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SHORT NOTICE TENDER  

 

FOR  

 

Hiring Data Management Agency for Data Entry Work related to 

Swabhimaan Baseline Survey 
 
 

 

At 

 

All India Institute of Medical Sciences, Raipur 

 
Sr. 
No. 

Description Start Date & Time 

1. 
NIT No. Admin/Tender/Hiring_Data_Management_Agency 

/1/2017/AIIMS-RPR 

2. NIT issue date 20-04-2017 

3. Last Date of submission 24-04-2017   at 03:00 PM 

4. Open EMD & Technical  bid 
24-04-2017   at 03:30 PM 
 

5. Venue 
Administrative Officer, 2nd floor, Medical College 
Building, AIIMS, Tatibandh, Raipur-492099 

6. Opening of Financial bid  
 

26-04-2017   at 04:00 PM 
 

7. Venue 
Administrative Officer, 2nd floor, Medical College 
Building, AIIMS, Tatibandh, Raipur-492099 

8. Tender document cost ₹ 1,145/- (Inclusive VAT) 

 

 

 

 
 
 
 
 
 
 

All India Institute of Medical Sciences 
Tatibandh, Raipur – 492099, Chhattisgarh 

Tele: 0771- 2573777, email: Admin@aiimsraipur.edu.in 
 Website: www.aiimsraipur.edu.in, www.tenders.gov.in 
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NOTICE INVITING TENDER FOR  

Hiring Data Management Agency for Data Entry Work related to 

Swabhimaan Baseline Survey 

 

Sealed tenders are invited from experienced and reputed Data Management 

Agencies for engaging 40 Data Entry Operators from outsourcing of the 

Data Entry Work related to the Swabhimaan Baseline Survey as detailed 

below: 
 

Requirement 

Data entry of 7920 household questionnaires, 3360 

adolescent  questionnaires , 1200 pregnant women  

questionnaires  and 3360  mother of child under 2  

questionnaires (copies attached) 
 

(Exact number of  questionnaires may vary) 

 

1. The initial period of contract would be for a period of 35 days, further 

extendable, if required, with such amendments as may be mutually 

agreed to and also subject to the necessary approval of the 

competent authority. The contract with the data management agency 

would be till the satisfactory completion of the data entry work. 
 

2. The agency will have to complete the task within a maximum of 35 

days from the issue of  work order 
 

3. Terms and Conditions: As at Annexure I. 

 
4. Only those, who fulfill the following minimum eligibility criteria, 

should submit their bids: 

 
(a) The data management agency should be in existence for not 

less than one year. 

(b) It should be registered with the concerned Government 

Authorities and a copy of the registration should be attached 

with the Technical bid. 

(c) It should have PAN and Service Tax Registration Number, a 

photocopy of which should be attached with the Technical bid. 

(d) It should not have been blacklisted by any organization. 

(e) It should be willing to take up the contract on the terms and 

conditions at Annexure-I. 
 

5. An Earnest Money Deposit of Rs. 28,800/- (Rupees Twenty Eight 

Thousand and Eight Hundred only) in the form of demand draft drawn 

in favour of “AIIMS Raipur” must be submitted along with the 

technical bid, failing which the bid shall not be considered valid. 
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6. The tenders should be submitted in two sealed covers. 

 

(A) The first sealed cover superscribed as "Technical Bid' should 

contain the following documents: 

(i) The proforma at Annexure-ll, duly filled in, along with self-

attested relevant documents/ information. 

(ii) Agency profile including previous experience of Data Entry Work 

to Government Departments, etc. 

(iii) Acceptance of terms and conditions at Annexure-I 

(iv) All other required documents 

 

(B) The second sealed envelope superscribed as ‘Financial Bid' should 

contain only rates for the data entry work for each unit of the 4 

types of Questionnaires. 

 

(C) Both the sealed covers should be placed in the main sealed 

envelope superscribed ‘Tender for data entry work related to 

Swabhimaan Baseline Survey’. This should be addressed to the 

Administrative Officer, All India Institute of Medical Sciences, 

Raipur, Tatibandh, G. E. Road, Raipur- 492 099 and send by 

speed post or hand delivered latest by 3.00 P. M. on 24/04/2017. 

 
7. The Technical bids will be opened by the Tender Opening 

Committee on the same day on expiry of the last date & time of 

receipt of the tenders in the office of Administrative Officer, All 

India Institute of Medical Sciences, Raipur, Tatibandh, G. E. Road, 

Raipur- 492 099, in the presence of the participating bidders, who 

may like to be present. 

 

8. The Technical Evaluation Committee will assess the ability of 

agencies to undertake the data entry work based on its record, 

profile and on such other criteria as it may fixed and only those 

found fit will be eligible for Financial bid opening. The eligible 

Agencies will be intimated about the date and time of opening of 

Financial Bid and they may participate in the process. 
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ANNEXURE – I 

 

TERMS AND CONDITIONS 

(1) The agency will ensure that the confidentiality of the data will be 

maintained. 

 

(2) All data shall be securely maintained by the agency till it is confirmed 

that the data in final form has been received and is acceptable. 

 

(3) The agency shall allow inspection of the process of data entry by 

persons authorized to supervise the work. 

 
(4) The agency shall perform data entry in the CSPRO based software as 

directed and shall be responsible to ensure that the computer systems 

are of the required configuration. 

 
(5) The agency shall change the data entry operators as per the directions 

of the authorized supervisory personnel if the quality of data entry 

work is found to be unsatisfactory. 

 
(6) The agency shall provide back-up of the data that has been entered on 

a daily basis.  

 
(7) The agency shall comply with the recommendations of the authorized 

supervisory personnel for making corrections in the data entry done 

till the satisfaction of the authorized supervisory personnel. 

 
(8) The service provider’s personnel shall not divulge or disclose to any 

person operational process, technical know-how, security 

arrangements, administrative/ organizational matters as all these 

matters are of confidential nature. 

 
(9) The service provider’s personnel should be polite, cordial, positive and 

efficient, while handling the assigned work. The service provider shall 

be responsible for any act of indiscipline on the part of the individual 

data entry operators engaged by the agency. 

 
(10) The data entry operators engaged by the agency shall not be below the 

age of 18 years. 
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(11) The AIIMS Raipur may require the service provider to remove any 

person or persons, employed by the service provider, who may be 

incompetent or for his/her/their misconduct or due to any other 

reason whatsoever, the service provider shall forthwith comply with 

such direction and shall replace such person immediately. 

 

(12) The log of each computer which is used for the data entry purpose - in 

terms of the name of person doing data entry on the same and the 

date and time that person used the system - would be maintained by 

the service provider and made available to the authorized supervisory 

person and kept as record till the satisfactory completion of the work. 

 
(13) The transportation, food, medical and other statutory requirements in 

respect of each personnel of the service provider shall be the 

responsibility of the service provider. 

 
(14) That the agency will be wholly and exclusively responsible for 

payment of wages to the persons engaged by it in compliance of all the 

statutory obligations under all related legislations as applicable to it 

from time to time and the AIIMS Raipur shall not incur any liability of 

the service provider for any expenditure whatsoever on the persons 

employed by the agency on account of any such statutory obligation. 

 
(15) The service provider will submit the bill, in triplicate on satisfactory 

completion of the task. 

 
(16) Payments to the service provider would be strictly on certification by 

the authorized supervisory personnel and by AIIMS Raipur that his 

services were satisfactory.  

 
(17) The service provider shall be contactable at all times and message 

sent by phone/e-mail/Fax/Special Messenger from AIIMS Raipur to 

the service provider shall be acknowledged immediately on receipt, on 

the same day. The Service Provider shall strictly observe the 

instructions issued by the AIIMS Raipur in fulfillment of the contract 

from time to time. 

 
(18) The service provider shall not assign, transfer, pledge or sub contract 

the performance of services without the prior written consent of AIIMS 

Raipur. 

 
(19) In the event, if any dispute arises touching any of the clauses of the 

agreement, the matter will be referred to the Director, AIIMS Raipur, 

whose decision shall be binding on both the parties. 
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ANNEXURE - II 

 

Sl. 

No. 
Particulars 

To be filled in by the 

Tenderer 

1. Name of the Agency  

2. 

Details of EMD  

I. Amount  

II. Draft No.  

III. Date  

IV. Issuing Bank  

3. Date of establishment of the agency  

4. 

Detailed office address of the Agency with 

Office Telephone Number, Fax Number 

and Mobile Number and name of the 

contact person 

 

5. 

Whether registered with all concerned 

Government Authorities. 

(Copies of all certificates of registration to 

be enclosed.) 

 

6. TIN Number ( copy to be enclosed)  

7. 
Service Tax Registration Number (copy to 

be enclosed) 
 

8. Length of experience in the field  

9. 

Whether a copy of the terms and 

conditions (Annexure-I), duly signed, in 

token of acceptance of the same, is 

attached. 

 

10. Whether agency profile is attached?  

11. List of other clients  

 

 

 

Signature with date 
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ANNEXURE - III 
 

Financial Bid 

Hiring Data Management Agency for Data Entry Work related to 

Swabhimaan Baseline Survey 

 

1. Name of tendering Company/Firm/Agency ………………………………… 

 …………………………………………………………………………………………. 

 

2. Details of Earnest Deposit : - Rs. ……………/- 

      DD/PO No. & Date ………………………… 

      …………………………………………………. 

      Name of the Bank & Branch …………… 

      …………………………………………………. 

 

3. Rates per Questionnaire for Data Entry :- 

 

Sl. 
No. 

Type of Questionnaire 
Rate per 

questionnaire in 
Rs. (in figure) 

Rate per 
questionnaire in 
Rupees (in words) 

1. Household questionnaire   

2. Adolescent  questionnaire   

3. 
Pregnant women  

questionnaire 
  

4. 
Mother of child under 2  

questionnaire 
  

 

 
 

 

Signature of authorized person: 

Full Name: ................................  

Office seal: ................................  

Date: 

Place: 
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SWABHIMAAN, BASE LINE SURVEY, 2016-17, Chhattisgarh 
HOUSEHOLD QUESTIONNAIRE

A. IDENTIFICATION  

 

1.   STATE  ...................................................................................................................................................................  

2.   DISTRICT  ..............................................................................................................................................................  

3.   BLOCK  .................................................................................................................................................................  

3.1  AREA (1 = INTERVENTION  2 = CONTROL) = =  ..........................................................................  

4.   PANCHAYAT ......................................................................................................................................................  

5.   VILLAGE NAME & CODE _____________________________________________________ 

6.    LOCATION OF THE HOUSE (1= MAIN VILLAGE  2= HAMLET)  = = ....................

6.1   NAME OF HAMLET (IF HOUSE LOCATED IN HAMLET OF VILLAGE)  /

  __________________________________________________________________________________________  

7.    HOUSE NUMBER   ....................................................................................................................................  

8.    NAME OF THE INVESTIGATOR  _________________________________________ 

9.   MOBILE NUMBER AVAILABLE  (YES  = 1   NO =0) ..................................................  
9.1   MOBILE NUMBER 1   ___________________________  

            MOBILE NUMBER 2      ___________________________  

10.  LANDMARK TO LOCATE THE HOUSEHOLD  ________________________________ 

10.1   NAME OF THE HEAD OF HOUSEHOLD   _______________________________________ 

11.   RESPONDENT  (1= HOUSEHOLD HEAD   2 = OTHER MEMBER OF HH  ..........  

11.1  NAME OF THE RESPONDENT  __________________________________________________ 

12.   OWNERSHIP OF THE DWELLING UNIT  [1= SELF OWNED  2=RENTED     

  3= OTHER ] .......................................................................................................................................  
13.   DURATION OF STAY IN THE VILLAGE (IF DURATION OF STAYING IS LESS THAN ONE YEAR 

ENTER ‘000’)   YYY[ ] .................................................................................................................................................  
14.   HOW MANY PEOPLE LIVE IN YOUR HOUSEHOLD (INCLUDING INFANTS AND YOURSELF) 

शििुओं ………………………………………………………………………………… 

14.1  SERIAL NUMBER OF QUESTIONNAIRE ..................................................................................................  
 

 
 

 

 
 

 
 

 

 

 

 

 

 

 

 

 
 

 
 

 

 
 

 

 

 

 
 

 

 

 

 
 

 
 

 

 

 

 
 

 

    

    

    

     

    

    

    

    

  
  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  
  

    

    

    

    

    

  
  

 

CONFIDENTIAL 
FOR RESEARCH 

PURPOSE 
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B. RESULT STATUS  

 

R1.      HOUSEHOLD QUESTIONNAIRE  

 

COMPLETED  ………..…………………………………………..………     1 

PARTLY COMPLETED …………..……………………………………..…     2 

 

 KINDLY CHECK THE BOX AGAINST 
SELECTED TARGET GROUP FROM THE 
HOUSEHOLD 

 

A. RESULT STATUS

 

AVAILABLE = 1  

TEMPORARILY AWAY 

 

= 2 

MIGRATED OUT 

 = 3 

B. NAME OF THE WOMAN

 

C. LINE NUMBER OF 
WOMAN (Serial number 
in Q15 of HH Questioner) 

 

R2. ADOLESCENT  
 

 ____________________________ 

 

 

R3. PREGNANT WOMAN 

 

 ____________________________ 

 

 

R4. MOTHER OF CHILD UNDER 2 YEARS 

 

 ____________________________ 

 

 

 

R5. INTERVIEW DATE  

 
D D M M Y Y Y Y     

        
R6.   NUMBER OF VISITS MADE 

 
  

 

R7.  SPOT CHECKED BY (IIPS) (IIPS)___________________________ R9.  FIELD EDITED BY ______________________________ 

R8.   BACK CHECKED BY (IIPS) (IIPS)__________________________ R10. OFFICE EDITED BY ___________________________ 

R11.   CODE OF INVESTIGATOR 
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INTRODUCTION AND INFORMED CONSENT 

[ ] 

Namaskar!  My name is _____________________________ and I am working with All India Institute of Medical Sciences 

(AIIMS) in the “Swabhimaan” Project, funded by UNICEF. We are conducting a study/survey about the health & nutritional 

status of Adolescent girls (10-19) years, Pregnant Women & Lactating Mothers (mother of child under two years) in the 

Bastar district of Chhattisgarh state.  

For Swabhimaan Project we would like to ask you some questions about your household members. We would also like to 

interact with Adolescent Girls (10-19 years), Pregnant Women & Lactating Mothers (mother of child under two years) in your 

household.  

The information shared by you will remain confidential and would be used only for programme, planning and research 

purposes. Any personal identifiers that could reveal your identity would be removed before the results of the study are made 

public or shared between people other than the main researchers working on the project.Your participation is entirely 

voluntary and you can choose to discontinue your participation at any time without giving a reason. This interview will take 

around 20-25 minutes to complete. If you have any questions about the survey feel free to ask me.  

  We thank you for taking time to understand and showing your interest in the study. 

_____________________________ 

"

  

 

VERBAL CONSENT 
TAKEN

 
 

CONSENT GIVEN ………………..…………………………     1  

CONSENT NOT GIVEN …………………………………     2 

NAME OF THE RESPONDENT    :_________________________ 

SIGNATURE OF THE INVESTIGATOR :_________________________ 

DATE       :_________________________ 
RECORD THE  START TIME  

(In 24 hour format) :  HOUR       MINUTES     
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Household schedule (respondent may consult other family member(s) of the household to give correct information about each member) 

 
 

Now I would like to have some information about the people who usually live in your household समान्यता  
 

LINE  NO. 

 

Name 

Now, please give 
me the names of all 
your HH members 
who live in this 
household, starting 
with Head of the 
Household. 

 

DATE OF BIRTH 
(verify with the document if possible) 

 

 

Age 

(in completed 
years)  

(Record  „00‟ for 
age less than 

one year) 

 

 

Sex 

MALE=1 

FEMALE=2 

OTHER=3 

=

=

 =  

Relation 

Ship with 
the head of 

the 
household  
(CODE) 

 

Marital Status  

(For persons 
aged 10 

years and 
above) 
(CODE) 

 

 

 

(Only if the 
child is 
below 2 
yeas) 

Name of 
Mother 

 

 
 

 
(Only for 

women aged 
10 

Years and 
above) 

 (Name) Is 
Currently 

Pregnant? 
YES=1 
NO=0 

 

 

 
(Only for women 

aged 10 
years and above) 
Does [Name] have 
a child under the 

age of two? 
YES=1 
NO=0 

 
 

 

Is [Name] a 
member of a 

SHG? 
YES=1 
NO=0 
DK=8 

(For women aged 
10  

years and above) 
(IF “NO” SKIP TO 

28) 

 

 

] 

Is [name] 
a member 

of a 
VO/CLF? 
YES=1 
NO=0 
DK=8 

 

Has (Name) 
Taken Loan 

From 
JEEVIKA 
YES=1 
NO=0 

 

(IF YES IN Q26) 

Type of loan taken? 

YES=1 NO=0 (MULTIPLE OPTIONS) 

 

=1 =0 

 

Is (Name) 
Member of 

Farmer 
Producer 
Group? 
YES=1 
NO=0  
(For 

persons  
aged 18 

years  and 
above) 

 

 

In the last five 
years, did 

[Name] migrate 
anywhere 

outside this 
village for more 
than a month? 

(For person 
aged 5 years and 

above)  
YES=1 
NO=0 

 

 

What was 
the 

reason 
for 

[Name‟s] 
migration

? 

 
(CODE) 

 

D D M M Y Y Y Y 

Q29 (b) 

  

Q15 Q16 Q17 Q 17.1 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26 
Q27 Q28 Q29 

(a) 
Q29 
(b) 

Q29 
(c) 

CIF VRF RF HRF FSF HF BL 
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CODE FOR Q19 प्रश्न  

Item  
Code Item Code 

Self  
1 Other relatives 11 

Wife or Husband 

 

2 Adopted/ foster child 12 

Son or Daughter

 

3 Not related

 

13 

Son-in-law or Daughter-in-law

 

4   

Grandchild

- -  

5   

Parent

 

6   

Parent-in-law  
7   

Brother or Sister

 

8   

Brother-in-law or Sister-in-law 

 

9   

Niece or Nephew

 

10   

FULL FORMS OF CODES OF Q25 

VO 
Village Organisation  

 

CLF 
Cluster Level Federation 

 

 

FULL FORMS OF CODES OF Q27  

 

Item Full forms  

CIF 
Community Investment Fund

 

VRF 
Vulnerability Reduction Fund 

 

RF 
Revolving Fund

 
HRF Health Risk Fund

 

FSF Food Security Fund  

 

HF Health Fund

 

BL Bank Loan   

 

CODE FOR Q20 

Item  Code 

Never married 

 
1 

Married but, gauna not 
performed 

 

2 

Married and gauna performed 

 

3 

Remarried 

 
4 

Widow / widower

 
5 

Divorced  6 

Separated

 
7 

Live-in relationship 

 

8 

Not Stated 

 
9 

CODE FOR Q29. (b) 

 

Item  Code  

Permanent employment 

 
1 

Seasonal employment 

 
2 

Transfer job 

 
3 

Natural calamities 

 
4 

Community conflicts / riots 

 
5 

Animal husbandry 

 
6 

Food scarcity at place of residence 

 
7 

Education and training purpose 

 
8 

Family moved 

 
9 

Other (Specify) 

 
10 
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Q. NO. QUESTIONS AND FILTERS  CODING CATEGORIES  
  SKIP TO

 

Q30 What is the religion of the head of the household? 

 

HINDU  .................................................................  1 

MUSLIM .........................................................  2 

CHRISTIAN  ......................................................  3 

BUDDHIST/ NEO-BUDDHIST  ..........  4 

SIKH  ...............................................................  5 

JAIN  ....................................................................  6 

OTHER ____________________ 7 

(SPECIFY mYys[k djs) 

 

Q31 What is the caste or tribe of the head of the 
household? 

 

CASTE  _____________________________   1 

TRIBE  ___________________________  2 

NO CASTE/TRIBE .......  3 

DON’T KNOW  .............................................  8 

 
 

Q32 
Is this a scheduled caste, a scheduled tribe, 
other backward class, or general category? 
(IF RESPONDENT NOT REPLIED, CHECK THE 
LIST OF CASTES/TRIBES AND CODE 
ACCORDING TO RESPOSE GIVEN IN Q.31) 

 

 

 

SCHEDULED CASTE (SC)  ..................  1 

SCHEDULED TRIBE (ST)  ..............  2 

OTHER BACKWARD CLASSES (OBC)  3 

GENERAL  .......................................................  4 

 

 

Q33 Do you have ration card? 

 

YES  ....................................................................  1 

NO  ...................................................................  0 

 

Q36 

Q34 
(Ask only if  Q33= Yes) 
Which type of Ration Card do you have? 

 

APL  ......................................................  1 

BPL  ....................................................  2 

ANTYODAYA  .........................................  3 

ANY OTHER  ..........................................  4 

 

Q35 PHYSICALLY CHECK AND IDENTIFY THE CARD 

 

CHECKED  ......................................................  1 

NOT CHECKED  ......................................  0 

 

 

Q36 
Does any member of your household have a 
bank/post office account? 

 

YES  ...................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  ..........................................  8 

 

Q37 
Does your household currently have  

 
A. A MATTRESS  
B. A COT OR BED  
C. A CHAIR  
D. A TABLE  
E. PRESSURE COOKER  
F. ELECTRICITY  
G. A FAN  
H. A RADIO  

                                                                                           YES       NO 

 

A. A MATTRESS .................................
B. A COT OR BED  ................
C. A CHAIR .......................................
D. A TABLE  ......................................
E. PRESSURE COOKER ................
F. ELECTRICITY ..............................
G. A FAN ............................................
H. A RADIO .......................................

  



 7 

I. B/W TELEVISION (TV)

 
J. COLOUR  TELEVISION (TV)  
K. A WATCH OR CLOCK  
L. A TELEPHONE  
M. MOBILE PHONE  
N. AN ANIMAL-DRIVEN CART  
O. BICYCLE  
P. A MOTORCYCLE  
Q. A SEWING MACHINE  
R. A COMPUTER  
S. INTERNET  
T. REFRIGERATOR  
U. AN AIR CONDITIONER/COOLER  
V. A WASHING MACHINE  
W. A WATER PUMP  
X. A THRESHER  
Y. A TRACTOR  
Z. A CAR  
AA. GAS CONNECTION  
BB. GRAIN STORAGE  

I. B/W TELEVISION (TV)

. . .....................................
J. COLOUR  TELEVISION (TV)

. . .....................................
K. A WATCH OR CLOCK ...........................
L. A TELEPHONE  ..........................
M. MOBILE PHONE ...................  
N. AN ANIMAL-DRIVEN CART ....
O. BICYCLE  .................................
P. A MOTORCYCLE  .................
Q. A SEWING MACHINE ............
R. A COMPUTER .............................
S. INTERNET ..................................
T. REFRIGERATOR ........................
U. AN AIR CONDITIONER/COOLER ...
V. A WASHING MACHINE   ............  

W. A WATER PUMP ...................  

X. A THRESHER ..................................  

Y. A TRACTOR ..................................  

Z. A CAR ............................................  

AA. GAS CONNECTION ) .............  

BB. GRAIN STORAGE ..............  

Q38 
 
 

Do you have any own agricultural land? 

 

YES  ............................................................................  1 

NO  .........................................................................  0 

 

 

Q40 

Q39 (Ask only if  Q38= Yes) 
How is the land being cultivated? 
(MULTIPLE OPTIONS) 

 

 

 
 

     YES      NO

 
A SELF CULTIVATION

 .......................................................... 1   0 

B. SELF BUT GIVEN ON BATAI/LAGAN/ RENT  

 .......................................................................................... 1 0 

C. SELF CULTIVATION and GIVEN ON BATAI/LAGAN/ RENT  

 ....................................................1          0

D. NOT USING FOR CULTIVATION.

............................1         0

 

Q40 Have you taken any agriculture land on batai / 
bhaga chasa? 

 

 

YES  ...................................................................  1 

NO  ..................................................................  0 

 

 

Q41 What kind of toilet facility do members of your 
household usually use? 

FLUSH OR POUR FLUSH TOILET  

  
FLUSH TO PIPED SEWER SYSTEM  

 .....  01 

FLUSH TO SEPTIC TANK  
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 .......................  02 

FLUSH TO PIT LATRINE  

 ............................  03 

FLUSH TO SOMEWHERE ELSE 

 ......................................  04 

FLUSH DON’T KNOW WHERE  

 .........  05 

PIT LATRINE  
PIT VENTILATED IMPROVED

 .........................................  06 

PIT (VIP) BIOGAS LATRINE 

VIP)  ............................  07 

PIT LATRINE WITH SLAB

 ...................................  08 

PIT LATRINE WITHOUT SLAB/OPEN PIT 

 .............  09 

TWIN PIT/COMPOSTING TOILET 

 .......................  10 

DRY/SERVICE LATRINE

 ...........................................  11 

NO FACILITY/USES OPEN SPACE OR  
FIELD/JUNGLE  

..................  12 

Q42 What is the main source of drinking water for 

members of your household? 

(RECORD THE SOURCE WHICH IS USED FOR 
MOST OF THE MONTHS OF THE YEAR) 

 

 

PIPE WATER 

PIPED WATER INTO DWELLING 

 .........................................  01 

PIPED WATER INTO YARD / PLOT 

 ...........................  02 

PUBLIC TAP / STAND PIPE 

................................  03 

TUBE WELL OR BOREHOLE

 ......................................................  04 

 

DUG WELL 

PROTECTED DUG WELL  ...................  05 

UNPROTECTED DUG WELL  ...........  06 

 

WATER FROM SPRING  

PROTECTED SPRING  .......................  07 

UNPROTECTED SPRING ...............  08 

RAINWATER COLLECTION   09 

TANKER / TRUCK  ..................................  10 

CART  WITH SMALL TANK / DRUM  

 ..................................  11 

SURFACE WATER (RIVER, DAM, LAKE, POND,  
STREAM, CANAL, IRRIGATION CANAL) 

 .........................................  12 

PACKAGED / BOTTLED WATER  

 ...............................  13 

COMMUNITY RO PLANT  

 ...................................  14 

OTHER SOURCE  ________________  15 

(SPECIFY mYys[k djs) 
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Q43 What is the main source of water used by your 

household for other purposes, such as cooking, 
cloths washing, cleaning of utensils and bathing 
etc.?  

(RECORD THE SOURCE WHICH IS USED FOR 
MOST OF THE MONTHS OF THE YEAR) 

वर्ष अधिकांि

 

PIPE WATER 

PIPED WATER INTO DWELLING 

 .........................................  01 

PIPED WATER INTO YARD / PLOT 

 ...........................  02 

PUBLIC TAP / STAND PIPE 

................................  03 

TUBE WELL OR BOREHOLE

 ......................................................  04 
 

DUG WELL 

PROTECTED DUG WELL  ...................  05 

UNPROTECTED DUG WELL  ...........  06 

 

WATER FROM SPRING  

PROTECTED SPRING  .......................  07 

UNPROTECTED SPRING ...............  08 

RAINWATER COLLECTION   09 

TANKER / TRUCK  ..................................  10 

CART  WITH SMALL TANK / DRUM  

 ..................................  11 

SURFACE WATER (RIVER, DAM, LAKE, POND,  
STREAM, CANAL, IRRIGATION CANAL) 

 .........................................  12 

PACKAGED / BOTTLED WATER  

 ...............................  13 

COMMUNITY RO PLANT  

 ...................................  14 

OTHER SOURCE  ________________  15 

(SPECIFY mYys[k djs) 

 

Q44a Usually people wash/clean hand with 
different materials. With which material your 
household members usually wash their 
hand? 

 

 

BAR SOAP  .....................................................  1 

DETERGENT (POWDER/PASTE) 

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

LIQUID SOAP  .........................................  3 

ASH / MUD / SAND  ..........................  4 

NONE  .........................................................  5 

OTHER ________________________________ 6 

(SPECIFY mYys[k djs) 

PAIRA  ………......…....……………….......      7 

ONLY WATER   …..…………………………...8 
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Q45 Ask respondent for a teaspoonful of cooking 
salt currently used and Test Salt for iodine. 

 

00 PPM (No Iodine)  

00 .........................  0 

Less than 15 PPM 

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

More Than 15 PPM 

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

NO Salt In Household 

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

Salt Not tested  

 ..............................  4 

RESULT OF SALT TEST                            

                         

 

Q46 Does your household member use soap after 
defecation? 

 

 

YES . ..................................................................  1 

NO . .................................................................  0 
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Q47 (ASK only IF Q.26 = Yes)  

In the last one year how many times the SHG 
related any HH members (member related to Q 
no 26) have taken a loan? 

