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SHARE INDIA 

MediCiti Institute of Medical Sciences 
Ghanpur, Medchal, Ranga Reddy District-501401 A.P 

 
LIFE PILOT STUDY 2009 

Life Pilot Study Registration Visit Questionnaire-Household  
 

IDENTIFICATION 
 
Mandal :  ____________________________ Village :       __________________ 

Family Code :  ____________________________ Contact Tel: __________________ 

Date of Interview :   Record the Time :                                                    

     DAY    MONTH     YEAR     HOURS   MINUTES 

Name of the Respondent : _______________________ Relationship to the female participant : 

Interviewer’s Name/ID : _________________________ 

 

I. HOUSEHOLD DEMOGRAPHICS Ç+{Ï jÓTTø£ÿ $esê\TÇ+{Ï jÓTTø£ÿ $esê\TÇ+{Ï jÓTTø£ÿ $esê\TÇ+{Ï jÓTTø£ÿ $esê\T : : : :    

1. Now I would like to ask some information about the people who usually live in your 
household. 

    Ç|ü�&ÉT H˚qT MT Ç+{À¢ ìedæ+#·T yê] >∑÷]Ã ø=+‘· düe÷#ês¡eTT n&É>∑<ä\TÃ≈£îHêïqT.Ç|ü�&ÉT H˚qT MT Ç+{À¢ ìedæ+#·T yê] >∑÷]Ã ø=+‘· düe÷#ês¡eTT n&É>∑<ä\TÃ≈£îHêïqT.Ç|ü�&ÉT H˚qT MT Ç+{À¢ ìedæ+#·T yê] >∑÷]Ã ø=+‘· düe÷#ês¡eTT n&É>∑<ä\TÃ≈£îHêïqT.Ç|ü�&ÉT H˚qT MT Ç+{À¢ ìedæ+#·T yê] >∑÷]Ã ø=+‘· düe÷#ês¡eTT n&É>∑<ä\TÃ≈£îHêïqT.    

Sex Age* Whether eligible 
for LIFE Study? 

Line 
No. 

Name of Usual Residents 

M          F  

Relationship to 
female Life 
Participant 

Yes            No 

1  1          2   1               0 

2  1          2   1               0 

3  1          2   1               0 

4  1          2   1               0 

5  1          2   1               0 

6  1          2   1               0 

7  1          2   1               0 

8  1          2   1               0 

9  1          2   1               0 

10  1          2   1               0 

*For infants less than one year, code “00” 

Codes for Relationship to female LIFE participant 
01= Female LIFE participant 02= Husband 03= Son or daughter 

04= Step-son or step daughter 05= Father-in-law or Mother-in-law 06= Father or mother 

07= Brother-in-law or sister-in-law 08= Brother or sister 09= Uncle or aunt 

10= Cousin 11= Co-sister 12= Other 

 

R-H 
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 

2. Household Structure ( Family Type) 

≈£î≥T+ã s¡ø£eTT 
Nuclear Family….………………………...1 

Joint Family………………………………2 

 

3. How often is the interior white wash done 
in your house? 

m+‘· ‘·s¡#·T>± MTs¡T MT Ç+{Ï >√&É\≈£î  
düTqïeTT y˚kÕÔs¡T ? 

Twice  A Year  ………..…………………1 

Once In A Year ………………………….2 

Once In Two Years ………………….…..3 

Festival / Marriage Occasion ……………4 

Never …………………………………... 5 

 

 

 

 

5 

4. When was the interior white wash done 
recently? 

á eT<ä́  ø±\+˝À MT Ç+{Ï ˝À|ü\ düTqïeTT  
m|ü�&ÉT y˚sTT+#ês¡T? 

 

  Month                   Year 

Don’t Know …………...……………….77 

 

5. How many rooms are there in your 
house?  

MT Ç+{À¢ yÓTT‘·ÔeTT mìï >∑<äT\T ñHêïsTT? 

One Room …...………………………….1                

Rooms      

7 

6. What is the central / main / largest room 
used for throughout the day and night?    
(Record all mentioned ) 

s√»+‘ê (|ü>∑\T eT]j·TT sêÁ‹) n+<äs¡÷  
kÕ<Ûës¡D+>± yê&˚ >∑~ @j˚T |üqT\ ø=s¡≈£î  
ñ|üjÓ÷–kÕÔs¡T? 

Bed Room / Sleeping………….… ……..A 

Sitting / Meeting With Guests .……….…B 

Food Preparation / Kitchen.….………....C 

Dining Room………………………… ...D 

Other……………………………………E 

                               (Specify) 

 

7. Which of the following do you have in your household? (Read through each item. Record 
all mentioned ) 

á ÁøÏ+<ä $e]+∫q @j̊T edüTÔe⁄\T MT Ç+{À¢ ñHêïsTT? Á|ü‹ jÓTTø£ÿ edüTÔe⁄qT es¡Tdü>± #·~$ 
(e]Ô+∫q yê{Ïì nìï+{Ïì >∑T]Ô+#·+&ç) 

Electricity………. A Mattress……………….. B Pressure Cooker…………  C 

Chair……………. D Cot………………. E Table……………………. F 

Fan………………G Radio………………….. H B&W Television………….I      

Color Television… J Sewing Machine……….. K Thresher………………… L 

Cell Phone……… M Any Other Telephone….N Computer………………...O 

Refrigerator……... P Watch/Clock………….. Q Water Pump……………... R               

Tractor………….. S Animal Drawn Cart…… T Motorcycle/2-Wheeler….. U 

Car/Truck………. V Other………………….. W None Of The Above…….. X 
                                                         (Specify) 
 

 

8. Is there a poultry farm close to your 
house?  

MT Ç+{Ï düMT|ü+˝À ø√fifl̄bòÕ+ ñqï<ë? 

Yes …..…………………………………..1      

No ………………………………………0 

Don’t Know ……..……………………..77 

 
 

10 
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9. How far away from your house is the 
poultry farm? 

ø√fifl̄bòÕ+ MT Ç+{ÏøÏ m+‘· <ä÷s¡eTT˝À  
ñ+≥T+~? 

≤ 1KM …………………………………..1 

More than 1KM but ≤ 3 KM………….…..2 

More than 3KM but ≤ 5 KM  ..…………...3 

More than 5KM ………………………….4 

Don’t Know …………………………….77 

 

10. Is there a brick factory close to your 
house? 

MT Ç+{Ï düMT|ü+˝À Ç≥Tø£\ ã{Ïº / bòÕ´ø£ºØ 
ñqï<ë ? 

Yes …..…………………………………..1      

No ………………………………………0 

Don’t Know ……..……………………..77 

 
   

12 
 

11. How far away from your house is the 
brick factory? 

Ç≥Tø£\ ã{Ïº MT Ç+{ÏøÏ m+‘· <ä÷s¡eTT˝À  
ñ+≥T+~? 

≤ 1KM …………………………..................1 

More than 1KM but ≤ 3KM…. …. ………2 

More than 3KM but ≤ 5KM ……………...3 

More than 5KM ………….…………….…4 

Don’t Know ……………..……..………..77 

 

II FAMILY INCOME ≈£î≥T+ã Ä<ëj·T+ :≈£î≥T+ã Ä<ëj·T+ :≈£î≥T+ã Ä<ëj·T+ :≈£î≥T+ã Ä<ëj·T+ :     

12. How many persons in the household 
work? ( Include  the person answering the 
questionnaire) 
MT Ç+{À¢ yÓTT‘·Ô+ m+‘· eT+~ |üì  
#˚düTÔ+{≤s¡T? (düe÷#ês¡$T#Ã̊ e´øÏÔ‘√ düVü‰) 

 

 

 
 
 

Income from Farming 
e´ekÕj·T+ <ë«sê ø£\T>∑T Ä<ëj·T+e´ekÕj·T+ <ë«sê ø£\T>∑T Ä<ëj·T+e´ekÕj·T+ <ë«sê ø£\T>∑T Ä<ëj·T+e´ekÕj·T+ <ë«sê ø£\T>∑T Ä<ëj·T+ 

13. Does the household own any  

agricultural land ? 

MT≈£î dü«+‘·+>± e´ekÕj·T uÛÑ÷$T ñqï<ë? 

Yes ………………………………………1 

No….………………………………….....0 
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14. How much land does the household own? 

MT≈£î dü«+‘·+>± m+‘· uÛÑ÷$T ñqï~? 
Acres …………………..             .  .            

 

15. How much land does the household 
cultivate? 

MTs¡T m+‘· uÛÑ÷$T˝À |ü+≥ |ü+&çkÕÔs¡T? 

Acres …………………..             .  .            
 

16. How much land does the household 

leased out ? 

MTs¡T m+‘· uÛÑ÷$Tì øö\TøÏ Ç#êÃs¡T? 

Acres …………………..             .  . 

No land leased out ……………………0 

 

17. How much land does the household taken 
on lease? 

MTs¡T m+‘· uÛÑ÷$Tì øö\TøÏ rdüT≈£îHêïs¡T? 

Acres …………………..             .  .           

No land taken on lease  ………………0     

 

18. Does anyone in the family earn income 
from farming? 

MT Ç+{Ï̋ À me¬s’Hê e´ekÕj·T+ <ë«sê  
Ä<ëj·T+ bı+<äT‘·THêïsê ? 

Yes ………………………………………1 

No….………………………………….....0 

 

21 
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  Name of the crops 

|ü+≥\ jÓTTø£ÿ ù|s¡T¢ 
How many 
acres for each 

crop? 

Á|ü‹ |ü+≥≈£î 
mìï mø£sê\T
 yê&É‘ês¡T 

Cost of 
cultivation 
(Rs. Per 
acre) 

|ü+≥  
|ü+&ç+#·T
≥≈£î Ks¡TÃ 
m+‘·? 

Value of crop 
output (Rs. per 

acre) 

|ü+&çq |ü+≥  
jÓTTø£ÿ  
$\Te  
m+‘·? 

What type of 
irrigation? 

@ s¡ø£yÓTÆq  
˙{Ï bÕs¡T<ä\ 
edü‹ ø£\<äT? 

19. What crops do you 
grow during 
Kharif/Monsoon 
season? 

KØ|òt ø±\+˝À MTs¡T 
@j˚T |ü+≥\T  
|ü+&çkÕÔs¡T? 

 

1. _____________ 

2. ______________ 

3. ______________ 

4. ______________ 

5. ______________ 

 

 

 
1. ____ 

2. ____ 

3. ____ 

4. ____ 

5. ____ 

 
1. _____ 

2. ______ 

3. ______ 

4. ______ 

5. ______ 

 
1. _____ 

2. _____ 

3. _____ 

4. _____ 

5. _____ 

Tank……...…A 

Well/Bore  

Well ……….B 

Rain…...….....C 

Other …...….D 

_________ 
  (Specify) 

20. What crops do you 
grow during Rabi / 
Winter season? 

s¡; / o‘ê ø±\+˝À  
MTs¡T @j˚T |ü+≥\T  
|ü+&çkÕÔs¡T? 

1. _____________ 

2. ______________ 

3. ______________ 

4. ______________ 

5. ______________ 

 

1. ____ 

2. ____ 

3. ____ 

4. ____ 

5. ____ 

1. ______ 

2. ______ 

3. ______ 

4. ______ 

5. ______ 

1. _____ 

2. _____ 

3. _____ 

4. _____ 

5. _____ 

TANK…A 

WELL/BORE 

WELL ….B 

RAIN…...C 

OTHER...D 

_________ 
 (Specify) 

Income from Off-farm Activities 
e´ekÕj˚T‘·s¡ |üqT\ <ë«sê ø£\T>∑T Ä<ëe´ekÕj˚T‘·s¡ |üqT\ <ë«sê ø£\T>∑T Ä<ëe´ekÕj˚T‘·s¡ |üqT\ <ë«sê ø£\T>∑T Ä<ëe´ekÕj˚T‘·s¡ |üqT\ <ë«sê ø£\T>∑T Ä<ëj·T+j·T+j·T+j·T+ 

21. Does the family make any income from other 
agricultural activities (for instance, livestock)? 

MT ≈£î≥T+ã+˝À me¬s’Hê e´ekÕj̊T‘·s¡ |üqT\ <ë«sê 
Ä<ëj·T+ bı+<äT‘·THêïsê? (ñ<ë: >=Á¬s\ ø±|ü], bÕ\ 
yê´bÕs¡+, ø√fifl̄bòÕ+ yÓTT<ä̋ …’q$) 

Yes …………………………………  1 

No ….………………………………..0 

 

26 

22. What type of other agricultural work does the 
family (or family member) do?  

@ s¡ø£yÓTÆq e´ekÕj̊T‘·s¡ |üqT\T MT ≈£î≥T+ã+ (˝Òø£ 
≈£î≥T+ã düuÛÑT´&ÉT) #˚kÕÔs¡T ? 

_______________________________ 
 

23. What is the monthly income from off-farm 
activities? 

e´ekÕj̊T‘·s¡ |üqT\T <ë«sê ø£\T>∑T MT jÓTTø£ÿ  
HÓ\dü] Ä<ëj·T+ m+‘·? 

Rs.__________  

24. What were the expenses incurred last month ? 
>∑‘· HÓ\ MTø£sTTq Ks¡TÃ m+‘·? 

Rs.__________  

25. What was the savings from this work last 
month ? 

e∫Ãq Ä<ëj·T+˝À >∑‘· HÓ\ á |üì e\q MTs¡T m+‘·  
bı<äT|ü⁄ #˚kÕs¡T ? 

Rs.__________  
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Salary Income J‘·eTT <ë«sê ø£\T>∑T Ä<ëj·T+ :J‘·eTT <ë«sê ø£\T>∑T Ä<ëj·T+ :J‘·eTT <ë«sê ø£\T>∑T Ä<ëj·T+ :J‘·eTT <ë«sê ø£\T>∑T Ä<ëj·T+ :    

26. Does anyone in the family make salaried 
income (weekly/monthly salary)? 

MT ≈£î≥T+ã+˝À me¬s’Hê J‘·+ <ë«sê Ä<ëj·T+  
bı+<äT‘·THêïsê? (yêsêìøÏ / HÓ\øÏ) 

Yes ………………….…………….....1 

No …………………………………..0 

 

32 

 Copy Line No. from Q.1 HHM1 

 

HHM2 

 

HHM3 HHM4 Total 

27. What is the occupation of the household 
member? 
(Record for each member of the household) 
≈£î≥T+ã düuÛÑT´ì jÓTTø£ÿ eè‹Ô @$T{Ï? 
 

     

28. What was the total salary last month? (in Rs.)  
(Record for each member of the household) 

>∑‘· HÓ\˝À MT yÓTT‘·Ô+ Ä<ëj·T+ m+‘·? (s¡÷ˆˆ\˝À) 
(Ç+{Ï̋ À Á|ü‹ ˇø£ÿ]ì >∑T]Ô+#·+&ç) 

     

29. What was the take-home salary last month?  
(in Rs.)  
(Record for each member of the household) 

>∑‘· HÓ\˝À MT #˚‹øÏ e∫Ãq Ä<ëj·T+ m+‘· ? (s¡÷ˆˆ\˝À) 
(Ç+{Ï̋ À Á|ü‹ ˇø£ÿ]ì >∑T]Ô+#·+&ç) 

     

30. What were the expenses incurred last month? 
(in Rs.) (Record for each member of the 
household) 

>∑‘· HÓ\ MTø£sTTq Ks¡TÃ m+‘· ? (s¡÷ˆˆ\˝À) 
(Ç+{Ï̋ À Á|ü‹ ˇø£ÿ]ì >∑T]Ô+#·+&ç) 

     

31. What was the savings from the income last 
month? (in Rs.) 

(Record for each member of the house hold) 

>∑‘· HÓ\ MT Ä<ëj·T+˝À MTs¡T m+‘· bı<äT|ü⁄  
#˚kÕs¡T? (s¡÷ˆˆ\˝À) 

(Ç+{Ï̋ À Á|ü‹ ˇø£ÿ]ì >∑T]Ô+#·+&ç) 

     

Income from Labour ≈£L* |üì <ë«sê ø£\T>∑T Ä<ëj·T+ :≈£L* |üì <ë«sê ø£\T>∑T Ä<ëj·T+ :≈£L* |üì <ë«sê ø£\T>∑T Ä<ëj·T+ :≈£L* |üì <ë«sê ø£\T>∑T Ä<ëj·T+ :    

32. Does anyone in the family make income from 
labour (daily wages)? 

MT ≈£î≥T+ã+˝À me¬s’Hê ≈£L* |üì <ë«sê Ä<ëj·T+ 
bı+<äT‘·THêïsê ? (s√E ≈£L*) 

Yes .…………………………………1 

No ….……………………………….0 

 

   38 

 Copy Line No. from Q.1 
HHM1 

 

HHM2 

 

HHM3 

 

HHM4 

 
Total 

33. What type of labour work does the family 
members do for wages?  

@ s¡ø£yÓTÆq ≈£L* |üì MT ≈£î≥T+ã düuÛÑT´\T #˚kÕÔs¡T ? 

     

34. What was the number of days worked last month?  

>∑‘· HÓ\˝À mìï s√E\T ≈£L* |üì #˚kÕs¡T ? 
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 Copy Line No. from Q.1 
HHM1 

 

HHM2 

 

HHM3 

 

HHM4 

 
Total 

35. What was the total income last month? (in Rs.) 

>∑‘· HÓ\˝À MT yÓTT‘·Ô+ Ä<ëj·T+ m+‘·? (s¡÷ˆˆ\˝À) 
     

36. What were the expenses associated with this 
wage labor last month? (in Rs.) 

>∑‘· HÓ\ á |üì ø=s¡≈£î MTø£sTTq Ks¡TÃ m+‘·?  
(s¡÷ˆˆ\˝À) 

     

37. What was the saving last month? (in Rs.) 

(Record for each member of the household) 
>∑‘· HÓ\ bı<äT|ü⁄ #˚dæq~ m+‘· ? (s¡÷ˆˆ\˝À) 
(Ç+{Ï̋ À Á|ü‹ ˇø£ÿ]ì >∑T]Ô+#·+&ç) 

 

 

 

 

 

 

 

 
 

 Other Income      

38. Is there any other type of income earned by 
family members? (includes Petty business) 
Ç+ø± @ s¡ø£yÓTÆq Ä<ëj·T+qT MT ≈£î≥T+ã düuÛÑT´\T 
bı+<äT‘·THêïs¡T ? 

Yes …….…………………………..…1 
                 (SPECIFY) 

No ….…………………………….….0 

 
 

44 

 
Copy Line No. from Q.1 

HHM1 

 

HHM2 

 

HHM3 

 

HHM4 

 

Total 

39. What type of other work/petty business does 
the family member do ? 

@ s¡ø£yÓTÆq |üì / ∫qï yÓTT‘·ÔeTT\ yê´bÕs¡eTT MT  
≈£î≥T+ã düuÛÑT´\T #˚j·TT#·THêïs¡T ? 

     

40. What was the no. of days worked last month? 

>∑‘· HÓ\˝À mìï s√E\T |üì #˚kÕs¡T? 

     

41. What was the total income last month? (in Rs) 

>∑‘· HÓ\˝À MT yÓTT‘·Ô+ Ä<ëj·T+ m+‘·? (s¡÷ˆˆ\˝À) 

     

42. What were the expenses associated with this 
work last month? (in Rs.) 

>∑‘· HÓ\ á |üì ø=s¡≈£î MTø£sTTq Ks¡TÃ m+‘·?  
(s¡÷ˆˆ\˝À) 

     

43. What was the savings from this work last 
month? (in Rs.) 

(Record for each member of the household) 

>∑‘· HÓ\ á |üì e\q e∫Ãq Ä<ëj·T+˝À MTs¡T m+‘·
 bı<äT|ü⁄ #˚kÕs¡T ? (s¡÷ˆˆ\˝À) 

(Ç+{Ï̋ À Á|ü‹ ˇø£ÿ]ì >∑T]Ô+#·+&ç) 
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III. HEALTH CARE Äs√>∑́  dü+s¡ø£åD :Äs√>∑́  dü+s¡ø£åD :Äs√>∑́  dü+s¡ø£åD :Äs√>∑́  dü+s¡ø£åD : 

The following questions are about health care: 

44. Where does the family usually go for ROUTINE health care or problems which are not an 
emergency? ( Record all mentioned ) 
MTs¡T kÕ<Ûës¡D+>± Äs√>∑́  dü+s¡ø£åD¬ø’ ∫øÏ‘·‡≈£î mø£ÿ&çøÏ yÓfi¯‘ês¡T? (e]Ô+∫q yê{Ïì nìï+{Ïì >∑T]Ô+#·+&ç) 
Govt. /Municipal Health Facility … ………………………………………….……….… A 

UHC/UHP/UFWC……………………………………………………………………… B 

CHC/PHC/SC…………………………………………………………………............… C  

Anganwadi / ICDS Center …………………………………………………………….... D 

Other Govt. Facility……………………………………………………………………… E 

Private Doctor …………………………………………………………………………... F 

Mediciti Hospital ……………………………………………………………...………… G 

Private Hospital Other Than Mediciti. ……………………………………………..…… H 

RMP…………………………………………………………………………………...... I 

Homeopath/Indian System of Medicine....…… ………………………………………… J 

Medical Store/Drug Store ……………………………..………………………………… K 

Traditional Healer ……… ………………………………………………………………. L  

Treatment At Home With Home Remedy…. …………………………………………… M 

Some Other Place _______________________________________________________ N 

(Specify) 

Don’t Have A Usual Place ……… ………………………………………………............. O 

Don’t Know …………………………………………………………………………….. 77 

Did Not Answer ……………………. ………………………………………….………. 88 

 

45. Where does the family usually go for an EMERGENCY?  ( Record all mentioned) 
MTs¡T n‘·́ edüs¡ düeTj·÷˝À¢ Äs√>∑́  dü+s¡ø£åD¬ø’ ∫øÏ‘·‡≈£î mø£ÿ&çøÏ yÓfi¯‘ês¡T? (e]Ô+∫q yê{Ïì nìï+{Ïì >∑T]Ô+#·+&ç) 
Govt. /Municipal Health Facility … ………………………………………….………… A 

UHC/UHP/UFWC…………………………………………………………………….. B 

CHC/PHC/SC…………………………………………………………………...…….. C  

Anganwadi / ICDS Center ………………………………………………………........... D 

Other Govt. Facility……………………………………………………………………. E 

Private Doctor ……………………………………………………………………......... F 

Mediciti Hospital ……………………………………………………………...……….. G 

Private Hospital Other Than Mediciti. …………………………………………………. H 

RMP………………………………………………………………………………......... I 

Homeopath/Indian System of Medicine....…… ………………………………………. J 

Medical Store/Drug Store ……………………………..………………………………. K 

Traditional Healer ……… …………………………………………………………….. L  

Treatment At Home With Home Remedy…. …………………………………………. M 

Some Other Place ___________________________________________________ N 

(Specify) 

Don’t Have A Usual Place ……… ……………………………………………….......... O 

Don’t Know …………………………………………………………………………… 77 

Did Not Answer ……………………. ………………………………………….……… 88 

 

______________________________________________________________________ 
THANK THE RESPONDENT  FOR HIS/HER CO-OPERATION AND REASSURE HIM/HER  

ABOUT THE CONFIDENTIALITY OF HIS /HER ANSWERS. . 
______________________________________________________________________ 

RECORD THE TIME :____________________________ :                                                                                                 

   Hours        Minutes 
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SHARE INDIA 
MediCiti Institute of Medical Sciences 

Ghanpur, Medchal, Ranga Reddy District-501401 A.P 

 

LIFE PILOT STUDY 2009 

Life Pilot Study Registration Visit Questionnaire-Women 
 

IDENTIFICATION 
 
Mandal : ____________________________ Village : _____________  

Family Code : ____________________________ Tel.No : _____________ 

Participant’s (Woman) Name : ____________________________ Study ID : _____________ 

Husband’s Name : ____________________________  Study ID : _____________ 

Date of Interview :                                                        

                       DAY            MONTH                     YEAR 

Record the Time :                                                                                              

                         Hours             Minutes 

Interviewer’s Name/ID  : ____________________________  

 

Introduction: Thank you for agreeing to respond to the questions in this questionnaire. The questions cover 
the following topics: your background, occupation, education, health, medical history, family history, physical 

activity, gender roles, sanitation, and exposure to pesticides, pollution, alcohol consumption, cigarette/bidi 

exposure and animal tending. We are asking each of these questions because we believe they may play a role in 

determining your health and may have an influence on how big your babies are when they are born. We hope 

that if we can find out why so many babies are so little, that we may be able to do something in the future to 

make sure that they are big enough when they are born. 

 

None of this information will be shared with anyone outside of the project. We will keep your information 

confidential and anonymous. If you feel uncomfortable or do not want to answer any question, please say this 

and I (the interviewer) will then move to the next question. If you have doubts about why we are asking certain 

questions, please ask and I will explain the reason for the question. None of the questions are meant to offend, 

imply anything, or make judgments about you or your family.  

|ü]#·j·TeTT :|ü]#·j·TeTT :|ü]#·j·TeTT :|ü]#·j·TeTT : á Á|üXÊï|üÁ‘·eTT˝Àì Á|üX̄ï\≈£î düe÷<ÛëqeTT Çe«&ÜìøÏ n+^ø£]+∫q+<äT≈£î MT≈£î e÷ e+<äHê\T. á Á|üXÊï|üÁ‘·eTT <ë«sê á ÁøÏ+~
$wüj·÷\qT >∑÷]Ã $TeTTà\qT Á|ü•ïkÕÔeTT: MT ≈£î≥T+ã $esê\T, eè‹Ô, $<ä́ , Äs√>∑́ eTT, yÓ’<ä́  #·]Á‘·, ≈£î≥T+ã #·]Á‘·, XÊØs¡ø£ ÁøÏj·T\T, *+>∑bÕÁ‘·\T, 
bÕ]X̄óÁuÛÑ‘·, yê&ÉT‘·Tqï ÁøÏ$T dü+Vü‰s¡ø±\T, Ç+{Ï |ü]düsê˝À¢ì ø±\Twǘ eTT, eT<ä́ bÕqeTT ùd$+#·T≥, bı>∑Á‘ê>∑T≥ ˝≤+{Ï n\yê≥T¢ eT]j·TT MT  
ô|+|ü⁄&ÉT »+‘·Te⁄\T yÓTT<ä̋ …’q yê{Ï >∑T]+∫ ø=ìï Á|üX̄ï\T n&ÉT>∑T‘êeTT. m+<äTø£+fÒ ẙTeTT n&çπ> Á|ü‹ $wüj·TeTT MT Äs√>±´ìï ìsê∆]+#·T≥˝À  
bÕÁ‘· eVæ≤düTÔ+<äì eT]j·TT |ü⁄{Ïºq |æ\¢\ |ü]e÷DeTTô|’ Á|üuÛ≤eeTT #·÷|ü⁄‘·T+<äì qeTTà#·THêïeTT. •X̄óe⁄\T ‘·≈£îÿe |ü]e÷D+˝À |ü⁄≥º&ÜìøÏ  
ø±s¡D≤ìï ø£qTø√ÿ>∑*–‘˚ uÛÑ$wü´‘·TÔ̋ À •X̄óe⁄\ |ü]e÷D≤ìï dü] #̊ùd+<äT≈£î neø±XÊ\T+{≤j·Tì ẙTeTT uÛ≤$düTÔHêïeTT. 

á düe÷#ês¡eTT ÁbÕC…≈£îº ãj·T{ me]‘√qT |ü+#·Tø√eTT. á düe÷#ês¡eTTqT #ê˝≤ s¡Vü≤dǘ +>± ñ+#·T‘êeTT eT]j·TT MT ù|s¡T mø£ÿ&É  
#·÷|üeTT. ˇø£ẙfī MT≈£î Çã“+~ø£s¡+>± ñ+fÒ @<Ó’Hê Á|üX̄ï≈£î düe÷<Ûëq+ Çe«&É+ Çwüº+ Ò̋ø£b˛‘̊ <äj·T#˚dæ Hê≈£î (Ç+≥s¡÷« #˚j·TT yê]øÏ)  
‘Ó\|ü+&ç, Ä Á|üX̄ïqT e~* ‘·sê«‘· Á|üX̄ï n&ÉT>∑T‘êeTT. ˇø£ẙfi¯ MT≈£î á Á|üX̄ï\T m+<äT≈£î n&ÉT>∑T#·THêïs¡H̊ nqTe÷q+ ø£*–q≥¢sTT‘̊ <äj·T#̊dæ qqTï 
n&É>∑+&ç, H˚qT <ëìøÏ >∑\ ø±s¡D≤\qT $e]kÕÔqT. @ Á|üX̄ï ≈£L&Ü $TeTà*ï Ò̋ø£ MT ≈£î≥T+u≤ìï øÏ+#·|üs¡#·&ÜìøÏ Ò̋ø£ MT dæú‹>∑‘·T\ô|’ rs¡TŒ #Ó|üŒ&É+  
ø=s¡≈£î ø±<äT. 

R-W 
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I will begin with some general questions about your background.  
H˚qT MT≈£î dü+ã+~Û+∫q H˚qT MT≈£î dü+ã+~Û+∫q H˚qT MT≈£î dü+ã+~Û+∫q H˚qT MT≈£î dü+ã+~Û+∫q $esê\qT $esê\qT $esê\qT $esê\qT kÕ<Ûës¡D Á|üX¯ï\‘√ yÓTT<ä\Tô|&É‘êqT.kÕ<Ûës¡D Á|üX¯ï\‘√ yÓTT<ä\Tô|&É‘êqT.kÕ<Ûës¡D Á|üX¯ï\‘√ yÓTT<ä\Tô|&É‘êqT.kÕ<Ûës¡D Á|üX¯ï\‘√ yÓTT<ä\Tô|&É‘êqT.    

S.NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 

1. DEMOGRAPHICS e´øÏÔ>∑‘· $esê\Te´øÏÔ>∑‘· $esê\Te´øÏÔ>∑‘· $esê\Te´øÏÔ>∑‘· $esê\T    
1.1. What is your religion? 

MT jÓTTø£ÿ eT‘·eTT @$T{Ï? 
 

Hindu…………1      Muslim………………..2 
Christian………3      Other______________8 
                                                (specify)           

 

1.2. What is your caste and tribe? 
MT jÓTTø£ÿ ≈£î\eTT @$T eT]j·TT MTs¡T @  
‘Ó>∑≈£î #Ó+~qyês¡T? 

Caste_______________________________                             
                           (specify) 
Scheduled caste…..  1    Scheduled tribe…….2 
Backward caste…….3    None of the above....4 

 

1.3. What is your current age?  
Ç|üt&ÉT MT ej·Tôd‡+‘·? Age (completed years)                          ��  

1.4 What is your date of birth? 
MTs¡T |ü⁄{Ïºq ‘˚B @$T? 

��    ��         ���� 

Day    Month           Year      

Don’t know………………...................... 77 

 

1.5 How old were you at the time of your 
(current) marriage? 
(Á|üdüTÔ‘·) ô|+&ç¢ Hê{ÏøÏ MT ej·Tôd‡+‘·? 

Years                                                   �� 

Don’t know………………...................... 77                                             

 

1.6 What is your date of marriage? 
MT $yêVü≤eTsTTq (ô|fifl̄sTTq) ‘˚B @$T? 

��    ��       ���� 

Day    Month        Year      

Don’t know………………...................... 77                                             

 

1.7 Before you got married, was your 
(current) husband related to you in any 
way 
ô|[fl ø±ø£ eTTqT|ü⁄ MT (Á|üdüTÔ‘·) uÛÑs¡Ô MT≈£î @  
$<ÛäeTT>∑HÓ’qqT ã+<ÛäTyê? 

Yes ……………………………………………1 

No …………………………………………….2 

 

2.1 

1.8 What type of relationship was it? 
@ s¡ø£yÓTÆq ã+<ÛäT‘·«eTT? 

First cousin on father’s side................................... 1 
First cousin on mother’s side ................................ 2 
Second cousin .......................................................... 3 
Maternal uncle ......................................................... 4 
Brother-in-law.......................................................... 5 
Other blood relative................................................ 6 
Other non-blood relative ....................................... 7 

 

2. OCCUPATION eè‹Ô 
I would like to start by asking you about any work you do outside of your home, even if it’s seasonal or 
part-time work. We would like to know about the environment in which you work.  
H˚qT MTs¡T #̊düTÔqï |üì >∑T]Ã (MT Ç+{Ï ãj·T{Ï |üì, ø±˝≤\qT ã{Ïº #˚ùd |üì Ò̋ø£ bÕs¡Tº f…Æ+ |üqT\≈£î dü+ã+~Û+∫q) Ä #·T≥Tº Á|üø£ÿ\ 
ñqï yê‘êes¡DeTT >∑T]+∫ ‘Ó\TdüTø√yê\ì n&ÉT>∑T‘·THêïqT. 
 

2.1 Do you work outside the home? 
MTs¡T Ç+{Ï ãj·T≥ |üì #̊kÕÔsê ? 

Yes……………………………………….1                      

 No……………………………………….0  

    

    3.1 
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  2.2 What is your occupation? 
MTs¡T @$T |üì #˚kÕÔs¡T ? 

Work on own agricultural land…………..1 

Work on someone else land on lease…….2 

Agricultural labourer……………………..3 

Construction  labourer…………………...4 

Brick factory labour work………………..5 

Factory work (e.g. sewing)……………….6 

Domestic help (someone else house)…..  .7 

Retail/selling things……………………...8 

Private service…………………………....9 

Artisan/traditional caste occupation……..10 

Government service……………………...11 

Other ____________________________12 
                     (specify) 

              
 
 
 
    
 
      
     
 

2.6 

2.3 Approximately how many days did you 
work in the last month 
(agriculture/labour) outside the home? 
>∑&É∫q e÷dü+˝À düTe÷s¡T>± mìï s√E\T 
Ç+{Ï ãj·T≥ (e´ekÕj·T+/≈£L*) |üì ø√dü+  
yÓfi≤fls¡T? 

Days                                                      �� 

Don’t know………………...................... 77                                             

 

 

2.4 How many days in a week do you work 
(agriculture/labour) outside the home? 
MTs¡T yêsêìøÏ mìï s√E\T (e´ekÕj·T+/≈£L*) 
Ç+{Ï ãj·T≥ |üì #˚kÕÔs¡T? 

Days per week                                       �� 

Don’t know………………...................... 77                                             

 

2.5 Whenever you go to work 
(agriculture/labour) how long do you 
spend working in a day? 
MTs¡T |üìøÏ yÓ[¢q Á|ü‹kÕ] (e´ekÕj·T+/≈£L*) 
ˇø£ s√E˝À m+‘· düeTj·T+ πø{≤sTTkÕÔs¡T? 

Hours                                                     �� 

Don’t know………………...................... 77                                             

 

2.6 How far is your place of work from your 
home? 
MT Ç+{Ï qT+&ç |üì #˚j·TT düú\eTT m+‘·  
<ä÷s¡eTT? 

≤ 1 km……………………………………1 

More than 1 km, ≤ 3 km…………...............2 

More than 3 km, ≤ 5 km…………...............3 

More than 5 km…………………………...4 

Working at home………………………….5 

Don’t know………………...................... …77                                

 

2.7 How do you travel to your work? 
MTs¡T |üìøÏ @ $<Ûä+>± Á|üj·÷DÏ+∫ yÓfi≤Ôs¡T? 

Walking……………………………………A 
Bicycle …………………………………….B 
Motorcycle / 2 wheeler…………………….C 
Car…………………………………………D 
Bus………………………………………....E 
Other _____________________________ F 
                   (specify) 
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3. EDUCATION $<ä́$<ä́$<ä́$<ä́     
I would like to ask you a few questions about your education. 
H˚qT MT $<ä́ qT >∑÷]Ãq ø=ìï Á|üX¯ï\T n&É>±\ì nqT≈£î+≥THêïqT.H˚qT MT $<ä́ qT >∑÷]Ãq ø=ìï Á|üX¯ï\T n&É>±\ì nqT≈£î+≥THêïqT.H˚qT MT $<ä́ qT >∑÷]Ãq ø=ìï Á|üX¯ï\T n&É>±\ì nqT≈£î+≥THêïqT.H˚qT MT $<ä́ qT >∑÷]Ãq ø=ìï Á|üX¯ï\T n&É>±\ì nqT≈£î+≥THêïqT.    

3.1. Have you had any schooling? 
MTs¡T ã&çøÏ yÓ[¢ #·<äTe⁄≈£îHêïsê? 

Yes……………………………………….1                      

 No……………………………………….0 

 

3.3 
3.2. What is the highest standard you 

completed? 
MTs¡T m+‘· es¡≈£î #·<äTe⁄≈£îHêïs¡T? 

Standard                                               ��  

If standard 5+                                          � 

             

3.4 

3.3. Can you read? 
MTs¡T #·<äe>∑\sê? 

Yes……………………………………….1                      

 No……………………………………….0 

 

3.5 
3.4 Which languages can you read? 

MTs¡T @j̊T uÛ≤wü\T #·<äe>∑\s¡T? 
Telugu…………………………………….A 
Hindi……………………………………...B 
English……………………………………C  
Urdu………………………………………D 
Other _____________________________E 
                   (specify) 
If standard 5+                                            � 

 

 

 

 

3.6 
3.5 Can you write?  

MTs¡T Áyêj·T>∑\sê? 
Yes……………………………………….1                      
 No……………………………………….0  

                        
3.7 

3.6 Which languages can you write? 
MTs¡T @j̊T uÛ≤wü\T Áyêj·T>∑\s¡T? 

Telugu…………………………………….A 
Hindi……………………………………...B 
English……………………………………C  
Urdu………………………………………D 
Other _____________________________E 
                   (specify) 

 

3.7 Are you currently attending any school, 
college, training, vocational training? 
Á|üdüTÔ‘·+ MTs¡T @<Ó’Hê ã&ç̋ À, ø±˝ÒJ˝À Åf…Æì+>¥, 
eè‹Ô $<ä́  ˝Òø£ ≥÷´≥]+>¥̋ À bÕ˝§Z+≥THêïsê? 

 
Yes  _____________________________   1 
                    (specify) 
No  ………………………………………..0                                                           
 

 

4. HEALTH Äs√>∑́ eTTÄs√>∑́ eTTÄs√>∑́ eTTÄs√>∑́ eTT 
Next, I have some general questions about your health. 
‘·s¡Tyê‘· MT Äs√>∑́ eTT >∑÷]Ã ø=ìï kÕ<Ûës¡D Á|üX¯ï\T n&ÉT>∑T‘êqT.‘·s¡Tyê‘· MT Äs√>∑́ eTT >∑÷]Ã ø=ìï kÕ<Ûës¡D Á|üX¯ï\T n&ÉT>∑T‘êqT.‘·s¡Tyê‘· MT Äs√>∑́ eTT >∑÷]Ã ø=ìï kÕ<Ûës¡D Á|üX¯ï\T n&ÉT>∑T‘êqT.‘·s¡Tyê‘· MT Äs√>∑́ eTT >∑÷]Ã ø=ìï kÕ<Ûës¡D Á|üX¯ï\T n&ÉT>∑T‘êqT.    

4.1 Would you say your health in general is 
very good, good, average or poor? 
kÕ<Ûës¡D+>± MT Äs√>∑́ + m˝≤ ñ+<äqT  
≈£î+≥THêïs¡T? #ê˝≤ u≤>∑T+<ë, u≤>∑T+<ë,  
e÷eT÷\T>± ñ+<ë ˝Òø£ u≤>± ˝Ò<ë? 

Very good …………………………………1                                      

Good ……………………………………....2                                                        

Average…………………………………….3 

Poor………………………………………..4  
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The following questions are about your recent health during the past 30 days.  

>∑&É∫q 30 s√>∑&É∫q 30 s√>∑&É∫q 30 s√>∑&É∫q 30 s√E\˝À MT jE\˝À MT jE\˝À MT jE\˝À MT jÓTTø£ÿ Äs√>∑́ eTTq≈£î dü+ã+~Û+∫qÓTTø£ÿ Äs√>∑́ eTTq≈£î dü+ã+~Û+∫qÓTTø£ÿ Äs√>∑́ eTTq≈£î dü+ã+~Û+∫qÓTTø£ÿ Äs√>∑́ eTTq≈£î dü+ã+~Û+∫q Á|üX¯ï\T  Á|üX¯ï\T  Á|üX¯ï\T  Á|üX¯ï\T á ÁøÏ+<ä n&É>∑ã&ÉTqT.á ÁøÏ+<ä n&É>∑ã&ÉTqT.á ÁøÏ+<ä n&É>∑ã&ÉTqT.á ÁøÏ+<ä n&É>∑ã&ÉTqT. 
4.2 Have you had any of the following during 

the past 30 Days? 
>∑&É∫q 30 s√E˝À¢ áÁøÏ+~ yê{Ï̋ À <˚ì‘√HÓ’Hê u≤<Ûä|ü&Ü¶sê? 

a. Diarrhea  $πs#·Hê\T 

b. Blood in stools eT\+˝À s¡ø£Ô+ 

c. Vomiting  yê+‘·T\T 

d. Asthma attacks <äeTTà 

e. Respiratory infections(cough etc) 
    XÊ«düø√X̄ yê´<ÛäT\T (<ä>∑TZ yÓTT<ä˝…’q$) 

f. Throat infections (sore throat) 
    >=+‘·Tyê´<ÛäT\T (bı&ç <ä>∑TZ) 

g. Urinary tract infection  
    eT÷Á‘· dü+ã+<Ûä yê´~Û 
[prompt: burning, blood in urine, 
difficulty starting or stopping urination]    

h. Fever »«s¡+ 
i. Mental stress, depression, problems 
    with emotions 
    e÷qdæø£ ˇ‹Ô&ç, ø£è+–b˛e⁄≥, uÛ≤y√Á<˚ø£ düeTdǘ \T 

   

          YES          NO       NO. OF DAYS ILL 

              1             0                     �� 

              1             0                     �� 

              1             0                     �� 

              1             0                     �� 

              1             0                     �� 

               
   1             0                     �� 
 

              1             0                     �� 

       

              1             0                     �� 

              1             0                     �� 

 

   4.3 In the past month (30 days), did you take 
any antibiotic or medication or pills or 
injection for any infection? 
>∑&É∫q e÷dü+˝À MTs¡T @<˚ì ÇHÓŒ¤ø£åHé ø=s¡≈£î j·÷+{° 
ãj·÷{Ïø˘ eT+<äT\T Ò̋ø£ dü÷<äT\T rdüT≈£îHêïsê ? 

Yes……………………………………..….1                      

No……………………………………...….0  

Don’t know………………...................... …77                                             

Did not answer…………………………...88 

 

In this section I am asking about vitamin deficiencies. When someone is missing certain vitamins in their diets there 
are three things they might experience:   
- very sore and swollen tongue; 
- cracks and soreness at the corners of the mouth; 
- night blindness. 
These symptoms of vitamin deficiency would last a long time, difficult to treat, and would probably get worse over 
time before getting better. 
á $uÛ≤>∑+˝À H̊qT $≥$Tq¢ á $uÛ≤>∑+˝À H̊qT $≥$Tq¢ á $uÛ≤>∑+˝À H̊qT $≥$Tq¢ á $uÛ≤>∑+˝À H̊qT $≥$Tq¢ ˝ÀbÕ\qT >∑T]+∫ ˝ÀbÕ\qT >∑T]+∫ ˝ÀbÕ\qT >∑T]+∫ ˝ÀbÕ\qT >∑T]+∫ ø=ìï Á|üX¯ï\T n&ÉT>∑T‘êqT. ø=+‘·eT+~øÏ ÄVü‰s¡eTT˝À $≥$TqT¢ ˝À|æ+∫q≥¢sTT‘˚ yê]øÏ Hê\Tø£ô|’ ø=ìï Á|üX¯ï\T n&ÉT>∑T‘êqT. ø=+‘·eT+~øÏ ÄVü‰s¡eTT˝À $≥$TqT¢ ˝À|æ+∫q≥¢sTT‘˚ yê]øÏ Hê\Tø£ô|’ ø=ìï Á|üX¯ï\T n&ÉT>∑T‘êqT. ø=+‘·eT+~øÏ ÄVü‰s¡eTT˝À $≥$TqT¢ ˝À|æ+∫q≥¢sTT‘˚ yê]øÏ Hê\Tø£ô|’ ø=ìï Á|üX¯ï\T n&ÉT>∑T‘êqT. ø=+‘·eT+~øÏ ÄVü‰s¡eTT˝À $≥$TqT¢ ˝À|æ+∫q≥¢sTT‘˚ yê]øÏ Hê\Tø£ô|’     
|ü⁄+&ÉT¢, bı≈£îÿ\T, |ü⁄+&ÉT¢, bı≈£îÿ\T, |ü⁄+&ÉT¢, bı≈£îÿ\T, |ü⁄+&ÉT¢, bı≈£îÿ\T, H√{Ï ∫es¡ |ü>∑Tfi¯ófl, H√{Ï ∫es¡ |ü>∑Tfi¯ófl, H√{Ï ∫es¡ |ü>∑Tfi¯ófl, H√{Ï ∫es¡ |ü>∑Tfi¯ófl, πsNø£{Ï ˝≤+{Ï \πsNø£{Ï ˝≤+{Ï \πsNø£{Ï ˝≤+{Ï \πsNø£{Ï ˝≤+{Ï \ø£åD≤\T ø£\T>∑e#·TÃqT. á \ø£åD≤ø£åD≤\T ø£\T>∑e#·TÃqT. á \ø£åD≤ø£åD≤\T ø£\T>∑e#·TÃqT. á \ø£åD≤ø£åD≤\T ø£\T>∑e#·TÃqT. á \ø£åD≤\T $≥$Tq¢ ˝À|üeTTq≈£î ø±s¡DeTT, Ç$ #ê˝≤\T $≥$Tq¢ ˝À|üeTTq≈£î ø±s¡DeTT, Ç$ #ê˝≤\T $≥$Tq¢ ˝À|üeTTq≈£î ø±s¡DeTT, Ç$ #ê˝≤\T $≥$Tq¢ ˝À|üeTTq≈£î ø±s¡DeTT, Ç$ #ê˝≤ ø±\+ ñ+{≤sTT  ø±\+ ñ+{≤sTT  ø±\+ ñ+{≤sTT  ø±\+ ñ+{≤sTT     
eT]j·TT ∫øÏ‘·‡ #˚j·TT≥≈£î #ê˝≤ ø£wüºeTT.eT]j·TT ∫øÏ‘·‡ #˚j·TT≥≈£î #ê˝≤ ø£wüºeTT.eT]j·TT ∫øÏ‘·‡ #˚j·TT≥≈£î #ê˝≤ ø£wüºeTT.eT]j·TT ∫øÏ‘·‡ #˚j·TT≥≈£î #ê˝≤ ø£wüºeTT. 

4.4 Interviewer should first write down any 
medications to be coded later as antibiotics 
Ç+≥s¡÷´ #˚j·TTyês¡T eT+<äT ù|s¡T ˇø£ Á|üø£ÿq 
ÁyêdüTø√yê*. ‘·s¡Tyê‘· n$ j·÷+{Ïãj·÷{Ïø˘ 
eT+<äT˝À ø±<√ ø√&é #˚düTø√yê*. 

 Days Taken                                             ��   

Medications (specify) 

1_______________________________ 

2_______________________________ 

3_______________________________ 

4_______________________________ 
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  4.5 Have you ever in your life had sore 
tongue, cracks at the corners of the 
mouth, night blindness that lasted more 
than a week and got worse over time? 
MT J$‘·ø±\+˝À MT≈£î m|üt&Ó’Hê Hê\Tø£ô|’ |ü⁄+&ÉT¢,  
bı≈£îÿ\T Ò̋ø£ πsNø£{Ï ˝≤+{Ï \ø£åD≤\‘√ yês¡+ ø£Hêï  
m≈£îÿe ø±\+ u≤<Ûä|ü&Ü¶sê? 
Sore tongue                Hê\Tø£ô|’ bı≈£îÿ\T            

Cracks at the corners of the mouth 
˙{Ï ∫e]˝À |ü>∑Tfīófl/bı≈£îÿ\T 

Night blindness          πsNø£{Ï 

 

 

 

 

ne⁄qT  ø±<äT 

Did/do you 

take 

medicines? 

MTs¡T eT+<äT\T 

rdüT≈£îHêïsê? 

Specify medicines 

eT+<äT\qT   

$e]+#·+&ç 

 

Yes No Yes No  
1 0 1 0  

1 0 1 0  

1 0 1 0   

 

 

 

   4.6 In the past month (30 days), were there any days 
that you were not able to do your regular duties 
because of illness or injury? 
>∑&É∫q e÷dü+˝À MTs¡T @<˚ì nHês√>∑́ + ˝Òø£  
>±j·T+ e\¢ MTs¡T e÷eT÷\T>± #˚j·TT |üqT\T  
#˚j·T˝Òø£b˛j·÷sê? 

Yes……………………………………….1                      

 No……………………………………….0 

      

    5.1 

   4.7 How many days were you unable to do your 
regular duties because of injury/ illness? 
mìï s√E\T nHês√>∑´+ / >±j·T+ e\¢ s√p  
#˚j·TT |üqT\T #˚j·T˝Òø£b˛j·÷s¡T? 

