
5-9 YEARS CHILDREN 

 

 1 

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

 

PARTICIPANT: 5-9 YEARS izfrHkkxh% 5&9 o’kZ ds 

RESPONDENT: MOTHER/FATHER/CAREGIVER 

 
(BEFORE ENQUIRY, PLEASE INFORM THE PURPOSE OF ASSESSMENT) 

¼iwNrkN ls igys] dÌ;k losZ{k.k dk mn~ns”; lwfpr djsa½   

 

IDENTIFICATION  CODE  

STATE NAME   

DISTRICT NAME   

SUB-DISTRICT/TEHSIL NAME   

CD BLOCK NAME    

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

PSU NUMBER (NAME________________________________________)  

HOUSEHOLD SERIAL NUMBER  
 

TYPE OF SUBJECT ’k [CHILDREN AGED 5-9 YEARS…….2]&¼5&9 o’kZ dh vk;q ds cPPks----2½   
LINE NUMBER OF CHILD (Copy from HH ROSTER) ¼HH jksLVj ls udy djsa½  
LINE NUMBER OF RESPONDENT  mÙkjnkrk (Copy from HH ROSTER) ¼HH jksLVj ls 

udy djsa½  
 

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

  …….4]    

 

INTERVIEWER’S NAME AND CODE    
NUMBER OF VISITS DATE OF VISIT RESULT CODE 

FIRST VISIT ............................1 DAY  MONTH  YEAR   

SECOND VISIT .......................2 DAY  MONTH  YEAR   

THIRD OR MORE VISIT .........3 DAY  MONTH  YEAR   

RESULT CODE 

COMPLETED&iwjk dj fy;k  

 ................................................ 1  

NOT AT HOME&?kj esa dksbZ ugha gS

 .............................................. 2 

POSTPONED&ckn ds fy, Vky fn;k

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

REFUSED&euk dj fn;k ............ 4 

PARTLY COMPLETED&vkaf”kdrkSj ij 

iwjk fd;k .................................. 5 

INCAPACITATED&vl{ke  ....... 6 

OTHERS&vU; ......................... 9 

REMARKS:  CODE 

Name of QC observer&QC vkWCtjoj dk uke   
Name of team supervisor&Vhe lqijokbtj dk uke   
**INTERVIEW LANGUAGE LANGUAGE CODE       
01 ASSAMESE 

02 BENGALI 

03 GUJARATI 

04 HINDI 

05 KANNADA 

06 KASHMIRI 

07 MALAYALAM 

08 MANIPURI 

09 MARATHI 

10 ORIYA 

11 PUNJABI 

12 TAMIL 

13 TELUGU 

14 URDU 

15 ENGLISH 

16 GARO 

17 KHASI 

96 OTHER LANGUAGE 

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

YES ………………………………1 

NO ………………………… …..2 

 

CONFIDENTIAL 

(For research 

purpose only) 

'kks/k       

dk;Z los 
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INTERVIEW TIME START ……….HOURS ………MINUTES 

 

SECTION 1: BACKGROUND CHARACTERISTICS  

Q. No. Question  Category Skip to 

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

fy[ksa ½ 

NAME&uke___________________________  

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

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

 

103.  In what month and year was [NAME] born? 
&¼uke½ fdl efgus vkSj o’kZ esa iSnk gqvk Fkk  

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

  
MONTH 
Ekfguk 

 
YEAR 
o’kZ 

 

104.  CHECK:IF PARENTS DO NOT KNOW MONTH 
AND/OR YEAR IN Q103; ASK  
&psd djsa% ;fn ekrkfirk dks Q103  esa  efguk vkSj @ ;k 

o’kZ ugha irk gS rks iwNsa 
How old is [NAME]? &¼uke½ fdrus o’kZ dk gS\ 
INS: Record age in completed Years  
&funsZ”k% iwjs gks pqds o’kksZa esa mez ntZ djsa 

 
YEARS 

o’kZ 
 

 

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

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

 

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

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

cPpksa dks tUe fn;k Fkk\ 

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

 

NONE&dksbZ ugha ................................. 00 

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

 

 

 
 
 
108 

107.  What is the age difference between [NAME] and 
the sibling older to [NAME]?  

&¼uke½ vkSj mlls cMs HkkbZ/cgu dh mez ds chp esa fdruk 

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

             
     YEARS - o’kZ            MONTHS efgus  

 

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

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

Fkk\ 

YOUNGER SIBLING&NksVk HkkbZ&cgu ....  

 

NONE&dksbZ ugha ....................................... 00 

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

 

 
  
 
  110 

109.  What is the age difference between [NAME] and 
the sibling younger to [NAME]?  
&¼uke½ vkSj mlls NksVs HkkbZ @ cgu dh mez ds chp esa 
fdruk vUrj gS\  
INST:  Record in years and months 
&funsZ”k% o’kZ vkSj efguksa esa ntZ djsa 

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

                                          

                        YEARS - o’kZ            MONTHS efgus 
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Q. No. Question  Category Skip to 

110.  In what month and year were [NAME’s] mother 
born? 
&fdl efgus vkSj o’kZ esa ¼uke dh½ eka dk tUe gqvk Fkk\   
INS: Record 98 for do not know  
&funsZ”k% irk ugha ds fy, 98 dksM djsa  

 
MONTH&efgus 

 
YEAR&o’kZ 

 

111.  CHECK: IF RESPONDENT DO NOT KNOW MONTH 
AND/OR YEAR IN Q110; ASK   
How old is [NAME’s] mother? 
INS: Record 98 for do not know 
 
&psd djsa% ;fn fjLiksaMsaV dks Q110 esa efguk @ ;k o’kZ ugha 

irk gS] rks iwNsa   
How old is [NAME’s] mother? 
¼uke dh½ eka fdrus o’kZ dh gS\ 
INS: Record 98 for do not know 
&funsZ”k% irk ugha ds fy, 98 dksM djsa 

AGE IN COMPLETED YEARS & 

iwjs gks pqds o’kZ esa mez.............................  

MOTHER DIED& 

eka dh eR̀; gks pqdh gS ..........................  97 
 

 
   113 
 

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

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

                                          

                        YEARS o’kZ            MONTHS efgus 

 

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

HINDU&fgUnw .............................................. 01 
MUSLIM&eqfLye ......................................... 02 
CHRISTIAN&bZlkbZ ....................................... 03 
SIKH&flD[k ................................................ 04 
BUDDHIST/NEO-BUDDHIST& 
ckS) @ uo&ckS) .......................................... 05 
JAIN&tSu .................................................... 06 
JEWISH&tqb” k ............................................ 07 
PARSI/ZOROASTRIAN&ikjlh@tksjkLVsjh;u .. 08 
NO RELIGION&dksb /keZ ugha ........................ 09 
OTHERS (SPECIFY)___________________ 99 
&vU; ¼crk;sa½ 

 

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

CASTE&tkfr _____________________991 
(SPECIFY)-¼crk;sa½ 

TRIBE&tutkfr____________________992 
(SPECIFY)-¼crk;sa½ 

NO CASTE/TRIBE& 
dksbZ tkfr@tutkfr ugha………………………993 
DON'T KNOW&irk ugha ......................... 998 

 
 
 
 
 
116 
 

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

fIkNMk oxZ ;k buesa ls dksbZ ugha gS\  
 

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

 

116.  Has [NAME’s] mother ever attended school? 
¼uke dh½ eka dHkh Hkh Ldwy xbZ gS\ 

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

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

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

 
    118 
    119 

117.  What is the highest standard [NAME’s] mother 
completed? 
¼uke dh½ eka us fdl d{kk @ Lrj rd f” k{kk iwjh dh gS\  
INS: Record 98 for do not know 
&funsZ”k% irk ugha ds fy, 98 dksM djsa 

