
OTHER PRIVATEHEALTHSECTOR —

Y UTSUCT TFCR eeereeeeeeeeeeeeeeeeeseeeeseenens S
OTHER SOURCE—3=1 =1

SHOP—& T ..o T

TRADITIONALHEALER—9R*RTTd U= .. U
FRIEND/RELATIVE —era / R'TUSR.......... Y
OTHER =31 .. X
(SPECIFY)
(sam)

419. | How many days after the iliness began did you | DAYS fa ..o HB
first seek advice or treatment for (NAME)?
INS: IF THE SAME DAY, RECORD '00'.

—9RY PR BH B fHad &A1 918 oMU ugel aR
(™) & foy FoTE <ff A7 SUAR HRATIT?

AT afe S99 & e @ ‘00’ oo BN

420. | 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)
—qo HE R FERRI & URT SV /Hagaelia B 21 T g9ud @ 3 # &S dAiRal 9 o i B F
[T g IA (@) I F T 9 5T @y wamelt | s @1 21 (@ 31 ue)

A ASTHMA—3ReAT / &1

B HEART PROBLEM—§g3 / B¢ |ARI

c BIRTH DEFECT—< famfer

D MENINGITIS—eHRTT g@mrR

E TUBERCULOSIS—aufea® /1 &Y
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5-9 YEARS CHILDREN

Q. No. | Question Category Skip to
YES—BT e 1
F EPILEPSY/FITS—<ERT/ frce / fonft NO—TTEB .ttt et e e s aae e 2
DON’T KNOW TaT F&l.uvveeeeeeeeierrrreeeeeenns 8
YES—BT e 1
G POLIO—uiferar 10 R £ SO 2
DON'T KNOW T&T T&lueeeevrveeeerreeeeeveeenn 8

421. | Can you please tell — inlastTWO WEEKS has [NAME] suffered from any of the following health

problems. (Read all)
—T g3 a5 — fed a1 awre ¥ & (W) 379 9 5 wrey aawne 9 O g 27

A | TYPHOID —erss / #d # oot
o | MALRI/DENGUE T /37 Ot
| musencutosis e ¢ Nt
> | PRODUCTIVE COUGH-r ot s Nt
e | PooR APpENTE i o Nt
P | wavstA-em o Nowatt
G _| voMITINGt oot
4| epuepsyyets s/ e /o oot
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5-9 YEARS CHILDREN

SECTION 5: [NAME’s]MOTHER’S STATUS OF HEALTH AND DIETARY PATTERN

(RESPONDENT MUST BE THE MOTHER) SwiRerar Afyer & a1 =iy
Q. No. | Question Category Skip to
501. | Do you currently smoke cigarettes? YES—BT ceieeiireie ittt 1
—TAT M9 JATeihel Rive @i 22 NO—TEL oo vvrerereriesiesiesse st 2—$503
502. | Inthe last 24 hours, how many cigarettes do | NUMBER OF CIGARETTES—RTRe &1 &=
you smoke?
vou smoke? | (]
503. | Do you currently smoke bidis? YES BT ittt 1
—T1 M9 JArsihel e A 87 NO—TEL ..o 2— 505
504. | Inthe last 24 hours, how many bidis do you .
Y YOU | NUMBER OF BIDIS—dr¢ @ @ ........ L]
smoke?
—frwael 245¢ § amue fha @IS O 872
505. | Do you currently smoke or use tobacco in YES—BT ceeieeiireie ettt 1
any other form? N[O =) TSR 2— 507
—FT AT Thd BT 37 TU # T, dl
9 ar @y 87
506. | In what other form do you currently smoke CIGAR —RITR vttt ettt A
or use tobacco? PIPE—TTSU e B
Any other form? HOOKAH—BT®T....coviiriiiiiciici e, C
GUTKHA/PAAN MASALAWITH TOBACCO —
RECORD ALL MENTIONED. qCHT / TR, P AT U AT v D
— 39 3oThel b o ou # TRl B WA [ KHAINI = oo E
ar e &7 PAAN WITH TOBACCO —a¥ard; & &TeT U .......... F
OTHER CHEWING TOBACCO —
—3rg fHell 3u o N G
—5 Tam g EGT ¥ Y I S R 1
SNUFF —TRATR ceiiiiiiiiiiiieieieeerereeeeeeeeeeeseseeesesesesenens H
OTHER(SPECIFY) . X
—3r ()
507. | Do you drink alcohol? S SRS 1
—TaT M9 NI A §? NO—TEL ..o vvorerereesie e 2— 510
508. | How often do you drink alcohol: almost ALMOST EVERY DAY—aiTT AR T v, 1
every day, about once a week or less than ABOUT ONCE A WEEK— 9«8 % T& dRR ............ 2
once a week? LESS THAN ONCE A WEEK—
—3NY %9 B9 IR G F T IR, TAE | T8 H TF TR T FH oo 3
# UF IR, 99 H TH IR F FH?
509. | What type of alcohol do you usually drink? TADI MADI —TTET AET wecvievicireereeereecte et e v A
—3MTY IHAIR TR e PR @1 IR19 i 272 COUNTRY LIQUOR —&%1 TRM......oorvrrrereerrerenne B
BEER —ST0R ittt ettt e C
RECORD ALL MENTIONED. WINE —TTST evveverereieeeeeeee et D
—Si FAR q T S N HARD LIQUOR ~&#<l ¥RTd / &1E IR .rrrrnnnnnn.n. E
OTHER (SPECIFY)____ e, X
—3 ()
510. | Do you currently have?—aar 9!l 59 F9 ... &7
A Diabetes
—TE / SEafes
B Asthma
—THT / SReAT
C Goiter or any thyroid disorder
—Ta—IeR / TdHie AT By Tl DI @
D Any heart disease