Injury                                          �� Days  

Illness                                         ��  Days 

 

 

5. DEPRESSION n<ÛÓ’s¡́ + / ø£è+>∑T<ä\n<ÛÓ’s¡́ + / ø£è+>∑T<ä\n<ÛÓ’s¡́ + / ø£è+>∑T<ä\n<ÛÓ’s¡́ + / ø£è+>∑T<ä\ 
These next questions are about your state of mind and mental health. With these five questions we are trying to see if you 
experience any of the symptoms of depression. Answering “yes” to any of these questions does not mean that you are 
“depressed” as it is normal for most people to feel some symptoms of depression from time to time. People may become 
depressed because of triggers in their lives like stress at work or problems in their home life. They may also become 
depressed when there is no obvious reason and everything seems fine in their life. While it is perfectly normal to feel sad 
or down from time to time, we are interested in whether you have experienced any of these symptoms in such a way that 
they overwhelm you or disrupt your regular life. For example, if a family member dies, it is normal to feel sad. But, we 
would like to know if you feel that kind of sadness even without an event like a death in the family or if that sadness 
overwhelms you to such an extent that you cannot take care of yourself or your family.  
‘·s¡Tyê‘· e#Ã̊ Á|üX¯ï\T MT e÷qdæø£ Äs√>∑́ + >∑÷]Ã ñ+{≤sTT. á 5 Á|üX¯ï\‘√ MTs¡T e÷qdæø£ \ø£åD≤\T ‘·s¡Tyê‘· e#Ã̊ Á|üX¯ï\T MT e÷qdæø£ Äs√>∑́ + >∑÷]Ã ñ+{≤sTT. á 5 Á|üX¯ï\‘√ MTs¡T e÷qdæø£ \ø£åD≤\T ‘·s¡Tyê‘· e#Ã̊ Á|üX¯ï\T MT e÷qdæø£ Äs√>∑́ + >∑÷]Ã ñ+{≤sTT. á 5 Á|üX¯ï\‘√ MTs¡T e÷qdæø£ \ø£åD≤\T ‘·s¡Tyê‘· e#Ã̊ Á|üX¯ï\T MT e÷qdæø£ Äs√>∑́ + >∑÷]Ã ñ+{≤sTT. á 5 Á|üX¯ï\‘√ MTs¡T e÷qdæø£ \ø£åD≤\T @yÓTÆHê @yÓTÆHê @yÓTÆHê @yÓTÆHê nqTuÛÑ$+#êsê nì nqTuÛÑ$+#êsê nì nqTuÛÑ$+#êsê nì nqTuÛÑ$+#êsê nì     
‘Ó\TdüT≈£î+{≤+‘Ó\TdüT≈£î+{≤+‘Ó\TdüT≈£î+{≤+‘Ó\TdüT≈£î+{≤+. á Á|üX¯ï\˝À <˚ì¬ø’Hê ªªne⁄qTµµ nì düe÷<Ûëq+ ÇùdÔ MTs¡T ø. á Á|üX¯ï\˝À <˚ì¬ø’Hê ªªne⁄qTµµ nì düe÷<Ûëq+ ÇùdÔ MTs¡T ø. á Á|üX¯ï\˝À <˚ì¬ø’Hê ªªne⁄qTµµ nì düe÷<Ûëq+ ÇùdÔ MTs¡T ø. á Á|üX¯ï\˝À <˚ì¬ø’Hê ªªne⁄qTµµ nì düe÷<Ûëq+ ÇùdÔ MTs¡T ø£è+–b˛sTTq dæú‹˝À ñHêïs¡ì ø±<äT, ø±ì£è+–b˛sTTq dæú‹˝À ñHêïs¡ì ø±<äT, ø±ì£è+–b˛sTTq dæú‹˝À ñHêïs¡ì ø±<äT, ø±ì£è+–b˛sTTq dæú‹˝À ñHêïs¡ì ø±<äT, ø±ì á \ø£åD≤\T düs¡«  á \ø£åD≤\T düs¡«  á \ø£åD≤\T düs¡«  á \ø£åD≤\T düs¡«     
kkkkÕ<Ûës¡DÕ<Ûës¡DÕ<Ûës¡DÕ<Ûës¡D++++>± @<√ >± @<√ >± @<√ >± @<√ ˇø£ ˇø£ ˇø£ ˇø£ düeTj·÷˝À¢ ñ+{≤sTT. Á|ü»\T yê] J$‘·+˝Àì ˇ‹Ô&ç, |üì˝À ˇ‹Ô&ç ˝Òø£ düeTj·÷˝À¢ ñ+{≤sTT. Á|ü»\T yê] J$‘·+˝Àì ˇ‹Ô&ç, |üì˝À ˇ‹Ô&ç ˝Òø£ düeTj·÷˝À¢ ñ+{≤sTT. Á|ü»\T yê] J$‘·+˝Àì ˇ‹Ô&ç, |üì˝À ˇ‹Ô&ç ˝Òø£ düeTj·÷˝À¢ ñ+{≤sTT. Á|ü»\T yê] J$‘·+˝Àì ˇ‹Ô&ç, |üì˝À ˇ‹Ô&ç ˝Òø£ ≈£î≥T+ã+˝À≈£î≥T+ã+˝À≈£î≥T+ã+˝À≈£î≥T+ã+˝À düeTdǘ \ e\¢ ø£è+>∑T<ä\≈£î >∑T] düeTdǘ \ e\¢ ø£è+>∑T<ä\≈£î >∑T] düeTdǘ \ e\¢ ø£è+>∑T<ä\≈£î >∑T] düeTdǘ \ e\¢ ø£è+>∑T<ä\≈£î >∑T]        
ø±e#·TÃqT. J$‘·+˝À nìï kÂK´+>± »s¡T>∑T‘·Tqï|üt&ÉT ≈£L&Ü @ ø±s¡D+ ˝Ò≈£î+&ÜH˚ ø£è+>∑T<ä\≈£î >∑T]ø±e#·TÃqT. $cÕ<ë\T ˝Òø£ m>∑T&ÉT ~>∑T&ÉT¢ ø±e#·TÃqT. J$‘·+˝À nìï kÂK´+>± »s¡T>∑T‘·Tqï|üt&ÉT ≈£L&Ü @ ø±s¡D+ ˝Ò≈£î+&ÜH˚ ø£è+>∑T<ä\≈£î >∑T]ø±e#·TÃqT. $cÕ<ë\T ˝Òø£ m>∑T&ÉT ~>∑T&ÉT¢ ø±e#·TÃqT. J$‘·+˝À nìï kÂK´+>± »s¡T>∑T‘·Tqï|üt&ÉT ≈£L&Ü @ ø±s¡D+ ˝Ò≈£î+&ÜH˚ ø£è+>∑T<ä\≈£î >∑T]ø±e#·TÃqT. $cÕ<ë\T ˝Òø£ m>∑T&ÉT ~>∑T&ÉT¢ ø±e#·TÃqT. J$‘·+˝À nìï kÂK´+>± »s¡T>∑T‘·Tqï|üt&ÉT ≈£L&Ü @ ø±s¡D+ ˝Ò≈£î+&ÜH˚ ø£è+>∑T<ä\≈£î >∑T]ø±e#·TÃqT. $cÕ<ë\T ˝Òø£ m>∑T&ÉT ~>∑T&ÉT¢ 
@<@<@<@<√ düeTj·÷˝À¢ K∫Ã‘·+>± düs¡« kÕ<Ûës¡DeTT. MTs¡T @ \ø£åD≤\T √ düeTj·÷˝À¢ K∫Ã‘·+>± düs¡« kÕ<Ûës¡DeTT. MTs¡T @ \ø£åD≤\T √ düeTj·÷˝À¢ K∫Ã‘·+>± düs¡« kÕ<Ûës¡DeTT. MTs¡T @ \ø£åD≤\T √ düeTj·÷˝À¢ K∫Ã‘·+>± düs¡« kÕ<Ûës¡DeTT. MTs¡T @ \ø£åD≤\T nqTuÛÑ$+#ês√ @ \ø£åD≤\T MT J$‘êìï ø£\‘· |ü]#êjÓ÷ nH˚~ ẙTeTT nqTuÛÑ$+#ês√ @ \ø£åD≤\T MT J$‘êìï ø£\‘· |ü]#êjÓ÷ nH˚~ ẙTeTT nqTuÛÑ$+#ês√ @ \ø£åD≤\T MT J$‘êìï ø£\‘· |ü]#êjÓ÷ nH˚~ ẙTeTT nqTuÛÑ$+#ês√ @ \ø£åD≤\T MT J$‘êìï ø£\‘· |ü]#êjÓ÷ nH˚~ ẙTeTT     
‘Ó\TdüTø√yê\ì Çwüº|ü&ÉT#·THêïeTT. ñ<ë : ˇø£ ≈£î≥T+ã+˝À düuÛÑT´&ÉT #·ìb˛‘˚ u≤<Ûä|ü&É&É+ nH˚~ düVü≤»+ ø±ì MTs¡T n≥Te+{Ï u≤<ÛäqT MT ‘Ó\TdüTø√yê\ì Çwüº|ü&ÉT#·THêïeTT. ñ<ë : ˇø£ ≈£î≥T+ã+˝À düuÛÑT´&ÉT #·ìb˛‘˚ u≤<Ûä|ü&É&É+ nH˚~ düVü≤»+ ø±ì MTs¡T n≥Te+{Ï u≤<ÛäqT MT ‘Ó\TdüTø√yê\ì Çwüº|ü&ÉT#·THêïeTT. ñ<ë : ˇø£ ≈£î≥T+ã+˝À düuÛÑT´&ÉT #·ìb˛‘˚ u≤<Ûä|ü&É&É+ nH˚~ düVü≤»+ ø±ì MTs¡T n≥Te+{Ï u≤<ÛäqT MT ‘Ó\TdüTø√yê\ì Çwüº|ü&ÉT#·THêïeTT. ñ<ë : ˇø£ ≈£î≥T+ã+˝À düuÛÑT´&ÉT #·ìb˛‘˚ u≤<Ûä|ü&É&É+ nH˚~ düVü≤»+ ø±ì MTs¡T n≥Te+{Ï u≤<ÛäqT MT     
≈£î≥T+≈£î≥T+≈£î≥T+≈£î≥T+ã+˝À mes¡÷ #·ìb˛≈£î+&ÜH˚ nqTuÛÑ$düTÔHêïsê ˝Òø£ n≥Te+{Ï u≤<Ûä≈£î >∑T] nsTT ø£̇ dü+ MT >∑T]+∫ eT]j·TT MT ≈£î≥T+ã+ >∑T]+∫ ã+˝À mes¡÷ #·ìb˛≈£î+&ÜH˚ nqTuÛÑ$düTÔHêïsê ˝Òø£ n≥Te+{Ï u≤<Ûä≈£î >∑T] nsTT ø£̇ dü+ MT >∑T]+∫ eT]j·TT MT ≈£î≥T+ã+ >∑T]+∫ ã+˝À mes¡÷ #·ìb˛≈£î+&ÜH˚ nqTuÛÑ$düTÔHêïsê ˝Òø£ n≥Te+{Ï u≤<Ûä≈£î >∑T] nsTT ø£̇ dü+ MT >∑T]+∫ eT]j·TT MT ≈£î≥T+ã+ >∑T]+∫ ã+˝À mes¡÷ #·ìb˛≈£î+&ÜH˚ nqTuÛÑ$düTÔHêïsê ˝Òø£ n≥Te+{Ï u≤<Ûä≈£î >∑T] nsTT ø£̇ dü+ MT >∑T]+∫ eT]j·TT MT ≈£î≥T+ã+ >∑T]+∫     
ÁX¯<ä∆ rdüTø√˝Òø£b˛‘·THêïsê nH˚~ y˚TeTT ‘Ó\TdüTø√yê\qT≈£î+≥THêïeTT.ÁX¯<ä∆ rdüTø√˝Òø£b˛‘·THêïsê nH˚~ y˚TeTT ‘Ó\TdüTø√yê\qT≈£î+≥THêïeTT.ÁX¯<ä∆ rdüTø√˝Òø£b˛‘·THêïsê nH˚~ y˚TeTT ‘Ó\TdüTø√yê\qT≈£î+≥THêïeTT.ÁX¯<ä∆ rdüTø√˝Òø£b˛‘·THêïsê nH˚~ y˚TeTT ‘Ó\TdüTø√yê\qT≈£î+≥THêïeTT. 
   5.1. Have you had a pervasively sad or down 

mood or feeling of hopelessness? 
MTs¡T ø£è+–b˛e&É+ nH˚ uÛ≤eq ˝Òø£ ìsêX¯ uÛ≤yê\T 
ø£*– j·TTHêïsê? 
(Probe: have you felt like things were never going to get 
better, that you would never be happy, that everything 
was going wrong and these feelings made it hard for 
you to function on a day to day basis? 
Áù|πs|æ+#·T : e÷≈£î |ü]dæú‘·T\T m|üt&É÷ u≤>∑T|ü&Ée⁄. Áù|πs|æ+#·T : e÷≈£î |ü]dæú‘·T\T m|üt&É÷ u≤>∑T|ü&Ée⁄. Áù|πs|æ+#·T : e÷≈£î |ü]dæú‘·T\T m|üt&É÷ u≤>∑T|ü&Ée⁄. Áù|πs|æ+#·T : e÷≈£î |ü]dæú‘·T\T m|üt&É÷ u≤>∑T|ü&Ée⁄.     
H˚qT dü+‘√wü+>± ñ+&ÉqT, Á|ür~ ‘·|üt »s¡T>∑T‘·T+~ nH̊H˚qT dü+‘√wü+>± ñ+&ÉqT, Á|ür~ ‘·|üt »s¡T>∑T‘·T+~ nH̊H˚qT dü+‘√wü+>± ñ+&ÉqT, Á|ür~ ‘·|üt »s¡T>∑T‘·T+~ nH̊H˚qT dü+‘√wü+>± ñ+&ÉqT, Á|ür~ ‘·|üt »s¡T>∑T‘·T+~ nH̊        
Ä˝À#·q\T $TeTà*ï m≈£îÿe>± u≤<Ûä ô|{Ïº s√Eyê]Ä˝À#·q\T $TeTà*ï m≈£îÿe>± u≤<Ûä ô|{Ïº s√Eyê]Ä˝À#·q\T $TeTà*ï m≈£îÿe>± u≤<Ûä ô|{Ïº s√Eyê]Ä˝À#·q\T $TeTà*ï m≈£îÿe>± u≤<Ûä ô|{Ïº s√Eyê]    
|üqT\T #˚düTø√e&É+ ø£wüº+>± ñ+≥T+<ë?)|üqT\T #˚düTø√e&É+ ø£wüº+>± ñ+≥T+<ë?)|üqT\T #˚düTø√e&É+ ø£wüº+>± ñ+≥T+<ë?)|üqT\T #˚düTø√e&É+ ø£wüº+>± ñ+≥T+<ë?)    

Yes………………………………………1                      

No……………………………………….0 

Don’t know………………...................... .77                                             

Did not answer ………………………...88 
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   5.2. Do you get less pleasure from things that you 
used to enjoy?  
MTs¡T dü+‘√wæ+#·T düeTj·÷q ‘·≈£îÿe Äq+<ä+ 
bı+<ëqì nì|æ+∫+<ë? 
(probe: have you found that things you used to 
like, such as watching television or spending time 
with friends are no longer fun for you?) 
MTs¡T ÇwüºeTT‘√MTs¡T ÇwüºeTT‘√MTs¡T ÇwüºeTT‘√MTs¡T ÇwüºeTT‘√ #˚j·TT |üqT\T nq>±, {Ï.$ #·÷&É&É+, #˚j·TT |üqT\T nq>±, {Ï.$ #·÷&É&É+, #˚j·TT |üqT\T nq>±, {Ï.$ #·÷&É&É+, #˚j·TT |üqT\T nq>±, {Ï.$ #·÷&É&É+,    
ùdïVæ≤‘·T\‘√ >∑&É|ü&É+ MT≈£î dü+‘√cÕìï Çe«&É+ ˝Ò<ëùdïVæ≤‘·T\‘√ >∑&É|ü&É+ MT≈£î dü+‘√cÕìï Çe«&É+ ˝Ò<ëùdïVæ≤‘·T\‘√ >∑&É|ü&É+ MT≈£î dü+‘√cÕìï Çe«&É+ ˝Ò<ëùdïVæ≤‘·T\‘√ >∑&É|ü&É+ MT≈£î dü+‘√cÕìï Çe«&É+ ˝Ò<ë?)?)?)?)    

Yes………………………………………1                      

No……………………………………….0 

Don’t know………………...................... .77                                             

Did not answer ………………………...88 

 

   5.3. Have you lost weight without trying to lose weight?  
MTs¡T @$T Á|üj·T‘·ï+ #˚j·T≈£î+&ÜH˚ ãs¡Te⁄ ‘·>±Zsê? 
(Probe: Are your clothes fitting differently or 
has anyone commented that you look thinner 
than before?) 
MT ã≥º\T MT≈£î e<äT\T>± ñHêïj·÷ ˝Òø£ me¬s’Hê MTs¡T eTT+MT ã≥º\T MT≈£î e<äT\T>± ñHêïj·÷ ˝Òø£ me¬s’Hê MTs¡T eTT+MT ã≥º\T MT≈£î e<äT\T>± ñHêïj·÷ ˝Òø£ me¬s’Hê MTs¡T eTT+MT ã≥º\T MT≈£î e<äT\T>± ñHêïj·÷ ˝Òø£ me¬s’Hê MTs¡T eTT+
<äTø£Hêï düqï>± ø£qã&ÉT‘·THêïs¡ì #ÓbÕŒsê?)<äTø£Hêï düqï>± ø£qã&ÉT‘·THêïs¡ì #ÓbÕŒsê?)<äTø£Hêï düqï>± ø£qã&ÉT‘·THêïs¡ì #ÓbÕŒsê?)<äTø£Hêï düqï>± ø£qã&ÉT‘·THêïs¡ì #ÓbÕŒsê?)    

Yes………………………………………1                      

No……………………………………….0 

Don’t know………………...................... .77                                             

Did not answer ………………………...88 

 

5.4 Do you have difficulty getting sleep, or wake 
up during night, or wake before everyone else 
wakes up? 
MT≈£î ìÁ<äb˛e&É+ ø£wüº+>± >±ì, eT<Ûä́  sêÁ‹˝À  
yÓT\≈£îe sêe&É+ ˝Òø£ n+<ä] ø£+fÒ eTT+<˚ ìÁ<ä  
˝Òe&É+ e+{Ï$ e⁄Hêïj·÷ ? 

Yes………………………………………1                      

No……………………………………….0 

Don’t know………………...................... .77                                    

Did not answer ………………………...88 

 

   5.5 Do you have suicidal ruminations?  
MT≈£î Ä‘·àVü≤‘·́  #˚düTø√yê\H˚ Ä˝À#·q\T ø£\TZ‘êj·÷? 
(Probe: Have you thought about or imagined 
ways by which you might take your own life) 
Áù|πs|æ+#·T : MT J$‘êìï n+‘·+ #˚düTÁù|πs|æ+#·T : MT J$‘êìï n+‘·+ #˚düTÁù|πs|æ+#·T : MT J$‘êìï n+‘·+ #˚düTÁù|πs|æ+#·T : MT J$‘êìï n+‘·+ #˚düTø√yê\ì m|üt&Ó’Hê nìø√yê\ì m|üt&Ó’Hê nìø√yê\ì m|üt&Ó’Hê nìø√yê\ì m|üt&Ó’Hê nì
|æ+∫+<ë?)|æ+∫+<ë?)|æ+∫+<ë?)|æ+∫+<ë?) 

Yes………………………………………1                      

No……………………………………….0 

Don’t know………………...................... .77                                             

Did not answer ………………………...88 

 

 

 

 

 
6. DENTAL HEALTH <ä+‘· Äs√>∑́ + :<ä+‘· Äs√>∑́ + :<ä+‘· Äs√>∑́ + :<ä+‘· Äs√>∑́ + : 
These next questions are about your teeth MT <ä+‘· Äs√>∑´+ >∑÷]Ã ø=ìï Á|üX¯ï\T n&ÉT>∑T‘êqT. 

6.1 Do you have any dental problems? 
MT≈£î @<Ó’q <ä+‘· düeTdǘ  ñqï<ë ? 

Yes……………………………………….1                      

 No……………………………………….0 

 

6.4 
   6.2 Please describe the dental problems you 

have experienced. 
<äj·T#˚dæ MT <ä+‘· düeTdǘ \qT $e]+#·+&ç? 

Bleeding gums……………………………A 

Cavities (tooth pulled)…………………….B 

Cavities (tooth not pulled)………………...C 

Tooth fell out (not pulled)………………...D 

Chipped or broken tooth………………….E 

Pain in teeth or gums……………………...F 

Other _____________________________G 
                        (specify) 

 

   6.3 What did you do about these dental 
problems? 
á <ä+‘· düeTdǘ \qT >∑÷]Ã MTs¡T @$T #̊kÕs¡T? 
 

Nothing, no help/treatment sought………...A 

Treat at home with home remedies………....B 

Help from village healer…………………….C 

Went to dentist/dental office………………D  

Other ______________________________E 
                        (specify) 

 

 

    

6.5 
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   6.4 Have you ever consulted a dentist or gone 
to a dental clinic?  
MTs¡T m|üt&Ó’Hê <ä+‘· yÓ’<äT´ì ø£*kÕsê ˝Òø£  
<ä+‘· Äs√>∑́  πø+Á<äeTTq≈£î yÓfi≤flsê? 
 

Yes……………………………………….1                      

No……………………………………….0  

 

6.8 

   6.5 When was the last time you saw a dentist? 
MTs¡T <ä+‘· yÓ’<äT´ì ∫e]kÕ]>± m|üt&ÉT  
ø£*kÕs¡T? 

��               ���� 

Month                  Year  

Don’t know………………...................... 77       

                                        

 

   6.6 Where did you go for regular check-ups? 
MTs¡T Áø£eT+>± <ä+‘· |üØø£å #˚sTT+#·Tø=qT≥≈£î 
mø£ÿ&çøÏ yÓfī‘ês¡T? 

Nothing, no help/treatment sought……..A 

Treat at home with home remedies……...B 

Help from village healer…………………C 

Went to dentist/dental office……………D 

Other ____________________________E 
                        (specify) 
 

 

   6.7 How often do you have regular dental 
check-ups? 
MTs¡T m+‘· ‘·s¡#·T>± <ä+‘· |üØø£å #˚sTT+#·T  
≈£î+{≤s¡T? 

Every 3 months…………………………..1 

Every 6 months…………………………..2 

Every year………………………………...3 

Every 2 years……………………………..4 

Rarely…………………………………….5 

Never…………………………………….6 

 

 

   6.8 After getting your permanent teeth, have 
you lost any teeth? 
XÊX¯«‘· <ä+‘ê\qT bı+~q ‘·s¡Tyê‘· MT≈£î 
@yÓTÆHê <ä+‘ê\T }&çb˛sTTHêj·÷ ? 
 

Yes……………………………………….1 

No………………………………………..0 

Did not answer…………………………..88 

 

  6.10 

  6.9 How many teeth have you lost? 
MT≈£î mìï <ä+‘ê\T }&çb˛sTTq$? 
 

��  Teeth  

6.10 How many times each day do you clean 
your teeth? 
MTs¡T s√EøÏ mìïkÕs¡T¢ MT <ä+‘ê\qT X¯óÁuÛÑ+ 
#˚düT≈£î+{≤s¡T? 
 

�� times   
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   6.11 What do you use to clean your teeth? 

MT <ä+‘ê\qT X¯óÁuÛÑ+ #˚düTø=qT≥≈£î MTs¡T @$T 
yê&ÉT‘ês¡T? 

A. Tooth brush   Áu…wt‘√ 

B. Finger   #˚‹‘√ 

C. Cloth ã≥º‘√ 

D. Neem /margosa y˚|ü|ü⁄\¢‘√ 

E. Tooth paste   ù|dtº‘√ 

F. Tooth powder    bÂ&ÉsY‘√ 

G. Charcoal  u§>∑TZ‘√ 

H. Salt  ñ|üt‘√ 

I.  Others Ç‘·s¡eTT\T 
__________________________ 
                       (specify) 
 
 
 
 
 
 

        

         Regularly        Sometimes             Rarely   
 

               1                      2                          3                 

               1                      2                          3                 

    1                      2                          3                 

               1                      2                          3                 

               1                      2                          3                 

               1                      2                          3                 

               1                      2                          3                 

               1                      2                          3                 

               1                      2                          3                 

  Circle the spontaneous responses. Ask how often you use it 

– regularly, sometimes or rarely 

   Any other way you clean your teeth? 

#Ó|æŒq <ëìì e÷Á‘·y˚T >∑T]Ô+#·+&ç.  

m+‘· ‘·s¡#·T>± yê&ÉT‘ês¡T, Áø£eTeTT>±, m|üt&Ó’Hê ˝Òø£ n|üt&É|üt&ÉT eT]j·TT  

Ç+ø£ <̊ì‘√HÓ’Hê X¯óÁuÛÑ+ #˚kÕÔsê n&É>∑+&ç. 

7. PARTICIPANT’S MEDICAL AND FAMILY HISTORY   bÕÁ‘·<ës¡Tì yÓ’<ë´s√>∑́  nqTuÛÑyê\T :bÕÁ‘·<ës¡Tì yÓ’<ë´s√>∑́  nqTuÛÑyê\T :bÕÁ‘·<ës¡Tì yÓ’<ë´s√>∑́  nqTuÛÑyê\T :bÕÁ‘·<ës¡Tì yÓ’<ë´s√>∑́  nqTuÛÑyê\T : 
Now I would like to ask you some questions about your medical history. 
Ç|üt&ÉT $TeTTà\qT MT yÓ’<ë´s√>∑́  nqTuÛÑyê\ô|’ ø=ìï Á|üX¯ï\T n&ÉT>∑T‘êqT 
   7.1 Do you suffer from any of 

the following?  
áÁøÏ+~ yê{Ï̋ À @<˚ì yê´~Û‘√ 
MTs¡T u≤<Ûä|ü&Ü¶sê? 
 
Interviewer should try to 
check prescriptions if 
available. 
 

Sugar disease (diabetes) 
wüß>∑sY yê´~Û 
High blood pressure 
n~Ûø£ s¡ø£Ôb˛≥T (ôV’≤ _.|æ) 
Heart disease  
>∑T+&Ó »ãT“ 
Asthma  
<äeTTà 
Goiter  
>=+‘·Tô|’ ≈£DÏ‹ 

Age at the time of 
diagnosis 

Do you take 
medicines? 

 
 
 
 
 

Yes 

 
 
 
 
 

No 

 
 

<13 
yrs 

 
 

14-17 
yrs 

 
18 yrs & 
above 

 
 

Yes 

 
 

          
 
No 

 
 
 

1 0 1 2 3 1 0 

1 0 1 2 3 1 0 

1 0 1 2 3 1 0 

1 0 1 2 3 1 0 

1 0 1 2 3 1 0 
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≈£î≥T+uÒ‘·s¡T\ yÓ’<ë´s√>∑́  nqTuÛÑyê\T :≈£î≥T+uÒ‘·s¡T\ yÓ’<ë´s√>∑́  nqTuÛÑyê\T :≈£î≥T+uÒ‘·s¡T\ yÓ’<ë´s√>∑́  nqTuÛÑyê\T :≈£î≥T+uÒ‘·s¡T\ yÓ’<ë´s√>∑́  nqTuÛÑyê\T : 

Now I would like to ask a few questions about your family medical history. 
MT ≈£î≥T+ã yÓ’<ë´s√>∑́  nqTuÛÑyê\ô|’ ø=ìï Á|üX¯ï\T n&ÉT>∑T‘êqT. 

   7.2. Do you know the medical history / status of 
your parents and siblings? 
MT≈£î MT jÓTTø£ÿ ‘·*¢‘·+Á&ÉT\ eT]j·TT ‘√ãT≥Tºe⁄\
yÓ’<ë´s√>∑́  #·]Á‘· ‘Ó\TkÕ? 

Yes……………………………………….1 

No………………………………………..0 

Don’t know………………………………77 

 

8.1 

   7.3. How many sisters and brothers do you 
have? 
MT≈£î m+‘·eT+~ nø£ÿ#Ó̋ …¢+Á&ÉT eT]j·TT  
nqï<äeTTà\T ñHêïs¡T? 
 
 
 
 
 
 
 

Number of sisters                                  �� 

Age of sister (yrs) #1                               �� 

Age of sister (yrs) #2                               �� 

Age of sister (yrs) #3                               �� 

Number of brothers                              �� 

 Age of brother (yrs) #1                          �� 

 Age of brother (yrs) #2                          �� 

 Age of brother (yrs) #3                          �� 

 

Some diseases are hereditary, meaning that multiple members of the same family will get these diseases. For this 
reason we are interested in the health of your family. 
ø=ìï »ãT“\T e+X¯bÕs¡+|üs¡́ +>± ñ+{≤sTT. MT ≈£î≥T+ã+˝Àì nH˚ø£ eT+~øÏ π̌ø »ãT“ sêe&É+ e+{Ï ø±s¡D≤\ìï+{Ïì ã{Ïº yT̊eTT MT  
≈£î≥T+ã Äs√>∑́ eTTqT >∑÷]Ã ÄdüøÏÔ ø£*–j·TTHêïeTT. 
   7.4. Has anyone in your family (i.e. your mother, father, sister(s) or brother(s) ever been told by a doctor 

or nurse that they had the following indicated in the Table. 
MT ≈£î≥T+ã+˝À me]¬ø’Hê nq>± MT ‘·*¢øÏ>±˙, ‘·+Á&çøÏ>±˙, nø£ÿ#Ó̋ …¢+Á&ÉT\≈£î >±ì, nqï<äeTTà\≈£î >±˙ á ÁøÏ+~$ 
ñqïeì &Üø£ºs¡T >±˙, qsY‡>±˙ m|üt&Ó’Hê #Ó|æŒHêsê? 

Sugar disease? High blood pressure? Heart problems?  
Yes No DK Yes No DK Yes No DK 

Mother 

Father 

Brother 

# of brothers 

Sisters 

# of sisters 

1 

1 

1 

�� 

1 

�� 

0 

0 

0 

 

0 

 

77 

77 

77 

 

77 

 

1 

1 

1 

�� 

1 

�� 

0 

0 

0 

 

0 

 

77 

77 

77 

 

77 

 

1 

1 

1 

�� 

1 

�� 

0 

0 

0 

 

0 

 

77 

77 

77 

 

77 
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   7.5 Was your mother or were your sister(s) 
ever told they had toxemia, pre-eclampsia, 
or high blood pressure during pregnancy?  
MT ‘·*¢øÏ>±ì, nø£ÿ#Ó̋ …¢+Á&ÉT\≈£î>±ì >∑sê“¤<Ûës¡D  
düeTj·÷˝À¢ m|üt&Ó’Hê e÷s¡Ã¤yê´~Û>±ì, n~Ûø£ s¡ø£Ôb˛≥T  
>±ì ñ+&ç ñHêïj·Tì #Ó|æŒHêsê? 

                                                      Yes       No 

Mother                                            1           0 

Sister(s)                                           1          0 

How many sisters?                           �� 

Don’t Know………………………………77 

 

8. BIRTH HISTORY bÕÁ‘·<ës¡Tì »qq #·]Á‘· :bÕÁ‘·<ës¡Tì »qq #·]Á‘· :bÕÁ‘·<ës¡Tì »qq #·]Á‘· :bÕÁ‘·<ës¡Tì »qq #·]Á‘· : 
The following questions are about your birth history. MT |ü⁄≥Tºø£qT >∑÷]Ã á ÁøÏ+~ Á|üX¯ï\T n&ÉT>∑T‘êqT 
  8.1. Were you born prematurely, that is, more 

than 3 weeks early? 
MTs¡T HÓ\\T ì+&Éø£ eTT+<˚ »ìà+#êsê? n+fÒ 
3 yêsê\T ø£+fÒ eTT+<˚? 

Yes………………………………………...1 

No…………………………………………2 

Don’t know………………………………  77 

 

8.3 

8.2 How many weeks early were you born? 
MTs¡T mìï yêsê\ eTT+<äT |ü⁄{ÏºHês¡T? 

Weeks                                                  ��   

Don’t know………………………………  77 

 

   8.3 What was your birth weight when you 
were born? Record weight in kilograms. 
MTs¡T |ü⁄{Ïºq|üt&ÉT m+‘· ãs¡Te⁄‘√ |ü⁄{ÏºHês¡T? 

 KG                                                   �. ���   

Don’t know………………………………  77 

               

8.5 

      8.4 Is this birth weight from memory or from 
a medical card? 
MT ãs¡Te⁄ MT≈£î C≤„|üø£eTT+&çq<ë Ò̋ø£ yÓT&çø£̋ Ÿ 
]ø±s¡T¶̋ À qTqï<ë? 

Memory…………………………………….1 

Medical card………………………………..2 

 

8.5 What was your size at birth?  
MTs¡T |ü⁄{Ïºq|üt&ÉT m+‘· ô|<ä›>± ñHêïs¡T? 

Large/chubby/big baby……………………1                                   
Normal size baby…………………………. 2 
Small……………………………………….3 
Very small…………………………………..4 
Don’t know………………………………  77 

 

   8.6 Were you a twin or triplet 
MTs¡T ø£e\ |æ\¢̋ ≤ ? 

Not twin/triplet……………………………1 

Twin………………………………………..2 

Triplet……………………………………...3 

Other _____________________________4 
                (specify) 

   9.1 

8.7 Were you and your twin identical or 
fraternal? 
MTs¡T ø£e\\sTT‘˚ MTs¡T MT ‘√ãT≥Tºe⁄ π̌ø 
b˛*ø£>± ñ+{≤sê ˝Òø£ y˚s¡Ty˚s¡T>± ñ+{≤sê? 
Probe – if they were identical in looks, 
mark identical 
ˇø£y˚fi¯ yês¡T π̌ø b˛*ø£‘√ ñ+fÒ ª1µ >∑T]Ô+#·+&ç 

Identical……………………………………1 

Fraternal……………………………………2 

Don’t know………………………………  77 

 

9. REPRODUCTIVE HEALTH dü+‘êH√‘·Œ‹Ô Äs√>∑́ eTTdü+‘êH√‘·Œ‹Ô Äs√>∑́ eTTdü+‘êH√‘·Œ‹Ô Äs√>∑́ eTTdü+‘êH√‘·Œ‹Ô Äs√>∑́ eTT    
These next questions are about your menstrual cycle and reproductive health 
‘·s¡Tyê‘· e#Ã̊ Á|üX¯ï\T MT jÓTTø£ÿ s¡T‘·T#·Áø£eTT eT]j·TT dü+‘êH√‘·Œ‹Ô Äs√>∑́ eTT >∑÷]Ã 

9.1. How old were you when you had your 
first menstrual period?  
MTs¡T yÓTT<ä{ÏkÕ] |ü⁄wüŒe‹/ô|<ä›eTìwæ  
nsTTq|üt&ÉT MT ej·Tôd‡+‘·? 

Age (Years)                                           �� 

Don’t know……………………………… 77 
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   9.2 Have you recently missed a menstrual 
period? 
á eT<Ûä́  ø±\+˝À MT≈£î HÓ\dü] ‘·|æŒq<ë? 

Yes………………………………………1                      

No……………………………………….0  

Don’t know………………...................... .77                                             

 

   9.3 What was the first day of your last 
menstrual period? 
>∑‘· HÓ\dü]˝À yÓTT<ä{Ïs√E @$T{Ï ? 
 
Use events of the past month like 
festivals to probe for first day of last 
menstrual period 
>∑‘· HÓ\˝À »]–q |ü+&ÉT>∑\T yÓTT<ä\>∑T yê{Ïô|’  
˝À‘·T>± n&ç– HÓ\dü]˝À yÓTT<ä{Ïs√E ‘Ó\TdüTø√yê*. 

��         ��         ���� 

Day        Month           Year 

Don’t know………………………………  77 

 

9.4. When do you usually have your menstrual 
period each month? 
e÷eT÷\T>± Á|ü‹ HÓ\ MT HÓ\dü] m|üt&ÉT  
edüTÔ+~? 

According to calendar (date)……………….1 

New moon…………………………………2 

Before half moon…………………………..3 

Full moon………………………………….4 

Does not come at predictable times………..5 

Comes rarely……………………………….6 

Never had a menstrual period…………….. 7 

Don’t know………………………………77 

Did not answer………………………….. 88 

 

9.5 Have you ever used the Sunday/Monday 
tablets to delay your period? 
MTs¡T m|üt&Ó’Hê dü+&˚, eT+&̊ _fī¢*ï yê&çHêsê? 
 

Yes…………………………………….....1 

No………………………………………. 0 

Not aware of tablets………………………77 

               

 9.7 

9.6 How many Sunday/Monday tablets have 
you taken in the past three months? 
>∑‘· eT÷&ÉT HÓ\˝À¢ mìï dü+&˚, eT+&̊ _fi¢̄*ï  
rdüT≈£îHêïs¡T? 

Tablets                                                 ��   

   9.7  Have you ever had a vaginal infection or 
vaginal problems?  (Thella batta, Erra batta) 
MT≈£î m|üt&Ó’Hê jÓ÷ì dü+ã+~Û‘· n+≥T yê´~Û 
˝Òø£ jÓ÷ìøÏ dü+ã+~Û+∫q düeTdǘ >±ì  
e∫Ãq<ë? (‘Ó\¢ã≥º, mÁs¡ã≥º) 

Yes………………………………………1                      

No……………………………………….0  

Don’t know………………...................... .77                                             

 

Some women use a technique known as douching. By douching, we mean putting a substance into your vagina for 
routine cleansing. To clean regularly with soap and water on the outer part of the vagina is not douching. 
ø=+‘·eT+~ Åd”Ô\T &Í∫+>¥ nH˚ f…øÏïø˘ yê&ÉT‘ês¡T. &Í∫+>¥ nq>± jÓ÷ì˝À ˇø£ |ü<ës¡ú+ ô|{Ïº yê&ÉTø£>± X¯óÁuÛÑ+ #˚j·TT≥ ø±ì ‘·s¡#·T>± 
düãT“ ˙{Ï‘√ jÓ÷ì #·T≥Tº Á|üø£ÿ\ X¯óÁuÛÑ+ #˚düTø=qT≥ &Í∫+>¥ ø±<äT. 
   9.8 Do you put a substance into your vagina 

for routine cleansing? 
MT≈£î jÓ÷ì˝À @<Ó’Hê |ü<ës¡∆eTTqT ô|{Ïº X¯óÁuÛÑ+ 
#ù̊d yê&ÉTø£/n\yê≥T ñqï<ë? 
Probe to make sure that she is not saying 
yes because she cleans regularly with 
soap and water. 

Yes………………………………………1                      

No……………………………………….0  

Don’t know………………...................... .77                                             
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   9.9 Did a doctor or medical professional ever 
instruct you to use something to clean 
inside your vagina? 
MT≈£î &Üø£ºsY>±ì, qsY‡>±ì m|üt&Ó’Hê jÓ÷ìì X̄óÁuÛÑ+ 
#˚düTø=qT $<ÛëqeTT\T MT≈£î dü÷∫+#êsê? 

Yes…………………………………….....1 

No………………………………………. 0 

Don’t know …………………………….77 

 

10.1 

   9.10 In the past 30 days, how many days have 
you douched? 
>∑&É∫q 30 s√E˝À¢ MTs¡T mìï s√E\T &Í∫+>¥ 
#˚kÕs¡T? 

Days                                                      ��  

Don’t know……………….......................77                                             

Did not answer ………………………...88  

 

   9.11 What type of products do you use to 
douche? 
MTs¡T @ s¡ø£yÓTÆq |ü<ës¡∆eTT\‘√ &Í∫+>¥ 
#˚kÕÔs¡T? 

Douching product sold in stores………….A 
Vinegar…………………………………....B 
Betadine / iodine…………………………C 
Scented vaginal product…………………...D 
Household cleansers__________________E 
                                              (specify) 
Home made ________________________F 
                            (specify) 
Don’t know……………………………….77                                             
Did not answer ……………………….......88 

 

10. PREGNANCY AND FERTILITY PREFERENCES >∑sê“¤<Ûës¡D eT]j·>∑sê“¤<Ûës¡D eT]j·>∑sê“¤<Ûës¡D eT]j·>∑sê“¤<Ûës¡D eT]j·TT |òü\Bø£s¡D ÁbÕ<Ûëq´‘·\TTT |òü\Bø£s¡D ÁbÕ<Ûëq´‘·\TTT |òü\Bø£s¡D ÁbÕ<Ûëq´‘·\TTT |òü\Bø£s¡D ÁbÕ<Ûëq´‘·\T 
Now would like to ask you about pregnancy and desired number of children. 
Ç|üt&ÉT $TeTà*ï >∑sê“¤<Ûës¡D eT]j·TT MT≈£î m+‘· eT+~ |æ\¢\T ø±yê\qT≈£î+≥THêïs¡T nH˚ $wüj·÷\qT >∑÷]Ã n&ÉT>∑T‘êqT. 
  10.1 Are you pregnant now? 

MTs¡T Ç|üt&ÉT >∑]“¤D°>± ñHêïsê? 
Yes……………………………………….1 

No ………………………………………0 

Don’t know……………………………..77 

Did not answer…………………………88 

   
 

10.3 

10.2 How many weeks pregnant are you? 
MTs¡T mìï yêsê\ >∑s¡“¤e‹? 
 

Weeks                                                  ��  10.4 

10.3 Are you trying to become pregnant? 
MTs¡T >∑s¡“¤eTT ø=s¡≈£î Á|üj·T‹ïdüTÔHêïsê? 

Yes………………………………………1                      

No……………………………………….0  

Don’t know………………...................... .77                                             

 

10.4 

10.3a Since how long you are trying for 
pregnancy ?  
MTs¡T m+‘·ø±\+ qT+&ç >∑s¡“¤eTT ø=s¡≈£î 
Á|üj·T‹ïdüTÔHêïs¡T? 

Weeks………………… �� 
or 
Months ………………. �� 
or 
Years ………………… �� 

 

   10.4 Have you and your husband been 
together in the past week (7 days)? 
MTs¡T, MT uÛÑs¡Ô, >∑‘·yês¡eTT (@&ÉTs√E\T)  
<ë+|ü‘·́ +˝À ø£*dæ ñHêïsê? 

Yes………………………………………1                      

No……………………………………….0  

Did not answer ………………………...88          

      

10.6 

10.5 How many days have you been together 
in the past week (7 days)? 
>∑‘·yês¡eTT˝À (7 s√E˝À¢) MTs¡T mìï s√E\T  
<ë+|ü‘·́ +˝À ø£*kÕs¡T? 

Days                                                     ��   
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   10.6 Do you have any living children? 
MT≈£î Á|üdüTÔ‘·+ |æ\¢\T ñHêïsê? 

Yes……………………………………….1                      

 No……………………………………….0 

 

   10.7 CHECK 10.6 
Has Living Children   
|æ\¢\T ñHêïs¡T 
 
If you could go back to the time you did 
not have any child/children and could 
choose exactly the number of children to 
have in your whole life, how many would 
that be? (Probe for a numerical response) 
ˇø£y˚fi¯ MT≈£î Ç+ø± |æ\¢\T ø£\>∑ì düeTj·TeTTq≈£î  
yÓ[‘˚ MT J$‘·eTT˝À K∫Ã‘·eTT>± m+‘·eT+~ |æ\¢\T  
ñ+&Ü˝À nì ìs¡ísTT+#·T≈£îH˚ neø±X̄+ \_ÛùdÔ yês¡T  
m+‘· eT+~ ø±yê\qT≈£î+{≤s¡T? 
 
Number…………………. 

None…………………….     00 
Don’t Know…………….      77 
Did not answer………….      88        11.1 
Other ________________    96 
            (Specify) 

 
No Living Children   
|æ\¢\T ˝Òs¡T 
 
If you could choose exactly the number of children 
to have in your whole life, how many would that 
be? 

(Probe for a numerical response) 
ˇø£y˚fī MT J$‘·eTT˝À K∫Ã‘·eTT>± m+‘·eT+~ |æ\¢\T  
ñ+&Ü˝À nì ìs¡ísTT+#·T≈£îH˚ neø±X¯+ \_ÛùdÔ yês¡T m+‘· 
eT+~ ø±yê\qT≈£î+{≤s¡T ? 
 
 
Number……………………..…... 
None………………………………..     00 
Don’t Know………………………..      77 
Did not answer……………………..      88 
Other ________________________     96 

            (Specify) 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
            

11.1 

10.8. How many of these children would you 
like to be boys, how many would you like 
to be girls and how many would the sex 
not matter? 
MT≈£î m+‘·eT+~ eT>∑|æ\¢\T, m+‘·eT+~  
Ä&É|æ\¢\T ø±yê\ì Çwüº|ü&ÉT#·THêïs¡T ˝Òø£  
me¬s’Hê |üsê«˝Ò<äT nqT≈£î+≥THêïsê? 

Boys                                                     �� 

Girls                                                     �� 

Either                                                   �� 
Don’t know……………….......................77                                             
Did not answer ………………………...88 
Other___________________________96 

            (Specify) 

 

11. PHYSICAL ACTIVITY yê´j·÷eTeTT / uÛÖ‹ø£ #·s¡́yê´j·÷eTeTT / uÛÖ‹ø£ #·s¡́yê´j·÷eTeTT / uÛÖ‹ø£ #·s¡́yê´j·÷eTeTT / uÛÖ‹ø£ #·s¡́     
The following questions ask about your work and sleep habits during the past week. 
>∑‘· yês¡+˝À MT jÓTTø£ÿ |üì eT]j·TT ìÁ<ä n\yê≥¢ô|’ á ÁøÏ+~ Á|üX¯ï\T n&ÉT>∑T‘êqT. 

11.1 How many people, including you, live in 
your house ? 
MT‘√ ø£*|æ MT Ç+{À¢ m+‘·eT+~ ñ+{≤s¡T? 

 Number                                       ��  

11.2. How many servants help you in the 
house/ on farm? 
MT Ç+{À¢/bı\+˝À m+‘· eT+~ |üì eTqTwüß´\T  
ñHêïs¡T? 

At house                                       �� 

On farm                                        �� 

 

11.3 On a typical day this past week, what time 
did you usually go to bed and what time 
did you usually wake up? 
>∑&É∫q yês¡+˝À Á|ü‘̊´ø£+>± ˇø£ s√E˝À MTs¡T  
e÷eT÷\T>± @ düeTj·T+˝À ìÁ<äb˛‘ês¡T eT]j·TT 
m|üt&ÉT ìÁ<ä˝ÒkÕÔs¡T? 

Go to bed                            ��  ��    PM 

Wake up                              ��  ��    AM 
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  11.4. Please describe your daily schedule or routine for a typical day during the past week.  
Prompt: As the woman describes her routine, probe for amount of time spent doing each activity. 
<äj·T#˚dæ >∑‘· yês¡+˝À Á|ü‘˚́ ø£+>± ˇø£ s√E˝À MTs¡T #̊j·TT |üqT\T $e]+#·+&ç. Åd”Ô ‘·q s√Eyê] |üqT\˝À Á|ü‹ |üì  
ø=s¡≈£î m+‘· düeTj·T+ πø{≤sTTdüTÔ+<√ á ÁøÏ+~ |ü{Ïºø£̋ À Áyêj·T+&ç. 
 Morning  

(before 12.00 noon) 
Afternoon  

(12.00 noon-4.00pm) 
Evening  

(4.00pm onwards) 
Domestic work 

  Time spent  Time spent  Time spent 

a) Sweeping Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
               Minutes 

b) Cooking Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

c) Serving food to   
the household 
members 

Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

d)Washing utensils Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

e)Washing 
clothes/laundry 

Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
               Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

f) Care of children Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

g) Care of animals Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

Other Work 

h)Farming/Gardeni
ng 

Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

i) Labour,     
construction work 

Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

j) Stitching Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 
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k) Other________   
            (specify) 

Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

Resting 

l) Nap Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

m) Watch TV Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

 
COOKING e+≥e+≥e+≥e+≥    
   11.5. How much rice do you cook each day? 

(Include morning, midday, evening meals) 
s√EøÏ mìï πøJ\ _j·T´+ e+&ÉT‘ês¡T? 
(ñ<äj·T+, eT<Ûë´Vü≤ï+ eT]j·TT sêÁ‹ uÛÀ»Hê\T ø£\T|ü⁄ø=ì) 

                                                           ��  kg     

Don’t know……………….......................77                                             

 

11.6. Where do you buy or obtain the rice that 
you cook for your family? 
MT ≈£î≥T+u≤ìøÏ e+≥ #˚j·TT≥≈£î ø±e\dæq 
_j·T´eTT mø£ÿ&É qT+&ç ø=qT≈£îÿ+{≤s¡T / 
‘Ó#·TÃ≈£î+{≤s¡T? 
 

Family’s own paddy………………………...A 
Local / neighbor’s paddy…………………...B 
Buy from grocer……………………………C 
Buy from government/ ration shop………..D 
Other______________________________E 
                               (specify) 

 

  11.7. Where is the cooking done at your house? 
MT Ç+{À¢ e+≥ mø£ÿ&É #˚kÕÔs¡T? 

In the designated kitchen……………………1 
In common room used for other activities…..2 
Outside house……………………………… 3 
Others ___________________(specify)        4                 

 
 

11.10 

11.8. Is there a vent above the cooking area? 
MTs¡T e+≥ #̊j·TT düú\eTT ô|’q ø£qïeTT ñqï<ë? 

Yes………………………………………1                      

No……………………………………….0  

Don’t know………………...................... .77                                             

 

11.9. Is there a window that you open near the 
cooking area? 
MTs¡T e+≥ #̊j·TT düú\eTT <ä>∑Zs¡ øÏ{Ïø° ñqï<ë? 

Yes………………………………………1                      

No……………………………………….0  

Don’t know………………...................... .77                                             

 

11.10. On everyday, how long are you exposed 
to cooking fires? How many hours? 
Á|ü‹ s√E e+≥ #˚j·TTq|üt&ÉT MTs¡T eT+≥≈£î 
m+‘·ùd|ü⁄ >∑T] ne⁄‘ês¡T? 

 Hours                                                   ��   

11.11. What type of fuel does your household 
mainly use for cooking? 
MTs¡T e+≥ #̊j·TT≥≈£î @s¡ø£yÓTÆq Ç+<äq+  
yê&É‘ês¡T? 

Firewood / crop residuals…………………1 
Electricity………………………………… 2 
LPG/Natural gas………………………….3 
Gobar or bio gas…………………………..4                                      
Kerosene…………………………………..5 
Coal/Lignite……………………………….6 
Charcoal…………………………………...7 
Straw/shrubs/grass………………………..8                                                
Dung / dung cake…………………………9 
Other _____________________________10 
                 (specify) 

 

 

     

12.1 
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11.12. Who fetches the firewood? 
ø£f…º\T mes¡T ‘ÓkÕÔs¡T? 

Wife (life participant)…………………….1 

Husband (life participant)……………….. 2 

Children………………………………….3 

Other____________________________4              

                             (specify) 

 

 

12.1 

 11.13. How do you go to fetch firewood? 
ø£f…º\T ‘Ó#·TÃø=qT≥≈£î m˝≤ yÓfī‘ês¡T? 

Walking………………………………….1 

Bicycle…………………………………...2 

2-wheeler………………………………...3 

Other……………………………………4 

           (Specify)  

 

 

11.15 

11.14. How far do you have to walk to fetch 
firewood? 
MTs¡T ø£f…º\T ‘Ó#·TÃø=qT≥≈£î m+‘· <ä÷s¡eTT 
q&É∫ yÓfifl̄e\dæ ñ+≥T+~? 

≤1 KM…………………………………….1 

1-3 KM……………………………………2 

More than 3KM………………………….. 3 

Don’t know………………………………77 

 

11.15. How often each week does you fetch 
firewood? 
Á|ü‹ yês¡eTT MTs¡T m+‘· ‘·s¡#·T>± ø£f…º\T  
‘ÓkÕÔs¡T? 

Times per week                                    ��  

Don’t know………………………………77 

 

11.16. How long does it take to go there, collect 
firewood, and come back in one trip? 
ˇø£ Á{Ï|ütøÏ ø£f…º\T rdüTø=ì sêe&ÜìøÏ m+‘·  
düeTj·T+ |ü&ÉT‘·T+~? 

Minutes                                                ��   

Don’t know………………………………77 

 

12. WATER SOURCES ˙s¡T ` eT÷˝≤<Ûës¡eTT\T˙s¡T ` eT÷˝≤<Ûës¡eTT\T˙s¡T ` eT÷˝≤<Ûës¡eTT\T˙s¡T ` eT÷˝≤<Ûës¡eTT\T    
12.1. Do you use same water for drinking and 

cooking? 
MTs¡T Á‘ê>∑&ÜìøÏ eT]j·TT e+≥øÏ π̌ø s¡ø£yÓTÆq  
˙{Ïì yê&É‘êsê ? 

Same water……………………………1 

Different water………………………..2 

     

   12.3 

  12.2. What is the source of water you use for 
drinking and cooking? 
MTs¡T Á‘ê>∑&ÜìøÏ eT]j·TT e+≥øÏ yê&̊ ˙{Ïì  
mø£ÿ&É qT+&ç ‘Ó#·TÃ≈£î+{≤s¡T? 

Purchased cans………………………..1 
Piped (tap)…………………………….2  
Bore hand pump………………………3 
Open well……………………………..4 
Others__________________________5 
                   (Specify) 

12.5 

12.6 

12.3. What is the source of water you use for 
drinking? 
MTs¡T Á‘ê>∑&ÜìøÏ yê&˚ ˙s¡T mø£ÿ&É qT+&ç ‘Ó#·TÃ  
≈£î+{≤s¡T? 

Purchased cans………………………..1 
Piped (tap)…………………………….2  
Bore hand pump………………………3 
Open well……………………………..4 
Others__________________________5 
                   (Specify) 

 

  12.4. What is the source of water you use for 
cooking? 
MTs¡T e+≥ #̊j·T&ÜìøÏ yê&˚ ˙s¡T mø£ÿ&É qT+&ç  
‘Ó#·TÃ≈£î+{≤s¡T? 

Purchased cans………………………..1 
Piped (tap)…………………………….2  
Bore hand pump………………………3 
Open well……………………………..4 
Others__________________________5 
                   (Specify) 
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  12.5. If cans are purchased, how much do you 
spend? 
ø±´Hé ø=qT≈£îÿqï≥¢sTT‘̊ MT≈£î m+‘· Ks¡Ãe⁄‘·T+~? 

Rs._______               5litres can…………1 
                                10 litres can………...2 
                                15 litres can………...3 
                                 20 litres can………..4 
                      Free Supply ……….5 

 

12.6. How do you prepare water for drinking? 
MTs¡T Á‘ê>∑T ˙{Ïì @ $<Ûä+>± X¯óÁuÛÑ+ #˚kÕÔs¡T? 

No preparation………………………….1 
Boiling…………………………………..2 
Chlorination…………………………….3 
Use water Filter…………………………4 
Use Electronic Purifier…………………5 
Sedimentation………………………… 6 
Other___________________________7 
                (specify) 

 

   12.7. Do you yourself travel to fetch water for 
your household? 
MT Ç+{ÏøÏ ø±e\dæq ˙s¡T MTπs yÓ[fl ‘Ó#·TÃ  
≈£î+{≤sê? 

Yes……………………………………1 

No…………………………………….0 

 

12.12 

      

12.8. How far do you travel to fetch water? 
MTs¡T ˙fīófl ‘Ó#·TÃø=qT≥≈£î m+‘· <ä÷s¡+  
Á|üj·÷DÏ+∫ yÓfī‘ês¡T? 

≤ 1km………………………………... 1 

1-3 km………………………………... 2 

> 3 km…………………………………3 

Don’t know………………………….. 77 

 

12.9. How do you travel to fetch the water? 
MTs¡T ˙fīófl ‘Ó#·TÃø=qT≥≈£î @ $<Ûä+>± Á|üj·÷DÏ+∫  
yÓfi≤Ôs¡T? 

Walking………………………………..1 
Bicycle…………………………………2 
Motorcycle…………………………….3 
Other __________________________4 
                            (specify) 

 

12.10. How long does it take to go there, get 
water, and come back in one trip? 
ˇø£kÕ] yÓ[¢ ˙fīófl rdüTø=ì e#·TÃ≥≈£î m+‘·  
düeTj·T+ |ü&ÉT‘·T+~? 

Minutes    ���  

Don’t know………………………….. 77 

 

12.11. How often do you fetch water and how 
much do you carry each time? 
MTs¡T m+‘· ‘·s¡#·T>± ˙fīófl ‘Ó#·TÃ≈£î+{≤s¡T  
eT]j·TT Á|ü‹kÕ]øÏ mìï ˙fi¯ófl ‘ÓkÕÔs¡T? 

Trips per day                                �� 

Containers per trip                       �� 

Liters in container #1                   �� 

Liters in container #2                   �� 

 

12.12. How is water collected from the source into 
the carrying container? 
MTs¡T ˙s¡T \_Û+#˚ düú\+ qT+&ç bÕÁ‘·̋ ÀøÏ @ $<Ûä+
>± |ü≥Tº≈£î+{≤s¡T? 

Piped direct, no carrying container…………1 

Direct from source into carrying  

container (i.e. buy water and it is 

put directly into your can)……………….….2 

Cloth covers collecting container 

as a filter……………………………………3 

One container is used to transfer 

water from source to carrying Container……...4 

Other method______________________    5 

                                 (specify) 
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12.13. How is drinking water stored? 
MTs¡T Á‘ê>∑T ˙{Ïì @ $<Ûä+>± ì\« #̊kÕÔs¡T? 

In the container…………………………1 

 Pots………………………........................2 

Drums / cans…………………………...3                                   

Overhead tank………………………….4 

Other__________________________   5 

                           (specify) 

                  

 

       

12.16 

12.14. How frequently do you clean/change the 
carrying container? 
m+‘· ‘·s¡#·T>± MTs¡T ˙{Ïì ì\« #̊j·TT bÕÁ‘·qT  
X¯óÁuÛÑ+ #˚kÕÔs¡T? 
Probe – if cleaned when it becomes empty, ask how 
often that happens. 

Daily………………………………….1 

Once a week…………………………..2 

Fortnightly…………………………….3 

Once a month…………………………4 

Other __________________________5 
                (specify) 

 

12.15. If you clean/wash water containers, how do 
you wash? 
ˇø£y˚fi¯ ˙{Ïì ì\« #˚j·TT bÕÁ‘·\qT X¯óÁuÛÑ|ü]ùdÔ  
<˚ì‘√ X̄óÁuÛÑ|üs¡TkÕÔs¡T? 

Washing powder or soap……………...1 

Rinsed with water only………………..2 
Other __________________________3                 
(specify) 

 

12.20 

  12.16. Overhead tank: $T<Ó›ô|’q {≤´+ø ̆
What is your indication that the storage 
container should be cleaned? 
˙{Ïì ì\« #˚j·TT {≤´+ø˘qT X¯óÁuÛÑ|üs¡#·T≥≈£î >∑\  
dü÷#·q ˝Ò$T? 

No indication………………………….1 

Smell…………………………………..2 

Taste of water………………………….3 

Color of water…………………………4 

Other __________________________5 
                (specify) 

 

12.17. How frequently is the storage container 
cleaned? 
m+‘· ‘·s¡#·T>± MTs¡T {≤´+ø˘qT X¯óÁuÛÑ+ #˚kÕÔs¡T? 

Weekly………………………………..1 
Monthly………………………………2 
Bi-monthly……………………………3 
Every six months……………………...4 
Yearly…………………………………5 

Other __________________________6 
                (specify) 

 

12.18. How long does the water in the storage 
container last? 
{≤´+ø˘̋ À qTqï ˙s¡T m+‘·ø±\+ edüTÔ+~? 

1 week…………………………………1 

2 weeks………………………………...2 

More than 2 weeks……………………..3 

 

12.19. For what purposes do you open the water 
storage container? 
MTs¡T {≤´+ø˘qT m+<äT ø√düeTT ‘Ós¡TkÕÔs¡T? 

Never…………………………………1 

To check the water level………………2 

To fill water…………………………...3 

To clean container…………………….4 

Other__________________________5 

              (specify) 

 

12.20 Is the quantity of water you collect sufficient 
for your family needs? 
MTs¡T ì\« #˚dæq ˙s¡T MT ≈£î≥T+u≤ìøÏ dü]b˛‘·T+<ë? 

Yes……………………………………1 

No ___________________________  0 
         (specify) 
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13. PESTICIDES AND POTENTIAL EXPOSURE ÁøÏ$T dü+Vü‰s¡ø±\T eT]j·TT Á|ÁøÏ$T dü+Vü‰s¡ø±\T eT]j·TT Á|ÁøÏ$T dü+Vü‰s¡ø±\T eT]j·TT Á|ÁøÏ$T dü+Vü‰s¡ø±\T eT]j·TT Á|üuÛ≤eeTTüuÛ≤eeTTüuÛ≤eeTTüuÛ≤eeTT 
Pesticides include many types of chemicals used to repel, kill, or control unwanted weeds, insects, rodents, fungi, or 
bacteria.  They are used on crops, animals, buildings, or roads. 

#ê˝≤ s¡ø±\ s¡kÕj·Tìø±\qT >∑èVü≤ ø°≥ø±\qT yÓfifl̄>=≥Tº≥≈£î, #·+|ü⁄≥≈£î, ø£\T|ü⁄ yÓTTø£ÿ\qT, »+‘·Te⁄\qT n]ø£≥Tº≥≈£î, |ü⁄s¡T>∑T\qT, 
m\Tø£\qT |ü⁄≥º>=&ÉT>∑T\qT ˝Òø£ u≤´ø°º]j·÷qT n<äT|ü⁄ #˚j·TT≥≈£î Çfīófl eT]j·TT s√&É¢ ìsêàD≤\≈£î yê&ÉT‘ês¡T. 
   13.1 Do you or does your household mix, apply, 

spray, process, or use pesticides? 
MTs¡T |ü⁄s¡T>∑T\ eT+<äTqT ø£\|ü&É+, #·\¢≥+ ˝Òø£  
|ü⁄s¡T>∑T\ eT+<äTqT yê&ÉT‘êsê ? 

Yes                                                        1 

No                                                         0 

Don’t know                                         77 

 

14.1 

 

13.2 Where do you or your household mix, apply, 
spray, process or use pesticides? 
|ü⁄s¡T>∑T\ eT+<äT mø£ÿ&É #·\T¢‘ês¡T ? 