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

 

118.  CHECK: Q117: IF STANDARD 0-5 THEN ASK 
OTHERWISE SKIP TO Q119 
Q117 dks psd djsa% ;fn f” k{kk@Lrj 0&5 gS] rc iwNsa 

vU;Fkk Q119 ij tk;sa  

CANNOT READ AT ALL& 
fcydqy Hkh i<+ ugha ldrs ............................... 1 
ABLE TO READ ONLY PARTS OF 
SENTENCE & 
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Q. No. Question  Category Skip to 

 
INS: NOT APPLICABLE IN CASE MOTHER IS NOT 
PRESENT DURING INTERVIEW 
&funsZ” k% ;fn eka bUVjO;w ds nkSjku mifLFkr ugha gS rks 

ykxw ughaA 
 
Now I would like you to read this sentence to me 
&vc eSa pkgqaxka fd vki esjs fy, bl okD; dks i<sa+ 
SHOW  A SENTENCE FROM THE LITERACY CARD 
TO THE RESPONDENT. 
&f” k{kk dkMZ esa ls fjLiksaMsaV dks okD; fn[kk;sa  

 
IF RESPONDENT CANNOT READ WHOLE 
SENTENCE, 
&;fn fjLiksaMsaV iwjs okD; dks ugha i<+ ikrk gS A 
PROBE: Can you read any part of the sentence to 
me? 
&izksc djsa% D;k vki esjsa fy, bl okD; ds fgLls dks i<+ 

ldrs gS\ 

okD; ds dsoy dqN fgLls i< ldrs gS ..............2 
ABLE TO READ WHOLE SENTENCE & 
iwjs okD; dks i<+ ldrs gS ................................3 
NO CARD WITH REQUIRED LANGUAGE& 

t#jh Hkk’kk dk dksbZ dkMZ ugh gS .....................4 

(SPECIFY LANGUAGE)&¼ Hkk’kk crk;sa ½ 
BLIND/VISUALLY IMPAIRED& 

us=ghu@nf̀’V nks’k ......................................5 

NOT APPLICABLE&ykxw ugha ....................... 6 
 

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

oLrq ds fy, fiNys 12 efguksa esa dke fd;k gS\ 
 
INS: USE CODE NOT APPLICABLE IN CASE 
MOTHER DIED (CHECK Q111) 
&;fn eka dh eR̀;q gks pqdh gS rks ¼Q111 psd djsa½ykxw 

ugha dk dksM bLrseky djsaA 

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

 
 

  121 

120.  What type of work does [NAME’s] mother mainly 
do or used to do? 
& ¼uke dh½ eka  eq[; #i ls fdl izdkj dk dke djrh 

gS ;k fd;k djrh Fkh \  
INS:funsZ” k% 
PROFESSIONAL Includes technical,administrative, 
and managerial occupations 
&is” ksoj] buesa Vsdfudy] iz” kklfud vkSj eSusftfj;y 

O;olk; “kkfey gS  
 
PRODUCTION WORKERIncludes skilled and 
unskilled manual occupations 
&mRiknu dkexkj@etnwj buesa n{k vkSj vn{k gkFk ls 

fd;s tkus okys O;olk; “kkfey gS A 

PROFESSIONAL&is” ksoj ............................... 1  
SALES WORKER & 

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

df̀’k etnwj@dkexkj.....................................5 

OTHER WORKER (SPECIFY)& 
vU; dk;Z djus okyh ¼crk;sa½ .......................... 9 
 

 

121.  How old is [NAME’s] father? 
& ¼uke ds½ firk dh mez fdruh gS\ 
INS: Record 98 for do not know 
&funsZ”k% irk ugha ds fy, 98 dksM djsa 

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

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

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

 
 

 

       
       125 

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

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

 
124 

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

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

STANDARD&d{kk @ Lrj ..................  
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Q. No. Question  Category Skip to 

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

;k fd;k djrs gS\ 
INS:&funsZ” k% 
PROFESSIONAL Includes technical, 
administrative, and managerial occupations 
&is” ksoj] buesa Vsdfudy] iz” kklfud vkSj eSusftfj;y 

O;olk; “kkfey gS  
 
PRODUCTION WORKERIncludes skilled and 
unskilled manual occupations 
&mRiknu dkexkj@etnwj buesa n{k vkSj vn{k gkFk ls 

fd;s tkus okys O;olk; “kkfey gS A 

PROFESSIONAL&is” ksoj ............................... 1  
SALES WORKER & 

fcdzh djus okyk @dk;ZdrkZ.........................2 

SERVICE WORKER &  
ukSdjh djus okyk@dk;ZdrkZ .......................... 3 
PRODUCTION WORKER& 
mRiknu etnwj@dkexkj ............................... 4 
AGRICULTURAL WORKER& 

df̀’k etnwj@dkexkj.....................................5 

NOT WORKING ......................................... 6 
dke ugha dj jgs@djrss gS 
OTHER WORKER (SPECIFY)&  
vU; dk;Z djus okyk¼crk;sa½ ........................... 9 

 

SCHOOLING of [NAME]uke dh f” k{kk  

125.  Is [NAME] currently studying? 
&¼uke½ orZeku es Ldwy tk jgk gS\ 

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

 
127 

126.  In which standard is [NAME] currently studying? 
&¼uke½ orZeku esa fdl d{kk esa i<+ jgk gS\ 

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

129 

127.  Has [NAME] ever attended school? 
&D;k ¼uke½s dHkh Hkh Ldwy x;k gS\ 

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

 
 131 

128.  What is the highest grade of education [NAME] 
has completed? 
&mlus fdl mPpre d{kk rd f” k{kk iwjh dh gS\  

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

 

129.  FOR SCHOOL GOING CHILDREN: 
&  
In the school that [NAME] is currently attending 
are the following facilities available? 
&ftl Ldwy esa ¼uke½ vktdy i< jgk gS mlesa D;k 

fuEu lqfo/kk;sa miyC/k gS\  

 
FOR OUT OF SCHOOL CHILDREN 
&  
In the school that [NAME] attended, were the 
following facilities available? 
&ftl Ldwy esa ¼uke½ i<+rk Fkk mlesa D;k fuEu lqfo/kk;sa 

miyC/k Fkh\  

YES&gka NO&ugha 
DO NOT 

REMEMBER 
&;kn ugha 

 

a. Drinking water&ihus dk ikuh 1 2 8 

b. Toilet in working condition&pkyw gkyr esa “kkSpky; 1 2 8 

c. Separate toilet for girls&yMfd;ksa ds fy, vyx ls 

“kkSpky;  
1 2 8 

d. Playground&[ksy dk eSnku 1 2 8 

130.  FOR SCHOOL GOING CHILDREN: 
&Ldwy tkus okys cPpksa ds fy, 

How far is [NAME’s] school from home? 
&¼uke½ dk Ldwy ?kj ls fdruk nwj gS\ 

 
FOR OUT OF SCHOOL CHILDREN 
&Ldwy ls ckgj ds cPpksa ds fy, 
How far was [NAME’s] school from home? 
&¼uke½ dk Ldwy ?kj ls fdruk nwj Fkk\ 
 
INS: If less than 1 Km record 00 
&funsZ” k% ;fn ,d fd-eh- ls de gS rks 00 ntZ djsa  

KM&fdyksehVj ................................  
  