If taken then for Same purpose or other? 

 

 

Sr. 
No. 

 

Type of the 
loan 

 

Number of 
times loan 

taken 

 

 (Yes=1 
No=0) 

If „0‟ skip to 
next option 
Loan used for 
Same purpose 

 

Loan used 
for  
other 
purpose,  
(Specify)

 

A 

Community 
Investment 
Fund 

 

   

B 

Vulnerability 
Reduction 
Fund 

 

   

C 

Revolving 
Fund 

 

   

D 

Health Risk 

Fund 
 

   

E 

Food Security 

Fund 

 

   

F 
Health Fund 

 

   

G 
Bank Loan      

 

   

 

 

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

  " "

 

 THANK YOU FOR GIVING YOUR PRECIOUS TIME 

RECORD THE  END TIME :                           HOUR          MINUTES       
(In 24 hour format)  
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                                                                              SWABHIMAAN
                                                                       Baseline Survey, 2016-17

ADOLESCENT QUESTIONNAIRE (Age 10-19 Years), Chhattisgarh 

 
 

A. IDENTIFICATION   
 

  1. STATE   ..................................................................................................................................... 
  2. DISTRICT  ................................................................................................................................... 
 3.  BLOCK  ................................................................................................................................................... 
3.1 AREA  (1 = INTERVENTION   2 = CONTROL) = =  ............................................................ 
 4.  PANCHAYAT  ........................................................................................................................................ 
 5. VILLAGE NAME AND CODE _______________________________________________________ 

  6. LOCATION OF THE HOUSE (1= MAIN VILLAGE 2= HAMLET) .................... 

  6.1 NAME OF HAMLET (IF THE HOUSE IS LOCATED IN THE HAMLET OF VILLAGE)  

      _________________________________ 

 7. HOUSE NUMBER  .................................................................................................................... 

  7.1 ADOLESCENT NUMBER IN THE VILLAGE  .............................................................. 

  8. NAME OF THE INVESTIGATOR __________________________________________________ 

  10. LANDMARK TO LOCATE THE HOUSEHOLD _________________________________  

  10.1  NAME OF THE HEAD OF HOUSEHOLD  _________________________________________ 

  11. NAME OF THE ADOLESCENT  __________________________________________________________ 

  11.1 RELATIONSHIP WITH THE HEAD OF THE HOUSEHOLD  _____________________ ____ 

  12. UID/ AADHAR CARD NUMBER  ___________________________________ 

  13. LINE NUMBER OF THE ADOLESCENT IN HOUSEHOLD QUESTIONNAIRE    ..... 
  14. SERIAL NUMBER OF ADOLESCENT QUESTIONNAIRE     ................... 
 

 

    

    

    

     

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  
  

  
  

  
  

 

B. RESULT STATUS   

R1. ADOLESCENT QUESTIONNAIRE  

COMPLETED [ ]……………………... 1 

PARTLY COMPLETED [  ]………… 2 

R2. INTERVIEW DATE 

[ ] 

DATE[ ] MONTH 

[ ] 
YEAR [ ]     

         R3. NUMBER OF VISITS MADE  

 
  

 

 

C. TOTAL NUMBER OF ADOLESCENTS IN HOUSEHOLD     
 
 
 

 

 
R4. SPOT CHECKED BY (IIPS) 

 IIPS ____________________________________ 

R5. BACK CHECKED BY (IIPS) 

 IIPS _____________________________________ 

R6. FIELD EDITED BY 

 _______________________________________  

R7. OFFICE EDITED BY 

 _____________________________________________ 

R8.  NAME OF THE INVESTIGATOR 

 [ ]________________________ 
INVESTIGATOR CODE [ ] 

CONFIDENTIAL 
 

FOR RESEARCH 
PURPOSE 
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INTRODUCTION AND INFORMED CONSENT [ ] 

 

 Namaskar! My name is _____________________________ and I am working with All India Institute of Medical Sciences (AIIMS) in the 
“Swabhimaan” Project, funded by UNICEF. We are conducting a study/survey about the health & nutritional status of Adolescent girls (10-19) 
years, Pregnant Women & Lactating Mothers (mother of child under two years) in the Bastar district of Chhattisgarh state.If you agree to allow 
your daughter/sister to take part in this survey, we will ask her to help us to complete some general questions that are related to her health & 
nutrition. Finally, with your permission, we would like to assess the height, weight and arm circumference of her; the result of which will also be 
shared with you & your daughter and what does those mean at the end of the survey. The information shared by her would remain confidential 
and will be used only for programme, planning and research purposes. Any personal identifiers that could reveal the identity of your daughter 
will be removed before the results of the study are made public or shared between people other than the main researchers working on the 
project.  The participation of your daughter/sister in this survey is entirely voluntary and totally based on her willingness; choosing not to take 
part in the survey will not disadvantage her in any way.  This interview will take around 15-20 minutes to complete. 
If you have any questions about the survey please feel free to ask me. 

We thank you & your daughter/sister for taking time to understand and showing your interest in the study. 

 _____________________________ 

"

  

      

NAME OF THE PARENT/GUARDIAN

SIGNATURE OF THE INVESTIGATOR

 

DATE

:                   

RECORD THE START TIME  :   

HOUR                        MINUTES     
 In 24 hour format  
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NOTE:  On basis of information obtain during introduction and informed consent fill the Q 1 to 5. If required PLEASE ASK Q01 TO Q05 TO 
THE MOTHER OR GUARDIAN OF THE ADOLESCENT GIRLS  

:  Q01 Q05  

Q01 Q05  

Q. No. 

 

QUESTIONS AND FILTERS 

 

CODING CATEGORIES 

 

SKIP TO 

 

Q01  
VERBAL CONSENT TAKEN 

 
  

CONSENT GIVEN ..............................1 

CONSENT NOT GIVEN ….......   2 

 
WOMAN TEMPORARILY AWAY 

………..……………   3 

 
WOMAN HAS MIGRATED OUT 

…………………..….   4 

 

 Q02 
Does [adolescent girl's name] usually live in this 
household? 

 

YES  ........................................................................  1 

NO  .......................................................................  0 

DON'T KNOW  ..............................................  8 

 

Q03 
May I speak with the [adolescent girl's name] girls' 
mother / father or guardian? 

 

YES .............................................................................1 

NO  0 

 

     

Q05    

Q04 
 

(ASK IFQ03 = YES)  
To whom I am speaking with? 

 

MOTHER / FATHER OF ADOLESCENT GIRL       

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

GUARDIAN   ..............................................  2 

 

Q05 May I talk with [adolescent girl's name] about her 
health and nutrition?  

 

YES  ....................................................................  1 

NO  ...................................................................  0 

 

   END 

If YES in Q05 then start asking questions to the individual adolescent 

 Q05  
Q06 What is your full name? 

  

  

Q07 
What Is your date of birth? How old are you? 

 

 

AGE IN COMPLETED YEARS  

 

DATE OF BIRTH 

  

   

D D M M Y Y Y Y 

        

 

Q08 
Are you currently attending the school/ College? 

 

 

YES  ........................................................................  1 

NOT CURRENTLY  ......................................  2 

NEVER GONE TO SCHOOL  ................  3 

 

Q11 
   

 

 
Q13 

Q09 
At what standard/ class did you discontinued the 
school/ College? 

 

 

 
CLASS/ STD. DISCONTINUED 
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Q10 
What are the reasons for which you discontinued the 
school? 
(MULTIPLE OPTIONS) 

 

 

                                                                           YES    NO 

A. SCHOOL TOO FAR  ............1 0 

B. SIBLINGS TO LOOK AFTER 

     .....1 0 

C. NO MONEY  ....................................1 0 

D. TOO MUCH WORK AT HOME 

     ...............1 0 

E. PARENTS WANT ME TO GET MARRIED 

     ....1 0 

F. POOR PERFORMANCE IN SCHOOL 

 ..........1 0 

G. DID NOT LIKE CO-EDUCATION  

      

   ...........................................................................1          0 

H. NO TOILETS AVAILABLE IN SCHOOL 

     ............................1 0 

I. OTHER REASONS  

 ____________________________1        0 

(SPECIFY  

 
 

 

Q11 
How do/did you go to school/ College? 

 
BY FOOT/WALK  .................................................  1 

BY CYCLE  .............................................  2 

OTHER ________________________________ 3 

(SPECIFY  

 

Q12 How many years of education have you completed 
now?  

 

 
COMPLETED YEARS OF EDUCATION  

……. 
 

  

 

STAPLE FOOD AND DIET DIVERSITY FOR ADOLESCENT  

 

Q13 
 

What is your family‟s main staple food? 

 

 

RICE  .......................................... 1 

WHEAT  ..................................................................  2 

MAIZE   .............................................................  3 

OTHERS ________________________________ 4 

(SPECIFY  

 

 

Q14 
 

What is the main way that you obtain your family‟s 
staple food? 
(MULTIPLE OPTIONS) 
 

 

 

 

                                                                           YES    NO 

A. OWN PRODUCTION  ................ 1 0 

B. PURCHASED  ................................... 1 0 

C. EXCHANGE FOR LABOUR 

  .................................. 1 0 

D. PDS  

    ..................................................... 1 0 

E. OTHERS (BARTER, BORROW etc.)  .............. 1 0 

   ____________________________________ 

(SPECIFY  
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Q15 
Was there any occasion yesterday for which you ate 
less or more than the usual, like a fast or celebration?  

 

 

YES   .......................................................................  1 

 

 

NO   ......................................................................  0 

                                 
         

Q.18 

Q16 
In the last 24 hours, how many times did you eat, 
including main and small meals during the day and 
night? 
(A Meal means consumption of cereal and beverage 
or cereal 20g alone or milk and milk products or 
cereal pulse combination. Beverage alone is not 
considered as a meal.) 

 

) 

 

 

 

DID NOT EAT  ...........................................  1 

ONCE  ..........................................................  2 

TWICE ............................................................  3 

THREE TIMES  .............................................  4 

MORE THAN THREE TIMES   .....  5 

 

Q17 Now I‟d like to ask you about foods and drinks that you ate or drank yesterday during the day or night, 
whether you ate it at home or anywhere else. I am interested in whether you had the food items I will 
mention even if they were combined with other foods. 

The investigator needs to read out loud a list of example food items for each category. 

 

 

Q17.1 
Any foods made from 
grains, like: 

 

Wheat, rice, rice flakes, corn, maize, millet 
or any other grains or foods made from 
these (e.g. bread, chapati, porridge)  

 

 

 

YES …….……………………………1 

 NO …….………………………......0 

 

Q17.2 Any vegetables or 
roots that are orange-
coloured inside, like: 

 

Tomato, Pumpkin, carrots, that are 
yellow or orange inside, jackfruit 

 

 

YES …..………………………………1 

 NO ……………………………......0 

 

    

Q17.3 Any white roots and 
tubers and plantains 
like:  

 

White potato, sweet potato, colocasia (arbi), 
raddish or any other foods made from white-
fleshed roots or tubers, or plantains or 
beetroot 

 

 

 

YES ………..…………………………1 

 NO ……………………………......0 
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Q17.4 Any Medium to Dark 
green leafy vegetables 
like: 

 

Methi, spinach/paalak, sarson, , arbi leaves, 
raddish, beetroot, bathua, sanjan leaves 

 

 

 

YES …………………..………………1 

 NO ………………….…………......0 

 

Q17.5 Any fruits that are 
dark yellow or orange 
inside, like: 

 

Ripe mango, ripe papaya - Moosambi, 
Lemon, guava, amla, 

 

 

YES …………………...………………1 

 NO ………..……………………......0 

 

Q17.6 Any other fruits like: 

 

Oranges, Singhara, banana, apple, pear, 
grapes, water melon, etc dates, coconut 

 

YES ………..….………………………1 

NO …………...…………………......0 

 

Q17.7 Any other vegetables 
like: 

 

brinjal, cauliflower, cabbage, sanjan, onion,. 
„sem‟, lauki, turai, karela, ladies finger, 
parwal 

 

YES ……………...……………………1 

NO ……………...………………......0 

 

Q17.8 Any meat made from 
animal organs, such 
as: 

 

Liver, kidney, heart or other organ meats or 
blood-based foods, including hunted animals 

 

 

 

YES ……….….………………………1 

NO …………..…………………......0 

 

Q17.9 Any other types of 
meat or poultry, like: 

 

Beef, lamb, goat, rabbit, pig, hunted animal‟s 
meat, snake, chicken, duck or other bird 

 

 

YES ………………..…………………1 

NO …………………..…………......0 

 

Q17.10 Any eggs such as: 

 

Eggs from poultry or any other bird 

 

 

YES …………………..………………1 

NO …………………..…………......0 

 

Q17.11 Any fish or seafood, 
whether fresh or dried 

 

 
Fresh or dried fish, shellfish or seafood 

 

 

YES ………………..…………………1 

 NO ………………..……………......0 

 

Q17.12 Any pulse, Any beans 
or peas, such as: 

: 

Mature beans or peas (fresh or dried seed), 
lentils (arhar, chana, moog) or bean/pea 
products 

 

 

 

YES ………….….….…………………1 

NO ………..…….………………......0 
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Q17.13 Any nuts or seeds, 
like:  

 

Chestnut, kaju, badaam, pista, mungfali 
/ groundnut / peanut or nut/seed 
“butters” or pastes 

 

 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.14 Any milk or milk 
products, such as: 

 

Milk, cheese, yoghurt or other milk 
products, but NOT including butter, ice 
cream, cream or sour cream 

 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.15 Any Condiments and 
seasonings such as: 

 

Ingredients used in small quantities for 
flavour, such as chilies, spices, herbs,  
garlic, fish powder, tomato paste, flavour 
cubes or seeds, coriander leaves 

 

 

 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.16 Other beverages and 
foods like: 

 

Tea or coffee if not sweetened, clear broth 

 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.17 Any Insects and other 
small protein foods 
such as: 

 

Insects, insect larvae/grubs, insect eggs and 
land and sea snails 

 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.18 Any Red palm oil 

 

Red palm oil 

 
YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.19 Any Other oils and 

fats like: 

 

Oil, fats or butter added to food or used for 
cooking, including extracted oils from nuts, 
fruits and seeds, and all animal fat 

 

 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.20 Any Savoury and fried 
snacks such as: 

 

Crisps and chips, fried dough or other fried 
snacks 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.21 Any Sweets like: 

 

Sugary foods, such as chocolates, 
candies, cookies/sweet biscuits & 
cakes, sweet pastries/ Ice cream, “gur” 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 



8 Swabhiman Project Baseline Survey 2016-17, Chhattisgarh by AIIMS Raipur, CG 

 

Q17.22 Any Sugar-sweetened 
beverages like: 

 

Sweetened fruit juices and “juice drinks”, soft 
drinks/fizzy drinks, chocolate drinks, malt 
drinks, yoghurt drinks or sweet tea or coffee 
with sugar 

 

 

 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

NUTRITION GARDEN  

 

Q18 Does your household have a garden to grow food 
(Vegetable/ fruits/Pulses) items? 

 

YES  ....................................................................  1 

NO  ....................................................................  0 

DON‟T KNOW  ...........................................  8 

 

 

Q21 

Q19 What are the varieties generally do you grow over a 
year?  
(MULTIPLE OPTIONS) 

 

 
 

                                                                           YES    NO 
A. Roots, and tubers - Radish, Carrot, Onion,  

    Arbi, Potato, Beetroot, Garlic ..................................... 1 0 

       

 
B. Legumes and nuts – Dates, Mutar, Moong dal,  

Chana dal, Tur dal ................................................... 1 0 

 

C. Vit A-rich dark green leafy veg Bottle gourd  
    (Lowki), Mustard (Sarso) leaves, Methi, 
    Dhania (Coriander) leaves, Bathua leaves, 

    Spinach (Paalak), Sanjan patta…......……….………1         0 

    

 
D. Other vit A-rich fruits and veg – Papaya,  

     Carrot, water chestnut .......................................... 1 0 

    

 

 
E. Other fruits and vegetables Tomato, Mirch,  
    Sem (broader beans),  cauliflower green, 
    Ladies finger, Orange, Lal Saag, Banana, 

    Green muttar, Parwal ............................................ 1 0 

 

 

 

Q20 In last seven days, how many days did you consume 
food (Vegetable/ fruits/Pulses from this garden? 

 

 
NUMBERS OF DAYS FOOD CONSUMED……..........…  
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ACCESS TO HEALTH SERVICES  

 

Q21 Did you receive IFA (blue) tablets? 

 

YES  ............................................................ .........        1 

NO .....    0 

DON‟T KNOW /NOT REMEMBER   8 

 

 

             
Q24 

Q22 (Ask only if  Q 21 = Yes) From which place did you 
receive IFA tablets? 
(MULTIPLE OPTIONS) 

 

 

 

                                                                            
                                                                        YES NO  DK 

A. SCHOOL  ...................................... ...... 1 0  8 

B. ANGANWADI  ............ ...... 1    0  8 

C. BOTH SCHOOL & ANGANWADI ............. ......   1    0    8 

      

D. OTHER _______________________ 1    0 8 

(SPECIFY  

 

Q23 In last 30 days, how many IFA tablets you received 
and consumed? 

 

 

No. OF IFA tablets RECEIVED  

………. 

 
No. OF IFA tablets s CONSUMED 

…………… 
 

  

  

 

Q24 Have you taken any tablets for deworming in 
the last six months? 

 

YES  ..................................................................... 1 

NO  ..................................................................... 0 

DON‟T KNOW  ............................................ 8 

 

Q25 Have you accessed adolescent health services (AHD 
Organised by Health department) in the last six 
months? 

 

YES  ..................................................................... 1 

 

NO  ..................................................................... 0 

DON‟T KNOW  ............................................ 8 

 

      

Q27 

Q26 What are the services you have accessed in 
adolescent health services (AHD Organised by 
Health department) in last six months? 
(MULTIPLE OPTIONS) 

 

 

PLEASE SPECIFY  

1. _________________________________________ 

2. _________________________________________ 

3. _________________________________________ 

 

Q27 Do you visit the AWC for any services? 

 

YES  ..................................................................... 1 

NO  .................................................................... 0 

 

  Q30 
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Q28 What type of services do you receive from AWC? 
(MULTIPLE OPTIONS) 

 

                                                                            

                                                                            YES    NO 

A. DRY RATION/TH R   ..... 1 0 

B. HEALTH CHECK-UP  .................... 1 0 

C. COUNSELLING  .................................... 1 0 

D. SANITARY NAPKIN  ....................... 1 0 

E. MEDICINE  ................................................ 1 0 

F. OTHER  _________________________ .... 1 0 

(SPECIFY  

 

Q29 In the last six months, have you received any dry 
ration/THR from AWC? 

 

YES  ..................................................................... 1 

NO  .................................................................... 0 

 

 

Q30 In the last six months, have you accessed any health 
services or counselling from a frontline health worker 
(AWW, ANM and Mitanin/ASHA)?  

 

YES  ..................................................................... 1 

NO  .................................................................... 0 

 

 

 

 

ADOLESCENT KNOWLEDGE/OPINION/PRACTICE 

  

Q31 At what age did/would you like to get marry?   

 
AGE FOR / AT GETTING MARRIAGE 

 

DON‟T KNOW  ......................................... 98 

 

Q32 According to you, how often do girls and women get 
their periods? 
“ASK ONLY TO THOSE ADOLESCENTS WHO 

HAVE EXPERIENCED PERIODS” IF NOT YET 

ECXPERIENCED, THEN CIRCLE 4  

 

                                                                            

 

 

ONCE A MONTH  ......................... 1  

ANY OTHER RESPONSE  ............. 2  

DON‟T KNOW   .................................... 3 

NOT APPLICABLE …………..….…………4 
 

 

 

 

 

 

Q35 

Q33  
If yes than what she do you mainly use for protection 
from bloodstains?  (Girls can use different methods 
for protection during their menstrual period to 
prevent bloodstains from becoming apparent).  
(MULTIPLE OPTIONS) 

  

                                                                             
 

YES    NO 

A. ANY CLOTH  ................................... 1 0 

B. LOCALLY PREPARED NAPKINS 

       .................... 1 0 

C. SANITARY NAPKINS  .............. 1 0 

D. NOTHING  .......................................... 1 0 
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Q34 (Not applicable if the response is nothing or 
period not yet started in Q33) 
How do you mainly dispose cloth/napkin/other? 
 (MULTIPLE OPTIONS) 

  

                                                                            YES    NO 

A. BURYING  ........................... 1 0 

B. THROWING  ........................................ 1 0 

C. BURNING  ......................................... 1 0 

D. OTHER ____________________________1        0 

 

(SPECIFY  

 

Q35 Do you think there are times during a women 
menstrual cycle when she is more likely to get 
pregnant than other times? 

 

YES  ..................................................................... 1 

NO  .................................................................... 0 

DON‟T KNOW  ............................................ 8 

 

Q36 In the last six months, have you ever attended an 
adolescent (Kishori) group meeting? 

 

YES   .................................................................... 1 

 

NO  .................................................................... 0 

DON‟T KNOW / NOT REMEMBER  8 

 

     

Q39 

Q37 In the last six months, how many group meetings did 
you attend? 

 

 
NO. OF GROUP MEETING ATTENDED…… 

 

  
 

Q38 What topics were discussed during the group 
meeting? 
(MULTIPLE OPTIONS) 

 

                                                                            

                                                                           YES     NO 

A. LIFE SKILL  .................................  1 0 

B. PROTECTION  ...........................................  1 0 

C. NUTRITION  ..............................................  1 0 

D. HEALTH  ............................................ .... 1 0 

E. OTHER ____________________________1        0 

      (SPECIFY 

F. NOT REMEMBER  ............................. 8 

 

Q39 Do you know the government programs (social 
protection schemes) like SABALA, RSYK etc 
targeted at adolescent? 
(MULTIPLE OPTIONS) 

 

                                                                            

                                                                            YES     NO 

A. RKSK  ......... 1 0 

B. SABALA/KSY  . 1 0 

C. KANYASHREE .................................... 1 0 

D. OTHER ___________________________1          0 

                          (SPECIFY  

E. Dont know/ NOT REMEMBER   

 

 

 

Q40 Have you ever received any vocational training 
(Computer, Stitching, Beauty parlour)? 

 

YES  ..................................................................... 1 

NO  .................................................................... 0 
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Q41 Have you ever participated in any schools/community 
occasions? 

 

 
 

YES  ..................................................................... 1 

NO  .................................................................... 0 

 

 

Q42 Have you ever participated in the activities which 
prevent child marriage or exploitation or violence 
during last three months? 

 

 
 

YES  ..................................................................... 1 

NO  .................................................................... 0 

 

 

Q43 Whether you can socialize outside the home? 

 

 

YES  ..................................................................... 1 

NO  .................................................................... 0 

 

 

Q44 Do you go for work outside your home? 

 

YES  ..................................................................... 1 

 

NO  .................................................................... 0 

 

 

   

 Q48 

Q45 (Ask only if Q08=YES) 
Do/did you work before/after school or college?  

 
 

BEFORE SCHOOL/College TIME  

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

 
AFTER SCHOOL/Colege TIME  

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

 

BOTH TIME  ........................................... 3 

 

     

Q46 What kind of work do/did you do? 

 

 

(SPECIFY  

 

Q47 How much are you paid / have you paid for your work 
done daily/weekly/monthly? 

 

DAILY PAID 

…………..............………..1 

Rs. 

 
 

WEEKLY PAID 

………..............……….2 

Rs. 

 
 

MONTHLY PAID 

………................……….…3 

Rs. 

 
 

RECEIVE GRAINS INSTEAD OF 
MONEY 

          

…………........................................4 

 
Kg. 

 

 

 

Q48 Do you have any siblings of 10 to 24 years old? If yes 
than Do your siblings (10-24 years) work? 

 

YES  ..................................................................... 1 

NO  .................................................................... 0 

NOT APPLICABLE  ……….………………    9 
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DECISION MAKING POWER  

 

How much control would you say you have in the following decisions? 

 

Q49 Do you take decision for your own health care? 
If YES, then Rarely / Sometime / Always? NO  .................................................................... 0 

YES, RARELY  ................................ 1 

YES, SOMETIME  ……………………….. 2 

YES, ALWAYS …………………………………. 3 

 

Q50 Do you take decision about making major purchases 
for household? 
If YES, then Rarely / Sometime / Always? 

NO  .................................................................... 0 

YES, RARELY  ................................ 1 

YES, SOMETIME  ……………………….. 2 

YES, ALWAYS …………………………………. 3 

 

Q51 Do you take decisions about making purchases for 
daily household needs? 
If YES, then Rarely / Sometime / Always? 

 

NO  .................................................................... 0 

YES, RARELY  ................................ 1 

YES, SOMETIME  ……………………….. 2 

YES, ALWAYS …………………………………. 3 

 

Q52 Do you take decisions about visits to family members 
or relatives? 
If YES, then Rarely / Sometime / Always? 

 

NO  .................................................................... 0 

YES, RARELY  ................................ 1 

YES, SOMETIME  ……………………….. 2 

YES, ALWAYS …………………………………. 3 

 

Q53 Do/did you make decision by your own for going to 
school or study?  
If YES, then Rarely / Sometime / Always? 
(Applicable only those who attended school) 

 

NO  .................................................................... 0 

YES, RARELY  ................................ 1 

YES, SOMETIME  ……………………….. 2 

YES, ALWAYS …………………………………. 3 

 

Q54 Can you make decision yourself that with whom you 
will marry? YES  ..................................................................... 1 

NO  .................................................................... 0 

 

 

Q55 Are you able to decide on your own whether to 
keep/spend the money currently you have? 
If YES, then Rarely / Sometime / Always? 

 

NO  .................................................................... 0 

YES, RARELY  ................................ 1 

YES, SOMETIME  ……………………….. 2 

YES, ALWAYS …………………………………. 3 

 



14 Swabhiman Project Baseline Survey 2016-17, Chhattisgarh by AIIMS Raipur, CG 

 

ANTHROPOMETRIC MEASUREMENT  

 

Q56 Can I take your weight, height and MUAC 
measurement? 

YES  ..................................................................... 1 

 

NO  .................................................................... 0 

 

 

    

 

 END 

Q56.1 Height  (Reading1) 

Height  (Reading2) 

(In Centimetre)   

 

cm [ ]…………… 
 

1    .   

2    .   

 

Q56.2 Weight  (Reading1) 

Weight  (Reading2) 

(In kg)  

 

Kg [ ]……………. 
 

1    .   

2    .   

 

Q56.3 MUAC  (Reading1) 

MUAC  (Reading2)   

(In Centimetre)  

 

cm [ ]………………… 
 

1   .   

2   .   

 

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

 

 

 

RECORD THE END TIME:             HOUR                               MINUTES    

 

                     

(In 24 hour format)  
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SWABHIMAAN, 
                 Baseline Survey-2016 Chhattisgarh 

              PREGNANT WOMAN – QUESTIONNAIRE 

   LokfHkeku] cslykbZu losZ 2016] NRrhlx<+ 
                      xHkZorh efgyk iz’ukoyh  

A. IDENTIFICATION igpku 
 

1. STATE jkT; ................................................................................................................................................................................................................................ 

2. DISTRICT ftyk ............................................................................................................................. .................................................................................................... 

3. BLOCK CykWd ............................................................................................................................. .................................................................................................... 

 3.1 AREA (1 = INTERVENTION   2 = CONTROL) {ks= 1& gLr{ksi 2&daVzksy .................................................. 

4. PANCHAYAT iapk;r_................................................................................................................................................................................................................................ 

5. VILLAGE NAME AND CODE xk¡o dk uke ,oa dksM_________________________.............................................................................................................. 

6. LOCATION OF THE HOUSE (1= MAIN VILLAGE 2= HAMLET) edku dh fLFkfr ¼1&eq[; xk¡o] 2&Vksyk½........................................................... 

6.1 NAME OF HAMLET (IF THE  HOUSE IS LOCATED IN THE HAMLET OF VILLAGE)  
  Vksys dk uke ¼;fn ?kj xk¡o ds Vksys esa fLFkr gS ks½_____________________________________________ 

7. HOUSE NUMBER edku la[;k............................................................................................................................. ................................................................................................... 

7.1 PREGNANT WOMEN’S SERIAL NUMBER IN THE VILLAGE xzke esa xHkZorh efgyk dh dze la[;k  .....................................................................  