In the house                                         A 

Courtyard                                             B 

Farm                                                    C 

Work place                                          D 

Other _____________________        E                                              

                     (specify) 

 

13.3  Who use these pesticides? 
|ü⁄s¡T>∑T\ eT+<äT mes¡T #·\T¢‘ês¡T? 

Wife(participant)……………………….1 

Husband……………………………….2 

Other family members………………….3 

Servants/workers……………………….4 

Government people……………………5 

Others__________________________6 

 

      

13.6 

13.4 When you use/apply the pesticide product(s) 
at work, do you wear any protective clothing? 
ÁøÏ$T dü+Vü‰s¡ø±\T yê&ÉT‘·Tqï|üt&ÉT $TeTà*ï MTs¡T  
ø±bÕ&ÉTø=qT≥≈£î @yÓTÆHê s¡ø£åø±\T <Ûä]kÕÔsê? 

Yes……………………………………1 

No…………………………………….0 
 

   

13.7 

13.5 What do you wear? 
MTs¡T @$T <Ûä]kÕÔs¡T? 

Face mask……………………………..1 

Gloves………………………………...2 

Other_______________________    3 

                           (Specify) 

 

   13.6 What are the names of the pesticides you 
(your household) have used in the past three 
months at work? 
>∑&É∫q 3 HÓ\˝À¢ MTs¡T |üì #˚j·TT düú\+˝À yê&çq  
ÁøÏ$T dü+Vü‰s¡ø±\ ù|s¡T¢ ‘Ó\|ü+&ç ? 
 

_____________________________________

_____________________________________

___________________________ 
            (specify) 
 
Don’t know…………………………..77 
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13.7 How often the following pesticides used in the past three months at your work? 

>∑&É∫q 3 HÓ\˝À¢ m+‘· ‘·s¡#·T>± MTs¡T |üì #˚j·TT düú\+˝À á ÁøÏ+~ ÁøÏ$T dü+Vü‰s¡ø±\qT yê&Üs¡T ? 
Type of pesticides 

ÁøÏ$T dü+Vü‰s¡ø±\ s¡ø£eTT\T 

Once per 
day 

Several times 
per week 

Once 
per week 

Once per 
month 

Once in 
three 
months  

Never 

a. Insecticides to kill bugs/mosquitoes 

<√eT\qT, q\T¢\qT #·+|ü⁄ ÁøÏ$Tdü+Vü‰s¡ø±\T 
1 2 3 4 5 6 

b. Herbicides (weed killer) 

ø£\T|ü⁄ yÓTTø£ÿ\qT #·+|ü⁄ eT+<äT\T 
1 2 3 4 5 6 

c. Rodenticides to kill rats and mice  

m\Tø£\qT eT]j·TT ∫f…º\Tø£\qT #·+|ü⁄  
s√&Ó+{Ïôd’&é‡ 

1 2 3 4 5 6 

d. Fungicides to kill mold or fungus  

|òü+>∑dtqT #·+|ü⁄ |òü+^ôd’{Ÿ‡ 
1 2 3 4 5 6 

e. Bactericides to kill bacteria 

u≤ø°º]j·÷qT #·+|ü⁄ u≤ø°ºØôd’{Ÿ‡ 
1 2 3 4 5 6 

f. Other (describe): ____________ 

   Ç‘·s¡eTT\T                  (Specify) 
1 2 3 4 5 6 

 
 

14. CIGARETTE / BIDI EXPOSURE dæ>∑¬s{Ÿ / ;&û Á|üuÛ≤eeTTdæ>∑¬s{Ÿ / ;&û Á|üuÛ≤eeTTdæ>∑¬s{Ÿ / ;&û Á|üuÛ≤eeTTdæ>∑¬s{Ÿ / ;&û Á|üuÛ≤eeTT 

Present Smoking Á|üdüTÔ‘·+ bı>∑Á‘ê>∑T≥Á|üdüTÔ‘·+ bı>∑Á‘ê>∑T≥Á|üdüTÔ‘·+ bı>∑Á‘ê>∑T≥Á|üdüTÔ‘·+ bı>∑Á‘ê>∑T≥ 
14.1. Do you smoke tobacco-related products 

(like cigarettes, bidis, hookah etc.) now? 
Ç|üt&ÉT MTs¡T bı>±≈£îøÏ dü+ã+~Û+∫q  
|ü<ës¡úeTT\T (nq>± dæ>∑¬s≥T¢, ;&û\T, VüQø±ÿ  
yÓTT<ä̋ …’q$) Á‘ê>∑T‘·THêïsê? 

Yes (cigarettes)……………………………1 

No……………………………………….0 

Did not answer……………………….. 88 

 

14.4 

14.2. How long have you been smoking at least 
3 times per week? 
m|üŒ{Ï qT+&ç MTs¡T yêsêìøÏ ø£̇ dü+ 3kÕs¡T¢  
bı>∑ Á‘ê>∑T‘·THêïs¡T? 

�� Years smoking bidi   
If <1 year �� months smoking  

 

 

14.3. How many cigarettes or bidi or other 
tobacco-related product do you currently 
smoke per day?  
Á|üdüTÔ‘·+ MTs¡T s√EøÏ mìï dæ>∑¬s≥T¢ ˝Òø£ ;&û\T  
˝Òø£ bı>±≈£îøÏ dü+ã+~Û+∫q |ü<ës¡úeTT\T  
Á‘ê>∑T‘·THêïs¡T? 

�� Cigarettes per day 

�� Bidi per day 

�� Other tobacco related product per day 

                                           If Q.14.1  is YES 

 

 

 
14.9 

Past Smoking >∑‘·+˝À bı>∑Á‘ê>∑T≥>∑‘·+˝À bı>∑Á‘ê>∑T≥>∑‘·+˝À bı>∑Á‘ê>∑T≥>∑‘·+˝À bı>∑Á‘ê>∑T≥ 
14.4. Have you ever, in the past smoked 

cigarettes or bidi or other tobacco-related 
product, but now you do not smoke? 
Á|üdüTÔ‘·+ MTs¡T bı>∑Á‘ê>∑ø£ b˛sTTHê >∑‘·+˝À  
m|t&Ó’Hê dæ>∑¬s≥T¢, ;&û ˝Òø£ Ç‘·s¡ bı>±≈£îøÏ  
dü+ã+~Û+∫q |ü<ës¡úeTT\T Á‘êπ>yêsê? 

Yes (cigarettes)……………………………1 

Yes (bidi)…………………………………2 

Yes (other product) ………………………3 

No……………………………………….0 

Did not answer……………………….. ..88 

 
 
 
   

14.9 
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   14.5. Have you ever in the past smoked at least 
3 times per week? 
>∑‘·+˝À m|üt&Ó’Hê MTs¡T yêsêìøÏ 3kÕs¡T¢ bı>∑  
Á‘êπ>yêsê? 

Yes (cigarettes)……………………………1 

Yes (bidi)…………………………………2 

No……………………………………….0 

Did not answer…………………………. 88 

 

14.6. How long did you smoke before you 
quit? 
MTs¡T e÷ìẙj·T&ÜìøÏ eTT+<äT m+‘·ø±\+  
n˝≤ Á‘ê>±s¡T? 

�� Years smoking bidi   
If <1 year �� months smoking  

 

14.7. What year did you quit? 
@ dü+e‘·‡s¡eTT˝À MTs¡T e÷ìy˚kÕs¡T? 

����                                    �� 

  Year                                         Month 

If participant quit this year, which month?  

 

14.8. When you were smoking, how many 
cigarettes  or bidi or other tobacco-related 
product did you smoke on a typical day? 
MTs¡T bı>∑Á‘êπ>≥|üt&ÉT ˇø£ s√EøÏ mìï dæ>∑¬s≥T¢ 
˝Òø£ ;&û\T ˝Òø£ Ç‘·s¡ bı>±≈£îøÏ dü+ã+~Û+∫q  
|ü<ës¡úeTT\T Á‘êπ>yês¡T? 

�� Cigarettes per day    

�� Bidi per day  

�� Other tobacco related product per day 

 

Exposure to smoking from others (passive smoking)  Ç‘Ç‘Ç‘Ç‘·s¡T\T bı>∑ Á‘ê>∑T≥+ e\q ø£*π>·s¡T\T bı>∑ Á‘ê>∑T≥+ e\q ø£*π>·s¡T\T bı>∑ Á‘ê>∑T≥+ e\q ø£*π>·s¡T\T bı>∑ Á‘ê>∑T≥+ e\q ø£*π> Á|üuÛ≤eeTT Á|üuÛ≤eeTT Á|üuÛ≤eeTT Á|üuÛ≤eeTT 
   14.9. Have you ever exposed to tobacco smoke (like 

cigarette, bidi, hookah etc.) in your home because 
of smoking by others? 
MT Ç+{À¢ Ç‘·s¡T\T bı>∑ Á‘ê>∑T≥ e\q MTs¡T m|üt&Ó’Hê  
(dæ>∑¬s{Ÿ, ;&û, #·T≥º ˝Òø£ ô|’|ü⁄) bı>∑øÏ >∑T] nj·÷´sê? 

Yes ………………………………1 

No………………………………..0 

 

 

14.13 

14.10. About how many hours per day are you exposed to 
this smoke in your home because of smoking by 
others? 
MT Ç+{À¢ Ç‘·s¡T\T bı>∑ Á‘ê>∑&É+ e\q s√EøÏ mìï >∑+≥\T
 Ä bı>∑qT |”\TÃ≈£î+{≤s¡T? 

�� Hours per day    

14.11. About how many hours per week are you exposed 
to this smoke in a small space other than your 
home, such as friends or relatives homes or at 
work, because of smoking by others? 
MT Ç+{À¢ ø±≈£î+&Ü MT ùdïVæ≤‘·T\ eT]j·TT ã+<ÛäTe⁄\  
Ç+{À¢ ñqï ø=+#Ó+ düú\eTT˝À Ç‘·s¡T\T bı>∑Á‘ê>∑&É+ e\q 
yêsêìøÏ mìï >∑+≥\T Ä bı>∑qT |”\TÃ≈£î+{≤s¡T? 

�� Hours per week   
 

 

  14.12. Which of the others living in your house smoke 
tobacco-related products (like cigarettes, bidi, 
hookah etc.)? 
MT Ç+{À¢ mes¡T (dæ>∑¬s{Ÿ, ;&û, VüQø±ÿ yÓTT<ä̋ …’q) bı>∑qT  
Á‘ê>∑T‘ês¡T? 

Husband                                          A 

Father/Father-in-law                       B 

Mother/Mother-in-law                    C 

Brother/Brother-in-law                   D 

Other person _____________        E 
                              (specify 
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  14.13. Do you chew anything on a regular basis (e.g. pan 
masala, betel leaves, betel nuts, tobacco) 
MTs¡T Áø£eTeTT>± @yÓTÆHê qeTT\T‘êsê ? (ñ<ë: ‘·eT\ 
bÕ≈£î, bÕHéeTkÕ˝, eø£ÿbı&ç, bı>±≈£î yÓTT<ä̋ …’q$) 

Yes……………………………..1 

No……………………………...0 

Did not answer………………..88 

 

15.1 

14.14. What do you chew? 
MTs¡T @$T qeTT\T‘ês¡T? 
 
 
 
 
 

Pan masala……………………..A 
Betel leaves…………………… B 
Betel nuts………………………C 
Tobacco………………………..D 
Other___________________   E 
              (specify) 

 

14.15. How often do you chew? 
MTs¡T m+‘· ‘·s¡#·T>± qeTT\T‘ês¡T? 
 
 
 

More than once a day…………..1 
Once a day……………………..2 
Every few days………………....3 
Once per week…………………4 
Occasionally……………………5 

 

15. INCENSE <Ûä÷|üeTT<Ûä÷|üeTT<Ûä÷|üeTT<Ûä÷|üeTT 
15.1. Do you burn incense in your house? 

MT Ç+{À¢ n>∑s¡Tã‹Ôì yÓ*–kÕÔsê? 
Yes………………………………1 

No……………………………….0 15.3 

15.2. How often do you burn incense in your house? 
m+‘· ‘·s¡#·T>± n>∑s¡Tã‹Ôì yÓ*–kÕÔs¡T? 
 

Daily or most days………………..1 
More than once a week, not daily…2 
Rarely, only on special days……….3 

 

  15.3. Do you burn mosquito coils in your house? 
MT Ç+{À¢ <√eT #·T≥ºqT yÓ*–kÕÔsê? 
(<√eT\qT ‘·]y˚T+<äT≈£î bı>∑#·T≥º) 

Yes……………………………….1 
No………………………………..0     16.1 

15.4. How often do you burn mosquito coils in your 
house? 
m+‘· ‘·s¡#·T>± <√eT#·T≥¢qT yÓ*–kÕÔs¡T? 

Daily or most days………………..1 
More than once a week, not daily…2 
Rarely……………………………..3 

 

16. CLEANING PRODUCTS X¯óÁuÛÑ|ü]#˚ edüTÔe⁄\TX¯óÁuÛÑ|ü]#˚ edüTÔe⁄\TX¯óÁuÛÑ|ü]#˚ edüTÔe⁄\TX¯óÁuÛÑ|ü]#˚ edüTÔe⁄\T    
  16.1. Do you clean the walls or floors of the house? 

MTs¡T MT Ç+{Ï >√&É\qT ˝Òø£ H˚\qT X¯óÁuÛÑ|üs¡TkÕÔsê? 
Yes………………………………….1 

No…………………………………..0 

 

17.1 

  16.2. How often you clean the walls or floor by using the following products? 
á ÁøÏ+~ qTqï yê{Ï̋ À <˚ì‘√ MT Ç+{Ï >√&É\qT, H˚\qT m+‘· ‘·s¡#·T>± X¯óÁuÛÑ+ #˚kÕÔs¡T? 

Cleaning product 
X¯óÁuÛÑ|ü]#˚ edüTÔe⁄\T 

Once a 
day 

A few times 
per week 

Once per 
week 

Once per 
month 

Once per 
season 

Once a 
year 

a. Water only ˙{Ï‘√ 1 2 3 4 5 6 

b. Ash ã÷&ç<ä 1 2 3 4 5 6 

c. Detergent, bar soap or 
washing soda 
&ç≥¬s®+{Ÿ ˝Òø£ düãT“ ˝Òø£ k˛&Ü‘√ 

1 2 3 4 5 6 

d. Chlorine bleach ø√¢]Hé 1 2 3 4 5 6 

e. Cow dung Äe⁄ ù|&É‘√ n\ø£&É+ 1 2 3 4 5 6 

f. phenyl |òæHêsTT˝Ÿ 1 2 3 4 5 6 

g. Other______________          

Ç‘·s¡eTT\T     (specify) 
1 2 3 4 5 6 
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17. ALCOHOL CONSUMPTION eTeTeTeT<<<<ääää´bÕqeTT´bÕqeTT´bÕqeTT´bÕqeTT    
17.1. Do you drink any alcohol or alcoholic 

beverages? 
MTs¡T @<Ó’Hê eT<ä́ bÕqeTTqT ùd$kÕÔsê? 

Yes……………………………………….1 

No………………………………………..0 

Did not answer………………………….88 

 

18.1 

17.2. If yes, which of the following types of alcohol do you drink, and how often? 

ne⁄qT nsTT‘˚, @s¡ø£yÓTÆq eT<ä́ bÕqeTTqT MTs¡T Á‘ê>∑T‘ês¡T eT]j·TT m+‘· ‘·s¡#·T>± Á‘ê>∑T‘ês¡T? 
Type of 
beverage 

eT<ä́ bÕq  
s¡ø£eTT\T 

Yes 

ne⁄qT 
No 

ø±<äT 
More than 
once a day 

s√EøÏ  
ˇø£kÕ]  
ø£+fÒ m≈£îÿe 

Once a 
day 

s√EøÏ  
ˇø£kÕ] 

A few 
times 
each 
week 

yêsêìøÏ 
ø=ìïkÕs¡T¢ 

About 
once per 
week 

yêsêìøÏ 
ˇø£kÕ] 

Once 
per 
month 

HÓ\øÏ  
ˇø£kÕ] 

Rarely 
(3-4 
times 
per 
year) 
m|üt&Ó’Hê 
dü+ˆˆ 3  
kÕs¡T¢ 

No. of 
bottles or 
sachets at 
one 
sitting 
ˇø£kÕ]øÏ  
mìï d”kÕ\T 
˝Òø£ bÕ´¬ø≥T¢ 

a. Beer ;sY 1 0 1 1 1 1 1 1 �� 

b. Wine yÓ’Hé 1 0 1 1 1 1 1 1 �� 

c. Toddy ø£\T¢ 1 0 1 1 1 1 1 1 ��  

d. Whisky $d”ÿ 1 0 1 1 1 1 1 1 �� 

e. Arrack 
(Govt. liquor)  

kÕsêsTT 

1 0 1 1 1 1 1 1 �� 

f. Other 

___________    
(specify)  

Ç‘·s¡eTT\T 

1 0 1 1 1 1 1 1 �� 

 
18. VEHICLES AND POLLUTION EXPOSURE yêVü≤qeTT\T eT]j·TT ø±yêVü≤qeTT\T eT]j·TT ø±yêVü≤qeTT\T eT]j·TT ø±yêVü≤qeTT\T eT]j·TT ø±\Twǘ  Á|üuÛ≤eeTT\Twǘ  Á|üuÛ≤eeTT\Twǘ  Á|üuÛ≤eeTT\Twǘ  Á|üuÛ≤eeTT 
 18.1. How often did you ride in/on a vehicle 

(yours or someone else’s) in the past three 
months? 
>∑&É∫q 3 HÓ\˝À¢ MTs¡T m+‘· ‘·s¡#·T>± (MT~  
˝Òø£ Ç‘·s¡T\ yêVü≤qeTT) ô|’ Á|üj·÷D+ #˚kÕs¡T? 

Daily………………………………………….1 

Weekly………………………………………..2                                                              

Monthly………………………………………3                                                           

Never………………………………………....4                                                               
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19. ANIMALS AND LIVESTOCK »+‘·Te⁄\T eT]j·TT »+‘·Te⁄\T eT]j·TT »+‘·Te⁄\T eT]j·TT »+‘·Te⁄\T eT]j·TT |üX¯óe⁄\T|üX¯óe⁄\T|üX¯óe⁄\T|üX¯óe⁄\T 
 19.1. Do you tend animals outside the home 

(i.e. on a farm)? 
MTs¡T Ç+{Ï ãj·T≥ @yÓTÆHê »+‘·Te⁄\qT  
ô|+#·T‘·THêïsê? (ñ<ë : bı\eTT˝À) 

Yes…………………………………………...1                                                                   

No……………………………………………2                                                                    

 

  End 

19.2. What animals and how many do you 
tend? 
@ »+‘·Te⁄\T eT]j·TT mìï+{Ïì  
ô|+#·T‘·THêïs¡T? 
a. Dogs    

b. Cats    

c. Goats...     

d. Sheep   

e. Chicken or ducks     

f. Buffaloes and cows  

g. Donkeys 

h. Other ------------------------(Specify) 

                 Yes        No               Number   

  

  

                  1             0                     �� 

                  1             0                     �� 

                  1             0                     �� 

                  1             0                     �� 

                  1             0                     �� 

                  1             0                     �� 

                  1             0                     �� 

                  1             0                     �� 

                  1             0                     �� 

 

 

_____________________________________________________________________________ 

THANK THE RESPONDENT FOR HER CO-OPERATION AND REASSURE HER ABOUT 

THE CONFIDENTIALITY OF HER ANSWERS 

_____________________________________________________________________________ 

 

 

 

RECORD THE TIME: ___________________________      Hour              �� 
 

                                                                                                                Minutes          �� 
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                                        SHARE INDIA 
MediCiti Institute of Medical Sciences 

Ghanpur, Medchal, Ranga Reddy District-501401 A.P 

 

LIFE PILOT STUDY 2009 

Life Pilot Study Registration Visit Questionnaire-Men 
 

IDENTIFICATION 
 
Mandal               :  ____________________________     Village: ________________      

Family Code               :  ____________________________      Tel.No: ________________ 

Participant’s (Man) Name       : ____________________________   Study ID:_________________ 

Wife’s Name                  :  ____________________________  Study ID: _______________ 

Date of Interview : :                                                       

         DAY            MONTH                  YEAR 

Record the Time :                                                                                              

       Hours             Minutes 

Interviewer’s Name/ID: ____________________________  

 

Introduction: Thank you for agreeing to respond to the questions in this questionnaire. The questions cover 
the following topics: your background, occupation, education, health, medical history, family history, physical 

activity, gender roles, sanitation, and exposure to pesticides, pollution, alcohol consumption, cigarette/bidi 

exposure and animal tending. We are asking each of these questions because we believe they may play a role in 

determining your health and may have an influence on how big your babies are when they are born. We hope 

that if we can find out why so many babies are so little, that we may be able to do something in the future to 

make sure that they are big enough when they are born. 

None of this information will be shared with anyone outside of the project. We will keep your information 

confidential and anonymous. If you feel uncomfortable or do not want to answer any question, please say this 

and I (the interviewer) will then move to the next question. If you have doubts about why we are asking certain 

questions, please ask and I will explain the reason for the question. None of the questions are meant to offend, 

imply anything, or make judgments about you or your family.  

|ü]#·j·TeTT :|ü]#·j·TeTT :|ü]#·j·TeTT :|ü]#·j·TeTT : á Á|üXÊï|üÁ‘·eTT˝Àì Á|üX̄ï\≈£î düe÷<ÛëqeTT Çe«&ÜìøÏ n+^ø£]+∫q+<äT≈£î MT≈£î e÷ e+<äHê\T. á Á|üXÊï|üÁ‘·eTT <ë«sê á ÁøÏ+~ 
$wüj·÷\qT >∑÷]Ã $TeTTà\qT Á|ü•ïkÕÔeTT— ≈£î≥T+ã $esê\T, eè‹Ô, $<ä́ , Äs√>∑́ eTT, yÓ’<ä́  #·]Á‘·, ≈£î≥T+ã #·]Á‘·, XÊØs¡ø£ ÁøÏj·T\T, *+>∑bÕÁ‘·\T,  
bÕ]X̄óÁuÛÑ‘·, MTs¡T yê&ÉT‘·Tqï ÁøÏ$T dü+Vü‰s¡ø±\T, Ç+{Ï |ü]düsê˝À¢ì ø±\Twǘ eTT, eT<ä́ bÕqeTT ùd$+#·T≥, bı>∑Á‘ê>∑T≥ ˝≤+{Ï n\yê≥T¢ eT]j·TT  
MT ô|+|ü⁄&ÉT »+‘·Te⁄\T yÓTT<ä̋ …’q yê{Ï >∑T]+∫ ø=ìï Á|üX̄ï\T n&ÉT>∑T‘êeTT. m+<äTø£+fÒ ẙTeTT n&çπ> Á|ü‹ $wüj·TeTT MT Äs√>±´ìï  
ìsê∆]+#·T≥˝À bÕÁ‘· eVæ≤düTÔ+<äì eT]j·TT |ü⁄{Ïºq |æ\¢\ |ü]e÷DeTTô|’ Á|üuÛ≤eeTT #·÷|ü⁄‘·T+<äì qeTTà#·THêïeTT. •X̄óe⁄\T ‘·≈£îÿe |ü]e÷D+˝À
|ü⁄≥º&ÜìøÏ ø±s¡D≤ìï ø£qTø√ÿ>∑*–‘˚ uÛÑ$wǘ ‘·TÔ̋ À •Xó̄e⁄\ jÓTTø£ÿ |ü]e÷D≤ìï dü]#ù̊d+<äT≈£î neø±XÊ\T+{≤j·Tì ẙTeTT uÛ≤$düTÔHêïeTT. 

á düe÷#ês¡eTT ÁbÕC…≈£îº ãj·T{ me]‘√qT |ü+#·Tø√eTT. á düe÷#ês¡eTTqT #ê˝≤ s¡Vü≤dǘ +>± ñ+#·T‘êeTT eT]j·TT MT ù|s¡T mø£ÿ&É  
#·÷|üeTT. ˇø£ẙfī MT≈£î Çã“+~ø£s¡+>± ñ+fÒ, @<Ó’Hê Á|üX̄ï≈£î düe÷<Ûëq+ Çe«&É+ Çwüº+ Ò̋ø£b˛‘˚ <äj·T#˚dæ Hê≈£î(Ç+≥s¡÷« #̊j·TT yê]øÏ) ‘Ó\|ü+&ç,  
ÄÁ|üX̄ïqT e~* ‘·sê«‘· Á|üX̄ï n&ÉT>∑T‘êeTT. ˇø£ẙfī MT≈£î á Á|üX̄ï\T m+<äT≈£î n&ÉT>∑T#·THêïs¡H˚ nqTe÷q+ ø£*–q≥¢sTT‘˚ <äj·T#̊dæ qqTï n&É>∑+&ç,  
H˚qT <ëìøÏ >∑\ ø±s¡D≤\qT $e]kÕÔqT. @ Á|üX̄ï ≈£L&Ü $TeTà*ï Ò̋ø£ MT ≈£î≥T+u≤ìï øÏ+#·|üs¡#·&ÜìøÏ Ò̋ø£ MT dæú‹>∑‘·T\ô|’ rs¡TŒ #Ó|üŒ&É+ ø=s¡≈£î ø±<äT. 

R-M 
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I will begin with some general questions about your background.  
H˚qT MTH˚qT MTH˚qT MTH˚qT MT≈£î dü+ã+~Û+∫q $esê≈£î dü+ã+~Û+∫q $esê≈£î dü+ã+~Û+∫q $esê≈£î dü+ã+~Û+∫q $esê\qT kÕ<Ûës¡D \qT kÕ<Ûës¡D \qT kÕ<Ûës¡D \qT kÕ<Ûës¡D Á|üX¯ï\‘√ yÓTT<ä\Tô|&É‘êqTÁ|üX¯ï\‘√ yÓTT<ä\Tô|&É‘êqTÁ|üX¯ï\‘√ yÓTT<ä\Tô|&É‘êqTÁ|üX¯ï\‘√ yÓTT<ä\Tô|&É‘êqT    

S.NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 

1.DEMOGRAPHICS e´øÏÔ>∑‘· $esê\Te´øÏÔ>∑‘· $esê\Te´øÏÔ>∑‘· $esê\Te´øÏÔ>∑‘· $esê\T    

1.1 What is your religion? 
MT jÓTTø£ÿ eT‘·eTT @$T{Ï ? 

Hindu…………1      Muslim………………..2 
Christian………3      Other______________8 
                                                (specify)  

 

1.2 What is your caste and tribe? 
MT jÓTTø£ÿ ≈£î\eTT @$T eT]j·TT MTs¡T @  
‘Ó>∑≈£î #Ó+~qyês¡T? 

Caste_______________________________                                               
                           (specify) 
Scheduled caste…..  1    Scheduled tribe…….2 
Backward caste…….3    None of the above....4 

 

1.3 What is your current age?  
Ç|üu&ÉT MT ej·Tôd‡+‘·? Age (completed years)                             ��  

1.4 What is your date of birth? 
MTs¡T |ü⁄{Ïºq ‘˚B @$T? 

��    ��       ���� 
Day    Month        Year      

Don’t know………………...................... 77 

 

1.5 How old were you at the time of your 
(current) marriage? 
(Á|üdüTÔ‘·) ô|+&ç¢ Hê{ÏøÏ MT ej·TôdŒ+‘·? 

Years                                                   �� 

Don’t know………………...................... 77                                             

 

1.6 What is your date of marriage? 
MT $yêVü≤eTsTTq (ô|fifl̄sTTq) ‘˚B @$T? 

��    ��       ���� 
Day    Month        Year      

Don’t know………………...................... 77                                             

 

2.OCCUPATION eè‹Ô eè‹Ô eè‹Ô eè‹Ô :::: 
I would like to start by asking you about any work you do outside of your home, even if it’s seasonal or part-time 
work. We would like to know about the environment in which you work.  
H˚qT MTs¡T #̊düTÔqï |üì >∑÷]Ã (MT Ç+{Ï ãj·T{Ï |üì, ø±˝≤\qT ã{Ïº #˚ùd |üì Ò̋ø£ bÕs¡Tº f…Æ+ |üqT\≈£î dü+ã+~Û+∫q) Ä #·T≥Tº Á|üø£ÿ\ ñqï  
yê‘êes¡DeTT >∑T]+∫ ‘Ó\TdüTø√yê\ì n&ÉT>∑T‘·THêïqT. 

    2.1 Do you work outside the home? 
MTs¡T Ç+{Ï ãj·T≥ |üì #̊kÕÔsê ? 

Yes……………………………………….1                      

No……………………………………….0  

    

    3.1  

2.2  What is your occupation? 
MTs¡T @$T |üì #˚kÕÔs¡T ? 

Work on own agricultural land…………..1 
Work on someone else land on lease…….2 
Agricultural labourer……………………..3 
Construction  labourer…………………...4 
Brick factory labour work………………..5 
Factory work (e.g. sewing)……………….6 
Domestic help (someone else house)…...  7 
Retail/selling things……………………...8 
Private service…………………………....9 
Artisan/traditional caste occupation……..10 
Government service……………………...11 
Other ____________________________12 
                     (specify)  

              
 
 
 
    
 
      
    2.6 
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2.3 Approximately how many days did you 
work in the last month 
(agriculture/labour) outside the home? 
>∑&É∫q e÷dü+˝À düTe÷s¡T>± mìï s√E\T Ç+{Ï  
ãj·T≥ (e´ekÕj·T+/≈£L*) |üì ø√dü+ yÓfi≤fls¡T? 

Days                                                      �� 

Don’t know………………...................... 77                                             

 

 

2.4 How many days in a week do you work 
(agriculture/labour) outside the home? 
MTs¡T yêsêìøÏ mìï s√E\T (e´ekÕj·T+/≈£L*) 
Ç+{Ï ãj·T≥ |üì #˚kÕÔs¡T? 

Days per week                                       �� 

Don’t know………………...................... 77                                   

 

2.5 Whenever you go to work 
(agriculture/labour) how long do you 
spend working in a day? 
MTs¡T |üìøÏ yÓ[¢q Á|ü‹kÕ] (e´ekÕj·T+/≈£L*) 
ˇø£ s√E˝À m+‘· düeTj·T+ πø{≤sTTkÕÔs¡T? 

Hours                                                     �� 

Don’t know………………...................... 77                                             

 

2.6 How far is your place of work from your 
home? 
MT Ç+{Ï qT+&ç |üì #˚j·TT düú\eTT m+‘·  
<ä÷s¡eTT? 

≤ less than 1 km……………………………… 1 

More than 1 km, ≤ less than 3 km…………….. 2 

More than 3 km, ≤ less than 5 km…………...... 3 

More than 5 km………………………….......... 4 

Working at home……………………………… 5 

Don’t know………………............................. … 77                                             

 

2.7 How do you travel to your work? 
MTs¡T |üìøÏ @ $<Ûä+>± Á|üj·÷DÏ+∫ yÓfi≤Ôs¡T? 

Walking……………………………………A 

Bicycle …………………………………….B 

Motorcycle / 2 wheeler…………………….C 

Car…………………………………………D 

Bus………………………………………....E 

Other _____________________________ F 

                   (specify) 

 

3.EDUCATION $<ä́  :$<ä́  :$<ä́  :$<ä́  :    
I would like to ask you a few questions about your education. H˚qT MTH˚qT MTH˚qT MTH˚qT MT $<ä́ qT >∑÷]Ãq  $<ä́ qT >∑÷]Ãq  $<ä́ qT >∑÷]Ãq  $<ä́ qT >∑÷]Ãq ø=ìï Á|üX¯ï\T n&É>±\ì ø=ìï Á|üX¯ï\T n&É>±\ì ø=ìï Á|üX¯ï\T n&É>±\ì ø=ìï Á|üX¯ï\T n&É>±\ì nqT≈£î+≥THêïqT.nqT≈£î+≥THêïqT.nqT≈£î+≥THêïqT.nqT≈£î+≥THêïqT.    

3.1 Have you had any schooling? 
MTs¡T ã&çøÏ yÓ[¢ #·<äTe⁄≈£îHêïsê? 

Yes………………………………………..…….1                      

 No………………………………………….….0 

 

3.3 
3.2 What is the highest standard you have 

completed? 
MTs¡T m+‘· es¡≈£î #·<äTe⁄≈£îHêïs¡T? 

Standard                                               ��  

If standard 5+                                           � 

        

3.4 

3.3 Can you read? 
MTs¡T #·<äe>∑\sê? 

Yes………………………………………….….1                      

 No………………………………………….….0 

 

   3.5 
3.4 Which languages can you read? 

MTs¡T @j̊T uÛ≤wü\T #·<äe>∑\s¡T? 
 
 

Telugu………………………………………….A 

Hindi…………………………………………...B 

English…………………………………………C  

Urdu……………………………………………D 

Other _________________________________E 
                             (specify) 
If standard 5+                                                  � 

 

 

 

 

 

3.6 
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3.5 Can you write? 
MTs¡T Áyêj·T>∑\sê? 

Yes……………………………………….1                      
 No……………………………………….0  

                         
  3.7 

3.6 Which languages can you write? 
MTs¡T @j̊T uÛ≤wü\T Áyêj·T>∑\s¡T? 

Telugu…………………………………….A 
Hindi……………………………………...B 
English……………………………………C  
Urdu………………………………………D 
Other _____________________________E 
                   (specify) 

 

3.7 Are you currently attending any school, 
college, training, vocational training? 
Á|üdüTÔ‘·+ MTs¡T @<Ó’Hê ã&ç̋ À, ø±˝ÒJ˝À Åf…Æì+>¥, 
eè‹Ô $<ä́  ˝Òø£ ≥÷´≥]+>¥̋ À bÕ˝§Z+≥THêïsê? 

 
Yes  _____________________________   1 
                    (specify) 
No  ………………………………………..0                                                            
 

 

4.HEALTH Äs√>∑́ eTT :Äs√>∑́ eTT :Äs√>∑́ eTT :Äs√>∑́ eTT : 
Next, I have some general questions about your health. ‘·s¡Tyê‘· MT Äs√>∑́ eTT‘·s¡Tyê‘· MT Äs√>∑́ eTT‘·s¡Tyê‘· MT Äs√>∑́ eTT‘·s¡Tyê‘· MT Äs√>∑́ eTT >∑÷]Ã ø=ìï  >∑÷]Ã ø=ìï  >∑÷]Ã ø=ìï  >∑÷]Ã ø=ìï kÕ<Ûës¡D kÕ<Ûës¡D kÕ<Ûës¡D kÕ<Ûës¡D Á|üX¯ï\T n&ÉT>∑T‘êqT.Á|üX¯ï\T n&ÉT>∑T‘êqT.Á|üX¯ï\T n&ÉT>∑T‘êqT.Á|üX¯ï\T n&ÉT>∑T‘êqT.    

     4.1 Would you say your health in general is very 
good, good, average or poor? 
kÕ<Ûës¡D+>± MT Äs√>∑́ + m˝≤ ñ+<äqT  
≈£î+≥THêïs¡T? #ê˝≤ u≤>∑T+<ë, u≤>∑T+<ë,  
e÷eT÷\T>± ñ+<ë ˝Òø£ u≤>± ˝Ò<ë ? 

Very good …………………………………1                                      

Good ……………………………………....2                    

Average…………………………………….3 

Poor………………………………………..4         

 

The following questions are about your recent health during the past 30 days.  

>∑&É∫q 30 s√E\˝À MT jÓTTø£ÿ Äs√>∑́ eTTq≈£î dü+ã+>∑&É∫q 30 s√E\˝À MT jÓTTø£ÿ Äs√>∑́ eTTq≈£î dü+ã+>∑&É∫q 30 s√E\˝À MT jÓTTø£ÿ Äs√>∑́ eTTq≈£î dü+ã+>∑&É∫q 30 s√E\˝À MT jÓTTø£ÿ Äs√>∑́ eTTq≈£î dü+ã+~~~~Û+∫qÛ+∫qÛ+∫qÛ+∫q Á|üX¯ï\T á ÁøÏ+<ä n&É>∑ã&ÉTqT Á|üX¯ï\T á ÁøÏ+<ä n&É>∑ã&ÉTqT Á|üX¯ï\T á ÁøÏ+<ä n&É>∑ã&ÉTqT Á|üX¯ï\T á ÁøÏ+<ä n&É>∑ã&ÉTqT    
      4.2 Have you had any of the following during 

the past 30 Days? 
>∑&É∫q 30 s√E˝À¢ áÁøÏ+~ yê{Ï̋ À <˚ì‘√HÓ’Hê u≤<Ûä|ü&Ü¶sê? 

a. Diarrhea  $πs#·Hê\T 
b. Blood in stools  eT\+˝À s¡ø£Ô+ 

c. Vomiting  yê+‘·T\T 
d. Asthma attacks <äeTTà 
e. Respiratory infections (cough etc) 
    XÊ«düø√X̄ yê´<ÛäT\T (<ä>∑TZ yÓTT<ä˝…’q$) 
f. Throat infections (sore throat) 
    >=+‘·Tyê´<ÛäT\T (bı&ç <ä>∑TZ) 
g. Urinary tract infection 
     eT÷Á‘· dü+ã+<Ûä yê´~Û 
[prompt: burning, blood in urine, difficulty 
starting or stopping urination]    

h. Fever  »«s¡+ 

i. Mental stress, depression, problems with 
emotions 

    e÷qdæø£ ˇ‹Ô&ç, ø£è+–b˛e⁄≥, uÛ≤y√Á<˚ø£ düeTdǘ \T 

   

          YES          NO       NO. OF DAYS ILL 

              1             0               �� 

              1             0               �� 

              1             0               �� 

              1             0               �� 

              1             0               �� 

 
              1             0               �� 

 

              1             0               �� 

 

       
              1             0               �� 

              1             0               �� 
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In this section I am asking about vitamin deficiencies. When someone is missing certain vitamins in their diet, there are three things 
they might experience:   
- Very sore and swollen tongue; 
- cracks and soreness at the corners of the mouth; 
 - night blindness. 
These symptoms of vitamin deficiency would last a long time, difficult to treat, and would probably get worse over time before getting 
better. 
á $uÛ≤>∑+˝À H̊qT $≥$Tq¢ ˝ÀbÕ\qT >∑T]+∫á $uÛ≤>∑+˝À H̊qT $≥$Tq¢ ˝ÀbÕ\qT >∑T]+∫á $uÛ≤>∑+˝À H̊qT $≥$Tq¢ ˝ÀbÕ\qT >∑T]+∫á $uÛ≤>∑+˝À H̊qT $≥$Tq¢ ˝ÀbÕ\qT >∑T]+∫ n&ÉT>∑T‘êqT. ø=+‘ n&ÉT>∑T‘êqT. ø=+‘ n&ÉT>∑T‘êqT. ø=+‘ n&ÉT>∑T‘êqT. ø=+‘·eT+~øÏ ÄVü‰s¡eTT˝À $≥$TqT¢ ˝À|æ·eT+~øÏ ÄVü‰s¡eTT˝À $≥$TqT¢ ˝À|æ·eT+~øÏ ÄVü‰s¡eTT˝À $≥$TqT¢ ˝À|æ·eT+~øÏ ÄVü‰s¡eTT˝À $≥$TqT¢ ˝À|æ+∫q≥¢sTT‘̊ yê]øÏ Hê\Tø£ô|’ |ü⁄+&ÉT¢, bı≈£îÿ\T,+∫q≥¢sTT‘̊ yê]øÏ Hê\Tø£ô|’ |ü⁄+&ÉT¢, bı≈£îÿ\T,+∫q≥¢sTT‘̊ yê]øÏ Hê\Tø£ô|’ |ü⁄+&ÉT¢, bı≈£îÿ\T,+∫q≥¢sTT‘̊ yê]øÏ Hê\Tø£ô|’ |ü⁄+&ÉT¢, bı≈£îÿ\T, H√{Ï ∫es¡ |ü>∑Tfió̄fl, H√{Ï ∫es¡ |ü>∑Tfió̄fl, H√{Ï ∫es¡ |ü>∑Tfió̄fl, H√{Ï ∫es¡ |ü>∑Tfió̄fl, πsNø£{Ï  πsNø£{Ï  πsNø£{Ï  πsNø£{Ï     
˝≤+{Ï \˝≤+{Ï \˝≤+{Ï \˝≤+{Ï \ø£åD≤\T ø£\T>∑e#·TÃqT. á \ø£åD≤ø£åD≤\T ø£\T>∑e#·TÃqT. á \ø£åD≤ø£åD≤\T ø£\T>∑e#·TÃqT. á \ø£åD≤ø£åD≤\T ø£\T>∑e#·TÃqT. á \ø£åD≤\T $≥$Tq¢ ˝À|üeTTq≈£î ø±s¡DeTT, Ç$ #ê˝≤ ø±\+ ñ+{≤sTT \T $≥$Tq¢ ˝À|üeTTq≈£î ø±s¡DeTT, Ç$ #ê˝≤ ø±\+ ñ+{≤sTT \T $≥$Tq¢ ˝À|üeTTq≈£î ø±s¡DeTT, Ç$ #ê˝≤ ø±\+ ñ+{≤sTT \T $≥$Tq¢ ˝À|üeTTq≈£î ø±s¡DeTT, Ç$ #ê˝≤ ø±\+ ñ+{≤sTT eT]j·TT ∫øÏ‘·‡ #˚j·TT≥≈£îeT]j·TT ∫øÏ‘·‡ #˚j·TT≥≈£îeT]j·TT ∫øÏ‘·‡ #˚j·TT≥≈£îeT]j·TT ∫øÏ‘·‡ #˚j·TT≥≈£î    #ê˝≤ ø£wüºeTT.#ê˝≤ ø£wüºeTT.#ê˝≤ ø£wüºeTT.#ê˝≤ ø£wüºeTT. 

   4.3 In the past month (30 days), did you take 
any antibiotic or medication or pills or 
injection for any infection? 
>∑&É∫q e÷dü+˝À MTs¡T @<˚ì ÇHÓŒ¤ø£åHé ø=s¡≈£î 
j·÷+{°ãj·÷{Ïø˘ eT+<äT\T ˝Òø£ dü÷<äT\T 
rdüT≈£îHêïsê ? 

Yes……………………………………….1                      

 No……………………………………….0  

Don’t know………………...................... …77                                             

Did not answer…………………………...88 

 

4.4 Interviewer should first write down any 
medications to be coded later as antibiotics 
Ç+≥s¡÷´ #˚j·TTyês¡T eT+<äT ù|s¡T ˇø£ Á|üø£ÿq 
ÁyêdüTø√yê*. ‘·s¡Tyê‘· n$ j·÷+{Ïãj·÷{Ïø˘ 
eT+<äT˝À ø±<√ ø√&é #˚düTø√yê*. 

 Days  Taken                                       ��   

Medication(specify) 

1_______________________________ 

2_______________________________ 

3_______________________________ 

4_______________________________ 

 

   4.5 Have you ever in your life had sore 
tongue, cracks at the corners of the 
mouth, night blindness that lasted more 
than a week and got worse over time? 
MT J$‘·ø±\+˝À MT≈£î m|üu&Ó’Hê Hê\Tø£ô|’ |ü⁄+&ÉT¢,  
bı≈£îÿ\T Ò̋ø£ πsNø£{Ï ˝≤+{Ï \ø£åD≤\‘√ yês¡+ ø£Hêï  
m≈£îÿe ø±\+ u≤<Ûä|ü&Ü¶sê? 
Sore tongue                Hê\Tø£ô|’ bı≈£îÿ\T            

Cracks at the corners of the mouth 
H√{Ï ∫e]˝À |ü>∑Tfīófl/bı≈£îÿ\T 

Night blindness          πsNø£{Ï 

 

 

 

 

ne⁄qT  ø±<äT 

Did/do you 

take 

medicines? 

MTs¡T eT+<äT\T 

rdüT≈£îHêïsê? 

Specify medicines 

eT+<äT\qT $e]+#·+&ç 

 

Yes No Yes No  

1 0 1 0  

1 0 1 0  

1 0 1 0  
 

 

 

 

   4.6 In the past month (30 days), were there any 
days that you were not able to do your regular 
duties because of illness or injury? 
>∑&É∫q e÷dü+˝À MTs¡T @<˚ì nHês√>∑́ + ˝Òø£  
>±j·T+ e\¢ MTs¡T e÷eT÷\T>± #˚j·TT |üqT\T  
#˚j·T˝Òø£b˛j·÷sê? 

Yes……………………………………….1                      

 No……………………………………….0 

      

    5.1 

   4.7 How many days were you unable to do your 
regular duties because of injury/ illness? 
mìï s√E\T nHês√>∑´+/>±j·T+ e\¢ s√p #˚j·TT  
|üqT\T #˚j·T Ò̋ø£b˛j·÷s¡T? 

Injury                                          �� Days  

Illness                                         �� Days 
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5.Depression scale n<ÛÓ’s¡́ + / ø£è+>∑T<ä\n<ÛÓ’s¡́ + / ø£è+>∑T<ä\n<ÛÓ’s¡́ + / ø£è+>∑T<ä\n<ÛÓ’s¡́ + / ø£è+>∑T<ä\    

These next questions are about your state of mind and mental health. With these five questions we are trying to see if you 
experience any of the symptoms of depression. Answering “yes” to any of these questions does not mean that you are 
“depressed” as it is normal for most people to feel some symptoms of depression from time to time. People may become 
depressed because of triggers in their lives like stress at work or problems in their home life. They may also become 
depressed when there is no obvious reason and everything seems fine in their life. While it is perfectly normal to feel sad or 
down from time to time, we are interested in whether you have experienced any of these symptoms in such a way that they 
overwhelm you or disrupt your regular life. For example, if a family member dies, it is normal to feel sad. But, we would like 
to know if you feel that kind of sadness even without an event like a death in the family or if that sadness overwhelms you to 
such an extent that you cannot take care of yourself or your family.  
‘·s¡Tyê‘· e#Ã̊ Á|üX¯ï\T MT e÷qdæø£ Äs√>∑́ + >∑÷]Ã ñ+{≤sTT. á 5 Á|ü‘·s¡Tyê‘· e#Ã̊ Á|üX¯ï\T MT e÷qdæø£ Äs√>∑́ + >∑÷]Ã ñ+{≤sTT. á 5 Á|ü‘·s¡Tyê‘· e#Ã̊ Á|üX¯ï\T MT e÷qdæø£ Äs√>∑́ + >∑÷]Ã ñ+{≤sTT. á 5 Á|ü‘·s¡Tyê‘· e#Ã̊ Á|üX¯ï\T MT e÷qdæø£ Äs√>∑́ + >∑÷]Ã ñ+{≤sTT. á 5 Á|üX¯ï\‘√ MTs¡T e÷qdæø£ \ø£åD≤\T @yÓTÆHê nqTuÛÑ$+#êsêìX¯ï\‘√ MTs¡T e÷qdæø£ \ø£åD≤\T @yÓTÆHê nqTuÛÑ$+#êsêìX¯ï\‘√ MTs¡T e÷qdæø£ \ø£åD≤\T @yÓTÆHê nqTuÛÑ$+#êsêìX¯ï\‘√ MTs¡T e÷qdæø£ \ø£åD≤\T @yÓTÆHê nqTuÛÑ$+#êsêì    ‘Ó\TdüT≈£î+{≤+‘Ó\TdüT≈£î+{≤+‘Ó\TdüT≈£î+{≤+‘Ó\TdüT≈£î+{≤+....
á Á|üX¯ï\˝À <̊ì¬ø’Hê ªªne⁄qTµµ nì düe÷<Ûëq+ á Á|üX¯ï\˝À <̊ì¬ø’Hê ªªne⁄qTµµ nì düe÷<Ûëq+ á Á|üX¯ï\˝À <̊ì¬ø’Hê ªªne⁄qTµµ nì düe÷<Ûëq+ á Á|üX¯ï\˝À <̊ì¬ø’Hê ªªne⁄qTµµ nì düe÷<Ûëq+ ÇÇÇÇùdÔ MTs¡T ø£è+–b˛sTTq dæú‹˝ÀùdÔ MTs¡T ø£è+–b˛sTTq dæú‹˝ÀùdÔ MTs¡T ø£è+–b˛sTTq dæú‹˝ÀùdÔ MTs¡T ø£è+–b˛sTTq dæú‹˝À ñHêïs¡ì ø±<äT ñHêïs¡ì ø±<äT ñHêïs¡ì ø±<äT ñHêïs¡ì ø±<äT ø±ì ø±ì ø±ì ø±ì á \ø£åD≤\T  á \ø£åD≤\T  á \ø£åD≤\T  á \ø£åD≤\T düs¡« kÕ<Ûës¡Ddüs¡« kÕ<Ûës¡Ddüs¡« kÕ<Ûës¡Ddüs¡« kÕ<Ûës¡D+>±+>±+>±+>± @<√ @<√ @<√ @<√        
ˇø£ ˇø£ ˇø£ ˇø£ düeTj·÷˝À¢ ñ+{≤sTT. Á|ü»\T yê] J$‘·+˝Àì ˇ‹Ô&ç, |üì˝À ˇ‹Ô&ç ˝Òø£ düeTj·÷˝À¢ ñ+{≤sTT. Á|ü»\T yê] J$‘·+˝Àì ˇ‹Ô&ç, |üì˝À ˇ‹Ô&ç ˝Òø£ düeTj·÷˝À¢ ñ+{≤sTT. Á|ü»\T yê] J$‘·+˝Àì ˇ‹Ô&ç, |üì˝À ˇ‹Ô&ç ˝Òø£ düeTj·÷˝À¢ ñ+{≤sTT. Á|ü»\T yê] J$‘·+˝Àì ˇ‹Ô&ç, |üì˝À ˇ‹Ô&ç ˝Òø£ ≈£î≥T+ã+˝À ≈£î≥T+ã+˝À ≈£î≥T+ã+˝À ≈£î≥T+ã+˝À düeTdǘ \ e\¢ ø£è+>∑T<ä\≈£îdüeTdǘ \ e\¢ ø£è+>∑T<ä\≈£îdüeTdǘ \ e\¢ ø£è+>∑T<ä\≈£îdüeTdǘ \ e\¢ ø£è+>∑T<ä\≈£î    >∑T]ø±e#·TÃqT. J$‘·+˝À>∑T]ø±e#·TÃqT. J$‘·+˝À>∑T]ø±e#·TÃqT. J$‘·+˝À>∑T]ø±e#·TÃqT. J$‘·+˝À    
nìï kÂK´+>± »s¡T>∑T‘·Tqï|üu&ÉT ≈£L&Ü @ ø±s¡D+ Ò̋≈£î+&ÜH˚ ø£è+>∑T<ä\≈£î >∑T]ø±e#·TÃqT. $cÕ<ë\T Ò̋ø£nìï kÂK´+>± »s¡T>∑T‘·Tqï|üu&ÉT ≈£L&Ü @ ø±s¡D+ Ò̋≈£î+&ÜH˚ ø£è+>∑T<ä\≈£î >∑T]ø±e#·TÃqT. $cÕ<ë\T Ò̋ø£nìï kÂK´+>± »s¡T>∑T‘·Tqï|üu&ÉT ≈£L&Ü @ ø±s¡D+ Ò̋≈£î+&ÜH˚ ø£è+>∑T<ä\≈£î >∑T]ø±e#·TÃqT. $cÕ<ë\T Ò̋ø£nìï kÂK´+>± »s¡T>∑T‘·Tqï|üu&ÉT ≈£L&Ü @ ø±s¡D+ Ò̋≈£î+&ÜH˚ ø£è+>∑T<ä\≈£î >∑T]ø±e#·TÃqT. $cÕ<ë\T Ò̋ø£    m>∑T&ÉT ~>∑T&ÉT¢ @<√ düeTjm>∑T&ÉT ~>∑T&ÉT¢ @<√ düeTjm>∑T&ÉT ~>∑T&ÉT¢ @<√ düeTjm>∑T&ÉT ~>∑T&ÉT¢ @<√ düeTj·÷˝À¢ ·÷˝À¢ ·÷˝À¢ ·÷˝À¢     
K∫Ã‘·+>± düs¡« kÕ<Ûës¡DeTT. MTs¡T @ \ø£åD≤\T nqTuÛÑ$+#ês√K∫Ã‘·+>± düs¡« kÕ<Ûës¡DeTT. MTs¡T @ \ø£åD≤\T nqTuÛÑ$+#ês√K∫Ã‘·+>± düs¡« kÕ<Ûës¡DeTT. MTs¡T @ \ø£åD≤\T nqTuÛÑ$+#ês√K∫Ã‘·+>± düs¡« kÕ<Ûës¡DeTT. MTs¡T @ \ø£åD≤\T nqTuÛÑ$+#ês√,,,, @ \ø£åD≤\T MT J$‘êìï ø£\‘·|ü]#êjÓ÷  @ \ø£åD≤\T MT J$‘êìï ø£\‘·|ü]#êjÓ÷  @ \ø£åD≤\T MT J$‘êìï ø£\‘·|ü]#êjÓ÷  @ \ø£åD≤\T MT J$‘êìï ø£\‘·|ü]#êjÓ÷ nH˚~ y˚TeTT ‘Ó\TdüTø√yê\ì nH˚~ y˚TeTT ‘Ó\TdüTø√yê\ì nH˚~ y˚TeTT ‘Ó\TdüTø√yê\ì nH˚~ y˚TeTT ‘Ó\TdüTø√yê\ì     
Çwüº|ü&ÉT#·THêïeTT. ñ<ë : ˇø£ ≈£î≥T+ã+˝À düuÛÑT´&ÉT #·ìb˛‘˚ u≤<Ûä|ü&É&É+ nH˚~ düVü≤»+ ø±ì MTs¡T n≥Te+{Ï u≤<ÛäqT ` MT ≈£î≥T+ã+˝À Çwüº|ü&ÉT#·THêïeTT. ñ<ë : ˇø£ ≈£î≥T+ã+˝À düuÛÑT´&ÉT #·ìb˛‘˚ u≤<Ûä|ü&É&É+ nH˚~ düVü≤»+ ø±ì MTs¡T n≥Te+{Ï u≤<ÛäqT ` MT ≈£î≥T+ã+˝À Çwüº|ü&ÉT#·THêïeTT. ñ<ë : ˇø£ ≈£î≥T+ã+˝À düuÛÑT´&ÉT #·ìb˛‘˚ u≤<Ûä|ü&É&É+ nH˚~ düVü≤»+ ø±ì MTs¡T n≥Te+{Ï u≤<ÛäqT ` MT ≈£î≥T+ã+˝À Çwüº|ü&ÉT#·THêïeTT. ñ<ë : ˇø£ ≈£î≥T+ã+˝À düuÛÑT´&ÉT #·ìb˛‘˚ u≤<Ûä|ü&É&É+ nH˚~ düVü≤»+ ø±ì MTs¡T n≥Te+{Ï u≤<ÛäqT ` MT ≈£î≥T+ã+˝À     
mes¡÷ #·ìb˛≈£î+&ÜH˚ nqTuÛÑ$düTÔHêïsê ˝Òø£ n≥Te+{Ï u≤<Ûä≈£î >∑T] nsTT ø£̇ dü+ MT >∑T]+∫ eT]j·TT MT ≈£î≥T+ã+ >∑T]+∫ ÁX<̄ä∆ mes¡÷ #·ìb˛≈£î+&ÜH˚ nqTuÛÑ$düTÔHêïsê ˝Òø£ n≥Te+{Ï u≤<Ûä≈£î >∑T] nsTT ø£̇ dü+ MT >∑T]+∫ eT]j·TT MT ≈£î≥T+ã+ >∑T]+∫ ÁX<̄ä∆ mes¡÷ #·ìb˛≈£î+&ÜH˚ nqTuÛÑ$düTÔHêïsê ˝Òø£ n≥Te+{Ï u≤<Ûä≈£î >∑T] nsTT ø£̇ dü+ MT >∑T]+∫ eT]j·TT MT ≈£î≥T+ã+ >∑T]+∫ ÁX<̄ä∆ mes¡÷ #·ìb˛≈£î+&ÜH˚ nqTuÛÑ$düTÔHêïsê ˝Òø£ n≥Te+{Ï u≤<Ûä≈£î >∑T] nsTT ø£̇ dü+ MT >∑T]+∫ eT]j·TT MT ≈£î≥T+ã+ >∑T]+∫ ÁX<̄ä∆     
rdüTø√˝Òø£b˛‘·THêïsê nH̊~ ẙTeTT ‘Ó\TdüTø√yê\qT≈£î+≥THêïeTT.rdüTø√˝Òø£b˛‘·THêïsê nH̊~ ẙTeTT ‘Ó\TdüTø√yê\qT≈£î+≥THêïeTT.rdüTø√˝Òø£b˛‘·THêïsê nH̊~ ẙTeTT ‘Ó\TdüTø√yê\qT≈£î+≥THêïeTT.rdüTø√˝Òø£b˛‘·THêïsê nH̊~ ẙTeTT ‘Ó\TdüTø√yê\qT≈£î+≥THêïeTT. 