 

131.  Can [NAME] read, or write, or read and write or 
sign or is illiterate? 
&D;k ¼uke½ i<+] ;k fy[k] ;k i<+ vkSj fy[k ;k gLrk{kj 

dj ldrk@ikrk gS ;k vui<+ gS\  

READ ONLY&dsoy i<+ ldrk@ikrk gS ...........1 
WRITE ONLY&dsoy fy[k ldrk@ikrk gS.......2 
READ AND WRITE& 
i<+ vkSj fy[k ldrk@ikrk gS ..........................3 
SIGN ONLY& 
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Q. No. Question  Category Skip to 

dsoy gLrk{kj dj ldrk@ikrk gS ....................4 
ILLITERATE&vui<+ gS ....................................5 

WORK/LIVELIHOOD ACTIVITY of [NAME]&¼uke½ dk dke @ thou;kiu xfrfo/kh 
132.  Is [NAME] currently working for cash or kind? 

&D;k ¼uke½ vktdy udn ;k oLrq ds fy, dke djrk 

gS\ 

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

 
136 

133.  How old was [NAME] when he/she started 
working? 
& tc ¼uke½ us dke djuk “kq# fd;k rc mldh mez 

fdruh Fkh\  

AGE IN COMPLETED YEARS & 

iwjs gks pqds o’kksZa esa mez ………………….  
 

 

134.  For how long did [NAME] work for cash or kind in 
last 12 months? 
&fiNys 12 efguksa esa ¼uke½ us #i;s vkSj oLrq ds fy, 

fdrus le; dke fd;k gS\  

FULL TIME (THROUGHOUT THE YEAR)& 
Qqy Vkbe @ iw.kZ dkfyd ¼iwjs lky Hkj½  .........1 
PART TIME&ikVZ Vkbe @ va” k dkfyd  .........2 
SEASONAL&dHkh&dHkkj .................................3 

 

135.  What is [NAME’s] main occupation? 
&¼ukedk½ eq[; O;olk; D;k gS\ 

 
INS:&funsZ” k %  
MANUAL Includes brick kilns, construction, stone 
crushing 
&gkFk dk dke ftlesa bZaV HkV~Vs] Hkou fuekZ.k iRFkj rqMkbZ 

“kkfey gS  
SERVICE includes dhaba or restaurant, shops, 
cleaning cars 
&lfoZl@lsok] ftlesa <kck ;k jsLVksjsaV] nqdkus] dkj 

lQkbZ “kkfey gS    

 
COTTAGE INDUSTRYIncludes embroidery, carpet 
weaving, agarbati rolling 
&dkWVst m|ksx ftlesa dk” khnkdkjh] dkjisV cqukbZ] 

vxjcRrh cukuk “kkfey gSA 
DOMESTIC WORK includes housework in some 
other persons home 
& ?kjsyw dk;Z ftlesa fdlh vU; O;fDr ds ?kj esa ?kj dk 

dke djuk “kkfey gS  

AGRICULTURAL WORKER  
df̀’k etnwj@dkexkj..................................... 1  
MANUAL WORKER &  
gkFk ls dke djus okyss etnwj@dkexkj  ........ 2 
SERVICE WORKER &lsok etnwj@dkexkj .... 3 
COTTAGE INDUSTRY WORKER&  
dqVhj m|ksx etnwj@dkexkj ......................... 4 
DOMESTIC WORKER& 
?kjsyw etnwj@dkexkj .................................... 5 
OTHER (SPECIFY)&vU; ¼crk;sa½ .................... 9  
 

 

MEDIA EXPOSURE OF PARENTS/CAREGIVER 
&ekrk&firk @ ns[kHkky djus okys dk ehfM;k ,Dlikstj 

136.  Do you read a newspaper or magazine almost 
every day, at least once a week, less than once a 
week or not at all? 

&D;k vki lekpkji= ; if=dk i<rsa gS yxHkx çfrfnu, 
lIrkg  esa de ls de ,d ckj] lIrkg  esa ,d ckj ls 

de] ;k fcydqy Hkh ugha\     

ALMOST EVERYDAY& 

yxHkx jkst/ çfrfnu ..................................... 1 

ATLEAST ONCE A WEEK& 
lIrkg  esa de ls de ,d ckj ....................... 2 
LESS THAN ONCE A WEEK&  
lIrkg  esa ,d ckj ls de ............................. 3 
NOT AT ALL&fcydqy Hkh ugha ...................... 4 
CAN’T READ&i<+ ugha ldrsa ........................ 5 

 

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

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

lqurs gS\  

ALMOST EVERYDAY&  
yxHkx jkst@çfrfnu .................................... 1 
ATLEAST ONCE A WEEK& 
lIrkg  esa de ls de ,d ckj ....................... 2 
LESS THAN ONCE A WEEK& 
lIrkg  esa ,d ckj ls de ............................. 3 
NOT AT ALL&fcydqy Hkh ugha ................... 4 

 

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

esa ,d ckj ls de] ;k fcydqy Hkh ugha] ns[krs gSa\ 

ALMOST EVERYDAY&  
yxHkx jkst@çfrfnu .................................... 1 
ATLEAST ONCE A WEEK& 
lIrkg  esa de ls de ,d ckj ....................... 2 
LESS THAN ONCE A WEEK&  
lIrkg  esa ,d ckj ls de ............................. 3 
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Q. No. Question  Category Skip to 

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

139.  Do you have an access to a mobile phone? 
&D;k vkids ikl eksckby Qksu  dh igqap@lqfo/kk gSa\  
 

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

 
142 
 
 
 

140.  What type of phone do you have access? 
&vkids ikl fdl izdkj dk Qksu dh igqap@ lqfo/kk gS\   

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

 

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

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

 

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

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

 
145 

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

dk mi;ksx fd;k gS\ 

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

 
145 

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

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

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

;k fcydqy Hkh ugha\    

ALMOST EVERYDAY&  
yxHkx çfrfnu ............................................. 1 
ATLEAST ONCE A WEEK& 
lIrkg esa de ls de ,d ckj ........................ 2 
LESS THAN ONCE A WEEK& 
lIrkg esa ,d ckj ls de ............................... 3 
NOT AT ALL&fcydqy Hkh ugha ...................... 4 

 

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

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

 
201 

146.  In the last 12 months, have you used the 
internet? 
INS: If necessary, probe for use from any 
location, with any device. 
&fiNys 12 efgus esa] D;k vkius bUVjusV bLrseky fd;k 

gS\  

&funsZ” k% ;fn t#jh gks rks] izksc djsa fdlh Hkh midj.k ls 

fdlh Hkh LFkku lsA 

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

 
201 

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

fd;k gS % yxHkx çfrfnu] lIrkg esa de ls de ,d ckj] 

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

ALMOST EVERYDAY&yxHkx çfrfnu .......... 1 
ATLEAST ONCE A WEEK& 
lIrkg esa de ls de ,d ckj ........................ 2 
LESS THAN ONCE A WEEK& 
lIrkg esa ,d ckj ls de ............................... 3 
NOT AT ALL&fcydqy Hkh ugha ...................... 4 
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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? 
vkids fopkj ls lkcqu vkSj ikuh ls gkFk /kksuk dc dc 

egRoiw.k@ vko';d gS\   

 
INS: Multiple responses possible 
PROBE: Any other 
 
&vusd mRrj laHko gS  

 
&i<s+ ugha  

 
vU ; fdlh vkSj ds fy;s xgjkbZ ls iwNsa  
 

BEFORE COOKING/HANDLING FOOD& 

[kkuk idkus@ j[kj[kko lss igys ...................... A 
AFTER PASSING URINE/STOOL& 
ew=@ey R;kxus ds ckn @ ............................ B 
BEFORE EATING FOOD& 

[kkuk [kkus ls igys ....................................... C 
BEFORE FEEDING AN INFANT/YOUNGER 
SIBLING& 

cPps dks @ NksVs HkkbZ&cgu dks [kkuk f[kykus ds 

igys ........................................................... D 
BEFORE PREPARING FOOD& 

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

laHkkyus ds ckn ............................................. G 
AFTER BLOWING NOSE OR COUGHING& 

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

 

 

  