~1g B f¥ofiar / fae &1 fommdy
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5-9 YEARS CHILDREN

Q. No. | Question Category Skip to
E Cancer Y E S BT et 1
—HER NO—TTE .ttt 2
DON’T KNOW—TTT T&l ..cveeeveeereecreeereeeree e 8
F Hypertension YES—BT cerieeiireie ittt 1
—BIEWRE" ™/ ifer Xariard NO—TE .ottt 2
DON’T KNOW =TT T&l .veevreereerreerreereereereereennes 8
511. Can you please tell — in last TWO WEEKS have you suffered from any of the following health
problems. (Read all)
—T g — fUed d1 9xE § 7 MY BT T W Pl WRe 9HR g8 87 (@ 3 ugar 1)
A TYPHOID YES—BT e 1
—TBIgE / HIl SRT NO—TET 1ttt ettt et eve s 2
B MALARIA/DENGUE YES BT ettt ettt e 1
—fRar /S NO—TET o.vveverereieiitreeeeieretsetessesee et sessseeeees 2
C TUBERCULOSIS YES BT ittt ettt e et e 1
—aufes /< NO—TET ettt ettt s s ere e e 2
D PRODUCTIVE COUGH YES BT ettt et et e et 1
—qeTH qTell SR NO—TET ettt 2
E POOR APPETITE YES =BT ettt ettt e et e 1
—g B AT 1 [ =3 ST 2
F NAUSEA YES =BT ettt e e et 1
—ST FEe™ N[O =3 F U 2
G VOMITING YES—ET ctiieeeiiee ettt et tre et e e e srae e e 1
—feeat N[O =3 F U 2
q YES—ET ctiieeeiiee ettt et tre et e e e srae e e 1
H EPILEPSY/FITS <ivi/ /ft N[O =3 RS 2
512. | Do you consume non-vegetarian food? YES—BT toteeeieesiie ettt st e 1
—TT 3N ATATERI WIS @ 87 NO—TE oottt 2
DON’T KNOW—TTT T&I ceeevvreiveeerereereeeerereereeeenees 8
513. | How much cooking oil in total is used in the Cooking oil (in liters)—
household during last one month? AT G BT T (T H) v e |:||:|

(Refined oil (all types), mustard oil, coconut
oil, fish oil, Dalda, desi ghee)

INS: MENTION THE AMOUNT TO NEAREST
ROUND NUMBER

—fod 1 At & IRE ;W F Ha e
QT g9 & forg fraer 9o gwmTe fear war?
( Rorg=s ifgal (@1 YR &1) A=Al &1 ad,
aRTe &1 o, 677 sifaa, Srerer, <=l )
AT Few Forde] el ofe H gt
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5-9 YEARS CHILDREN

SECTION 6: [NAME’s] FATHER’S STATUS OF HEALTH
(INS: SKIP THIS SECTION IF FATHER DIED OR IDENTITY NOT KNOWN)