   5.1 Have you had a pervasively sad or down 
mood or feeling of hopelessness? 
MTs¡T ø£è+–b˛e&É+ nH˚ uÛ≤eq Ò̋ø£ ìsêX¯ uÛ≤yê\T 
ø£*– j·TTHêïsê? 
(Probe: have you felt like things were 
never going to get better, that you would 
never be happy, that everything was going 
wrong and these feelings made it hard for 
you to function on a day to day basis? 
Áù|πs|æ+#·T : e÷≈£î |ü]dæú‘·T\T m|üu&É÷ u≤>∑T|ü&Ée⁄. 
H˚qT dü+‘√wü+>± ñ+&ÉqT, Á|ür~ ‘·|üu »s¡T>∑T‘·T+~ 
nH˚ Ä˝À#·q\T $TeTà*ï m≈£îÿe>± uÛ≤<äô|{Ïº s√E  
yê] |üqT\T #˚düTø√e&É+ ø£wüº+>± ñ+≥T+<ë? 

Yes………………………………………1                      

No……………………………………….0 

Don’t know………………...................... .77                                             

Did not answer ………………………...88 

 

   5.2 Do you get less pleasure from things that you 
used to enjoy?  
MTs¡T dü+‘√wæ+#·T düeTj·÷q ‘·≈£îÿe Äq+<ä+ 
bı+<ëqì nì|æ+∫+<ë? 
(probe: have you found that things you 
used to like, such as watching television 
or spending time with friends are no 
longer fun for you?) 
Áù|πs|æ+#·T : MTs¡T ÇwüºeTT‘√ #˚j·TT |üqT\T nq>± 
{Ï.$ #·÷&É&É+, ùdïVæ≤‘·T\‘√ >∑&É|ü&É+ MT≈£î  
dü+‘√cÕìï Çe«&É+ ˝Ò<ë ? 

Yes………………………………………1                      

No……………………………………….0 

Don’t know…………………................... .77                                             

Did not answer …………………………88 
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   5.3 Have you lost weight without trying to lose 
weight?  
MTs¡T @$T Á|üj·T‘·ïeTT #˚j·T≈£î+&ÜH˚ ãs¡Te⁄ ‘·>±Zsê? 
(Probe: Are your clothes fitting differently or 
has anyone commented that you look thinner 
than before?) 
Áù|πs|æ+#·T : MT ã≥º\T MT≈£î e<äT\T>± ñHêïj·÷ Ò̋ø£
 me¬s’Hê MTs¡T eTT+<äTø£Hêï düqï>± ø£qã&ÉT‘·THêïs¡ì
 #ÓbÕŒsê ? 

Yes………………………………………1                      

No……………………………………….0 

Don’t know………………...................... .77                                             

Did not answer ………………………...88 

 

   5.4 Do you have difficulty getting sleep, or wake 
up during night, or wake before everyone else 
wakes up? 
MT≈£î ìÁ<äb˛e&É+ ø£wüº+>± >±ì, eT<Ûä́  sêÁ‹˝À yÓT\≈£îe 
sêe&É+ ˝Òø£ n+<ä] ø£+fÒ eTT+<˚ ìÁ<ä Ò̋e&É+ e+{Ï$  
e⁄Hêïj·÷ ? 

Yes………………………………………1                      
No……………………………………….0 
Don’t know………………...................... .77                                             
Did not answer ………………………...88 

 

   5.5 Do you have suicidal ruminations?  
MT≈£î Ä‘·àVü≤‘·́  #˚düTø√yê\H˚ Ä˝À#·q\T ø£\TZ‘êj·÷ ? 
(Probe: Have you thought about or imagined 
ways by which you might take your own life) 
Áù|πs|æ+#·T : MT J$‘êìï n+‘·+ #˚düTø√yê\ì  
m|üu&Ó’Hê nì|æ+∫+<ë? 

Yes………………………………………1                      

No……………………………………….0 

Don’t know………………...................... .77                                             

Did not answer ………………………...88 

 

 

6. DENTAL HEALTH <ä+‘· Äs√>∑́ + :<ä+‘· Äs√>∑́ + :<ä+‘· Äs√>∑́ + :<ä+‘· Äs√>∑́ + : 
These next questions are about your teeth MT <ä+‘· Äs√>∑´+ >∑÷]Ã ø=ìï Á|üX¯ï\T n&ÉT>∑T‘êqT. 

6.1 Do you have any dental problems? 
MT≈£î @<Ó’Hê <ä+‘· düeTdǘ  ñqï<ë ? 

Yes……………………………………….1                      

 No……………………………………….0 

 

6.4 

   6.2 Please describe the dental problems you 
have experienced. 
<äj·T#˚dæ MT <ä+‘· düeTdǘ qT $e]+#·+&ç? 

Bleeding gums……………………………A 

Cavities (tooth pulled)…………………….B 

Cavities (tooth not pulled)………………...C 

Tooth fell out (not pulled)………………...D 

Chipped or broken tooth………………….E 

Pain in teeth or gums……………………...F 

Other _____________________________G 

                        (specify) 

 

   6.3 What did you do about these dental 
problems? 
á <ä+‘· düeTdǘ \qT >∑÷]Ã MTs¡T @$T #̊kÕs¡T? 
 

Nothing, no help/treatment sought………...A 

Treat at home with home remedies………....B 

Help from village healer……………………C 

Went to dentist/dental office………………D  

Other ______________________________E 
                        (specify) 

 

 

    

6.5 
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   6.4 Have you ever consulted a dentist or gone 
to a dental clinic?  
MTs¡T m|üu&Ó’Hê <ä+‘· yÓ’<äT´ì ø£*kÕsê? ˝Òø£  
<ä+‘· Äs√>∑́  πø+Á<äeTTq≈£î yÓfi≤flsê ? 

Yes……………………………………….1                      

No……………………………………….0  

 

6.8 

   6.5 When was the last time you saw a dentist? 
MTs¡T <ä+‘· yÓ’<äT´ì ∫e]kÕ]>± m|üu&ÉT  
ø£*kÕs¡T? 

��               ���� 
Month                  Year  

Don’t know………………...................... 77                                             

 

   6.6 Where did you go for regular check-ups? 
MTs¡T Áø£eT+>± <ä+‘· |üØø£å #˚sTT+#·Tø=qT≥≈£î 
mø£ÿ&çøÏ yÓfī‘ês¡T? 

Nothing, no help/treatment sought……..A 

Treat at home with home remedies……...B 

Help from village healer…………………C 

Went to dentist/dental office……………D 
Other ____________________________E                     
                          (specify) 

 

   6.7 How often do you have regular dental 
check-ups? 
MTs¡T m+‘· ‘·s¡#·T>± <ä+‘· |üØø£å #˚sTT+#·T  
≈£î+{≤s¡T? 

Every 3 months…………………………..1 

Every 6 months…………………………..2 

Every year………………………………...3 

Every 2 years……………………………..4 

Rarely…………………………………….5 

Never…………………………………….6 

 

   6.8 After getting your permanent teeth, have 
you lost any teeth? 
XÊX¯«‘· <ä+‘ê\qT bı+~q ‘·s¡Tyê‘· MT≈£î 
@yÓTÆHê <ä+‘ê\T }&çb˛sTTHêj·÷? 

Yes……………………………………….1 

No………………………………………..0 

Did not answer…………………………..88 

 
   

6.10 
 

   6.9 How many teeth have you lost? 
MT≈£î mìï <ä+‘ê\T }&çb˛sTTq$? 

��  Teeth  

6.10 How many times each day do you clean 
your teeth? 
MTs¡T s√EøÏ mìïkÕs¡T¢ MT <ä+‘ê\qT X¯óÁuÛÑ+ 
#˚düT≈£î+{≤s¡T? 

�� times   
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   6.11 What do you use to clean your teeth? 

MT <ä+‘ê\qT X¯óÁuÛÑ+ #˚düTø=qT≥≈£î MTs¡T @$T 
yê&ÉT‘ês¡T? 

A. Tooth brush   Áu…wt‘√ 

B. Finger   #˚‹‘√ 

C. Cloth ã≥º‘√ 

D. Neem /margosa y˚|ü|ü⁄\¢‘√ 

E. Tooth paste   ù|dtº‘√ 

F. Tooth powder    bÂ&ÉsY‘√ 

G. Charcoal  u§>∑TZ‘√ 

H. Salt  ñ|üu‘√ 

I.  Others Ç‘·s¡eTT\T 
__________________________ 
                       (specify) 
 
 

           Regularly        Sometimes             Rarely   

 

               1                      2                          3                 

               1                      2                          3                 

               1                      2                          3                 

               1                      2                          3                 

               1                      2                          3                 

               1                      2                          3                 

               1                      2                          3                 

               1                      2                          3                 

               1                      2                          3                 

Circle the spontaneous responses. Ask how often you use it – 

regularly, sometimes or rarely. 

Any other way you clean your teeth?      

` #Ó|æŒq <ëìì e÷Á‘·y˚T >∑T]Ô+#·+&ç 
` m+‘· ‘·s¡#·T>± yê&É‘ês¡T, Áø£eTeTT>±, m|üu&Ó’Hê Ò̋ø£ n|üu&É|üu&ÉT  
eT]j·TT Ç+ø± <˚ì‘√HÓ’Hê X¯óÁuÛÑ+ #˚kÕÔsê n&É>∑+&ç. 

7. PARTICIPANT’S AND FAMILY MEDICAL HISTORY 
   bÕÁ‘·<ës¡Tì yÓ’<ë´s√>∑́  nqTuÛÑyê\T :bÕÁ‘·<ës¡Tì yÓ’<ë´s√>∑́  nqTuÛÑyê\T :bÕÁ‘·<ës¡Tì yÓ’<ë´s√>∑́  nqTuÛÑyê\T :bÕÁ‘·<ës¡Tì yÓ’<ë´s√>∑́  nqTuÛÑyê\T : 
Now I would like to ask you some questions about your medical history. 
Ç|üu&ÉT $TeTTà\qT MT yÓ’<ë´s√>∑́  nqTuÛÑyê\ô|’ ø=ìï Á|üX¯ï\T n&ÉT>∑T‘êqT 

7.1   Do you suffer from any of 
the following?  
áÁøÏ+~ yê{Ï̋ À @<˚ì yê´~Û‘√ 
MTs¡T u≤<Ûä|ü&Ü¶sê? 
 

Interviewer should try to 
check prescriptions if 
available. 

Sugar disease (diabetes) 
wüß>∑sY yê´~Û 
High blood pressure 
n~Ûø£ s¡ø£Ôb˛≥T (ôV’≤ _.|æ) 
Heart disease  
>∑T+&Ó »ãT“ 
Asthma  
<äeTTà 
Goiter  
>=+‘·Tô|’ ≈£DÏ‹ 

Age at the time of 
diagnosis 

Do you take 
medicines?  

 
 
 

Yes 

 
 
 
 

No 
 

<13 
yrs 

 
14-17 
yrs 

18 above 
 

Yes 

 
         
No 

1 0 1 2 3 1 0 

1 0 1 2 3 1 0 

1 0 1 2 3 1 0 

1 0 1 2 3 1 0 

1 0 1 2 3 1 0 
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≈£î≥T+uÒ‘·s¡T\ yÓ’<ë≈£î≥T+uÒ‘·s¡T\ yÓ’<ë≈£î≥T+uÒ‘·s¡T\ yÓ’<ë≈£î≥T+uÒ‘·s¡T\ yÓ’<ë´́́́s√>∑́  nqTuÛÑyê\T :s√>∑́  nqTuÛÑyê\T :s√>∑́  nqTuÛÑyê\T :s√>∑́  nqTuÛÑyê\T :    
Now I would like to ask a few questions about your family medical history. 
MT ≈£î≥T+ã yÓ’<ë´s√>∑́  nqTuÛÑyê\ô|’ ø=ìï Á|üX¯ï\T n&ÉT>∑T‘êqT. 

   7.2 Do you know the medical history / status of 
your parents and siblings? 
MT≈£î MT jÓTTø£ÿ ‘·*¢<ä+Á&ÉT\ eT]j·TT ‘√ãT≥Tºe⁄\ 
yÓ’<ë´s√>∑́  #·]Á‘· ‘Ó\TkÕ? 

Yes……………………………………….1 

No………………………………………..0 

Don’t know………………………………77 

 

7.6 

   7.3 How many sisters and brothers do you 
have? 
MT≈£î m+‘·eT+~ nø£ÿ#Ó̋ …¢+Á&ÉT eT]j·TT  
nqï<äeTTà\T ñHêïs¡T? 
 
 

Number of sisters �� 

Age of sister (yrs)#1 �� 

Age of sister (yrs)#2 �� 

Age of sister (yrs)#3 �� 

Number of brothers �� 

Age of brother (yrs)#1 �� 

Age of brother (yrs)#2 �� 

Age of brother (yrs)#3 �� 

 

Some diseases are hereditary, meaning that multiple members of the same family will get these diseases. For this reason we 
are interested in the health of your family. 
ø=ìï »ãT“\T e+X¯bÕs¡+|üs¡́ +>± ñ+{≤sTT. MT ≈£î≥T+ã+˝Àì nH˚ø£ eT+~øÏ π̌ø »ãT“ sêe&É+ e+{Ï ø±s¡D≤\ìï+{Ïì ã{Ïº yT̊eTT MT  
≈£î≥T+ã Äs√>∑́ eTTqT >∑÷]Ã ÄdüøÏÔ ø£*–j·TTHêïeTT. 

   7.4. Has anyone in your family (i.e. your mother, father, sister(s) or brother(s)) ever been told by a doctor 
or nurse that they had the following sugar disease, high blood pressure and heart problems? 
MT ≈£î≥T+ã+˝À me]¬ø’Hê nq>± MT ‘·*¢øÏ>±˙, ‘·+Á&çøÏ>±˙, nø£ÿ #Ó̋ …¢+Á&ÉT\≈£î>±ì, nqï<äeTTà\≈£î>±ì wüß>∑sYyê´~Û,  
n~Ûø£ s¡ø£Ôb˛≥T eT]j·TT >∑T+&Ó »ãT“ ñqï<äì &Üø£ºs¡T>±˙, qsY‡>±˙ m|üu&Ó’Hê #Ó|æŒHêsê? 

Sugar disease? High blood pressure? Heart problems?  
Yes No DK Yes No DK Yes No DK 

Mother 

Father 

Brother 

# of brothers 

Sisters 

# of sisters 

1 

1 

1 

�� 

1 

�� 

0 

0 

0 

 

0 

 

77 

77 

77 

 

77 

 

1 

1 

1 

�� 

1 

�� 

0 

0 

0 

 

0 

 

77 

77 

77 

 

77 

 

1 

1 

1 

�� 

1 

�� 

0 

0 

0 

 

0 

 

77 

77 

77 

 

77 
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   7.5. Was your mother or were your sister(s) 
ever told they had toxemia, pre-eclampsia, 
or high blood pressure during pregnancy?  
MT ‘·*¢øÏ>±ì, nø£ÿ#Ó̋ …¢+Á&ÉT\≈£î >±ì >∑s¡“¤<Ûës¡D  
düeTj·÷˝À¢ m|üu&Ó’Hê eT÷s¡Ã¤yê´~Û>±ì, n~Ûø£ s¡ø£Ôb˛≥T  
>±ì ñ+&ç ñHêïj·Tì #Ó|æŒHêsê? 

                                                      Yes       No 

Mother                                            1           0 

Sister(s)                                           1           0 

How many sisters?                                 �� 

Don’t Know………………………………77 

 

7.6 Do you have any children (from this marriage 
or any previous marriage/relationship?) 
MT≈£î |æ\¢\T ñHêïsê ? (Á|üdüTÔ‘· $yêVü≤eTT ˝Òø£ 
Ç+‘·≈£î eTT+<äT »]–q $yêVü≤eTT dü+<äs¡“¤eTT>±) 

Yes                                                              1 

No                                                               2 

How many children?                             �� 

 

8. BIRTH HISTORY »qq #·]Á‘· :»qq #·]Á‘· :»qq #·]Á‘· :»qq #·]Á‘· :    
The following questions are about your birth history. 

MT |ü⁄≥Tºø£qT >∑÷]Ã á ÁøÏ+~ Á|üX¯ï\T n&ÉT>∑T‘êqT 
8.1 Were you born prematurely, that is, more 

than 3 weeks early? 
MTs¡T HÓ\\T ì+&Éø£ eTT+<̊ »ìà+#êsê? n+fÒ 
3 yêsê\T ø£+fÒ eTT+<˚? 

Yes                                                              1 

No                                                               0 

Don’t know                                               77 

 
 

8.3 

8.2 How many weeks early were you born? 
MTs¡T mìï yêsê\ eTT+<äT |ü⁄{ÏºHês¡T? 

Weeks                                                  ��   

Don’t know                                              77 

 

   8.3 What was your birth weight when you 
were born? Record weight in kilograms 
MTs¡T |ü⁄{Ïºq|üu&ÉT m+‘· ãs¡Te⁄‘√ |ü⁄{ÏºHês¡T? 

KG                                         �.  ���   
Don’t know                                               77 

               

8.5 

      8.4 Is this birth weight from memory or from 
a medical card? 
MT ãs¡Te⁄ MT≈£î C≤„|üø£eTT+&çq<ë ˝Òø£ yÓT&çø£̋ Ÿ 
]ø±s¡T¶̋ À qTqï<ë? 

Memory                                                       1 

Medical card                                                2 

 

 

   8.5. What was your size at birth?  
MTs¡T |ü⁄{Ïºq|üu&ÉT m+‘· ô|<ä›>± ñHêïs¡T? 

Large/chubby/big baby                               1                                   

Normal size baby                                          2 

Small                                                             3 

Very small                                                     4 

Don’t know                                                 77 

 

8.6 Were you a twin or triplet 
MTs¡T ø£e\ |æ\¢̋ ≤ ? 

Not twin/triplet                                          1 

Twin                                                            2 

Triplet                                                         3 

Other ____________________                 4 
                (specify) 

9.1 

8.7 If yes, were you and your twin identical or 
fraternal? 
MTs¡T ø£e\\sTT‘̊ MTs¡T, MT ‘√ãT≥Tºe⁄ ˇπø 
b˛*ø£>± ñ+{≤sê ˝Òø£ y˚s¡Ty˚s¡T>± ñ+{≤sê? 
Probe – if they were identical in looks, 
mark identical                      
ˇø£y˚fī yês¡T π̌ø b˛*ø£‘√ ñ+fÒ ªIµ >∑T]Ô+#·+&ç 

Identical                                                      1 

Fraternal                                                      2 

Don’t know                                                77 
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9.PHYSICAL ACTIVITY yê´j·÷eTeTT / uÛÖ‹ø£ #·s¡́yê´j·÷eTeTT / uÛÖ‹ø£ #·s¡́yê´j·÷eTeTT / uÛÖ‹ø£ #·s¡́yê´j·÷eTeTT / uÛÖ‹ø£ #·s¡́     
The following questions ask about your work and sleep habits during the past week 
>∑‘· yês¡eTT˝À MT jÓTTø£ÿ |üì eT]j·TT ìÁ<ä n\yê≥¢ô|’ áÁøÏ+~ Á|üX¯ï\T n&ÉT>∑T‘êqT. 

   9.1 How many people, including you, live in 
your house? 
MT‘√ ø£*|æ MT Ç+{À¢ m+‘·eT+~ ñ+{≤s¡T? 

                                                     ��  

9.2 How many servants help you in the 
house/ on farm? 
MT Ç+{À¢/bı\+˝À m+‘· eT+~ |üì eTqTwüß´\T
 ñHêïs¡T? 

At house                                       �� 

On farm                                       �� 

 

9.3 On a typical day this past week, what time 
did you usually go to bed and what time 
did you usually wake up? 
>∑&É∫q yês¡+˝À Á|ü‘˚́ ø£+>± ˇø£ s√E˝À MTs¡T  
e÷eT÷\T>± @ düeTj·T+˝À ìÁ<äb˛‘ês¡T  
eT]j·TT m|üu&ÉT ìÁ<ä̋ ÒkÕÔs¡T? 

Go to bed                           ��  ��    PM 

Wake up                             ��  ��    AM 

 

 

 

   9.4 Please describe your daily schedule or routine for a typical day during the past week.  
 Prompt: As the man describes his daily routine, probe for amount of time spent doing each activity. 

<äj·T#˚dæ >∑‘· yês¡+˝À Á|ü‘˚́ ø£+>± ˇø£ s√E˝À MTs¡T #̊j·TT |üqT\T $e]+#·+&ç. MT s√E yê] |üqT\˝À Á|ü‹ |üì 
ø=s¡≈£î m+‘· düeTj·T+ πø{≤sTTkÕÔs√ á ÁøÏ+~ |ü{Ïºø£̋ À Áyêj·T+&ç. 

    a. Care of animals 
C+‘·T dü+s¡ø£åD≈£î 

 
 

Yes                 1 

No                  0 

 

# �� # of milking animals �� 

b. Fetching firewood 
ø£f…º\T ‘Ó#·TÃø=qT≥ 
 

Yes                 1 

No                  0 

 

# days per 

week  �� 

How far? 

≤ 1 km …………. 1 

1-3 km ………… 2 

>3 km ………… 3 

 
c. Fetching Water 

˙fi¯ófl ‘Ó#·TÃø=qT≥ 
 

Yes                 1 

No                  0 

 

# days per 

week  �� 

How far? 

≤ 1km …………. 1 

1-3 km ………… 2 

>3 km ………… 3 

 

OTHER WORK Ç‘·s¡ |üqT\TÇ‘·s¡ |üqT\TÇ‘·s¡ |üqT\TÇ‘·s¡ |üqT\T 
d. Farming 

bı\+ |üqT\T (e´ekÕj·T+) 
Yes                 1 

No                  0 

 

�� full days 

per week 

How far? 

≤ 1 km ………..1 

1-3 km ……….2 

>3 km ……….3 
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e. Labour, construction worker? 
≈£L*, Ç+&É¢ ìsêàD|ü⁄ |üì 

Yes                 1 

No                  0 

�� full days 

per week 

�� 
hours per day  

f. Other work Ç‘·s¡ |üì 
______________________ 
         (Specify) ($e]+#·+&ç) 

Yes                 1 

No                  0 

 

�� full days 

per week 

�� 
hours per day  

 

RESTING $ÁXÊ+‹$ÁXÊ+‹$ÁXÊ+‹$ÁXÊ+‹    
g. Nap? 

≈£îqT≈£î 
Yes                 1 

No                  0 

�� hours per 

day  

 

 
h. Watch TV? 

{Ï.$. #·÷&É&É+ 
 

Yes                 1 

No                  0 

�� hours per 

day  

�� Programs/ movies 

 

10. CIGARETTE / BIDI EXPOSURE dæ>∑¬s≥Tº / ;&û Á|üuÛ≤eeTTdæ>∑¬s≥Tº / ;&û Á|üuÛ≤eeTTdæ>∑¬s≥Tº / ;&û Á|üuÛ≤eeTTdæ>∑¬s≥Tº / ;&û Á|üuÛ≤eeTT 

Present Smoking Á|üdüTÔ‘·Á|üdüTÔ‘·Á|üdüTÔ‘·Á|üdüTÔ‘·+ bı>∑Á‘ê>∑T≥+ bı>∑Á‘ê>∑T≥+ bı>∑Á‘ê>∑T≥+ bı>∑Á‘ê>∑T≥ 

10.1 Do you smoke tobacco-related products 
(like cigarettes, bidis, hookah etc) now? 
Ç|üu&ÉT MTs¡T bı>±≈£îøÏ dü+ã+~Û+∫q  
|ü<ës¡úeTT\T (nq>± dæ>∑¬s≥T¢, ;&û\T, VüQø±ÿ  
yÓTT<ä̋ …’q$) Á‘ê>∑T‘·THêïsê? 

Yes                                            1 

No                                                             0 

Did not answer                                        88 

 
 

10.4 

10.2 How long have you been smoking at least 
3 times per week? 
m|üŒ{Ï qT+&ç MTs¡T yêsêìøÏ ø£̇ dü+ 3kÕs¡T¢  
bı>∑Á‘ê>∑T‘·THêïs¡T? 

�� Years smoking  

If <1 year �� months smoking  

 

10.3 How many cigarettes or bidi or other 
tobacco-related product do you currently 
smoke per day?  
Á|üdüTÔ‘·+ MTs¡T s√EøÏ mìï dæ>∑¬s≥T¢ ˝Òø£ ;&û\T  
˝Òø£ bı>±≈£îøÏ dü+ã+~Û+∫q |ü<ës¡úeTT\T 
Á‘ê>∑T‘·THêïs¡T? 

�� Cigarettes per day   

�� Bidi per day 

�� Other tobacco related product per day 

 

If 10.1 is YES, Skip to 10.9 

 

 
 

Past Smoking >∑‘·+˝À bı>∑Á‘ê>∑T≥>∑‘·+˝À bı>∑Á‘ê>∑T≥>∑‘·+˝À bı>∑Á‘ê>∑T≥>∑‘·+˝À bı>∑Á‘ê>∑T≥ 

10.4 Have you ever, in the past smoked 
cigarettes or bidi or other tobacco-related 
product, but now you do not smoke ? 
Á|üdüTÔ‘·+ MTs¡T bı>∑ Á‘ê>∑ø£b˛sTTHê >∑‘·+˝À  
m|üu&Ó’Hê dæ>∑¬s≥T¢, ;&û ˝Òø£ Ç‘·s¡ bı>±≈£îøÏ  
dü+ã+~Û+∫q |ü<ës¡úeTT\T Á‘êπ>yêsê? 

Yes (cigarettes) 1 

Yes (bidi) 2 

Yes (Other product) 3 

No 0 

Did not answer 88 

 
 
 

10.9 

10.5 Have you ever in the past smoked at least 
3 times per week? 
>∑‘·+˝À MTs¡T m|üu&Ó’Hê yêsêìøÏ 3kÕs¡T¢ 
bı>∑ Á‘êπ>yêsê? 

Yes (cigarettes)                                           1 

Yes (bidi)                                                    2 

Yes (Other product)                                   3 

No                                                              0 

Did not answer                                         88 
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10.6 How long did you smoke before you quit? 
MTs¡T e÷ìy˚j·T&ÜìøÏ eTT+<äT m+‘·ø±\+ n˝≤
 Á‘ê>±s¡T? 

�� Years smoking 

If < 1 year months �� smoking 

 

10.7 What year did you quit? 
@ dü+e‘·‡s¡eTT˝À MTs¡T e÷ìy˚kÕs¡T? 

����                           �� 
      Year                                     Month 

If participant quit this year, which month?   

 

10.8 When you were smoking, how many 
cigarettes or bidi or other tobacco-related 
product did you smoke on a typical day? 
MTs¡T bı>∑ Á‘êπ>≥|üu&ÉT ˇø£ s√EøÏ mìï dæ>∑¬s≥T¢ 
˝Òø£ ;&û\T ˝Òø£ Ç‘·s¡ bı>±≈£îøÏ dü+ã+~Û+∫q  
|ü<ës¡úeTT\T Á‘êπ>yês¡T? 

�� Cigarettes per day    

�� Bidi per day   

�� Other product per day   

 

Exposure to smoking from others (passive smoking) Ç‘·s¡T\T bı>∑Á‘ê>∑T≥ e\q ø£*π> Á|üuÛ≤eeTTÇ‘·s¡T\T bı>∑Á‘ê>∑T≥ e\q ø£*π> Á|üuÛ≤eeTTÇ‘·s¡T\T bı>∑Á‘ê>∑T≥ e\q ø£*π> Á|üuÛ≤eeTTÇ‘·s¡T\T bı>∑Á‘ê>∑T≥ e\q ø£*π> Á|üuÛ≤eeTT 
10.9 Have you ever exposed to tobacco smoke 

(like cigarette, bidi, hookah etc) in your 
home because of smoking by others? 
MT Ç+{À¢ Ç‘·s¡T\T bı>∑Á‘ê>∑T≥ e\q MTs¡T m|üu&Ó’Hê  
(dæ>∑¬s{Ÿ, ;&û, #·T≥º ˝Òø£ ô|’|ü⁄) bı>∑øÏ >∑T] nj·÷´sê? 

Yes            1 

No                                                             0 

 

10.13 

10.10 About how many hours per day are you 
exposed to this smoke in your home 
because of smoking by others? 
MT Ç+{À¢ Ç‘·s¡T\T bı>∑Á‘ê>∑&É+ e\q s√EøÏ 
mìï >∑+≥\T Ä bı>∑qT |”\TÃ≈£î+{≤s¡T? 

�� Hours per day   

 

�� Minutes per day   

 

10.11 About how many hours per week are you 
exposed to this smoke in a small space other 
than your home, such as friends or relatives 
homes or at work, because of smoking by 
others?  
MT Ç+{À¢ ø±≈£î+&Ü MT ùdïVæ≤‘·T\ eT]j·TT  
ã+<ÛäTe⁄\ Ç+{À¢ ñqï ø=+#Ó+ düú\eTT˝À Ç‘·s¡T\T 
bı>∑Á‘ê>∑≥+ e\q yêsêìøÏ mìï >∑+≥\T Ä bı>∑qT 
|”\TÃ≈£î+{≤s¡T? 

�� Hours per week   

 

�� Minutes per week 

 

10.12 Which of the others living in your house 
smoke tobacco-related products (like 
cigarettes, bidi, hookah etc)? 
MT Ç+{À¢ mes¡T (dæ>∑¬s{Ÿ, ;&û, VüQø±ÿ  
yÓTT<ä̋ …’q) bı>∑qT Á‘ê>∑T‘ês¡T? 

Wife                                                           A 
Father/Father-in-law                                  B 
Mother/Mother-in-law                               C 
Brother/Brother-in-law                              D 
Other person ________________             E 
                              (specify) 

 

10.13 Do you chew anything on a regular basis (e.g. 
pan masala, betel leaves, betel nuts, tobacco)? 
MTs¡T Áø£eTeTT>± @yÓTÆHê qeTT\T‘êsê ? (ñ<ë:  
‘·eT\bÕ≈£î, bÕHéeTkÕ\, eø£ÿbı&ç, bı>±≈£î yÓTTˆˆq$) 

Yes                                                             1 

No                                                              0 

Did not answer                                         88 

 

11.1 

 

 

 



 

 

SHARE INDIA LIFE REGISTRATION MEN QUESTIONNAIRE  2009                                                                                                                     Page 15 of 18  

10.14 What do you chew? 
MTs¡T @$T qeTT\T‘ês¡T? 

Pan masala                                                  A 
Betel leaves                                                 B 
Betel nuts                                                   C 
Tobacco                                                     D 
Other_________________________        E 
              (specify) 

 

10.15 How often do you chew? 
MTs¡T m+‘· ‘·s¡#·T>± qeTT\T‘ês¡T? 

More than once a day                                 1 
Once a day                                                 2 
Every few days                                           3 
Once per week                                           4 
Occasionally                                               5 

 

11. ALCOHOL CONSUMPTION eT<ä́ bÕqeTTeT<ä́ bÕqeTTeT<ä́ bÕqeTTeT<ä́ bÕqeTT 
11.1 Do you drink any alcohol or alcoholic 

beverages? 
MTs¡T @<Ó’Hê eT<ä́ bÕqeTTqT ùd$kÕÔsê? 

Yes                                                             1 

No                                                              0 

Did not answer                                         88 

 
 

12.1 

      11.2 If yes, which of the following types of alcohol do you drink, and how often? 
ne⁄qT nsTT‘̊, @ s¡ø£yÓTÆq eT<ä́ bÕqeTTqT MTs¡T Á‘ê>∑T‘ês¡T eT]j·TT m+‘· ‘·s¡#·T>± Á‘ê>∑T‘ês¡T? 

 
Type of beverage 
eT<ä́ bÕq s¡ø£eTT\T 

Yes 
ne⁄qT 

No 
ø±<äT 

More 
than 
once a 
day 
s√EøÏ ˇø£ 
kÕ] ø£+fÒ 
m≈£îÿe 

Once a 
day 
s√EøÏ  
ˇø£kÕ] 

A few 
times 
each 
week 
yêsêìøÏ  
ø=ìïkÕs¡T¢ 

About 
once per 
week 
yêsêìøÏ 
ˇø£kÕ] 

Once 
per 
month 
HÓ\≈£î  
ˇø£kÕ] 

Rarely 
(3-4 
times 
per year) 
m|üu&Ó’Hê  
dü+ˆˆ 3`4 
kÕs¡T¢ 

No. of 
bottles or 
sachets at 
one sitting 
ˇø£kÕ]øÏ mìï 
d”kÕ\T ˝Òø£  
bÕ´¬ø≥T¢ 

a. Beer  ;sY 1 0 1 1 1 1 1 1 �� 
b. Wine yÓ’Hé 1 0 1 1 1 1 1 1 �� 

c. Toddy ø£\T¢ 1 0 1 1 1 1 1 1 �� 

d. Whisky $d”ÿ 1 0 1 1 1 1 1 1 �� 

e. Arrack (Govt. 
liquor) kÕsêsTT 

1 0 1 1 1 1 1 1 �� 

f. Other Ç‘·s¡eTT\T 
____________    

(specify) 

1 0 1 1 1 1 1 1 �� 

12. VEHICLES AND POLLUTION EXPOSURE yêVü≤qeTT\TyêVü≤qeTT\TyêVü≤qeTT\TyêVü≤qeTT\T eT]j·TT ø±\Twǘ  Á|üuÛ≤eeTT eT]j·TT ø±\Twǘ  Á|üuÛ≤eeTT eT]j·TT ø±\Twǘ  Á|üuÛ≤eeTT eT]j·TT ø±\Twǘ  Á|üuÛ≤eeTT    
12.1. Do you, or someone in your immediate 

family, own a vehicle?  
MTs¡T>±˙ ˝Òø£ MT ≈£î≥T+ã+˝À yês¡T>±˙ kı+‘· 
yêVü≤qeTT ø£*–j·TTHêïsê? 

Yes                                                            1 

No                                                             2 

 

12.6 

12.2 
 
 
 
 

What type of vehicles? 
@ s¡ø£yÓTÆq yêVü≤qeTT\T? 

Car/Jeep                                                   A 

Motorcycle/2-wheeler                               B 

Tractor                                                      C 

Bicycle                                                      D 

Other_______________(specify)             E               
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12.3 Where is the vehicle kept? 
yêVü≤qeTT\T mø£ÿ&É ô|&É‘ês¡T? 

Inside the house                                            1 

Inside the compound but not in the house    2 

Not in the compound, but out on the street  3 

Other____________________                    4 

                          (specify) 

 

12.4 Is the vehicle often kept running while in 
the inner courtyard? 
MT Ç+{Ï Á|üø£ÿqTqï U≤∞ düú\eTT˝À MT  
yêVü≤qeTTqT ‘·s¡#·T>± ÄHé #˚dæ ô|&É‘êsê? 

Yes                                                            1 

No                                                             2 

 

12.5 How often did you ride in/on a vehicle 
(yours or someone else’s) in the past three 
months? 
>∑&É∫q 3 HÓ\˝À¢, MTs¡T m+‘· ‘·s¡#·T>±  
(MT~/Ç‘·s¡T\) yêVü≤qeTTô|’ Á|üj·÷D+ #˚kÕs¡T? 

Daily                                                          1 

Weekly                                                       2 

Monthly                                                     3 

Never                                                        4 

 

12.6. Do you store fuel or diesel in or near the 
home? 
MTs¡T Ç+<ÛäqeTTqT ˝Òø£ &ûõ˝ŸqT MT Ç+{Ï 
<ä>∑Zs¡ ì\« #˚düT≈£î+{≤sê? 

Yes                                                            1 

No                                                             2 

 

13.1 

12.7 Which of the fuels do you store in or near 
your home ? 
á ÁøÏ+~ yê{Ï̋ À y˚{Ïì MT Ç+{Ï <ä>∑Zs¡ ì\«  
#˚düT≈£î+{≤s¡T? 

Kerosene                                                 A 

Petrol                                                       B 

Diesel                                                      C 

Other_____________________             D 

 

13.PESTICIDES AND POTENTIAL EXPOSURE ÁøÏ$T dü+Vü‰s¡ø±\T eT]j·TT Á|üuÛ≤eeTT:ÁøÏ$T dü+Vü‰s¡ø±\T eT]j·TT Á|üuÛ≤eeTT:ÁøÏ$T dü+Vü‰s¡ø±\T eT]j·TT Á|üuÛ≤eeTT:ÁøÏ$T dü+Vü‰s¡ø±\T eT]j·TT Á|üuÛ≤eeTT:    
Now I would like to ask you about chemical sprays that you might use in and around your house.   
Pesticides include many types of chemicals used to repel, kill, or control unwanted weeds, insects, rodents, fungi, or bacteria.  
They are used on crops, animals, buildings, or roads. 

#ê˝≤ s¡ø±\ s¡kÕj·Tìø±\qT >∑èVü≤ ø°≥ø±\qT yÓfifl̄>=≥Tº≥≈£î, #·+|ü⁄≥≈£î, ø£\T|ü⁄ yÓTTø£ÿ\qT n]ø£≥Tº≥≈£î, |ü⁄s¡T>∑T\qT, m\Tø£\qT, |ü⁄≥º>=&ÉT>∑T
\qT ˝Òø£ u≤ø°º]j·÷qT n<äT|ü⁄ #˚j·TT≥≈£î, |ü+≥\≈£î, »+‘·Te⁄\≈£î, Çfi¯ófl eT]j·TT s√&ÉT¢ ìsêàD≤\≈£î yê&É‘ês¡T. 

   13.1 Do you or does your household mix, apply, 
spray, process, or use pesticides? 
MTs¡T |ü⁄s¡T>∑T\ eT+<äTqT ø£\|ü&É+, #·\¢≥+ ˝Òø£  
|ü⁄s¡T>∑T\ eT+<äTqT yê&ÉT‘êsê ? 

Yes                                                        1 

No                                                         0 

Don’t know                                         77 

 

14.1 

 

13.2 Where do you or your household mix, apply, 
spray, process or use pesticides? 
|ü⁄s¡T>∑T\ eT+<äT mø£ÿ&É #·\T¢‘ês¡T ? 

In the house                                         A 

Courtyard                                             B 

Farm                                                    C 

Work place                                          D 

Other _____________________        E                                              

                     (specify) 
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13.3 Who use these pesticides? 
|ü⁄s¡T>∑T\ eT+<äT mes¡T #·\T¢‘ês¡T? 

Man(participant)                                     1 
Wife                                                        2 
Other family members                            3 
Servants/workers                                    4 
Government people                                5 
Others________________________     6 

 

  

13.6 

         

13.4 When you use/apply the pesticide product(s) 
at work elsewhere do you wear any protective 
clothing? 
ÁøÏ$T dü+Vü‰s¡ø±\T yê&ÉT‘·Tqï|üu&ÉT $TeTà*ï MTs¡T 
ø±bÕ&ÉTø=qT≥≈£î @yÓTÆHê s¡ø£åø±\T <Ûä]kÕÔsê? 

Yes                                                         1 

No                                                          0 

 

13.5 What do you wear? 
MTs¡T @$T <Ûä]kÕÔs¡T? 

Face mask                                               1 
Gloves                                                    2 
Others_______________________      3 
                           (Specify) 

 

13.6 What are the names of the pesticides you 
have used in the past three months at work/ 
elsewhere? 
>∑&É∫q 3HÓ\˝À¢ MTs¡T |üì #˚j·TT düú\+˝À yê&çq  
ÁøÏ$T dü+Vü‰s¡ø±\ ù|s¡T¢ ‘Ó\|ü+&ç? 

__________________________________

__________________________________

__________________________________ 
(specify) 

Don’t Know                                           77 

 

13.7 How often the following pesticides are used in the past three months at your work? 
>∑&É∫q 3 HÓ\˝À¢ m+‘· ‘·s¡#·T>± MTs¡T |üì #˚j·TT düú\+˝À áÁøÏ+~ ÁøÏ$T dü+Vü‰s¡ø±\qT yê&Üs¡T? 

Type of pesticides 
ÁøÏ$T dü+Vü‰s¡ø±\ s¡ø£eTT\T 

Once 
per day 

Several 
times per 

week 

Once 
per 

week 

Once 
per 

month 

Once in 
three 

months 

Never 

a. Insecticides to kill bugs/mosquitoes 
 <√eT\qT, q\T¢\qT #·+|ü⁄ ÁøÏ$T  

dü+Vü‰s¡ø±\T 

1 2 3 4 5 6 

b. Herbicides (weed killer) 
 ø£\T|ü⁄ yÓTTø£ÿ\qT #·+|ü⁄ eT+<äT\T 

1 2 3 4 5 6 

c. Rodenticides to kill rats and mice  
 m\Tø£\qT eT]j·TT ∫f…º\Tø£\qT #·+|ü⁄ s√&Ó+{Ï ôd’&é‡ 

1 2 3 4 5 6 

d. Fungicides to kill mold or fungus  
 |òü+>∑dtqT #·+|ü⁄ |òü+^ôd’{Ÿ‡ 

1 2 3 4 5 6 

e. Bactericides to kill bacteria 
 u≤ø°º]j·÷qT #·+|ü⁄ u≤ø°ºØôd’{Ÿ‡ 

1 2 3 4 5 6 

f. Others Ç‘·s¡eTT\T 
     ____________________________ 

(Specify) $e]+#·+&ç 

      

 
14. ANIMALS AND LIVESTOCK »+‘·Te⁄\T eT]j·TT »+‘·Te⁄\T eT]j·TT »+‘·Te⁄\T eT]j·TT »+‘·Te⁄\T eT]j·TT |üX¯óe⁄\T|üX¯óe⁄\T|üX¯óe⁄\T|üX¯óe⁄\T    

14.1. Do you tend animals outside the home 
(i.e. on a farm)? 
MTs¡T Ç+{Ï ãj·T≥ @yÓTÆq »+‘·Te⁄\qT ô|+#·T
‘·THêïsê? ñ<ë : bı\eTT˝À 

Yes                                                               1 

No                                                               0 

 

15.1 
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14.2. What animals and how many do you tend? 
@ »+‘·Te⁄\T eT]j·TT mìï+{Ïì ô|+#·T‘·THêïs¡T? 

a) Dogs    

b) Cats    

c) Goats   

d) Sheep   

e) Chicken or ducks     

f) Buffaloes and cows  

g) Donkeys 

h) Other ------------------------ 
                               (Specify) 

 Yes         No               Number   

   
  1             0                     �� 

  1             0                     �� 

  1             0                     �� 

  1             0                     �� 

  1             0                     �� 

  1             0                     �� 

  1             0                     �� 

  1             0                     �� 

 

15. SANITATION bÕ]X¯óÁuÛÑ‘·:bÕ]X¯óÁuÛÑ‘·:bÕ]X¯óÁuÛÑ‘·:bÕ]X¯óÁuÛÑ‘·:    

15.1. What are the sanitation facilities available 
at your house? 
MT Ç+{À¢ m≥Te+{Ï bÕ]X¯óÁuÛÑ‘· kÂø£sê´\T 
n+<äTu≤≥T˝À ñHêïsTT?    

No facilities/open defecation …………….1 

Pit latrine – open, no cover ………………2 

Pit latrine – with concrete slab …………... 3 

Toilet with sewer connection ...………….. 4 

Toilet with septic tank connection ………. 5 

Don’t know ……………………………. 77 

Did not answer …………………….…... 88 

 

15.3 

15.2 How often is the septic tank emptied? 
ôd|æºø˘ {≤´+ø̆qT m+‘· ‘·s¡#·T>± U≤∞ #˚kÕÔs¡T?    

Once in 6 months ……………………… 1                               

Once in every �� year ………………..2 
Rented house, does not know…………....3 
Don’t know ……………………………77 
Did not answer ……………………….. 88 

 

15.3 Is there a public sewer facility available 
for your street? 
MT M~Û̋ À Á|üuÛÑT‘·« eTT]øÏ̇ {Ï ø±\Te  
dü<äTbÕj·T+ ñqï<ë? 

Yes………………………………………1 

No……………………………………….0 End 

15.4 What type of sewer facility? 
m≥Te+{Ï eTT]øÏ ˙{Ï ø±\Te dü<äTbÕj·T+  
ø£\<äT?    

Ground level open channel ……………...1 

Ground level closed channel ……………2 

Underground open……………………....3 

Underground closed …………………….4 

Don’t know ……………………………77 

Did not answer …………..……………88 

 

____________________________________________________________________________ 

THANK THE RESPONDENT FOR HIS CO-OPERATION AND REASSURE HIM ABOUT THE 

CONFIDENTIALITY OF HIS ANSWERS 
__________________________________________________________________________________________________________________  

 

RECORD THE TIME: ___________________________          Hour              �� 
 

                                                                                                                    Minutes          �� 

 



                                                 SHARE INDIA 
MediCiti Institute of Medical Sciences 

Ghanpur, Medchal, Ranga Reddy District-501401 A.P 
 

LIFE PILOT STUDY 2010 
Life Pilot Study Withdraw From Study Form 

 
IDENTIFICATION 

 
Mandal :  ____________________________ Village :       __________________ 

Family Code :  ____________________________ Contact Tel: __________________ 

Husband’s Name :  ____________________________ Study ID:     __________________       

Wife’s Name :  ____________________________ Study ID:     __________________ 

Date of Interview : :                                                       

         DAY            MONTH                  YEAR 

Record the Time :                                                                                              

       Hours             Minutes 
 
Interviewer’s Name/ID: ____________________________  
 
PARTICIPANT NO LONGER ELIGIBLE FOR LIFE STUDY 
1.1 Have you or your husband had a 

surgical sterilization? Either 
tubectomy, hysterectomy or 
vasectomy? 
d VLR V ÛÍ [NR  d V Ë³Ï LR ò NR VÈ VL Ê  ¬ Ŗ VL ú»R ß  Axm lL [xt  ©±  
Â¿ [L VVL ¿R VNR V©yõLS? È WùÛË NíR  V, 
z¤   |qí lL NíR  V ÛÍ [NR  ®ª [|q NíR  V? 

Yes……………………………………….1                       
No……………………………………….0  

 
       1.3 

1.2 In what month and year was this 
surgery done? 
G ®© Ì  ª« VLj ̧ R VV G xq L !! ÍÜ[ C Axm lL [xt  ©±  
Â¿ [L VVL ¿R VNR V©yõLR V? 

               cc         cccc  
                Month           Year 

 
     END 

1.3 Are you and your husband curenlty 
staying together? 
d VLR V, d V Ë³Ï LR ò úxm xq Vò»R L  NR Ì zq D©yõLS? 

Yes……………………………………. 1                       
No……………………………………...2 

       2.1 
       

1.4 When did your marriage dissolve? 
d VLR V F xm öV²R V  ²T F¡L VV©yLR V? 

cc         cc         cccc 
Day        Month           Year 

 
     END 

PARTICIPANT DECISION TO WITHDRAW 
2.1 Have you decided to withdraw 

permanently from the LIFE Study? 
d VLR V \ÛÍ £mn  xqí ²U  ©« VL ²T  xm pLj ògS 
 LR  VL ¿R VN][µR Ì ¿yLS? 

Yes…………………………………….1                    
No……………………………………..0  

       

      2.3 
      
      



2.2 If you are willing to participate in 
LIFE study, when do you want to 
join? 
d VLR V \ÛÍ £mn  xqí ²U ÍÜ[ FyÍæÜ©« µR Ì V¿R VNR VL ÛÉ [ F xm öV²R V 
Â¿ [LR µR Ì VèNR V©yõLR V? 

 
Date: ______________________  

        
 
 
 
 
 
 

                                                         END 

 

2.3 Do you have any doubts/questions 
that I can answer so that you can 
continue to participate in this study? 
d VNR V G\®ª V©y úxm aR õÌ NR V xq ª« Wµy©« ª« VVÌ V 
NSª« Ì zq ª« }q ò ®© [©« V Bª« *gR Ì ©« V INR  ®ª [ÎÏ  ªyÉÓ   
ª« Ì ©«  d VLR V ¼ Lj gj  ª« V©« xq V xª« WLR VèN]¬  xqí ²U ÍÜ[ 
DL ²R Ì ©« VNR VL ÉØlL [®ª W? 

Yes……………………………………….1                      
No……………………………………….0  

 

2.4 Do you understand that if you 
withdraw at this time, you cannot 
return to the study and be a 
participant at a later time?  
úxm xq Vò»R L  d VLR V xqí ²U  ©« VL ²T   LR  VL ¿R VNR VL ÛÉ [ d VLR V 
BNR  ª« VVL µR V ¼ Lj gj  xqí ²U ÍÜ[ FyÍæÜ[©« ÛÍ [LR ¬  ¾» Ì Vry? 

Yes……………………………………….1         
No……………………………………….0  

 

2.5 Do you understand that if you 
withdraw you will no longer receive 
the benefits given to LIFE 
participants, including free health 
services at MediCiti Hospital, 
photographs and laboratory screening 
tests? 
C xm Lj a][µ³R ©«  ©« VL ²T   LR  VL ¿R VNR VL ÛÉ [ \ÛÍ £mn  xqí ²U ÍÜ[ 
FyÍæÜ[®© [ªyLR V F~L ®µ [ r¢NR LR ùª« VVÌ V  
@©« gS ®ª V²T zq ÉÓ ÍÜ[ DÀ »R  AL][gR ù }q ª« Ì V, 
Fn¡ÉÜ[Ì V ª« VLj ̧ R VV ÛÍ [Ê lL [È Lk  xm Lk OR  Ì V  d VLR V  
F xm öÉÓ NT  F~L µR ÛÍ [LR ¬  d VNR V ¾» Ì Vry? 

Yes……………………………………….1                      
No……………………………………….0  

 

2.6 Why are you deciding to withdraw 
from the study? 
F L µR VNR V d VLR V xqí ²U  ©« VL ²T   LR  VL ¿R VN][ªyÌ ¬  
¬ LñR L VVL ¿R VNR V©yõLR V? 

Refused for laboratory visit ……………. A 
Does not like visits from LIFE staff…… B 
Bad experience with LIFE study ………  C 
Not becoming pregnant ……………….. D 
Does not like MediCiti ………………… E 
Other ___________________________ F 
               Specify 
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                                                 SHARE INDIA 
MediCiti Institute of Medical Sciences 

Ghanpur, Medchal, Ranga Reddy District-501401 A.P 
 

LIFE PILOT STUDY 2009 
Life Pilot Study 1st Trimester Visit Questionnaire 

 
 

IDENTIFICATION 
 
Mandal :  ____________________________ Village :       __________________ 

Family Code :  ____________________________ Contact Tel: __________________ 

Husband’s Name :  ____________________________ Study ID :     __________________       

Wife’s Name :  ____________________________ Study ID :     __________________ 

Date of Interview : :                                                       

         DAY            MONTH                  YEAR 

Record the Time :                                                                                              

       Hours             Minutes 

Interviewer’s Name/ID: ____________________________ 

Introduction: Thank you for agreeing to respond to the questions in this questionnaire. The questions cover the 
following topics: your current health, your pregnancy history, your exposure to cigarettes and your mental health. 
We are asking each of these questions because we believe they may play a role in determining your health and may 
have an influence on how big and healthy your babies are when they are born. We hope that if we can find out why 
so many babies are so little, that we may be able to do something in the future to make sure that they are big enough 
when they are born. 
 
None of this information will be shared with anyone outside of the project. We will keep your information 
confidential and anonymous. If you feel uncomfortable or do not want to answer any question, please say this and I 
(the interviewer) will then move to the next question. If you have doubts about why we are asking certain questions, 
please ask and I will explain the reason for the question. None of the questions are meant to offend, imply anything, 
or make judgments about you or your family.  

|ü]#·j·TeTT : á Á|üXÊï|üÁ‘·eTT˝Àì Á|üX¯ï\≈£î düe÷<ÛëqeTT Çe«&ÜìøÏ n+^ø£]+∫q+<äT≈£î MT≈£î e÷ e+<äHê\T. á  
Á|üXÊï|üÁ‘·eTT <ë«sê á ÁøÏ+~ $wüj·÷\qT >∑÷]Ã $TeTTà\qT Á|ü•ïkÕÔeTT. MT Á|üdüTÔ‘· Äs√>∑́ eTT, MT >∑sê“¤s√>∑́  #·]Á‘·, 
bı>∑Á‘ê>∑T≥˝≤+{Ï n\yê≥T¢ eT]j·TT MT e÷qdæø£ Äs√>∑́ eTT yÓTT<ä̋ …’q yê{Ï >∑T]+∫ ø=ìï Á|üX¯ï\T n&ÉT>∑T‘êeTT.  
m+<äTø£+fÒ y˚TeTT n&çπ> Á|ü‹ $wüj·TeTT MT Äs√>±´ìï ìsêú]+#·T≥˝À bÕÁ‘· eVæ≤düTÔ+<äì eT]j·TT |ü⁄{Ïºq |æ\¢\  
|ü]e÷DeTTô|’ Á|üuÛ≤eeTT #·÷|ü⁄‘·T+<äì qeTTà#·THêïeTT. •X¯óe⁄\T ‘·≈£îÿe |ü]e÷D+˝À |ü⁄≥º&ÜìøÏ ø±s¡D≤ìï  
ø£qTø√ÿ>∑*–‘˚ uÛÑ$wǘ ‘·TÔ̋ À •X¯óe⁄\ |ü]e÷D≤ìï dü] #˚ùd+<äT≈£î neø±XÊ\T+{≤j·Tì y˚TeTT uÛ≤$düTÔHêïeTT. 
á düe÷#ês¡eTT ÁbÕC…≈£îº ãj·T≥ me]‘√qT |ü+#·Tø√eTT. á düe÷#ês¡eTTqT #ê˝≤ s¡Vü≤dǘ +>± ñ+#·T‘êeTT eT]j·TT 
MT ù|s¡T mø£ÿ&É #·÷|üeTT. ˇø£y˚fī MT≈£î Çã“+~ø£s¡+>± ñ+fÒ, @<Ó’Hê Á|üX¯ï≈£î düe÷<Ûëq+ Çe«&É+ Çwüº+ ˝Òø£b˛‘˚  
<äj·T#˚dæ Hê≈£î (Ç+≥s¡÷« #˚j·TT yê]øÏ) ‘Ó\|ü+&ç. Ä Á|üX¯ïqT e<ä* ‘·sê«‘· Á|üX¯ï n&ÉT>∑T‘êeTT. ˇø£y˚fī MT≈£î áÁ|üXï̄\T
m+<äT≈£î n&ÉT>∑T#·THêïs¡H˚ nqTe÷q+ ø£*–q≥¢sTT‘˚ <äj·T #˚dæ qqTï n&É>∑+&ç, H˚qT <ëìøÏ >∑\ ø±s¡D≤\qT $e]kÕÔqT.
@ Á|üX¯ï ≈£L&Ü $TeTà*ï ˝Òø£ MT ≈£î≥T+u≤ìï øÏ+#·|üs¡#·&ÜìøÏ ˝Òø£ MTMT dæú‹>∑‘·T\ô|’ rs¡TŒ #Ó|üŒ&É+ ø=s¡≈£î ø±<äT. 
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1. Background 
1.1 What was the first day of your last 

menstrual period? 

MT >∑‘· HÓ\dü]˝À yÓTT<ä{Ï s√E @$T{Ï ? 
 
Use events of the past month like 
festivals to probe for first day of last 
menstrual period 

>∑‘· e÷dü+˝Àì |ü+&ÉT>∑\T˝≤+{Ï eTTK´ dü+|òüT≥q
\qT ñ|üjÓ÷–+#·+&ç 

��         ��         ���� 

  Day           Month                Year 

Don’t know………………………………  77 

 

Don’t know Day………77 

Don’t know Month……77 

 

  

1.2 How many weeks or months pregnant 
are you now? 

Ç|üs&ÉT MTs¡T mìï yêsê\ ˝Ò<ë HÓ\\ >∑s¡“¤e‹? 
 