5-9 YEARS CHILDREN 

 

 10 

SECTION 3: DIETARY DIVERSITY 

Q. No. Question  Category Skip 

Now I would like to ask about some vitamins/ micronutrient drops/tablets that are sometimes given to children. 
&vc eSa mu dqN foVkfeu @ lw{e iks"kd cw¡nsa@ xksfy;k¡  ds ckjs esa ckrs d#xh tks dHkh dHkh cPpksa dks nh tkrh gS\ 

301.  Was [NAME] given any multi-vitamin tablets/syrup 
during the last one month? 
&D;k ¼uke½ dks fiNys ,d efgus ds nkSjku dksbZ eYVh 

foVkfeu xksfy;ka@ flji fn;s x;s Fks\ 

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

 

 
303 

302.  How frequently in last one month, did [NAME] 
consume multi-vitamin tablets/syrup? 
¼uke½ dks fiNys ,d efgus ds nkSjku eYVh foVkfeu 

xksfy;ka@ flji fdl varjky ij fn;s x;s Fks\ 

DAILY&jkstkuk ............................................ 1 
WEEKLY& lIrkg esa .................................... 2 
OCCASIONALLY&dHkh dHkh ......................... 3 
 

 

303.    
 

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

[kqjkd nh xbZ\ 

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

 
306 

305.  Where did [NAME] get the deworming medicine 
the last time? 
&fiNyh ckj ¼uke½ dks isV ds dhMs ekjus dh [kqjkd dgka ls 

nh xbZ Fkh\  
 

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

 

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

vuqiwjd fn;s x;s gSa\ 

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

 

307.  
 

How many days in a week does [NAME] consume the following food 
items? 
& uhps fn, x, [kk/k inkFkZ dks ¿ukeÀ ,d lIrkg esa fdrus fnu [kkrs gSa \  
 

If not consumed 
weekly&;fn lkIrkfgd 

bLrseky @ miHkksx ugha 

 

Number of days 
in a week& lIrkg 

esa fnuksa dh la[;k 

OCCASION
ALLY&dHkh 

dHkh 

NEVER&
dHkh Hkh 

ugha 
 

A Cereals&vukt  8 9 

 

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

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

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

E Roots and tubers&tMsa+ vkSj uyhnkj  8 9 

F Other vegetables&vU; lfCt;ka  8 9 

G Fruits&Qy  8 9 

H Eggs&vaMs  8 9 

I Fish&eNyh  8 9 

J Chicken or meat&fpdu ;k ehV  8 9 

K Nuts and oilseed&uV~l vkSj rsy ds cht  8 9 

L Fats and oils&olk vkSj rsy  8 9 

M Sugar and Jaggery&phuh vkSj xqM+  8 9 

N 
Fried foods (poori, pakora, vada, samosa, tikki etc.) 
&rys Hkkstu ¼ iwjh] idkSM+k] oMk] lekSlk] fVDdh vkfn ½ 

 8 9 
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O 
Junk food (burger, pizza, pasta, instant noodles) 
&tad QwM ¼ cxZj]fiTt+k] iLrk] bULVsaV uwMYl ½ 

 8 9 

P 
Sweets (Indian sweets, pastries/cakes, donuts) 
&feBkbZ ½ Hkkjrh; feBkbZ;ka] isLVªht+ @ dsd] MksuV~l ½  

 8 9 

Q Aerated drinks& xSl ls Hkjk gqvk is;  8 9 
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SECTION 4: MORBIDITY 

Q. No. Question  Category Skip to 

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

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

 
 

 410 

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

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

 

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

fdruk ihus ds fy, fn;k x;k FkkA D;k mls ihus ds fy, 

@ rjy lkekU; ls de fn;k x;k Fkk ;k mruh gh ek=k esa 

fn;k x;k Fkk ;k mls ihus ds fy, @ rjy lkekU; ls 

vf/kd fn;k x;k Fkk\ 

 
IF LESS, PROBE: Was (he/she) given much less 
than usual to drinkor somewhat less? 
&izksc djsa% ;fn mls ihus ds fy, @ rjy lkekU; ls de 

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

x;k Fkk ;k FkksMk cgqr de\  

MUCH LESS&cgqr de ................................ 1 
SOMEWHAT LESS&FkksM+k cgqr de ............... 2 
ABOUT THE SAME& 

yxHkx ,d leku@igys dh rjg ................... 3 
MORE&vf/kd ............................................. 4 
NOTHING TO DRINK& 
ihus ds fy, dqN ugha  .................................. 5 
DON’T KNOW&irk ugha ............................. 8 
 

 

404.  When [NAME] had diarrhoea, was (he/she) given 
less than usual to eat, about the same amount, 
more than usual, or nothing to eat? 
 
IF LESS, PROBE: Was (he/she) given much less 
than usual to eat or somewhat less? 
&tc ¼uke½ dks nLr gq, Fks rc mls  fdruk [kkus ds fy, 

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

x;k Fkk ;k mruh gh ek=k esa fn;k x;k Fkk ;k mls [kkus 

ds fy,  lkekU; ls vf/kd fn;k x;k Fkk\  

 

&izksc djsa% ;fn mls [kkus ds fy, lkekU; ls de fn;k 

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

Fkk ;k FkksMkcgqr de\ 

MUCH LESS&cgqr de ................................ 1 
SOMEWHAT LESS&FkksM+k cgqr de ............... 2 
ABOUT THE SAME& 

yxHkx ,d leku@igys dh rjg ................... 3 
MORE&vf/kd ............................................. 4 
STOPPED FOOD&[kkuk nsuk jksd fn;k .......... 5 
DON’T KNOW&irk ugha ............................. 8 
 

 

405.  Did you seek advice or treatment of diarrhoea 
from any source? 
&nLr ds fy, D;k vkius fdlh Jksr ls dksbZ lykg yh ;k 
mipkj fy;k \ 

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

 
 

 408 

406.  Where did you seek advice or treatment for 
[NAME]? 
&¼uke½ ds mipkj ds fy, vkius dgka ls lykg yh ;k 
mipkj fy;k \  
 
INS: Multiple responses possible 
&funsZ” k% vusd mRrj laHko gS\ 
PROBE: Any other? 
&izksc djsa vU; dksbZ\ 
 
 

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

ljdkjh @ fuxe vLirky .............................  A 
VAIDYA/HAKIM/HOMEOPATH(AYUSH)& 
oS| @ gdhe@gksfe;kiSfFkd ¼vk;q’k½ ................ B 

GOVT. DISP&ljdkjh fMLisaljh.................... C 

UHC/UHP/UFWC& 

;w,plh@;w,pih@;w,QMCywlh........................D 

CHC/RUR. HOSP/BLOCK PHC& 

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

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

ljdkjh eksckby Dyhfud ............................... H 
CAMP &dsai ............................................... I 
ANGANWADI/ICDSCENTRE& 
vkaxuokMh @ vkbZlhMh,l lsUVj ..................... J 
ASHA&vk” kk ......................................................... K 
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Q. No. Question  Category Skip to 

OTHERPUBLICHEALTHSECTOR & 
vU; lkoZtfud {ks= dh lqfo/kk…………………….. L 
NGO/TRUST HOSP./CLINIC & 
,uthvks ;k VªLV ds vLirky @ Dyhfud ................  M 
PVT. HEALTH SECTOR&izkbosV gSYFk lsDVj 
PVT. HOSPITAL&izkbZosV vLirky ................. N 
PVT. DOCTOR/CLINIC& 

izkbZosV MkWDVj@Dyhfud ................................ O 
PVT. PARAMEDIC&izkbZosV iSjkesfMd ............. P 
VAIDYA/HAKIM/HOMEOPATH 
(AYUSH)& 
oS| @ gkfde@gksfe;kiSfFkd ¼vk;q’k½ ............... Q 
PHARMACY/DRUGSTORE& 
QkekZflLV @ nokbZ dh nqdku ........................ R 
OTHER PRIVATEHEALTHSECTOR & 
vU; izkbZosV lsDVj ........................................ S 
OTHER SOURCE&vU; L=ksr 