Q. No. | Question Category Skip to
601. | Does [NAME's] father currently smoke Y E S BT ettt 1
cigarettes? N[O T =) SRS 2——P603
—7 (A &1 fUar smoies Rrrew diar 272
602. | Inthe last 24 hours, how many cigarettes NUMBER OF CIGARETTES—
did he smoke? Ty
. N TH BT AT ereeveeireeereeireeereeeeereeereensees
—fUea 24 < # 2N fHan Remed 0 27 |:||:|
INS: Record 98 for do not know
A gar 8 @ oy 98 qof o
603. | Does [NAME's] father currently smoke R o) PRSP 1
bidis? NO—TET 1reetreereecreeire ettt ere e ereeereens 2—P605
—7 (A B1) faar amoied A fiar 27
604. | Inthe last 24 hours, how many bidis did he
smoke? .
T Rod 20 T % SRR o S8 A 2 NUMBER OF BIDIS—dI€l &1 W& ............ DD
INS: Record 98 for do not know
T gar 7€ & forw 98 ol WY
605. | Does [NAME’s] father currently smoke or R =) PR 1
use tobacco in any other form? NO—TTET c1rcteeieiere st 2 >607
—q7 (A B1) T oee fedl o %9 |
THRITH, BT HaT B 87
606. | In what other form does [NAME’s] father CIGAR —RITTIR ittt A
currently smoke or use tobacco? PIPE—TTS U ceiiiieiiiiieieieieieeeeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeees B
— (T 1) O SmSThe e 3 BT H TG, | HOOKAH-GFBT....oooeocvecrecrecveevesses e, C
T AT IR &7 GUTKHA/PAAN MASALAWITH TOBACCO —
CHT / TG, B AT T AT ceeeneeenerereeneenas D
Any other form? KHAINI —&<51 E
- Lo [ KHAINTT s
o el o PAAN WITH TOBACCO —awTe; @ H1el T ......... F
RECORD ALL MENTIONED OTHER CHEWING TOBACCO —
NG N g ST FATT ATET T venvereeveeeereeneaeeseeseeseeeneneas G
SNUFF —TRATR .. H
OTHER(SPECIFY) X
—3g (gamd)
DON’T KNOW—TTT F&l cuveeirieereeereeeree e evee e Y
607. | Does [NAME’'s] father drink alcohol? Y E S BT ettt et ee e e e e e etrra e e e e 1
—aar (7 1) foar ewre dier g2 NO—TTET coooveoeveeeeeesee e 2—P610
608. | How often does he drink alcohol: almost ALMOST EVERY DAY—aRTT Uffe . 1
every day, about once a week or less than ABOUT ONCE A WEEK— 98 & T& dRR ........... 2
once a week? LESS THAN ONCE A WEEK—
—T8 IR hahd UIdT & AT AT, TCE | Gdie § UF R A B 3
¥ Uh IR, F9E ¥ Uh IR A HH?
609. | What type of alcohol does [NAME’s] father TADI MADI —ATEI AT c.vvieeireecireeeiree et eve e A
usually drink? COUNTRY LIQUOR —T=T IRTT ...veveeveeveeeerereneas B
—(Fr¥ 1) fdT SHAR W R YBR Y RIS BEER —IR .....vvoveeveoieeseeses s C
e &7 WINE —T85 oo eccceereeeeeseeeeseeseseseeesee D
HARD LIQUOR —&%<! IR1¥ / &S faIdx.....cu..e.e. E
RECORD ALL MENTIONED.
OTHER (SPECIFY) s X
—S1 9arF 9 9 Tof B —arg (El(—cﬂ'a) )
DON'T KNOW—TTT T&l vervvevreeireerreereereereeereeereens Y
610. | Does [NAME’s] father currently have?— @1 (A &) fUar &1 moider ... &7
A Diabetes—wgws / SREfeH
B Asthma—<#aT / 31l
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5-9 YEARS CHILDREN

Q. No. | Question Category Skip to
C Goiter or any thyroid disorder —@fgex / Y E S BT ettt e
TeTee, AT BIE Tl Bl faagfer NO—TET 1orvvecveeveceereeeeee e
DON’T KNOW—TTT F&l cuveeerieereeereeereeereeeveeennes
D Any heart disease —®Ts 8¢ f¥oiivr /fear &1 Y E ST ettt ettt ettt e et
LN NO—TTET oo
DON’T KNOW—TGT &l 1ecvverrererrerreeresreenreaenseneens
E Cancer—&ax YES—BT e etieieiere sttt
N[O T =) AT
DON’T KNOW—TGT &l 1evrerverrerresreeresreereeeenseneenns
F Hypertension—gswe’ ™ / S IaIaE YES BTt etieieiere sttt
N[O T =) S
DON’T KNOW—TTT F&l cuverereeereecreeereeereeevee e
611. | Does [NAME's] father consume non- Y E S BT ettt e
vegetarian food? NO—TTET ottt