8. NAME OF THE INVESTIGATOR lk{kkRdkjdÙkkZ dk uke__________________________________________________________ 

10. LANDMARK TO LOCATE THE HOUSEHOLD ?kj dh igpku________________________________________________________ 

10.1 NAME OF THE HEAD OF THE  HOUSEHOLD ?kj ds eqf[k;k dk uke _____________________________________________ 

11. NAME OF THE PREGNANT WOMAN xHkZorh efgyk dk uke  _________________________________________________ 

11.1 RELATIONSHIP WITH THE HEAD OF THE HOUSEHOLD ?kj ds eqf[k;k ds lkFk laca/k _________________________________ 

12. UID/ AADHAR CARD NUMBER vk/kkj la[;k _________________________________________________________________ 

13. LINE NUMBER OF THE PREGNANT WOMAN IN THE HOUSEHOLD QUESTIONNAIRExHkZorh efgyk dh ifjokj iz’ukoyh esa dze la[;k -- 
14. SERIAL NUMBER OF PREGNANT WOMEN QUESTIONNAIRE xHkZorh efgyk iz’ukoyh i=d Øekad la[;k............................ 

 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 

B. RESULT STATUS/ ifj.kke fLFkfr 

R1. PREGNANT WOMAN QUESTIONNAIRE xHkZoÙkh 

efgykvksa dh iz’ukoyh 

 
 COMPLETED/ iw.kZ---------- ................................................ 1 

PARTLYCOMPLETED/ vkaf’kd iw.kZ ........................  2 

 

R2. INTERVIEW DATE  

lk{kkRdkj dh frfFk 

D D M M Y Y Y Y     

fnu ekg Ok"kZ R3.   NUMBER OF VISITS MADE Hkze.k la[;k   

         
   

 

R4. SPOT CHECKED BY 
(IIPS)___________________________________ 

LikV pSd (IIPS) 

R6. FIELD EDITED BY________________________________________ 

fQYM ,fMV fdlds }kjk 

R5. BACK CHECKED BY 
(IIPS)_________________________________ 

cSd pSd (IIPS) 

R7. OFFICE EDITED BY______________________________________ 

[vkfQl ,fMV fdlds }kjk] 

R8.  NAME OF THE INVESTIGATOR vuqla/kkudÙkkZ dk uke 
________________________________ 
 

R9.  INVESTIGATOR CODE Lkk{kRdkjdrkZ dk  dksM 
 

  

Confidential 

For research purpose 
'kks/kdk;Z gsrq xksiuh; 
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INTRODUCTION AND INFORMED CONSENT 
ifjp; ,oa iwoZ Lohd`fr 

        Namaskar! My name is _____________________________ and I am working with All India Institute of Medical Sciences 
(AIIMS) in the “Swabhimaan” Baseline Project, funded by UNICEF. We are conducting a survey about the health & nutritional status 

of Adolescent girls (10-19) years, Pregnant Women & Lactating Mothers (mother of child under two years) in the Bastar district of 
Chhattisgarh state. We would like to ask you to help us to complete some general questions that are related to your health and 
nutrition. With your permission, we would like to assess your height and arm circumference; the result of which will also be shared with 
you and what does those mean at the end of the survey. The information shared by you will remain confidential and would be used only 
for programme, planning and research purposes. Any personal identifiers that could reveal your identity would be removed before the 
results of the study are made public or shared between people other than the main researchers working on the project.  
Your participation in this survey is entirely voluntary and totally based on your willingness; choose not to take part in the survey will 
not disadvantage you in any way.  This interview will take around 25-30 minutes to complete. If you have any questions about the 
survey please feel free to ask me. We thank you for taking time to understand and showing your interest in the study. 

¼Ikfjp;½ ^^ueLdkj@jke jke@ tksgkj** esjk uke _____________________________ gS A eSa ^^LokfHkeku 
ifj;kstuk** esa ,El jk;iqj ds lkFk dke dj jgk@jgh gwWa A ;g LokfHkeku ifj;kstuk cLrj ftys esa 
;wfulsQ vkSj fcgku ds }kjk pykbZ tk jgh gSA bl ifj;kstuk esa ge yksx 10 &19 o"kZ dh 
fd’kksfj;ksa] xHkZoRkh efgykvksa vkSj 2 o"kZ dh mez ds cPpksa dh ekrkvksa ds LokLF; vkSj iks"k.k dh 
fLFkfr v/;;u djus ds fy, losZ{k.k dj jgs gSaA  
¼mn~ns’;½ vkt ge LokfHkeku ifj;kstuk ds fy, vkidh Lohd`fr ds vk/kkj ij vkids LokLF; vkSj 
iks"k.k dh fLFkfr ls lacaf/kr iz’uksa ij ckrphr ¼lk{kkRdkj½ djssaxsA lkFk gh vkidh Lohd`fr ls gh 
ge vkidh mWapkbZ vkSj ckbZ Hkqtk dh eki dks ekiuk pkgsaxsA ckrphr ds var esa mldh tkudkjh 
vkidks vo’; crk,¡xsA 
¼xksiuh;rk½ lk{kkRdkj esa vkids }kjk iz’uksa ij nh xbZ tkudkfj;ksa dks xksiuh; j[kk tk,xkA bu 
tkudkfj;ksa dk mi;ksx dsoy LokLF; vkSj iks"k.k laca/kh dk;ZØeksa] ;kstukvksa vkSj v/;;u ds fy, 
fd;k tk,xkA  
vkidh igpku dHkh Hkh fdlh Hkh fLFkfr esa izdV ugh dh tk,xhA ,slh lHkh O;fDrxr tkudkfj;ka 
tks vkidks bl v/;;u ds izfrHkkxh ds :i esa igpkuus eas enn dj ldrh gSa] mUgs fdlh vU; 
O;fDr ls lk>k djus vFkok izdkf’kr djus ls igys gVk fn, tk,xkA 
¼iw.kZZr% LoSfPNd lgHkkfxrk½ bl losZ{k.k esa vkidh lgHkkfxrk vkidh bZPNk ij vk/kkfjr gSA bl 
lk{kkRdkj dks iwjk djus esa 25 ls 30 feuV yxsaxs] ftlesa Hkkx ysus ;k uk ysus dk fu.kZ; vki ij 
gSA blesa Hkkx ysus ;k uk ysus ls vkidks fdlh izdkj dk dksbZ uqdlku ugha gksxkA vkidh Hkkxsnkjh 
LoSfPNd gS vkSj vki fdlh Hkh le; fcuk fdlh dkj.k crk, lk{kkRdkj esa viuh lgHkkfxrk ds fy, 
euk dj ldrh gSA 
¼mRrjnkrk ls lgefr½ ;fn vki losZ{k.k ;k lk{kkRdkj ds ckjs esa dksb iz’u iwNuk pkgs rks vo’; iwNsA 
vkSj vxj vki lger gS rks ge vkidk lk{kkRdkj izkjaHk dj ldrs gSA 
ge vkidk vkHkkj O;Dr djrs gSa fd vkius bls le>us esa le; fn;k vkSj bl v/;;u esa viuh 
:fp fn[kkbZA  

NAME OF THE RESPONDENT mRrjnkrk dk uke: _________________________ 

SIGNATURE OF THE INVESTIGATOR Lkk{kRdkjdrZk dk gLrk{kj: _________________________    

DATE fnukad : _________________________    

RECORD THE  START TIME izjaHk djus dk le;:              HOUR ?kaVs               MINUTES   feuV  

(In 24 hour format) ¼24 ?kaVs ds QkesZV esa½ 
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Q. No. 

iz-la 
QUESTIONS AND FILTERS 

Izk’u vkSj fQYVlZ 
CODING CATEGORIES 

dksfMax Js.kh 
SKIP TO 

ij tk,¡ 

Q1 
VERBAL CONSENT TAKEN 

 

 

 

ekSf[kd vuqefr yh xbZA 

 

CONSENT GIVEN Lohd`fr nh xbZ …………………….….............1 

CONSENT NOT GIVEN Lohd̀fr ugha nh xbZ …….......................2 

WOMAN TEMPORARILY AWAY vHkh ?kj ls ckgj xbZ gqbZ gSa …3 

WOMAN HAS MIGRATED OUT   oks efgyk izokl ¼ckgj py xbZ½ 

dj jgh gS……………….................………....................................4 

 

 
 
 
 
 
 
 

Q2 What Is your date of birth?  
How old were you at your last birthday? 

 

vkidh tUe frfFk D;k gS\ 
vkids vafre tUefnu ij vkidh D;k mez 

Fkh\ 

 
DATE OF BIRTH 

tUe frfFk 

D D M M Y Y Y Y 

        
 

 
AGE IN COMPLETED YEARS 

mez ¼iw.kZ o"kZ esa ½ 

  

 

Q3 
How old were you when you got married/ started living 
together? 

 

vkidh ’kknh fdruh mez esa gqbZ Fkh\ 

 
AGE IN COMPLETED YEARS 

mez ¼iw.kZ o"kZ esa ½………….. 
DON’T KNOW/ DON’T REMEMBER 

 ugha tkurh@;kn ugh……………………………................98 

  

 

       

 

Q4 
Have you ever attended school/college? 
 

D;k vki dHkh Ldwy@dkyst xbZ gSa\ 

 

YES gkW. ........................................................................ 1 

NO ugha. ..................................................................... 0 

 

 

    Q06 

Q5 
How many years of education have you completed? 

 

vkius orZeku esa fdruh d{kk rd dh 

i<+kbZ iwjh dh gS\ 

 
YEARS OF EDUCATION COMPLETED 

d{kk@oxZ ¼iwjk fd;k x;k½ 

 

  
 

STAPLE FOOD AND DIET DIVERSITY 

eq[; vkgkj ,oa [kk| fofo/krk 
Q6 

 

What is your family’s main staple food? 

vkids ifjokj dk eq[; Hkkstu ¼vkgkj½ D;k 

gS\ 

 

RICE pk¡oy ................................................................ .....1 

WHEATxsag¡w .................................................................. 2 

MAIZE  eDdk .............................................................. 3 

OTHERS vU;________________________________ 4 

(SPECIFY mYys[k djsa½ 

 

Q7 
 

What is the main way that you obtain your family’s 
staple food? 
(MULTIPLE OPTIONS) 
 

vkidk ifjokj viuk eq[; Hkkstu ¼vkgkj½ 

dgkWa ls izkIr djrk gS\ 

¼cgq fodYi laHko½ 

 

 

                                                                         YES    NO 

A. OWN PRODUCTION [kqn mitkrs gSa ................. 1 0 

B. PURCHASED [kjhnrs gSa .................................... 1 0 

C. EXCHANGE FOR LABOUR 

 et+nwjh ds cnys ikrs gSa ................................... 1 0 

D. PDS  

   jk’ku nqdku                          1     0 

E. OTHERS (BARTER, BORROW etc.) vU; ............... 1 0 

   ____________________________________ 

(SPECIFY mYys[k djsa½ 

 

 
 
 
 

Q8 
Was there any occasion YESterday for which you ate 

less or more than the usual, like a fast or celebration?  

dy fdlh fo’ks"k volj@mRlo ds dkj.k 

D;k vkius lkekU; fnuksa ls de ;k vf/kd 

[kkuk [kk;k Fkk \ ;k miokl ds dkj.k 

de ;k vf/kd [kkuk [kk;k Fkk \ 

 

YES  gk¡ .......................................................................... 1 

NO  ugha....................................................................... 0 

 

      Q11 
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Q9 
In the last 24 hours, how many times did you eat, 
including main and small meals during the day and 
night? 
(A Meal means consumption of cereal and beverage 
or cereal 20g alone or milk and milk products or cereal 
pulse combination. Beverage alone is not considered 
as a meal.) 

 

vkius dy fnu vkSj jkr esa feykdj 

fiNys 24 ?kaVs esa dqy fdruh ckj [kkuk 

[kk;k gSa\ eq[; Hkkstu vkSj uk’rs esa] ?kj esa 

;k ckgj dks feykdj crk,WaA 

¼,d vkgkj dk rkRi;Z vukt vkSj is;inkFkZ ;k 20 

xzke vukt nw/k ;k nqX/kmRikn ds lkFk vFkok 

vukt&nky feJ.k ds lsou ls gSA is; inkFkZ dks 

vdsys vkgkj ugha ekuk tk,xk) 

 

 

 

DID NOT EAT ugha [kk;k ............................................ 1 

ONCE ,d ckj ........................................................... 2 

TWICE nks ckj ............................................................ 3 

THREE TIMES rhu ckj .............................................. 4 

MORE THAN THREE TIMES rhu ckj ls vf/kd  ..... 5 

 

Q10 NOw I’d like to ask you about foods and drinks that you ate or drank Yesterday during the day or night, whether you ate 
it at home or anywhere else. I am interested to kNOw whether you had the food items I am going to mention, even if 
they were combined with other foods. 

The investigator needs to read out loud a list of example of food items for each category. 

vc eSa vkils dy fnu&jkr esa vkids }kjk ?kj ij ;k ckgj dgha Hkh vkids }kjk [kk, ;k fi, x, Hkkstu 

ds ckjs esa iwNuk pkgWawxhA vkius tks Hkh [kk;k gSa eSa lc dqN tkuuk pkgWawxhA ;fn vkius [kkus dh vyx 

vyx phts feykdj Hkh [kk;k gks rks og Hkh t:j crk,aA 
lk{kkRdkjdÙkkZ lHkh oxZ ds [kk|&inkFkksZa ds mnkgj.kksa dks Li"V vkokt+ esa lquk,aA 

 

Q10.1 
Any foods made from 
grains, like 

 
 
vukt ls cuk 
dksbZ Hkkstu] 
tSls& 

Wheat, rice, rice flakes, corn, maize, 
millet or any other grains or foods made 
from these (e.g. bread, chapati,  
porridge)  

xsagw¡] pkoy] VwVk pkoy ;k dudh] 

dksnks] efM;k] dqVdh] [kksljk] 

eDdk] ckt+jk ;k vU; vukt ;k 

buls cus [kk|&inkFkZ 

¼mnkgj.kkFkZ& czsM] jksVh] f[kpM+h½ 

 

 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.2 Any vegetables or 
roots that are orange-
coloured inside, like 

dksbZ lCt+h ;k 
tM+ tks vanj ls 
ukjaxh gks] tSls& 

Tomato, Pumpkin, carrots, that are 
yellow or orange inside, jackfruit 

VekVj] dqEgM+k ;k dn~nw] xktj] 

lCt+h ;k tM+ tks vanj ls ihyh 

;k ukjaxh gksaA  

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

    

Q10.3 Any white roots and 
tubers and plantains 
like  

dksbZ lQsn tM+ 
;k dan ;k ikS/kk 
dk Hkkx TkSls 

White potato, sweet potato, colocasia (arbi), 
raddish or any other foods made from white-
fleshed roots or tubers, or plantains or 
beetroot 

lQsn vkyw] ’kdjdan] vjch ;k 

dkspbZ] ewyh ;k vU; Hkkstu tks 

mtyk Hkkx okys tM+ vFkok dan 

ls cuk gks& pqdanj 

 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 
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Q10.4 Any Medium to Dark green 
leafy vegetables like: 

 

 
dksbZ gYdh ;k xgjh 
gjh iRrsnkj lCt+h 

Methi, spinach/paalak, sarson, , arbi leaves, 
raddish, beetroot, bathua, Drumstick leaves, 
Amaranthus, gram leaves, Scallions or Green 
Onions, Malabar Spinach/ Indian Spinach, Amari 
Bhaji  

pjkSVk Hkkth] ewaxk Hkkth] dkank Hkkth] 

pkSykb] vkejh] eSFkh] ikyd Hkkth] ljlks 

Hkkth] dkspbZ iÙkk] ewyh Hkkth] pqdanj 

Hkkth] cFkqvk Hkkth vkfn 

 

 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.5 Any fruits that are dark 
yellow or orange inside, 

like: 

vanj ls gYdk ihyk 
;k ukjaxh Qy] tSls% 

Ripe mango, Ripe papaya - moosambi, Lemon, 
Guava, Amla, Bael, Ber 

idk vke] idk iihrk] ukjaxh] ekSlEeh] 

uhacw] tke ;k ve:n] vk¡oyk] csj] csy 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.6 Any other fruits like: 

 
dksbZ vU; Qy 

Oranges, Singhara, Banana, Apple, Pear, Grapes, 
Watermelon, Dates, Coconut, Custard Apple, 
Sapota, Camachile 

dsyk] larjk] rsanw] xaxk beyh] pkj] lsc] 

uk’kikrh] vaxwj] rjcwt] [kt+wj] ukfj;y] 

lhrkQy] beyh 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.7 Any other vegetables like: 

 
 
dksbZ vU; lCt+h 

Onion, Brinjal, Cauliflower, Cabbage, Drumstick, 
Sem, Lauki, Turai, Karela, Ladies  Finger, Parwal 

I;kt+] cSaxu] QwyxksHkh] cankxksHkh] ew¡xk] 

lse] ykSdh] rksjbZ] djsyk] fHkaMh] ijoy 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.8 Any meat made from 
animal organs, such as: 

Tkuojksa ds vaxksa dk 
dksbZ ek¡l] tSls% 

Liver, kidney, heart or other organ meats or blood-
based foods, including hunted animals 

vaxks dk ekal tSls dysth] ik;k] ;d`r 

¼yhoj½] fdM+uh] ân; ;k vU; ek¡l ;k 

[kwu okyk Hkkstu] f’kdkj fd;s x;s 

tkuoj ds vaxks dk ekal 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.9 Any other types of meat or 
poultry, like: 

fdlh vU; izdkj dk 
ek¡l ;k eqxkZ  tSls% 

Beef, lamb, goat, rabbit, pig, hunted animal’s meat, 
snake, chicken, duck or other bird 

eqxkZ] cr[k] lwvj] eseuk] [kjxks’k] dksb 

f’kdkj fd, tkuoj ds vax] lk¡i] vU; 

i{kh  

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.10 Any eggs such as: 

dksb vaMk tSls 
Eggs from poultry or any other bird 

eqxhZ dk vaMk] cr[k dk vaMk] fdlh 

fpfM+;k dk vaMk ;k vU; vaMk  

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.11 Any fish or seafood, 
whether fresh or dried 

dksb eNyh ;k 
leaqnzh Hkkstu] rkt+k 
;k lq[kk;k gqvk 

Fresh or Dried Fish, Crabs, Prawns, Shellfish or 
Seafood  

dsdMk] rkth ;k lq[kk;h gqbZ eNyh] 

’ksyfQ’k ;k leqanh Hkkstu 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.12 Any pulse, Any beans or 
peas, such as: 

 
 
dksbZ nky] dksbZ 
fcUl ;k eVj] tsls: 

Mature Beans or Peas (fresh or dried seed), 
Lentils (Arhar, Bengal Gram/ Chana, Green 
Gram/Moog, Black Gram, Moth, Horse Gram 
/Kulthi) or Bean/Pea products  

elwj nky] vjgj nky] puk nky] ewax 

nky] mMn nky] rkts ;k lw[ks eVj] 

rkts ;k lw[ks Nksys]  

 

 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.13 Any nuts or seeds, like: 

 
dksbZ Qyh ;k cht] 
tSls % 

Kaju, Badaam, Pista, Cheronjee / Cuddapah 
Almond, Mungfali/ Groundnut / Peanut or Nut/Seed 
“Butters” or Pastes  

Pkkj ;k fpjkSath] ewaxQyh] ewaxQyh dk 

eD[ku] ewaxQyh dk isLV] dktw] 

fd’kfe’k] cknke] fiLrk 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 
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Q10.14 Any milk or milk products, 
such as: 

 
nw/k ;k nw/k ls cuh 
phts tSls % 

Milk, cheese, yoghurt or other milk products, but 
NOT including butter, ice cream, cream or sour 
cream 

nw/k] iuhj] ngh ;k nw/k ls cuh phts] 

fdarq eD[ku] vkbLkØhe] eykbZ dks NksM 

djA 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.15 
Any Condiments and 
seasonings such as: 

 
dqN elkysnkj ;k 
pViVh pht tSls 

Ingredients used in small quantities for flavour, such 
as chilies, spices, herbs,  garlic, fish powder, tomato 
paste, flavour cubes or seeds, coriander leaves 

de ek=k esa Lokn dh phts tSls fepZ] 

elkys] gjh ifÙk;k¡] yglwu] eNyh 

ikmMj] VekVj lkWl] [kq’kcqnkj cht] 

/kfu;k iÙkk vkfn 

 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.16 Other beverages and foods 
like: 

vU; is; inkFkZ ,oa 
Hkkstu 

Tea or Coffee if not sweetened, clear broth, alcohol, 
(Drinks of Mahuwa/ Landa/ Salfi/ Chhind), Tady , 
Mandia pej  

fQdh pk; ;k fQdh dkWQh] Nkuk gqvk 

lwi ] egqvk dh ’kjkc] fNan jl] rkMh 

dh ’kjkc] lyQh ¼ vYkdksgy ;k ’kjkc½  

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.17 Any Insects and other 
small protein foods such 
as: 

dksbZ dhM+k ;k 
izkSVhu okyk vU; 
NksVk Hkkstu 
 

Insects, Insect Larvae/Grubs, Insect Eggs and Land 
and Sea Snails, Red Ant Chutney(Chapra) 

pkiMk] /kqyk] t+ehuh ?kksaxk] leqnzh ?kksaxk] 

vU; dhM+s ds vaMs] 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.18 Any Red palm oil 

dqN yky 
rkM+@[ktwj dk rsy  
 

Red palm oil 

Ykky rkM+ dk rsy  
YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.19 Any Other oils and fats 

like: 

vU; rsy o olk 

Mustard/ Soybean/ Peanut / Sesame Oil, Fats or 
Butter added to food or used for cooking, including 
extracted oils from Nuts, Fruits and Seeds, and all 
Animal Fat 

ewaxQyh dk rsy] lks;kchu rsy] ljlks 

rsy] fry rsy] vU; Qy ;k cht dk 

rsy] MkyMk] eD[ku] eD[ku ls cuk gqvk 

Hkkstu] lHkh izdkj ds tarq olk 

 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.20 Any Savoury and fried 
snacks such as: 

dqN yt+ht ;k Hkquk 
gqvk uk’rk TkSls 
 

Crisps and chips, fried dough or other fried snacks 

fpIl] ikiM+ ;k vU; ryk gqvk uk’rk 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.21 Any Sweets like: 

 
dqN ehBk 

Sugary foods, such as chocolates, candies, 
cookies/sweet biscuits & cakes, sweet pastries/ Ice 
cream, “gur” 

phuh@xqM ls cuh phts tSls&pkWdysV] 

ehBk fcLdqV] dsd] isLVªh]vkbZlØhe] xqM+ 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q10.22 Any Sugar-sweetened 
beverages like: 

 
phuh@xqM ls cuk 
rjy is; tSls 
 
 
 
 

Sweetened fruit juices and “juice drinks”, soft 
drinks/fizzy drinks, chocolate drinks, malt drinks, 
yoghurt drinks or sweet tea or coffee with sugar 

ehBs Qy dk twl] twl fMªDl] LkkW¶V 

fMªaDl] dksd] pkWdysVh fMªaDl] ehBh 

yLlh] ehBk ngh] ehBh pk;] ehBh dkWQh] 

xUuk jl] ehBk 'kjcr 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 
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FOOD SECURITY – FIES SCALE 

Household food security - Households are food secure when they have year-round access to the amount and variety of foods required for their 
members to lead active and healthy lives. At the household level, food security refers to the ability of the household to secure, either from its own 
production or through purchases, adequate food for meeting the dietary needs of all members of the household. 

[kk| lqj{kk & FIES Ldsy ij 

?kj Lrj ij [kk| lqj{kk & dksbZ ?kj [kk| lqjf{kr dgykrk gS ;fn mlds lHkh lnL;ksa ds fy, lky Hkj ds fy, i;kZIr ek=k 

vkSj lfØ; o LoLFk thou thus ds fy, fHkUu fHkUu izdkj dh [kkus dh phts i;kZIr ek=k esa miyC/k gSaA ?kj Lrj ij 

[kk|&lqj{kk gksus dk rkRi;Z ifjokj ds lHkh lnL;ksa dh iks"k.k vko’;drkvksa dh vkiwfrZ gsrq Lor% mRiknu vFkok [kjhndj [kk| 

miyC/krk lqfuf’pr gksus ls gSA 

During the last 12 MONTHS, was there a time when D;k fiNys 12 ekg esa dHkh ,slk Hkh le; vk;k tc& 

Q11 In last 12 months, was there a time when you were EVER 
WORRIED that you would not be able to get enough food to 
eat?  

D;k fiNys 12 ekg esa dHkh ,slk Hkh le; vk;k 

tc vkidks fQØ@fpark gqbZ fd vki ;k 

vkidk ifjokj [kkus ds fy, i;kZIr Hkkstu ugha 

izkIr dj ik,¡xk\ 

 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

 

Q12 In last 12 months, was there a time when you were unable to 
eat healthy and nutritious food because of a lack of money or 
other resources? 

fiNys 12 ekg esa D;k dHkh ,slk le; vk;k tc 

vki ;k vkidk ifjokj iSlksa dh ;k vU; lalk/kuksa 

dh deh ls vPNk Hkkstu ¼LoLFk vkSj iks"kd½ 

ugha dj ldk \ 

 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

 

 

Q13 In last 12 months, was there a time when you ate only a few 
kinds of foods because of a lack of money or other resources? 

D;k fiNys 12 ekg esa dHkh ,slk Hkh le; vk;k 

tc vki iSlksa vFkok vU; lalk/kuksa dh deh ls 

flQZ ,d izdkj dk Hkkstu gh dj ikrs Fks\ 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q14 In last 12 months, you HAD TO SKIP A MEAL because there 
was not enough money or other resources to get food?  

D;k fiNys 12 ekg esa] dHkh Hkkstu izkIr djus ds 

fy, iSlksa vFkok vU; laLkk/kuksa dh deh ds dkj.k 

dHkh vki ;k vkids ifjokj dks [kkuk NksM+uk 
iM+k\  

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q15 In last 12 months, was there a time when you ATE LESS THAN 
YOU THOUGHT YOU SHOULD because of a lack of money or 
other resources?  

D;k fiNys 12 ekg esa iSlksa vFkok vU; lalk/kuksa 

dh deh  ds dkj.k dHkh ,slk le; vk;k tc 

vkius ;k vkids ifjokj us ftruk [kkuk Fkk mlls 

de [kkus dk lkspk \  

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

Q16 In last 12 months, was there a time when, your household RAN 
OUT OF FOOD [there was no food at all in household to feed 
any one] because of a lack of money or other resources?  

D;k fiNys 12 ekg esa] dHkh ,slk Hkh le; vk;k 

fd iSlksa ;k vU; laLkk/kuksa dh deh ds dkj.k 

vkids ?kj ij dqN Hkh [kkus dks uk Fkk \ ¼ifjokj 

ds fdlh Hkh lnL; ds fy, ?kj esa dqN Hkh [kkus 

ds fy, ugha cpk Fkk½\  

 

 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 
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Q17 In last 12 months, was there a time when, you were 
HUNGRY BUT DID NOT EAT because there was NO 

food at home and there was NOt enough money or other 

resources for food? D;k fiNys 12 ekg esa ,slk Hkh 

oDr vk;k Fkk fd vki Hkw[kh Fkha ijarq vkius [kkuk 

ugh [kk;k D;ksfd ?kj esa Hkkstu ugh Fkk vkSj ?kj 

esa Hkkstu ;k Hkkstu [kjhnus ds fy, iSlsa Hkh u Fks\ 

 

YES/ gWk ………………………………….1 

NO/ ugha ........…......…………………...0 

 

 

Q18 

Q17.1 (Ask only if  Q17=YES) 
How often did this happen in the last 12 months? 
 

;fn iz’u 17 esa gk¡ gks rks 
fiNys 12 ekg esa ,slk fdruh ckj gqvk \ 

 

OFTEN (almost every month)/  

vDlj ¼yxHkx gj ekg½ .....................................  1 

SOME TIME (a few months up to 10 months, but not every 

month )/ 

dHkh&dHkh ¼12 eghus esa ,d ckj] gj ekg ugha) ..

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

RARELY (once or twice a year)/  

’kk;n&la;ksx ls ¼lky esa 1 ls 2 ckj) ...........  3 

 

Q18 In last 12 months, was there a time when, you did NOT EAT 
FOR A WHOLE DAY because there was no food at home and 
there was not enough money or other resources for food? 