SHOP&nqdku .............................................. T 
TRADITIONALHEALER&ijEijkxr mipkjd .. U 
FRIEND/RELATIVE &nksLr @ fj”rsnkj .......... V 
OTHER &vU; ............................................. X 

(SPECIFY) 
¼crk;sa½ 

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

lykg yh ;k mipkj fy;k \ 

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

 

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

ls dksbZ is;@fMªad fn;k x;k Fkk\ 

YES&gka NO&ugha 
DON’T 
KNOW 

&irk ugha 

 

a 

A fluid made from a special packet called (LOCAL 
NAME FOR ORS PACKET)? 
& ,d rjy inkFkZ fo” ks’k iSfdV ls cuk;k gqvk ¼vksvkj,l 

iSfdV dk LFkkuh;uke½  

1 2 8 

 

b Gruel made from rice (OR OTHER LOCAL GRAIN)? 
&pkoy ls cuk;k gqvk rjy¼;k vU; fdlh LFkkuh; vukt 

ls cuk½ 
1 2 8 

409.  Was [NAME] given zinc at any time after (he/she) 
started having diarrhoea? 
&D;k ¼uke½ dkss nLr “kq# gksus ds ckn fdlh Hkh le; ij 

ftad fn;k x;k Fkk\ 

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

mi;ksx djsa 

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

 
 

410.  Has [NAME]been ill with fever at any time in the 
last 2 weeks? 
&D;k ¼uke½ dks fiNysss 2 lIrkg ds nkSjku fdlh le; 

cq[kkj gqvk gS\ 

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

 

 
 412 

411.   At any time during illness, did [NAME] have blood 
taken for testing? 
&chekj ds nkSjku fdlh Hkh le; D;k ¼uke½s dk tkap  

gsrq jDr fy;k x;k\ 

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

 

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

chekjh ds nkSjku [kkalh gqbZ gS\ 

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

 

 
 415 
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Q. No. Question  Category Skip to 

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

lkekU; ls rst] NksVh rst lkls Fkh] ;k lkal ysus esa 

dfBukbZ gqbZ Fkh\  

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

 

 
 415 

414.  Was the fast or difficult breathing due to a 
problem in the chest or due to a blocked or 
runny nose? 
&D;k rst lkal ;k lkal ysuk es dBukbZ Nkrh esa leL;k 

ds dkj.k Fkk ;k can ;k cgrh ukd ds dkj.k Fkk\ 

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

 

415.  CHECK: IF Q410=1 OR Q412=1 (HAD FEVER OR 
COUGH IN LAST 2 WEEKS), 
CONTINUEOTHERWISE SKIP TO Q420 
&psd djsa% ;fn Q410=1 OR Q412=1  gS ¼fiNys 2 

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

Q420 ij tk;saA  
 
Now I would like to know how much (NAME) was 
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? 
&vc eSa tkuuk pkgqxh fd ¼uke½ dks chekjhs ¼[kkalh 

@cq[kkj½] ds nkSjku fdruk ihus ds fy, rjy fn;k x;k 

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

mruh gh ek=k esa fn;k x;k Fkk ;k mls ihus ds fy, 

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

 
IF LESS, PROBE: Was (he/she)given much less 
than usual to drinkor somewhat less? 
&;fn de gS rks Ikzksc djsa% D;k mls ihus ds fy, lkekU; ls 

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

MUCH LESS&cgqr de ................................ 1 
SOMEWHAT LESS&FkksM+k cgqr de ............... 2 
ABOUT THE SAME& 

yxHkx ,d leku@igys dh rjg ................... 3 
MORE&vf/kd ............................................. 4 
NOTHING TO DRINK& 
ihus ds fy, dqN ugh a ................................. 5 
DON’T KNOW&irk ugha ............................. 8 

 

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

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

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

x;k Fkk\ 

 

&;fn de gS rks çksc djssa D;k mls mls [kkus ds fy, 

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

MUCH LESS&cgqr de ................................ 1 
SOMEWHAT LESS&FkksM+k cgqr de ............... 2 
ABOUT THE SAME& 

yxHkx ,d leku@igys dh rjg ................... 3 
MORE&vf/kd ............................................. 4 
STOPPED FOOD&[kkuk nsuk jksd fn;k .......... 5 
DON’T KNOW&irk ugha ............................. 8 
 

 

417.  Did you seek advice or treatment of [NAME] for 
illness from any source? 
& D;k ¼uke½ dh chekjh ds fy, vkius fdlh L=ksr ls 

lykg yh ;k mipkj fy;k\ 

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

 

 
 420 

418.  Where did you seek advice or treatment for 
[NAME]                                                                  s 
¼uke½ ds fy, vkius dgk ls lykg yh ;k mipkj fy;k\  

 
INS: Multiple responses possible 
&funsZ” k% vusd mRrj laHko gS  
PROBE: Any other? 
&izksc djsa% vU; dksbZ\ 

 

 

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

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

;w,plh@;w,pih@;w,QMCywlh.........................D 

CHC/RUR. HOSP/BLOCK PHC& 
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Q. No. Question  Category Skip to 

 
 

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

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

ljdkjh eksckby Dyhfud ............................... H 
CAMP &dsai ............................................... I 
ANGANWADI/ICDSCENTRE& 
vkaxuokMh @ vkbZlhMh,l lsUVj ..................... J 
ASHA&vk” kk ......................................................... K 
OTHERPUBLICHEALTHSECTOR & 
vU; lkoZtfud {ks= dh lqfo/kk........................  L 
NGO/TRUST HOSP./CLINIC & 
,uthvks ;k VªLV ds vLirky @ Dyhfud ................  M 
PVT. HEALTH SECTOR&izkbosV gSYFk lsDVj 
PVT. HOSPITAL&izkbZosV vLirky ................. N 
PVT. DOCTOR/CLINIC& 

izkbZosV MkWDVj@Dyhfud ................................ O 
PVT. PARAMEDIC&izkbZosV iSjkesfMd ............. P 
VAIDYA/HAKIM/HOMEOPATH 
(AYUSH)&oS| @ gkfde@gksfe;kiSfFkd ¼vk;q’k½ Q 
PHARMACY/DRUGSTORE& 
QkekZflLV @ nokbZ dh nqdku ........................ R 
OTHER PRIVATEHEALTHSECTOR & 
vU; izkbZosV lsDVj ........................................ S 
OTHER SOURCE&vU; L=ksr 

SHOP&nqdku .............................................. T 
TRADITIONALHEALER&ijEijkxr mipkjd .. U 
FRIEND/RELATIVE &nksLr @ fj”rsnkj .......... V 
OTHER &vU; ............................................. X 

(SPECIFY) 
¼crk;sa½ 

419.  How many days after the illness began did you 
first seek advice or treatment for (NAME)? 
INS: IF THE SAME DAY, RECORD '00'. 
&chekjh “kq# gksus ds fdrus fnuksa ckn vkius igyh ckj 

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

funsZ” k% ;fn ml gh fnu rks *00* ntZ djsa 

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

 

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) 
&cPps dbZ LokLF; leL;kvksa ds izfr mUeq[k @laonu'khy gksrs gSA os cpiu ds fnuksa esa dbZ chekfj;ksa ls vDlj ihfM+r gksrsa gSaA 

d`I;k eq>s crk;sa fd ¼uke½ tUe ls buesa ls fdu LokLF; leL;kvksa ls ihfM+r jgk gSA ¼LkHkh dks i<+sa½  
 