Weeks     ��       

                OR 

Months   ��   

Don’t know………………………………  77 

 

1.3 How did you first learn or determine that 
you were pregnant?   

MTs¡T >∑s¡“¤e‹ nì m˝≤ ‘Ó\TdüT≈£îHêïs¡T ? 
 
 
[Prompt: The answer may be option 

B if the participant confirmed her 

pregnancy with the pregnancy kit you 

just completed in the field] 

Missed period …………………………… A 

Confirmation by urine or blood test by  

health professional ………………………... B 

Pregnancy symptoms such as nausea, breast 

tenderness and/or increase in appetite ……. C 

Confirmation by ultrasound by health  

professional……………………………….. D 

Other _____________________________ E 

 

1.4 Do you plan to move to a different 
home, for instance your parents’ home, 
during your pregnancy? 

MTs¡T á >∑s¡“¤+‘√ ñqï|üs&ÉT yπ̊s Ç+{ÏøÏ yÓfi≤¢\ì, 
‘·*¢>±] Ç+{ÏøÏ yÓfi≤¢\ì @yÓTÆq nqT≈£î+≥THêïsê? 

Yes……………………………………….1                      

 No……………………………………….0  

Don’t know………………...................... …77                                             

Did not answer…………………………...88 

 

  

    2.1 

1.5 During which month of your pregnancy 
will you go to this other home?  

>∑s¡“¤+‘√ ñqï|üs&ÉT MTs¡T @ HÓ\˝À yπ̊s Ç+{ÏøÏ  
yÓfī‘ês¡T? 
 

Month of pregnancy                             ��   

Don’t know/depends on husband 

or parents……………………………77 

 

1.6 How long do you intend to stay at this 
home? 

á Ç+{À¢ MTs¡T m+‘·ø±\+ ñ+&Ü\qT 
≈£î+≥THêïs¡T ? 
 
 
 

How many months total                         ��   

                      OR 

Until how many months after delivery    �� 

Don’t know/depends on 

parents…………………...................... …77                                             

 

1.7 Can we contact you by telephone at the 
place you are moving? 

MTs¡T yÓfīóÔqï Á|ü<˚X¯+˝À y˚TeTT bǫ̀ Hé <ë«sê  
$TeTà*ï dü+Á|ü~+#·e#êÃ? 

Yes……………………………………….1                      

 No……………………………………….0  

Don’t know………………...................... …77                                             

Did not answer…………………………...88 

 

 

   2.1 
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1.8 What is the telephone number? 

MT jÓTTø£ÿ f…*bǫ̀ Hé q+ãsY @$T{Ï? 
 

 
|______________________| 

           ENTER TELEPHONE NUMBER 
 
Don’t know………………...................... …77                                      

 

1.9 Whose telephone is it? 

á f…*bǫ̀ Hé me]~? 
 

 
 

Parents ………………………………….. 1 
Grandparents …………………………… 2 
Sibling …………………………………... 3 
Other family member ________________ 4 
                                    specify 
Friends ………………………………….. 5 
Someone else ______________________ 6 

                            specify 

 

2. HEALTH 
Next, I have some general questions about your health and your health history 
2.1 Would you say your health in general is 

very good, good, average or poor? 

kÕ<Ûës¡D+>± MT Äs√>∑́ + m˝≤ ñ+<äqT 
≈£î+≥THêïs¡T ? #ê˝≤ u≤>∑T+<ë, u≤>∑T+<ë,  
e÷eT÷\T>± ñ+<ë ˝Òø£ u≤>± ˝Ò<ë? 

Very good …………………………………1                                      

Good ……………………………………....2                                                           

Average…………………………………….3 

Poor………………………………………..4                                          

 

2.2 Have you ever in your life had any of 
the following? 
MT J$‘·ø±\+˝À MTs¡T m|üs&Ó’Hê á ÁøÏ+~ yê{Ï̋ À
<̊ì‘√HÓ’Hê u≤<Ûä|ü&Ü¶sê? 

a. Itching or irritation over the vulva  
     jÓ÷ì <ä>∑Zs¡ <äTs¡<ä eT]j·TT ∫sê≈£î 

b. Vaginal pain 
       jÓ÷ì H=|æŒ 

c. Pain during urination 
       eT÷Á‘·+ yÓ[¢q|ü⁄&ÉT H=|æŒ 

d. Swelling in the groin 
       >∑»®+ <ä>∑Zs¡ yê|ü⁄ 

e. Pain in the lower abdomen not 
related to menses 

     HÓ\dü]øÏ dü+ã+<Ûä+ Ò̋≈£î+&É bı‹Ô ø£&ÉT|ü⁄˝À H=|æŒ 

f. Bleeding between menstrual periods 
(not caused by Sunday/Monday pills) 
 HÓ\dü]øÏ eT<Ûä́ ˝À s¡ø£ÔÁkÕe+ (mÁs¡ã≥º) ø£\>∑&É+  
(Ä~yês¡+/k˛eTyês¡+ e÷Á‘·\ e\¢ ø±≈£î+&É) 

g. Abnormal vaginal odor 
      jÓ÷ì e<ä› nkÕ<Ûës¡DyÓTÆq yêdüq 

h. Pain during sexual intercourse 
      <ë+|ü‘·́ +˝À ø£*dæq|üs&ÉT H=|æŒ ø£\>∑&É+ 

i. Spotting after sexual intercourse 
<ë+|ü‘·́ +˝À ø£*dæq|üs&ÉT s¡ø£Ô+ #·Tø£ÿ\T ø±s¡&É+ 

   
           

           YES          NO       DON’T KNOW 

              1               0                   77 

 

              1               0                   77 

              1               0                    77 

              1               0                   77 

              1               0                  77 

              1               0                  77 

 

              1               0                  77 

              1               0                  77 

              1               0                  77 
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2.3 Have you ever in your life experienced 

abnormal vaginal discharge? 

MT≈£î m|üs&Ó’Hê jÓ÷ì qT+&ç nkÕ<Ûës¡DyÓTÆq ÁkÕe+
(‘Ó\¢ã≥º) ø£*–q<ë ? 
[Prompt: Abnormal vaginal discharge 
may have an unusual color, texture or 
odor. It is “abnormal” if they have 
more discharge than usual] 

Yes……………………………………….1                      

 No……………………………………….0  

Don’t know………………...................... …77                                             

Did not answer…………………………...88 

 

 
            

3.1 

2.4 What was the texture of the discharge? 

Ä ‘Ó\¢ã≥º kÕ+Á<ä‘· m˝≤ ñ+&çq~ ? 
 

Sticky mucoid…………………….……….….A 

Frothy……………..…………………………B 

Curdish……………………….……………...C 

Pus like………………………………………D 

Same as usual………………………………...E 

Don’t know…………………………....…….77 

Did not answer………………………...……88 

 

2.5 What was the odour of the discharge? 

á ÁkÕe+ yêdüq m˝≤ ñ+&çq~ ? 
 

Foul…………………………….........................A 

Same as usual……………………………..…..B 

Don’t know……………………………….…77 

Did not answer………………………………88 

 

2.6 What color was the discharge? 

á ÁkÕe+ @ s¡+>∑T˝À ñ+&çq~ ? 
 

White/gray………………….……………….A 

Colourless……………………………………B 

Yellow/green………………………………...C 

Brown…………………………...…………...D 

Bloody……………………………………….E 

Don’t know…………………………………77 

Did not answer………...……………………88 

 

2.7 Has there ever been a time when you 
experienced lower abdominal pain and at 
least one or more of the following 
symptoms together?  
MT≈£î m|üs&Ó’q á ÁøÏ+<ä ñqï≥Te+{Ï \ø£åD≤\ìï 
ˇπøkÕ] ø£*>±j·÷ ? 
 
1. Fever 
    »«s¡+ 

2. Vaginal bleeding not related to menses 
HÓ\dü]øÏ dü+ã+<Ûä+ ˝Ò≈£î+&É s¡ø£ÔÁkÕe+ (mÁs¡ã≥º) 
ø£\>∑&É+ 

3. abnormal vaginal discharge 
    jÓ÷ì e<ä› nkÕ<Ûës¡DyÓTÆq ÁkÕe+ 

4. Pain during urination? 
    eT÷Á‘·+ yÓ[¢q|üs&ÉT H=|æŒ 
 
[Prompt: Ask if she had these 
symptoms all at the same time] 

Yes………………………………………..….1                      

No………………………….…………….….0  

Don’t know………………...........................…77                                             

Did not answer……………………………...88 

 
 

3.1 
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2.8 How many times have you experienced 
this set of symptoms? 
MTs¡T mìïkÕs¡T¢ á $<ÛäyÓTÆq \ø£åD≤\qT  
nqTuÛÑ$+#ês¡T ? 

Times                                                   ��   
 

2.9 Are you currently experiencing all of 
these symptoms? (lower abdominal pain 
and at least one of the symptoms, i.e. 
fever, vaginal bleeding not related to 
menses, abnormal vaginal discharge, and 
pain during urination) 

MTs¡T Á|üdüTÔ‘·+ á \ø£åD≤\ìï+{Ïì  
nqTuÛÑ$düTÔHêïsê ? 
[Prompt: Ask if she has all these 
symptoms at the same time] 

Yes……………………………………….……1 

No…………………….……………...................0 

Did not answer……………………………….88 

 

2.10 Did you receive medical treatment when 

you were experiencing all of these 

symptoms? 

MTs¡T á \ø£åD≤\ìï+{Ïì nqTuÛÑ$+#˚≥|üs&ÉT  
MTπsyÓTÆq yÓ’<ä́ + rdüT≈£îHêïsê ? 

Yes…………………………………………….1                      

 No…………………………………………….0  

Don’t know………………...................... …..…77                                             

Did not answer…………………………….....88 

 
 

3.1 

2.11 Where did you go for treatment of these 

symptoms? 

á \ø£åD≤\ ø=s¡≈£î MTs¡T mø£ÿ&É ∫øÏ‘·‡ #˚sTT+#·T  
≈£îHêïs¡T ? 
 

UHC/UHP/UFHC/CHC/PHC/SC  

(Public Hospital) …………………..……........ A 

Private Clinic or Doctor’s Office ……..…........B 

Registered Medical Practitioner (RMP)/ 

Homeopath ……………………………...…..C 

MediCiti ……………………………….……D 

Private Nursing Home or Private Hospital  

– other than MediCiti ……………….……... E 

Traditional Healer …………………….......... F 

Some Other Place __________________     G 

                                  Specify 

Don’t know/unknown ……………………. 77 

Did not answer question …………………... 88 

 

 

2.12 What kind of medical treatment did you 

have to treat these symptoms?  

á \ø£åD≤\ ∫øÏ‘·‡¬ø’ MTs¡T @ $<ÛäyÓTÆq yÓ’<ä́ +  
rdüT≈£îHêïs¡T ? 
 
 

 

Did not get any treatment…………………….A 

Received pills………………………..…….…..B 

Received an injection …………….……….…..C 

Got intravenous medicine in the hospital 

(inpatient)………...……………………….…..D 

Other _____________________________    E 

                (specify) 

Don’t know…………………………….……77 

Did not answer question ………………….... 88 
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3. CURRENT HEALTH STATUS 
3.1 Have you had any of the following 

during the past 30 Days? 
>∑&É∫q 30 s√E˝À¢ á ÁøÏ+~ yê{Ï̋ À <̊ì‘√HÓ’Hê  
u≤<Ûä|ü&Ü¶sê ? 
 
a. Diarrhea  
    $πs#·Hê\T 

b. Blood in stools  
    eT\+˝À s¡ø£Ô+ 

c. Respiratory infections (cough etc) 
    XÊ«düø√dü yê´<ÛäT\T (<ä>∑TZ yÓTT<ä̋ …’q$) 

d. Throat infections (sore throat) 
    >=+‘·T yê´<ÛäT\T 

e. Urinary tract infection  
    eT÷Á‘· dü+ã+~Û‘· yê´~Û 

[prompt: burning, blood in urine, 
difficulty starting or stopping 
urination]    

f. Fever  
    »«s¡+ 

g. Mental stress, depression, problems  
    with emotions 
    e÷qdæø£ ˇ‹Ô&ç, Á≈£î+–b˛e⁄≥ uÛ≤y√Á<̊ø£  
   düeTdǘ \T 

   
 

          YES          NO       NO. OF DAYS ILL 

              

              1             0               �� 
 

              1             0               �� 

 

              1             0               �� 
 

              1             0               �� 

 

              1             0               �� 

 

 
  

              1             0               �� 
 

              1             0               �� 

 

3.2 In the past 30 days, did you take any 
antibiotic or medication or pills or 
injection for any infection? 
>∑&É∫q e÷dü+˝À MTs¡T @<̊ì yê´~Û ø=s¡≈£î j·÷+{°
ãj·÷{Ïø˘ eT+<äT\T ˝Òø£ dü÷<äT\T rdüT≈£îHêïsê ? 

Yes…………………………………..……….1                      

 No………………………………….……….0  

Don’t know………………...................... ……77                                             

Did not answer……………………………...88 

 

 

3.4 

3.3 Interviewer should first write down any 
medications to be coded later as antibiotics 
Ç+≥s¡÷« #˚j·TTyês¡T eT+<äT ù|s¡T ˇø£ Á|üø£ÿq Áyê
düTø√yê* ‘·s¡Tyê‘· n$ j·÷+{°ãj·÷{Ïø˘  
eT+<äT˝À ø±<√ ø√&é #˚düTø√yê*. 

Days Taken                                             ��   

Medications (specify) 

1 ____________________________________ 

2 ____________________________________ 

3 ____________________________________ 

4 ____________________________________ 

 

3.4 In the past 30 days, were there any days 
that you were not able to do your regular 
duties because of illness or injury? 
>∑&É∫q e÷dü+˝À nHês√>∑́ +/>±j·T+ e\¢ MTs¡T  
e÷eT÷\T>± #̊j·TT |üqT\T #˚j·T˝Òø£b˛j·÷sê ? 

Yes…………………………………………….1                      

 No…………………………………………….0 

      

    3.6 
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3.5 How many days were you unable to do 
your regular duties because of injury/ 
illness? 
mìï s√E\T nHês√>∑́ + / >±j·T+ e\¢ s√p  
#˚j·TT |üqT\T #˚j·T˝Òø£b˛j·÷s¡T ? 

Injury                                          �� Days  

Illness                                         ��  Days 

 

In this question I am asking about vitamin deficiencies. When someone is missing 
certain vitamins in their diets there are three things they might experience:   

very sore and swollen tongue; 
cracks and soreness at the corners of the mouth; 
night blindness. 

These symptoms of vitamin deficiency would last a long time, difficult to treat, and 
would probably get worse over time before getting better. 
 
á Á|üX¯ï˝À H˚qT $≥$Tq¢á Á|üX¯ï˝À H˚qT $≥$Tq¢á Á|üX¯ï˝À H˚qT $≥$Tq¢á Á|üX¯ï˝À H˚qT $≥$Tq¢ ˝ÀbÕ\qT >∑T]+∫ n&ÉT>∑T‘êqT. ø=+‘·eT+~øÏ ÄVü‰s¡eTT˝À $≥$TqT¢ ˝À|æ+∫q≥¢sTT‘˚  ˝ÀbÕ\qT >∑T]+∫ n&ÉT>∑T‘êqT. ø=+‘·eT+~øÏ ÄVü‰s¡eTT˝À $≥$TqT¢ ˝À|æ+∫q≥¢sTT‘˚  ˝ÀbÕ\qT >∑T]+∫ n&ÉT>∑T‘êqT. ø=+‘·eT+~øÏ ÄVü‰s¡eTT˝À $≥$TqT¢ ˝À|æ+∫q≥¢sTT‘˚  ˝ÀbÕ\qT >∑T]+∫ n&ÉT>∑T‘êqT. ø=+‘·eT+~øÏ ÄVü‰s¡eTT˝À $≥$TqT¢ ˝À|æ+∫q≥¢sTT‘˚     
yê]øÏ Hê\Tø£ô|’ |ü⁄+&ÉT¢, bı≈£îÿ\T, H√{Ï ∫es¡ |ü>∑Tfi¯ófl, πsNø£{Ï ˝≤+{Ï \ø£åD≤\T øyê]øÏ Hê\Tø£ô|’ |ü⁄+&ÉT¢, bı≈£îÿ\T, H√{Ï ∫es¡ |ü>∑Tfi¯ófl, πsNø£{Ï ˝≤+{Ï \ø£åD≤\T øyê]øÏ Hê\Tø£ô|’ |ü⁄+&ÉT¢, bı≈£îÿ\T, H√{Ï ∫es¡ |ü>∑Tfi¯ófl, πsNø£{Ï ˝≤+{Ï \ø£åD≤\T øyê]øÏ Hê\Tø£ô|’ |ü⁄+&ÉT¢, bı≈£îÿ\T, H√{Ï ∫es¡ |ü>∑Tfi¯ófl, πsNø£{Ï ˝≤+{Ï \ø£åD≤\T ø£\T>∑e#·TÃqT. á \ø£åD≤\T $≥$Tq¢ £\T>∑e#·TÃqT. á \ø£åD≤\T $≥$Tq¢ £\T>∑e#·TÃqT. á \ø£åD≤\T $≥$Tq¢ £\T>∑e#·TÃqT. á \ø£åD≤\T $≥$Tq¢     
˝À|üeTTq≈£î ø±s¡DeTT, Ç$ #ê˝≤ ø±\+ ñ+{≤sTT ˝À|üeTTq≈£î ø±s¡DeTT, Ç$ #ê˝≤ ø±\+ ñ+{≤sTT ˝À|üeTTq≈£î ø±s¡DeTT, Ç$ #ê˝≤ ø±\+ ñ+{≤sTT ˝À|üeTTq≈£î ø±s¡DeTT, Ç$ #ê˝≤ ø±\+ ñ+{≤sTT eT]j·TT ∫øÏ‘·‡ #˚j·TT≥≈£î #ê˝≤ ø£wüºeTT.eT]j·TT ∫øÏ‘·‡ #˚j·TT≥≈£î #ê˝≤ ø£wüºeTT.eT]j·TT ∫øÏ‘·‡ #˚j·TT≥≈£î #ê˝≤ ø£wüºeTT.eT]j·TT ∫øÏ‘·‡ #˚j·TT≥≈£î #ê˝≤ ø£wüºeTT.    

 

 

 

3.6 

Since you became pregnant, have you 
had sore tongue, cracks at the corners of 
the mouth, night blindness that lasted 
more than a week and got worse over 
time? 
MTs¡T >∑s¡“¤e‹>± ñqï|üs&ÉT MTs¡T yês¡+ ø£+fÒ  
m≈£îÿe ø±\+ m|üs&Ó’Hê Hê\Tø£ô|’ |ü⁄+&ÉT¢, bı≈£îÿ\T
˝Òø£ πsNø£{Ï̋ ≤+{Ï \ø£åD≤\qT nqTuÛÑ$+#êsê ? 
 

a. Sore tongue       
            Hê\Tø£ô|’ |ü⁄+&ÉT  

b. Cracks at the corners of the 
mouth 

           H√{Ï ∫e]˝À |ü>∑Tfīófl eT]j·TT bı≈£îÿ\T 

c. Night blindness  
            πsNø£{Ï 

   
 

           

           

 

           YES          NO             MEDICATION 

              1              0             [________________] 

 

              1              0             [________________] 

 

              1              0             [________________] 

 

 

 

4. HEALTH DURING YOUR CURRENT PREGNANCY 

4.1 Have you had any vaginal bleeding since 
your last menstrual period? 
>∑‘· HÓ\dü] ‘·s¡Tyê‘· MT≈£î (eT<Ûä́ ˝À) s¡ø£ÔÁkÕe+  
@yÓTÆHê »]–q<ë ? 

Yes……………………………………….1                      

 No……………………………………….0  

Don’t know………………...................... …77                                             

Did not answer…………………………...88 

 

 

4.3 

4.2 How many pads/cloths did you use for 

the bleeding at its heaviest in a day?  

MT≈£î s¡ø£ÔÁkÕe+ (mÁs¡ã≥º) m≈£îÿe>± nsTTq|üs&ÉT 
MTs¡T mìï bÕ´&é\T/ã≥º\T yê&Üs¡T ? 

Spotting ………………………..……….. 1 
1-2 pads per day………………………… 2 
3-4 pads per day …………………………3 
>4 pads per day ……………………….... 4 
1-2 cloths per day ………………………. 5 
3-4 cloths per day ……………………… 6 
>4 cloths per day ………………………. 7 
Don’t know……………………………..77 
Did not answer………………………… 88 
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4.3 Have you been experiencing nausea 
and/or vomiting? 
MT≈£î m|üs&Ó’Hê ‘·\ ‹s¡>∑&É+ ˝Òø£ yê+‘·T\T  
ne«&É+ »]–q<ë ? 

Yes………………………………..………….1                      

 No…………………………………….…….0  

Don’t know………………...................... ……77                                             

Did not answer……………………………...88 

 

   

   5.1 

4.4 For how many weeks during this 
pregnancy did you experience 
nausea/vomiting? 
MTs¡T á >∑s¡“¤+‘√ ñqï|üs&ÉT mìï yêsê\T MT≈£î  
‘·\ ‹s¡>∑&É+ ˝Òø£ yê+‘·T\T ne«&É+ »]–+~? 

Weeks                                                  ��    

4.5 How many days in a week do you 
experience nausea/vomiting? 
Á|ü‹ yês¡+˝À mìï s√E\T MT≈£î ‘·\ ‹s¡>∑&É+/ 
yê+‘·T\T ne«&É+ »]–+~? 

Days                                                       �   

 

 

4.6 What time of day do you experience 
nausea/vomiting occur?  
~q+˝À MT≈£î @ düeTj·T+˝À ‘·\ ‹s¡>∑&É+/ 
yê+‘·T\T ne«&É+ »s¡T>∑T‘·T+~? 

Morning ………………………………..…… A 

Afternoon ………………………………..…. B 

Evening ………………………………..…… C 

All times of day …………………………...….D 

 

5. ANTENATAL CARE 

I would like to ask you some questions about your current pregnancy. 
H˚qT á >∑s¡“¤+ >∑T]+∫ ø=ìï Á|üX¯ï\T n&ÉT>∑T‘êqT 

Investigator Reads to Participant: Ante-Natal Care, or ANC visits are visits with a trained health care professional 

aimed at preparation of the pregnant woman for birth and management of complications, if any, during her 

pregnancy. Some goals of ANC visits are health and nutrition promotion and detection of high risk pregnancy. 
Ç+≥s¡÷«´ #˚ùdyês¡T bÕÁ‘·<ë]øÏ #·~$ $ì|æ+#ê*: 
‘·ØŒ¤<Ó’q Äs√>∑́  ø±s¡́ ø£s¡Ô#˚ »s¡T|üã&çq mmHédæ ˝Òø£ mmHédæ $õ{Ÿ‡/#Óø£|t jÓTTø£ÿ ñ<̊∆X¯́ y˚TeTq>± Ád”Ô >∑s¡“¤e‹>± qTqï|üs&ÉT ˇø£y˚fī @yÓTÆHê »ãT“ 
#˚dæq#√ ‘·qì ‘êqT m˝≤ s¡øÏå+#·Tø√yê* eT]j·TT ø±qTŒøÏ m˝≤ dæ<ä›eTT>± ñ+&Ü* nì ‘Ó*j·T#˚j·T&É+. eT]ø=ìï mmHédæ $õ{Ÿ‡ ôV’≤]dtÿ _&É¶  
|ü⁄≥º≈£î+&Ü ñ+&̊+<äT≈£î Äs√>∑́  eT]j·TT ÄVü‰s¡ ÁbÕ<Ûëq´‘·\qT |ü]o*+#·ã&ÉTqT. 
5.1 During this pregnancy, have you had your 

first ANC visit with a health care 
professional? 

Ç|üs&ÉTqï >∑s¡“¤eTTq≈£î, MTs¡T yÓTT<ä{Ï mmHédæ $õ{Ÿ 
Äs√>∑́  ø±s¡́ ø£s¡Ô <ë«sê #˚sTT+#·T≈£îHêïsê? 

[Prompt: If this interview is being 
conducted during their first visit, at 
MediCiti, mark Yes.] 

yÓT&çdæ{Ï̋ À yê] yÓTT<ä{Ï mmHédæ »s¡T>∑T‘·T e⁄+fÒ ª 
ne⁄qTµ nì >∑T]Ô+#·+&ç. 

Yes………………………………………….….1                      

 No…………………………………………….0  

Don’t know………………...................... …..…77                                             

Did not answer…………………………….....88 

 

  

5.10 

5.2 When did you have your first ANC 
visit/checkup for this pregnancy? 

Ç|üs&ÉTqï >∑s¡“¤eTTq≈£î, MTs¡T yÓTT<ä{Ï mmHédæ $õ{Ÿ/
#Óø£|t>±ì m|üs&ÉT #˚sTT+#·T≈£îHêïs¡T ? 
 
[Prompt: If this interview is being 
conducted during their first visit, at 
MediCiti, put today’s date] 

��           ��             ���� 

  Day                 Month                        Year  

 

Don’t know Day……………….77 

Don’t know Month……………77 
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5.3 Where have you had ANC visits? 
MTs¡T mmHédæ #Óø£|t\T mø£ÿ&É #˚sTT+#·T≈£îHêïs¡T ? 
 
 
[Prompt: Please list all health care 
facilities where participant has had 
ANC visits] 
 
 
 
 
 
 

UHC/UHP/UFHC/CHC/PHC/SC  

(Public Hospital) … ………………….…….......A 

MediCiti Hospital ……………………………...B 

Private Health Facility (Clinic, Doctor’s  

Office, Nursing Home or Hospital) …………...C 

DAI (Traditional Birth Attendant) …………….D 

Government Trained Birth Attendant …………E 

Some Other Place _____________________    F 

                                  specify 

Don’t know/unknown ………………….……77 

Did not answer question ……………………..88 

 

5.4 Who chose this health provider for your 
ANC? 
 
á Äs√>∑́  ø±s¡́ ø£s¡ÔqT MT mmHédæ ø=s¡≈£î mes¡T mìï
ø£#˚kÕs¡T? 
 

 
 
 
 

I did (woman) ...…………………….………... A 

Mother-in-law / Father-in-law………………... B 

Mother / Father .…………………………….. C 

Husband ……………………………………... D 

Health Functionary ……………………………E 

Someone else _______________________      F 

                                  (Specify) 

 Don’t know/unknown …………………..… 77 

Did not answer question ………………….... 88 

 

5.5 Why was this health facility chosen? 

á Äs√>∑́  πø+Á<äeTTH˚ m+<äT≈£î m+#·T≈£îHêïs¡T ? 
 
 
[Prompt: If the woman did not choose 
the health facility and does not know 
why it was chosen, mark Don’t know, 
77] 
 
 
 
 
 

Proximity/closeness to house ……………….. A 

I/my family have received care  

there before …………………………………. B 

Recommended by friend or  

family member ………………………………. C 

Quality of care is good ………………………. D 

Services are more affordable than  

other places. ……………………………….… E 

It is the only place near enough …..………..… F 

Other reason _____________________          G 

                                  specify 

Don’t know/unknown ………………………77 

Did not answer question ……………………..88 

 

5.6 How many ANC visits, during the current 
pregnancy, have you had including today? 
 
MTs¡T Á|üdüTÔ‘·+ >∑s¡“¤e‹>± ñqï+<äTq á s√E‘√ ø£*
|æ mìï mmHédæ #Óø£|t\T #˚sTT+#·T≈£îHêïs¡T ? 

Visits                                                  ��    

5.7 Has your health care provider given you an 
expected date of delivery for this 
pregnancy? 
 
MT Äs√>∑́  dü+s¡ø£åD #˚ùd &Üø£ºsY MTs¡T Á|üdü$+#˚ ‘˚~ 
#Ó|æŒHêsê ? 

Yes…………………………………………….1                      

 No…………………………………………….0  

Don’t know………………...................... …..…77                                             

Did not answer…………………………….....88 

 

    

   5.14 
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5.8 What is your expected date of delivery? 

MTs¡T Á|üdü$+#˚ ‘˚~ @$T ? 
 

��           ��             ���� 
Day            Month               Year  

Don’t know Day………………………….….77 

Don’t know Month……………………….….77 

 

 

5.9 How did the health care provider 
determine the expected date of delivery? 

MTs¡T Á|üdü$+#˚ ‘˚~ì &Üø£ºsY m˝≤ ìsê∆]+#ês¡T ? 
 
 
 
 

By dates, using my last menstrual period ……. A 

By ultrasound ……………………………….. B 

Other method ______________________     G 

                                  specify 

 Don’t know/unknown …………………….. 77 

Did not answer question …………………… 88 

 
 
      

  
5.14 

5.10 Do you plan on eventually going 
for/receiving ANC from a health 
professional? 

∫e] es¡≈£î MTs¡T Äs√>∑́  ø±s¡́ ø£s¡Ô e<ä›≈£î mmHédæ  
ø=s¡≈£î yÓfi≤¢\ì ìs¡ísTT+#·T≈£îHêïsê? 

Yes…………………………………………….1                      

 No…………………………………………….0  

Don’t know………………...................... …..…77                                             

Did not answer…………………………….....88 

 

   

   5.14 

5.11 Where will you go for ANC? 
mmHédæ ø=s¡≈£î MTs¡T mø£ÿ&çøÏ yÓfī‘ês¡T? 

 

UHC/UHP/UFHC/CHC/PHC/SC  

(Public Hospital) ………………………….....  A 

Private Clinic or Doctor’s Office ……………  B 

MediCiti …………………………………….   C 

Private Nursing Home or Private Hospital  

– other than MediCiti ………………………..  D 

DAI (Traditional Birth Attendant) …………. .  E 

Some Other Place __________________         F 

                                  specify 

 Don’t know/unknown ……………………. ...77 

Did not answer question …………………….. 88 

 

5.12 Who will decide when is the right time to 
start receiving ANC services? 

mmHédæ ùde\T d”«ø£]+#·T≥≈£î Ç~ dü] nsTTq  
düeTj·TeTì mes¡T ìs¡ísTTkÕÔs¡T ? 

 

I will (woman) …....…………………….…….. A 

Mother-in-law / Father-in-law………………... B 

Mother / Father .…………………………….. C 

Husband ……………………………………... D 

Health Functionary …………………………... E 

Someone else ______________________        F 

                                  specify 

 Don’t know/unknown …………………..… 77 

Did not answer question ………………..….. 88 

 

5.13 When will you go to receive ANC services 
from a health care provider? 

mmHédæ ùde\T rdüTø=qT≥≈£î MTs¡T Äs√>∑́  ø±s¡́ ø£s¡Ô 
e<ä›≈£î @ s√Eq yÓfī‘ês¡T ? 
 
[Prompt: Investigator, take note of this 
date so that LIFE Staff can meet the 
woman if she comes to MediCiti for her 
ANC visit] 

��           ��             ���� 
Day             Month          Year  

                    OR 

Month of pregnancy  ………………….�� 

 

Don’t know/unknown …………………… 77 
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5.14 Do you know where you will deliver your 
baby? 

MT _&É¶qT mø£ÿ&É Á|üdü$kÕÔs√ MT≈£î ‘Ó\TkÕ ? 

Yes……………………………………….1                      

 No……………………………………….0  

Don’t know………………...................... …77                                             

Did not answer…………………………...88 

 

  

    5.16 

5.15 
 
 
 
 
 
 
 
 
 
 
 
 

Where will you deliver your baby? 

MTs¡T MT _&É¶qT mø£ÿ&É Á|üdü$kÕÔs¡T ? 
UHC/UHP/UFHC/CHC/PHC/SC  

(Public Hospital) ……………………….....  A 

MediCiti ………………………………….   B 

Private Nursing Home or Private Hospital  

– other than MediCiti ……………………..  C 

At home with Birth Attendant……………..  D 

At home without Birth Attendant………….  E 

 Some Other Place __________________     F 

                                  specify  

Don’t know……………………………….. 77 

Did not answer question …………………  88 

 

 
5.16 Have you had any pregnancy related visit 

with a health professional that was not an 
ANC visit? 

MTs¡T mmHédæ $õ{Ÿ ø±≈£î+&É Ç+ø£ @yÓTÆq  
>∑sê“¤<Ûës¡D≈£î dü+ã+~Û+∫ Äs√>∑́  ø±s¡́ ø£s¡Ôì ø±ì/
&Üø£ºsYì ø±ì dü+Á|ü~+#êsê? 

Yes……………………………………….1                      

 No……………………………………….0  

Don’t know………………...................... …77                              

Did not answer…………………………...88 

 

Check if 5.1 in ‘No’ and also 5.16 is ‘No’……�           

 

 

 5.19 

                                                                                                                                          

                         

  6.1 
5.17 How many of these non-ANC visits have 

you had? 

mmHédæ dü+<äs¡Ùq ø±≈£î+&É mìïkÕs¡T¢ dü+Á|ü~+#ês¡T? 

Visits                                                              ��    

5.18 With whom did you have this non-ANC 
visit? 
MTs¡T me]ì dü+Á|ü~+#ês¡T ? 
 

UHC/UHP/UFHC/CHC/PHC/SC  

(Public Hospital) … ……………………..... A 

MediCiti Hospital ………………………… B 

Private Health Facility (Clinic, Doctor’s  

Office, Nursing Home or Hospital) ……… C 

DAI (Traditional Birth Attendant) ………. D 

Government Trained Birth Attendant ……E 

Some Other Place __________________   F 

                                  specify 

 Don’t know/unknown ………………… 77 

Did not answer question ……………….. 88 
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5.19 During your current pregnancy have you been told by a doctor or other health care provider that you 

had any of the following conditions?   
Á|üdüTÔ‘·+ á >∑s¡“¤+ <ë*Ãq ‘·s¡Tyê‘· MT≈£î &Üø£ºsY ˝Òø£ Äs√>∑́  dü+s¡ø£å≈£î\T á ÁøÏ+~ yê{Ï̋ À @yÓTÆHê ñHêïj·Tì #Ó|æŒHêsê ? 

  

a. Sugar Disease 

      wüß>∑sY yê´~Û 
b. High Blood Pressure 

      n~Ûø£ s¡ø£Ôb˛≥T 
c. Swelling of your feet 

      bÕ<ë\ yê|ü⁄ 
d. Swelling of your face 

      eTTK+ yê|ü⁄ 
e. Contractions of your uterus 

      >∑s¡“¤ø√X¯+˝À ø±+Á{≤ø£åHé‡ sêe&É+ 
f. Very sore throat for several days or more 

      #ê˝≤ s√E\T>± >=+‘·T H=|æŒ 
g. Anemia 

      s¡ø£ÔV”≤q‘· 
h. One or more sores on your genitals 

      jÓ÷ì e<ä› ˇø£{Ï ˝Òø£ m≈£îÿe ≈£îs¡T|ü⁄\T 
i. A vaginal discharge 

      jÓ÷ìÁkÕeeTT 
j. Diarrhea 

      ˙fīfl $πs#·Hê\T 
k. Jaundice 

      |üdæø£s¡T¢ 
l. Burning or pain when you urinate 

      eT÷Á‘·+ b˛ùd≥|üs&ÉT H=|æŒ ˝Òø£ eT+≥ 
m. Goiter 

      >=+‘·T˝À ø£DÏ‹ 
n. Any other pregnancy related condition 

      Ç+ø£ @<Ó’q >∑sê“¤<Ûës¡DøÏ dü+ã+~Û+∫q u≤<Ûä 
 ____________________________________ 

                           specify 

       YES        NO       DON’T KNOW         

          1             0               77 

 

          1             0               77 

 

          1             0               77 

 

          1             0               77 

 

          1             0               77 

 

          1             0               77 

 

          1             0               77 

 

          1             0               77 

 

          1             0               77 

 

          1             0               77 

 

          1             0               77 

 

          1             0               77 

 

          1             0               77 

 

          1             0               77 
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6. Vitamins 
6.1 Since you first suspected that you were 

pregnant, have you taken any multi 
vitamins or prenatal vitamins? 

MTs¡T >∑s¡“¤e‹ nì ‘Ó*dæq|üŒ{Ï qT+&ç MTs¡T @yÓTÆHê
$≥$THé _fīfl\T rdüT≈£îHêïsê ? 
 
(PROMPT:  with names of local 
multi-vitamins or prenatal vitamins) 

Yes……………………………………….1                      

 No……………………………………….0  

Don’t know………………...................... …77                                             

Did not answer…………………………...88 

 
   
 
 7.1 

6.2 Did you receive vitamins/tablets at your 
first ANC visit? 

MTs¡T MT yÓTT<ä{Ï mmHédæ #Óø£|t n|üs&ÉT $≥$TqT¢/
_fī¢\T d”«ø£]+#êsê ? 
 
[PROMPT: Ask to look at any tablets 
received at first ANC visit. Assume 
that any tablets not for a specific 
illness or infection are vitamins] 

Yes……………………………………….1                      

 No……………………………………….0  

Has not completed first ANC ……………2 

Don’t know………………...................... …77                                             

Did not answer…………………………...88 

 

 

6.3 Did you receive Iron-Folic-Acid (IFA) 
tablets from the Primary Health Center? 

MTs¡T Äs√>∑́  πø+Á<äeTT qT+&ç ◊s¡Hé bǫ̀ *ø˘ j·÷dæ&é 
_fī¢\T d”«ø£]+#êsê ? 
 
[Prompt: Show blister pack with IFA 
tablets as an example] 

Yes……………………………………….1                      

 No……………………………………….0  

Don’t know………………...................... …77                  

Did not answer…………………………...88 

 

 

6.4 What are the vitamins you are taking? 

MTs¡T @j˚T $≥$THé _fīfl\T rdüT≈£î+≥THêïs¡T ? 
 
 
 
 
[PROMPT: Ask to see bottle and 
record the name of the vitamins.] 

Vitamin C ……………………………….. A 

Vitamin A ……………………………….. B 

Vitamin B12 …………………………….. C 

Calcium …………………………………. D 

Vitamin D ……………………………….. E 

Vitamin E ……………………………….. F 

Folic Acid ……………………………….. G 

IFA Tablets ……………………………... H 

Other ____________________________  I 

            Specify 

Don’t know………………………………  77 

 

6.5 When did you start taking the 
vitamins/tablets? 

MTs¡T $≥$THé _fī¢\T y˚düTø√e&É+ m|üŒ{Ï qT+&ç  
yÓTT<ä\T ô|{≤ºs¡T ? 
 

��         ���� 
Month           Year 

          OR 

Month of Pregnancy …………………. .�� 

 

Don’t know………………………………  77 
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6.6 When you first got them, how often did 
you take the vitamins/tablets? 

MTs¡T $≥$THé _fī¢\T m|üs&ÉT ‘Ó#·TÃ≈£îHêïs¡T, m+‘·
‘·s¡#·T>± y˚düT≈£îHêïs¡T ? 
 

1 each day …………………………………1 

2 each day …………………………………2 

3 or more each day ………………………. 3 

1-3 each week ……………………………. 4 

4-6 each week ……………………………..5 

Only a few days a month…………………. 6 

Other _____________________________ 7 

             Describe 

Don’t know………………...................... …77                                             
Did not answer…………………………...88 

 

6.7 Since then (prompt: date given above), 
did you change how often you were 
taking the vitamins/tablets? 
 MTs¡T $≥$TqT¢ rdüTø√e&É+ yÓTT<ä\T ô|{Ïºq|üŒ{Ï  
qT+&ç m+‘· ‘·s¡#·T>± MT Áø£eTeTTqT e÷]Ã  
y˚kÕs¡T ? 

No change ……………………………….. 1 

Stopped for >1 week ……………………. 2 

Took more vitamins …………………….. 3 

Took fever vitamins …………………….. 4 

Don’t know………………...................... …77                                             

Did not answer…………………………...88 

 6.10 
 

 

   6.10 

6.8 Did you stop because you were 
experiencing nausea or vomiting? 
MT≈£î ø£&ÉT|ü⁄˝À ‹|üŒ&É+ ˝Òø£ yê+‹ ø£\>∑&É+ e\q 
Ä|ü⁄ #˚kÕsê ? 

Yes……………………………………….1                      

No……………………………………….0  

Don’t know………………...................... …77                                             

Did not answer…………………………...88 

   6.10 

6.9 Why did you stop taking the vitamins? 

MTs¡T $≥$THé _fī¢\T y˚düTø√e&É+ m+<äT≈£î e÷ì 
y˚kÕs¡T ? 

Describe: ____________________________ 

____________________________________ 

 

 

 

 

6.10 In the last seven days, how many days 
did you take a prenatal or multi vitamin? 

>∑&É∫q yês¡eTT˝À mìï s√E\T MTs¡T $≥$THé  
_fī¢\T rdüT≈£îHêïs¡T ? 
 
 

Every day ….……………………………. 1 

6 days …………………………………… 2 

5 days …………………………………… 3 

4 days …………………………………… 4 

3 days …………………………………… 5 

2 days …………………………………… 6 

1 day …………………………………..… 7 

Did not take any day..…..………………... 8 

 

7. PREGNANCY HISTORY    
These next questions are about any pregnancies you may have had in the past including current pregnancy 

7.1 Did you have any problem conceiving 

with any of your pregnancies? Was their 

any delay in conceiving, in your opinion? 

MTs¡T >∑s¡“¤e‹ nsTTq Á|ü‹kÕ] @yÓTÆHê Çã“+<äT\T 
ø£*π>Hê ? nq>± >∑s¡“¤e‹ ø±e&ÜìøÏ MT ñ<̊∆X¯́ + Á|ü
ø±s¡+ @yÓTÆHê Ä\dǘ + »]–q<ë ? 

Yes……………………………………….1                      

 No……………………………………….0  

Don’t know………………...................... …77                     

Did not answer…………………………...88 

 

 
 
  7.4 

7.2 Have you or your husband ever talked 

about fertility problems with a doctor? 

MTs¡T >±ì ˝Òø£ MT uÛÑs¡Ô>±ì m|üs&Ó’Hê |æ\¢\T  
ø£\>∑&ÜìøÏ dü+ã+~Û+∫q $wüj·TyÓTÆ &Üø£ºsY‘√  
e÷{≤¢&çHêsê ? 

Yes……………………………………….1                      

 No……………………………………….0  

Don’t know………………...................... …77                                             

Did not answer…………………………...88 

 

 

 

   7.4 
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7.3 Did the doctor tell you that you had any 

of the following infertility problems?  

MT &Üø£ºsY MT≈£î |æ\¢\T ø£\T>∑ø£b˛j˚T  
neø±X¯eTTqï<äì #Ó|æŒHêsê ? 
 

Problems with ovulation…………………….A 

Problems with menstruation ……………….. B 

Blocked tubes……………………………….C 

Other tube or pelvic problems………………D 

Endometriosis……………………………….E 

Semen or sperm problems..………………….F 

Any other infertility problems……………….G 

Other_______________________________ H 
                                 (specify) 
Don’t know………………………………….77 

Did not answer……………………………... 88 

 

7.4 Have you ever been pregnant before this 
pregnancy?  

á >∑s¡“¤eTTq≈£î eTT+<äT MTs¡T m|üs&Ó’Hê >∑s¡“¤e‹>± 
ñHêïsê ? 
 
Please include live births, miscarriages, 
stillbirths, ectopic pregnancies, abortions 
and pregnancy terminations. 
 

Yes……………………………………….1                      

 No……………………………………….0  

Don’t know………………...................... …77                                             

Did not answer…………………………...88 

 

  

8.1 

7.5 How many times have you been pregnant 
before this pregnancy (include live births, 
miscarriages, stillbirths, ectopic 
pregnancies, abortions and pregnancy 
terminations)? 

MTs¡T á >∑s¡“¤eTT <ë\Ãø£ eTT+<äT mìïkÕs¡T¢ >∑s¡“¤e‹
nj·÷´s¡T ? 

Pregnancies                                              ��   

 

 

7.6 How old were you when you became 
pregnant for the first time?  

MTs¡T yÓTT<ä{ÏkÕ] >∑s¡“¤e‹ nsTTq|üs&ÉT MT  
ej·Tôd‡+‘· ? 

Age                                                          ��   
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7.7 During your previous {pregnancy/pregnancies} were you told by a doctor or other health care provider 

that you had any of the following conditions?  

Ç~ es¡≈£î MTs¡T >∑s¡“¤e‹>± ñqï|üs&ÉT MT≈£î &Üø£ºsY ˝Òø£ Äs√>∑́  dü+s¡ø£å≈£î\T á ÁøÏ+~ yê{Ï̋ À @yÓTÆHê ñHêïj·Tì #Ó|æŒHêsê ? 

  

a. Sugar Disease 
      wüß>∑sY yê´~Û 
b. High Blood Pressure 
      n~Ûø£ s¡ø£Ôb˛≥T 
c. Preeclampsia 
      eT÷s¡Ã¤ yê´~Û 

[Prompt: High BP & protein in urine] 

d. Swelling of your feet 
      >∑s¡“¤e‹>± ñqï|ü⁄&ÉT ø±fi¯flyê|ü⁄ 
e. Swelling of your face 
      eTTK+ yê|ü⁄ 
f. Early contractions of your uterus 
     >∑s¡“¤ø√X¯+˝À ø±+Á{≤ø£åHé‡ sêe&É+ 
g. Very sore throat for several days or more 
     #ê˝≤ s√E\T>± >=+‘·T H=|æŒ  
h. Anemia 
     s¡ø£ÔV”≤q‘· 
i. One or more sores on your genitals 
    jÓ÷ì e<ä› ˇø£{Ï ˝Òø£ m≈£îÿe ≈£îs¡T|ü⁄\T 
j. Abnormal vaginal discharge 
     nkÕ<Ûës¡DyÓTÆq jÓ÷ì ÁkÕeeTT 
k. Jaundice 
     |üdæø£s¡T¢ 
l. Burning or pain when you urinate 
    eT÷Á‘·+ b˛ùd≥|üs&ÉT eT+≥ ˝Òø£ H=|æŒ 
m. Diarrhea 
     ˙fīfl $πs#·Hê\T 
n. Goiter 
     >=+‘·T˝À ø£DÏ‹ 
o. Any other pregnancy related condition 
      Ç+ø£ @<Ó’Hê >∑sê“¤<Ûës¡DøÏ dü+ã+~Û+∫q u≤<Ûä 
 ____________________________________ 
                           Specify 

       YES          NO       DON’T KNOW         

          1             0               77 
 

          1             0               77 
 
          1             0               77 
 
           

          1             0               77 
 

          1             0               77 
 
          1             0               77 
 

          1             0               77 
 

          1             0               77 
 
          1             0               77 
 

          1             0               77 
 

          1             0               77 
 
          1             0               77 
 

          1             0               77 
 

          1             0               77 
 
          1             0               77 

 

 
Now I’m going to ask about {each of} your {pregnancies/pregnancy}, {beginning with the first one.} 
 
 PREG #1 PREG #2 PREG #3  
7.8 In what month and year did your 

[FIRST/NEXT] pregnancy end? Or, 
what month and year was your baby 
born? 

@ HÓ\ eT]j·TT @ dü+e‘·‡s¡eTT˝À MT  
(yÓTT<ä{Ï/‘·s¡Tyê‘·) _&É¶ |ü⁄{ÏºHês¡T ? 

��    
Day 

��           

Month           

���� 

Year  

��    
Day 

��           

Month           

���� 

Year 

��    
Day 

��           

Month           

���� 

Year 
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7.9 What was the outcome of this 
pregnancy? 
 
á >∑s¡“¤eTT <ë«sê ø£*–q |òü*‘·eTT @$T ? 
 
 
 
 
 
 

Stillbirth …… 2 
Miscarriage ...  3 
Induced 
abortion …… 4 
Tubal, ectopic 
pregnancy….  5 
Molar 
pregnancy .....  6 
Live birth ….. 1 
                         
            7.11 

Stillbirth …… 2 
Miscarriage ... 3 
Induced 
abortion …… 4 
Tubal, ectopic 
pregnancy…. 5 
Molar 
pregnancy ..... 6 
Live birth ….. 1 
                         
            7.11 

Stillbirth …… 2 
Miscarriage ... 3 
Induced 
abortion …… 4 
Tubal, ectopic 
pregnancy…. 5 
Molar 
pregnancy ..... 6 
Live birth ….. 1 
                         
            7.11 

 

7.10 How many months pregnant were 
you when this pregnancy ended? 
 
á >∑s¡“¤eTT |üP]Ô nj˚T´ Hê{ÏøÏ MTs¡T mìï  
HÓ\\ >∑s¡“¤e‹? 
 
[probe: try to find out weeks, if 
woman is unclear, record based 
on knowledge of months 
pregnant] 

��           
Months    
 
  

��           
Months    
 
  

��           
Months    
 
  

 

7.11 Did you receive antenatal care during 
this pregnancy? 

Á|üdüTÔ‘·+ >∑s¡“¤e‹ nsTTq ‘·sê«‘· mmHédæ  
#Óø£|t #˚sTT+#·T≈£îHêïsê ? 

Yes ……… 1 

No ………. 0 
 
          7.13 

Yes ……… 1 

No ………. 0 
 
          7.13 

Yes ……… 1 

No ………. 0 
 
          7.13 

 

 

7.12 If yes, how many ANC visits did you 
have during the pregnancy? 

ˇø£y˚fī ne⁄qT nsTT‘̊ Á|üdüTÔ‘·+ >∑s¡“¤e‹  
nsTTq ‘·s¡Tyê‘· mìïkÕs¡T¢ mmHédæ #Óø£|t\T 
#˚sTT+#·T≈£îHêïs¡T ? 

��           

Visits     

<3 ………… 1 

>3 ………… 2 

Don’t Know 77 

��           

Visits     

<3 ………… 1 

>3 ………… 2 

Don’t Know 77      

��           

Visits     

<3 ………… 1 

>3 ………… 2 

Don’t Know 77 

 

7.13 During this pregnancy, were you 
diagnosed with preeclampsia?  

Á|üdüTÔ‘·+ >∑s¡“¤e‹ nsTTq ‘·s¡Tyê‘· MT≈£î  
eT÷s¡Ã¤ yê´~Û ø£\<äì ìsê∆s¡D #˚dæHêsê ? 
 

[Prompt: High blood pressure and 
protein in the urine] 

Yes ………... 1 

No …………0 

Don’t Know 77 

 

Yes ………... 1 

No …………0 

Don’t Know 77 

 

Yes ………... 1 

No …………0 

Don’t Know 77 

 

 

7.14  During this pregnancy, were you    
 diagnosed with diabetes? 

Á|üdüTÔ‘·+ >∑s¡“¤e‹ nsTTq ‘·s¡Tyê‘· MT≈£î  
wüß>∑sYyê´~Û ñqï<äì ìsê∆s¡D #˚dæHêsê ? 
 
[Prompt: sugar disease during 
pregnancy when you didn’t have 
sugar disease before pregnancy] 

Yes ………... 1 

No …………0 

Don’t Know 77 

 

Yes ………... 1 

No …………0 

Don’t Know 77 

 

Yes ………... 1 

No …………0 

Don’t Know 77 
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IF NOT LIVEBIRTH, GO BACK TO QUESTION 7.8 IN THE NEXT COLUMN 
IF NO MORE PREGNANCIES, GO TO QUESTION 8.1 

7.15 How many babies did you give birth 
to? 
MTs¡T m+‘·eT+~ |æ\¢\qT ø£Hêïs¡T? 
 

Single birth ... 1 
Twins ……... 2 
Triplets …… 3 
Other 
__________ 4 
   specify 

Single birth ... 1 
Twins ……... 2 
Triplets …… 3 
Other 
__________ 4 
   specify 

Single birth ... 1 
Twins ……... 2 
Triplets …… 3 
Other 
__________ 4 
   specify 

 
    If twins        7.25 

7.16  Was the baby a boy or girl? 
Ä _&É¶ bÕ|ü ˝Òø£ u≤u≤ ? 
 

 
Boy ………. 1 
Girl ………. 2 

 
Boy ………. 1 
Girl ………. 2 

 
Boy ………. 1 
Girl ………. 2 

 
 

7.17 What was the birth weight?  

|ü⁄{Ïºq|üs&ÉT ãs¡TyÓ+‘· ? 
 
Please indicate if this is the 
mother’s memory of birth weight 
or ask if she has the child’s 
medical card with birth weight 
written on it. 

�.���  
KG  
 
Don’t Know 77 
No answer .. 88 
 
 
Memory …… 1 
Medical card .. 2 

�.���           
KG  
 
Don’t Know 77 
No answer .. 88 
 
 
Memory …… 1 
Medical card .. 2 

�.���           
KG  
 
Don’t Know 77 
No answer .. 88 
 
 
Memory …… 1 
Medical card ..2 

 

7.18 Was the baby born before the 
expected delivery date?   
MTs¡T Á|üdü$+#·e\dæq ‘˚~ ø£Hêï eTT+<̊  
Á|üdü$+#êsê ? 
 
How many weeks or days early? 

mìï s√E\T ˝Òø£ yêsê\ eTT+<äT ? 

Yes ……… 1 

No ………. 0 

 

�� 
Weeks early 

�� 

Days early 

Yes ……… 1 

No ………. 0 

 

�� 
Weeks early 

�� 

Days early 

Yes ……… 1 

No ………. 0 

 

�� 
Weeks early 

�� 

Days early 

 

7.19 Where was this baby born? 

á _&É¶ mø£ÿ&É |ü⁄{Ïºq~ ? 
Public clin …. 1 

Private clin … 2 

Nurs Home .. 3 

Matern Hom . 4 

Public Hosp .. 5 

MediCiti Hos. 6 

Private Hosp.. 7 

At home …... 8 

Other ……... 9 

____________ 

    specify 

Public clin …. 1 

Private clin … 2 

Nurs Home .. 3 

Matern Hom . 4 

Public Hosp .. 5 

MediCiti Hos. 6 

Private Hosp.. 7 

At home …... 8 

Other ……... 9 

____________ 

    specify 

Public clin …. 1 

Private clin … 2 

Nurs Home .. 3 

Matern Hom . 4 

Public Hosp .. 5 

MediCiti Hos. 6 

Private Hosp.. 7 

At home …... 8 

Other ……... 9 

____________ 

    specify 

 

7.20 Did the baby appear normal and 
healthy? 
_&É¶ e÷eT÷\T>± eT]j·TT Äs√>∑́ +>±  
ñ+&̊Hê ? 
 
[Prompt: Were there any physical 
birth defects] 
 
[IF NO, DESCRIBE] 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 
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7.21 Did the baby have any serious 
illnesses at birth or within the first 
year of life? 
 
_&É¶ |ü⁄{Ïºq|üs&ÉT ˝Òø£ dü+e‘·‡s¡+ ‹]π> ˝À|ü\
@yÓTÆHê rÁe+>± »ãT“ #̊dæq<ë ? 
 
 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

____________ 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

____________ 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

____________ 

 

7.22 How is the child now? 

Á|üdüTÔ‘·+ _&É¶ m˝≤ ñqï~ ? 
 

Alive ...…… 1 

Dead .……. 2 
 

Alive ...…… 1 

Dead .……. 2 
 

Alive ...…… 1 

Dead .……. 2 
 

 If alive         7.15 

If no more  

births           7.39 

7.23 If the child died, what was wrong 
with the baby before he/she died? 
_&É¶ #·ìb˛sTT ñ+fÒ #·ìb˛j˚T Hê{ÏøÏ  
eTT+<äT _&É¶≈£î @$T ø£wüºeTT+&çq~ ? 

____________ 

____________ 
____________ 

____________ 

____________ 
____________ 

____________ 

____________ 
____________ 

 
 
 
 

7.24 How old was the baby when he/she 
died? 

_&É¶ #·ìb˛sTTq|üs&ÉT bÕ|ü/u≤ãT  
ej·Tôd‡+‘·? 

Days       ��         

Weeks     ��          

Months   ��  

Yr.����          

Days       ��         

Weeks     ��          

Months   ��  

Yr.����        

Days      ��         

Weeks    ��          

Months  ��  

Yr.����          

 

 
If baby was a single birth, go back to Question #7.15 in the 2nd column to ask about other 

pregnancies  
OR  

if this was the last pregnancy, skip to Question #7.39 
 

For twin pregnancies, complete questions #7.25 – 7.38 
7.25 Was the first twin a boy or girl? 