—aRT (A4 1) foar ARTERT |IeH @ 87
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5-9 YEARS CHILDREN

SECTION 7: GOVERNMENT SCHEMES AND SERVICES

SCHOOL HEALTH PROGRAM:

CHECK: ONLY FOR CHILDREN CURRENTLY IN SCHOOL; CHECK: IF Q125=1

—TdH PN Sl 95 T 9 & dad S9 B forg, 79 Hv: afs IF Q125=1

701. | Did [NAME’s] school organize annual/bi-annual YES—BT ettt ettt 1
health check-ups during last 1 YEAR? N[0 R =) SR 27
—~IT (A1) & e w12 AR F affe / DON'T KNOW—TaTT &l oo g 703
Ifare waRew g AT @) 87

702. | What were the screenings done during the HEIGHT/WEIGHT RECORDED—
program? AT /TSI BT ATT T BT eereeereereesreenenn A
—GITH ® T8 BlA—dIF d ARBIT By T &P VISION CHECK-UP—3fdl &T Jeh—3a1d......... B

HEARING CHECK-UP—a%m™T &T 9&—3My....... C

INS: Multiple responses possible DENTAL PROBLEMS—<Tdi &1 wHem ... D
—FT: o SR e E SKIN PROBLEMS—l 1 i€t ............ E
PROBE: A ther? GENERAL CHECK-UP—TH =g 9&—3My......... F

: Any other?

o o Gg’ru e SSFILE?;ET'SW .............................. X
—TAT TE covvereeeeereeereeereenen Y
N[O 101\ = =3 i o w

703. | Did [NAME] school provide him/her Albendazole YES—BT uvtteieeieeeeeiieeesteeeeee e eeee e e saaee e 1
tablets for deworming in thelast 6 months? N[O T =) F R 2
—fUsd BE At # 9 F ¥ 7 () 9H UT B DON'T KNOW—TaT &l w..ooverrrerrrerreacnene 8
PIS AR B YodrsTollel el UG &I 87

704. | Does [NAME] receive a mid-day meal in school? YES—BT uvteeieieieeeiieeesiieeeesee e eeae e e seaeeeens 1
—aT () BT Tt # s < et /e B A N S 2
foverar &2 DON'T KNOW—TT T&F ... 8

VHND SERVICES: (RESPONDENT MOTHER/CAREGIVER) ONLY FOR RESIDENTS OF RURAL PSU (Q705-
Q708)

IO @Ry 3R Uiy fiaw (VHND) samd: (RediSe— #f / I@Ted )7 aTall &afded) dael IrivT 4ivasy &
aiRmat & forw (Q705-Q708)

705. | Are you aware that a meeting on health and YES—BT ettt 1
nutrition, popularly called Village Health and N[O T =) SR 2
Nutrition Day (VHND)? DON'T KNOW—TTAT T&l cuvveveerreerrecreereennns S_J—709
—T BT TR AR Wver & qR F HfT /958 B
gaT & R mdR R AT ey @ik divor fias
(VHND) & <™ & ST SfrelT &7

706. | Did you attend VHND meeting in last one | YES—BT ...ccccccomiiiiiniiiiiniiieeeniiee et 1
month?—ar 3o s Ud AffT # TN WRET | NO—T8 .o 2
3R diyer fkaw (VHND) &1 Hifesr / ds& # T foran
27

707. | During last three months, how many times you NUMBER OF TIMES—f5ae &% ... |:|
e N ey & e st <arcom g | PON'T REMEMBER—A1 i 8
o R (VHND) & #RT / 3o & et ar NEVER VISIT—%H & T v 0—»709
W forar 87

708. | During all these visits, were the following issues YES NO DON'T
discussed/services provided in the VHND —&f —T& KNOW
meeting? —gT &
I WRey 3R diwor feaw (VHND) &) g9 s /
doB! & IRM = 7 ggal W Tt o 18 o /