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

 

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

 

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

 

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

 

E TUBERCULOSIS&risfnd@Vh oh 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW irk ugha............................. 8 

 



5-9 YEARS CHILDREN 

 

 16 

Q. No. Question  Category Skip to 

F EPILEPSY/FITS&nkSjk@ fQV~l @fexhZ 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 
DON’T KNOW irk ugha............................. 8 

 

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

 

421. Can you please tell – inlastTWO WEEKS has [NAME] suffered from any of the following health 
problems. (Read all) 
&d`I;k eq>s crk;sa fd & fiNys nks lIRkkg esa D;k ¼uke½ buesa ls fdUgh LokLF; leL;kvksa ls ihfM+r gqvk gS\ 

 

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

 

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

 

C TUBERCULOSIS&risfnd@Vhoh 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 

 

D PRODUCTIVE COUGH&cyxe okyh [kkalh 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 

 

E POOR APPETITE&Hkw[k de yxuk 
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 

 

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

 

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

 

H EPILEPSY/FITS nkSjk@ fQV~l @fexhZ  
YES&gkaa ...................................................... 1 
NO&ugha ..................................................... 2 
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SECTION 5: [NAME’s]MOTHER’S STATUS OF HEALTH AND DIETARY PATTERN 

(RESPONDENT MUST BE THE MOTHER)  

Q. No. Question  Category Skip to 

501.  Do you currently smoke cigarettes? 
&D;k vki vktdy flxjsV ihrs gS\ 

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

 
503 

502.  In the last 24 hours, how many cigarettes do 
you smoke? 
&fiNys 24?kaVs esa vkius fdruh flxjsV~l ih gS\ 

NUMBER OF CIGARETTES&flxjsV dh la[;k 

 .................................................................  

 
 

503.  Do you currently smoke bidis? 
&D;k vki vktdy chMh ihrsa gS\ 

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

 
 505 

504.  In the last 24 hours, how many bidis do you 
smoke? 
&fiNys 24?kaVs esa vkius fdruh chM+h ih gS\ 

NUMBER OF BIDIS&chMh dh la[;k .............  
 

 

505.  Do you currently smoke or use tobacco in 
any other form? 
&D;k vki vktdy fdlh vU; #i esa rEckdw dks 

ihrs ;k [kkrs gSa\ 

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

 
  507 

506.  In what other form do you currently smoke 
or use tobacco? 
Any other form? 
 
RECORD ALL MENTIONED. 
& vki vktdy fdl vU; #i esa rEckdw dks ihrhs 

;k [kkrh gSa\ 

 
&vU; fdlh #i esa 
&tks crk;sa os lHkh ntZ djsa 

CIGAR &flxkj ....................................................... A 
PIPE&ikbi ............................................................ B 
HOOKAH&gqDdk .................................................... C 
GUTKHA/PAAN MASALAWITH TOBACCO & 
xqVdk @ rEckdw ds lkFk iku elkyk ......................... D 
KHAINI &[kSuh ....................................................... E 
PAAN WITH TOBACCO &rEckdw ds lkFk iku .......... F 
OTHER CHEWING TOBACCO & 

vU; pckus okys rEckdw ......................................G 

SNUFF &ulokj ..................................................... H 
OTHER(SPECIFY)____________________ .......... X 
&vU; ¼crk;sa½ 

 

507.  Do you drink alcohol? 
&D;k vki “kjkc ihrs gSa\ 

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

 
  510 

508.  How often do you drink alcohol: almost 
every day, about once a week or less than 
once a week? 

&vki dc dc “kjkc ihrs gSa% yxHkx çfrfnu, lIrkg 

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

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

 

509.  What type of alcohol do you usually drink? 
&vki vkerkSj ij fdl izdkj dh “kjkc ihrs gS\  

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

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

 

510.  Do you currently have?&D;k vkidks bl le; ----- gS\  

A Diabetes 
&e/kqesg @ Mk;cfVt 

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

 

B Asthma 
&nek @ vLFkek 

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

 

C Goiter or any thyroid disorder  
&XokW;Vj @ xy?kksaVw ;k dksbZ xys dh fodf̀r 

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

 
 

D Any heart disease  
&dksbZ gkVZ fMtht+@fny dh fcekjh 

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

E Cancer 
&dsalj 

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

 

F Hypertension 
&gkbijVsa” ku @ vfr jDrnkc 

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

 

   511. Can you please tell – in last TWO WEEKS have you suffered from any of the following health 
problems. (Read all) 
&d`I;k crk;sa & fiNys nks lIrkg esa D;k vki dks buesa ls dksbZ LokLF; leL;k,sa gqbZ gS\ ¼lHkh dks i<dj cksysa½ 

 

A 
TYPHOID  
&Vk;QkbM @ eksrh >jk 

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

 

B 
MALARIA/DENGUE 
&eysfj;k @ Msaxw 

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

 

C 
TUBERCULOSIS 
&risfnd@Vhoh 

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

 

D 
PRODUCTIVE COUGH 
&cyxe okyh [kaklh 

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

 

E 
POOR APPETITE 
&Hkw[k de yxuk 

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

 

F 
NAUSEA 
&th epykuk 

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

 

G 
VOMITING 
&mfYV;ka 

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

 

H EPILEPSY/FITS nkSjk@ fQV~l @fexhZ  
YES&gka ................................................................ 1 
NO&ugha ............................................................... 2 

 

512. 
 

Do you consume non-vegetarian food? 
&D;k vki ekalkgkjh Hkkstu [kkrs gS\ 

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

 

513. How much cooking oil in total is used in the 
household during last one month? 
(Refined oil (all types), mustard oil, coconut 
oil, fish oil, Dalda, desi ghee) 
 
INS: MENTION THE AMOUNT TO NEAREST 
ROUND NUMBER 
&fiNys ,d efgus ds nkSjku ?kj esa dqy feykdj 

[kkuk cukusa ds fy, fdruk rsy bLrseky fd;k x;k\  
¼ fjQkbUM vkW;y ¼lHkh izdkj dk½ ljlksa dk rsy] 

ukfj;y dk rsy] fQ” k vkW;y] MkyMk] nslh ?kh½  

funsZ” k% lcls utnhdh lEiw.kZ vad esa crk;sa  

Cooking oil (in liters)& 

[kkuk cukus dk rsy ¼yhVj esa½……………………………  
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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 
cigarettes? 
&D;k ¼uke dk½ firk vktdy flxjsV~l ihrk gS\    

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

 

603 

602. 
 

In the last 24 hours, how many cigarettes 
did he smoke? 
&fiNys 24 ?kUVsa esa mUgksus fdruh flxjsV~l ih gS\ 

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

NUMBER OF CIGARETTES& 

flxjsV~l dh la[;k .......................................  