ø£e\\˝À yÓTT<ä{Ï _&É¶ Ä&É ˝Òø£ eT>± ? 

 
Boy ………. 1 
Girl ………. 2 

 
Boy ………. 1 
Girl ………. 2 

 
Boy ………. 1 
Girl ………. 2 

 
 
 

7.26 What was the birth weight?  

|ü⁄{Ïºq|üs&ÉT ãs¡TyÓ+‘· ? 
 
Please indicate if this is the 
mother’s memory of birth weight 
or ask if she has the child’s 
medical card with birth weight 
written on it. 
 

�.���           
KG  
 
Don’t Know 77 
No answer .. 88 
 
 
Memory …… 1 
Medical card .. 2 

�.���           
KG  
 
Don’t Know 77 
No answer .. 88 
 
 
Memory …… 1 
Medical card .. 2 

 

�.���           
KG  
 
Don’t Know 77 
No answer .. 88 
 
 
Memory …… 1 
Medical card . 2 

 

 

7.27 Was the first twin born before the 
expected delivery date?   

ø£e\\˝À yÓTT<ä{Ï _&É¶ Á|üdü$+#˚ ‘˚B ø£Hêï  
eTT+<̊ |ü⁄{Ïºq<ë ? 
 
How many weeks or days early? 
 

Yes ……… 1 

No ………. 0 

 

�� 
Weeks early 

�� 

Days early 

Yes ……… 1 

No ………. 0 

 

�� 
Weeks early 

�� 

Days early 

Yes ……… 1 

No ………. 0 

 

�� 
Weeks early 

�� 

Days early 
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7.28 Where was the first twin born? 

yÓTT<ä{Ï _&É¶ mø£ÿ&É |ü⁄{ÏºHê&ÉT ? 

Public clin …. 1 
Private clin … 2 
Nurs Home .. 3 
Matern Hom . 4 
Public Hosp .. 5 
MediCiti Hos. 6 
Private Hosp.. 7 
At home …... 8 
Other ……... 9 
____________ 
    specify 

Public clin …. 1 
Private clin … 2 
Nurs Home .. 3 
Matern Hom . 4 
Public Hosp .. 5 
MediCiti Hos. 6 
Private Hosp.. 7 
At home …... 8 
Other ……... 9 
____________ 
    specify 

Public clin …. 1 
Private clin … 2 
Nurs Home .. 3 
Matern Hom . 4 
Public Hosp .. 5 
MediCiti Hos. 6 
Private Hosp.. 7 
At home …... 8 
Other ……... 9 
____________ 
    specify 

 

7.29 Did the first twin appear normal and 
healthy? 
yÓTT<ä{Ï ø£e\ _&É¶ e÷eT÷\T>± eT]j·TT  
Äs√>∑́ +>± ñ+&̊Hê ? 
[Prompt: Were there any physical 
birth defects] 
 
[IF NO, DESCRIBE] 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

 

 

 

 

 

 

7.30 Did the first twin have any serious 
illnesses at birth or within the first 
year of life? 

yÓTT<ä{Ï _&É¶ |ü⁄{Ïºq|üs&ÉT ˝Òø£ 
dü+e‘·‡s¡eTT ‹]π> ˝À|ü\ @yÓTÆHê rÁeeTT>± 
»ãT“ #˚dæq<ë ? 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

____________ 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

____________ 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

____________ 

 

7.31 How is the child now? 
Ç|üs&ÉT _&É¶ m˝≤ ñHêï&ÉT ? 

Alive ...…… 1 

Dead .……. 2 

Alive ...…… 1 

Dead .……. 2 

Alive ...…… 1 

Dead .……. 2 

   7.34 
 

7.32 If the child died, what was wrong 
with the baby before he/she died? 
ˇø£y˚fī _&É¶ #·ìb˛sTT ñ+fÒ #·ìb˛j̊T Hê{ÏøÏ
 eTT+<äT _&É¶≈£î @$T ø£wüºeTT+&çq~ ? 

____________ 

____________ 
____________ 

____________ 

____________ 
____________ 

____________ 

____________ 
____________ 

 
 
 
 

7.33 How old was the first twin when 
he/she died? 
yÓTT<ä{Ï ø£e\ _&É¶ #·ìb˛sTTq|üs&ÉT  
bÕ|ü/u≤ãT ej·Tôd‡+‘· ? 
 

��           
Months 

��           
Weeks 

��           
Days        

��           
Months 

��           
Weeks 

��           
Days        

��           
Months 

��           
Weeks 

��           
Days        

 

7.34 Was the second twin a boy or girl? 

¬s+&Ée ø£e\ _&É¶ Ä&É ˝Òø£ eT>± ? 

 
Boy ………. 1 
Girl ………. 2 

 
Boy ………. 1 
Girl ………. 2 

 
Boy ………. 1 
Girl ………. 2 

 
 
 

7.35 What was the birth weight?  

|ü⁄{Ïºq|üs&ÉT ãs¡TyÓ+‘· ? 
 
Please indicate if this is the mother’s 
memory of birth weight or ask if she 
has the child’s medical card with 
birth weight written on it. 

�.���           
KG  

Don’t Know 77 
No answer .. 88 

Memory …… 1 
Medical card .. 2 

�.���           
KG  

Don’t Know 77 
No answer .. 88 

Memory …… 1 
Medical card .. 2 

�.���           
KG  

Don’t Know 77 
No answer .. 88 

Memory …… 1 
Medical card... 2 
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7.36 Did the second twin appear normal 
and healthy? 

¬s+&Ée ø£e\ _&É¶ e÷eT÷\T>± eT]j·TT  
Äs√>∑́ +>± ñ+&̊Hê ? 
 
[Prompt: Were there any physical 
birth defects] 
 
[IF NO, DESCRIBE] 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

 

 

 

 

 

 

7.37 Did the second twin have any 
serious illnesses at birth or within the 
first year of life? 

¬s+&Ée ø£e\ _&É¶ |ü⁄{Ïºq|üs&ÉT ˝Òø£  
dü+e‘·‡s¡eTT ‹]π> ˝À|ü⁄ @yÓTÆHê rÁeeTT>±  
»ãT“ #˚dæq<ë ? 
 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

____________ 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

____________ 

Yes ……… 1 

No ………. 0 

 

Describe: 

____________ 

____________ 

____________ 

 

7.38 How is the child now? 

Á|üdüTÔ‘·+ _&É¶ m˝≤ ñqï~ ? 
 
 
 
 

Alive ...…… 1 

Dead .……. 2 
 
If more 
births……7.8      
If no 
more…….7.39 

Alive ...…… 1 

Dead .……. 2 
 
If more 
births……7.8      
If no 
more…….7.39 

Alive ...…… 1 

Dead .……. 2 
 
If more 
births……7.8      
If no 
more…….7.39 

   
 

Go to next pregnancy in table (return to Question #7.8), or if no further pregnancies, go to 
following question (#7.39) 

Summary – Complete based on answers to previous questions in the table. 
7.39 Total Number of previous pregnancies  

Ç+‘·≈£î eTT+<äT e∫Ãq yÓTT‘·ÔeTT >∑s¡“¤eTT\ dü+K´ 
Pregnancies                                                  ��   

 

 

7.40 Total Number of previous live births 

Ç+‘·≈£î eTT+<äT |ü⁄{Ïº ñqï yÓTT‘·ÔeTT |æ\¢\ dü+K´   
Live Births                                                    ��   

 

 

7.41 IF PREVIOUS LIVE BIRTH, ASK: 
 
Are you currently nursing a baby? 

MTs¡T Á|üdüTÔ‘·+ MT _&É¶≈£î MT bÕ\T ÇdüTÔHêïsê ? 

Yes……………………………………….1                      

 No……………………………………….0  

Don’t know………………...................... …77                                             

Did not answer…………………………...88 

 

 

8.1 

  
7.42 How old is the baby you are nursing? 

MTs¡T MT bÕ*#˚Ã _&É¶ ej·Tôd‡+‘· ? 
Weeks                                                          ��   

 

 

7.43 How many times per day are you nursing 
the baby?   

s√EøÏ mìïkÕs¡T¢ MTs¡T _&É¶≈£î MT bÕ\T  
Á‘ê–düTÔHêïs¡T ? 

Times per day                                              ��   
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8. DEPRESSION 
These next questions are about your state of mind and mental health. With these five questions we are trying to see if 
you experience any of the symptoms of depression. Answering “yes” to any of these questions does not mean that you 
are “depressed” as it is normal for most people to feel some symptoms of depression from time to time. People may 
become depressed because of triggers in their lives like stress at work or problems in their home life. They may also 
become depressed when there is no obvious reason and everything seems fine in their life. While it is perfectly normal 
to feel sad or down from time to time, we are interested in whether you have experienced any of these symptoms in 
such a way that they overwhelm you or disrupt your regular life. For example, if a family member dies, it is normal to 
feel sad. But, we would like to know if you feel that kind of sadness even without an event like a death in the family or 
if that sadness overwhelms you to such an extent that you cannot take care of yourself or your family.  

‘·s¡Tyê‘· e#˚Ã Á|üX¯ï\T MT e÷qdæø£ Äs√>∑́ + >∑÷]Ã ñ+{≤sTT. á 5 Á|üX¯ï\‘√ MTs¡T e÷qdæø£ \ø£åD≤\T nqTuÛÑ$+#êsê nì ‘Ó\TdüT≈£î+{≤+. á  
Á|üX¯ï\˝À <̊ì¬ø’Hê ªªne⁄qTµµ nì düe÷<Ûëq+ ÇùdÔ MTs¡T ø£è+–b˛sTTq dæú‹˝À ñHêïs¡ì ø±<äT eT]j·TT á \ø£åD≤\T düs¡« kÕ<Ûës¡D+>± @<√ 
düeTj·÷˝À¢ ñ+{≤sTT. Á|ü»\T yê] J$‘·+˝Àì ˇ‹Ô&ç, |üì˝À ˇ‹Ô&ç, ˝Òø£ ≈£î≥T+ã+˝À düeTdü´\ e\¢ ø£è+>∑T<ä\≈£î >∑T]ø±e#·TÃqT. J$‘·+˝À  
nìï kÂK´+>± »s¡T>∑T‘·Tqï|üs&ÉT ≈£L&Ü @ ø±s¡D+ ˝Ò≈£î+&ÜH˚ ø£è+>∑T<ä\≈£î >∑T]ø±e#·TÃqT. $cÕ<ë\T ˝Òø£ m>∑T&ÉT~>∑T&ÉT¢ @<√ düeTj·÷˝À¢  
K∫Ã‘·+>± düs¡« kÕ<Ûës¡DeTT. MTs¡T @ \ø£åD≤\T nqTuÛÑ$+#ês√, @ \ø£åD≤\T MT J$‘êìï ø£\‘·|ü]#êjÓ÷ nH˚~ y˚TeTT ‘Ó\TdüTø√yê\ì Çwüº|ü&ÉT
#·THêïeTT. ñ<ë : ˇø£ ≈£î≥T+ã+˝À düuÛÑT´&ÉT #·ìb˛‘˚ u≤<Ûä|ü&É&É+ nH˚~ düVü≤»+ ø±˙ MTs¡T n≥Te+{Ï u≤<ÛäqT MT ≈£î≥T+ã+˝À mes¡÷  
#·ìb˛≈£î+&ÜH˚ nqTuÛÑ$düTÔHêïsê ˝Òø£ n≥Te+{Ï u≤<Ûä≈£î >∑T] nsTT ø£̇ dü+ MT >∑T]+∫ eT]j·TT MT ≈£î≥T+ã+ >∑T]+∫ ÁX¯<ä∆ rdüTø√˝Òø£b˛‘·THêïsê 
nH˚~ y˚TeTT ‘Ó\TdüTø√yê\qT ≈£î+≥THêïeTT. 
8.1 Have you had a pervasively sad or down 

mood or feeling of hopelessness? 

MTs¡T ø£è+–b˛e&É+ nH˚ uÛ≤eq ˝Òø£ ìsêX¯ uÛ≤yê\T 
ø£*– j·TTHêïsê ? 
 
(Probe: have you felt like things were 
never going to get better, that you 
would never be happy, that everything 
was going wrong and these feelings 
made it hard for you to function on a 
day to day basis? 

Áù|πs|æ+#·T : e÷≈£î |ü]dæú‘·T\T m|üs&É÷ u≤>∑T|ü&Ée⁄.
 H˚qT dü+‘√wü+>± ñ+&ÉqT, Á|ür~ ‘·|üs »s¡T>∑T 
‘·T+~ nH˚ Ä˝À#·q\T $TeTà*ï m≈£îÿe>±  
uÛ≤<äô|{Ïº s√Eyê] |üqT\T #˚düTø√e&É+ ø£wüº+>±  
ñ+≥T+<ë? 

Yes………………………………………1                      

No……………………………………….0 

Don’t know………………...................... .77                                             

Did not answer ………………………...88 

 

8.2 Do you get less pleasure from things that 
you used to enjoy?  

MTs¡T dü+‘√wæ+#·T düeTj·÷q ‘·≈£îÿe Äq+<ä+  
bı+<ëqì nì|æ+∫+<ë ? 
(probe: have you found that things 
you used to like, such as watching 
television or spending time with 
friends are no longer fun for you?) 

MTs¡T ÇwüºeTT‘√ #˚j·TT |üqT\T nq>±, {Ï.$.  
#·÷&É&É+, ùdïVæ≤‘·T\‘√ >∑&É|ü&É+ MT≈£î dü+‘√cÕìï 
Çe«&É+ ˝Ò<ë ? 

Yes………………………………………1                      

No……………………………………….0  

Don’t know………………...................... .77                                             

Did not answer ………………………...88 
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8.3 Have you lost weight without any specific 
attempt to lose weight?  

MTs¡T @$T Á|üj·T‘·ï+ #˚j·T≈£î+&ÜH˚ ãs¡Te⁄  
‘·>±Zsê ? 
 
(Probe: Are your clothes fitting 
differently or has anyone commented 
that you look thinner than before?) 

MT ã≥º\T MT≈£î e<äT\T>± ñHêïj·÷ ˝Òø£ me¬s’Hê 
MTs¡T eTT+<äTø£Hêï düqï>± ø£qã&ÉT‘·THêïs¡ì  
#ÓbÕŒsê ? 

 

Yes…………………………………….………1                      

No…………………………………………….0  

Don’t know……………………...................... .77                                             

Did not answer ……………………………...88 

 

8.4 Do you have difficulty getting sleep, or 
wake up during night, or wake before 
everyone else wakes up? 

MT≈£î ìÁ<äb˛e&É+ ø£wüº+>± >±˙, eT<Ûä́  sêÁ‹˝À  
yÓT\≈£îe sêe&É+ ˝Òø£ n+<ä]ø£+fÒ eTT+<̊ ìÁ<ä  
˝Òe&É+ e+{Ï$ e⁄Hêïj·÷ ? 

 

Yes…………………………………….………1                      

No…………………………………………….0  

Don’t know……………………...................... .77                                             

Did not answer ……………………………...88 

 

8.5 Do you have suicidal ruminations?  

MT≈£î Ä‘·àVü≤‘·́  #˚düTø√yê\H˚ Ä˝À#·q\T  
ø£\T>∑T‘·THêïj·÷ ? 
(Probe: Have you thought about or 
imagined ways by which you might 
take your own life) 

MT J$‘êìï n+‘·+ #˚düTø√yê\ì m|üs&Ó’Hê  
nì|æ+∫+<ë ? 

Yes………………………………….…………1                      

No…………………………………………….0  

Don’t know………………............................... .77                                             

Did not answer ……………………………...88 

 

 

 

 

 

9. PREGNANCY PRACTICES 
9.1 Have you stopped working, or changed 

your work schedule in any way related to 
your pregnancy? 

MTs¡T >∑s¡“¤e‹>± ñ+&É&É+ e\q ãj·T≥ eT]j·TT 
Ç+{À¢ |üì #˚j·T&É+ e÷ìy˚kÕsê ˝Òø£ |üì |ü<ä∆‘·T\T 
e÷s¡TÃ≈£îHêïsê ? 
 
[Prompt: “Work” may mean 
housework and chores.] 

Yes…………………………………………….1                      

 No…………………………………………….0  

 

    9.3 

9.2 How have you changed your work or 
work schedule since you learned you were 
pregnant? 

MTs¡T >∑s¡“¤e‹ nì ‘Ó*dæq|üŒ{Ï qT+&ç MTs¡T MT  
|üìì Ò̋ø£ |üì |ü<ä∆‘·T\qT m˝≤ e÷s¡TÃ≈£îHêïs¡T ? 

_______________________________________ 

_______________________________________ 

                                 specify 

 

9.3 Do you eat any specific kinds of food to 
eat especially because you are pregnant? 

>∑s¡“¤e‹>± ñ+&É&É+ e\q MTs¡T @yÓTÆHê Á|ü‘˚́ ø£yÓTÆq
ÄVü‰s¡+ rdüT≈£î+{≤sê ? 

Yes…………………………………….……….1         

No……………………………………………..0 

Don’t know………………................................ .77                                           

 

    

    9.5 
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9.4 What kind of specific foods you eat 
especially because you are pregnant? 

MTs¡T >∑s¡“¤e‹ nsTTq+<äTq @ s¡ø£yÓTÆq Á|ü‘˚́ ø£yÓTÆq 
ÄVü‰s¡+ rdüT≈£î+{≤s¡T ? 

_______________________________________ 

_______________________________________ 

                           specify 

 

9.5 Is there a particular food specified by 
your family members /community / 
elders/well-wishers advised you to eat 
during pregnancy? 

>∑s¡“¤e‹>± ñqï|üs&ÉT MT ≈£î≥T+ã düuÛÑT´\T/ 
≈£î\ô|<ä›\T/ÁX‚jÓ÷_Û̋ ≤wüß\T, @yÓTÆHê  
Á|ü‘˚́ ø£yÓTÆq ÄVü‰s¡eTTqT rdüTø√eTì dü\Vü‰  
Ç∫ÃHêsê ? 

Yes…………………………………………….1                      

 No…………………………………………….0  

 

9.7 

9.6 What has your family members/ 
community /elders/well-wishers are 
advised you to eat during pregnancy? 

MTs¡T >∑s¡“¤e‹>± ñqï|üs&ÉT MT ≈£î≥T+ã düuÛÑT´\T/
≈£î\ô|<ä›\T/ÁX‚jÓ÷_Û̋ ≤wüß\T, @ s¡ø£yÓTÆq  
Á|ü‘˚́ ø£yÓTÆq ÄVü‰s¡+ rdüTø√eTì dü\Vü‰ Ç#êÃs¡T ? 

_______________________________________ 

_______________________________________ 

                           specify 

 

9.7 Has your family members / 
community/elders/well-wishers advised 
you to abstain from eating certain foods 
because of your pregnancy?  

MTs¡T >∑s¡“¤e‹ nì ø=ìï |ü<ës¡∆eTT\T ‹q≈£L&É<äì 
MT ≈£î≥T+ã düuÛÑT´\T/≈£î\ô|<ä›\T/ 
ÁX‚jÓ÷_Û̋ ≤wüß\T dü\Vü‰ Ç∫ÃHêsê ? 

Yes…………………………………………….1                      

 No…………………………………………….0  

 

9.9 

9.8 What has your family members/ 
community /elders/well-wishers advised 
you to abstain from eating? 

@ |ü<ës¡∆eTT\T ‹q≈£L&É<äì MT ≈£î≥T+ã düuÛÑT´\T/
≈£î\ô|<ä›\T/ÁX‚jÓ÷_Û̋ ≤wüß\T, MT≈£î dü\Vü‰  
Ç#êÃs¡T ? 

_______________________________________ 

_______________________________________ 

                           specify 

 

9.9 Have you eaten any particular food to 
help with nausea during the pregnancy? 

MTs¡T >∑s¡“¤e‹>± ñqï|üs&ÉT ‘·\‹s¡>∑&É+ ˝≤+{Ï$  
sê≈£î+&Ü ñ+&É&ÜìøÏ @yÓTÆHê Á|ü‘˚́ ø£yÓTÆq  
ÄVü‰s¡eTTqT rdüT≈£îHêïsê ? 

Yes……………………………………….1                      

 No……………………………………….0  

 

10.1 

9.10 Please describe the food you ate to help 
with nausea during pregnancy. 

>∑s¡“¤e‹>± ñqï|üs&ÉT ‘·\ ‹s¡>∑&É+ ˝≤+{Ï$  
»s¡>∑≈£î+&Ü ñ+&É&ÜìøÏ MTs¡T @ ÄVü‰s¡eTTqT  
rdüT≈£îHêïs√ $e]+#·+&ç. 

_______________________________________ 

_______________________________________ 

                           specify 
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10. CIGARETTE / BIDI, CAFFEINE EXPOSURE 

Exposure to smoking from others (passive smoking) 
10.1 Since you have been pregnant, have you been 

exposed to tobacco smoke (like cigarette, bidi, 
hookah etc.) because of smoking by others? 

MTs¡T >∑s¡“¤e‹>± ñqï|üŒ{Ï qT+&ç Ç‘·s¡T\T bı>∑Á‘ê>∑&É+ 
e\q MTs¡T bı>±≈£î bı>∑ (nq>± dæ>∑¬s≥Tº, ;&û, VüQø±ÿ, 
yÓTT<ä̋ …’q$) bı>∑øÏ >∑T] nj·÷´sê ? 

Yes …………………………….………1 

No….…………………………………..0 

 

10.6 

10.2 About how many hours per day are you 
exposed to this smoke because of smoking by 
others? 

MT Ç+{Ï̋ À ñqï Ç‘·s¡T\T bı>∑Á‘ê>∑&É+ e\q s√EøÏ  
mìï >∑+≥\T MTs¡T dæ>∑¬s≥Tº/;&û bı>∑øÏ >∑T] ne⁄‘·THêïs¡T ? 

�� Hours per day    

10.3 Which of the others in your house smoke 
tobacco? 

MT Ç+{Ï̋ À ñqï yê]˝À mes¡T bı>±≈£î  
Á‘ê>∑T‘ês¡T ? 

Husband…………………………………..A 

Father-in-law……………………………....B 

Mother-in-law……………………………..C 

Other person ______________________  D 
                              (specify) 

 

10.4 Prior to your pregnancy, did your husband 
smoke tobacco-related products (like 
cigarette, bidi, hookah etc.)? 

MTs¡T >∑s¡“¤e‹ ø±ø£ eTT+<äT MT uÛÑs¡Ô bı>±≈£îøÏ dü+ã+~Û+∫q  
|ü<ës¡∆eTT\T (nq>± dæ>∑¬s≥Tº, ;&û, VüQø±ÿ,yÓTT<ä̋ …’q$) Á‘êπ>yêsê ? 

Yes …………….…………………………1 

No………………………………………...0 

 

 

10.6 

10.5 Does your husband currently smoke tobacco 
related products ? 

Á|üdüTÔ‘·+ MT uÛÑs¡Ô bı>±≈£îøÏ dü+ã+~Û+∫q  
|ü<ës¡∆eTT\T Á‘ê>∑T‘·THêïsê ? 

Yes …………….…………………………1 

No………………………………………...0 

 

 

10.6 Do you chew anything on a regular basis (e.g. 
pan masala, betel leaves, betel nuts, tobacco) 
MTs¡T Áø£eTeTT>± eø£ÿ, bÕHé eTkÕ˝≤, ‘·eT\ 
bÕ≈£î\T, ‘·+u≤≈£î ˝≤+{Ï$ @yÓTÆHê qeTT\T‘êsê ? 

Yes………………………………….……..1 

No………………………………………....0 

Did not answer…………………………...88 

 

10.9 

      

10.7 What do you chew? 

MTs¡T @$T qeTT\T‘ês¡T? 

 

Pan masala………………………..……..A 

Betel leaves………………………..…… B 

Betel nuts…………………………….…C 

Tobacco…………………………….…..D 

Other__________________________   E 
                        (specify) 

 

10.8 How often do you chew?  

MTs¡T m+‘· ‘·s¡#·T>± qeTT\T‘ês¡T ? 
More than once a day……………..……..1 
Once a day…………………………..…..2 
Every few days…………………..……....3 
Once per week………………………..…4 
Occasionally………………………….…5 

 

 

 

10.9 How many cups of chai /coffee do you drink 
per day? 

MTs¡T s√EøÏ mìï ø£|üs\ ª{°µ/ªø±|ò”µ Á‘ê>∑T‘ês¡T? 

Chai    �� Cups per day 

Coffee �� Cups per day 

 

END 
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3rd Trimester Visit 
Questionnaire 

                                                         SHARE INDIA 
MediCiti Institute of Medical Sciences 

Ghanpur, Medchal, Ranga Reddy District-501401 A.P 
       

LIFE PILOT STUDY 2009 
Life Pilot Study 3rd Trimester Visit Questionnaire 

 
IDENTIFICATION 

 
Mandal :  ____________________________ Village :       __________________ 

Family Code :  ____________________________ Contact Tel: __________________ 

Husband’s Name :  ____________________________ Study ID:     __________________       

Wife’s Name :  ____________________________ Study ID:     __________________ 

Date of Interview : :                                                       

         DAY            MONTH                  YEAR 

Record the Time :                                                                                              

       Hours             Minutes 

Interviewer’s Name/ID: ____________________________  
 

Introduction: Thank you for agreeing to respond to the questions in this questionnaire. The questions cover 
the following topics: your current health, your pregnancy history, your exposure to cigarettes and your mental 
health. We are asking each of these questions because we believe they may play a role in determining your 
health and may have an influence on how big and healthy your babies are when they are born. We hope that if 
we can find out why so many babies are so little, that we may be able to do something in the future to make 
sure that they are big enough when they are born. 
 

None of this information will be shared with anyone outside of the project. We will keep your information 
confidential and anonymous. If you feel uncomfortable or do not want to answer any question, please say this 
and I (the interviewer) will then move to the next question. If you have doubts about why we are asking 
certain questions, please ask and I will explain the reason for the question. None of the questions are meant to 
offend, imply anything, or make judgements about you or your family.  

xm Lj ¿R Ŗ VL  M C úxm aSõxm ú»R ª« VVÍÜ[ úxm aR õÌ NR V xq ª« Wµ³y©« ª« VV Bª« *²y¬ NT  @L gk NR Lj L À ©« L µR VNR V d VNR V ª« W ª« L µR ©yÌ V. C úxm aSõxm ú»R ª« VV µy*LS C 
úNT L µj   xt  ̧ R WÌ ©« V gR WLj è  Vª« VVøÌ ©« V úxm b õ ryòª« VVM  d V úxm xq Vò»R  AL][gR ùª« VV, d V gR LS÷éL][gR ù ¿R Lj ú»R , F~gR ú»ygR VÈ ÍØL ÉÓ  @Ì ªyÈý V ª« VLj ̧ R VV d V 
ª« W©« zq NR  AL][gR ùª« VV ®ª VVµR \ÛÍ ©«  ªyÉÓ  gR VLj L À  N]¬ õ úxm aR õÌ V @²R VgR V»yª« VV. F L µR VNR L ÛÉ [ ®ª [Vª« VV @²T lg [ úxm ¼   xt  ̧ R Vª« VV d V AL][gSù¬ õ 
¬ LôSLj L ¿R VÈ ÍÜ[ Fyú»R  ª« z¤   xq VòL µR ¬  ª« VLj ̧ R VV xm oÉíÓ ©«  zm Ìý Ì  xm Lj ª« Wß ª« VV \|m  úxm Ë³Øª« ª« VV ¿R Wxm o»R VL µR ¬  ©« ª« VVø¿R V©yõª« VV. b aR Vª« oÌ V »R NR Väª«  
xm Lj ª« Wß L ÍÜ[ xm oÈí ²y¬ NT  gR Ì  NSLR ßØ¬ õ NR ©« VN][ägR Ö gj ¾» [ Ë³Ï  xt  ù»R VòÍÜ[ b aR Vª« oÌ  xm Lj ª« WßØ¬ õ xq Lj  Â¿ [}q L µR VNR V @ª« NSaSÌ VL ÉØ Ŗ V¬  ®ª [Vª« VV 
Ë³Ø xq Vò©yõª« VV. 

C xq ª« W¿yLR ª« VV úFyÛÇ NíR V Ê Ŗ VÈ  F ª« Lj »][©« V xm L ¿R VN][ª« VV. C xq ª« W¿yLR ª« VV©« V ¿yÍØ LR x¤   xq ùL gS DL ¿R V»yª« VV ª« VLj ̧ R VV d V }m LR V F NR ä²R  
¿R Wxm ª« VV. INR ®ª [ÎÏ  d VNR V BÊ ÷L µj NR LR L gS DL ÛÉ [ G\®µ ©y úxm aR õNR V xq ª« Wµ³y©« ª« VV Bª« *²R L  Bxtí  L  ÛÍ [NR F¡¾» [ µR Ŗ VÂ¿ [zq  ©yNR V(BL È LR W* Â¿ [̧ R VV ªyLj NT ) 
¾» Ì xm L ²T , A úxm aR õ©« V ª« µj Ö  »R LS*»R  úxm aR õ @²R VgR V»yª« VV. INR ®ª [ÎÏ  d VNR V C úxm aR õÌ V F L µR VNR V  @²R VgR V¿R V©yõLR ®© [ @©« Vª« W©« L  NR Ö gj ©« Èý L VV¾» [ 
µR Ŗ VÂ¿ [zq  ©« ©« Võ @²R gR L ²T , ®© [©« V µy¬ NT  gR Ì  NSLR ßØÌ ©« V  ª« Lj ryò©« V. G úxm aR õNR W²R   Vª« VøÖ õ ÛÍ [NR  d V NR VÈ VL ËØ¬ õ NT L ¿R xm LR ¿R ²y¬ NT  ÛÍ [NR  d V 
zqó ¼ gR »R VÌ \|m  ¼d LR Vö Â¿ xm ö²R L  N]LR NR V NSµR V. 
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3rd Trimester Visit 
Questionnaire 

1. Background 
1.1 How many months pregnant are you? 

d VLR V F ¬ õ ®© Ì Ì  gR Lj ÷éßÓ gS D©yõLR V? 
 
If No (0), 77, 88,  END this questionnaire and 
administer the Pre-Term End of Pregnancy 
Questionnaire 
(even if the pregnancy resulted in a live birth) 

Yes…………………………….………….1                      
 No………………………………….…….0  
Don’t know………………...................... …77                                             
Did not answer…………………………...88 

 
  
   END 

1.2 Are you currently staying at a different home, for 
instance your parents’ home? 
 

úxm xq Vò»R L  d VLR V ®ª [lL [ BL ÉýÜ[ ¬ ª« zq xq Vò©yõLS? 
DµyM d V »R Öý gSLj L ÉýÜ[ 

Yes…………………………….………….1                      
 No…………………………….………….0  
Don’t know………………...................... …77                                             
Did not answer…………………………...88 
 

               1.4 

1.3 Do you plan to move to a different home, for 
instance your parents’ home, during your 
pregnancy? 
 

d VLR V C gR LR ÷éL »][ D©« õxm o²R V ®ª [lL [ BL ÉÓ NT  ®ª ÎØþÌ ¬ , 
DµyM d V »R Öý gSLj  BL ÉÓ NT   ®ª ÎØþÌ ¬  G\®ª V©y 
@©« VNR VL È V©yõLS? 

Yes……………………………….….…….1                      
 No……………………………….……….0  
Don’t know………………...................... …77                                             
Did not answer…………………………...88 

 
  
   2.1 

1.4 How long do you intend to stay at this home? 
 

C BL ÉýÜ[ d VLR V F L »R NSÌ L  DL ²yÌ ©« VNR VL È V©yõLR V? 
How many months total                         cc   
                      OR 
Until how many months after delivery    cc 
Don’t know………………...................... …77                         

 

1.5 Can you describe where the other home is 
located? (address, landmarks) 
 

d VLR V ®ª ÛÎ [þ BL ÉÓ  À LR V©yª« W Bª« *gR Ì LS? 

 

[_______________________________________
_______________________________________
_______________________________________] 
ENTER COMPLETE ADDRESS, ANY OTHER 
LOCATION/LANDMARK INFORMATION 

 

1.6 Can we contact you by telephone at the place 
you are moving? 
 

d VLR V ®ª ÎÏ §ò©« õ úxm ®µ [aR L ÍÜ[ ®ª [Vª« VV Fn¡©±  µy*LS  Vª« VøÖ õ 
xq L úxm µj L ¿R ª« ¿yè? 

Yes……………………………………….1                      
 No……………………………………….0  
Don’t know………………..................... …77                                             
Did not answer…………………………..88 

 
 
  2.1 

1.7 What is the telephone number? 
 

d V ¹¸ VVNR ä ÛÉ Ö Fn¡©±  ©« L Ê L̀  G VÉÓ ? 
 

 
|______________________| 

               Enter Telephone Number 
Don’t know………………...................... …77           

 

1.8 Whose telephone is it? 
 

C ÛÉ Ö Fn¡©±  F ª« Lj µj ? 
Parents ……………………………….…... 1 
Grandparents ……………………….….… 2 
Sibbling …………………………………... 3 
Other family member _________________ 4 
                                                specify 
Friends ………………………………..….. 5 
Someone else _______________________ 6 
                                          specify 
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3rd Trimester Visit 
Questionnaire 

2. HEALTH    AL][gR ùª« VV 
Next, I have some general questions about your health and your health history 
2.1 Would you say your health in general is very 

good, good, average or poor? 
 

ryµ³yLR ß L gS d V AL][gR ùL  F ÍØ DL µR ©« VNR VL È V©yõLR V? 
¿yÍØ ËØgR VL µy, ËØgR VL µy, ª« Wª« VWÌ VgS DL µy ÛÍ [NR  
ËØgS ÛÍ [µy? 

Very good ………………………….….…. 1                               
Good ……………………………….……. 2                                                           
Average…………………………….……... 3 
Poor……………………………….……… 4                                          

 

2.2 Have you been experiencing nausea and/or 
vomiting? 
 

d VNR V F xm öV\®² ©y »R Ì  ¼ LR gR ²R L  ÛÍ [NR  ªyL »R VÌ V @ª« *²R L  
Ç Lj gj ©« µy? 

Yes…………………………….………….1                      
 No………………………………………..0  
Don’t know………………...................... …77                                             
Did not answer…………………………...88 

 
   
   

    3.1 

2.3 For how many weeks during this pregnancy did 
you experience nausea/vomiting? 
 

d VLR V C gR LR ÷éL »][ D©« õxm öV²R V F ¬ õ ªyLSÌ V d VNR V »R Ì  
¼ LR gR ²R L  ÛÍ [NR  ªyL »R VÌ V @ª« *²R L  Ç Lj gj L µj ? 
 

 

Weeks                                                  cc    

2.4 How many days each week do you experience 
nausea/vomiting? 
 

ªyLR L ÍÜ[ F ¬ õ L][Ç ÙÌ V d VNR V »R Ì  ¼ LR gR ²R L  ÛÍ [NR  
ªyL »R VÌ V @ª« *²R L  Ç Lj gj L µj ? 

 

Days                                                  cc   
 

 

2.5 What time of day do you experience 
nausea/vomiting occur?  
d VNR V µj ©« L ÍÜ[ G xq ª« V Ŗ VL ÍÜ[»R Ì  ¼ LR gR ²R L /ªyL »R VÌ V 
@ª« *²R L  Ç LR VgR V»R VL µj ? 

Morning ……………………..…………… A 
Afternoon ………………………..………. B 
Evening …………………………..……… C 
All times of day ………………….……….. D 

 

2.6 Did you receive medical treatment when you 
were experiencing any of these symptoms? 

C Ì OR  ßØÌ V @©« VË³Ï  xq Vò©« õxm öV²R V d VlL [\®ª V©«  \®ª µR ùL  
¼d xq VNR V©yõLS? 

Yes………………………………..……….1                    
 No……………………………….….…….0  
Don’t know………………....................... …77                                             
Did not answer…………………….……...88 

 
 
 

 
   3.1 

2.7 Where did you go for treatment of these 
symptoms? 

C Ì OR  ßØÌ  N]LR NR V d VLR V F NR ä²R  À NT »R = 
Â¿ [L VVL ¿R VNR V©yõLR V? 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital) ………………………........... A 
Private Clinic or Doctor’s Office …………...... B 
Registered Medical Practitioner (RMP)/ 
Homeopath …………………………… ..……C 
MediCiti Hospital……………………………...D 
Private Nursing Home or Private Hospital  
– other than MediCiti ……………….………. .E 
Traditional Healer ……………………..…........F 
Some Other Place _____________________  G 
                                        Specif 
Don’t know/unknown ……………….…..…. 77 
Did not answer question …………….…….... 88 
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3rd Trimester Visit 
Questionnaire 

3. PREGNANCY PRACTICES 
3.1 Have you stopped working, or changed 

your work schedule in any way related to 
your pregnancy? 
d VLR V gR LR ÷éª« ¼ gS DL ²R ²R L  ª« Ì ©«  Ê ¸R VÈ  ª« VLj ̧ R VV 
BL ÉýÜ[ xm ¬  Â¿ [̧ R V²R L  ª« W¬ ®ª [ryLS ÛÍ [NR  xm ¬  xm µôR »R VÌ V 
ª« WLR VèNR V©yõLS? 
[Prompt: “Work” may mean housework 
and chores.] 

Yes…………………………………………….1                      
 No…………………………………………….0  

 
    3.3 

3.2 How have you changed your work or work 
schedule since you learned you were 
pregnant? 
d VLR V gR LR ÷éª« ¼  @¬  ¾» Ö zq ©« xm öÉÓ  ©« VL ²T  d VLR V  d V 
xm ¬ ¬  ÛÍ [NR   xm ¬  xm µôR »R VÌ ©« V F ÍØ 
ª« WLR VèNR V©yõLR V? 

_______________________________________ 
_______________________________________ 
                           specify 

 

3.3 Do you eat any specific kinds of food 
especially because you are pregnant? 
gR LR ÷éª« ¼ gS DL ²R ²R L  ª« Ì ©«  d VLR V úxm ¾» [ùNR \®ª V©«  
A¥   LR ª« VV ¼d xq VNR VL È V©yõLS? 

Yes……………………………..……………...1                      
No………………………………….………….0 
Don’t know………………....................................77                                         

 
    
   3.5 

3.4 What kind of specific food you eat 
especially because you are pregnant? 
d VLR V gR LR ÷éª« ¼   @L VV©« L µR V©«  G LR NR \®ª V©«  
A¥   LR ª« VV ¼d xq VNR VL È V©yõLR V? 

 

_______________________________________ 
_______________________________________ 
                           specify 

 

3.5 Is there a particular food recommended by 
your family 
members/community/elders/well-wishers 
to eat during your pregnancy? 
gR LR ÷éª« ¼ gS D©« õxm öV²R V d V NR VÈ VL Ê  xq Ë³Ï VùÌ V/ 
NR VÌ  |m µôR Ì V/ úZa [¹¸ WÕ³ ÍØxt vÌ V, G\®ª V©y 
úxm ¾» [ùNR \®ª V©«  A¥   LR ª« VV ¼d xq VN][ª« V¬  xq Ì ¥    
B¿yèLS? 

Yes………………………………………..….1                      
 No…………………………………………...0  

 
  3.7 

3.6 What is the food you are advised to eat 
during pregnancy? 
d VLR V gR LR ÷éª« ¼ gS D©« õxm öV²R V F ÍØL ÉÓ  A¥   LR ª« VV 
¼ ©« ª« V¬  xq Ì ¥    B¿yèLR V? 

 
 
                           specify 

 

3.7 Have you eaten any particular food to help 
with nausea during the pregnancy? 
gR LR ÷éª« ¼ gS D©« õxm öV²R V »R Ì  ¼ LR gR ²R L  ÍØL ÉÓ   
Ç LR gR NR VL ²y DL ²R ²y¬ NT  d VLR V G\®ª V©y 
úxm ¾» [ùNR \®ª V©«  A¥   LR ª« VV ¼d xq VNR V©yõLS? 

Yes……………………………………….…...1                 
 No……………………………………….…...0  

 
  3.9 

 

3.8 Please describe the food you ate to help 
with nausea during pregnancy. 
 

gR LR ÷éª« ¼ gS D©« õxm öV²R V »R Ì  ¼ LR gR ²R L  ÍØL ÉÓ   
Ç LR gR NR VL ²y DL ²R ²y¬ NT  d VLR V G LR NR \®ª V©«  
A¥   LR ª« VV ¼d xq VNR V©yõL][  ª« Lj L ¿R L ²T  

 
 
 
                           specify 
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3rd Trimester Visit 
Questionnaire 

3.9 During this pregnancy, have you taken any 
medicine, herb or indigenous/traditional 
medications for nausea? 
 

C gR LR ÷éª« VV»][ D©« õxm öV²R V d VLR V G\®µ ©«  ª« VL µR VÌ V, 
Â¿ Èý  ª« VL µR V/ryL úxm µy¸R V ª« VL µR V ¼d xq VNR V©yõLS? 

Yes…………………………………………..1                      
No…………………………………………...0  

 
       3.11 

3.10 What medicine, herb or traditional medicine 
did you take for nausea? 
»R Ì  ¼ LR gR ²R L /ªyL »R VÌ  N]LR NR V G ª« VL µR VÌ V, Â¿ Èý  
ª« VL µR V/ryL úxm µy¸R V ª« VL µR V ¼d xq VNR V©yõLR V? 

 
                           specify 

 

3.11 If you see vaginal bleeding, or have some 
other problem during pregnancy, who 
would be most likely to handle the 
problem? 
gR LR ÷éª« ¼  gS D©« õxm o²R V ¹̧  W¬  ÍÜ[ LR NR òúryª« ª« VV ÛÍ [NR  
B»R LR  xq ª« Vxq ùÌ V ª« À è©« xm o²R V F ª« LR V C xq ª« Vxq ù©« V 
¼d LR VryòLR V? 

My mother ………………………………….. A 
My mother-in-law …………………………… B 
My husband …………………………………. C 
I would handle the problem …………………. D 
Other person __________________________ E 
                           Specify 

 

3.12 What you will do if you see vaginal bleeding 
during pregnancy? 
 
gR LR ÷éª« ¼  gS D©« õxm o²R V ¹̧  W¬  ÍÜ[ LR NR òúryª« ª« VV 
NR Ö gj ¾» [ GL  Â¿ [ryòLR V? 

Go to a hospital or clinic where you are  
receiving antenatal care ……………………….. A 
Go to a hospital or clinic where you have  
not received antenatal care ……………………. B 
Consult with Community Health  
Volunteer or ANM ……………………………. C 
Call on a ‘mantrasani’ …………………………. D 
Home remedy, such as applying turmeric  
to arrest the bleeding ………………………….. E 
Other (describe): ________________________  
______________________________________ F 

 

 

4. CURRENT HEALTH STATUS  úxm xq Vò»R  AL][gR ù xm Lj zqó ¼  
4.1 Have you had any of the following during the past 

30 Days? 
gR ²R À ©«  30 L][Ç ÙÍýÜ[CúNT L µj  ªyÉÓ ÍÜ[ ®µ [¬ »][\®© ©y ËØµ³R xm ²ïyLS? 
a. Diarrhea  lL [¿R ©yÌ V 
b. Blood in stools ª« VÌ L ÍÜ[ LR NR òL  
c. Respiratory infections(cough etc) 
    aS*xq N][aR  ªyùµ³R VÌ V (µR gæR V ®ª VVµR Ì L VV©«  ) 
d. Throat infections (sore throat) 
    g]L »R V ªyùµ³R VÌ V (F~²T  µR gæR V) 
e. Urinary tract infection  
    ª« VWú»R  xq L Ê L µ³R  ªyùµ³j  
[prompt: burning, blood in urine, difficulty starting 
or stopping urination]    

f. Fever  Ç *LR L   
g. Mental stress, depression, problems with emotions 
ª« W©« zq NR  I¼ ò²T , úNR VL gj F¡ª« oÈ , Ë³Øª [̄ú®µ [NR  xq ª« Vxq ùÌ V 

   
    YES          NO       NO. OF DAYS ILL 

        1             0               cc      
        1             0               cc              

        1             0               cc 
        1             0               cc 
            

        1             0               cc 
                   

          
 
        1             0               cc 
          

        1             0               cc 
 
           If all ‘ NO ’, skip to 4.4 
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3rd Trimester Visit 
Questionnaire 

4.2 Did you receive medical treatment when you were 
experiencing any of these symptoms? 

d VLR V C Ì OR  ßØÌ ¬ õL ÉÓ ¬  @©« VË³Ï  L Â¿ [È xm öV²R V d VlL [\®ª V©y 
\®ª µR ùL  ¼d xq VNR V©yõLS? 

Yes………………………………………. 1                      
 No………………………………………  0  
Don’t know…………………................... …77                                        
Did not answer………………………….. 88 

 
 
 
 

   4.4 

4.3 Where did you go for treatment of these 
symptoms? 

C Ì OR  ßØÌ  N]LR NR V d VLR V F NR ä²R  À NT »R = 
Â¿ [L VVL ¿R VNR V©yõLR V? 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital) …………………………..... A 
Private Clinic or Doctor’s Office …………..... B 
Registered Medical Practitioner (RMP)/ 
Homeopath …………………………… ….. C 
MediCiti Hospital …..……………………… D 
Private Nursing Home or Private Hospital  

– other than MediCiti 
……………….……… E 

Traditional Healer ………………………....... F 
Some Other Place ___________________   G 
                                  Specify 
Don’t know/unknown …………………….. 77 
Did not answer question ………………… .. 88 

 

4.4 In the past 30 days, did you take any antibiotic or 
medication or pills or injection for any infection? 
 

gR ²R À ©«  ª« Wxq L ÍÜ[ d VLR V G®µ [¬  B®© öé OR  ©±   N]LR NR V 
Ŗ WL ÉÔ Ê ¸R WÉÓ N ̀ ª« VL µR VÌ V ÛÍ [NR  xq WµR VÌ V ¼d xq VNR V©yõLS? 

Yes………………………………….…….1                      
No………………………………….……..0  
Don’t know………………...................... …77                                             
Did not answer…………………………...88 

 
 
      4.6 

4.5 Interviewer should first write down any medications to be 
coded later as antibiotics 
 

BL È LR W* Â¿ [̧ R VVªyLR V ª« VL µR V }m LR V INR  úxm NR ä©«  
úªyxq VN][ªyÖ . »R LR Vªy»R  @  ¸R WL ÉÓ Ê Ŗ WÉÓ Ǹ  ª« VL µR VÍÜ[ 
NSµ][ N][² ̀ Â¿ [xq VN][ªyÖ . 

Days Taken                                              cc   
Medications (specify) 
1_______________________________ cc 
2_______________________________ cc 
3_______________________________ cc 
4_______________________________ cc 

 

4.6 In the past 30 days, were there any days that you 
were not able to do your regular duties because of 
illness or injury? 
 
 

gR ²R À ©«  ª« Wxq L ÍÜ[ @©yL][gR ùL / gS Ŗ VL  ª« Ìý  d VLR V L][Ç Ú 
Â¿ [̧ R VV xm ©« VÌ V Â¿ [̧ R VÛÍ [NR F¡»R V©yõLS? 
 

Yes……………………………………….1                      
 No……………………………………….0 

      
    5.1 
     

4.7 How many days were you unable to do your 
regular duties because of injury/ illness? 
 

F ¬ õ L][Ç ÙÌ V @©yL][gR ùL / gS Ŗ VL  ª« Ìý  d VLR V L][Ç Ú 
Â¿ [̧ R VV xm ©« VÌ V Â¿ [̧ R VÛÍ [NR  F¡ Ŗ WLR V? 

Injury                                          cc Days  
Illness                                         cc  Days 
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In this question, I am asking about vitamin deficiencies. When someone is missing certain vitamins in 
their diets there are three things they might experience:   
(a)very sore and swollen tongue, (b)cracks and soreness at the corners of the mouth, 
(c)night blindness. 
These symptoms of vitamin deficiency would last a long time, difficult to treat, and would probably get 
worse over time before getting better. 
Cúxm aR õÍÜ[ ®© [©« V  È  V©ý«  ÍÜ[FyÌ ©« V gR VLj L À  @²R VgR V»y©« V. N]L »R ª« VL µj NT  A¥   LR L ÍÜ[  È  V©ý« V ÍÜ[zm L À ©« Èý L VV¾» [ ªyLj NT  
©yÌ VNR \|m  xm oL ²ýR V, F~NR VäÌ V, © [̄ÉÓ  À ª« LR  xm gR VÎÏ §þ lL [Àd NR ÉÓ  ÍØL ÉÓ  Ì OR  ßØÌ V NR Ì VgR ª« ¿R Vè©« V. C Ì OR  ßØÌ V  È  V©ý«  
ÍÜ[xm ª« VV©« NR V NSLR ß ª« VV, B  ¿yÍØ NSÌ L  DL ÉØL VV ª« VLj ̧ R VV À NT »R = Â¿ [̧ R VVÈ NR V ¿yÍØ NR xtí  ª« VV. 

 
 
 

5.1 

Since you became pregnant, have you had sore 
tongue, cracks at the corners of the mouth, night 
blindness that lasted more than a week and got 
worse over time? 
d VLR V gR LR ÷éª« ¼ gS D©« õxm öV²R V d VLR V ªyLR L  NR L ÛÉ [ F NR Väª«  
NSÌ L  F xm öV\®² ©y ©yÌ VNR  xm oL ²ýR V,  
 F~NR VäÌ V ÛÍ [NR  lL [Àd NR ÉÓ  Ì OR  ßØÌ ©« V @©« VË³Ï  L ¿yLS? 
 

a. Sore tongue   
     ©yÌ VNR  \|m  xm oL ²ýR V               
b. Cracks at the corners of the mouth 
      © [̄ÉÓ  À ª« Lj ÍÜ[ xm gR VÎÏ §þ ª« VLj ̧ R VV F~NR VäÌ V 
c. Night blindness  

            lL [Àd NR ÉÓ  

   
 
          
 
        YES        NO       MEDICATION 

          1             0             [______________] 
              

          1             0             [______________] 

 

          1             0             [______________] 

 
 
 

5.2 Are you currently experiencing lower abdominal 
pain and at least one of the following other 
symptoms: fever, vaginal bleeding, abnormal 
vaginal discharge, and/or pain during urination? 
 

d VLR V F~¼ ò NR ²R Vxm oÍÜ ©¯zm ö ª« VLj ̧ R VV C úNT L µj  ªyÉÓ ÍÜ[ 
NR ¬d xq L  G INR ä \ÛÉ ©«  úxm xq Vò»R L  @©« VË³Ï  xq Vò©yõLS Ì OR  ßØÌ VM 
Ç *LR L , ¹¸ W¬  úryª« L , @ryµ³yLR ß \®ª V©«  ¹¸ W¬  úryª« L    
ª« VLj ̧ R VV ª« VWú»R L  ®ª × þ©« xm o²R V ©¯zm ö? 

Yes…………………………………….……1                      
No……………………………………..……0  
Don’t know………………......................……77                                             
Did not answer…………………………......88 

 
 
   6.1 

5.3 Did you receive medical treatment when you were 
experiencing all of these symptoms? 
 

C Ì OR  ßØÌ ¬ õL ÉÓ ¬  @©« VË³Ï  xq Vò©« õxm öV²R V d VlL [\®ª V©«  
\®ª µR ùL  ¼d xq VNR V©yõLS? 

Yes…………………………………………1         
No………………………………………….0  
Don’t know………………...................... …..77                                             
Did not answer………………………….....88 

 

 

   6.1 
 

5.4 Where did you go for treatment of these 
symptoms? 
 
C Ì OR  ßØÌ  N]LR NR V d VLR V F NR ä²R  À NT »R = 
Â¿ [L VVL ¿R VNR V©yõLR V? 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital) ……………………........... A 
Private Clinic or Doctor’s Office ……........... B 
Registered Medical Practitioner (RMP)/ 
Homeopath ………………………… ..…... C 
MediCiti Hospital…………………….……. D 
Private Nursing Home or Private Hospital  
– other than MediCiti …………….……..…. E 
Traditional Healer ………………….............. F 
Some Other Place ……………………...….. G 
                                   ( Specify) 
Don’t know/unknown ……………………. 77 
Did not answer question ………………....... 88 
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3rd Trimester Visit 
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5.5 What kind of medical treatment did you have to 
treat these symptoms? 
 
C Ì OR  ßØÌ  À NT »R = \ZN  d VLR V G µ³R \®ª V©«  \®ª µR ùL  
¼d xq VNR V©yõLR V? 

Did not get any treatment………………… A 
Received pills………………………………B 
Received injection………………………….C 
Received intravenous medicine in the hospital 
(inpatient)………………………………….D 
Other……………………………………... E 
(SPECIFY):__________________________ 
 Don’t know/unknown……………………77 
Did not answer question…………………..88 

 

 

6. ANTENATAL CARE  gR LR ÷é xq L LR OR  ß  
I would like to ask you some questions about your current pregnancy. 
6.1 Have you had any vaginal bleeding since your last 

menstrual period? 
C gR LR ÷éª« VV µyÖ è©« xm öÉÓ  ©« VL ²T  d VNR V LR NR òúryª« L  G\®ª V©«  
Ç Lj gj ©« µy? 
{PROMPT: Make the distinction between spotting 
or bleeding other than a menstrual period} 

Yes……………………………………….1                      
 No……………………………………….0  
Don’t know………………...................... …77                                             
Did not answer…………………………...88 

 
 
  6.3 

6.2 How many pads/cloths did you use for the 
bleeding at its heaviest?  

d VNR V LR NR òúryª« L  (F úLR Ê Èí ) F NR Väª« gS @L VV©« xm o²R V d VLR V 
L][Ç ÙNT  F ¬ õ Fyù² ̀ Ì V/Ê Èí Ì V  ªy²yLR V? 

 

Spotting ………………………..……….. 1 
1-2 pads per day………………………… 2 
3-4 pads per day …………………………3 
>4 pads per day ……………………….... 4 
1-2 cloths per day ………………………. 5 
3-4 cloths per day ……………………… 6 
>4 cloths per day ………………………. 7 
Don’t know……………………………..77 
Did not answer………………………… 88 

 

Investigator Reads to Participant: Ante-Natal Care, or ANC visits are visits with a trained health care professional aimed 
at preparation of the pregnant woman for birth and management of complications, if any, during her pregnancy. Some 
goals of ANC visits are health and nutrition promotion and detection of high risk pregnancy. 
BL È LR W* Â¿ [}q ªyLR V Fyú»R µyLj NT  ¿R µj    ¬ zm L ¿yÖ M »R Lk öé \®µ ©«  AL][gR ù NSLR ùNR LR òÂ¿ [ Ç LR Vxm ²T ©«  F .F ©± .zq  ÛÍ [NR  F .F ©± .zq   Ñ ÉÞ=/Â¿ NR £m  ¹¸ VVNR ä D®µ³ôð [aR ù®ª [Vª« V©« gS 
{q ò û gR LR ÷éª« ¼ gS D©« õxm o²R V INR  ®ª [ÎÏ  G\®ª V©y Ç Ê V÷ Â¿ [zq ©« ¿][ »R ©« ¬  »y©« V F ÍØ LR OT  L ¿R VN][ªyÖ . ª« VLj ̧ R VV NS©« VöNT  F ÍØ zq µôR ª« VVgS DL ²yÖ  @¬  
¾» Ö Ŗ VÂ¿ [ Ŗ V²R L . ª« VLj N]¬ õ F .F ©± .zq   Ñ ÉÞ= \|¤   Lj £q ä Õ ²ïR  xm oÈí NR VL ²y DL ®² [L µR VNR V AL][gR ù ª« VLj ̧ R VV A¥   LR  úFyµ³y©« ù»R Ì ©« V xm Lj bd Ö L ¿R Ê ²R V©« V. 
6.3 During this pregnancy, have you had ANC visits 

with a health care professional? 
 

Bxm öV²R V©« õ gR LR ÷éª« VV©« NR V, d VLR V F .F ©± .zq .  Ñ ÉÞ= AL][gR ù 
NSLR ùNR LR ò µy*LS Â¿ [L VVL ¿R VNR V©yõLS? 