D;k fiNys 12 ekg esa] ,slk Hkh le; vk;k Fkk 

tc vki ?kj esa [kkuk ugha gksus ds dkj.k ;k 

[kkuk [kjhnus ds fy, iSls ugha gksus ds dkj.k iwjs 

fnu Hkw[kh jgha\ 

 

YES/ gk¡ .....................................................................  1 

NO/ ugh ..................................................................  0 

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

REFUSED / budkj fd;k.....................................  9 

 

 

      

     Q19 

Q18.1 (Ask only if  Q18=YES) 
How often did this happen in the last 12 months? 

 

;fn iz’u 18 esa gk¡ gks rks 
 
fiNys 12 ekg esa ,slk fdruh ckj gqvk\  
 

OFTEN (almost every month)/  

vDlj ¼yxHkx gj ekg½ .....................................  1 

SOME TIME (a few months up to 10 months, but not every 

month )/ 

dHkh&dHkh ¼12 eghus esa ,d ckj] gj ekg ugha) ..

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

RARELY (once or twice a year)/  

’kk;n&la;ksx ls ¼lky esa 1 ls 2 ckj) ...........  3 

 

 
COPING MECHANISM (The Coping Strategies Index is an indicator of household food security that is relatively simple and quick to use, 

straightforward to understand, and correlates well with more complex measures of food security. A series of questions about how 
households manage to cope with a shortfall in food for consumption results in a simple numeric score.  
The Basic Logic of the CSI is “What do you do when you don’t have enough food, and don’t have eNOugh money to buy food?”) 
Now I will ask you few questions regarding how you cope up during the food security related problem at housr hold level. 

Lkkeuk djus dh izfØ;k  
¼Lkkeuk djus dh j.kuhfr;ksa ds lwpd ?kjsyw [kk|&lqj{kk ds lwpd gksrs gSA tks rqyukRed rkSj ij ljy vkSj vklkuh lss mi;ksx fd, tk ldrs 

gSA bUgs ljyrk ls le>k tk ldrk gSA lkFk gh ;s [kk| lqj{kk ds vU; tfVy ekin.Mksa ls lh/kk laca/k j[krs gSA ?kjsyw Lrj ij Hkkstu dh 

deh ls lkeuk djus dh ?kjsyw izfØ;k ls tqM+s iz’uksa ls ljy lkaf[;dh eku izkIr fd;k tkrk gSA Lkkeuk djus dh j.kfufr;ksa ds lwpd ¼CSI- 

Coping Strategies Index ½ bl ewyHkwr ckr ij vk/kkfjr gSS fd] ^^tc vkids ?kj esa Hkkstu vFkok Hkkstu [kjhnus ds fy, i;kZIr iSls ugha gksrs gSa 

rks vki D;k djrs gSa \½ ?kj esa dHkh Hkkstu dh deh gksus ij vki ;k vkidk ifjokj mldk Lkkeuk fdl izdkj 
djrk gS] ;g tkuus ds fy, eS vkils dqN iz’u d:axhA  

Q19 HH head NOw spends extra hours at work to earn 
more money (overtime) 

?kj esa dHkh Hkkstu dh deh gksus ij vkids 

ifjokj ;k ?kj ds eqf[k;k vf/kd vk; vftZr 

djus ds fy, vf/kd ?kaVksa rd dke djrs gS 

\ 

 

YES/ gk¡ ....................................................................  1 

NO/ ugha ..................................................................  0 

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

 

 

Q20 Unlike earlier, now female(s) of HH start working outside 
home 

?kj esa dHkh Hkkstu dh deh gksus ij ifjokj 

dh efgyk,¡ Hkh dke djus ckgj tkus yxrh 

gSa\ 

YES/ gk¡ .....................................................................  1 

NO/ ugha ..................................................................  0 

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

 
      

Q22 
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Q21 Work that female(s) did for extra income. 
(MULTIPLE OPTIONS) 

?kj dh efgykvksa us vfrfjDr vk; ds fy, 

D;k dke fd;k\  

¼dbZ fodYi laHko½ 

 

                                                                        YES gka         NO ugh                      

A. EMBROIDERY/ d<kbZ ....................................... 1 0 

B. TAILORING/ flykb .......................................... 1 0 

C. SWEEP HOUSE (WORK AS MAID)/  

  >kM+q&iksaNk ...................................................... 1 0 

D. MAKE SCHOOL BAG LOCKS/  

 Ldwy cSx dk rkyk cukuk ............................. 1 0 

E. OTHER/ vU; ................................................... 1 0 

(SPECIFY mYys[k djsa) 

 

Q22 Unlike earlier, now children of HH starts working outside 
home: 

?kj esa dHkh Hkkstu dh deh gksus ij ifjokj 

ds cPps Hkh ckgj dke djus tkus yxrs gSa\ 

YES/ gk¡ .....................................................................  1 

NO/ ugha ..................................................................  0 

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

 

Q23 Migration of a family member to another city to earn 
money and send it back to the family: 

?kj ds LknL; nwljs ’kgj esa iSlk dekus pys 

tkrs gSa vkSj ?kj ij iSlk Hkstrs gSa: 

YES/ gk¡ .....................................................................  1 

NO/ ugha ..................................................................  0 

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

 

Q24 Borrowing money to meet HH expenses 

?kj ds [kpZ ds fy, dtZ ;k m/kkj ysrs gS\ 
YES/ gk¡ .....................................................................  1 

NO/ ugha ..................................................................  0 

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

 

      

        Q30 

Q25 (Ask only if  Q24=YES) 

, money lent  from: 
 
(MULTIPLE OPTIONS) 
 

;fn] Q24 esa gk¡ gks rks] dtZ ;k m/kkj 

dgk¡ ls ysrs gSa \  

 

¼dbZ fodYi laHko½ 
 

                                                                                                                                                      

YES gka         NO ugh                      

A. RELATIVES/ lacaf/k;ksa ls .................................. 1 0 

B. NEIGHBOURS/FRIENDS/ iM+ksfl;ksa ls .............. 1 0 

C. GROCER / nqdku okyk ................................... 1 0 

D. BANKING INSTITUTION / cSad ............................. 1 0 

E. MONEY LENDER/ C;kt ij iSlk nsus okyksa ls 1       0 

F. EMPLOYER/ ekfyd ¼jkstxkjnkrk½ ls .......... 1 0 

G. FROM SHG/ Lo;algk;rk lewg ls................. 1 0 

 

Q26 Amount of money borrowed (Rs.) 

fdruk dtZ ;k m/kkj fy;k x;k Fkk\ 

¼:i;ksa esa½ 

< 500/ 500 ls de .................................................  1 

> 500/ 500 ls vf/kd .............................................  2 

DID NOT DISCLOSE/ ugha crk;k .........................  3 

 

Q27 Time (duration) for which money borrowed 

fdruh le;kof/k ds fy, dtZ ;k m/kkj 

fy;k x;k Fkk\ 

1-2 MONTHS/ 1 & 2 ekg ......................................  1 

3-5 MONTHS/ 3 & 5 ekg ......................................  2 

5-12 MONTHS/ 5 & 12 ekg ..................................  3 

12 AND MORE MONTHS / 12 vkSj vf/kd ekg………   4 

 

 

Q28 Frequency of borrowing money: 

1 lky esa fdruh ckj dtZ ;k m/kkj fy;k 

x;k Fkk\ 

YEARLY 1-2 TIMES/ Lkky esa 1 & 2 ckj ................  1 

YEARLY 3-4 TIMES/ lky esa 3 & 4 ckkj ...............  2 

EVERY MONTH IN YEAR/ lky esa gj ekg ............  3 

DON’T KNOW/ ugha tkurh .....................................  8 

 

 

Q29 On an average, monthly Interest (%) charged on 
borrowed money 

yh x;h dtZ ;k m/kkj dh jkf’k ij fdruk 

ekfld C;kt+ yxk\ 

INTEREST CHARGED/ bl nj ls C;kt+ yxk 

DON’T KNOW/DO NOT REMEMBER    ugha 

tkurh@;kn ugha gS ………………………..….…………  98 

 

  
 

Q30 Resorted to low-cost food grains/items available 

D;k vkidks xkWao esa LFkkuh; rkSj ij de 

nke ds vukt ;k vU; fdlh pht dh 

lgk;rk fey ikrh gS\ 

YES/ gk¡ .....................................................................  1 

NO/ ugha ..................................................................  0 

DON’T KNOW/ ugha irk ..........................................  8 
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Q31 Borrowing grains to meet food requirements: 

D;k vkius Hkkstu vko’;drkvksa ds fy, 

vukt m/kkj fy;k \ 

YES/ gk¡ .....................................................................  1 

NO/ ugha ..................................................................  0 

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

 

Q32 Sold household articles or possessions: 

D;k vkius ?kj dk lkeku ;k vU; phtsa 

csph \ 

YES/ gk¡ .....................................................................  1 

NO/ ugha ..................................................................  0 

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

 

Q33 Coping when there was NO food at home and the 
family had NO money either to buy food: 
(MULTIPLE OPTIONS) 

 

tc ?kj ij [kkuk ugha Fkk vkSj [kjhnus ds 

fy, iSls Hkh ugha Fks rks ,slh fLFkfr dk 

lkeuk dSls fd;k\ 

¼cgq fodYi laHko½ 

                                                                                                                                                   

YES gka         NO ugh                      

A. BORROWED FOOD/ [kkuk ;k 

 vukt m/kkj fy;k ................................................ 1  0 

B. BORROWED MONEY/ iSlk m/kkj fy;k ........... 1  0 

C. SLEPT HUNGRY/ Hkw[ks isV lks x,---------------- .....  1         0 

D. Other /vU;____________________________ 1         0         

                       (SPECIFY mYys[k djsa) 

 

Q34 Did village system help you by providing money or 
grains? 

D;k xk¡o esa ,slh O;oLFkk ¼vukt cSad@/kku 

cSad ;k dks"k vkfn½ miyC/k gS ftlls iSlk 

;k vukt dh lgk;rk feyrh gS\ 

YES/ gk¡ ....................................................................  1 

NO/ ugha ..................................................................  0 

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

 

Q35 Did the Jeevika /Village organization help you or 
your family in any way when you faced such a 
situation? 

D;k tc vkius ,slh ifjfLFkfr dk lkeuk 

fd;k rks fcgku ;k xzke laxBu ;k efgyk 

Lo;a lgk;rk lewg us vkidh ;k vkids 

ifjokj dh fdlh izdkj enn dh\ 

YES/ gk¡ ....................................................................  1 

NO/ ugha ..................................................................  0 

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

 

     Q37 

Q36  (Ask only if  Q35=YES) 

In what way? 

 

;fn iz’u 35 esa gk¡ gks rks] 
fcgku ;k xzke laxBu ;k efgyk Lo;a 

lgk;rk lewg us fdl izdkj ls enn dh\ 
¼cgq fodYi laHko½ 

                                                                                                                                               

YES gka         NO ugh                      

PROVIDED GRAINS/FOOD/ vukt@Hkkstu nsdj 1 0 

PROVIDED MONEY/ iSls fn, .............................. 1 0 

OTHER/ vU; ........................................................ 1 0 

(SPECIFY mYys[k djsa) 

 

NUTRITION GARDEN 

ckMh esa lCth@Qy@Hkkth@nkysa¼ vFkkZr iks"k.k cxhpk ½ 

Q37 Does your household have a garden to grow food 
(Vegetable/ fruits/Pulses) items? 

D;k vkids ?kj esa lCth@Qy@Hkkth@nkys 

yxkus ¼mxkus½ ds fy, ckMh gS\ 

YES gk¡ ......................................................................  1 

NOugha ....................................................................  0 

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

 

   Q40 

Q37a  If Yes in Q 37 then since how long you or your 
household member has planted this nutrition 
garden? 
[Instruction for interviewer: If response is in 

week or month convert it into days and write the 
answer in the provided space.] 

;fn] Q35 esa gk¡ gks rks] 
vki ;k vkids ifjokj ds lnL;ksa us ?kj esa 

lCth@Qy@Hkkth@nkys yxkus ¼mxkus½ dh 

ckMh dc ls yxkbZ gS\ 

¼baosLVhxsVj ?;ku j[ks % ;fn mRrj lIrkg 

;k ekg esa gks rks mls fnu esa x.kuk dj 

fy[ks½ 

                          ____________Days ago 
 

fdrus fnuksa igys ls lCth@Qy@Hkkth@nkys yxkus 

¼mxkus½ dh ckMh cukbZ xbZ -------------------fnu 
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Q38 What varieties do you generally grow over a year?  
 
(MULTIPLE OPTIONS) 

 

vki lky Hkj esa viuh ckMh esa lekU;r% 

D;k&D;k yxk ¼ mitk½ ysrh gSa\  

 

¼cgq fodYi laHko½ 

                                                                                                                                                   

YES gka         NO ugh                      

A. Roots, and tubers - Radish, Carrot, Onion,  
    Arbi, Potato, Beetroot, Garlic/  

tM+] ,oa dan & ewyh] xktj] I;kt]  

vjCch] vkyw] pqdanj] yglwu ...........................      1          0 
 

B. Legumes and nuts – Dates, Mutar,  
    Moong dal, Chana dal, Tur dal/  

nygu vkSj Qyh&[kt+wj] eVj] ewaxnky] puknky ... 1 0 
 

C. Vit A-rich dark green leafy veg Bottle gourd  
     (Lowki), Mustard leaves, Methi, Coriander  
     leaves, Bathua leaves, Spinch, Sanjan Patta/ 

foVkfeu ^,* ;qDr xgjh gjh lfCt+;k¡] ykSdh] ljlks] eSFkh 

/kfu;k iÙkh] cFkqvk lkx] ikyd]  ewaxk iÙkh............ 1 0 
 

D. Other vit A-rich fruits and veg – Papaya,  
     Carrot, water chestnut/ 

foVkfeu ^,* ;qDr vU; Qy vkSj  

lfCt;k¡ & iihrk] [khjk] rjcwt] ’kgrwr ................. 1 0 
 

E. Other fruits and vegetables Tomato, Mirch,  
     Sem (braod beans),  cauliflower green, 
     ladies finger, orange, Lal Saag, Banana, 
     Green muttar, Parwal/ 

vU; Qy ,oa lfCt+;k¡ & VekVj] fepZ] lse] QqyxksHkh] fHkaMh] 

ukjaxh] ykylkx] dsyk] gjh eVj] 

 ijoy .................................................................. 1 0 

 

Q39 In last seven days, how many days did you consume food 
(Vegetable/ fruits/Pulses) from this garden? 

fiNys lkr fnuksa esa] vkius viuh ckMh ls 

fdrus fnuks ds fy, lfCt;ksa@Qyksa@Hkkth 

@nkyksa dk mi;ksx [kkus ds fy,  fd;k gS\ 

 

 
NUMBERS OF DAYS FOOD CONSUMED………  

ckMh ls lfCt;ka@Qy@Hkkth @nkyksa ds 

mi;ksx fnuksa dh la[;k  

 
 

PDS AND ICDS SERVICES  

lkoZtfud forj.k iz.kkyh vkSj vkbZ-lh-Mh-,l lsok,a 
Q40 In the last one month or 30 days, did you get a 

ration from the PDS shop? 

fiNys 30 fnuksa ;k 1 ekg esa] D;k vkidks 

jk’ku nqdku@lkslkbZVh ls jk’ku feyk gS\ 

 

YES/ gk¡ ....................................................................  1 

NO/ ugha ..................................................................  0 

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

 

        Q44 

Q41 What quantity of Rice (kg) did you receive in the 
last one month or 30 days from the ration shop?  

vkidks jk’ku nqdku@lkslkbZVh ls fiNys 

30 fnuksa ;k 1 ekg esa fdruk pkoy ¼fd-

xzk-½ feyk Fkk\  

 

RICE IN (kg)/ pkoy ¼fd-xzk- esa½………….. 
 

DON’T KNOW/DO NOT REMEMBER   ugha irk@;kn 

ugha ………………………….……………….…………….98 

  

 

 
Q42 

What quantity of wheat/atta (kg) did you receive 
in the last one month from the ration shop?  

 

vkidks jk’ku nqdku ls fiNys ,d ekg esa 

fdruk xsgWaw@vkVk ¼fd-xzk-½ feyk Fkk\ 

 

WHEAT / ATTA IN (kg)/  

xsgq¡@vkVk ¼fd-xzk- esa½………….. 
 

DON’T KNOW/DO NOT REMEMBER ugha irk@;kn 

ugha ……….......................................................……….98 

  

 

Q42.1 Did you ever receive/eaten hot cooked meal from 
AWC? 

D;k vkius vkaxuckMh dsaUnz eas dHkh xeZ 

idk Hkkstu fy;k@[kk;k gS \ 

 

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

NO ugh ...................................................................  0 
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Q42.2 Did you ever receive THR from AWC during 
present pregnancy? 
 
[Instruction for interviewer: Do Not consider THR 
which are getting for children] 

D;k vkius orZeku xHkkZoLFkk nkSjku 

vkaxuckMh dsaUnz ls dHkh Vsd gkse jk’ku 

;k jsMh Vw bZV izkIr fd;k gS \ 

¼baosLVhxsVj ?;ku j[ks % cPpks dks feyus 

okys Vsd gkse jk’ku ;k jsMh Vw bZV dks 

’kkfey uk djss½ 

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

NO ugh ...................................................................  0 

 

Q42.3 ASK only if Q43.1is yes (=1) 

“Do you eat THR at home, received 

from ICDS?” 

D;k vki vkaxuokMh ¼lesfdr cky 
fodkl ifj;kstuk½ ls izkIr Vsd gkse 

jk’ku ¼jsMh Vw bZV½ Loa; [kkrh gS\ 
 

Only I eat / Loa; [kkrh gS ......................................  1 

Both I and family members eat / Loa; Hkh [kkrh gS vkSj 

lkFk esa ifjokj ds LknL; Hkh [kkrs gS ........ ...... 2 

Only family members eat/ Loa; ugh [kkrh dsoy ifjokj 

ds LknL; [kkrs gS.....................................................3 

OTHER vU;________________________________8 

(SPECIFY mYys[k djsa) 

 

Q43 What quantity of millet (such as Jowar, Bajara, 
Kodo, Madiya, Ragi) (kg) did you receive in the 
last one month from the ration shop? 

vkius fiNys ekg jk’ku nqdku ls fdruh 

ek=k esa dksnks] efM;k] dqVdh] ckt+jk 

¼feysVl½ izkIr fd;k gS\ 

 

MILLET IN (kg) feysVl dh ek=k…………..   

 

DIDN’T RECEIVE ugh izkIr fd;k .......................   96 

DON’T KNOW /DO NOT REMEMBER  

;kn ugh…………………………………………………...98 

  

 

PREGNANCY RELATED QUESTIONNAIRE 

NOw I would like to ask you about your pregnancy 

xHkkZoLFkk laca/kh iz’u 

vkidh vuqefr ls vc eSa vkidh xHkkZoLFkk ds ckjs esa ckr djuk pkgwWaxhA 

Q44 Did you use a pregnancy testing kit to kNOw if 
you were pregnant? 

D;k vkius viuh xHkkZoLFkk dh tk¡p ds 

fy, fdlh xHkZ tk¡p dhV dk mi;ksx 

fd;k Fkk\ 

 

YES/ gk¡   ...............................................................  1 

NO/ ugha ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

ugha tkurh@;kn ugha........................................  8 

 

Q45 How many times have you been pregnant, 
including this pregnancy? 

bl xHkZ dks feykdj vki dqy fdruh ckj 

xHkZorh gqbZ gSa\ 

 

 
NUMBER OF PREGNANCIES 

xHkZ dh la[;k 
 

  

 

Q45.1 (Ask only if Q45 is >1) 
 
If you have been pregnant before, how many 
live births, still births, terminations or 
miscarriages have you had? 

 

rHkh iwNs ;fn iz’u 45 dk mRrj 1 ls 

vf/kd gks & 

iwoZ esa tc vki xHkZorh Fkh rc fdruh ckj 

ftfor tUe] e`r tUe] ;k xHkZikr gqvk gS 

 
 
 
 

 

NUMBER OF LIVE BIRTHS 

ftfor tUe dh la[;k 

  

   
NUMBER OF STILL BIRTHS 

e`r tUe dh la[;k 

  

   
NUMBER OF TERMINATED PREGNANCIES 
(INDUCED ABORTION) 

MkWDVj }kjk djk,s x, xHkZHkkr 

  

   
NUMBER OF MISCARRIAGES 
(SPONTANEOUS ABORTION) 

Lor% xHkZikr dh la[;k 
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Q46 How old were you when you first became 
pregnant? 

tc dHkh Hkh vki igyh ckj xHkZorh gqbZ] 

rc vkidh mez D;k Fkha\ 

 
AGE AT FIRST PREGANCY/  

izFke xHkZ/kkj.k ds le; mez 
 

  

 

Q47 How many months of pregnancy have you 
completed? (FOR CURRENT PREGNANCY 
ONLY) 

orZeku xHkkZoLFkk dks fdrus eghus iw.kZ gks 

x, gS \ 

NO.OF MONTHS COMPLETED 

xHkkZoLFkk ds iw.kZ gq, ekg 

 
DON’T KNOW / DON’T REMEMBER 

ugha tkurh@;kn ugh a ....................................  98 

 

   

Q48 Have you registered this pregnancy? 

D;k vkius orZeku xHkkZoLFkk dk iathdj.k 

djk;k Fkk\ 

YES/ gak ...................................................................  1 

NO/ ugh ..................................................................  0 

 

  Q52 

Q49 How many months pregnant were you when you 
registered? 

orZeku xHkkZoLFkk ds iathdj.k ds le; 

vki fdrus ekg dh xHkZorh Fkha\ 

NO.OF MONTHS/ xHkZ dk ekg   

 

DON’T KNOW / DO NOT REMEMBER 

ugha tkurh@;kn ugha........................................  98 

   

Q50 With whom did you register your pregnancy? 

 

viuh orZeku xHkkZoLFkk dk iathdj.k 

vkius fduls djk;k Fkk\ 

ANM/ ,,u,e ........................................................  1 

MITANIN/ ferkfuu ................................................  2 

AWW/ vk¡xuckM+h ..................................................  3 

OTHER/ vU; _____________________________  4 

(SPECIFY mYys[k djsa) 

 

Q51 Did you receive a Mother and Child Protection 
Card (MCP) after registration? 

D;k vkidks orZeku xHkkZoLFkk ds iath;u 

ds ckn ekr` ,oa f’k’kq lqj{kk dkMZ ¼,e- 
lh- ih-½ dkMZ feyk Fkk\ 

;fn gka rks ekaxdj ns[ksA 

YES/ gk¡  ................................................................  1 

NO/ ugha .................................................................  0 

 

Q52 Did you see or consult anyone for antenatal care 
for this pregnancy? 
Antenatal Care (ANC) is any care received during 
pregnancy from any DOCTOR, ANM, MITANIN, 
AWW or any health provider OR any check-
up/test done like laboratory tests, measurement of 
height, weight, MUAC, blood pressure etc. OR 
received FA tablets or IFA tablets or Calcium 
tablets or injection)’. 

D;k vkidh orZeku xHkkZoLFkk esa vkius 

fdlh  fpfdRld] ,,u,e] ferkfuu] 

vkaxuokMh dk;ZdrkZ ;k vU; ls 

lykg@ijke’kZ@LokLF; lsok izkIr dh Fkh\ 

¼xHkZkoLFkk nkSjku ns[kHkky ls rkRi;Z 
xHkZkoLFkk nkSjku izkIr gksus okyh dksbZ Hkh 
lsok ;k ns[kHkky gS] tSls & fdlh fpfdRld] 
,-,u-,e] ferkfuu] vkaxuckMh dk;ZdrkZ ;k 
vU; fdlh LokLF;nkrk ls izkIr lsok ;k 
ijke’kZ ;k dksbZ ySc tkap ;k ifj{k.k ;k 
mWapkbZ ekiu] otu ekiu] ckag dh xksykbZ dk 
ekiu ;k [kwu tkap] jDrpki tkap vkfn ;k 
vk;ju dh xksyh] dSfY’k;e dh xksyh ;k 
dksb batsD’ku izkIr djuk½ 

 
 
 
 
 
 
 
 
 
 
 
 

YES/ gk¡...................................................................  1 

NO/ ugha .................................................................  0 

 

 

 

 

 

 

 

 

 

Q 72 
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Q53 Whom did you see or consult? 
(MULTIPLE OPTIONS) 
 

vkius orZeku xHkkZoLFkk esa fdudks fn[kk;k 

;k lykg yh\ 

¼cgq fodYi laHko½ 
 

                                                                        YES   NO 

                                         gka   ugh 

A. DOCTOR/ MkWDVj ............................................. 1 0 

B. ANM/ ,- ,u- ,e ............................................ 1 0 

C. MITANIN /ferkfuu .......................................... 1 0 

D. AWW/ vk¡xuckM+h ............................................ 1 0 

E. OTHER/ vU; __________________________1        0 

(SPECIFY mYys[k djsa) 

 

Q54 Where did you receive antenatal care (ANC) for 
this pregnancy? 
 
(MULTIPLE OPTIONS) 
 

vkidks orZeku xHkkZoLFkk nkSjku ns[kHkky 

laca/kh lsok,a dgk¡ dgkWa ls feyh\ 
¼cgq fodYi laHko½ 
 

                                                                         YES    NO 

                                       gka   ugh 

A. AWC/ vk¡xuckM+h dsUnz ................................... 1 0 

B. SC/ mi LokLF; dsUnz .................................... 1 0 

C. PHC izkFkfed LokLF; dsUn .......................... 1 0 

D. CHC/ lkeqnkf;d LokLF; dsUnz .................... 1 0 

E. SDH/ CIVIL HOSPITAL flfoy vLirky .......... 1 0 

F. DH / ftyk vLirky....................................... 1 0 

G. PVT. HOSPITAL/CLINIC/ 
futh vLirky@fDyfud ................................. 1 0 

H. OTHER/ vU; __________________________1 0 

(SPECIFY mYys[k djsa) 

 

Q55 How many months pregnant were you when you 
first received antenatal check-up (abdominal 
check-up) for this pregnancy 

orZeku xHkkZoLFkk esa vkidh izFke isV dh 

tk¡p ¼LokLF; tkap½ nkSjku xHkkZoLFkk dk 

dkSu lk ekg Fkk\ 

 

NO.OF MONTHS/ekg dh laa[;k  

 

DON’T KNOW / DO NOT REMEMBER 

irk ugha@;kn ugha......................................... .... 98 

  

 

Q56 How many times did you receive antenatal check-
up (abdominal check-up) during this pregnancy? 

orZeku xHkkZoLFkk esa vkidh isV dh tk¡p 

¼xHkkZoLFkk dh ns[kHkky nkSjku½ fdruh ckj 

gqbZ \ 

 
NO.OF TIMES ANC RECEIVED 

xHkkZoLFkk dh ns[kHkky dh la[;k  

DON’T KNOW /DO NOT REMEMBER 

irk ugha@;kn ugha ........................................ .... 98 

  

 

Q57 Were you weighted during this pregnancy? 

orZeku xHkkZoLFkk ds nkSjku D;k vkidk 

otu ekik x;k Fkk\ 

YES/ gk¡ ...................................................................  1 

NO/ ugha ..................................................................  0 

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

    

Q59 

Q58 How many times were you weighted during this 
pregnancy? 

orZeku xHkkZoLFkk ds nkSjku fdruh ckj 

vkidk otu ekik x;k Fkk\ 

 
NO.OF TIME WEIGHT TAKEN 

otu eki dh la[;k 

DON’T KNOW/ DO NOT REMEMBER 

irk ugha@;kn ugha.............................................  98 

  
 

Q59 Was your height measured during this 
pregnancy? 

D;k orZeku xHkkZoLFkk ds nkSjku vkidh 

mpkWabZ ekih x;h Fkh\ 

YES/ gk¡ ...................................................................  1 

NO/ ugha ..................................................................  0 

DON’T KNOW/ DO NOT REMEMBER ugha irk@;kn ugha

 ...............................................................................  8 

 

Q60 Was your Mid Upper Arm Circumference (MUAC) 
measured during this pregnancy? 

D;k orZeku xHkkZoLFkk ds nkSjku vkids 

cktw dh eksVkbZ ¼,e- ,- ;q- lh-½ ekih x;h 

Fkh\ 

YES/ gk¡ ..................................................................  1 

NO/ ugha ..................................................................  0 

DON’T KNOW/ DO NOT REMEMBER ugha irk@;kn ugha

 ...............................................................................  8 

 

Q61 Was your blood pressure measured during this 
pregnancy? 