 
 

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

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

 
605 

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

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

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

 

605.  Does [NAME’s] father currently smoke or 
use tobacco in any other form? 
&D;k ¼uke dk½ firk vktdy fdlh vU; #i esa 

rEckdw dk lsou djrs gS\ 

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

 
607 

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

dk lsou djrs gS\ 

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

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

CIGAR &flxkj ...................................................... A 
PIPE&ikbi ............................................................ B 
HOOKAH&gqDdk .................................................... C 
GUTKHA/PAAN MASALAWITH TOBACCO & 
xqVdk @ rEckdw ds lkFk iku elkyk ......................... D 
KHAINI &[kSuh ....................................................... E 
PAAN WITH TOBACCO &rEckdw ds lkFk iku .......... F 
OTHER CHEWING TOBACCO & 

vU; pckus okys rEckdw ......................................G 

SNUFF &ulokj ..................................................... H 
OTHER(SPECIFY)____________________ .......... X 
&vU; ¼crk;sa½ 
DON’T KNOW&irk ugha ........................................ Y 

 

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

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

 
610 

608.  How often does he drink alcohol: almost 
every day, about once a week or less than 
once a week? 
&og “kjkc dcdc ihrk gS% yxHkx çfrfnu] lIrkg s 
esa ,d ckj] lIrkg esa ,d ckj ls de\ 

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

 

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

ihrk gS\  

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

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

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

 

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

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

 

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

C Goiter or any thyroid disorder &XokW;Vj @ 

xy?kksaVw ;k dksbZ xys dh fodf̀r  
YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 

 
 

D Any heart disease &dksbZ gkVZ fMtht+@fny dh 

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

 

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

 

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

 

611.  Does [NAME’s] father consume non-
vegetarian food? 
&D;k ¼uke dk½ firk ekalkgkjh Hkkstu [kkrs gS\ 

YES&gka ................................................................. 1 
NO&ugha ............................................................... 2 
DON’T KNOW&irk ugha ........................................ 8 
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SECTION 7: GOVERNMENT SCHEMES AND SERVICES 

SCHOOL HEALTH PROGRAM: 
CHECK: ONLY FOR CHILDREN CURRENTLY IN SCHOOL; CHECK: IF Q125=1 
&psd djsa% tks cPps Ldwy tkrs gS dsoy mu ds fy,] psd djs% ;fn  IF Q125=1 

701.  Did [NAME’s] school organize annual/bi-annual 
health check-ups during last 1 YEAR? 
&D;k ¼uke½ ds Ldwy us fiNys 12 efgus esa okf’kZd @ 

v/kZokf’kZd LokLF; tkap vk;ksftr dh gSa\  

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

 
 

 703 

702. 
 

What were the screenings done during the 
program? 
&izksxzke ds rgr dkSu&dkSu  ls lhLdzhfuax dh xbZ Fkh\ 
 
INS: Multiple responses possible 
&funsZ” k% vusd mRrj laHko gS 

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

HEIGHT/WEIGHT RECORDED& 

yEckbZ@otu dh eki ntZ djuk ..................... A 
VISION CHECK-UP&vka[kksa dk psd&vi ......... B 
HEARING CHECK-UP&dkuksa dk psd&vi ...... C 
DENTAL PROBLEMS&nkarksa dh leL;k,sa ........ D 
SKIN PROBLEMS&Ropk dh leL;k,sa ............. E 
GENERAL CHECK-UP&lkekU; psd&vi ........ F 
OTHER&vU; .............................................. X 
DON’T KNOW&irk ugha ............................. Y 
NOT DONE&ugha dh ................................... W 

 

703. Did [NAME] school provide him/her Albendazole 
tablets for deworming in thelast 6 months? 
&fiNys Ng efgus esa D;k ds Ldwy us ¼uke½ mls isV ds 

dhM+ss+ ekjus dh ,YcsUMktksy VscysV~l iznku dh gS\ 

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

 

704.  Does [NAME] receive a mid-day meal in school? 
&D;k ¼uke½ dks Ldwy esa feM Msa ehy@nksigj dk Hkkstu 

feyrk  gS\ 

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

 
 

VHND SERVICES: (RESPONDENT MOTHER/CAREGIVER) ONLY FOR RESIDENTS OF RURAL PSU (Q705-
Q708)  
xzkeh.k LokLF; vkSj ikS’k.k fnol (VHND) lsok,sa% ¼fjLiksaMsaV& eka @ ns[kHkky djus okyk O;fDr½ dsoy xzkeh.k ih,l;w ds 

fuokfl;ksa ds fy, (Q705-Q708)  

 

705.  Are you aware that a meeting on health and 
nutrition, popularly called Village Health and 
Nutrition Day (VHND)? 
&D;k vkidks LokLF; vkSj ikS’k.k ds ckjs e sa ehfVax@cSBd dk 

irk gS ftls vkerkSj ij xzkeh.k LokLF; vkSj ikS’k.k fnol 

(VHND) ds uke ls tkuk tkrk gS\ 

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

 
 

 709 

706.  Did you attend VHND meeting in last one 
month?&D;k vkius fIkNys ,d efgus esa xzkeh.k LokLF; 

vkSj ikS’k.k fnol (VHND) dh ehfVax @ cSBd esa Hkkx fy;k 

gS\ 

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

 

707.  During last three months, how many times you 
visited VHND? 
& vkius fIkNys rhu efgus ds nkSjku a xzkeh.k LokLF; vkSj 

ikS’k.k fnol (VHND) dh ehfVax @ cSBd esa fdruh ckj 

Hkkx fy;k gS\ 

NUMBER OF TIMES&fdruh ckj  ...........  
DON’T REMEMBER&;kn ugha .................. 8 
NEVER VISIT&dHkh ugha x;s ...................... 0 
 

 
709 

708.  During all these visits, were the following issues 
discussed/services provided in the VHND 
meeting? 
xzkeh.k LokLF; vkSj ikS’k.k fnol (VHND) dh bu ehfVax @ 

cSBdksa ds nkSjku D;k fuEu eqn~nksa ij ppkZ dh xbZ Fkh @ 

lsok,sasaiznku dh xbZ Fkh\ 

YES 
&gka 

NO 
&ugha  

DON’T 
KNOW 
&irk ugha 

 

A Healthy food habits&[kkus@Hkkstu dh vPNh vknrsa  1 2 8 

B 
Hygienic and correct cooking practices&Hkkstu cukus 

dh LoPN vkSj lgh vknrsa  
1 2 8 

C 
Importance of iron supplements, vitamins, and 
micronutrients& ykSg vuqiwjd @ rÙo ] foVkfeu@ 

iks"kd rÙo vkSj lw{e iks"kd rÙo dk egRo 
1 2 8 

D 
Food that can be grown locally&og Hkkstu tks 

LFkkuh;rkSj ij mitk;k tk ldrk gs  
1 2 8 

E Checking for anaemia&[kwu dh deh @ ,sfufe;k ds 1 2 8 
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fy, tkap 

F 
Weighing of infants and children&f” k” kqvksa vkSj cPpksa 

dk otu djuk   
1 2 8 

709.  Do you know about any schemes and services for 
adolescents? 
&D;k vkidks fd” kksj@fd” kksfj;ksasa ds fy, fdlh ;kstuk ;k 

lsok,¡+ ds ckjs esa irk gS\ 

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

 714 

710.  What are those schemes and services for 
adolescents? sa                             
&fd” kksj@fd” kksfj;ksasa ds fy, os ;kstuk vkSj lsok,¡+ dkSu lh 

gS\   
 
INS: Multiple responses possible 
funsZ” k% &vusd mRrj laHko gS  
RECORD ALL MENTIONED 
&tks crk;sa os lHkh ntZ djsa  

SABLA&lcyk ............................................. A 
COUNSELLING&ijke” kZ ............................... B 
ADOLESCENT HEALTH CLINIC & 
fd” kksj LokLF; Dyhfud.................................. C 
SKILL BUILDING&n{krk fuekZ.k ..................... D 
TAKE HOME RATIONS & 
?kj ys tkus ds fy, jk” ku ............................... G 
OTHERS&vU; ............................................ X 

 

711.  
 