JITET B TS o

A Healthy food habits—@m /¥iIo= &1 318l 3med 1 2 8
Hygienic and correct cooking practices—¥Ioi g9 1 ) 3
P B AR T ATt
Importance of iron supplements, vitamins, and

C micronutrients— g RS / <@ , faerf=/ 1 2 8
UIve T<d IR eH UV T<d BT decd

D Food that can be grown locally—ag “rs= <t 1 ) 3
AR TR SUSTRT ST Al §

E Checking for anaemia—&# & &0 / U & 1 2 8
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IMSIE
. Weighing of infants and children—*1"Jaif iR ==t 1 2 8
BT Tofd BT
709. | Do you know about any schemes and services for | YES—8T ....ccccccerieiinieriieiiieniieeseeeeee e 1
adolescents? NO =TT ettt eeeenan 2T_714
—q S R IR /R IRET B RIT fee AT AT | DON'T KNOW—TeT & oo 8|
Ja¢ & IR | Udr 27
710. | What are those schemes and services for SABLA—TIC ceeiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeees A
adolescents? COUNSELLING—WRM"T ...vovereerierenrereerenae B
—fB" IR /{6 TRl & fery 4 FrorT ok Aard &= W | ADOLESCENT HEALTH CLINIC —
&7 R IR TTRET TEAAD e C
INS: Multiol ol SKILL BUILDING—g&raT AT ..o, D
. IVlultiple responses possible TAKE HOME RATIONS —
R —ad SR W & WA T B FTT T e G
RECORD AT MENTIONED OTHERS ST ..o X
711. | Have you or any member of this household ever YES—BT evteeieiieee ettt 1
used any of these schemes? NO—TTEL i 2—» 713
—I1 MY AT IRIAR & fHel ot wew 7 g7 W &A1 | NO ADOLESCENT IN MY HOUSE—
AT BT A ST far &7 WA B IR T R 3—{$714
712. | What are those schemes and services? SABLA—TTCT...vvieeecireeeetee e eree e evvee s A
—aT AT 3R FA1Y DI B M 8P COUNSELLING—TRTE" ..o B
INS: Multiple responses possible ADOLESCENT HEALTH CLINIC —
RECORD ALL MENTIONED 5" TR NI Tl TB v C
P’ T—em® Sk wva 8 SKILL BUILDING T FTATT......oooeorver, p |7
S @ g el e Y TAKE HOME RATIONS —
WA M B I T M e G
OTHERS—3T .ceviiiiiiiieieieieieiececccereeeeeeeeeees X -
713. | What were the reasons for not using the NO TIME, TOO BUSY—
schemes? A TET T, TET SUTET TR Tevrverererererennne A
— 31 A3 BT SUINT & & B 7T BRI o ? TIMING NOT CONVENIENT—
AT GIAUTTAR TET T veeveererererereererenerenenene B
INS: Multiple responses possible NOT ALLOWED—3IARY & & .vvorervennn. C
?fég;ﬁﬁ :A‘_“'Eilm; DON’T MEET ELIGIBILITY CRITERIA—
Jit ey gt m;;?go?ﬁm ....................... D
—3T7 BRTuveeereeeereeeireeenns X
ICDS SERVICES: ICDS %@y
CHECK: ONLY CHILDREN BELOW 6 YEARS—=I& &x: ©ddl 6 a8 ¥ &H S8 & §wdi & oy
714. | During the last 12 months, has [NAME] received YES—8T tuttieieee et e e e e ecbrrre e 1
any benefits from the anganwadi or ICDS centre? NO—TET 1otiitieece et 2—» 801
—frea 12 AT & RME, FT (FAW) BT AFTHATS! AT
AMEANSITH A< | BIS AT UT ol 872
IF NO, PROBE: Any benefits such as supplementary
food, growth monitoring, immunizations, health
checkups or education?
afs FE A A1 TERE P pie N T o 5 B
RS A, [P /qed & FRE a1 114,
SHIHRY, WReg ofig a1 1er?
715. | In the last 12 months, how often has [NAME] NOT AT ALL—fIeTeger 1 & .oooooerevrieres 0
received food from the anganwadi/ICDS centre? ALMOST DA|LY_?:—;TQ:|1T TR oo 1