Yes……………………………………….1                      
 No………………………………………. 0  
Don’t know………………...................... …77                                             
Did not answer…………………………...88 

 
  
   6.12 

6.4 When did you have your first ANC visit/checkup 
for this pregnancy? 
 

Bxm öV²R V©« õ gR LR ÷éª« VV©« NR V, d VLR V ®ª VVµR ÉÓ  F .F ©± .zq . 
 Ñ ÉÞ/Â¿ NR £m  gS¬  F xm öV²R V Â¿ [L VVL ¿R VNR V©yõLR V? 
 

[Prompt: If this interview is being conducted 
during their first visit, at MediCiti, put today’s 
date] 

cc           cc             cccc 
Day             Month           Year  
Don’t Know……………………….77 
Don’t Know  Day………………….78 
Don’t Know Month………………..79 
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6.5 Where have you had ANC visits? 
 

d VLR V F .F ©± .zq . Â¿ NR £m Ì V F NR ä²R  Â¿ [L VVL ¿R VNR V©yõLR V? 
 
[Prompt: Please list all health care facilities 
where participant has had ANC visits] 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital) … …………………............ A 
MediCiti Hospital ………………….…......… B 
Private Health Facility (Clinic, Doctor’s  
Office, Nursing Home or Hospital) ..…....…  C 
DAI (Traditional Birth Attendant) ……...….  D 
Government Trained Birth Attendant ……....E 
Some Other Place ____________________  F 
                                  Specify 
Specify place and location of most recent ANC 
visit_________________________________ 
Don’t know/unknown …………………… 77 
Did not answer question ……………....….. 88 

 

6.6 Who chose this health provider for your ANC? 
 

C AL][gR ù NSLR ùNR LR ò©« V  d V F .F ©± .zq . N]LR NR V F ª« LR V F ¬ õNR  
Â¿ [ryLR V? 

I did (participant) ...…………………..……... A 
Mother-in-law / Father-in-law………..……... B 
Mother / Father .…………………..……….. C 
Husband …………………………….……... D 
Health Functionary ………………………… E 
Someone else ________________________ F 
                                  specify 
Don’t know/unknown ………….……….… 77 
Did not answer question …………….…….. 88 

 

6.7 Why was this health facility chosen? 
 

C AL][gR ù ZN [L úµR ª« VV®© [ F L µR VNR V F L ¿R VNR V©yõLR V? 
 
 
[Prompt: If the woman did not choose the 
health facility and does not know why it was 
chosen, mark Don’t know, 77] 

Proximity/closeness to house ………………. A 
I/my family have received care  
there before ……………………………….…B 
Recommended by friend or  
family member ………………………………C 
Quality of care is good ………………………D 
Services are more affordable than  
other places. …………………………………E 
It is the only place near enough …..……….…F 
Care is free because of LIFE Study ………….G 
Other reason ________________________  H 
                                  specify 
 Don’t know/unknown ……………….….…77 
Did not answer question …………………....88 

 

6.8 How many ANC visits, during the current 
pregnancy, have you had including today? 
 

d VLR V úxm xq Vò»R L  gR LR ÷éª« ¼ gS D©« õL µR V©«  C L][Ç Ù»][ NR Ö zm  
F ¬ õ F .F ©± .zq . Â¿ NR £m  Ì VÂ¿ [L VVL ¿R VNR V©yõLR V? 

No. of visits                                              cc    

6.9 Has your health care provider given you an 
expected date of delivery for this pregnancy? 
d V AL][gR ù xq L LR OR  ß  Â¿ [}q  ²yNíR L ̀ d VLR V úxm xq  L Â¿ [ ¾» [µj  
Â¿ zm ö©yLS? 

Yes……………………………….………..1                      
No…………………………….…….…….0  
Don’t know………………...................... …77                                             
Did not answer…………………………...88 

 
    
  6.18 



 

SHARE INDIA LIFE 3rd TRIMESTER VISIT QUESTIONNAIRE  21-9-10                                                              Page 10 of 25 

3rd Trimester Visit 
Questionnaire 

6.10 What is your expected date of delivery? 
 
d VLR V úxm xq  L Â¿ [ ¾» [µj  G V? 
 

cc           cc             cccc 
Day            Month               Year  
Day not known ……………………..77 

 
 

6.11 How did the health care provider determine the 
expected date of delivery? 
 

d VLR V úxm xq  L Â¿ [ ¾» [µj ¬  ²yNíR L ̀ F ÍØ ¬ LôðSLj L ¿yLR V? 

By dates, using my last menstrual period …. A 
By ultrasound …………………………….. B 
Other method ______________________ G 
                                  specify 
Don’t know/unknown ………………….. 77 
Did not answer question ………………… 88 

 
       
 
 

   6.18 

6.12 Do you plan on eventually going for/receiving 
ANC from a health professional? 
 

À ª« Lj  ª« LR NR V d VLR V AL][gR ù NSLR ùNR LR ò ª« µôR NR V F .F ©± .zq . 
N]LR NR V ®ª ÎØþÌ ¬  ¬ LñR L VVL ¿R VNR V©yõLS? 

Yes……………………………………….1                      
 No……………………………………….0  
Don’t know………………...................... …77                                             
Did not answer…………………………...88 
 

 
   
  6.18 

6.13 Where will you go for ANC? 
 
F .F ©± .zq . N]LR NR V d VLR V F NR ä²T NT  ®ª ÎÏ »yLR V? 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital) ………………………........ A 
Private Clinic or Doctor’s Office …………... B 
MediCiti Hospital  …………………………. C 
Private Nursing Home or Private Hospital  
– other than MediCiti …………………….... D 
DAI (Traditional Birth Attendant) ……….... E 
Some Other Place ____________________  F 
                                  Specify 
Specify place and location of planned ANC visit 
___________________________________ 
 Don’t know/unknown ……………….....… 77 
Did not answer question …………………... 88 
 

 

6.14 Who will decide when is the right time to start 
receiving ANC services? 
 
F .F ©± .zq . }q ª« Ì V {q *NR Lj L ¿R VÈ NR V Bµj  xq Lj  @L VV©«  
xq ª« V Ŗ Vª« V¬  F ª« LR V ¬ LñR L VVryòLR V? 

I will (participant) ...……………………….. A 
Mother-in-law / Father-in-law…………....... B 
Mother / Father .………………………….. C 
Husband ………………………………....... D 
Health Functionary ……………………....... E 
Someone else _______________________  F 
                                  specify 
 Don’t know/unknown ……………….….. 77 
Did not answer question ………………...... 88 
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6.15 When will you go to receive ANC services from a 
health care provider? 
 

F .F ©± .zq . }q ª« Ì V ¼d xq VN]©« VÈ NR V d VLR V AL][gR ù NSLR ùNR LR ò 
ª« µôR NR V GL][Ç Ù©«   ®ª ÎÏ »yLR V? 
 
[Prompt: Investigator, take note of this date so 
that LIFE Staff can meet the woman if she 
comes to MediCiti for her ANC visit] 

cc           cc             cccc 
Day             Month          Year  
                    OR 
Month of pregnancy  ………………….cc 
Don’t know/unknown ………………… 77 
 

 

6.16 Do you know where you will deliver your baby? 
 

d V Õ ²ïR ©« V F NR ä²R  úxm xq  ryòL][ d VNR V ¾» Ì Vry? 
 
 
 

Yes……………………………………….1                      
 No…………………………………….….0  
Don’t know………………...................... …77                    
Did not answer…………………………...88 
 

 
  
    6.18 

6.17 Where will you deliver your baby? 
 

d VLR V d V Õ ²ïR ©« V F NR ä²R  úxm xq  ryòLR V? 
UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital) …………………………... A 
MediCiti Hospital...………………………...  B 
Private Nursing Home or Private Hospital  
– other than MediCiti …………………….... C 
At home with Birth Attendant…………….... D 
At home without Birth Attendant…………... E 
 Some Other Place ___________________    F 
                                  specify  
Specify place and location where plan to deliver 
_____________________________________ 
Did not answer question …………………... 88 
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6.18 [Prompt: If the participant has not yet seen a health care provider, skip to Question #6.1.] 
During your current pregnancy have you been told by a doctor or other health care provider that you had any 
of the following conditions?   
úxm xq Vò»R L   C gR LR ÷éL  µyÖ è©«  »R LR Vªy»R  d VNR V ²yNíR L̀  ÛÍ [NR  AL][gR ù NSLR ùNR LR ò xq L LR OR  NR VÌ V C úNT L µj  ªyÉÓ ÍÜ[ G\®ª V©y D©yõ Ŗ V¬  
Â¿ zm ö©yLS?                                                                    
                                                                                                           YES         NO      DON’T KNOW       

 a. Sugar Disease 
      xt vgR L̀  ªyùµ³j  
b. High Blood Pressure 
     @µ³j NR  LR NR òF¡È V 
c. Swelling of your feet 
      FyµyÌ  ªyxm o 
d. Swelling of your face 
     ª« VVÅ L  ªyxm o 
e. Contractions of your uterus 
     gR LR ÷éN][aR L ÍÜ[ NSL úÉØOR  ©± = LSª« ²R L  
f. Very sore throat for several days or more 
      ¿yÍØ L][Ç ÙÌ VgS g]L »R V ©¯zm ö 
g. Anemia 
      LR NR ò {¤   ©« »R  
h. One or more sores on your genitals 
      ¹¸ W¬  ª« µôR  INR ÉÓ  ÛÍ [NR  F NR Väª«  NR VLR Vxm oÌ V 
i. A vaginal discharge 
     ¹¸ W¬  úryª« ª« VV 
j. Diarrhea 
      ¬d ÎÏ þ  lL [¿R ©yÌ V 
k. Jaundice 
      xm zq NR LýR V 
l. Burning or pain when you urinate 
     ª« VWú»R L  F¡}q È xm öV²R V ©¯zm ö ÛÍ [NR  ª« VL È  
m. Goiter 
      g]L »R VÍÜ[ NR ßÓ ¼  
n. Any other pregnancy related condition 
      BL NS G\®µ ©«  gR LR ÷éµ³yLR ß NT  xq L Ê L µj L À ©«  ËØµ³R  
_________________________________ 
         specify 

          1             0               77 

          1             0               77 

          1             0               77 

          1             0               77 

          1             0               77 

          1             0               77 

          1             0               77 

          1             0               77 

          1             0               77 

          1             0               77 

          1             0               77 

          1             0               77 

          1             0               77 

          1             0               77 
 

 

7. Vitamins 
7.1 Since you first suspected that you were pregnant, 

have you taken any multi vitamins or prenatal 
vitamins? 
d VLR V gR LR ÷éª« ¼  @¬  ¾» Ö zq ©« xm öÉÓ  ©« VL ²T  d VLR V G\®ª V©y 
 È  V©±  Õ ÎÏ þÌ V ¼d xq VNR V©yõLS? 
  (PROMPT:  with names of local multi-vitamins 
or prenatal vitamins) 

Yes……………………………………….1        
 No……………………………………….0  
Don’t know………………...................... …77                                             
Did not answer…………………………...88 

 
   
 
      8.1 
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7.2 Did you receive vitamins/tablets at your first ANC 
visit? 
d VLR V d V ®ª VVµR ÉÓ  F .F ©± .zq . Â¿ NR £m  @xm öV²R V  È  V©ý« V/ 
Õ ÎÏ þÌ V {q *NR Lj L ¿yLS? 
 

[PROMPT: Ask to look at any tablets received at 
first ANC visit. Assume that any tablets not for a 
specific illness or infection are vitamins] 

Yes……………………………………….1            
 No……………………………………….0  
Has not completed first ANC ……………2 
Don’t know………………...................... …77                                             
Did not answer…………………………...88 
 

 

7.3 Did you receive Iron-Folic-Acid (IFA) tablets from 
the Primary Health Center? 
d VLR V AL][gR ù ZN [L úµR ª« VV ©« VL ²T  HLR ©±  Fn¡Ö N ̀ ¸R Wzq ² ̀ Õ ÎÏ þÌ V 
{q *NR Lj L ¿yLS? 
 

[Prompt: Show blister pack with IFA tablets as 
an example] 

Yes……………………………………….1                      
 No……………………………………….0  
Don’t know………………...................... …77                                             
Did not answer…………………………...88 

 

7.4 What are the vitamins you are taking? 
 

d VLR V G¹¸ [V  È  V©±  Õ ÎÏ þÌ V ¼d xq VNR VL È V©yõLR V? 
[PROMPT: Ask to see bottle and record the 
name of the vitamins.] 

Vitamin C ……………………………….. A 
Vitamin A ……………………………….. B 
Vitamin B12 …………………………….. C 
Calcium …………………………………. D 
Vitamin D ……………………………….. E 
Vitamin E ……………………………….. F 
Folic Acid ……………………………….. G 
IFA Tablets ……………………………... H 
Other ____________________________  I 
            Specify 
Don’t know……………………………  77 

 

7.5 When did you start taking the vitamins/tablets? 
d VLR V  È  V©±  Õ ÎÏ þÌ V ®ª [xq VN][ª« ²R L  F xm öÉÓ  ©« VL ²T  ®ª VVµR Ì V 
|m ÉíØLR V? 

cc         cccc 
Month           Year 
          OR 
Month of Pregnancy ………………. .cc 
Don’t know……………………………  77 

 

7.6 When you first got them, how often did you take the 
vitamins/tablets? 
 

d VLR V  È  V©±  Õ ÎÏ þÌ V F xm öV²R V ¾» ¿R VèNR V©yõLR V, F L »R  
»R LR ¿R VgS ®ª [xq VNR V©yõLR V? 

1 tablet each day …  ………………………1 
2 tablets each day ……………………… …2 
3 or more tablets each day ………     ……. 3 
1-3 tablets each week ………………… …. 4 
4-6 tablets each week ………………… …..5 
Only a few days a month…………………. 6 
Other _____________________________ 7 
                             Describe 
Don’t know……………..................... . …77                                             
Did not answer…………………… …...88 

 

7.7 Since then (prompt: date given above), did you 
change how often you were taking the 
vitamins/tablets? 
 

d VLR V  È  V©ý« V ¼d xq VN][ª« ²R L  ®ª VVµR Ì V |m ÉíÓ ©« xm öÉÓ  ©« VL ²T  
F L »R  »R LR ¿R VgS d V úNR ª« Vª« VV©« V ª« WLj è ®ª [ryLR V? 
 

No change ……………………………….. 1 
Stopped for >1 week ……………………. 2 
Took more vitamins …………………….. 3 
Took fewer vitamins …………………….. 4 
Don’t know………………...................... …77                                             
Did not answer…………………………...88 

   7.10 
 

 

    7.10 
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7.8 Did you stop because you were experiencing nausea 
or vomiting? 
d VNR V NR ²R Vxm oÍÜ[ ¼ xm ö²R L  ÛÍ [NR  ªyL ¼  NR Ì gR ²R L  ª« Ì ©«  Axm o 
Â¿ [ryLS? 

Yes……………………………….……….1 
No ………………………………….…….0 
Don’t Know……………………………77 
Did not answer…………………………88 

    7.10 

7.7 Why did you stop taking the vitamins? 
d VLR V  È  V©±  Õ ÎÏ þÌ V ®ª [xq VN][ª« ²R L  F L µR VNR V ª« W¬  ®ª [ryLR V? 

 
Describe: 

 

7.10 In the last seven days, how many days did you take a 
prenatal or multi vitamin? 
 

gR ²R À ©«  ªyLR ª« VVÍÜ[ F ¬ õ L][Ç ÙÌ V d VLR V  È  V©±  Õ ÎÏ þÌ V 
¼d xq VNR V©yõLR V? 

Every day ….……………………………. 1 
6 days …………………………………… 2 
5 days …………………………………… 3 
4 days …………………………………… 4 
3 days …………………………………… 5 
2 days …………………………………… 6 
1 day ……..……………………………… 7 
No days ………………..………………... 8 

 

8. DEPRESSION @\®µ³ LR ùL / NR XL gR VµR Ì  
These next questions are about your state of mind and mental health. With these five questions we are trying 
to see if you experience any of the symptoms of depression. Answering “yes” to any of these questions does 
not mean that you are “depressed” as it is normal for most people to feel some symptoms of depression from 
time to time. People may become depressed because of triggers in their lives like stress at work or problems 
in their home life. They may also become depressed when there is no obvious reason and everything seems 
fine in their life. While it is perfectly normal to feel sad or down from time to time, we are interested in 
whether you have experienced any of these symptoms in such a way that they overwhelm you or disrupt your 
regular life. For example, if a family member dies, it is normal to feel sad. But, we would like to know if you 
feel that kind of sadness even without an event like a death in the family or if that sadness overwhelms you to 
such an extent that you cannot take care of yourself or your family.  
»R LR Vªy»R  ª« Â¿ [è úxm aR õÌ V d V ª« W©« zq NR  AL][gR ùL  gR WLj è DL ÉØL VV. C 5 úxm aR õÌ »][ d VLR V ª« W©« zq NR  Ì OR  ßØÌ V G\®ª V©y @©« VË³Ï  L ¿yLS 
@¬  ¾» Ì Vxq VNR VL ÉØL . C úxm aR õÌ ÍÜ[ ®µ [¬ \ZN ©y ""@ª« o©« V"" @¬  xq ª« Wµ³y©« L  B}q ò d VLR V NR XL gj F¡L VV©«  zqó ¼ ÍÜ[ D©yõLR ¬  NSµR V, NS¬  C 
Ì OR  ßØÌ V xq LR * ryµ³yLR ß L  Gµ][ INR  xq ª« W Ŗ WÍýÜ[ DL ÉØL VV. úxm Ç Ì V ªyLj  Ò  »R L ÍÜ[¬  I¼ ò²T , xm ¬ ÍÜ[ I¼ ò²T  ÛÍ [NR  NR VÈ VL Ê L ÍÜ[ xq ª« Vxq ùÌ  
ª« Ìý  NR XL gR VµR Ì NR V gR VLj  NSª« ¿R Vè©« V. Ò  »R L ÍÜ[ @¬ õ r¢Å ùL gS Ç LR VgR V»R V©« õxm o²R V NR W²y G NSLR ß L  ÛÍ [NR VL ²y®© [ NR XL gR VµR Ì NR V gR VLj  
NSª« ¿R Vè©« V.  uyµyÌ V ÛÍ [NR  F gR V²R V µj gR V²ýR V Gµ][ xq ª« V Ŗ WÍýÜ[ Å À è»R L gS xq LR * ryµ³yLR ß ª« VV. d VLR V G Ì OR  ßØÌ V @©« VË³Ï  L ¿yL][ G 
Ì OR  ßØÌ V d V Ò  »y¬ õ NR Ì »R  xm Lj ¿y¹¸ W @®© [µj  ®ª [Vª« VV ¾» Ì Vxq VN][ªyÌ ¬   Bxtí   xm ²R V¿R V©yõª« VV. DµyM INR  NR VÈ VL Ê L  ÍÜ[ xq Ë³Ï Vù²R V 
¿R ¬ F¡¾» [ Ë³ØµR xm ²R ²R L  @®© [µj  xq x¤   Ç L  NS¬  d VLR V @È Vª« L ÉÓ  Ë³Øµ³R ©« V d V F ª« LR W ¿R ¬ F¡NR VL ²y®© [ @©« VË³Ï  xq Vò©yõLS ÛÍ [NR  @È Vª« L ÉÓ  Ë³Øµ³R NR V 
gR VLj  @L VV NR ¬d xq L  d V gR VLj L À  ª« VLj ̧ R VV d V NR VÈ VL Ê L  gR VLj L À  úaR µôðR  ¼d xq VN][ÛÍ [NR F¡»R V©yõLS @®© [µj  ®ª [Vª« VV 
¾» Ì Vxq VN][ªyÌ ©« VNR VL È V©yõª« VV. 
8.1 Have you had a pervasively sad or down mood or feeling 

of hopelessness? 
d VLR V NR XL gj F¡ª« ²R L  @®© [ Ë³Øª« ©«  ÛÍ [NR  ¬ LSaS Ë³ØªyÌ V NR Ö gj  Ŗ VV©yõLS?
(Probe: have you felt like things were never going to get 
better, that you would never be happy, that everything was 
going wrong and these feelings made it hard for you to 
function on a day to day basis? 
ú}m lL [zm L ¿R VM ª« WNR V xm Lj zqó »R VÌ V F xm öV²R V ËØgR Vxm ²R ª« o. ®© [©« V xq L »][xt  L gS  
DL ²R V©« V,úxm ¼d µj  »R xm öV Ç LR VgR V»R VL µj  @®© [ AÍÜ[¿R ©« Ì V  Vª« VøÖ õ F NR Väª« gS 
Ë³ØµR  xm ÉíÓ  L][Ç ÙªyLj  xm ©« VÌ V Â¿ [xq VN][ª« ²R L  NR xtí  L gS DL È VL µy?) 
 

Yes………………………………………1                      
No……………………………………….0 
Don’t know………………...................... .77                                             
Did not answer ………………………...88 
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8.2 Do you get less pleasure from things that you used to 
enjoy?  
d VLR V xq L »][zt  L ¿R V xq ª« V Ŗ W©«  »R NR Väª«  A©« L µR L  F~L µy©« ¬  
@¬ zm L À L µy? 
 

(probe: have you found that things you used to 
like, such as watching television or spending 
time with friends are no longer fun for you? 
ú}m lL [zm L ¿R VM d VLR V Bxtí  ª« VV»][ Â¿ [̧ R VV xm ©« VÌ V @©« gS, ÉÓ . . 
¿R W²R ²R L , }q õz¤   »R VÌ »][ gR ²R xm ²R L  d VNR V xq L »][uy¬ õ 
Bª« *²R L  ÛÍ [µy?) 

Yes………………………………………1                      
No……………………………………….0  
Don’t know………………...................... .77                                             
Did not answer ………………………...88 

 

8.3 Have you lost weight without any specific attempt to 
lose weight?  
d VLR V G V úxm Ŗ V»R õL  Â¿ [̧ R VNR VL ²y®© [ Ê LR Vª« o »R gæSLS? 
 

(Probe: Are your clothes fitting differently or has 
anyone commented that you look thinner than 
before?) 
ú}m lL [zm L ¿R VM d V Ê Èí Ì V d VNR V ª« µR VÌ VgS D©yõ Ŗ W ÛÍ [NR  
F ª« \lL ©y d VLR V ª« VVL µR VNR ©yõ xq ©« õgS NR ©« Ê ²R V»R V©yõLR ¬  
Â¿ FyöLS?) 

Yes………………………………………1                      
No……………………………………….0  
Don’t know………………...................... .77                      
Did not answer ………………………...88 

 

8.4 Do you have difficulty getting sleep, or wake up 
during night, or wake before everyone else wakes up? 
d VNR V ¬ úµR F¡ª« ²R L  NR xtí  L gS gS¬ , ª« VµR ù LSú¼ ÍÜ[ ®ª VÌ NR Vª«  
LSª« ²R L  ÛÍ [NR  @L µR Lj  NR L ÛÉ [ ª« VVL ®µ [ ¬ úµR  ÛÍ [ª« ²R L  ª« L ÉÓ   
ª« o©yõ Ŗ W? 
 

Yes………………………………………1                      
No……………………………………….0  
Don’t know………………...................... .77                                             
Did not answer ………………………...88 

 

8.5 Do you have suicidal ruminations?  
d VNR V A»R øx¤   »R ù Â¿ [xq VN][ªyÌ ¬  AÍÜ[¿R ©« Ì V NR Ìæ V»y¸R V?  
 

(Probe: Have you thought about or imagined 
ways by which you might take your own life 
ú}m lL [zm L ¿R VM d V Ò  »R L  @L »R L  Â¿ [xq VN][ªyÌ ¬  F xm öV\®² ©y 
@¬ zm L À L µy?) 
 

Yes………………………………………1                      
No……………………………………….0  
Don’t know………………...................... .77                                             
Did not answer ………………………...88 

 
 
 
 
 

 

9. CIGARETTE / BIDI, CAFFEINE EXPOSURE 

Exposure to smoking from others (passive smoking) 
9.1 Since you have been pregnant, have you been 

exposed to tobacco smoke (like cigarette, bidi, 
hookah, etc.) because of smoking by others? 
 

d VLR V gR LR ÷éª« ¼ gS D©« õxm öÉÓ  ©« VL ²T  B»R LR VÌ V F~gR ú»ygR ²R L  
ª« Ì ©«  d VLR V F~gSNR V (@©« gS zq gR lL Èí V, Õd ²U , x¤   §NSä 
®ª VVµR \ÛÍ ©«  ) F~gR NT  gR VLj  @ Ŗ WùLS? 

Yes ………………….…………………1 
No……………………………………...0 

 

 
     9.6  

9.2 About how many hours per day are you exposed to 
this smoke because of smoking by others? 
 

d V BL ÉÓ ÍÜ[ D©« õ B»R LR VÌ V F~gR  ú»ygR ²R L  ª« Ì ©«  L][Ç ÙNT  F ¬ õ 
gR L È Ì V d VLR V zq gR lL Èí V, Õd ²U  F~gR NT  gR VLj  @ª« o»R V©yõLR V? 

       cc Hours per day 
       cc Minutes per day   
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9.3 Which of the others living in your house smoke 
tobacco (like cigarette, bidi, hookah, etc.)? 
d V BL ÉÓ ÍÜ[ D©« õ ªyLj ÍÜ[ F ª« LR V F~gSNR V ú»ygR V»yLR V? 
(@©« gS zq gR lL Èí V, Õd ²U ,x¤   §NSä ®ª VVµR \ÛÍ ©«  ) 

Husband……………………………... A 
Father-in-law………………….…….... B 
Mother-in-law…………………….….. C 
Other person ___________________  D 
                              (specify) 

 

9.4 Prior to the pregnancy, did your husband smoke 
tobacco related products (like cigarettes, bidi, hookah 
etc.)? 
d VLR V gR LR ÷éª« ¼  NSNR  ª« VVL µR V d V Ë³Ï LR ò F~gSNR VNT  xq L Ê L µj L À ©«  
xm µyLóR ª« VVÌ V (@©« gS zq gR lL Èí V, Õd ²U ,x¤   §NSä ®ª VVµR \ÛÍ ©«  ) 
ú»ylg [ªyLS? 
 

Yes………….. ...……………………...1 
No…………………………………….0 

 
   9.6 

9.5 Does your husband currently smoke tobacco-related 
products? 
úxm xq Vò»R L  d V Ë³Ï LR ò F~gSNR VNT  xq L Ê L µj L À ©«  xm µyLóR ª« VVÌ V 
ú»ygR V»R V©yõLS? 

Yes …………... ...…………………..…1 
No………………….… ……………....0 

 

9.6 Do you chew anything on a regular basis (e.g. pan 
masala, betel leaves, betel nuts, tobacco) 
d VLR V úNR ª« Vª« VVgS ª« NR ä Fy©±  ª« VryÍØ, »R ª« VÌ  FyNR VÌ V , 
»R L ËØNR V ÍØL ÉÓ   G\®ª V©y ©« ª« VVÌ V»yLS? 

Yes…………………..…………....…....1 
No…………………..…………..……...0 
Did not answer………..……………. ..88 

 
  9.9 
      

9.7 What do you chew? 
d VLR V G V ©« ª« VVÌ V»yLR V? 
 
 
 
 
 

Pan masala……………………………..A 
Betel leaves…………………….….….  B 
Betel nuts………………….........….….  C 
Tobacco………………........….……..... D 
Other_________________________   E 
              (specify) 

 

9.8 How often do you chew?  
d VLR V F L »R  »R LR ¿R VgS ©« ª« VVÌ V»yLR V? 

More than once a day………….……..... 1 
Once a day………………….………...... 2 
Every few days……………….……........ 3 
Once per week………………………….4 
Occasionally…………………………….5 

 
 
 

9.9 How many cups of chai/coffee do you drink per day? 
d VLR V L][Ç ÙNT  F ¬ õ NR xm öVÌ  "ÉÔ '/"NS{mn ' ú»ygR V»yLR V? 

      Tea     cc Cups per day 
      Coffee cc Cups per day 

 
 

10. VEHICLES AND POLLUTION EXPOSURE 
10.1. Do you, or someone in your immediate family, own a 

vehicle?  
 

d VLR VgS¬d  ÛÍ [NR  d V NR VÈ VL Ê L ÍÜ[ ªyLR VgS¬d  r~L »R  ªyx¤   ©« ª« VV 
NR Ö gj ̧ R VV©yõLS? 
 

Yes………………………………………1 
No ………………………………………2 

 
    10.6 

10.2 
 
 
 
 

What type of vehicles? 
 

G LR NR \®ª V©«  ªyx¤   ©« ª« VVÌ V? 
 

Car/Jeep ………………………………..A 
Motorcycle/2-wheeler …………………..B 
Tractor ………………………………….C 
Bicycle …………………………………. D 
Other_______________(specify) ………E     
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10.3 Where is the vehicle kept? 
 

ªyx¤   ©« ª« VV F NR ä²R  |m ²R »yLR V? 
Inside the house …………………………..1                               
Inside the compound but not in the house . 2 
Not in the compound, but out on the street 3 
Other_____________________________ 4 
                          (specify) 

 

10.4 Is the vehicle often kept running while in the inner 
courtyard? 
 

d V BL ÉÓ  úxm NR ä©« V©« õ ÆØ×d  xqó Ì ª« VVÍÜ[ d V ªyx¤   ©« ª« VV©« V 
»R LR ¿R VgS A©±  Â¿ [zq  |m ²R »yLS? 

Yes ………………………………………1 
No ……………………………………….0                                                            

 

10.5 How often did you ride in/on a vehicle (yours or 
someone else’s) in the past three months? 
 

gR ²R À ©«  3 ®© Ì ÍýÜ[, d VLR V F L »R  »R LR ¿R VgS (d Vµj /B»R LR VÌ ) 
ªyx¤   ©« ª« VV\|m  úxm Ŗ Wß L  Â¿ [ryLR V? 
 

Daily ……………………………………. 1 
Weekly ………………………………….. 2 
Monthly ………………………………….3 
Rarely…………………………………… 4 
Never …………………………………….5 

 

10.6. Do you store fuel or diesel in or near the home? 
 

d VLR V BL µ³R ©« ª« VV©« V ÛÍ [NR  ²U Ñ ÍÞ ©« V d V BL ÉýÜ[ ÛÍ [NR  BL ÉÓ  µR gæR LR  
¬ Ì * Â¿ [xq VNR VL ÉØLS? 

Yes ………………………………………1 
No ……………………………………….2 

 
    11.1 

10.7 Which of the fuels do you store in or near your 
home? 
 

C úNT L µj  ªyÉÓ ÍÜ[ ®ª [ÉÓ ¬  d V BL ÉýÜ[ ÛÍ [NR  BL ÉÓ  µR gæR LR  ¬ Ì * 
Â¿ [xq VNR VL ÉØLS? 

Kerosene......................................................... A 
Petrol   ............................................................ B 
Diesel  ............................................................. C 
Other___________________________  D 

 

 

11. PESTICIDES AND POTENTIAL EXPOSURE   úNT  V xq L ¥   LR NSÌ V ª« VLj ¸R VV úxm Ë³Øª« ª« VVM 
Pesticides include many types of chemicals used to repel, kill, or control unwanted weeds, insects, rodents, fungi, or 
bacteria.  They are used on crops, animals, buildings, or roads. 
¿yÌ  LR NSÌ  LR ry Ŗ V©yÌ ©« V gR Xx¤    NU È NSÌ ©« V ®ª ÎÏ þg]Èí VÈ NR V, ¿R L xm oÈ NR V, NR Ì Vxm o ®ª VVNR äÌ ©« V @Lj NR Èí VÈ NR V, xm oLR VgR VÌ ©« V, F Ì VNR Ì ©« V, 
xm oÈí g]²R VgR VÌ ©« V ÛÍ [NR  ËØNíU Lj ̧ R WÌ ©« V @µR Vxm o Â¿ [̧ R VVÈ NR V, xm L È Ì NR V, Ç L »R Vª« oÌ NR V, BÎÏ §þ ª« VLj ̧ R VV L][²ýR V ¬ LSøßØÌ NR V ªy²R »yLR V. 

  
11.1. 

Do you or does your household mix, apply, spray, 
process, or use pesticides? 
 

d VLR V xm oLR VgR VÌ  ª« VL µR V©« V NR Ì xm ²R L , ¿R Ìý È L  ÛÍ [NR  xm oLR VgR VÌ  
ª« VL µR V©« V ªy²R V»yLS? 

Yes……………………………………1 
No…………………………………….0 
Don’t know…………………………..77 

 
 
 

     12.1 

11.2 Where do you or your household mix, apply, spray, 
process or use pesticides? 
 

xm oLR VgR VÌ  ª« VL µR V F NR ä²R  ¿R Ìý V»yLR V? 

Inside the house ……………………...A 
Outside the house ……………………B 
Farm …………………………………C 
Work place …………………………...D 
Other_________________________  E              
                (specify) 
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11.3.  
Who use these pesticides? 
 

xm oLR VgR VÌ  ª« VL µR V F ª« LR V ¿R Ìý V»yLR V? 

Wife(participant)………………………..1 
Husband………………………………..2 
Other family members………………….3 
Servants/workers……………………….4 
Government people…………………… 5 
Others__________________________ 6 

 
 

      
 
    11.6 

11.4 
When you use/apply the pesticide product(s) at 
work, do you wear any protective clothing? 

 

NT  V xq L ¥   LR NSÌ V ªy²R V»R V©« õxm o²R V  Vª« VøÖ õ d VLR V 
NSFy²R VN]©« VÈ NR V G\®ª V©y LR OR  NSÌ V µ³R Lj ryòLS? 

 

Yes………………………………………1 
No……………………………………….0 
 

   
   11.6 

11.5 What do you wear? 
 

d VLR V G V µ³R Lj ryòLR V? 
Face mask……………………………… 1 

Gloves…………………………………. 2 

Other___________________________  3 

                           (Specify) 
 

 

   
11.6 

What are the names of the pesticides you ( or your 
household members) have used in the past three 
months at work? 
 

gR ²R À ©«  3 ®© Ì ÍýÜ[, d VLR V xm ¬  Â¿ [̧ R VV xqó Ì L ÍÜ[ ªy²T ©«  úNT  V 
xq L ¥   LR NSÌ  }m LýR V ¾» Ì xm L ²T ? 

___________________________________
___________________________________
___________________________________ 
            (specify) 
Don’t know…………………………..77 

 

 

11.7 How often the following pesticides used in the past three months at your work? 
gR ²R À ©«  3 ®© Ì ÍýÜ[ F L »R  »R LR ¿R VgS d VLR V xm ¬  Â¿ [̧ R VV xqó Ì L ÍÜ[ ªy²T ©«  úNT  V xq L ¥   LR NSÌ ©« V ªy²yLR V ? 

 

     Type of pesticides 
    úNT  V xq L ¥   LR NSÌ  LR NR ª« VVÌ V 

 

Once per day Several times 
per week 

Once 
per week 

Once per 
month 

Once in 
three 
months  

Never 

a. Insecticides to kill bugs/mosquitoes 
  µ][ª« VÌ ©« V, ©« Ìý VÌ ©« V ¿R L xm o úNT  V xq L ¥   LR NSÌ V 

1 2 3 4 5 6 

b. Herbicides (weed killer) 
   NR Ì Vxm o ®ª VVNR äÌ ©« V ¿R L xm o ª« VL µR VÌ V 

1 2 3 4 5 6 

c. Rodenticides to kill rats and mice  
   F Ì VNR Ì ©« V ª« VLj ̧ R VV À ÛÉí Ì VNR Ì ©« V ¿R L xm o   
   L][®² L ÉÓ  \|q ² ̀=                      

1 2 3 4 5 6 

d. Fungicides to kill mold or fungus  
   xmn L gR £q  ©« V ¿R L xm o xmn L gk \|q ² ̀= 

1 2 3 4 5 6 

e.Bactericides to kill bacteria 
  ËØNíU Lj Ŗ W©« V ¿R L xm o ËØNíU Lk \|q ² ̀= 

1 2 3 4 5 6 

f.Others B»R LR ª« VVÌ V    
 

(specify)  ª« Lj L ¿R L ²T  

1 2 3 4 5 6 
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12. ANIMALS AND LIVESTOCK Ç L »R Vª« oÌ V ª« VLj ¸R VV xm aR Vª« oÌ V 
 
 12.1 Do you tend animals outside the home (i.e. on a 

farm)? 
 

d VLR V BL ÉÓ  Ê Ŗ VÈ  G\®ª V©«  Ç L »R Vª« oÌ ©« V |m L ¿R V»R V©yõLS? 
DµyM F~Ì ª« VVÍÜ[ 
 

Yes……………………………………….1                                                                   
No………………………………………..2                                

 
   12.3 

12.2. What animals and how many do you tend? 
 

G Ç L »R Vª« oÌ V ª« VLj ̧ R VV  F ¬ õL ÉÓ ¬   |m L ¿R V»R V©yõLR V? 
a. Dogs    

b. Cats    

c. Goats   

d. Sheep   

e. Chicken or ducks     

f. Buffaloes and cows  

g. Donkeys 

h. Other ------------------------(Specify) 

                 Yes        No               Number   
  
                  1             0                     cc 
                  1             0                     cc 
                  1             0                     cc 
                  1             0                     cc 
                  1             0                     cc 
                  1             0                     cc 
                  1             0                     cc 
                  1             0                     cc 
                  1             0                     cc 

 

12.3 Do you or your family keep any animals inside or 
near your home? 
 

d VLR V gS¬d  d V NR VÈ VL Ê L  gS¬d  BL ÉýÜ[ ÛÍ [NR  BL ÉÓ  µR gæR LR  
G\®ª ©y Ç L »R Vª« oÌ V DL ¿yLS/|m L ¿R V»R V©yõLS? 
 

Yes……………………………………...1                                                                   
No………………………………………2                                                                    

  
   13.1 

 12.4 What animals and how many do you have? 
 

G Ç L »R Vª« oÌ V ª« VLj ̧ R VV  F ¬ õ D©yõL VV? 
i. Dogs    

j. Cats    

k. Goats 

l. Sheep   

m. Chicken or ducks     

n. Buffaloes and cows  

o. Donkeys 

Other ------------------------(Specify) 

                 Yes        No               Number   
  
                  1             0                     cc 
                  1             0                     cc 
                  1             0                     cc 
                  1             0                     cc 
                  1             0                     cc 
                  1             0                     cc 
                  1             0                     cc 
                  1             0                     cc 
                  1             0                     cc 

 

 

13. PHYSICAL ACTIVITY ªyù Ŗ Wª« Vª« VV/ Ë³Ý¼ NR  ¿R LR ù 
The following questions ask about your work and sleep habits during the past week. 
gR »R  ªyLR L ÍÜ[ d V ¹¸ VVNR ä xm ¬  ª« VLj ̧ R VV ¬ úµR  @Ì ªyÈý \|m  C úNT L µj  úxm aR õÌ V @²R VgR V»y©« V. 

13.1 How many people, including you, live in 
your house ? 
d V»][ NR Ö zm  d V BL ÉýÜ[ F L »R  ª« VL µj  DL ÉØLR V? 
 

 Number ……………………………. cc  
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13.2. How many servants help you in the 
house/ on farm? 
d V BL ÉýÜ[/F~Ì ª« VVÍÜ[ F L »R  ª« VL µj  xm ¬  
ª« V©« Vxt vùÌ V D©yõLR V? 

At house ……………………….cc 
On farm  ……………………….cc 

 

13.3 On a typical day this past week, what time 
did you usually go to bed and what time 
did you usually wake up? 
gR ²R À ©«  ªyLR L ÍÜ[ úxm ¾» [ùNR L gS INR  L][Ç ÙÍÜ[ d VLR V 
ª« Wª« VWÌ VgS G xq ª« V Ŗ VL ÍÜ[ ¬ úµR  ÛÍ [ryòLR V? 

Go to bed ……………….cc  cc    PM 
Wake up   ……………….cc  cc    AM 

 

  13.4. Please describe your daily schedule or routine for a typical day during the past week.  
Prompt: As the woman describes her routine, probe for amount of time spent doing each activity. 
µR Ŗ VÂ¿ [zq  gR »R  ªyLR L ÍÜ[ úxm ¾» [ùNR L gS INR  L][Ç ÙÍÜ[ d VLR V Â¿ [ Ŗ VV xm ©« VÌ V  ª« Lj L ¿R L ²T . {q ò û »R ©«  L][Ç Ù ªyLj  xm ©« VÌ ÍÜ[ úxm ¼  xm ¬  N]LR NR V F L »R  
xq ª« V¸R VL  ZN [ÉØL VVxq VòL µ][ C úNT L µj  xm ÉíÓ NR ÍÜ[ úªy Ŗ VL ²T .. 

 Morning  
(before 12.00 noon) 

Afternoon  
(12.00 noon-4.00pm) 

Evening  
(4.00pm onwards) 

Domestic work 
  Time spent  Time spent  Time spent 

a) Sweeping Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
               Minutes 

b) Cooking Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

c) Serving food to   
the household 
members 

Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

d)Washing utensils Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

e)Washing 
clothes/laundry 

Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
               Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

f) Care of children Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

g) Care of animals Yes 1 
 
No  0 

   Hours 
                                          
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 
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Other Work 

h)Farming/Gardeni
ng 

Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

i) Labour,     
construction work 

Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

j) Stitching Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

k) Other________   
            (specify) 

Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

Resting 
l) Nap Yes 1 

 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

m) Watch TV Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

 
 

COOKING ª« L È  
 13.5. How much rice do you cook each day? 

(Include morning, midday, evening meals) 
 

L][Ç ÙNT  F ¬ õ ZN [Ò Ì  Õ ¸R VùL  ª« L ²R V»yLR V? 
(DµR Ŗ VL , ª« Vµ³yùx¤   õL  ª« VLj ̧ R VV LSú¼  Ë³Ü[Ç ©yÌ V NR Ì Vxm o N]¬ ) 
 

  Rice cooked  each day           . .              kg 
 

Don’t know……………….......................77 

 

13.6. Where do you buy or obtain the rice that you 
cook for your family? 
d V NR VÈ VL ËØ¬ NT  ª« L È  Â¿ [̧ R VVÈ NR V NSª« Ì zq ©«  
Õ Ŗ Vùª« VV F NR ä²R  ©« VL ²T  N]©« VNR VäL ÉØLR V/ 
¾» ¿R VèNR VL ÉØLR V? 

Family’s own paddy………………………...A 
Local / neighbor’s paddy…………………...B 
Buy from grocer……………………………C 
Buy from government/ ration shop………..D 
Other (specify)_______________________E                   

 

13.7. Where is the cooking done at your house? 
d V BL ÉýÜ[ ª« L È  F NR ä²R  Â¿ [ryòLR V? 

In the designated kitchen……………………1 
In common room used for other activities…..2 
Outside house……………………………… 3 
Others ___________________(specify)        4                 

 
 
   13.10 

13.8. Is there a vent above the cooking area? 
d VLR V ª« L È  Â¿ [̧ R VV xqó Ì ª« VV \|m ©«  NR ©« õª« VV D©« õµy? 

Yes……………………………………….…1                      
No……………………………………….….0  
Don’t know………………............................. .77                                             

 

13.9. Is there a window that you open near the 
cooking area? 
d VLR V ª« L È  Â¿ [̧ R VV xqó Ì ª« VV µR gæR LR  NT ÉÓ NT  D©« õµy? 

Yes……………………………………….…1                      
No……………………………………….….0  
Don’t know………………...............................77            
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13.10. On everyday, how long are you exposed to 
cooking fires? How many hours? 
úxm ¼  L][Ç Ù ª« L È  Â¿ [̧ R VV©« xm öV²R V d VLR V ª« VL È NR V 
F L »R }q xm o gR VLj  @ª« o»yLR V? 

 Hours   …………….cc  
 Minutes……………….cc     

 

13.11. What type of fuel does your household mainly 
use for cooking? 
d VLR V ª« L È  Â¿ [̧ R VVÈ NR V G LR NR \®ª V©«  BL µR ©« L  
ªy²R »yLR V? 

Firewood / crop residuals…………………1 
Electricity………………………………… 2 
LPG/Natural gas………………………….3 
Gobar or bio gas…………………………..4                                      
Kerosene…………………………………..5 
Coal/Lignite……………………………….6 
Charcoal…………………………………...7 
Straw/shrubs/grass………………………..8                                                
Dung / dung cake…………………………9 
Other ___________________________   10 
                 (specify) 
 

 
 
 
      

 

14.1 

13.12. Who fetches the firewood? 
NR ÛÉí Ì V F ª« LR V ¾» ryòLR V? 

Wife (life participant)…………………….1 
Husband (life participant)……………….. 2 
Children………………………………….3 
Other (specify) _____________________4          
            

 
 

14.1 

13.13. How do you go to fetch firewood? 
d VLR V NR ÛÉí Ì V ¾» ¿R VèNR V©« VÈ NR V F ÎØ ®ª ÎÏ »yLR V? 

Walking………………………………….1 
Bicycle…………………………………...2 
2-wheeler………………………………...3 
Other……………………………………4 
           (Specify)  

 
 
  13.15 

13.14. How far do you have to walk to fetch 
firewood? 
d VLR V NR ÛÉí Ì V ¾» ¿R VèNR V©« VÈ NR V F L »R  µR WLR ª« VV ©« ²T À  
®ª ÎÏ þª« Ì zq  DL È VL µj ? 

≤1 KM…………………………………….1 
1-3 KM……………………………………2 
More than 3KM………………………….. 3 
Don’t know………………………………77 
 

 

13.15. How often each week does you fetch firewood? 
úxm ¼  ªyLR ª« VV d VLR V F L »R  »R LR ¿R VgS NR ÛÉí Ì V ¾» ryòLR V? 

Times per week ……………………….cc  
Don’t know………………………………77 
 

 

13.16. How long does it take to go there, collect 
firewood, and come back in one trip? 
INR  úÉÓ xm öVNT  ®ª × þ NR ÛÉí Ì V ¼d xq VN]¬  LSª« ²y¬ NT  F L »R  
xq ª« V Ŗ VL  xm ²R V»R VL µj ? 

Minutes  ……………………………….cc   
Don’t know………………………………77 

 

 
 
 

14. WATER SOURCES   ¬d LR V cª« VWÍØµ³yLR ª« VVÌ V 
14.1. What is the source of water you use for drinking? 

d VLR V ú»ygR ²y¬ NT  G LR NR \®ª V©«  ¬d ÉÓ ¬  ªy²R »yLR V? 
Purchased cans…………………….…….A 
Piped (tap)……………………………….B  
Bore hand pump…………………………C 
Open well………………………………..D 
Other ____________________________E 
                   (Specify) 
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14.2  What is the source of water you use for cooking? 
d VLR V ª« L È  Â¿ [̧ R V²y¬ NT  ¬d ÉÓ ¬  F NR ä²R  ©« VL ²T  
¾» ¿R VèNR VL ÉØLR V? 

Purchased cans………………………….A 
Piped (tap)………………………………B  
Bore hand pump………………………...C 
Open well……………………………….D 
Others __________________________ E 
                   (Specify) 

 

 14.3 What do you usually do to the water to make it 
safer to drink? 
d VLR V ú»ygR V ¬d ÉÓ ¬  F ÍØ xq VLR OT  »R L / aR VúË³Ï L  Â¿ [ryòLR V? 

No preparation………………………..…A 
Boiling……………………………….…..B 
Chlorination………………………….….C 
Use water Filter……………………….…D 
Use Electronic Purifier………………..…E 
Sedimentation………………………….. F 
Other (specify)_____________________G            

 

14.4 Where is the water source located? 
¬d LR V ¾» ¿R VèNR V©« V Aµ³yLR L  F NR ä²R  DL µj ? 

In own building …………………….….. 1 
In own yard/plot……………………….. 2 
Elsewhere (outside)…………………….  3 

   14.10 
 

14.5   Do you yourself travel to fetch water for your 
household?  
d V BL ÉÓ NT  NSª« Ì zq ©«  ¬d LR V d VlL [ ®ª × þ ¾» ¿R VèNR VL ÉØLS? 

Yes………………….…………...…..….. 1 
No……………………….…………...….0     
 

 
  14.1O    

14.6 How far do you travel to fetch water? 
d VLR V ¬d ÎÏ §þ ¾» ¿R VèNR V©« VÈ NR V F L »R  µR WLR ª« VV úxm Ŗ WßÓ L À  
®ª ÎÏ »yLR V? 

≤ 1km………………………………..… 1 
1-3 km…………………………….……. 2 
> 3 km…………………………………...3 
Don’t know……………………………. 77 

 

14.7 How do you travel to fetch the water? 
d VLR V ¬d ÎÏ §þ ¾» ¿R VèNR V©« VÈ NR V G  µ³R L gS úxm ¸R WßÓ L À  
®ª ÎÏ »yLR V? 

Walking………………………………......1 
Bicycle……………………………………2 
Motorcycle……………………………….3 
Other (specify)_____________________ 4 

 

14.8. How long does it take to go there, get water, and 
come back in one trip? 
INR  ryLj  ®ª × þ ¼d xq VN]¬  ª« ¿R VèÈ NR V F L »R  xq ª« V Ŗ VL  
xm ²R V»R VL µj ? 

Minutes ……………………….ccc  
Don’t know………………………….. 77 

 

14.9  How often do you fetch water and how much do 
you carry each time? 
d VLR V F L »R  »R LR ¿R VgS ¬d ÎÏ §þ ¾» ¿R VèNR VL ÉØLR V?ª« VLj ̧ R VV 
úxm ¼ ryLj NT  F ¬ õ  ¬d ÎÏ §þ ¾» ryòLR V? 

Trips per day                                cc 
Containers per trip                       cc 
Liters in container #1                   cc 
Liters in container #2                   cc 

 

14.10 How is water collected from the source into the 
carrying container? 
d VLR V ¬d LR V Ì Õ³ L Â¿ [ xqó Ì L  ©« VL ²T  Fyú»R ÍÜ[NT  G  µ³R L gS 
xm Èí VNR VL ÉØLR V? 

Piped direct, no carrying container…….……1 
Direct from source into carrying  
container (i.e. buy water and it is 
put directly into your can)………………..….2 
Cloth covers collecting container 
as a filter……………………………….……3 
One container is used to transfer 
water from source to carrying 
Container………………………………..…..4 
Other method(specify)_______________     5 
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14.11 How is drinking water stored? 
 

d VLR V ú»ygR V ¬d ÉÓ ¬  G  µ³R L gS ¬ Ì * Â¿ [ryòLR V? 
In the container…………………………1 
Pots……………………….........................2 
Drums / cans…………………………....3                                   
Overhead tank…………………………..4 
Other__________________________   5 
                           (specify) 

                  
 
       
  

14.12 How frequently do you clean/change the carrying 
container? 
 

F L »R  »R LR ¿R VgS d VLR V ¬d ÉÓ ¬  ¬ Ì * Â¿ [̧ R VV Fyú»R ©« V  aR VúË³Ï L  
Â¿ [ryòLR V? 
Probe – if cleaned when it becomes empty, ask how often that 
happens. 

Daily……………………………………. 1 
Once a week……………………………..2 
Fortnightly……………………………….3 
Once a month…………………………... 4 
Other ___________________________  5 
                (specify) 

 

14.13 If you clean/wash water containers, how do you 
wash? 
 

INR ®ª [ÎÏ  ¬d ÉÓ ¬  ¬ Ì * Â¿ [̧ R VV Fyú»R Ì ©« V aR VúË³Ï xm Lj }q ò ®µ [¬ »][ 
aR VúË³Ï xm LR VryòLR V? 

Washing powder or soap………………...1 
Rinsed with water only…………………..2 
Other __________________________   3 
                (specify) 

 
  

 

15. OCCUPATION   ª« X¼ ò 
 

I would like to start by asking you about any work you do outside of your home, even if it’s seasonal or part-
time work. We would like to know about the environment in which you work.  
 

®© [©« V d VLR V Â¿ [xq Vò©« õ xm ¬  gR WLj è (  d V BL ÉÓ  Ê Ŗ VÈ  xm ¬ , NSÍØÌ ©« V Ê ÉíÓ  Â¿ [}q  xm ¬  ÛÍ [NR  FyLíR V \ÛÉ L  xm ©« VÌ NR V xq L Ê L µ³j L À ©« ) A ¿R VÈí V 
úxm NR ä©«  D©« õ ªy»yª« LR ß ª« VV gR VLj L À  ¾» Ì Vxq VN][ªyÌ ¬  @²R VgR V»R V©yõ©« V. 
 

15.1 Do you work outside the home? 
 

d VLR V BL ÉÓ  Ê Ŗ VÈ  xm ¬  Â¿ [ryòLS? 
 

Yes…………………………...…..….1                      
No……………………………….….0  

    
 
 

  END  
  15.2 What is your occupation? 

 

d VLR V G V xm ¬  Â¿ [ryòLR V? 
Work on own agricultural land………….. 1 
Work on someone else land on lease……. 2 
Agricultural labourer…………………….. 3 
Construction  labourer…………………... 4 
Brick factory labour work……………….. 5 
Factory work (e.g. sewing)………………. 6 
Domestic help (someone else house)…..  . 7 
Retail/selling things……………………... 8 
Private service………………………….... 9 
Artisan/traditional caste occupation……..10 
Government service……………………...11 
Other ____________________________12 
                     (specify) 

              
 
 
 
 
 
 
 
 
 
 
 
    
 
      
 
 
 
 

     15.6 

15.3 
 
 

Approximately how many days did you work in the 
last month (agriculture/labour) outside the home? 
 

gR ²R À ©«  ª« Wxq L ÍÜ[ xq Vª« WLR VgS F ¬ õ L][Ç ÙÌ V BL ÉÓ  Ê Ŗ VÈ  
(ª« ùª« ry Ŗ VL /NR WÖ ) xm ¬  N][xq L  ®ª ÎØþLR V? 
 

Days  ………………………………. cc 
Don’t know………………...................... 77                                             
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15.4 How many days in a week do you work 
(agriculture/labour) outside the home? 
 

d VLR V ªyLS¬ NT  F ¬ õ L][Ç ÙÌ V (ª« ùª« ry Ŗ VL /NR WÖ ) BL ÉÓ  
Ê Ŗ VÈ  xm ¬  Â¿ [ryòLR V 

Days per week ……………………….cc 
Don’t know………………...................... 77                                 

 

15.5 Whenever you go to work (agriculture/labour) how 
long do you spend working in a day? 
 

d VLR V xm ¬ NT  ®ª × þ©«  úxm ¼ ryLj  (ª« ùª« ry Ŗ VL /NR WÖ ) INR  
L][Ç ÙÍÜ[ F L »R  xq ª« V Ŗ VL  ZN [ÉØL VVryòLR V? 

Hours ………………………………. cc 
Don’t know………………...................... 77                                             

 

15.6 How far is your place of work from your home? 
 

d V BL ÉÓ  ©« VL ²T  xm ¬  Â¿ [̧ R VV xqó Ì ª« VV F L »R  µR WLR ª« VV? 
 