D;k orZeku xHkkZoLFkk ds nkSjku vkidk 

cYM izs’kj ;k jDrpki ekik x;k Fkk \ 

YES/ gk¡ ...................................................................  1 

NO/ ugha ..................................................................  0 

DON’T KNOW/ DO NOT REMEMBER ugha irk@;kn ugha

    

  

Q63 



 15 

 ...............................................................................  8 

Q62 If Yes, how many times? 

;fn gkWa rks orZeku xHkkZoLFkk ds nkSjku 

fdruh ckj vkidk cYM izs’kj ¼jDrpki½ 

ekik x;k Fkk \ 

 
NO.OF TIME BP MEASURED 

ch- ih- ekiksa dh la[;k …..…………. 
DON’T KNOW / DO NOT REMEMBER 

irk ugha@;kn ugha ……................................….98 

  
 

Q63 Did you have blood test (haemoglobin test) during 
this pregnancy? 

orZeku xHkkZoLFkk ds nkSjku D;k vkids 

gheksXyksfcu ds fy, [kwu dh tk¡p dh x;h 

Fkh\ 

YES/ gk¡ ...................................................................  1 

NO/ ugha ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

irk ugha@;kn ugha.............................................  8 

 

Q64 Did you have urine test (Urine strip) during this 
pregnancy? 

D;k orZeku xHkkZoLFkk ds nkSjku vkids 

is’kkc dh tk¡p ¼;wjhu LVªhi ls½ dh x;h 

Fkh\ ¼xHkZ dh tkap dks NksM dj½ 

YES/ gk¡ ...................................................................  1 

NO/ ugha ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

irk ugha@;kn ugha.............................................  8 

 

Q65 During this pregnancy, did you get TT injection? 

D;k orZeku xHkkZoLFkk ds nkSjku vkidks 

fVVul dh lqbZ yxh Fkh\ 

YES/ gk¡ ...................................................................  1 

NO/ ugha ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

irk ugha@;kn ugha.............................................  8 

 

 

     Q67 

Q66 During this pregnancy, how many times did you 
get a tetanus injection? 

orZeku xHkkZoLFkk ds nkSjku vkidks fdruh 

ckj fVVul dh lqbZ yxh Fkh\ 

NO.OF TIMES TT INJECTIONS RECEIVED 

fVVul lqbZ dh la[;k 

DON’T KNOW / DO NOT REMEMBER irk ugha@;kn 

ugha…………….. .....................................................  8 

  

Q66a 

 

During this pregnancy, were you given Folic Acid 

(F.A.) tablets?  

D;k orZeku xHkkZoLFkk ds nkSjku vkidks 

QkWfyd ,flM ¼,Q- ,-½ dh xksyh feyh 

Fkh\ 

YES gk¡ ...................................................................  1 

NO ugha ..................................................................  0 

DON’T KNOW/ DO NOT REMEMBER  

irk ugha@;kn ugha.............................................  998 

 

 

      Q68 

Q66b During the whole pregnancy, how many Folic 
Acid (F.A.) tablets did you receive and consume? 

 

orZeku xHkkZoLFkk ds nkSjku vkidks QkWfyd 

,flM ¼,Q- ,-½ dh fdruh xksyh nh x;h 
Fkh\ vkSj vkius fdruh xksyh [kkbZ gS\ 

NO. OF FA TABLETS RECEIVED 

 izkIr QkWfyd ,flM ¼,Q-,-½ xksfy;ksa 

dh la[;k 

NO. OF FA TABLETS CONSUMED 

[kkbZ x;h xksfy;ksa dh la[;k 

DON’T KNOW/ DO NOT REMEMBER 

 irk ugha@;kn ugha …………….. ....................  998  

   

   

 

Q67 
 

During this pregnancy, were you given Iron Folic 
Acid (IFA) tablets?  

D;k orZeku xHkkZoLFkk ds nkSjku vkidks 

vk;ju QkWfyd ,flM ¼vkbZ- ,Q- ,-½ dh 

xksyh nh x;h Fkh\ 

YES/ gk¡ ...................................................................  1 

NO/ ugha ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

irk ugha@;kn ugha.............................................  8 

  

          

      Q69 

Q68 During this pregnancy, how many Iron Folic Acid 
(IFA) tablets did you receive and consume? 

orZeku xHkkZoLFkk ds nkSjku vkidks vk;ju 

QkWfyd ,flM ¼vkbZ- ,Q- ,-½ dh fdruh 

xksyh nh x;h Fkh\ vkSj vkius fdruh xksyh 

[kkbZ gS\ 

 
NO.OF IFA TABLET RECEIVED 

izkIr vk;ju QkWfyd ,flM ¼vkbZ-,Q-,-

½xksfy;ksa dh la[;k…… 

 
NO.OF IFA TABLET CONSUMED 

[kkbZ x;h QkWfyd ,flM ¼vkbZ-,Q- 

,-½xksfy;ksa dh la[;k  

 
DON’T KNOW /DO NOT REMEMBER 

irk ugha@;kn ugha.............................................  998 
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Q69 CHECK Q47  IF PREGNANCY=>3 MONTHS 

During this pregnancy did you take medicine for 

deworming? 

iz’u 47 esa ;fn xHkkZoLFkk dh vof/k 3 ekg 

;k vf/kd gks rks iwNs fd D;k vkius 

orZeku xHkkZoLFkk ds nksjku d`zfeuk’kd nok 

yh Fkha\ 

YES/ gk¡ ...................................................................  1 

NO/ ugha ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

irk ugha@;kn ugha.............................................  8 

 

 

Q70  
CHECK Q47  IF PREGNANCY=>3 MONTHS 

Have you received calcium tablets?  

iz’u 47 esa ;fn xHkkZoLFkk dh vof/k 3 ekg 

;k vf/kd gks rks iwNs fd D;k vkius 

orZeku xHkkZoLFkk esa dSfY’k;e dh xksyh yh 

Fkha\ 

YES/ gk¡ ..................................................................  1 

NO/ ugha ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

irk ugha@;kn ugha.............................................  8 

 
     Q72 

Q71 During this pregnancy how many calcium tables 

have you taken? 

vkius orZeku xHkkZoLFkk esa dSfY’k;e dh 

fdruh xksyh yh Fkha\ 

NO.OF CALCIUM TABLETS TAKEN 

yh xbZ dSfY’k;e dh xksfy;ksa dh la[;k 

DON’T KNOW / DO NOT REMEMBER 

irk ugha@;kn ugha ……..................…......................98 

   

Q72 Did you receive counselling on birth preparedness 
by frontline health worker (ANM, AWW, Mitanin)? 

D;k vkidks ,,u,e] vkaxuokMh dk;ZdrkZ] 

;k ferkfuu ¼vfxze Js.kh dh LokLF; 

dk;ZdÙkkZvksa½ us izlo dh rS;kjh ij ijke’kZ 

@lykg fn Fkh\ 

YES/ gk¡ ..................................................................  1 

NO/ ugha ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

irk ugha@;kn ugha.............................................  8 

     

   

Q74 

Q73 What type of counselling did you received form 
frontline health worker (ANM, AWW, Mitanin)?  
 
(MULTIPLE OPTIONS) 

vkius ,,u,e] vkaxuokMh dk;ZdrkZ] ;k 

ferkfuu ¼vfxze Js.kh dh LokLF; 

dk;ZdÙkkZvksa½ lss D;k D;k ijke’kZ@lykg  

izkIr dh gS\ 

¼cgq fodYi laHko½ 
 

                                                                         YES   NO 

                                          gka   ugh 

A. IDENTIFICATION OF PLACE OF DELIVERY 

izlo ds LFkku dh igpku ............................... 1 0 

B. TRANSPORT FACILITY FOR DELIVERY 

izlo gsrq ifjogu dh lqfo/kk .......................... 1 0 

C. ARRANGEMENT OF MONEY 

iSlksa dh O;oLFkk ................................................ 1 0 

D. BIRTH ATTENDANT 

izlo lgk;d  .................................................... 1 0 

E. OTHER/ vU;__________________________1    0 

(SPECIFY mYys[k djsa) 

 

Q74 Have you had any tobacco/ alcohol during this 
pregnancy? 

D;k vkius orZeku xHkkZoLFkk ds nkSjku 

fdlh izdkj dk ’kjkc@ean@rackdw inkFkksZ 

dk lsou fd;k Fkk\ 

YES/ gk¡...................................................................  1 

NO/ ugha .................................................................  0 

 

Q76 

Q75 Type of tobacco/ alcohol products consumed 
during this pregnancy? 
 
(MULTIPLE OPTIONS) 

 

 

vkius orZeku xHkkZoLFkk ds nkSjku dkSu  

dkSu ls ’kjkc@ean@rackdw inkFkksZ dk 

lsou fd;k Fkk\ 

 

¼cgq fodYi laHko½ 
 

                                                                   YES gka         NO ugh                      

A. BIDI/CIGARATE chM+h@flxjsV .................... 1 0 

B. CHEWABLE TOBACCO (KHAINI)  

   pckus okyk rackdq ¼[kSuh½ .......................... 1 0 

C. GUTKHA xqV[kk ............................................. 1 0 

D. PAN MASALA iku elkyk ........................... 1 0 

E. BETEL LEAVES WITH TOBACCO  
     (PAN WITH ZARDA)  

  tnkZokyk iku ................................................. 1 0 

F. ANY TYPE OF ALCOHOL  

  fdlh izdkj dh 'kjkc .................................. 1 0 

G. OTHER vU;__________________________1 0 

(SPECIFY mYys[k djsa) 
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FAMILY PLANNING    

Ikfjokj fu;kstu 

Q76 Do you kNOw any family planning method? 

D;k vki ifjokj fu;kstu ds lk/kuksa ds 

ckjs esa tkurh gSa\ ;k D;k vki nks cPpksa 

ds chp varjky j[kus ;k xHkZ/kkj.k esa 

foyac djus laca/kh fdlh izdkj ds mik;ks 

ds ckjs esa tkurh gS\ 

YES/ gk¡ ...................................................................  1 

NO/ ugha ..................................................................  0 

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

 

    

 

 Q78 

Q77 Do you have kNOwledge of following family 
planning methods? 
 
(MULTIPLE OPTIONS) 

 
A. FEMALE STERILIZATION 

B. MALE STERILIZATION 

C. IUD/PPIUD 

D. INJECTABLES 

E. PILLS 

F. CONDOM 

G. DIAPHRAGM 

H. STANDARD DAY METHOD 

I. LACTATIONAL AMENORRHOEA METHOD 

J. RHYTHM METHOD 

K. WITHDRAWAL 

L. OTHER TRADITIONAL METHOD 

vki vkidks ifjokj fu;kstu dh fuEu 

fof/k;ksa dh tkudkjh gSSa\ 

d- efgyk ca/;kdj.k 

[k- iq:"k ulcanh 

x- dkWij Vh ¼vkbZ- ;q- Mh-@ih-ih-vkbZ-;w-Mh 

?k- xHkZ fujks/kd lqbZ   

M+- xksyh 

p- daMkse 

N- efgyk daMkse ¼Mk;Qzke½ 

t- lqjf{kr fnu fof/k 

>- ySDVs’kuy ,feuksfj;k fof/k 

V- y; fof/k 

M+- L[kyuiwoZ fu"dklu 

<+- vU; ikjaifjd fof/k 

¼cgq fodYi laHko½ 

                                                                                                                                               

YES gka         NO ugh                      

A. FEMALE STERILIZATION efgyk ca/;kdj.k 1 0 

B. MALE STERILIZATION iq:"k ulcanh .......... 1 0 

C. IUD/PPIUD dkWij Vh ¼vkbZ- ;w-Mh-@ 

   ih-ih-vkbZ-;q-Mh- ............................................. 1 0 

D. INJECTABLES xHkZ fujks/kd lqbZ ................. 1 0 

E. PILLS xksyh .................................................... 1 0 

F. CONDOM daMkse ............................................ 1 0 

G. DIAPHRAGM efgyk daMkse ¼Mk;Qzke½ ...... 1 0 

H. STANDARD DAY METHOD lqjf{kr fnu  

    fof/k ............................................................. 1 0 

I. LACTATIONAL AMENORRHOEA METHOD  

   ySDVs’kuy ,feuksfj;k fof/k ........................ 1 0 

J. RHYTHM METHOD y; fof/k ........................ 1 0 

K. WITHDRAWAL L[kyuiwoZ fu"dklu ........... 1 0 

L. OTHER TRADITIONAL METHOD  
vU; ikjaifjd fof/k ........................................... 1 0 

 

 

 

Q78 Have you used any method to delay or avoid 
getting pregnant before your first pregnancy? 

D;k vkius dHkh Hkh xHkZ/kkj.k esa nsjh djus 

ds fy, ;k xHkZfujks/k ds fy, fdlh xHkZ 

fujks/kd mik;ksa dk mi;ksx fd;k gS\ 

 

YES/ gk¡ ...................................................................  1 

NO/ ugha ..................................................................  0 

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

 

Q79 (Ask only if Q45 is >1) 

Have you ever used any family planning method 
to keep space between two pregnancies? 

rHkh iwNs ;fn iz’u 45 dk mRrj 1 ls 

vf/kd gks & 

D;k vkius dHkh Hkh nks cPpksa ds chp 

varjky ds fy, fdlh xHkZ fujks/kd mik; 

dk mi;ksx fd;k gS\ 

 

YES/ gk¡ ...................................................................  1 

NO/ ugha ..................................................................  0 

DON’T KNOW/ ugha irk ........................................  8 
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FARMING 

[ksrh 

Q80 Does your family have any agricultural land? 

D;k vkids ifjokj esa [ksrh ds fy, t+ehu 

gS\ 

YES/ gk¡ ...................................................................  1 

NO/ ugha ..................................................................  0 

 

  Q83 

Q81 How much agricultural land does family have? 

vkids ifjokj esa [ksrh dh fdruh t+ehu 

gS\ 

 

LAND IN / dqy T+kehu 
 

WRITE UNIT/ bZdkb fy[kas __________________ 

   .  

 

Q82 What do you or your family grow in that land? 
 
(MULTIPLE OPTIONS) 

vki ;k vkids ifjokj [ksrh dh t+ehu esa 

D;k&D;k yxkrs @mitkrs gSa\ 

                                                                   YES gka         NO ugh                      

A. GRAINS/ vkukt   ........................................... 1 0 

B. PULSES/ nkysa ................................................. 1 0 

C. OIL SEEDS/ frygu ....................................... 1 0 

D. VEGETABLES/ lfCt+;k¡ .................................. 1 0 

E. Other / vU;---------------------------------------------------------------------1    0 

F. Not using/ mi;ksx ugh djrsa------------------------------1     0 

 

Q83 Are you or any member of your household a 
member of the farmer producer group? 

D;k vkids ifjokj dk dksbZ lnL; fdlku 

mRiknd lewg dk lnL; gS\ 

YES/ gk¡ ...................................................................  1 

NO/ ugha ..................................................................  0 

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

 

 

Q84 What do the VRP/ KRUSHI MITRA teach you or 
any member of your household? 
 
(MULTIPLE OPTIONS) 

 

 

fcgku dk;Zdze ls tqMs df̀"k fe= vkidks 

vFkok vkids ifjokj ds fdlh lnL; dks 

D;k D;k fl[kkrs ;k crkrs gSa\ 

 

¼cgq fodYi laHko½ 

                                                                          

                                                                    YES gka         NO ugh                      

 
A. Prepare organic manure using  
   degradable waste of kitchen and / or cow  
   shed and / or agriculture fields 

jlksbZ?kj ;k@vkSj xk; ds xkscj ;k@vkSj [ksr dh 

tehu ls izkIr lMus okys vif’k"V ls tSfod [kkn 

cukuk ;k rS;kj djuk ...................................... 1 0 
     

B. Prepare crop planning for nutrition garden   
     to improve dietary diversity 

Hkkstu fofo/krk lq/kkjus ds fy, ?kj dh ckMh ¼iks"k.k 

cxhpk½ ds fy, Qly ;kstuk rS;kj  

 djuk.................................................................. 1 0 
 

C. Prepare organic inputs and follow practices  
    to deal with pest and disease in nutri-farms 

?kj dh ckMh ¼iks"k.k cxhpk½@[ksr dks dhMksa vkSj 

chekfj;ksa ls cpkus ds fy, tSfod nok cukuk vkSj 

mudk mi;ksx djuk......................................... 1 0 
 

D. Prepare annual calendar for nutri-garden  
     and e) simple methods to improve soil  
     health of nutri-farms 

?kj dh ckMh ¼iks"k.k cxhpk½@[ksr gsrq okf"kZd dSys.Mj 

cukuk ……………....... ..................... …………      1   0 

 
 

E. Simple methods to improve soil  
     health of nutri-farms 

?kj dh ckMh ¼iks"k.k cxhpk½@[ksr dh feÍh ds LokLF; 

lq/kkj dh ljy fof/k;ka ...................................1          0 

 

F. DON’T KNOW/ ugha irk………….………...….....8  

 

 

IF NO IN 

ALL 

OPTIONS 

THEN GO 

TO  

Q86  

esa  

;fn lHkh 

dk mÙkj 

^ugha* gS 

rks iz’u 

la[;k 86 

ij tk,¡ 

Q85 Do you or any member of your household feel 
that education received from VRP/ KRUSHI 
MITRA is beneficial? 

YES/ gk¡ ...................................................................  1  
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D;k vkidks ;k vkids ifjokj dks fcgku 

dk;Zdze ls tqMs d`f"k fe= }kjk izkIr 

f’k{kk@tkudkjh ykHkizn yxh\ 

NO/ ugha ..................................................................  0 

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

Q86 Which practice has you or any member of your 
household adopted in your farm/ kitchen garden/ 
any other’s farm? 
 
(MULTIPLE OPTIONS) 

vki ;k vkidk ifjokj viuh ckMh ¼iks"k.k 

cxhpk½@[ksr@fdlh vU; ds [ksr esa  

fdl izdkj dh fof/k;ksa ;k rjhds ls [ksrh 

djrk gS\ 

¼cgq fodYi laHko½ 

                                                                   YES gka         NO ugh                      

A. USE OF BIOLOGICAL INPUTS  

  tSfod buiqV dk mi;ksx ............................ 1 0 

B. USE OF ORGANIC INPUTS 

 dkcZfud buiqV dk mi;ksx .......................... 1 0 

C. INTRODUCE NEW VARITIES OF  
     VEGETABLES  

 lfCt+;ksa dh ubZ iztkfr dks mitkuk ........... 1 0 

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

 

Q87 Do you or any member of your household use 
pesticide in your farm/ kitchen garden/ any 
other’s farm? 

D;k vki ;k vkids ifjokj ds lnL; 

viuh ckMh ¼iks"k.k cxhpk½@[ksr @fdlh 

vU; ds [ksr esa +dhVuk’kd dk mi;ksx 

djrs gSa\ 

YES/ gk¡ ..................................................................  1 

NO/ ugha ..................................................................  0 

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

 

 

 Q89 

Q88 What pesticides you or any member of your 
household used? 
(MULTIPLE OPTIONS) 

vki ;k vkids ifjokj ds lnL; fdl 

dhVuk’kd dk iz;ksx@mi;ksx djrs gSa\ 

¼cgq fodYi laHko½ 
 

                                                                                                                                      

YES gka         NO ugh                      

BIOLOGICAL tSfod fof/k ls fufeZr ............... 1 0 

CHEMICAL jklk;fud ....................................... 1 0 

USE NOTHING dqN ugha ................................... 1 0 

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

 

JEEVIKA & Agriculture   

 fcgku vkSj [ksrh 
Q89 Have you heard of any JEEViKA-led 

intervention (CGSRLM-BIHAN) in your area? 

D;k vkius fcgku ;k vkthfodk fe’ku ls 

laacaf/kr dk;ksZ ds ckjs esa lquk gS\ 

 

YES/ gk¡ ....................................................................  1 

NO/ ugha ...................................................................  0 

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

 

Q90 Have you attended any meetings about 
nutrition conducted by the Poshan Sakhi/ 
Mocho Mangun Mit (JEEViKA Mobilizer)? 

D;k vkius iks"k.k&l[kh@ekspksekuxqu 

ehr ¼oh-vks-,- ;k fcgku lewg ds lnL;½ 

}kjk vk;ksftr fdlh iks"k.k fo"k; ij 

ppkZ okyh cSBd esa Hkkx fy;k gSa\  

 

YES/ gk¡ ....................................................................  1 

NO/ ugha ...................................................................  0 

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

 

 

   

 

  Q94 

Q91 How many meetings did you attend in the last 
12 months? 

vkius foxr 12 ekg esa 

iks"k.k&l[kh@ekspksekuxqu ehr ¼oh-vks-,-

;k fcgku lewg ds lnL;½ }kjk 

vk;ksftr fdruh cSBdksa esa Hkkx fy;k gS\ 

 

 

NUMBER OF MEETINGS/ cSBd dh la[;k 
   

Q92 How many times did the Poshan Sakhi// Mocho 
mangun Mit (JEEViKA Mobilizer) visit you at 
home? 

iks"k.k&l[kh@ekspksekuxqu ehr ¼oh-vks-,-

;k fcgku lewg ds lnL;½ }kjk fdruh 

ckj vkids ?kj Hkze.k fd;k x;k a\ 

 
NO. OF TIME POSHAN SAKHI 
(JEEVIKA MOBILIZER) VISITED 

iks"k.k&l[kh@ekspksekuxqu ehr ¼oh-vks-,-;k 

fcgku lewg ds lnL;½ }kjk Hkze.kksa dh 

la[;k 
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Q93 What type of counselling did you receive from 
Poshan Sakhi/Mocho mangun mit (JEEViKA 
Mobilizer)? 
 
(MULTIPLE OPTIONS) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

iks"k.k&l[kh@ekspksekuxqu ehr ¼oh-vks-, 

;k fcgku lewg ds lnL;½ us vkidks 

fdu fdu fcUnqvksa ij lykg@ijke’kZ 

fn;k gS\ 

 

¼cgq fodYi laHko½ 
 

 
 

                                                                                                                                                                                                                       

YES gka         NO ugh                      

A. Eating green leafy vegetables after delivery izlo ds ckn 

gjh lCt+h [kkuk .................................................. 1 0 

B. Eating more after delivery izlo ds ckn vf/kd ckj 

[kkuk ..................................................................... 1 0 

C. Exclusive breastfeeding f’k’kq dks dsoy Lruiku 

 ............................................................................ 1           0 

D. Breastfeeding on demand f’k’kq dh ek¡x ij Lruiku 

 ............................................................................ 10 

E. Continued breastfeeding yxkrkj Lruiku ... 1 0 

F. Types of immunization needed for the child f’k’kq ds fy, 

vko” ;d Vhdkdj.k ds izdkj ........................ 1 0 

G. Feeding frequency (breastfeeding) Lruiku dh vkof̀Ùk 

¼la[;k½ ................................................................. 1 0 

H. Mother's dietary diversity ekrk ds fy, Hkkstu fofo/krk 

 ............................................................................ 1         0 

I. Animal food intake by mother ekrk dks tUrq ls izkI; 

Hkkstu nsuk ........................................................... 1 0 

J. Feeding animal source food to the child f’k’kq dks tUrq 

L=ksr ls izkI; Hkkstu nsuk ................................. 1 0 

K. Care during child's illness chekjh ds nkSjku f’k’kq dh 

ns[kHkky ................................................................ 1 0 

L. Hand washing before food preparation[kkuk idkus ls 

igys gkFk /kksuk ................................................... 1 0 

M. Hand washing after defecation’kkSp ds ckn gkFk /kksuk 

 ............................................................................ 1        0 

N. Feeding more during and after child's illness f’k’kq dh 

chekjh ds nkSjku ,oa mlds ckn vf/kd ckj Lruiku 

 ......................................................... ... ...   1       0 

O. Giving ORS during diarrhoea Mk;fj;k ¼vfrlkj½ ds 

nkSjku vks- vkj- ,l- nsuk ................................. 1 0 

P. Deworming d̀feuk’kd ................................... 1 0 

Q. About family planning after birth izlo mijkar ifjokj 

fu;kstu ................................................................ 1 0 

R. About spacing births xHkZ varjky ds ckjs esa 1 0 

S. Help the woman to plan & prepare for birth izlo dh 

rS;kjh o dk;Z;kstuk cukus ds fy,……...........1        0 

T. Advantages of institutional deliveries laLFkkxr izlo ds 

ykHk …………....................................................1        0 

U. Advised to take 2 doses of TT injection fVVusl ds nks 

Vhds ysus dh lykg …………..............................1        0 

V. Advised to take FA, IFA & Calcium tablet  supplementation 

Qksfyd ,sflM] vk;ju o dSfY’k;e dh xksyh [kkus dh 

lykg..............………………1       0 

W. Advised to carry out laboratory test (Blood, urine) &  

anthopometric measurement (Height, weight and MUAC)  ySc 

tkap ¼[kwu] is’kkc½ o 'kkjhfjd ekiu ¼otu] mWapkbZ] 

,e;w,lh½ djokus gsrq                                    

…………..………...............................................…..1       0 

X. Provided information on sex during pregnancy xHkZkoLFkk 
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nkSjku 'kkjhfjd laca/k ij lykg  ---1       0 

Y. Prepared the women to manage obstetric  

Complications izlo nkSju dh tfVyrkvksa ds izca/ku ij 

……………………………………….....................1        0 
Z. Prepared the woman & her family for eventuality in case of 

an emergency lEHkkfor vkikr fLFkfr gsrq ifjokj o 

efgyk dks rS;kj djuk 

…………………………………............................…..1        0 
AA.  Advised to take Nutritional food and avoid heavy work 

iksf"Vd vkgkj ysuk o Hkkjh dke u djus dh 

lykg.....................................................................1       0 

AB. Advised to take hot cooked meals and THR from AWC 

vkaxuckMh dsUnz ls fu;fer Vh,pvkj ysuk vkSj xeZ 

idk gqvk Hkkstu izkIr djus dh lykg 

.............................................................................. 1         0 

AC. OTHER vU;_________________________1         0 

 
 
 
 

(SPECIFY mYys[k djsa) 

 

 

Q94 In the last three months, has your arm been 
measured by an Anganwadi worker or a 
Poshan Sakhi/Mocho Mangun Mit 
(Swabhimaan) or members of women’s group 
(JEEViKA Mobilizer) using this kind of tape? 
[show maternal MUAC tape] 

D;k foxr 3 ekg esa dHkh] vk¡xuckM+h 

dk;ZdrkZ ;k iks"k.k&l[kh@ekspksekuxqu 

ehr ¼oh-vks-,- ;k fcgku lewg ds lnL;½ 

}kjk bl izdkj ds Vsi ls vkids cktw dh 

eki yh xbZ gS\ 

¼,e- ;q- ,- lh- Vsi fn[kk,sa½ 
 

 

 

 

 

 

YES/ gk¡ ....................................................................  1 

NO/ ugha ...................................................................  0 

DON’T KNOW/ ugha irk -------------------------------------  8 

 

Q95 Have you been receiving a double amount of 
ICDS food? 

D;k vkidks vkaxuokMh ¼lesfdr cky 

fodkl ifj;kstuk½ ls nksxquk jk’ku 

feyk\ 

 

YES/ gk¡ ....................................................................  1 

NO/ ugha ...................................................................  0 

DON’T KNOW/ ugha irk ------------------------  8 

 

Q96 Have you attended Village Health Nutrition and 
Sanitation Day in last 6 months? 

D;k vkius foxr 6 ekg esa Vhdkdj.k 

fnol ¼xzke LokLF;] LoPNrk vkSj iks"k.k 

fnol½ dh cSBd esa Hkkx fy;k gSa\ 

 

 

 

YES/ gk¡ ....................................................................  1 

NO/ ugha ...................................................................  0 

DON’T KNOW/ ugha irk ------------------------ ....................  8 

 

Q97 How many VHSND days did you attend in the 
last 6 months? 

vkius foxr 6 ekg esa Vhdkdj.k fnol 

¼xzke LokLF;] LoPNrk vkSj iks"k.k fnol½  

dh fdruh cSBdksa esa Hkkx fy;k gSa\ 

 

 

 
NUMBER OF VHSND DAYS 

xzke LokLF;] LoPNrk vkSj iks"k.k 
fnol cSBd dh la[;k 
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ANTHROPOMETRIC MEASUREMENT   
cktw ,oa mWapkbZ dh eki 

Q102 May I measure your height and mid upper arm 
circumference (MUAC)? 
 (This will help us to know more about your 
health and nutrition) 

D;k eSa vkidh mWapkbZ vkSj mijh ckag dh 

cktw dh eki ys ldrh gWaw \ 

¼blls geas vkids LokLF; vkSj iks"k.k 
fLFkfr dks tkuus esa enn feysxh½ 

YES/ gk¡ ....................................................................  1 

NO/ ugha ...................................................................  0 

 

 

  Q200 

Q102.1 
 
 

 
Q102.2 

MUAC  (Reading1) 

,e- ;q- ,-lh- 1: ¼ekiu 1½ 
 
MUAC  (Reading2) 

,e- ;q- ,-lh- 2: ¼ekiu 2½ 
(In Centimetre) 

¼lsaVhehVj esa½ 

 

cm………………………… 

xHkZorh dk ,e- ;q- ,- lh 

 

1   .  

xHkZorh dk ,e- ;q- ,- lh 
2   .  