Have you or any member of this household ever 
used any of these schemes? 
&D;k vki ;k ifjokj ds fdlh Hkh lnL; us buesa ls fdlh 

;kstuk dk dHkh Hkh mi;ksx fd;k gS\ 

YES&gka ...................................................... 1 
NO&ugha  ................................................... 2 
NO ADOLESCENT IN MY HOUSE& 
esjs ?kj esa dksbZ fd” kksj ugha gS .......................... 3 

 
  713 

  714 

712.  What are those schemes and services? 
&oks ;kstuk vkSj lsok,¡+ dkSu dkSu lh gS\ 
INS: Multiple responses possible 
RECORD ALL MENTIONED  
funsZ” k%&vusd mRrj laHko gS  
&tks crk;sa os lHkh ntZ djsa 
 

SABLA&lcyk ............................................. A 
COUNSELLING&ijke” kZ ............................... B 
ADOLESCENT HEALTH CLINIC & 
fd” kksj LokLF; Dyhfud.................................. C 
SKILL BUILDING&n{krk fuekZ.k ..................... D 
TAKE HOME RATIONS & 
?kj ys tkus ds fy, jk” ku ............................... G 
OTHERS&vU; ............................................ X 

    714 

713.  What were the reasons for not using the 
schemes? 
& bu ;kstuvks dks mi;ksx ugha djus ds D;k dkj.k Fks \  

 
INS: Multiple responses possible 
funsZ” k% &vusd mRrj laHko gS  
RECORD ALL MENTIONED 
&tks crk;sa os lHkh ntZ djsa 

NO TIME, TOO BUSY& 
le; ugha gS] cgqr T;knk O;Lr gS .................... A 
TIMING NOT CONVENIENT& 
le; lqfo/kkuqlkj ugha gS ................................ B 
NOT ALLOWED&vuqefr ugha gS  .................. C 
DON’T MEET ELIGIBILITY CRITERIA& 

;ksX;rk ekinUM iwjk ugha djrsa  ....................... D 
OTHER REASON&vU; dkj.k ....................... X 

 

ICDS SERVICES: ICDS lsok,sa% 
CHECK: ONLY CHILDREN BELOW 6 YEARS&psd djsa% dsoy 6 o’kZ ls de mez ds cPPkksa ds fy,  

 

714.  During the last 12 months, has [NAME] received 
any benefits from the anganwadi or ICDS centre? 
&fiNys 12 efgus ds nkSjku] D;k ¼uke½ dks vkaxuokMh ;k 

vkbZLkhMh,l lsUVj ls dksbZ ykHk izkIr gqvk gS\ 

 
IF NO, PROBE: Any benefits such as supplementary 
food, growth monitoring, immunizations, health 
checkups or education? 
;fn ugha rks rks xgjkbZ ls iwNsa dksbZ Hkh ykHk tsls fd dksbZ 

vuqiwjd Hkkstu] fodkl@c<+r dh fuxjkuh ;k tkap] 

Vhdkdkj.k] LokLF; tkap ;k f” k{kk\  

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

 
  801 

715.  In the last 12 months, how often has [NAME] 
received food from the anganwadi/ICDS centre? 
&fiNys 12 efgus ds nkSjku] ¼uke½ dks vkaxuokMh ;k 

vkbZLkhMh,l lsUVj ls dc dc Hkkstu izkIr gqvk gS\  

 
IF CHILD RECEIVES HOME RATIONS FOR DAILY 
CONSUMPTION WEEKLY OR MONTHLY, CODE '1'. 
&;fn cPps dks nSfud miHkksx ds fy, ?kj ij jk” ku  
lkIrkfgd] ;k efgus esa feyrk gS rks dksM *1* djsa    

NOT AT ALL&fcydqy Hkh ugha ....................... 0 
ALMOST DAILY&yxHkx çfrfnu .................. 1 
AT LEAST ONCE A WEEK & 
lIrkg esa de ls de ,d fnu ........................ 2 
AT LEAST ONCE A MONTH & 
efgus esa de ls de ,d ckj .......................... 3 
LESS OFTEN &de ckj ................................ 4 
DON'T KNOW &irk ugha ............................. 8 

 

716.  In the last 12 months, how often has [NAME] had 
a health check-up from the anganwadi/ICDS 

NOT AT ALL&fcydqy Hkh ugha ....................... 0 
AT LEAST ONCE A MONTH & 

 



5-9 YEARS CHILDREN 

 

 23 

centre? 
&fiNys 12 efgus ds nkSjku] ¼uke½ dh vkaxuokMh ;k 

vkbZLkhMh,l lsUVj esa dc dc LokLF; takp dh xbZ gS\ 

efgus esa de ls de ,d ckj .......................... 1 
LESS OFTEN &de ckj ................................ 2 
DON'T KNOW&irk ugha .............................. 8 

717.  In the last 12 months, has [NAME] received any 
immunizations through the anganwadi/ICDS 
centre? 
&fiNys 12 efgus ds nkSjku] ¼uke½ dks vkaxuokMh ;k 

vkbZLkhMh,l lsUVj ds ek/;e ls D;k dksbZ Vhdkdj.k fd;k 

x;k gS\ 

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

 

718.  In the last 12 months, how often did [NAME] go to 
the anganwadi/ICDS centre for early childhood 
care or for preschool: regularly, occasionally, or 
not at all? 
&fiNys 12 efgus ds nkSjku] ¼uke½ vkjfEHkd cpiu dh 

ns[kHkky ;k fo|ky; ls iqoZ@f'k'kq fo|ky; ds fy, dc dc 

vkaxuokMh ;k vkbZLkhMh,l lsUVj esa x;k gS% fu;fer #i ls] 

dHkh dHkkj] ;k fcydqYk Hkh ugha\ 

REGULARLY&fu;fer #i ls  ....................... 1 
OCCASIONALLY&dHkh dHkkj ........................ 2 
NOT AT ALL &fcydqy Hkh ugha  .................... 3 
DON'T KNOW &irk ugh ............................. 8 
 

 

719.  In the last 12 months, how often has [NAME]'s 
weight been measured by the anganwadi/ICDS 
centre? 
&fiNys 12 efgus ds nkSjku] ¼uke½ dks vkaxuokMh ;k 

vkbZLkhMh,l lsUVj ds }kjk dc dc otu dh eki dh xbZ 

gS\ 

NOT AT ALL &fcydqy Hkh ugha  .................... 0 
AT LEAST ONCE A MONTH & 
,d efgus esa de ls de ,d ckj  ................... 1 
AT LEAST ONCE IN 3 MONTHS& 
3 efgus esa de ls de ,d ckj ....................... 2 
LESS OFTEN &de ckj ................................ 3 
DON'T KNOW &irk ugha ............................. 8 

   721 
 
 
 
 
 
   721 

720.  After [NAME] was weighed, did you ever receive 
counselling from the anganwadi/ICDS worker or 
ANM? 
&¼uke½ dk otu] fd;s tkus ds ckn] D;k vkidks vkaxuokMh 

;k vkbZLkhMh,l lsUVj ds dk;ZdrkZ ;k ,,u,e dh rjQ ls 

dHkh Hkh dksbZ ijke” kZ izkIr gqvk gS\ 

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

 

721.  Do you know the Anganwadi worker (AWW) by 
name in your village? 
&D;k vki vkids xkao dh vkaxuokM+h dk;ZdrkZ dks uke ls 

tkursa gS\ 

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
NOT APPLICABLE&ykxw ugha ........................ 8 

 

722.  Do you know the ASHA worker by name in your 
village? 
&D;k vki vkids xkao dh vk” kk dks uke ls tkursa gS\ 

YES&gka ...................................................... 1 
NO&ugha ..................................................... 2 
NOT APPLICABLE&ykxw ugha ........................ 8 

 

 

 

 

INTERVIEW TIME END ……….HOURS ………MINUTES 

 

FINAL VISIT FINAL DATE OF INTERVIEW *RESULT  

1       2         3+             DAY  MONTH  YEAR   

*RESULTCODE 

COMPLETED ........................... 1  

NOT AT HOME....................... 2 

POSTPONED .......................... 3 

REFUSED ............................... 4 

PARTLY COMPLETED ............. 5 

INCAPACITATED .................... 6 

OTHERS ................................. 9 

 

END OF INTERVIEW 