‘Wﬂ 2 @fﬁm (:'Tqﬁ)af ST ég AT LEAST ONCE A WEEK —
A AT g9 & TGTE H BH H BH TD T v 2
IF CHILD RECEIVES HOME RATIONS FOR DAILY :%EQLOQC;AQ'\;O@TJH B 3
CONSUMPTION WEEKLY OR MONTHLY, CODE"1'. | . = — > o rommmmmemmmmeseees
—fy gw @) éﬁ—cﬁ ST & m W R T LESS OFTEN —&H 9dR IR 4
ArefRe, ar A4S § fredr & a1 dre 17 @) DON'T KNOW —Tall S&....coiiiriciciie, 8
716. | In the last 12 months, how often has [NAME] had NOT AT ALL—Sa@et AT T8 ..evvieeeienenn 0
a health check-up from the anganwadi/ICDS AT LEAST ONCE A MONTH —
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centre? AR A B A BH B AR e 1
—fUee 12 Afe & <N, (TH) B AL AT LESS OFTEN —&H IR .oovvvverrveseeresnsisnnens 2
STENEITH WeR # B9 B9 WRA ST B T8 87 DON'T KNOW—TCT T..........ooooeeeeeereeeneeee 8
717. | Inthe last 12 months, has [NAME] received any YES—BT wuttieieeiieiiireeee e eesrrre e e e e ssvrrreee s 1
immunizations through the anganwadi/ICDS N[0 T =) SR 2
centre? DON'T KNOW—TGT T&.....cocverereiirirererenes 8
—fUreet 12 AT & RME, (FM) H SITHARET AT
IMSHISITT Tvex & ARIH I T BIS SIhThRoT fhar
T 87
718. | Inthe last 12 months, how often did [NAME] go to | REGULARLY—RIffd@ $9 I ...covevveevvevennnen. 1
the anganwadi/ICDS centre for early childhood OCCASIONALLY—FH TR ..veeeveereeereeneenne 2
care or for preschool: regularly, occasionally, or NOT AT ALL —RaEGa 91 & e, 3
not at all? DON'T KNOW —T&T T&l.eeeevereereereeeeeeneenas 8
—fIeat 12 AT & RME, (M) JIRMIE U= &
TevTe a1 faerers & gd /Ry feres & e @9 #9
JTTATS! IT ASHSITH Aex & 17 2 frafeg v 9,
H PUR, AT [Tdaqat W T817?
719. | In the last 12 months, how often has [NAME]'s NOT AT ALL —RaTdGa 1 & v, 0—»721
weight been measured by the anganwadi/ICDS AT LEAST ONCE A MONTH —
centre? TP AR H B A BH Uh G- e, 1
—faee 12 AT @ <RM, () BT SAFTAE @ AT LEAST ONCE IN 3 MONTHS—
STERIEITH R & GRT 6 HF IorT P AT BT T 3 AR § BH A BH Th TR v 2
5
& LESS OFTEN —FH TR ccvvvviieeeeeeeeeiiceeeeeeees 3
DON'T KNOW —TaT &l .ceuveeireeerreecreeenneens 8—» 721
720. | After [NAME] was weighed, did you ever receive YES—BT ettt 1
counselling from the anganwadi/ICDS worker or N[O T =) SRR 2
ANM? DON'T KNOW—TT T&...veerrerreereecreereennnn 8
—(@M) BT o, f6d I & 978, 97 JATUBT JATTATS!
T IMEARITH Ve & HIABAl IT YUATH BT B A
T W BIg w”A'T g gar &7
721. | Do you know the Anganwadi worker (AWW) by YES—BT cereieieieee e 1
name in your village? N[O T =) TR 2
—T 19 31T T BT IMTFAET BRIBAT BT AH [ NOT APPLICABLE—TTL T ..o 8
SId 27
722. | Do you know the ASHA worker by name in your YES—BT ettt 1
village? N[O T =) SRR 2
—&T 19 MU TG BT 30 BN A A S 87 NOT APPLICABLE—TT F&i........covrreeenen. 8
INTERVIEW TIME END ......... HOURS ......... MINUTES
FINAL VISIT FINAL DATE OF INTERVIEW *RESULT
12 3 [ oa[ L] monm[ [ ] vear[ J[ ][] [ ]
*RESULTCODE POSTPONED.....ccccvenrninnnnnnn 3 INCAPACITATED ... 6
COMPLETED ...ccoevvveerreeennns 1 REFUSED ..., 4 OTHERS ..., 9
NOT AT HOME........covvvvvvvrnnne 2 PARTLY COMPLETED............. 5

END OF INTERVIEW
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