 

 

Q102.3 
 
 

Q102.4 

Height  (Reading1) 

mWapkbZ : ¼ekiu 1½ 
 
Height  (Reading2) 

mWapkbZ : ¼ekiu 2½ 
(In Centimetre) 

¼lsaVhehVj esa½ 

 

cm………………………… 

¼lsaVhehVj ½ 

mWapkb 

1    .  

mWapkb 2    .  
 

 

 

HUSBAND’S BACKGROUND AND WOMAN’S WORK AND EMPOWERMENT 

Ikfr dh i`"VHkwfe] efgyk ds dk;Z ,oa l’kfDrdj.k 
Q. No. 

iz-la 
QUESTIONS AND FILTERS 

iz'u vkSj fQYVlZ 
CODING CATEGORIES 

dksfMax Js.kh 
SKIP TO 

ij tk,¡ 
Q200 What is your marital status? 

 

 

D;k vki fookfgr gS\ 

 

]  

 

 

NEVER MARRIED  vfookfgr ........... ..................... 1 

CURRENTLY MARRIED  fookfgr ...…………………     2 

REMARRIED  iqu%fookg  …………………..………….      3 

WIDOW / WIDOWER  fo/kok …………………………      4 

DIVORCED  rykd’kqnk ………………………………..      5 

SEPARATED   ifjR;Drk …………………………...….     6 

LIVE-IN-RELATIONSHIP  

 fcuk fookg ds lkFk jguk …...................................    7 

NOT STATED  ugha crk;k ………………………….… .    8 

 

 

Q 201 CHECK Q200  iz’u 200 dks takps 
 

 

 

 

 

 

 

       

 
 
 

 
 

 
 

Q204 
 
 
 
 
 

Q 203 

If Q200 = ‘4’ OR ‘5’ OR ‘6’ 

;fn iz’u 200 ¾ 4 
;k 5 ;k 6 gks rks 

If Q200 = ‘1’ OR ‘8’ 

;fn iz’u 200 ¾ 1 
;k 8 gks rks 

If Q200 = ‘2’ OR ‘3’ OR ‘7’ 

;fn iz’u 200 ¾ 2 ;k 
3 ;k 7 gks rks 
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Q202 How old was your husband/ partner on his last 

birthday? 

vki ds ifr@lg;ksxh dh muds fcrs gq, 

tUefnu ij D;k mez Fkh\ 

 

 

 

AGE IN COMPLETED YEARS  

mez iw.kZ o"kksZa esa  

 

 

Q203 Did your (last) husband/partner ever attend 
school/college? If Yes, what was the highest 
standard he completed? 

D;k vki ds ifr@lg;ksxh dHkh Ldwy ;k 

dkyst x, gSa\ ;fn gk¡ rks fdl mPPkre 

d{kk rd dh i<kbZ mUgksusa iw.kZ dh gS\ 

 

 

 

 
 

STANDARD  d{kk. . . . . . . . . . . . . . . …………. 
 

DON'T KNOW  ugha irk  . . . . . . . . ….. . …………... 98 

NEVER ATTENDED  dHkh ugha x, ……………......99 

 

Q 204 As you kNOw, some women take up jobs for 
which they are paid in cash or kind. Others sell 
things, have a small business or work on the 
family farm or in the family business. In the last 
12 months days, have you done any of these 
things or any other work? 

dqN efgyk,¡ dke ij tkrh gSa] dqN  

efgyk,¡ lkeku csprh gS]  dqN  efgyk,¡ 

NksVk dke&/ka/kk djrh gS] ;k ifjokj ds 

[ksr esa dke djrh gS ;k ifjokj ds fdlh  

dke&/ka/ks  esa dke djrh gS] ftlds fy, 

efgykvksa dks uxn ;k oLrq feyrh gSA  

D;k vkius fiNys 12 ekg esa bl izdkj 

dk ;k vU; dksbZ izdkj dk dksbZ  

dke&/ka/kk ;k cuh cwrh fd;k gS] ftlds 

fy, vkidks uxn ;k oLrq feyh gks \ 

 

 

 

 
 
 
 
 
 
 
 

YES  gk¡. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …………1  

 

NO  ugha  . . . . . . . . . . . . . . . . . . . . . . . . . . …………... . 0 

 

 

 

 

 

 

 

 

Q209 

Q 205 What is your occupation, that is, what kind of 
work do you mainly do? 

vki dkSu lk dke&/ka/kk ;k cuh cwrh 

djrh gS\ vFkkZr fdl izdkj dk dke 

eq[;r% vki djrh gSa ftlls vki dks  

uxn ;k oLrq izkIr gksrh gS A 

 

 

 
 

 
 

 
 

(SPECIFY mYys[k djsa) 
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Q206 Do you do this work for a member of your family, for 
someone else, or are you self-employed? 

D;k vki ;g dke&/ka/kk ;k cuh cwrh vius 

ifjokj ds lnL; ds fy,] fdlh vkSj ds fy, 

;k Lo;a ds jkstxkj ds fy, djrh gSa\ 

FOR FAMILY MEMBER ifjokj ds lnL;ksa ds fy, 

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

FOR SOMEONE ELSE fdlh vkSj ds fy, ................2 

SELF-E MPLOYED Lo;a dk jkstxkj .........................3 

 

Q 207 Do you usually work throughout the year, or do you 
work seasonally, or only once in a while? 

vki lkekU;r% iwjs o"kZ  dke&/ka/kk ;k cuh 

cwrh djrh gSa ;k ekSle ds vuqlkj ;k dsoy 

,dkn ckj 

 

THROUGHOUT THE YEAR iwjs o"kZHkj .........................1 

SEASONALLY/PART OF THE YEAR ekSle vuqlkj ..2 

ONCE IN A WHILE ,dkn ckj .....................................3 

 

Q 208 Are you paid in cash or kind for this work, or are 
you NOt paid at all? 

D;k bl dke&/ka/kk ;k cuh cwrh ds fy, 

vkidks udn ;k oLrq ds :Ik esa Hkqxrku fd;k 

tkrk gS ;k  bl dke&/ka/kk ;k cuh cwrh ds 

fy, vkidks dHkh Hkqxrku ugha fd;k tkrk\ 

 

CASH ONLY  dsoy udn  .........................................1 

CASH AND KIND udn o oLrq...................................2 

IN KIND ONLY dsoy  oLrq  ........................................3 

NOT PAID Hkqxrku ugha fd;k tkrk ...........................4 

 

Q 209 CHECK Q200  iz’u 200 dks takps 
 

       

 
 
 

 
 
 

 

 

 

 

Q217 

Q 210 CHECK 204 and Q208  iz’u 204 ,oa 208 dks takps 
 

 
 

 

 

 

 

 

 

 

 
 
 
 
 
 
 

Q213 

Q 211 Who decides how the money you earn will be used: 
mainly you, mainly your husband/ partner, or you 
and your husband/ partner jointly? 

vkids }kjk vftZr dh xbZ vk; ds mi;ksx ds 

lanHkZ esa fu.kZ; dkSu ysrk gS & eq[;r% vki 

;k eq[;r% vkids ifr@lkFkh ;k vki vkSj 

vkids ifr@lkFkh la;qDr :Ik ls \ 

RESPONDENT mRrjnkrk ........................................... .1 

HUSBAND/ PARTNER  ifr@lkFkh ............................ .2 

RESPONDENT AND HUSBAND/ PARTNER JOINTLY..3 

mRrjnkrk vkSj ifr@lkFkh la;qDr :Ik ls 

OTHER  vU; …………………………………………..…..6 

 

 

 
If Q200 = ‘1’ OR ‘4’ OR ‘5’ OR ‘6’ OR ‘8’ 

;fn iz’u 200 ¾ 1 ;k 4 
;k 5 ;k 6 ;k 8 gks rks 

 

If Q200 = ‘2’ OR ‘3’ OR ‘7’ 

;fn iz’u 200 ¾ 
2 ;k 3 ;k 7 gks 

rks 

If Q204 = ‘0’ OR Q208 = ‘3’ OR ‘4’ 
 

;fn iz’u 204 ¾ 0 
,oa iz’u 208 ¾ 3 ;k 4 

gks rks 
 

If Q204 = ‘1’ & Q208 = ‘1’ OR ‘2’ 

 

;fn iz’u 204 ¾ 1 
,oa iz’u 208 ¾ 1 ;k 2 

gks rks 
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Q 212 Would you say that the money that you earn is 
more than what your husband/ partner earns, less 
than what he earns, or about the same? 

D;k vki dgsaxh fd vki vius ifr@lkFkh 

dh rqyuk esa & 

T;knk vk; vftZr djrh gS  
;k 

de vk; vftZr djrh gS 
;k  

muds cjkcj vk; vtZu djrh gS? 

 
MORE THAN HUSBAND/ PARTNER   

ifr@lkFkh ls T;knk  ................................................ 1 

LESS THAN HUSBAND/ PARTNER 

 ifr@lkFkh ls de  ................................................... 2 

ABOUT THE SAME  cjkcj  ........................................ 3 

HUSBAND/ PARTNER HAS NO EARNINGS  

ifr@lkFkh dh dksbZ vk; ugha  ............................... 4 

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

 

 

Q 213 Who decides how your husband/ partner's earnings 
will be used: mainly you, mainly your husband/ 
partner, or you and your husband/ partner jointly? 

 

vkids ifr@lkFkh dh vk; ds mi;ksx ij 

fu.kZ; dkSu djrk gS\ eq[;r% & eq[;r% vki 

;k eq[;r% vkids ifr@lkFkh ;k vki vkSj 

vkids ifr@lkFkh la;qDr :Ik ls \ 

RESPONDENT mRrjnkrk ........................................... .1 

HUSBAND/ PARTNER  ifr@lkFkh ............................ .2 

RESPONDENT AND HUSBAND/ PARTNER JOINTLY...3 

mRrjnkrk vkSj ifr@lkFkh la;qDr :Ik ls 

HUSBAND/ PARTNER HAS NO EARNINGS 

ifr@lkFkh dh dksbZ vk; ugha   ............................... .4 

OTHER  vU; ................................................................ .6 

 

Q 214 Who usually makes decisions about health care for 
yourself: mainly you, mainly your husband/ partner, 
you and your husband/ partner jointly, or someone 
else? 

vkids LokLF; dh ns[kHkky dk fu.kZ; 

lkekU;r% dkSu ysrk gS\ eq[;r% & eq[;r% 

vki ;k eq[;r% vkids ifr@lkFkh ;k vki 

vkSj vkids ifr@lkFkh la;qDr :Ik ls \ 

 

RESPONDENT mRrjnkrk ........................................... .1 

HUSBAND/ PARTNER  ifr@lkFkh ............................ .2 

RESPONDENT AND HUSBAND/ PARTNER JOINTLY...3 

mRrjnkrk vkSj ifr@lkFkh la;qDr :Ik ls 

SOMEONE ELSE dksbZ vkSj ......................................... .4 

OTHER  vU;  .............................................................. .6 

 

Q 215 Who usually makes decisions about making major 
household purchases: mainly you, mainly your 
husband/ partner, you and your husband/ partner 
jointly, or someone else? 

?kj esa dh tkus okyh eq[; [kjhnnkfj;ksa ds 

ckjs esa lkekU;r% fu.kZ; dkSu djrk gS\ 

eq[;r% & eq[;r% vki ;k eq[;r% vkids 

ifr@lkFkh ;k vki vkSj vkids ifr@lkFkh 

la;qDr :Ik ls \ 

 

RESPONDENT mRrjnkrk ........................................... .1 

HUSBAND/ PARTNER  ifr@lkFkh ............................ .2 

RESPONDENT AND HUSBAND/ PARTNER JOINTLY...3 

mRrjnkrk vkSj ifr@lkFkh la;qDr :Ik ls 

SOMEONE ELSE dksbZ vkSj ......................................... .4 

OTHER  vU;  .............................................................. .6 

 

Q 216 Who usually makes decisions about visits to your 
family or relatives: mainly you, mainly your 
husband/ partner, you and your husband/ partner 
jointly, or someone else? 

vkids ifjokj ;k fj’rsnkjksa ds ;gk¡ tkus dk 

fu.kZ; lkekU;r% dkSu djrk gS\ eq[;r% & 

eq[;r% vki ;k eq[;r% vkids ifr@lkFkh ;k 

vki vkSj vkids ifr@lkFkh la;qDr :Ik ls \ 

 

RESPONDENT mRrjnkrk ........................................... .1 

HUSBAND/ PARTNER  ifr@lkFkh ............................ .2 

RESPONDENT AND HUSBAND/ PARTNER JOINTLY...3 

mRrjnkrk vkSj ifr@lkFkh la;qDr :Ik ls 

SOMEONE ELSE dksbZ vkSj ......................................... .4 

OTHER  vU;  .............................................................. .6 

 

Q 217 Do you have any money of your own that you alone 
can decide how to use? 

D;k vkids ikl [kqn ds iSls gSa\ ftlds 

mi;ksx ds ckjs esa flQZ vki vdsys fu.kZ; dj 

ldrh gS a\ 

 

YES  gk¡.......................................................................... 1 

NO  ugha ........................................................................ 0 
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Q 218 Are you usually allowed to go to the following 
places alone, only with someone else, or NOt at all? 

D;k vki lkekU;r% fuEu txgksa ij & vdsys 

tkrs gSa ;k flQZ fdlh ds lkFk ;k dHkh ugha 

tkrs\ 
a) To the market? cktkj 
b) To the health facility? LokLF; dsanz 
c) To places outside this (village/ 

community)? 

xk¡o ls ckgj 
 

 
 ALONE  

vdsys  

WITH    
SOMEONE 

ONLY 

fdlh ds 

lkFk gh 

NOT AT 
ALL 

fcYdqy 

ugha 

A. MARKET  cktkj 1 2 
3 
 

B. HEALTH FACILITY 

  LokLF; dsanz 
1 2 3 

C. OUTSIDE  xk¡o  ls  

ckgj 

 

1 2 3 

 

 

Q 219 Do you have a bank or savings account that you 
yourself use? 

D;k vkids ikl fdlh cSad dk Lo;a dk cpr 

[kkrk gS] ftldk mi;ksx vki Lo;a djrh gSa\ 

 

 

YES  gk¡ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……...... 1 

NO  ugha. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……….0 

 

 

Q220 Do you have any mobile phone that you yourself 
use? 

D;k vkids ikl dksbZ eksckbZy Qksu gS] 

ftldk mi;ksx vki Lo;a djrh gSa\ 

YES  gk¡. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……...... 1 

NO  ugha. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……….0 

 

 

Q221 Do you own this or any other house either alone or 
jointly with someone else? 

D;k vki ;g ;k vU; dksbZ ?kj dk ekfydkuk 

gd j[krh gSa \ gkWa rks vdsys ;k fdlh vU; 

ds lkFk la;qDr rkSj ij  

 

ALONE ONLY flQZ vdsys. . . . . . . . . . . . . ………. ..1 

JOINTLY ONLY flQZ la;qDr rkSj ij . . . ……..….…. 2 

BOTH ALONE AND JOINTLY  

vdsys ,oa la;qDr rkSj ij Hkh    . . . . . . . . ………… 3 

DOES NOT OWN dksbZ ?kj ugha . . . . . . ………..….. 4 

 

Q222 Do you own any land either alone or jointly with 
someone else? 

D;k vki fdlh  tehu dk ekfydkuk gd 

j[krh gSa \ gkWa rks vdsys ;k fdlh vU; ds 

lkFk la;qDr rkSj ij \ 

ALONE ONLY flQZ vdsys. . . . . . . . . . . . . ………. ..1 

JOINTLY ONLY flQZ la;qDr rkSj ij . . . ……..….…. 2 

BOTH ALONE AND JOINTLY  

vdsys ,oa la;qDr rkSj ij Hkh    . . . . . . . . ………… 3 

DOES NOT OWN dksbZ ?kj ugha . . . . . . ………..….. 4 

 

Q223 Do you kNOw of any programmes in this area that 
give loans to women to start or expand a business 
of their own? 

D;k vki bl {ks= esa ,sls fdlh dk;ZØe ds 

ckjs esa tkudkjh j[krh gSa tks fdlh efgyk 

dks mlds lo;a ds dke&/ka/ks ;k mls c<+kus 

ds fy, _.k nsrk gS\ 

  

 
 
 

YES  gk¡ . . . . . . . . . . . . . . . . . . . . . . . .  . . ……….. 1 

NO  ugha  . . . . . . . . . . . . . . . . . . . . . . . . . ………… 0 

 

 

    

 

Q225 

Q224 Have you yourself ever taken a loan, in cash or in 
kind, from any of these programmes, to start or 
expand a business? 

D;k vkius ,sls fdlh dk;ZØe ls viuk  

dke&/ka/kk izkjaHk djus ;k mls c<kus ds fy, 

udn ;k vU; izdkj ls _.k izkIr fd;k gS\  

  

 
 

YES  gk¡. . . . . . . . . . . . . . . . . . . . . . . . . . . . . …….. 1 

NO  ugha. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …….0 

 

 

Q225 Have you organised or participated in organization 
of community level programme 

D;k vkius leqnk; Lrj ds fdLkh dk;ZØe dk 

vk;kstu fd;k gS ;k mlesa Hkkx fy;k gS\  

 

 

 

YES  gk¡ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …...... 1 

NO  ugha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …….0 
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INSTRUCTION: AVOID PRESENCE OF OTHER MEMBERS WHILE ASKING NEXT QUESTION 

lwpuk% vxyk iz’u iwNus ds iwoZ fdlh vU; O;fDr dh mifLFkfr dks Vkyuk lqfUkf’pr djsa  

Q226 In your opinion, is a husband/ partner justified in 
hitting or beating his wife in the following situations: 

vkids fopkj ls D;k ,d ifr@lkFkh dk 

viuh ifRu dks ekjuk ;k ihVuk fUkEu 

ifjfLFkfr;ksa esa mfpr gS% 

 
a. If she goes out without telling him? 

ifr@lkFkh  dk viuh ifRu dks ekjuk 

;k ihVuk  mfpr gS% ;fn og mls fcuk 

dgs ckgj tkrh gS\ 

b. If she neglects the house or the children? 

ifr@lkFkh  dk viuh ifRu dks ekjuk 

;k ihVuk  mfpr gS% ;fn og ?kj ;k 

cPpksa ij /;ku ugha nsrh gS\ 

c. If she argues with him? 

ifr@lkFkh  dk viuh ifRu dks ekjuk 

;k ihVuk  mfpr gS% ;fn og mlls 

cgl djrh gS\ 

d. If she refuses to have sex with him? 

ifr@lkFkh  dk viuh ifRu dks ekjuk 

;k ihVuk  mfpr gS% ;fn og mls 

’kkjhfjd laca/k ds fy, euk djrh gS\ 

e. If she doesn't cook food properly? 

ifr@lkFkh  dk viuh ifRu dks ekjuk 

;k ihVuk  mfpr gS% ;fn og Bhd <ax 

ls [kkuk ughsa idkrh gS\ 

f. If he suspects her of being unfaithful? 

ifr@lkFkh  dk viuh ifRu dks ekjuk 

;k ihVuk  mfpr gS% ;fn og ml ij 

/kks[kk nsus dk 'kd djrk gS\ 

g. If she shows disrespect for in-laws? 

ifr@lkFkh  dk viuh ifRu dks ekjuk 

;k ihVuk  mfpr gS% ;fn og lkl ds 

fy, vlEeku iznf’kZr djs\ 

 
 

 YES 

gk¡ 

NO 

ugha 
DON’T 
KNOW 

irk ugha 

A. GOES OUT . . . . . 

ckgj tkus ij 
1 0 8 

 
 
B. NEGL. CHILDREN 

cPpksa ij /;ku ugha 

nsuk 

 
 

1 

 
 

0 

 
 

8 

 
 
C. ARGUES . . . . . . . 

cgl djus ij 

 
 

1 

 
 

0 

 
 

8 

 
 
D. REFUSES SEX. .  

’kkjhfjd laca/k  ds 

fy, euk 

 
 

1 

 
 

0 

 
 

8 

 
 
E. POOR COOKING  

[kjkc [kkuk 

 
 

1 

 
 

0 

 
 

8 

 
 
F. UNFAITHFUL. . 

/kks[kk nsuk 

 
 

1 

 
 

0 

 
 

8 

 
 
 
G. DISRESPECT . . . 

vlEeku djus ij 

 
 
 

1 

 
 
 

0 

 
 
 

8 

 

 

 

 

 

END 

NOTE: SOMETIMES OUR SENIORS/SUPERVISOR MAY COME TO YOU FOR CLARIFICATION OF SOME QUESTION, SO  

             PLEASE COOPERATE WITH THEM. 

uksV% dHkh&dHkh gekjs ofj’B inkf/kdkjh@i;Zos{kd vkils dqN iz’uksa ds ckjs esa Li"Vhdj.k ds fy, vkils feyus vk ldrs 

gSaA d`Ik;k mUgsa lg;ksx djsaA 
THANK YOU FOR GIVING YOUR PRECIOUS TIME  
viuk cgqewY; le; nsus ds fy, vkidk /kU;okn!  

RECORD THE  END TIME var dk le; ntZ djsa:                HOUR ?kaVk                   MINUTES    feuV  

(In 24 hour format) 



 

 

     SWABHIMAAN 
           Baseline Survey,2016-17, Chhattisgarh 

MOTHER OF CHILD UNDER TWO YEARS – QUESTIONNAIRE 

 A. IDENTIFICATION  
 

1. STATE .................................................................................................................................... 

2. DISTRICT  ................................................................................................................................. 

3. BLOCK  .................................................................................................................................... 

3.1 AREA  (1 = INTERVENTION   2 = CONTROL  .................................................. 

4. PANCHAYAT : ......................................................................................................................... 

5. VILLAGE NAME AND CODE ______________________________________________ 

6. LOCATION OF THE HOUSE (1= MAIN VILLAGE 2= HAMLET) ....... 

6.1 NAME OF HAMLET (IF THE  HOUSE IS LOCATED IN THE HAMLET OF VILLAGE)

________________________________________ 

7. HOUSE NUMBER  ............................................................................................................. 

7.1 SERIAL NUMBER OF UNDER 2 Yrs CHILDREN‟S MOTHERS‟ IN THE VILLAGE................................................... 

  ---------------------------------------------------------------- 

8. NAME OF THE INVESTIGATOR ___________________________________________ 

10. LANDMARK TO LOCATE THE HOUSEHOLD  _________________________________________ 

10.1 NAME OF THE HEAD OF THE  HOUSEHOLD ______________________________ 

11. NAME OF THE MOTHER OF CHILD UNDER TWO  _____________________________ 

11.1 RELATIONSHIP WITH THE HEAD OF THE HOUSEHOLD    ______________ 

12. UID/ AADHAR CARD NUMBER  ____________________________________________________ 

13. LINE NUMBER OF THE MOTHER IN HOUSEHOLD QUESTIONNAIRE 
........................................................................................................................................ 

14. SERIAL NUMBER OF MOTHER QUESTIONNAIRE ---------- 

 

    

    

    

    

    

    

    

    

    

    

    

  
 
 

 

    

    

    

    

    

    

    

    

    

    

    
 

B. RESULT STATUS MOTHER QUESTIONNAIRE    

R1. MOTHER QUESTIONNAIRE   

COMPLETED    -----------------------------------------------------         01 

PARTLY  COMPLETED            02 
 

R2. INTERVIEW DATE 

 

DATE 

 

MONTH

 

YEAR 

"  

    

        R3.   NUMBER OF VISITS MADE 

 
  

 

R4. SPOT CHECKED BY (IIPS)_____________________________________ 

(IIPS)] 

R5. BACK CHECKED BY (IIPS)_____________________________________ 

(IIPS) 

R6. FIELD EDITED BY_________________________________________ 

 

R5. OFFICE EDITED BY________________________________________ 

 

 

R8.  NAME OF THE INVESTIGATOR  

_____________________ 

 
INVESTIGATOR CODE  

 

  

Confidential 

For research 

purpose  

 



 

 

INTRODUCTION AND INFORMED CONSENT

 

Namaskar! My name is _____________________________ and I am working with All India Institute of Medical Sciences (AIIMS) in the 
“Swabhimaan” Baseline Project, funded by UNICEF. We are conducting a survey about the health & nutritional status of Adolescent girls (10-19) 
years, Pregnant Women & Lactating Mothers (mother of child under two years) in the Bastar district of Chhattisgarh state. We would ask you to help 
us to complete some general questions that are related to your health & nutrition. With your permission, we would like to assess your height, weight 
and arm circumference; the result of which will also be shared with you and what do those mean at the end of the survey. The information shared by 
you will remain confidential and would be used only for programme, planning and research purposes. Any personal identifiers that could reveal your 
identity will be removed before the results of the study are made public or shared between people other than the main researchers working on the 
project. Your participation in this survey is entirely voluntary and totally based on your willingness; choose not to take part in the survey will not 
disadvantage you in any way.  This interview will take around 25-30 minutes to complete. If you have any questions about the survey feel free to 
ask me.We thank you for taking time to understand and showing your interest in the study. 

 _____________________________ 

"

  

VERBAL CONSENT TAKEN        CONSENT GIVEN …………………………     1  

                                                                                                       CONSENT NOT GIVEN  ……………..……      2 

NAME OF THE RESPONDENT   : ______________________________ 

SIGNATURE OF THE INVESTIGATOR : ______________________________ 

DATE

RECORD THE  START TIME HOUR MINUTES

 In 24 hour format  
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Q. No. 

 

QUESTIONS AND FILTERS 

 

CODING CATEGORIES 

 

SKIP TO 

 

Q01 
 
VERBAL CONSENT TAKEN 

 

 

CONSENT GIVEN  .............................  1 

CONSENT NOT GIVEN ……......    2 

WOMAN TEMPORARILY AWAY

 ………………………....   3 

WOMAN HAS MIGRATED OUT

…..........   4 

 

 

Q02 
What Is your date of birth? 
How old were you at your last birthday?  

 

 

 

DATE OF BIRTH

 

D D M M Y Y Y Y 

        

AGE IN COMPLETED YEARS "  

 

DON’T KNOW ………………………………….98 

 

  

 

Q03 
Have you ever attended school/college? 

 

YES    ......................................................................  1 

 

NO  .......................................................................  0 

 

 

 

Q05 

Q04 
How many years of education have you completed? YEARS OF EDUCATION COMPLETED

 
 

  
 

STAPLE FOOD AND DIET DIVERSITY   

 

Q05 
 

What is your family’s main staple food? 

 

 

RICE  .............................................................. 1 

WHEAT  ..................................................................  2 

MAIZE   .............................................................  3 

OTHERS ________________________________ 4 

(SPECIFY  

 

Q06 
 

What is the main way that you obtain your family’s 
staple food? 
(MULTIPLE OPTIONS) 
 

 

 

 

                                                                         YES    NO 

A. OWN PRODUCTION  ................ 1 0 

B. PURCHASED  ................................... 1 0 

C. EXCHANGE FOR LABOUR 

  ................................... 1 0 

D. PDS  

   1     0 

E. OTHERS (BARTER, BORROW etc.)  .............. 1 0 

   ____________________________________ 

(SPECIFY  

 

Q07 
Was there any occasion yesterday for which you ate 
less or more than the usual, like a fast or celebration?  

 

 

YES  ......................................................................  1 

 

NO  .....................................................................  0 

 

                                 
        

 

 

Q10 



 

4 

 

Q08 
In the last 24 hours, how many times did you eat, 
including main and small meals during the day and 
night? (A Meal means consumption of cereal and 
beverage or cereal 20g alone or milk and milk 
products or cereal pulse combination. Beverage alone 
is not considered as a meal.) 

) 

 

 

 

DID NOT EAT  ...........................................  1 

ONCE  ..........................................................  2 

TWICE  ............................................................  3 

THREE TIMES  .............................................  4 

MORE THAN THREE TIMES   .....  5 

 

Q09 Now I’d like to ask you about foods and drinks that you ate or drank yesterday during the day or night, 
whether you ate it at home or anywhere else. I am interested to know whether you had the food items I am 
going to mention, even if they were combined with other foods. 

The investigator needs to read out loud a list of example of food items for each category. 

 
 

 

Q09.1 
Any foods made from 
grains, like 

 

Wheat, rice, rice flakes, corn, maize, millet 
or any other grains or foods made from 
these (e.g. bread, chapati,  porridge)  

 

 

 

 

 

YES/  ………………………………….1 

NO/  ........……………..…………...0 

 

Q09.2 Any vegetables or 
roots that are orange-
coloured inside, like 

 

Tomato, Pumpkin, carrots, that are 
yellow or orange inside, jackfruit 

  

 

YES/  ………………………………….1 

NO/  ........……………..…………...0 

 

    

Q09.3 Any white roots and 
tubers and plantains 
like  

 

White potato, sweet potato, colocasia (arbi), 
raddish or any other foods made from white-
fleshed roots or tubers, or plantains or 
beetroot 

 

 

 

YES/  ………………………………….1 

NO/  ........……………..…………...0 

 

Q09.4 Any Medium to Dark 
green leafy vegetables 

like: 
 

 

Methi, spinach/paalak, sarson, , arbi leaves, 
raddish, beetroot, bathua, Drumstick leaves, 
Amaranthus, gram leaves, Scallions or 
Green Onions, Malabar Spinach/ Indian 
Spinach, Amari Bhaji  

 

 

 

YES/  ………………………………….1 

NO/  ........……………..…………...0 
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Q09.5 Any fruits that are 
dark yellow or 
orange inside, like: 

 

Ripe mango, Ripe papaya - moosambi, 
Lemon, Guava, Amla, Bael, Ber 
 

 

 

 

 

YES/  ………………………………….1 

NO/  .........………………………...0 

 

Q09.6 Any other fruits like:

 

 

Oranges, Singhara, Banana, Apple, Pear, 
Grapes, Watermelon, Dates, Coconut, 
Custard Apple, Sapota, Camachile 
 

 

 

 

YES/  ………………………………….1 

NO/  .........………………………...0 

 

Q09.7 Any other vegetables 
like: 

 
 

Onion, Brinjal, Cauliflower, Cabbage, 
Drumstick, Sem, Lauki, Turai, Karela, Ladies  
Finger, Parwal 
 

 

 

 

YES/  ………………………………….1 

NO/  .........………………………...0 

 

Q09.8 Any meat made from 
animal organs, such 
as: 

 

Liver, kidney, heart or other organ meats or 
blood-based foods, including hunted animals 

 

 

 

YES/  ………………………………….1 

NO/  .........………………………...0 

 

Q09.9 Any other types of 
meat or poultry, like: 

 

Beef, lamb, goat, rabbit, pig, hunted animal’s 
meat, snake, chicken, duck or other bird 

 

 

YES/  ………………………………….1 

NO/  .........………………………...0 

 

Q09.10 Any eggs such as: 

 

Eggs from poultry or any other bird 

 

 

YES/  ………………………………….1 

NO/  .........………………………...0 

 

Q09.11 Any fish or seafood, 
whether fresh or 
dried 

 

Fresh or Dried Fish, Crabs, Prawns, 
Shellfish or Seafood

 

 

 

YES/  ………………………………….1 

NO/  .........………………………...0 

 

Q09.12 Any pulse, Any beans 
or peas, such as: 

: 

Mature Beans or Peas (fresh or dried 
seed), Lentils (Arhar, Bengal Gram/ 
Chana, Green Gram/Moog, Black 
Gram, Moth, Horse Gram /Kulthi) or 
Bean/Pea products  

 

 

 

 

 

 

YES/  ………………………………….1 

NO/  .........………………………...0 
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Q09.13 Any nuts or seeds, 

like: 

 

Kaju, Badaam, Pista, Cheronjee / Cuddapah 
Almond, Mungfali/ Groundnut / Peanut or 
Nut/Seed “Butters” or Pastes  

 

 

YES/  ………………………………….1 

NO/  .........………………………...0 

 

Q09.14 Any milk or milk 
products, such as: 

 

Milk, cheese, yoghurt or other milk 
products, but NOT including butter, ice 
cream, cream or sour cream 

 

 

 

 

YES/  ………………………………….1 

NO/  .........………………………...0 

 

Q09.15 Any Condiments and 
seasonings such as: 

 

Ingredients used in small quantities for 
flavour, such as chilies, spices, herbs,  
garlic, fish powder, tomato paste, flavour 
cubes or seeds, coriander leaves 

 

 

 

 

YES/  ………………………………….1 

NO/  ...............…………………...   0 

 

Q09.16 Other beverages and 
foods like: 

 

Tea or Coffee if not sweetened, clear 
broth, alcohol, (Drinks of Mahuwa/ 
Landa/ Salfi/ Chhind), Toddy , Mandia 
pej  

 

 

 

 

 

YES/  ………………………………….1 

NO/  .........………………………...0 

 

    

Q09.17 Any Insects and other 
small protein foods 
such as: 

 

Insects, Insect Larvae/Grubs, Insect Eggs 
and Land and Sea Snails, Red Ant 
Chutney(Chapra) 

 

 

 

 

YES/  ………………………………….1 

NO/  .........………………………...0 

 

Q09.18 Any Red palm oil 

 

Red palm oil 

 

 

YES/  ………………………………….1 

NO/  ........………………………...0 

 

Q09.19 Any Other oils and 
fats like: 

 

Mustard/ Soybean/ Peanut / Sesame Oil, 
Fats or Butter added to food or used for 
cooking, including extracted oils from Nuts, 
Fruits and Seeds, and all Animal Fat 

 

 

 

 

YES/  ………………………………….1 

NO/  ........………………………...0 

 

Q09.20 Any Savoury and fried 
snacks such as: 

 

Crisps and chips, fried dough or other fried 
snacks 

 

 

YES/  ………………………………….1 

NO/  ........………………………...0 
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Q09.21 Any Sweets like: 

 

Sugary foods, such as chocolates, candies, 
cookies/sweet biscuits & cakes, sweet 
pastries/ Ice cream, “gur” 

 

 

 

YES/  ………………………………….1 

NO/  ........………………………...0 

 

Q09.22 Any Sugar-sweetened 
beverages like: 

 

Sweetened fruit juices and “juice drinks”, soft 
drinks/fizzy drinks, chocolate drinks, malt 
drinks, yoghurt drinks or sweet tea or coffee 
with sugar 

 

 

 

 

YES/  ………………………………….1 

NO/  ........………………………...0 

 

FOOD SECURITY – FIES SCALE  

FIES  
Household food security - Households are food secure when they have year-round access to the amount and variety of foods 
required for their members to lead active and healthy lives. At the household level, food security refers to the ability of the 
household to secure, either from its own production or through purchases, adequate food for meeting the dietary needs of all 
members of the household. 

"

 
Q10 In last 12 months, was there a time when you 

were EVER WORRIED that you would not be 

able to get enough food to eat?

 

 
 

YES  ...................................................................  1 

NO  ..................................................................  0 

 

 

 

Q11 In last 12 months, was there a time when you were 
UNABLE TO EAT HEALTHY AND NUTRITIOUS 
FOOD because of a lack of money or other 
resources?

 

 
 

YES  ...................................................................  1 

NO  ..................................................................  0 

 

 

 

 

Q12 In last 12 months, was there a time when you ATE 
ONLY A FEW KINDS OF FOODS because of a lack 
of money or other resources? 

 

 
 

YES  ...................................................................  1 

NO  ..................................................................  0 

 

 

Q13 In last 12 months, you HAD TO SKIP A MEAL 
because there was not enough money or other 
resources to get food?

 

 
 

YES  ...................................................................  1 

NO  ..................................................................  0 
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Q14 In last 12 months, was there a time when you ATE 
LESS THAN YOU THOUGHT YOU SHOULD 
because of a lack of money or other resources?

 
 

YES  ...................................................................  1 

NO  ..................................................................  0 

 

 

Q15 In last 12 months, was there a time when, your 
household RAN OUT OF FOOD [there was no food 
at all in household to feed any one] because of a 
lack of money or other resources?

 

 
 

YES  ...................................................................  1 

NO  ..................................................................  0 

 

 

Q16 In last 12 months, was there a time when, you were 
HUNGRY BUT DID NOT EAT because there was 
no food at home and there was not enough money 
or other resources for food?

 

 
 

YES  ...................................................................  1 

 
 

NO  ..................................................................  0 

 

 

   

 

 

 Q17 
 

 

 

Q16.1 (Ask only if  Q16=YES)  
How often did this happen in the last 12 months? 

16 

 

OFTEN (almost every month)

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

SOME TIME (a few months up to 10  

months, but not every month )

) ..........................  2 

RARELY (once or twice a year)

) ..........................................  3 

 

 

Q17 In last 12 months, was there a time when, you did 
NOT EAT FOR A WHOLE DAY because there was 
no food at home and there was not enough money 
or other resources for food? 

 

YES/  ...................................................................  1 

 

NO/  ..................................................................  0 

DON’T KNOW/  ..........................................  8 

REFUSED /  ......................................  9 

 

     

 

 

Q18 

 

 

 

Q17.1 (Ask only if  Q17=YES)  
How often did this happen in the last 12 
months?

Q17 

 

OFTEN (almost every month) ......................................  1 
SOME TIME (a few months up to 10 months, but not every 

month ) ...................................................................  2 

RARELY (once or twice a year) ...............................  3 

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

) .......................................................................  2 

) ...........  3 
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COPING MECHANISM (The Coping Strategies Index is an indicator of household food security that is relatively simple and quick to use, 

straight forward to understand, and correlates well with more complex measures of food security. A series of questions about how households 
manage to cope with a shortfall in food for consumption results in a simple numeric score.  The Basic Logic of the CSI is “What do you do when 

you don’t have enough food, and don’t have enough money to buy food?”) Now I will ask you few questions regarding how you cope up 
during the food security related problem at house hold level. 

CSI- Coping Strategies Index 

 

Q18 HH head now spends extra hours at work to earn more 
money (overtime) 

 

YES  ...................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  ..........................................  8 

 

 

 

Q19 Unlike earlier, now female(s) of HH start working 
outside home 

 

YES  ...................................................................  1 

 

NO  ..................................................................  0 

DON’T KNOW  ..........................................  8 

 

      

 

    Q21 

Q20 Work that female(s) did for extra income. 
 
(MULTIPLE OPTIONS) 
 

 

                                                                           YES    NO 

A. EMBROIDERY  ........................................ 1 0 

B. TAILORING  ........................................... 1 0 

C. SWEEP HOUSE (WORK AS MAID)  .. 1 0 

D. MAKE SCHOOL BAG LOCKS

 ............................................ 1 0 

E. OTHER __________________________ . 1 0 

(SPECIFY ) 

 

Q21 Unlike earlier, now children of HH starts working 
outside home: 

 

 

YES  ...................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  ..........................................  8 

 

 

Q22 Migration of a family member to another city to earn 
money and send it back to the family: 

- 

YES  ...................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  ..........................................  8 

 

Q23 Borrowing money to meet HH expenses 

 

YES  ...................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  ..........................................  8 

 

    Q29 

 

Q24 (Ask only if  Q23=YES) 
Money lend from: 
(MULTIPLE OPTIONS) 

23 
  

 
 

                                                                   YES      NO  

A. RELATIVES  ................................... 1 0 

B. NEIGHBOURS/FRIENDS

 ........................................... 1 0 

C. GROCER  ................... 1 0 

D. BANKING INSTITUTION  ......................... 1 0 

E. MONEY LENDER

 ................. 1 0 

F. EMPLOYER  ........... 1 0 

G. FROM SHG  ................. 1 0 
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Q25 Amount of money borrowed (Rs.) 

 

<500  ....................................................  1 

>500  ................................................  2 

DID NOT DISCLOSE  .............................  3 

 

Q26 Time (duration) for which money borrowed 

 

1-2 MONTHS  ........................................  1 

3-5 MONTHS  ........................................  2 

5-12 MONTHS .....................................  3 

12 AND MORE MONTHS12 ..………  4 

 

 

Q27 Frequency of borrowing money: 

 

YEARLY 1-2 TIMES  ...............  1 

YEARLY 3-4 TIMES  ..............  2 

EVERY MONTH IN YEAR  .............  3 

DON’T KNOW  .....................................  8 

 

Q28 On an average, monthly Interest (%) charged on 
borrowed money 

 

 
INTEREST CHARGED………….. 

 

DON’T KNOW/DO NOT REMEMBER……………….98 

 

   

Q29 Resorted to low-cost food grains/items available 

 

YES  ...................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  ..........................................  8 

 

 

Q30 Borrowing grains to meet food requirements: 

 

YES  ...................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  ..........................................  8 

 

Q31 Sold household articles or possessions: 

 

YES  ...................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  ..........................................  8 

 

 

Q32 Coping when there was NO food at home and 
the family had NO money either to buy food: 
(MULTIPLE OPTIONS) 

 

                                                                           YES     NO 

A. BORROWED FOOD/ 

 ................................................ 1 0 

B. BORROWED MONEY/  ........... 1 0 

C. SLEPT HUNGRY/         1        0 

D. Other / ____________________________1         0         

                      

(SPECIFY ) 

 

Q33 Did village system help you by providing money or 
grains? 

 

YES .........................................................................  1 
NO ...........................................................................  0 
DON’T KNOW ...........................................................  8 

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

 .........................................................................  0 

  8 

 

 

Q34 Did the Jeevika /Village organization help you or 
your family in any way when you faced such a 
situation? 

 

 
 

YES  ...................................................................  1 

 

NO  ..................................................................  0 

DON’T KNOW  ..........................................  8 

 
 

 

     

 

  

Q36 
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Q35 (Ask only if  Q34=YES) 

In what way? 

34 

 
 

                                                                           YES    NO

 

 
A. PROVIDED GRAINS/FOOD

 ...................................... 1 0 

B. PROVIDED MONEY  ....................... 1 0 

C. OTHER __________________________1        0 

(SPECIFY ) 

  

 

NUTRITION GARDEN   

 

Q36 Does your household have a garden to grow food 
(Vegetable/ fruits/Pulses) items? 

 

YES ....................................................................  1 

 

NO  ...................................................................  0 

DON’T KNOW  ..........................................  8 

 

           

Q39 
 

Q36a Since how long you or your household member 
has planted this nutrition garden? 
[Instruction for interviewer: If response is in 

week or month convert it into days and write the 
answer in the provided space.] 

 

 

                             ____________Days ago 
 

________  

 

Q37 What varieties do you generally grow over a 
year?  
 
(MULTIPLE OPTIONS) 

 

 

                                                                           YES    NO 

                                                           

A. Roots, and tubers - Radish, Carrot, Onion,  
    Arbi, Potato, Beetroot, Garlic 

 .................................. 1 0 

 
B. Legumes and nuts – Dates, Mutar,  
    Moong dal, Chana dal, Tur dal

 .. 1 0 

 
C. Vit A-rich dark green leafy veg Bittle gourd  
     (Lowki), Mustard leaves, Methi, Coriander  
     leaves, Bathua leaves, Spinch, Sanjan Patta

 ................................................. 1 0 

 
D. Other vit A-rich fruits and veg – Papaya,  
     Carrot, water chestnut 

 .............. 1 0 

 
E. Other fruits and vegetables Tomato, Mirch,  
     Sem (braod beans),  cauliflower green, 
     Lady finger, Orange, Lal Saag, Banana, 
     Green muttar, Parwal

 ................................................................. 1 0 
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Q38 In last seven days, how many days did you consume 
food (Vegetable/ fruits/Pulses from this garden? 

 

NUMBERS OF DAYS FOOD CONSUMED

 

 
 

  

 

PDS AND ICDS SERVICES  

 

Q39 In the last 30 days or in last one month, did you get a 
ration from the PDS shop?

 

YES  ...................................................................  1 

 

NO  ..................................................................  0 

DON’T KNOW  ........................................  8 

 

 

    

Q43 

Q40 What quantity of Rice (kg) did you receive in the last 
30 days or one month from the ration shop?

 

 

RICE IN (kg) ………….. 

 

DON’T KNOW/ DON’T  REMEMBER

…………………................................................ 98 

 
 

  
 

Q41 What quantity of wheat/atta (kg) did you receive in the 
last one month from the ration shop?  

 

 

WHEAT/ATTA IN (kg)   

 

DON’T KNOW/ DON’T  REMEMBER

…………..................................................………. 98 

 
 

  

 

Q41.1 Did you ever receive hot cooked meal from 
AWC? 

 

 
 

YES  ...................................................................  1 

NO  ..................................................................  0 

 

 

Q41.2 What quantity of millet (such as Jawar, Bajara, 
Kodo, Madiya, Ragi) (kg) did you receive in the 
last one month from the ration shop? 

 

 

MILLET IN (kg)  …………. 

 

DON’T KNOW/ DON’T  REMEMBER  

………………......................................................…. 98 
 

DIDN‟T RECEIVE  .......................   96 

 

  

 

Q41.3 Did you (mother) receive THR from AWC since 
delivery of (Name of child)? 

YES  ...................................................................  1 

NO  ..................................................................  0 

 

 

Q41.4 ASK only if Q41.3 is yes (=1) 

“Do you eat THR at home, received 

from ICDS?” 

 
 

Only I eat /  .................................. 1 

Both I and family members eat / 

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

Only family members eat/  

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

OTHER _______________________________8 

(SPECIFY ) 
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PREGNANCY AND DELIVERY RELATED QUESTIONS 

(With your permission, now  I would like to talk to you about your last pregnancy, delivery and child) 

 

 

Q43 What was the date of your most recent delivery? 

 
 

                                         D  D        M  M       Y   Y  Y   Y 
 

DATE OF DELIVERY 

 

 

DON’T KNOW/ DON’T  REMEMBER 

 ………………….................. 98 

 
 
 

 

Q44 How old the (name) child is?

 
 

AGE IN MONTHS  

 

 

 

Q45 How many times you have been pregnant, 
including last pregnancy?

 
 

 

NO. OF PREGNANCIES

 

 
 
 

  

 

Q46 If you have been pregnant before, how many live 
birth/still birth and terminations/ miscarriages 
have you had? 

 

 

NUMBER OF LIVE BIRTHS

 

  

 
  

NUMBER OF STILL BIRTHS

 

  

 
  

NUMBER OF TERMINATED PREGNANCIES 
(INDUCED ABORTION)

 

  

 
  

NUMBER OF MISCARRIAGES 
(SPONTANEOUS ABORTION) 

 

  

 

 

Q47 What was the interval between your most recent child 
and the previous childbirth or termination of last 
pregnancy? (in months)  
(ONLY FOR WOMAN WITH TWO OR MORE 
PREGNANCIES)

 

 

INTERVAL IN MONTHS  
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Q48 Did you use a pregnancy testing kit to know 
pregnancy status?

 

YES  ..................................................................  1 

NO  .................................................................  0 

DON’T KNOW  .......................................  8 

 

 

Q49 Did you register last pregnancy?

 

YES ..............................................................................  1 

 

NO  .................................................................  0 

DON’T KNOW ...........................................    8 

 

 

       

Q53 

Q50 How many months pregnant were you when 
you registered?  

 

NO. OF MONTHS PREGNANCY REGISTERED

 

 
DON’T KNOW/ DO NOT REMEMBER

.....…………............................   98 

  

Q51 With whom did you register your pregnancy?

 

ANM  ..........................................................  1 

ASHA/MITANIN  ........................  2 

AWW  .................................  3 

OTHER ___________ _____________________4 

(SPECIFY ) 

 

 

Q52 Did you receive a Mother and Child Protection 
Card (MCP) after registration? 
(See MCP cards) 

 

 

YES  ..................................................................  1 

NO  .................................................................  0 

 

 

Q53 Did you see or consult anyone for antenatal 
care for last pregnancy? 
[Antenatal Care (ANC) is any care received 
during pregnancy from any DOCTOR, ANM, 
MITANIN, AWW or any health provider OR any 
check-up/test done like laboratory tests, 
measurement of height, weight, MUAC, blood 
pressure etc. OR received FA tablets or IFA 
tablets or Calcium tablets or injection.] 

 
 
 
 
 
 
 
 
 

YES  ..................................................................  1 

NO  .................................................................  0 

 
 

 

 

   
 

 

 

 

 

 

 

 Q73 
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Q54 Whom did you see or consult? 
(MULTIPLE OPTIONS) 

 

 
 

                                                                           YES    NO 

 

A. DOCTOR  ............................................ 1 0 

B. ANM  .............................................. 1 0 

C. ASHA/MITANIN  .................. 1 0 

D. AWW  .......................... 1 0 

E. OTHER ________________________-__1 0 

(SPECIFY ) 
  

 

Q55 Where did you receive antenatal care (ANC) for 
last pregnancy? 
 
(MULTIPLE OPTIONS)

 
 

 

                                                                           YES     NO 

 

A. AWC/  ................................... 1 0 

B. SC/  .................................... 1 0 

C. PHC  ........................... 1 0 

D. CHC/  .................... 1 0 

E. SDH/ CIVIL HOSPITAL  .......... 1 0 

F. DH /  ....................................... 1 0 

G. PVT. HOSPITAL/CLINIC/ 
 ................................. 1 0 

H. OTHER/  __________________________1 0 

(SPECIFY ) 

 

Q56 How many months pregnant were you when you first 
received antenatal check-up (abdominal check-up) for 
last pregnancy? 
 

 

NO. OF MONTHS  
 

 

DON’T KNOW/DO NOT REMEMBER

 .............................................  98 

 
 

  

Q57 How many times did you receive antenatal check-up 
(abdominal check-up) during last pregnancy?

 

NO. OF TIMES ANC RECEIVED 

  

 
DON’T KNOW/ DO NOT REMEMBER 

 ……………….....................98 

   

Q58 Was your weight taken during last pregnancy?

 

YES/  ...................................................................  1 

 

NO/  ..................................................................  0 

DON’T KNOW/  ........................................  8 

 

      

 

Q60 
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Q59 How many times was your weight taken during 
last pregnancy?

 

 
NO.OF TIME WEIGHT TAKEN 

 

DON’T KNOW/ DO NOT REMEMBER 

 ........................................... ..  98 

  

 

Q60 Was your height measured during last 
pregnancy?

 

YES/  ...................................................................  1 

NO/  ..................................................................  0 

DON’T KNOW/ DO NOT REMEMBER

 ............................... 8 

 

Q61 Was your Mid Upper Arm Circumference 
(MUAC) measurement taken during last 
pregnancy?

 

YES/  ..................................................................  1 

NO/  ..................................................................  0 

DON’T KNOW/ DO NOT REMEMBER 

  ...........................................................8 

 

Q62 Was your blood pressure measured during last 
pregnancy?  

 
 

YES/  ...................................................................  1 

 

NO/  ..................................................................  0 

DON’T KNOW/ DO NOT REMEMBER

  ...........................................................8 

 

      

 

 Q64 

Q63 How many times did your blood pressure 
measure during last pregnancy?

 

NO.OF TIME BP MEASURED 

 …..…………. 
 

DON’T KNOW / DO NOT REMEMBER 

 ……................................….98 

   

Q64 Did you have blood test (haemoglobin test) 
during last pregnancy?

 

YES/  ...................................................................  1 

NO/  ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

  ..............................8 

 

Q65 Did you have urine test (Urine strip) during last 
pregnancy?

 

 

YES/  ...................................................................  1 

NO/  ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

  ..............................8 

 

Q66 During last pregnancy, did you receive TT 
injection?

 

 

YES/  ...................................................................  1 

NO/  ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

  ..............................8

   

        

 

Q67a 
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Q67 During last pregnancy, how many times did you 
get a tetanus injection?  

NO.OF TIMES TT INJECTIONS RECEIVED 

 

DON’T KNOW / DO NOT REMEMBER

…………….. .....................................................  8 

  

Q67a 

 
During last pregnancy, were you given Folic 
Acid (F.A.) tablets?

 

YES  ...................................................................  1 

 

NO  ..................................................................  0 

DON’T KNOW/ DO NOT REMEMBER

 .............................................  998 

 

 

      

 Q68 

 

Q67b  
During the whole pregnancy, how many Folic 
Acid (F.A.) tablets did you receive and 
consume? 
 

 

 
NO. OF FA TABLETS RECEIVED 

 

 
NO. OF FA TABLETS CONSUMED 

 

 

DON’T KNOW/ DO NOT REMEMBER 

…………….. .....................  998  

 

   

   

 

Q68 During last pregnancy, were you given Iron 
Folic Acid (IFA) tablets?

 

YES/  ...................................................................  1 

NO/  ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

  .............................8 

 

       

     Q70 

Q69  
During the whole pregnancy, how many Iron 
Folic Acid (IFA) tablets did you receive and 
consume? 

 

 
NO.OF IFA TABLET RECEIVED 

…… 

NO.OF IFA TABLET CONSUMED 

  

DON’T KNOW /DO NOT REMEMBER 

  ..........................998 

   

   

 

Q70 During last pregnancy did you take medicine for 
deworming?  

 
 

YES/  ...................................................................  1 

NO/  ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

  ..............................8 

 

Q71 During last pregnancy, have you received 
calcium tablets?  

 

YES/  ...................................................................  1 

NO/  ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

  ..............................8 

 

      

                     

Q73 

Q72 During last pregnancy how many calcium 
tablets have you taken? 

NO.OF CALCIUM TABLETS TAKEN 

 

DON’T KNOW / DO NOT REMEMBER 

 ……......................................….98 
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Q73 Did you receive birth preparedness counselling 
by frontline health worker (ANM, AWW, 
ASHA/Mitanin)?  

YES/  ..................................................................  1 

 

NO/  ..................................................................  0 

DON’T KNOW / DO NOT REMEMBER 

  ..............................8 

 

      

    

   Q75 

Q74 What type of counselling did you receive form 
frontline health worker (ANM, AWW, 
ASHA/Mitanin)? 
(MULTIPLE OPTIONS) 

 
 

                                                                    YES NO   

A. IDENTIFICATION OF PLACE OF DELIVERY 

 ............................... 1 0 

B. TRANSPORT FACILITY FOR DELIVERY 

 .......................... 1 0 

C. ARRANGEMENT OF MONEY 

 ................................................. 1 0 

D. BIRTH ATTENDANT 

 .................................................... 1 0 

E. OTHER/ _________________________1          0

 

Q75 Have you had any tobacco/alcohol during last 
pregnancy?

 

 

 
 

YES/  ...................................................................  1 

NO/  ..................................................................  0 

 

   

 

 Q77 

Q76 Type of tobacco/alcohol you consumed during 
last pregnancy? 
(MULTIPLE OPTIONS) 

 

                                                                            

                                                                            YES   NO 

A. BIDI/CIGARATE  .................... 1 0 

B. CHEWABLE TOBACCO (KHAINI)

 ........................... 1 0 

C. GUTKHA  ............................................. 1 0 

D. PAN MASALA  ............................ 1 0 

E. BETEL LEAVES WITH TOBACCO  
     (PAN WITH ZARDA)

 ................................................. 1 0 

F. ANY TYPE OF ALCOHOL

 ................................... 1 0 

G. OTHER __________________________1 0 

 

(SPECIFY ) 

 



 

19 

 

DELIVERY AND POST NATAL CARE    

  

Q77 Was the last delivery normal or caesarean?

 

NORMAL  .................................................  1 

CAESAREAN  ...............................  0 

 

 

 

Q78 What was the outcome of your recent 
pregnancy?

 

 

SINGLE BIRTH  ................................................  1 

MULTIPLE BIRTHS-TWINS  .............................  2 

MULTIPLE BIRTHS-TRIPLETS .............................3 

 

Q79 What was the place of last delivery for your 
most recent pregnancy?

 

HOME  ................................................................  1 

IN TRANSIT  .......  2 

GOVERNMENT HEALTH FACILITY

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

PRIVATE HEALTH FACILITY

 ........................................  4 

 
      

 

Q81   

Q80 Who conducted your last delivery?  
(In case of home or transit) 

 

 

TBA  ............................  1 

VILLAGE DOCTOR  ...................  2 

ANM/NURSE  ............................  3 

DOCTOR  ..................................................  4 

ASHA/MITANIN  ........................  5 

FAMILY MEMBER . ...............  6 

OTHER _____________________ .  7 

(SPECIFY )

 

Q81 Did anyone advise you for institutional delivery?

 
 

YES  ..................................................................  1 

 

NO  .................................................................  0 

DON’T KNOW  .......................................  8 

 
 

 

     

       

     Q83 

Q82 Who advised you for institutional delivery? 
 
(MULTIPLE OPTIONS) 

 
 

                                                                             YES NO 

 

A. TBA  .....................  1 0 

 
B. VILLAGE DOCTOR (JHOLA CHAP DOCTORS/   
BEGA /GUNIA / SIRHA)

     
   ............................................. 1 0 

C. ANM/NURSE  ..................... 1 0 

D. AWW ........................... 1 0 

E. DOCTOR  ............................................ 1 0 

F. ASHA/MITANIN  .................. 1 0 

G. RELATIVES/FRIENDS  .......... 1 0 

 
H. JEEVIKA WOMEN GROUP MEMBER

 ....................... 1 0 

I. OTHER _______________________________  

 

(SPECIFY ) 
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Q83 (Ask only if Q78=1) 

Is the last child still alive? 

Q 78 =1 

 

 
 
 

YES  ..................................................................  1 

NO  .................................................................  0 

 

 

Q84 (Ask only if Q78 =2 or 3) 

Are all the children alive now? 

Q 78 = 2  3 

 
 

 
 

YES  ..................................................................  1 

NO  .................................................................  0 

 

 

Q85 Did you ever breastfeed to your child (name)

 

YES  ..................................................................  1 

 

NO  .................................................................  0 

 

 

     

Q87 

Q86 When did you first breastfeed your child? 

 

IMMEDIATELY / WITHIN ONE HOUR OF BIRTH

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

1 HOUR TO 4 HOURS  ........  2 

4 TO 24 HOURS  ...............  3 

AFTER 24 HOURS  .......................  4 

DO NOT REMEMBER  .............................  5 

 

Q87 Have you given the baby anything other than 
Breast Milk immediately after the birth such as 
Cow’s Milk/Goat’s Milk/ Honey/ Ghutti/ Sugar 
Water/ Milk Powder/ or any other product? 

 
 
 

YES  ..................................................................  1 

NO  .................................................................  0 

DON’T KNOW/ DO NOT REMEMBER

/  ................................................  8 

 
 

 

Q88  Ask  if Q 78=1 and Q 83= 1 “ If 83=0 

then skip to 95 

(MULTIPLE OPTIONS) 
 

Q 78 =1  Q 83 =1 

Q 83 =0 Q 95 

 

 
 
 

                                                                             YES    NO 

 

A. GOAT’S MILK  ........................  1 0 

B. COW’S MILK  ..........................  1 0 

C. HONEY  ..................................................... 1 0 

D. GHUTTI  ........................................... 1 0 

E. SUGAR WATER .......................... 1 0 

F. MILK POWDER  .................... 1 0 

G. OTHER _______________________ ___1     0 

(SPECIFY ) 
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Q89 Are you currently breastfeeding to the child?

 

YES  ..................................................................  1 

NO  .................................................................  0 

 

      

 Q92 

Q90 Was (NAME) breastfed yesterday during the 
day or at night? 

 

 

YES  ..................................................................  1 

NO  .................................................................  0 

 

Q91 How many times (name) was breastfed in the 
last 24 hours?

 

NUMBER OF TIMES BREASTFED 

 

 

  

 

Q92 Was (name) given any of these items in the last 
24 hours? 
(MULTIPLE OPTIONS)

A. PLAIN WATER  
B. INFANT FORMULA (LOCAL EXAMPLES) 
C. MILK SUCH AS TINNED, POWDERED, 
     OR FRESH ANIMAL MILK 
D. JUICE OR JUICE DRINKS 
E. CLEAR BROTH 
F. YOGHURT 
G. THIN PORRIDGE 
H. ANY OTHER 

  

 

 

 

  
  

  

 

                                                                             YES NO

 

A. PLAIN WATER  ............................  1 0 

B. INFANT FORMULA (LOCAL EXAMPLES)

 ............ 1 0 

C. MILK SUCH AS TINNED, POWDERED, 
     OR FRESH ANIMAL MILK

 ............... 1 0 

D. JUICE OR JUICE DRINKS

 .................. 1 0 

E. CLEAR BROTH  ..................... 1 0 

F. YOGHURT  ............................................... 1 0 

G. THIN PORRIDGE  .................. 1 0 

H. ANY OTHER         

__________________________                         1         0 

(SPECIFY ) 

 

 

Q93 Does (name) normally have any solid or semi-
solid foods? 

 

 

YES  ..................................................................  1 

 

NO  .................................................................  0 

DON’T KNOW  .......................................  8 

 
 

 

      

     

Q95 
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Q94 How many times did your child receive soft, 
semi-solid or solid foods other than liquids in 
the last 24 hours? 
(do not count small snacks, e.g. 1-2 bites from 
mothers' or siblings' food) 

 

 

 

 
 
 

 

NO. OF TIME LIQUID/SOFT FOOD

 

  

NO. OF TIME SEMI SOLID FOOD

 

  

NO. OF TIME SOLID FOOD

 

  

 

Q95 Did you receive IFA tablets after last delivery? 

 

YES  ..................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  .......................................  8 

 

Q96 Did you receive calcium tablets after last 
delivery?

 

YES  ..................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  .......................................  8 

 

Q97 Did you get benefit/payments from maternity 
entitlement payments from government? 
-Janani Suraksha Yojana (JSY)

 

 

 

NO  ..................................................................   1 

YES  ..................................................................  2 

PAYMENT IS CURRENTLY BEING  
PROCESSED

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

UNAWARE/CANNOT REMEMBER

 ...................................  8 

 

Q97.1 Did you get benefit/payments from maternity 
entitlement payments from government? 
Indira Gandhi Matritva Sahyog Yojana 

(IGMSY)/Mamta Yojana 

 

NO  ..................................................................   1 

YES  ..................................................................  2 

PAYMENT IS CURRENTLY BEING  
PROCESSED

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

UNAWARE/CANNOT REMEMBER

 ...................................  8 

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

 

Q97.2 Did you get benefit/payments from maternity 
entitlement payments from government? 
Janani Shishu Suraksha Karyakaram 
(JSSK)  

 

NO  ..................................................................   1 

YES  ..................................................................  2 

PAYMENT IS CURRENTLY BEING  
PROCESSED

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

UNAWARE/CANNOT REMEMBER

 ...................................  8 

 

Q98 Did you get benefit/payments from maternity 

entitlement payments from government / taken 

service of Mahatari Express (102) during your 

last delivery?” - Adarsh Dampati Yojna 

(ADY)/ Mahtari Express  

 

 

  

NO  ..................................................................   1 

YES  ..................................................................  2 

PAYMENT IS CURRENTLY BEING  
PROCESSED

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

UNAWARE/CANNOT REMEMBER

 ...................................  8 
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Q99 Did you receive counselling on complementary 
feeding by ANM/ Mitanin//AWW on VHNDS? 

"

 

 
 

YES  ..................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  .......................................  8 

 

 

Q99a Did any frontline health worker (ANM, 
MITANIN, AWW) (visit your house within 7 
days of delivery? (Ask each one by one) 

A. ANM visited within 7 days? 

B. ASHA/MITANIN visited within 7 days? 

C. AWW visited within 7days? 

 (MULTIPLE OPTIONS) 
 

 

 
 

 
YES

 

NO

 

DK

 

A. ANM visited within 7 days.

....… 

1 0 8 

B. ASHA/Mitanin visited within 

7days

 …… 

1 0 8 

C. AWW visited within 7 days

 …… 

 

1 0 8 

 

Q100 Did any frontline health worker (ANM, AWW, 
MITANIN (visit your house within 42 days of 
delivery? (Ask each one by one) 

D. ANM visited within 42 days? 

E. MITANIN visited within 42 days? 

F. AWW visited within 42 days? 

 (MULTIPLE OPTIONS) 
 

 

 
YES

 

NO

 

DK

 

A. ANM visited within 42 days 

.....… 

1 0 8 

B. ASHA/Mitanin visited within 

42 days

 …… 

1 0 8 

C. AWW visited within 42 days

 …… 

 

1 0 8 
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FAMILY PLANNING   

 

Q101 Are you currently doing something or using any 
method to delay or avoid getting pregnant?  

  

YES  ..................................................................  1 

 

NO  ..................................................................  0 

DON’T KNOW  .......................................  8 

 

 

                   

 

Q104 

Q102 What method do you use? 
 
(Respondent may mentioned more than one 
methods, ask specifically most of the time used 
methods)

) 

A. FEMALE STERILIZATION

 ........................... 01  

B. MALE STERILIZATION "  ........... 02  

C. IUD/PPIUD

 .......................... 03  

D. INJECTABLES .................. 04  

E. PILLS  ..................................................... 05  

F. CONDOM  ............................................. 06  

G. DIAPHRAGM  ....... 07  

H. STANDARD DAY METHOD

 ............................................. 08  

I. LACTATION AL AMENORRHOEA  

METHOD  ............. 09  

J. RHYTHM METHOD  ........................ 10  

K. WITHDRAWAL "  ........... 11  

L. OTHER TRADITIONAL METHOD  
 ........................................... 12  

 

 

 

 

 

             

 

 

 

 

 

 

Q104 

 
 
 

Q103 From where did/do you or your partner get this 
method?  (If option A, B, C in question Q102 
then only one option C or E will be 
applicable in this question(103)) 
MULTIPLE OPTION 

                                                                            YES    NO 

 

A. SHOP  ................................................... 1 0 

B. PHARMACY  ................................ 1 0 

C. GOVT. CLINIC/HEALTH CENTRE/HOSPITAL

 .. 1 0 

D. ASHA/MITANIN  .................. 1 0 

E. PVT. DOCTOR  ...................... 1 0 

F. FRIEND ................................... 1 0 

E. DON’T KNOW  ................................. 1 0 

 

Q104 Have you ever visited a health facility, doctor, 
and nurse, ASHA/MITANIN, ANM or AWW to 
receive services or information on 
contraception, pregnancy, abortion or sexually 
transmitted diseases?

 

YES  ...................................................................  1 

NO  ..................................................................  0 

 

 

JEEViKA & AGRICULTURE    

 

Q105 Do your family have any agricultural land? 
 

 

YES  ...................................................................  1 

 

NO  ..................................................................  0 

 

 

      

Q108 
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Q106 How much agricultural land does family have? 

 

 

LAND  
   

. 
 

 

WRITE UNIT___________________________________ 
DON’T KNOW/ DON’T REMEMBER

............................................... 998.9 

 
 

 

Q107 What do you or your family grow in that land? 
 
(MULTIPLE OPTIONS) 

 

 YES  NO  

A. GRAINS/    ............................................. 1 0 

B. PULSES/  ................................................... 1 0 

C. OIL SEEDS/  ......................................... 1 0 

D. VEGETABLES/  .................................... 1 0 

E. Other / 

F. Not using/

 

 

Q108 Are you or any member of your household a 
member of the farmer producer group? 

 

 

YES  ..................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  ………………………………    8 

 
 

 

 

 

Q109 What do the VRP/ KRUSHI MITRA teach you 
or any member of your household? 
 
(MULTIPLE OPTIONS) 

"

 

                                                                          
                                                                          YES    NO 
A. Prepare organic manure using  
   degradable waste of kitchen and / or cow  
   shed and / or agriculture fields 

 ............................................................ 1 0 
     

B. Prepare crop planning for nutrition garden   
     to improve dietary diversity 

 ............. 1 0 
 

 
C. Prepare organic inputs and follow practices  
    to deal with pest and disease in nutri-farms 

 ..................................................................... 1 0 
 

D. Prepare annual calendar for nutri-garden  
     and e) simple methods to improve soil  
     health of nutri-farms 

……………....... ....................... …………      1   0 
 

E. Simple methods to improve soil  
     health of nutri-farms 

..........................................1          0 

F. DON’T KNOW/ ………….…………........8  
 
 

IF NO, IN 
ALL 
OPTIONS 
THEN GO 
TO Q111 

 

Q110 Do you or any member of your household feel 
that the education received from VRP/ KRUSHI 
MITRA is beneficial? 

"

 

 

YES  ..................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  .......................................  8 
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Q111 Which practice has you or any member of your 
household adopted in your farm/ kitchen 
garden/ any other’s farm?  
 
(MULTIPLE OPTIONS)

 

                                                                             YES    NO 

 

A. USE OF BIOLOGICAL INPUTS

 ............................... 1 0 

B. USE OF ORGANIC INPUTS 

 ........................... 1 0 

C. INTRODUCE NEW VARITIES OF  
     VEGETABLES

 .............. 1 0 

D. DON’T KNOW  ........................ 8    

                                                             

 

Q112 Do you or any member of your household use 
pesticide in your farm/ kitchen garden/ any 
other’s farm? 

YES  ..................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  .......................................  8 

 
 

 

   Q114 

Q113 What pesticides you or any member of your 
household used? 
 
(MULTIPLE OPTIONS)

 

 

                                                              
                                                                            YES    NO

 

A. USE OF BIOLOGICAL  

INPUTS  ........................ 1 0 

B. USE OF CHEMICAL  .................... 1 0 

C. DON’T KNOW  ............................ 1 0 

 
 

 

Q114 Have you heard of any JEEViKA-led 
intervention (CGSRLM-BIHAN) in your area? 

 

YES  ..................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  .......................................  8 

 

 

 

Q115 Have you attended any meetings about 
nutrition conducted by the Poshan sakhi/ 
Mocho Mangun mit (JEEViKA Mobilizer)?

"

 

 

YES  ..................................................................  1 

 

NO  ..................................................................  0 

DON’T KNOW  .......................................  8 

 
 

 

      

 

  Q119 

Q116 How many meetings did you attend in the last 
12 months? 

"

 

NUMBER OF MEETINGS  

……………………… 
  

 
 

………………………   
 

 

Q117 How many times did the Poshan Sakhi// Mocho 
mangun Mit (JEEViKA Mobilizer) visit you at 
home? 

"

 

 
 

 

 

NO. OF TIME POSHAN SAKHI 
(JEEViKA MOBILIZER) VISITED

"
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Q118 What type of counselling did you receive from 
Poshan Sakhi/Mocho mangun mit (JEEViKA 
Mobilizer)? 
 
(MULTIPLE OPTIONS) 

 

 

 
 

                                                                            

                                                              YES NO  

A. Eating green leafy vegetables after delivery

 ......................................... 1 0 

B. Eating more after delivery

 ..................................................................... 1 0 

C. Exclusive breastfeeding  

............................................................................ 1           0 

D. Breastfeeding on demand

 ................................................................ 1 0 

 

E. Continued breastfeeding  ... 1 0 

F. Types of immunization needed for the child

”  .............. 1 0 

G. Feeding frequency (breastfeeding)

 .................................................... 1 0 

H. Mother's dietary diversity

................................................................ 1 0 

I. Animal food intake by mother

........................................................... 1 0 

J. Feeding animal source food to the child

 ...................... 1 0 

 

K. Care during child's illness

 ................................................................ 1 0 

L. Hand washing before food preparation

 .................................................. 1 0 

M. Hand washing after defecation

 ...................................................................... 1 0 

N. Feeding more during and after child's illness

 ................................................................ 1 0 

O. Giving ORS during diarrhoea

 ................................. 1 0 

 

P. Deworming  ................................... 1 0 

Q. About family planning after birth

 .................................................. 1 0 

R. About spacing births  1 0 

S. Help the woman to plan & prepare for birth

……...........1        0 

 

T. Advantages of institutional deliveries

 …………....................................................1        0 

U. Advised to take 2 doses of TT injection 

 …………..............................1        0 

V. Advised to take FA, IFA & Calcium tablet  

supplementation

..............………………1       0 
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W. Advised to carry out laboratory test (Blood, urine) &  
anthopometric measurement (Height, weight and MUAC)  

…………..………...............................................…..1       0 

 
X. Provided information on sex during pregnancy

1       0 

Y. Prepared the women to manage obstetric  

Complications

 ……………………………………….....................1        0 

Z. Prepared woman & her family for eventuality in case 

of an emergency 

…………………………………............................…..1        0 
AA.  Advised to take Nutritional food and avoid heavy 

work 

.......................................................................1       0 

AB. Advised to take hot cooked meal and THR from AWC

.............................................................................. 1         0 

AC OTHER _________________________1         0 

 
 
 
 

(SPECIFY ) 

Q119 In the last three months, has your arm been 
measured by an Anganwadi worker or a 
Poshan sakhi /Mocho Mangun mit 
(Swabhimaan) or members of women’s group 
(JEEViKA Mobilizer) using this kind of tape 
[show maternal MUAC tape]?

"

 

 
 
 

YES  ..................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  .......................................  8 

 

 

Q120 Have you been receiving a double amount of 
ICDS food? 

 

 

YES  ..................................................................  1 

NO  ..................................................................  0 

DON’T KNOW  .......................................  8 

 

 

Q121 Have you attended Village Health Nutrition and 
Sanitation Day in last 6 months? 

 

 

YES  ..................................................................  1 

 

NO  ..................................................................  0 

DON’T KNOW  .......................................  8 

 

 

      

 

 Q123 
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Q122 How many VHSND days did you attend in the 
last 6 months? 

 

 

NUMBER OF VHSND DAYS

"  … 
  

 

Q123 What are the instances in which you use soap 
to wash your hands? 

A. After use of toilet 
B. Before eating 
C. After attending a child who has 

defecated 
D. Before preparing food 
E. Before feeding a child 
F. After handling cow dung/dirt 

(MULTIPLE OPTIONS) 

 
 

 

 
YES

 

NO

 

DK

 

A. 
After use of toilet  

 
1 0 8 

B. 
Before eating  

 
1 0 8 

C. After attending a child who 
has defecated

 1 0 8 

D. 
Before preparing food 

 
1 0 8 

E. 

Before feeding a child

 

1 0 8 

F. 

After handling cow dung/dirt

 

1 0 8 

 

Q123.1 How do you dispose off stool of (name)? 
 

 

IN TOILET ……………………….………..1 

IN DRAIN …..……………………………………2 

OPEN GARBAGE ….…………………....3 

ANY OPEN SPACE ……………....4

 

ANTHROPOMETRIC MEASUREMENT 

 

Q124 Can I measure your weight, height and Mid 
Upper Arm Circumference measurement?

 

 

YES  ..................................................................  1 

 

NO  ..................................................................  0 

 

 

    

 

Q200 

Q124.1 
 

Q124.2 

MUAC  (Reading1) 

 1:  

MUAC  (Reading2)

 2: 

 
(In Centimetre) 
 

 

 
cm………………………. 

 

1   .  

2   .  
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Q124.3 
Q124.4 

Height  (Reading1) :  

Height  (Reading2) :  
 
(In Centimetre) 

 

 

cm  

………………………. 

1    .  

2    .  
 

 

Q124.5 
Q124.6 

Weight  (Reading1)  

Weight  (Reading2)  

(In kg) 
 

 

Kg ……………. 1    .   

2    .   
 

 

HUSBAND‟S BACKGROUND AND WOMAN‟S WORK AND EMPOWERMENT  

 

Q200 What is your marital status? 

 

 

NEVER MARRIED ..........................................1 

CURRENTLY MARRIED  ...……….…………     2 

REMARRIED   …………………..………….      3 

WIDOW / WIDOWER  …………….……………      4 

DIVORCED  ………………………………..      5 

SEPARATED   …………………………...….     6 

LIVE-IN-RELATIONSHIP  ….    7 

NOT STATED  ………………………….…... .    8 

 

 

Q200.1 How old were you when you got married/ 
started living together? 
 

 

AGE IN COMPLETED YEARS 

   

 

DON’T KNOW ………...........................98 

 
 

 

Q 201 CHECK Q200   
 

 

 

 

 

 

 

       

 
 
 

Q204 
 
 
 
 
 
 

Q 203 

Q202 How old was your husband/ partner on his last 

birthday? 

 
 

 

 
AGE IN COMPLETED YEARS  

 

 

If Q200 = „4‟ OR „5‟ OR „6‟ 

 

If Q200 = „1‟ OR „8‟ 

 

If Q200 = „2‟ OR „3‟ OR „7‟ 
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Q203 Did your (last) husband/partner ever attend 
school/college? If Yes, what was the highest 
standard he completed? 

 
 

STANDARD  . . . . . . . . . . . . . . . …………. 
 

DON'T KNOW  . . . . . . . . ….. . …………... 98 

NEVER ATTENDED ……………..…....99 

 

Q 204 As you kNOw, some women take up jobs for 
which they are paid in cash or kind. Others sell 
things, have a small business or work on the 
family farm or in the family business. In the 
last 12 months days, have you done any of 
these things or any other work? 

 

 
 

YES  . . . . . . . . . . . . . . . . . . . . . . . . --. . . . . …………1 

  
 

NO  . . . . . . . . . . . . . . . . . . . . . . . . . . …………... . 0 

 

 

 

    

 

Q209 

Q 205 What is your occupation, that is, what kind of 
work do you mainly do? 

 

 
 

 
 

 
 

 

Q206 Do you do this work for a member of your 
family, for someone else, or are you self-
employed? 

 
 

FOR FAMILY MEMBER  1 

FOR SOMEONE ELSE  ................ 2 

SELF-E MPLOYED  ......................... 3 

 

Q 207 Do you usually work throughout the year, or 
do you work seasonally, or only once in a 
while? 

 
 

THROUGHOUT THE YEAR  ........................ 1 

SEASONALLY/PART OF THE YEAR  .. 2 

ONCE IN A WHILE  ..................................... 3 
 

Q 208 Are you paid in cash or kind for this work, or 
are you NOt paid at all? 

 
 

CASH ONLY   ......................................... 1 

CASH AND KIND  .............................. 2 

IN KIND ONLY  ....................................... 3 

NOT PAID  .......................... 4 
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Q 209 CHECK Q200  

 

       

 
 
 
 
 
 
 
 
 
 

 

 

 

 

Q217 

Q 210 CHECK 204 and Q208  
 

 
 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 

Q213 

Q 211 Who decides how the money you earn will be 
used: mainly you, mainly your husband/ 
partner, or you and your husband/ partner 
jointly? 

 

 
 
 
 

RESPONDENT  ............................................ .1 

HUSBAND/ PARTNER ............................. .2 

RESPONDENT AND HUSBAND/ PARTNER JOINTLY..3 

OTHER …………………………………………..…..6 

 

 

Q 212 Would you say that the money that you earn is 
more than what your husband/ partner earns, 
less than what he earns, or about the same? 

  

 ]  
 

? 

  
 

 
 
 
 
MORE THAN HUSBAND/ PARTNER   

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

LESS THAN HUSBAND/ PARTNER 

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

ABOUT THE SAME  ......................................... 3 

HUSBAND/ PARTNER HAS NO EARNINGS  

 ................................ 4 

DON'T KNOW   ............................................... 8 

 

 
If Q200 = „1‟ OR „4‟ OR „5‟ OR „6‟ OR „8‟ 

 

 

If Q200 = „2‟ OR „3‟ OR „7‟ 

 

If Q204 = „0‟ OR Q208 = „3‟ OR „4‟ 
 

 

 

If Q204 = „1‟ & Q208 = „1‟ OR „2‟ 
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Q 213 Who decides how your husband/ partner's 
earnings will be used: mainly you, mainly your 
husband/ partner, or you and your husband/ 
partner jointly? 

 

 
 
 

RESPONDENT  .............................................. .1 

HUSBAND/ PARTNER  ................................. .2 

RESPONDENT AND HUSBAND/ PARTNER JOINTLY...3 

SOMEONE ELSE  ........................................... .4 

OTHER  .................................................................... .6 

 

Q 214 Who usually makes decisions about health 
care for yourself: mainly you, mainly your 
husband/ partner, you and your husband/ 
partner jointly, or someone else? 

 

 
 
 

RESPONDENT  .............................................. .1 

HUSBAND/ PARTNER  ................................. .2 

RESPONDENT AND HUSBAND/ PARTNER JOINTLY...3 

SOMEONE ELSE  ........................................... .4 

OTHER  .................................................................... .6 

 

Q 215 Who usually makes decisions about making 
major household purchases: mainly you, 
mainly your husband/ partner, you and your 
husband/ partner jointly, or someone else? 

 

 
 
 

RESPONDENT  .............................................. .1 

HUSBAND/ PARTNER  ................................. .2 

RESPONDENT AND HUSBAND/ PARTNER JOINTLY...3 

SOMEONE ELSE  ........................................... .4 

OTHER  .................................................................... .6 

 

Q 216 Who usually makes decisions about visits to 
your family or relatives: mainly you, mainly 
your husband/ partner, you and your husband/ 
partner jointly, or someone else? 

 

 
 

RESPONDENT  .............................................. .1 

HUSBAND/ PARTNER  ................................. .2 

RESPONDENT AND HUSBAND/ PARTNER JOINTLY...3 

SOMEONE ELSE  ........................................... .4 

OTHER  .................................................................... .6 
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Q 217 Do you have any money of your own that you 
alone can decide how to use? 

 
 

YES  .......................................................................... 1 

NO  ......................................................................... 0 

 

 

Q 218 Are you usually allowed to go to the following 
places alone, only with someone else, or NOt 
at all? 

 
a) To the market?  
b) To the health facility?  
c) To places outside this (village/ community)? 

 

 ALONE 

 

WITH    
SOMEONE ONLY 

 

NOT AT 
ALL 

 

A. MARKET  
1 2 3 

 

B. HEALTH FACILITY 

 

1 2 3 

C. OUTSIDE 1 2 3 

 

 

Q 219 Do you have a bank or savings account that 
you yourself use? 

 
 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……...... 1 

NO . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . ……….0 

 

 

Q220 Do you have any mobile phone that you 
yourself use? 

 
 

YES . . . . . . . . . . . . . . . . . . . ... . . . . . . ... . ……...... 1 

NO . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ……….0 

 

Q221 Do you own this or any other house either 
alone or jointly with someone else? 

 

ALONE ONLY . . . . . . . . . . . . . ……....…. ..1 

JOINTLY ONLY   . . . ……..….…. 2 

BOTH ALONE AND JOINTLY  

. . . . . …………… 3 

DOES NOT OWN . . . . . . ……….....….. 4 

 

Q222 Do you own any land either alone or jointly 
with someone else? 

 

ALONE ONLY . . . . . . . . . . . . . …....……. ..1 

JOINTLY ONLY   . . . ……..….…. 2 

BOTH ALONE AND JOINTLY  

. . . . . …………… 3 

DOES NOT OWN . . . . . . ……...…..….. 4 

 

Q223 Do you kNOw of any programmes in this area 
that give loans to women to start or expand a 
business of their own? 

 

 
 
 

YES . . . . . . . . . . . . . . . . . . .... . . . . . . . . . ……...... 1 

 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……….0 

 

       

 

 

 

Q225 

Q224 Have you yourself ever taken a loan, in cash 
or in kind, from any of these programmes, to 
start or expand a business? 

 

 
 
 

YES . . . . . . . . . . . . . . . ... . . . . . . . . . . . . ……...... 1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……….0 

 

Q225 Have you organised or participated in 
organization of community level programme 

 

 
 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……...... 1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……….0 
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INSTRUCTION: AVOID PRESENCE OF OTHER MEMBERS WHILE ASKING NEXT QUESTION 

 

Q226 In your opinion, is a husband/ partner justified 
in hitting or beating his wife in the following 
situations: 

a. If she goes out without telling him? 

b. If she neglects the house or the children? 

c. If she argues with him? 

d. If she refuses to have sex with him? 

e. If she doesn't cook food properly? 

f. If he suspects her of being unfaithful? 

g. If she shows disrespect for in-laws? 

 
 

 YES 

 

NO 

 

DON’T 
KNOW 

 

A. GOES OUT . . . . . 
1 0 8 

 
B. NEGL. CHILDREN 

 

 
1 

 
0 

 
8 

 
 
C. ARGUES . . . . . . . 

 

 
 

1 

 
 

0 

 
 

8 

 
 
D. REFUSES SEX. .  

 

 
1 

 
0 

 
8 

 
 
 
E. POOR COOKING  

 

 
 

1 

 
 

0 

 
 

8 

 
 
 
F. UNFAITHFUL. . 

 

 
 

1 

 
 

0 

 
 

8 

 
 
 
 
G. DISRESPECT . . . 

 

 
 
 

1 

 
 
 

0 

 
 
 

8 

 

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

"

 

THANK YOU FOR GIVING YOUR PRECIOUS TIME

 

 

RECORD THE END TIME:   HOUR                     MINUTES              

 

(In 24 hour format) 


	ANNEXURE – I

	TERMS AND CONDITIONS