≤ 1 km……………………………………1 
More than 1 km, ≤ 3 km…………...............2 
More than 3 km, ≤ 5 km…………...............3 
More than 5 km…………………………...4 
Working at home………………………….5 
Don’t know………………...................... …77                                             

 

15.7 How do you travel to your work place? 
 

d VLR V xm ¬ NT  G  µ³R L gS úxm Ŗ WßÓ L À  ®ª ÎØòLR V? 
Walking……………………………………A 
Bicycle …………………………………….B 
Motorcycle / 2 wheeler…………………….C 
Car…………………………………………D 
Bus………………………………………....E 
Other _____________________________ F 
                   (specify) 

 

 
 
 
THANK THE RESPODENT FOR THE CO-OPEARATION AND REASSURE HER ABOUT THE 
CONFIDENTIALITY OF HER ANSWERS 
 

RECORD THE TIME:________________            Hour      cc 
                                                                                 Minuts   cc 
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                                  SHARE INDIA 
MediCiti Institute of Medical Science,Ghanpur, 

 Medchal, Ranga Reddy District-501401 A.P 

 

LIFE Pilot Study 2009 - Labor & Delivery and Antenatal Medical Record Abstraction 
 
Participant Name _____________________          Family Code _________________  
 
Village _________________________                               Study ID No._________________ 
 

GENERAL INFORMATION 
1.  

a.  Date form completed: __ __/__ __/__ __ __ __ (dd/mm/yyyy) 

b.  Participant (Mother’s) Name:  
c. Home Village, Mandal  
d. Temporary Village, Mandal  
e.  Data Abstractor ID/Name:  
f.  Hospital/Clinic Name:  

g. If other than MIMS, address of 
institution: 

 

 
 

PATIENT ADMISSION INFORMATION 
 

2. Date:   __ __/__ __/20__ __  (dd/mm/yyyy) 

3. Time:  __ __:__ __ am/pm 
 

4. Weight:  _______ kilograms  �777 Don’t Know/Unable to obtain weight on admission 
 

5. Blood pressure:  ____/____  �777 Don’t Know/Unable to obtain blood pressure on admission 
 

6. Were membranes ruptured at time of admission? 

�0  NO  (Intact) 
�1  YES  (Ruptured) 
�77 Don’t Know/Unknown 

 

LABOR INFORMATION 
 

7. Date/Time membranes ruptured: 

a. Date of rupture:   __ __/__ __/20__ __  �77 Don’t Know/Unknown 

b. Time of rupture:   __ __:__ __am/pm  �77 Don’t Know/Unknown 

 
8. Method of membranes rupture: 

�1  Spontaneous Rupture of Membranes (SROM) 
�2  Artificial Rupture of Membranes (AROM) 
�77 Don’t Know/Unknown 

 
9. Once membranes ruptured, describe: 

�1  Clear fluid 
�2  Bloody fluid 
�3  Thin Meconium 
�4  Thick Meconium 
�5  Other (describe):_____________________________________________ 
�77 Don’t Know/Unknown 
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a. If meconium was present, was an intra-uterine catheter used to flush sterile saline to thin the meconium during labor? 
�0  NO 
�1  YES 
�77 Don’t Know/Unknown 

 
10. Onset of Labor (as defined by Doctor): 

a. Date:   __ __/__ __/20__   (dd/mm/yyyy)  �77 Don’t Know/Unknown 

b. Time:  __ __:__ __am/pm        �77 Don’t Know/Unknown 
 

11. Type of Labor 
�1  Spontaneous without augmentation 
�2  Spontaneous with augmentation 
�3  Induced 
�0  No labor (cesarean section without labor) 

 
12. Was anything done to ripen the cervix? 

�0  NO 
�1  YES 
 

a. If yes, describe: 
�1  Misoprostil 
�2  Cerviprime, Dinoprostone or other prostaglandin 
�3  Stripping of membranes 
�4  Other (specify):__________________________ 
�0  None of the above 

 
13. Date/Time pushing started: 

a. Date:   __ __/__ __/20__   (dd/mm/yyyy)   �77 Don’t Know/Unknown 

b. Time:  __ __:__ __am/pm        �77 Don’t Know/Unknown 
 

14. Maximum/highest maternal temperature before birth: 

a. Temperature:   __ __ __.__ degrees _C° _F° 

b. Date:  __ __/__ __/20__ __  (dd/mm/yyyy) 

c. Time:  __ __: __ __  ___am/pm 
 

15. Highest blood pressure (highest recorded based on systolic reading) 
a. SBP:__ __ __ mmHg 
b. DBP:__ __ __ mmHg 

 
16. Lowest blood pressure (lowest recorded based on systolic reading) 

a. SBP:__ __ __ mmHg 
b. DBP:__ __ __ mmHg 

 
PREGNANCY COMPLICATIONS 
 

17. Check all that apply: 
�1  Preeclampsia 
�2  Gestational diabetes 
�3  Pre-existing hypertension (?) 
�4  Pregnancy Induced Hypertension (without protein in urine) 
�5  Placenta previa 
�6  Other significant vaginal bleeding 
�7  Oligohydraminos (?) 
�8  Polyhydraminos (?) 
�9  Intra-Uterine Growth Restriction (?) 
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�10  Inadequate maternal weight gain (?) 
�11  Preterm labor 
�12  Other, Specify: ________________________________________ 
�0  No complications 
�77 Don’t Know/Unknown 

 
18. If patient experienced pre-term labor, indicate treatment: 

�1  Bedrest 
�2  Tocolysis 
�3  Other (describe):__________________________________________ 
�0  No treatment 
�77 Don’t Know/Unknown 

 
LABOR COMPLICATIONS 
 

19. Check all that apply: 
�1  Hypertension (without protein in urine) 
�2  Hypotension 
�3  Pre Eclampsia 
�4  Eclampsia 
�5  Toxemia (septicemia) 
�6  Chorioamnionitis 
�7  Maternal fever 
�8  Arrest of labor 
�9  Non-reassuring fetal heart rate pattern 
�10 Cord prolapsed 
�11 Uterine rupture 
�12 Abruption 
�13 Maternal hemorrhage (?) 
�14 Cephalo-Pelvic Disproportion (CPD)  (?) 
�15 Other (describe): ____________________________________________ 
�0  No complications 
�77 Don’t Know/Unknown 

 
20. Maternal Death 

�0  NO 
�1  YES 

a. If yes, was autopsy performed? 
�0  NO 
�1  YES 
�77 Don’t Know/Unknown 

  
b. If autopsy was performed list cause of death:  _____________________________ 
�77 Don’t Know/Unknown 

 
DELIVERY INFORMATION 
 

21. Date/Time of Delivery: 
a. Date:   __ __/__ __/20__ __  (dd/mm/yyyy) 
b. Time:  __ __:__ __ am/pm 

 
       21 (a)  Outcome of Delivery 

                   �1 Live birth      �0 still birth 

22. Apgar score 1 minute  _______________ 
 

23. Apgar score 5 minutes _______________ 
 

24. Weight at birth  (in kilogram)   ___. ___ ___ ___           Type of scale used  �1 Digital      �2 Other  
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25. Length at birth (cm)  ___ ___. ___      �77 Don’t Know/Unknown 
 

26. Head circumference at birth (cm)  ___ ___. ___    �77 Don’t Know/Unknown 
 

27. Congenital anomalies  ____________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

28. Type of delivery (select all that apply): 
�1  Spontaneous vaginal 
�2  Vaginal with forceps assist 
�3  Vaginal with vacuum assist 
�4  Vaginal Breech Extraction 
�5  Cesarean-section 

    
       28 (a)  Outcome of Delivery 

                   � Male            � Female  

29. If cesarean delivery, indicate reason: 
�1  Planned (ex: repeat or known breech) Describe:  ___________________________ 
�2  Unplanned, non-emergent (ex: failure to progress or CPD) Describe:  _______________________________ 
�3  Emergency 
�77 Don’t Know/Unknown 
�0  No cesarean-section 

 
30. Fetal presentation:  (Check one for each fetus) 

 
a. Fetus A �1  Vertex �2  Breech �3  Transverse �4  Other (describe):_____________________ �99 Not 

Applicable 
b. Fetus B �1  Vertex �2  Breech �3  Transverse �4  Other (describe):_____________________ �99 Not 

Applicable 
c. Fetus C �1  Vertex �2  Breech �3  Transverse �4  Other (describe):_____________________ �99 Not 

Applicable 
 

31. Shoulder Dystocia? 
�0  NO 
�1  YES 
�77 Don’t Know/Unknown 
 
a. If yes, indicate which method was used for shoulder dystocia: 
�1  McRoberts 
�2  Woods Screw 
�3  Suprapubic pressure 
�4  Other, Specify________________________________ 
�0  No method was used   
�77 Don’t Know/Unknown 

32. Type of assistance received at delivery         
�1  Doctor 
�2  ANM/Nurse/midwife/LHV 
�3  Dai (TBA) 

�4  Other, Specify________________________________ 
 

33. Was meconium present at time of delivery? 
�0  NO 
�1  YES 
�77 Don’t Know/Unknown 
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INVESTIGATIONS DRAWN/PROCESSED DURING LABOR 
 

34. Hemoglobin �0 Not Drawn �1 YES Results: �77 Don't Know/Unknown 
35. WBC �0 Not Drawn �1 YES Results: �77 Don't Know/Unknown 
36. Blood Glucose �0 Not Drawn �1 YES Results: �77 Don't Know/Unknown 
37. Blood Sugar 

(Accucheck) 
�0 Not Drawn �1 YES Results: �77 Don't Know/Unknown 

38. Platelets �0 Not Drawn �1 YES Results: �77 Don't Know/Unknown 
39. Urine Protein �0 Not Drawn �1 YES Results: �77 Don't Know/Unknown 
40. Other:__________ �0 Not Drawn �1 YES Results: �77 Don't Know/Unknown 
41. Other:__________ �0 Not Drawn �1 YES Results: �77 Don't Know/Unknown 

 
ANALGESIA/ANESTHESIA RECEIVED IN LABOR 
 

42. Were intravenous medications given?  �0 NO �1 YES  �77 Don't Know/Unknown 
 

43. Was an Epidural given?    �0 NO   �1 YES  �77 Don't Know/Unknown 
a. Date: __ __/__ __/20__ __  (dd/mm/yyyy) 
b. Time started __ __:__ __ am/pm 

 
44. Was a Spinal given?    �0 NO  �1 YES   �77 Don't Know/Unknown 

a. Date: __ __/__ __/20__ __ 
b. Time started __ __:__ __ am/pm 

 
45. Was General Anesthesia used?   �0 NO   �1 YES  �77 Don't Know/Unknown 

a. Date: __ __/__ __/20__ __ 
b. Time started: __ __:__ __ am/pm 

MEDICATIONS GIVEN 
 

46. Ampicillin �0  NO �1  YES �77 Don’t Know/Unknown 
47. Erythromycin �0  NO �1  YES �77 Don’t Know/Unknown 
48. Metrogyl (Metronidazole) �0  NO �1  YES �77 Don’t Know/Unknown 
49. Gentamycin �0  NO �1  YES �77 Don’t Know/Unknown 
50. Magnesium Sulphate �0  NO �1  YES �77 Don’t Know/Unknown 
51. Oxytocin �0  NO �1  YES �77 Don’t Know/Unknown 
52. Phenergan �0  NO �1  YES �77 Don’t Know/Unknown 
53. Tramadol �0  NO �1  YES �77 Don’t Know/Unknown 
54. Ciprofloxin �0  NO �1  YES �77 Don’t Know/Unknown 
55. Zilocaine (local) �0  NO �1  YES �77 Don’t Know/Unknown 
56. Buscopan �0  NO �1  YES �77 Don’t Know/Unknown 
57. Prostaglandins (Prostidine) �0  NO �1  YES �77 Don’t Know/Unknown 
58. Azithromycin �0  NO �1  YES �77 Don’t Know/Unknown 
59. Cefazolin, Cefotaxin �0  NO �1  YES �77 Don’t Know/Unknown 
60.  Clindamycin �0  NO �1  YES �77 Don’t Know/Unknown 
61. Demerol (Meperidine) �0  NO �1  YES �77 Don’t Know/Unknown 
62. Fentanyl �0  NO �1  YES �77 Don’t Know/Unknown 
63. Morphine �0  NO �1  YES �77 Don’t Know/Unknown 
64. Nalbuphine �0  NO �1  YES �77 Don’t Know/Unknown 
65. Stadol (Butorphanol) �0  NO �1  YES �77 Don’t Know/Unknown 
66. Vancomycin �0  NO �1  YES �77 Don’t Know/Unknown 
67. Fentanyl �0  NO �1  YES �77 Don’t Know/Unknown 
68. Propofal �0  NO �1  YES �77 Don’t Know/Unknown 
69. Ketorol (Ketorolac) �0  NO �1  YES �77 Don’t Know/Unknown 

    
Medications for pre-eclampsia    

70. Methyldopa �0  NO �1  YES �77 Don’t Know/Unknown 
71. Nifedipine tablet �0  NO �1  YES �77 Don’t Know/Unknown 
72. Labetolol �0  NO �1  YES �77 Don’t Know/Unknown 
73. Nephrosol �0  NO �1  YES �77 Don’t Know/Unknown 
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Medications for cervical ripening    
74. Epidosin �0  NO �1  YES �77 Don’t Know/Unknown 
75. Misoprostil �0  NO �1  YES �77 Don’t Know/Unknown 
76. Cerviprime �0  NO �1  YES �77 Don’t Know/Unknown 
77. Dinoprostone (gel form) �0  NO �1  YES �77 Don’t Know/Unknown 

    
Tocolytics    

78. Duvadilan �0  NO �1  YES �77 Don’t Know/Unknown 
79. Nitroglycerine Patch �0  NO �1  YES �77 Don’t Know/Unknown 
80. Isoxsuprine �0  NO �1  YES �77 Don’t Know/Unknown 
81. Retordine �0  NO �1  YES �77 Don’t Know/Unknown 

    
Post-partum medications    

82. Diclofenac Sodium (NSAID) �0  NO �1  YES �77 Don’t Know/Unknown 
83. Combiflam (ibuprofen & acetaminophen)  �0  NO �1  YES �77 Don’t Know/Unknown 
84. Ranitidine �0  NO �1  YES �77 Don’t Know/Unknown 

    

Other medications, describe:    
85.  �0  NO �1  YES �77 Don’t Know/Unknown 

86.  �0  NO �1  YES �77 Don’t Know/Unknown 
 

ANTENATAL CARE 
 

87. Prenatal records available at delivery? 
�0  NO 
�1  YES 
�77 Don’t Know/Unknown 
 

88. Pre-pregnancy weight:  __ __ __.__pounds  OR   __ __ __.__kilograms  �77 Don’t Know/Unknown 
 
ANTENATAL LABS 
 

Check each of the labs that were completed and enter the results and date of the test.  If one test only was done, enter the results and 
date in the fields for Result 1.  If there are more than two results, record the earliest and most recent (to delivery) tests results. 
 

89. Maternal Blood Type   �0  No, not drawn  �1 YES   �77 Don’t Know/Unknown 
�1 A     �2 B    �3 AB    �4 O     Date: __ __/__ __/20__ __  (dd/mm/yyyy) 

 
90. Initial Antibody Screen  �0  NO  �1 YES   �77 Don’t Know/Unknown 
�1  Negative �2  Positive     Date: __ __/__ __/20__ __ 

 
91. HI Antibody Titre (Rubella)  �0  NO  �1 YES   �77 Don’t Know/Unknown 

a. 1. �1  Immune  �2 Non-Immune    a2.  Date: __ __/__ __/20__ __ 
 
 

 
92. Hemoglobin  �0  NO  �1 YES   �77 Don’t Know/Unknown 
 

a. 1. Result 1: __ __g/dl a2.  Date: __ __/__ __/20__ __ 
b. 1. Result 2: __ __g/dl b2.  Date: __ __/__ __/20__ __ 

 
93. Hematocrit  �0  NO  �1 YES   �77 Don’t Know/Unknown 

a. 1. Result 1: __ __%  a2.  Date: __ __/__ __/20__ __ 
b. 1. Result 2: __ __%  b2.  Date: __ __/__ __/20__ __ 

 
94. VDRL  �0  NO  �1 YES   �77 Don’t Know/Unknown 

a. 1. �0  Non-reactive  �1  Reactive a2.  Date: __ __/__ __/20__ __ 
b. 2. �0  Non-reactive  �1  Reactive b2.  Date: __ __/__ __/20__ __  
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95. RPR  

Result 1: __:__ (titre)    Date: __ __/__ __/20__ __ 
Result 2: __:__   (titre)    Date: __ __/__ __/20__ __  

 
96. Urine Culture 

Result 1:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 
Result 2:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 

 
97. HbsAg 

Result 1:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 
Result 2:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 

 
98. Malaria 

Result 1:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 
Result 2:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 

 
99. Chlamydia 

Result 1:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 
Result 2:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 

 
100. Gonorrhea 

Result 1:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 
Result 2:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 

 
101. One hour Glucose Challenge Test / Diabetes Screen 

Result: ___mg/dl        Date: __ __/__ __/20__ __ 
 

102. Three hour Glucose test: 
Results: FBS___mg/dl    1 hour ___mg/dl 2 hour ___mg/dl      Date: __ __/__ __/20__ __ 

  
103. Toxoplasmosis 

Result 1:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 
Result 2:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 

 
104. Varicella 

Result 1:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 
Result 2:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 

 
105. Hepatitis C 

Result 1:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 
Result 2:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 

 
106. CMV 

Result 1:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 
Result 2:  ___Neg. ___Pos    Date: __ __/__ __/20__ __ 
 

  
107.  Other Investigations & Results (cultures, thrombophilia workup, isoimmuniziation titres, etc.): 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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ANTENATAL PROCEDURES 
 

108.  RhoGam given?   �0  NO   �1  YES  �77 Don’t Know/Unknown 
a. Date 1: __ __/__ __/20__ __   b.  Date 2: __ __/__ __/20__ __ 

 
109.  Other (specify):_________________________________ 

a. Date 1: __ __/__ __/20__ __ b.   Date 2: __ __/__ __/20__ __ 
          

 
 
110.  Other (specify): _________________________________ 

a. Date 1: __ __/__ __/20__ __ b.   Date 2: __ __/__ __/20__ __ 
 
ANTENATAL IMMUNIZATION 
 

111.  Tetanus    �0  NO   �1  YES  �77 Don’t Know/Unknown 
a. Date:  __ __/__ __/20__ __  (dd/mm/yyyy) 

 
112.  Other (specify): __________________________________   

a. Date 1: __ __/__ __/20__ __ 
b. Date 2: __ __/__ __/20__ __ 

  
LIFE SAMPLES COLLECTED AT DELIVERY 

113. Vaginal swabs collected                                 1. Yes       2. No 
 

114.   Stool sample collected                                  1. Yes       2. No 
 

115.   Meconium sample collected  1. Yes       2. No 
 

DISCHARGE 
 

116.    Cord Blood             -        1. Yes       2. No 
 
117.    Placenta       -        1. Yes       2. No 

118.    Brest Milk              -        1. Yes       2. No 

119.    Blood                      -        1. Yes       2. No 

120.    Urine                       -        1. Yes       2. No 

121.   Discharge date, mother   __ __/__ __/__ __ __ __ (dd/mm/yyyy) 
 

122.  Weight of mother at discharge:  _______ kilograms  �777 Don’t Know/Unable to obtain weight at discharge 
 

123.   Discharge date, baby   __ __/__ __/__ __ __ __ (dd/mm/yyyy) 
 

124.   Baby weight at discharge  (in kilogram)   ___. ___ ___ ___            

        Type of scale used  �1 Digital       �2 Other       �777 Don’t Know/Unable to obtain weight at discharge 
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                                                 SHARE INDIA 
MediCiti Institute of Medical Sciences 

Ghanpur, Medchal, Ranga Reddy District-501401 A.P 
 

LIFE PILOT STUDY 2009 
Life Pilot Study Pregnancy Loss Questionnaire 

 
IDENTIFICATION 

 
Mandal :  ____________________________ Village :       __________________ 

Family Code :  ____________________________ Contact Tel: __________________ 

Husband’s Name :  ____________________________ Study ID:     __________________       

Wife’s Name :  ____________________________ Study ID:     __________________ 

Date of Interview : :                                                       

         DAY            MONTH                  YEAR 

Record the Time :                                                                                              

       Hours             Minutes 

Interviewer’s Name/ID: ____________________________  

 
Introduction:  

Thank you, for agreeing to respond to the questions in this questionnaire. We are asking each of 
these questions because we believe they may play a role in determining your health and may have an 
influence for the loss of pregnancies. We hope that if we find out the reasons of miscarriages, that  
we may be able to do something in the future to make sure in avoiding the loss of pregnancies . 

None of this information will be shared with anyone outside of the project. We will keep your 
information confidential and anonymous. If you feel uncomfortable or do not want to answer any 
question, please say this and I (the Interviewer) will then move to the next question. If you have any 
doubts about why we are asking certain questions, please ask and I will explain the reason for the 
question. None of the questions are meant to offend, imply anything, or make judgments about you 
or your family. 

xm Lj ¿R ¸R VL  Mc C úxm aSõxm ú»R ª« VVÍÜ[¬  úxm aR õÌ NR V xq ª« Wµ³y©« ª« VV Bª« *²y¬ NT  @L gk NR Lj L À ©« L µR VNR V d VNR V ª« W ª« L µR ©yÌ V. ®ª [Vª« VV @²T lg [ 
úxm ¼   xt  ̧ R Vª« VVÌ V d V AL][gSù¬ õ ¬ LôSLj L ¿R VÈ ÍÜ[ Fyú»R  ª« z¤   xq VòL µR ¬  ª« VLj ̧ R VV gR LR ÷éúryª« L  Ç LR gR NR VL ²y µy¬ ¬  ¬ ªyLj L À  
Ë³Ï  xt  ù»R VòÍÜ[ AL][gR ùª« L »R \®ª V©«  gR LR ÷éL  µyÌ è²y¬ NT  @ª« NSaSÌ VL ÉØ Ŗ V¬  ®ª [Vª« VV Ë³Ø xq Vò©yõª« VV. 

C xq ª« W¿yLR ª« VV úFyÛÇ NíR V Ê Ŗ VÈ  F ª« Lj »][©« V xm L ¿R VN][ª« VV. C xq ª« W¿yLR ª« VV ¿yÍØ LR x¤   xq ùL gS DL ¿R V»yª« VV ª« VLj ̧ R VV d V }m LR V 
F NR ä²y ¿R Wxm ª« VV. INR ®ª [ÎÏ  d VNR V BÊ ÷L µj NR LR L gS DL ÛÉ [ G\®µ ©y úxm aR õNR V xq ª« Wµ³y©« ª« VV Bª« *²R L  Bxtí  L  ÛÍ [NR F¡¾» [ µR Ŗ VÂ¿ [zq  ©yNR V 
(BL È L̀ ª« pùÂ¿ [ Ŗ VVªyLj NT ) ¾» Ì Vxm L ²T . INR ®ª [ÎÏ  C  úxm aR õÌ V F L µR VNR V @²R VgR V¿R V©yõLR ®© [ @©« Vª« W©« L  NR Ö gj ©« Èý L VV¾» [ µR Ŗ V Â¿ [zq  ©« ©« Võ 
@²R gR L ²T , ®© [©« V µy¬ NT  gR Ì  NSLR ßØÌ ©« V  ª« Lj ryò©« V. G  úxm aR õ NR W²R   Vª« VøÖ õ ÛÍ [NR  d V NR VÈ VL ËØ¬ õ NT L ¿R xm LR ¿R ²y¬ NT  ÛÍ [NR  d V 
zqó ¼ gR »R VÌ \|m  ¼d LR Vö Â¿ xm ö²R L  N]LR NR V NSµR V. 
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1. TO BE FILLED OUT BY LIFE STUDY STAFF PRIOR TO MEETING PARTICIPANT 
1.1 Date of this pregnancy first came to know  

by LIFE staff. 
C gR LR ÷éª« VV©« V gR WLj è ®ª VVµR ÉÓ  ryLj gS   LIFE 
úxm ¼ ¬ µ³j  ¾» Ì Vxq VNR V©« õ ¾» [µj . 

cc        cc         cccc 
Day          Month           Year 
 

 

1.2 Was a pregnancy test administered with a 
positive result? 
gR LR ÷é xm Lk OR  ÍÜ[ gR LR ÷éª« VV µyÖ è©«   xt  ̧ R Vª« VV 
¬ LôðSLj L ¿R Ê ²T ©« µy? 

Yes……………………………………….1                      
 No……………………………………….0  

 

1.3 Date pregnancy test administered with 
positive result. 
gR LR ÷éª« VV µyÖ è©«   xt  ̧ R Vª« VV 
¬ LôðSLj L ¿R Ê ²T ©« ¾» [µj . 

cc        cc         cccc 
Day          Month           Year 

 

1.4 At which visit was the pregnancy 
detected? 
gR LR ÷éª« ¼  @¬  G xq L µR LR +©« ÍÜ ¬ LôðSLj L ¿R Ê ²T L µj ? 

Registration Visit ………………………… 1 
LMP Follow-up Visit ……………………. 2 

 

1.5 What is the LMP date?  
À ª« Lj  Ê z¤   xtí v(gR »R  ®© Ì xq Lj ) ¾» [µj ? 

cc        cc         cccc 
Day          Month           Year 

 

1.6 How did LIFE staff come to know about 
the pregnancy loss? 
gR LR ÷éúryª« L  Ç Lj gj ©«   xt  ̧ R Vª« VV LIFE 
úxm ¼ ¬ µ³R VÌ V F ÍØ ¾» Ì Vxq VNR V©yõLR V? 
 

CHV reported..……………………….. 1 
Pregnancy test during 1st trimester ……. 2 
Participant reported ……………………3 
Other (Specify) __________________   4                 

 

TO ASK THE LIFE PARTICIPANT 
2. PREGNANCY LOSS QUESTIONS  gR LR ÷éúryª« ª« VV©« NR V xq L Ê L µj L ¿R Ê ²T ©«  úxm aR õÌ V 

2.1 Do you know when the pregnancy 
ended? 
gR LR ÷éúryª« L  F xm öV²R V Ç Lj gj ©«   xt  ̧ R Vª« VV d VNR V 
¾» Ì Vry? 
 

[PROMPT: Use events of the past few 
months to help determine an 
approximate date if the participant 
does not know the exact date] 
[gR »R  ª« Wxq ª« VVÍÜ[ Ç Lj gj ©«  xm L ²R VgR Ì V ÛÍ [µy 

ª« VVÅ ù xq L xmn VÈ ©« Ì ©« V Dxm ¹¸ Wgj L ¿R L ²T  ] 
 

Yes……………………………………….1                      
 No……………………………………….0  
 

 
    2.3 

2.2 What was the date the pregnancy ended? 
gR LR ÷éúryª« L  Ç Lj gj ©«  ¾» [µj ? 
 

[PROMPT: Record only month and 
year if that is all she remembers] 
 
 

cc        cc         cccc 
Day          Month           Year 
Don’t know………………………………  77 
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2.3 How many weeks pregnant were you 
when the pregnancy ended? 
d VNR V gR LR ÷éúryª« L  Ç Lj gj ©« xm o²R V d VLR V F ¬ õ 
ªyLSÌ  gR LR ÷éª« ¼ ? 
 

[PROMPT: If the woman is unsure 
help her to calculate from her LMP] 
[ {q ò û NT  gR VLR VòÛÍ [¬  ¹¸ V²R Ì  gR »R  ®© Ì xq Lj  ¾» [µj  
©« VL À  µj ©« ª« VVÌ V ÛÍ NT äL ¿R ²y¬ NT  xq ¥   ̧ R Vxm ²R L ²T 
] 

cc  weeks 
Don’t know…………………………………77 

 

2.4 What happened?  (CIRCLE ONE, DO 
NOT READ RESPONSES ALOUD)  
G V Ç Lj gj L µj ? ( xq Lj äÍÞ Â¿ [̧ R VL ²T , Ç ªyÊ VÌ V 
|m µôR gS ¿R µR ª« NR L ²T  ) 
 

[Probe: Can you briefly tell me what 
happened when your pregnancy 
ended?] 
[  gR LR ÷éúryª« L  Ç LR gR ²y¬ NT  gR Ì  NSLR ßØÌ ©« V 
d VLR V NýR Vxm òL gS  ª« Lj L ¿R L ²T  ] 

A Miscarriage (loss of pregnancy before 20 weeks) 
gR LR ÷éúryª« L  (20 ªyLSÌ  ª« VVL µR V gR LR ÷éúryª« L  ) 
………………………………………………..   1  
                

An Ectopic or Tubal Pregnancy (pregnancy that 
occurs outside of the uterus, typically in the 
fallopian tubes)  
 F Ní][zm Ǹ  ÛÍ [µy È WùÊ ÍÞ gR LR ÷éª« VV(gR LR ÷éª« VV gR LR ÷éxq L À  
Ê Ŗ VÈ   GLR ö²R VÈ ,  FnyÍÜ[zm Ŗ V©±  È WùËÞ ÍÜ[ NýT  xtí  ª« VVgS 
Ç LR VgR V xm úNT ̧ R V) 
……………………………………………….  2  
 

Stillbirth (delivery of a baby that was not alive at 
birth/loss of pregnancy after 20 weeks) 
ª« VX»R  b aR Vª« o (¿R ¬ F¡L VV©«  b aR Vª« o©« V úxm xq  L ¿R ²R L /20 
ªyLSÌ ©« L »R LR L  gR LR ÷éúryª« L  Ç LR gR ²R L ) 
……………………………………  3  
 

A Molar Pregnancy (Cyst clusters formed in uterus 
instead of/in addition to a fetus)  
®ª WÍØL̀  gR LR ÷éª« VV (gR LR ÷éxq L À ÍÜ[ zm L ²R ª« VV©« NR V Ê µR VÌ VgS 
NR L »R VÌ V »R Ŗ WLR ª« oÈ ) …………………...  4  
 

Elective abortion (Participant chose to end 
pregnancy)  
F ÛÍ NíT ª±  @ËØL<R ©±  ( d V @L gk NSLR L »][ gR LR ÷éª« VV©« V 
»]Ì gj L ¿R VÈ ) ……………………………………5 
 

Doctor’s suggestion for medical abortion based on 
mother’s health (Doctor suggested that the 
participant end the pregnancy) 
 ²yNíR L̀  xq Ì ¥    úxm NSLR L  »R Öý  AL][gR ùL  zqó ¼ ¬  Ê ÉíÓ  \®ª µR ù 
xm LR L gS »]Ì gj L ¿R VÈ  (Fyú»R µyLj NT   gR LR ÷éL  »]Ì gj L ¿yÌ ¬  
²yNíR L̀  xq Ì ¥    B¿R VèÈ )……………………………..6    
 

Other (Specify)_________________________  10 
ª« VLj ¹¸ [V B»R LR  NSLR ßØÌ V ( ª« LR ß ) 
Don’t know………………................................. 77                                             

 
    
 
 
   
 
         
        
 
 
 
 
        2.6 
 
   
   
 
 
 
  
    
      
   
 
 
 
 
 
 
 
 

         2.5 
 

         2.6 
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2.5 Why did doctor recommend you end the 
pregnancy? 
G NSLR ß L  ª« Ì ©«  ²yNíR L̀   d VNR V gR LR ÷éL  
»]Ì gj L ¿yÌ ¬  xq Ì ¥    B¿yèLR V? 
  

Chromosome abnormality…………….….…1 
Diabetes…………………………….…..…...2 
Heart disease………………………….….….3 
Other (specify)________________________4 
Don’t know………………………………....77 
Did not answer……………………………..88 

 

2.6 Did you visit a doctor/hospital or clinic at 
the time the pregnancy ended? 
gR LR ÷éúryª« L  Ç Lj gj ©« xm o²R V d VLR V ²yNíR L̀ /Axq Vxm ú¼  
ÛÍ [µy NýU ¬ Ǹ  ¬  xq L úxm µj L ¿yLS? 

Yes………………………………………….1                      
 No…………………………………………0  
Don’t know………………......................... …77                                             
Did not answer……………………....……..88 

 
 
 

     3.1 

2.7 When did you visit the 
doctor/hospital/clinic? 
d VLR V F xm öV²R V ²yNíR L ̀/Axq Vxm ú¼  ÛÍ [µy NýU ¬ N ̀ ¬  
xq L úxm µj L ¿yLR V? 

cc         cc         cccc 
Day        Month           Year 
Don’t know………………………………  77 

 

2.8 Where did you go? 
d VLR V F NR ä²R  xq L úxm µj L ¿yLR V? 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital) ………………………........ A 
Private Clinic or Doctor’s Office ……….........B 
Registered Medical Practitioner (RMP)/ 
Homeopath ……………………….…… …..C 
MediCiti ………………………….…………D 
Private Nursing Home or Private Hospital  
– Other than MediCiti ……………….…….. E 
Traditional Healer …………………….......... F 
Some Other Place ____________________   G 
    (Specify) __________________________                           
 
Specific name of place, and village, where 
went_______________________________ 
Don’t know/unknown …………………. 77 
Did not answer question ………………... 88 

 

3. Prior to pregnancy loss 
3.1 Did you have any ANC check-ups? 

d VNR V G\®ª V©y ANC  xm Lk OR  Ì V 
Ç LR VgR Ê ²T ©y Ŗ W? 

Yes…………………………………….….1                      
 No…………………………………….….0  
 

 
     3.3 

3.2 Where did you go for ANC? 
d VLR V gR LR ÷éxq L LR OR  ß  (ANC) N]LR \ZN  F NR ä²R  
xq L úxm µj L ¿yLR V? 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital) ………………………..... A 
Private Clinic or Doctor’s Office ………… B 
Registered Medical Practitioner (RMP)/ 
Homeopath ……………………………… C 
MediCiti ………………………………….  D 
Private Nursing Home or Private Hospital  
– Other than MediCiti …………………….. E 
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ICDS (Anganwadi) Center ……………….. F 
Traditional Healer ……………………….. G 
DAI (Traditional Birth Attendant) ………. H 
Some Other Place __________________   I 
                                  specify 
Specific name of place, and village, where had 
ANC___________________________________ 
 Don’t know/unknown ………………… 77 
Did not answer question …………….….. 88 

3.3 In the month before the pregnancy 
ended, did you suffer any of these 
conditions? 
d VNR V gR LR ÷éúryª« L  Ç Lj gj ©«  ª« VVL µR V ®© Ì ÍÜ[  d VLR V 
G\®ª V©y C úNT L µj  Ì OR  ßØÌ »][ ËØµ³R xm ²ïyLS? 
a. Diarrhea 
     lL [¿R ©yÌ V  
b. Blood in stools  
    ª« VÌ ª« VVÍÜ[ LR NR òL   
c. Respiratory infections(cough etc) 
    aS*xq N][aR  ªyùµ³R VÌ V ( µR gæR V, ®ª VVµR \ÛÍ ©«  ) 
d. Throat infections (sore throat) 
     g]L »R V ªyùµ³R VÌ V (F~²T  µR gæR V) 
e. Urinary tract infection  
     ª« VWú»R  xq L Ê L µ³R  ªyùµ³j  
[prompt: burning, blood in urine, 
difficulty starting or stopping 
urination]    
 
f. Fever  
    Ç *LR L  
g. Mental stress, depression, problems 

with emotions 
  ª« W©« zq NR  I¼ ò²T , úNR VL gj  F¡ª« oÈ , Ë³Øª¯[ú®µ [NR   
  xq ª« Vxq ùÌ V 
h. Any accident (car accident, fall) 

happened? 
    G\®µ ©y úxm ª« WµR ª« VV Ç Lj gj L µy? 

     
 
 
        YES          NO       NO. OF DAYS ILL 

              1             0               cc 
             

              1             0               cc 
              

              1             0               cc 
              

              1             0               cc 

             
              1             0               cc 
 
 
       
              
 

              1             0               cc 
              
              1             0               cc 
 
               
 

              1             0               cc 

 

3.4 In the month before the pregnancy 
ended, did you take any antibiotic or 
medication or pills or injection for any 
infection? 
gR LR ÷éúryª« L  Ç Lj gj ©«  ª« VVL µR V ®© Ì ÍÜ[ d VLR V 
G\®µ ©y B®© öé OR  ©±  N]LR NR V AL ÉÔ Ê ¸R WÉÓ Ǹ  
ª« VL µR VÌ V ÛÍ [NR  xq WµR VÌ V ¼d xq VNR V©yõLS?  
 

Yes……………………………………….1                      
 No……………………………………….0  
Don’t know………………...................... …77                                             
Did not answer…………………………...88 

 
 
     3.6 
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3.5 Interviewer should first write down any 
medications to be coded later as antibiotics 
BL È L̀  ª« pù Â¿ [̧ R VVªyLR V ª« VL µR V }m LR V INR  
úxm NR ä©«  úªyxq VN][ªyÖ . »R LR Vªy»R  @ 
 AL ÉÔ Ê Ŗ WÉÓ Ǹ  ª« VL µR VÍÜ[ NSª [̄ N][² ̀ 
Â¿ [xq VN][ªyÖ  

                                         
Medications (specify)                           Days Taken 
1_______________________________  cc 
2_______________________________  cc 
3_______________________________  cc 
4_______________________________  cc 
 

 

In this section I am asking about vitamin deficiencies. When someone is missing 
certain vitamins in their diets there are three things they might experience:   

very sore and swollen tongue; 
cracks and soreness at the corners of the mouth; 
Night blindness. 

These symptoms of vitamin deficiency would last a long time, difficult to treat, and 
would probably get worse over time before getting better. 

 
 
 

3.6 

From the beginning of the pregnancy, 
have you had sore tongue, cracks at the 
corners of the mouth, night blindness that 
lasted more than a week and got worse 
over time? 
d VLR V gR LR ÷éª« ¼  @¬  ¬ LôðSLR ß  Ç Lj gj ©«  »R LR Vªy»R  
d VLR V F xm öV\®² ©y ©yÌ VNR \|m  xm oL ²ýR V, F~NR VäÌ V 
ÛÍ [NR  lL [Àd NR ÉÓ  ÍØL ÉÓ  Ì OR  ßØÌ »][ ªyLR L  NR ©yõ 
F NR Väª«  NSÌ L  Ë³Øµ³R xm ²ïyLS?  

a. Sore tongue      
       ©yÌ VNR \|m  F~NR VäÌ V                  
b. Cracks at the corners of the 

mouth 
              © [̄ÉÓ  À ª« Lj ÍÜ[ xm gR VÎÏ §þ/F~NR VäÌ V 

c. Night blindness  
            lL [Àd NR ÉÓ  

 
 
 
 
 

           
 
          YES          NO       MEDICATION 

              1             0             [________________] 
            

              1             0             [________________] 

 

              1             0             [________________] 

 
 
 

3.7 Before the pregnancy ended, did you have 
any vaginal bleeding? 
gR LR ÷éúryª« L  Ç LR gR NR  ª« VV©« Vxm o d VNR V LR NR òúryª« L  
G\®ª V©y Ç Lj gj ©« µy? 
 

Yes……………………………………….1                      
 No…………………………………….….0  
Don’t know………………...................... …77                                             
Did not answer…………………………...88 
 

 
 
     3.9 

3.8 How many pads/cloths did you use for 
the bleeding at its heaviest?  

d VNR V LR NR òúryª« L  (F úLR Ê Èí ) F NR Väª« gS 
@L VV©« xm o²R V d VLR V L][Ç ÙNT  F ¬ õ Fyù² ̀ Ì V 
/Ê Èí Ì V ªy²yLR V? 

Spotting ………………………..….….…..  1 
1-2 pads per day…………………………... 2 
3-4 pads per day ……………………...……3 
>4 pads per day ……………………..…..... 4 
1-2 cloths per day …………………..…….  5 
3-4 cloths per day …………………...……  6 
>4 cloths per day …………………...…….  7 
Don’t know………………………...…….. 77 
Did not answer……………………...……  88 
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3.9 [Prompt: If the participant did not see a health care provider during their pregnancy, skip to 
Question #4.1.] 
During the pregnancy were you told by a doctor or other health care provider that you had any of the 
following conditions?  
 d VLR V gR LR ÷éª« ¼ gS D©« õxm öV²R V d VNR V ²yNíR L ̀ ÛÍ [µy AL][gR ù xq L LR OR VÌ V C úNT L µj  ªyÉÓ ÍÜ[ G\®ª V©y D©yõ Ŗ V¬  Â¿ zm ö©yLS? 
                                                                                          YES          NO       DON’T KNOW                    

 a. Sugar Disease 
      xt vgR L̀  ªyùµ³j  
 

b. High Blood Pressure 
     @µ³j NR  LR NR òF¡È V  
 

c. Swelling of your feet 
      FyµyÌ  ªyxm o 
 

d. Swelling of your face 
      ª« VVÅ L  ªyxm o 
 

e. Contractions of your uterus 
      gR LR ÷éN][aR L ÍÜ[ NSL úÉØOR  ©± = LSª« ²R L  
 

f. Very sore throat for several days or more 
      ¿yÍØ L][Ç ÙÌ VgS g]L »R V ©¯zm ö 
 

g. Anemia 
      LR NR ò {¤   ©« »R  
 

h. One or more sores on your genitals 
      ¹¸ W¬  ª« µôR  INR ÉÓ  ÛÍ [NR  F NR Väª«  NR VLR Vxm oÌ V 
 

i. A vaginal discharge 
      ¹¸ W¬  úryª« ª« VV 
 

j. Diarrhea 
      ¬d ÎÏ þ  lL [¿R ©yÌ V 
 

k. Jaundice 
      xm zq NR LýR V 
l. Burning or pain when you urinate 
      ª« VWú»R L  F¡}q È xm öV²R V ©¯zm ö ÛÍ [NR  ª« VL È  
m. Goiter 
     g]L »R VÍÜ[ NR ßÓ ¼  
n. Any other pregnancy related condition 
     BL NS G\®µ ©«  gR LR ÷éµ³yLR ß NT  xq L Ê L µj L À ©«  ËØµ³R  
 ____________________________________ 
         Specify 

          1             0               77 
           

          1             0               77 

       

          1             0               77 

        

          1             0               77 
         

          1             0               77 
          
          1             0               77 

           

          1             0               77 
          

          1             0               77 
         
          1             0               77 
           
          1             0               77 
          

          1             0               77 
          
          1             0               77 
        
          1             0               77 
          

          1             0               77 
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LIFE Participant Label 

Or ID # 

GENERAL INFORMATION 

1. Personal information 

 

GROSS PATHOLOGY 

I. Umbilical Cord 

1. Type of insertion __a. Central 

__b. Eccentric 

__c. Marginal (Battledore) 

__d. Velamentous 

2. Number of vessels __2  Vessels  

__3 Vessels 

3. Length of the umbilical cord ____cm 

4. Presence of knots Number/Location 

1. _____________________________________ 

2. _____________________________________ 

3.______________________________________ 

 

a. Date form completed: 
__ __/__ __/__ __ __ __ (dd/mm/yyyy) 

b.  Date and time woman delivered  
__ __/__ __/__ __ __ __ (dd/mm/yyyy)  Time: __ __:__ __ am/pm 

c. Participant (Mother’s) Name/ID: 
 

d. Husband's Name: 
 

e. Home Village, Mandal 
 

f. Temporary Village, Mandal 
 

g. Name of recorder: 
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LIFE Participant Label 

Or ID # 

5. Abnormalities ___Meconiun stained 

___Maceration 

___Thrombosis 

___Calcification around vessels 

___Other__________________________________ 

__________________________________________ 

6. Distance from the base of the cord to closest 

placental margin 

____cm 

7. Largest diameter of the umbilical cord ____cm 

8. Smallest diameter of the umbilical cord ____cm 

 

II. Fetal Membranes 

1. General Appearance __Intact 

__Torn 

2. Insertion Type __Normal 

__Circummarginate 

__Circumvallate 

__Disrupted 

3. Meconium  __No 

 __Yes 

 __Amniotic surface only 

 __Between amnion and chorion 

 __Discoloration without mucoid substance 

4. Abnormalities __Cloudiness 

__Foul Odor 

__Exudate 
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LIFE Participant Label 

Or ID # 

__Dusky (Maceration) 

__Amnion Nodosum 

__Venous Thrombi 

__Other____________________________________ 

___________________________________________ 

 

III. Placental Parenchyma 

1. Weight of placenta (without cord and 

membranes_ 

___grams 

2.  Depth measurements Thickest Section: ___cm 

                                ___cm 

                                ___cm 

Thinnest Section: ___cm           

3. Color and texture abnormalities ___Pale 

       ___Mild                ___Marked 

___Edematous 

        ___Mild                ___Marked 

___Hydropic Villi 

       ___Focal                ___Diffuse 

___Congested (Purple-red and "wet") 

___Firm/Fibrous 

       ___Mild                ___Marked (dry) 

___No abnormalities present 
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LIFE Participant Label 

Or ID # 

4. Infarction ___Single 

      Size: ____cm 

      Location: ___Central     ___Peripheral 

 

___Multiple 

      Size range : ____cm to ___cm 

      Location: ___Central     ___Peripheral 

__No infarctions 

5. Abruptions ___Single 

      Size: ____cm 

      Location: ___Central     ___Peripheral 

___Multiple 

      Size range: ____cm to ___cm 

      Location: ___Central     ___Peripheral 

___No abruptions 

6. Intervillous Thrombosis ___Single 

      Size: ____cm 

    ___Multiple 

      Size range: ____cm to ___cm   

___No intervillous thrombosis 

7. Other abnormalities ___None present 

___Present (Describe) 

_________________________________________ 

_________________________________________ 

________________________________________ 

 



LIFE Pilot Study: Pathology Placenta Analysis 

 

LIFE  Participant Label 

 

 

GENERAL INFORMATION  

1. Personal Information  

 

a. Date form completed ___/___/______(dd/mm/yyyy) 

b. Date and time woman delivered ____/____/________(dd/mm/yyyy) Time:___:___am/pm 

c. Participant(Mother’s) Name/ID  

d. Husband’s Name:  

e. Home village, Mandal  

f. Temporary Village, Mandal  

g. Name of recorder  

II. Pathology Examination  

 

1.Stage _____Stage 1: Neutrophils present in 

Subchronic fibrin. Neutrophilic infiltrate should 

extend for nearly the entire length of the fetal 

surface on at least one of the slides 

 

_____Stage 2: Neutrophils extend up into the chronic 

plate membrances, involving the chorion,amnion or 

both emmbrances 

 

_____Stage 3: The infiltrating neutrophils show 

evidence of significant apoptosis or there is 

significant thickening of the amniotic basement 

membrance 

 

_________Other 

 

 

________No Chorioamniotis Present 
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LIFE Pilot Study: Pathology Placenta Analysis 

 

LIFE  Participant Label 

2. Grade ________Grade 2: 
 

Θ   A) continuous band of confluent 

Neutrophils 10 cells thick involving either one 

half of the subchorionic fibrin or one complete 

revolution of the membrane roll 

 

Θ  B) three or more microabscesses beneath the 

chrionic plate or beneath the chrion in the 

extraplacenta l membrances microabscess is 

confluent aggregate of neutrophils at least 10×20 

cells 

 

 ________Grade1: Anything less than Grade 2 

 

 

 

 ______Does not apply (no chorioamnionitis 

present ) 

 
 

 

 

  

 

3. Other  
Please note any other abnormalities present: 
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                                      SHARE INDIA 
MediCiti Institute of Medical Sciences 

Ghanpur, Medchal, Ranga Reddy District-501401 A.P 
 

LIFE PILOT STUDY 2009 
Life Pilot Study Postnatal Visit Questionnaire 

 
IDENTIFICATION 

 
Mandal :  ____________________________ Village :       __________________ 

Family Code :  ____________________________ Contact Tel: __________________ 

Husband’s Name :  ____________________________ Study ID:     __________________       

Wife’s Name :  ____________________________ Study ID:     __________________ 

Date of Interview : :                                                       

         DAY            MONTH                  YEAR 

Record the Time :                                                                                              

       Hours             Minutes                      

Interviewer’s Name/ID: ______________________  
 
 
 

1. HEALTH AL][gR ùª« VV 
I have some general questions about your health and your health history 
1.1 Would you say your health in general is very 

good, good, average or poor? 
 
ryµ³yLR ß L gS  d V AL][gR ùL  F ÍØ 
DL µR ©« VNR VL È V©yõLR V? ¿yÍØ ËØgR VL µy, ËØgR VL µy, 
ª« Wª« VWÌ VgS DL µy ÛÍ [NR  ËØgS ÛÍ [µy? 

Very good ………………………………...  1                                      
Good ……………………………………..  2                                                           
Average…………………………………… 3 
Poor………………………………………..4             

 

1.2 
 

Did you have any of the following in the 
month before the birth of your baby? 
d V NS©« VöNT  ®© Ì  L][Ç ÙÌ  ª« VVL µR V, d VZN [\®ª V©«  C úNT L µj  
ªyÉÓ ÍÜ[ D©« õ  D©yõ¸R W? 
 
a. Diarrhea    lL [¿R ©yÌ V 
 
b. Blood in stools   ª« VÌ L ÍÜ[ LR NR òL 
 
c. Respiratory infections(cough etc) 
    aS*xq N][aR  ªyùµ³R VÌ V (µR gæR V ®ª VVµR Ì L VV©«  ) 

   
         
         YES          NO        NO. OF DAYS ILL 
              
 
              1             0               cc 
 
              1             0               cc 
 
               
              1             0               cc 
 

 

    Field Editing       Office Editing 

Name: ___________ 

Date: ____________ 

Name: ___________ 

Date: ____________ 



 

SHARE INDIA LIFE POSTNATAL QUESTIONNAIRE 2009                                                                   Page 2 of 20 

PN 
 
d. Throat infections (sore throat) 
     g]L »R V ªyùµ³R VÌ V (F~²T  µR gæR V) 
 

e. Urinary tract infection  
    ª« VWú»R  xq L Ê L µ³R  ªyùµ³j  
[Prompt: burning, blood in urine, difficulty 
starting or stopping urination]    
 
f. Fever Ç *LR L  

 
g. Mental stress, depression, problems with 

emotions 
   ª« W©« zq NR  I¼ ò²T , úNR VL gj F¡ª« oÈ , Ë³Øª¯[ú®µ [NR  

xq ª« Vxq ùÌ V 

               
              1             0               cc 
 
     

              1             0               cc 
       
             
             
 
 

             1             0               cc 
 
            
             1             0               cc 
                   
              
             If all ‘NO’ , Skip to  1.5 

1.3 Did you receive medical treatment when you 
were experiencing any of these symptoms? 

C Ì OR  ßØÌ V @©« VË³Ï  xq Vò©« õxm öV²R V d VlL [\ ®ª V©«  \®ª µR ùL  
¼d xq VNR V©yõLS? 

Yes……………………………………….….1                      
No………………………………….……….0  
Don’t know………….................................. …77                                             
Did not answer…………………………......88 

 
 
   
     1.5 

1.4 Where did you go for treatment of these 
symptoms? 

C Ì OR  ßØÌ  N]LR NR V d VLR V F NR ä²R  À NT »R = 
Â¿ [L VVL ¿R VNR V©yõLR V? 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital) …………………................ A 
Private Clinic or Doctor’s Office ……….....  B 
Registered Medical Practitioner (RMP)/ 
Homeopath ……………….………………  C 
MediCiti ………………………………….   D 
Private Nursing Home or Private Hospital  
– Other than MediCiti    …………………..  E 
Traditional Healer ……………………......... F 
Some Other Place ___________________  G 
                                  Specify 
Don’t know/unknown …………………...  77 
Did not answer question …………..……    88 

 

1.5 During the month before the birth of your 
baby, did you take any antibiotic or medication 
or pills or injection for any infection? 
d V NS©« VöNT  ®© Ì  L][Ç ÙÌ  ª« VVL µR V d VLR V G®µ [¬  
B®© öé OR  ©±  N]LR NR V Ŗ WL ÉÓ  Ê ¸R WÉÓ N ̀ ª« VL µR VÌ V ÛÍ [NR  
xq WµR VÌ V ¼d xq VNR V©yõLS? 

Yes…………………………….…………….1                      

No……………………………….………….0  

Don’t know…………….................................  77                                             

Did not answer………………...………...... 88 

 

 
 

     
    1.7 

1.6 Interviewer should first write down any medications to 
be coded later as antibiotics 
BL È LR W* Â¿ [̧ R VVªyLR V ª« VL µR V }m LR V INR  úxm NR ä©«  
úªyxq VN][ªyÖ . »R LR Vªy»R  @  ¸R WL ÉÓ Ê ¸R WÉÓ Ǹ  
ª« VL µR VÍÜ[ NSµ][ N][² ̀ Â¿ [xq VN][ªyÖ . 

 Days Taken                                              
Medications (specify) 
1_______________________________ cc 
2_______________________________ cc 
3_______________________________ cc 
4_______________________________ cc 
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1.7 During the month before the birth of you 

baby, were there any days that you were not 
able to do your regular duties because of illness 
or injury? 
d V NS©« VöNT  ®© Ì  L][Ç ÙÌ  ª« VVL µR V, d VLR V F xm öV\®² ©y 
Ç *LR L  ÛÍ [NR  gS Ŗ VL »][ L][Ç Ù Â¿ [xq VNR V®© [ xm ©« VÌ V 
Â¿ [̧ R VÛÍ [NR  F¡ Ŗ WLS? 

Yes…………………………………….…….1                      

No……………………………………….….0 

Don’t know………………………………...77 

Did not answer……………………………..88 

      
     
    
     1.9 

1.8 How many days were you unable to do your 
regular duties because of injury/ illness? 
 

F ¬ õ L][Ç ÙÌ V @©yL][gR ùL / gS¸R VL  ª« Ìý  d VLR V L][Ç Ú 
Â¿ [̧ R VV xm ©« VÌ V Â¿ [̧ R VÛÍ [NR  F¡ Ŗ WLR V? 

Injury                                        cc Days  
Illness                                       cc  Days 

 

1.9 During your recent pregnancy were you told by a doctor or other health care provider that you had 
any of the following conditions?   
C úxm xq ª« L  xq ª« V¸R Vª« VV©«  d VNR V ²yNíR L̀  ÛÍ [NR  AL][gR ù xq L LR OR VÌ V C úNT L µj  ªyÉÓ ÍÜ[ F \®ª V©y D©yõ¸R V¬  Â¿ zm ö©yLS? 

  

a. Sugar Disease 
      xt vgR L̀  ªyùµ³j  
b. High Blood Pressure 
     @µ³j NR  LR NR òF¡È V 
c. Swelling of your feet 
      FyµyÌ  ªyxm o 
d. Swelling of your face 
     ª« VVÅ L  ªyxm o 
e. Contractions of your uterus 
     gR LR ÷éN][aR L ÍÜ[ NSL úÉØOR  ©± = LSª« ²R L  
f. Very sore throat for several days or more 
      ¿yÍØ L][Ç ÙÌ VgS g]L »R V © z̄m ö 
g. Anemia 
      LR NR ò {¤   ©« »R  
h. One or more sores on your genitals 
      ¹̧  W¬  ª« µôR  INR ÉÓ  ÛÍ [NR  F NR Väª«  NR VLR Vxm oÌ V 
i. A vaginal discharge 
     ¹̧  W¬  úryª« ª« VV 
j. Diarrhea 
      ¬d ÎÏ þ  lL [¿R ©yÌ V 
k. Jaundice 
      xm zq NR LýR V 
l. Burning or pain when you urinate 
     ª« VWú»R L  F¡}q È xm öV²R V ©¯zm ö ÛÍ [NR  ª« VL È  
m. Goiter 
      g]L »R VÍÜ[ NR ßÓ ¼  
n. Any other pregnancy related condition 
      BL NS G\®µ ©«  gR LR ÷éµ³yLR ß NT  xq L Ê L µj L À ©«  ËØµ³R  
________________________________             

specify 

       YES          NO       DON’T KNOW                

         1             0                  77 

         1             0                  77 

         1             0                  77 

          1             0                 77 

          1             0                 77 

          1             0                 77 

          

          1             0                 77 

          1             0                 77 

          1             0                 77 

          1             0                 77 

          
          1             0                 77 
          
          1             0                 77 
          
         
          1             0                 77 
           
         1             0                   77 
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2. INFANT HEALTH b aR Vª« o AL][gR ùª« VV 
Now I have some questions about the health of your new infant.  
 
2.1 What type of delivery did you had? 

d VNR V GLR NR \®ª V©«  úxm xq ª« L  Ç Lj gj ©« µj ? 
Caesarian……………………………….……1 
Normal………………………………….….. 2 
Other interventions...…..………………….   3 
Please specify_________________________ 
Don’t know………………......................... …77                                             
Did not answer……………………...…….. 88 

 

2.2 Did you give birth to a boy or a girl? 
d VLR V úxm xq  L À ©« µj  ËØËØ ÛÍ [NR  FyFy? 

Boy………………………….…………….   1 
Girl………………………………………..   2 
Don’t know……………………………...    77 
Did not answer…………………………… 88 

 

2.3 How much did your infant weigh at birth? 
d V b aR Vª« o xm oÉíÓ ©«  xq ª« V¸R Vª« VVÍÜ[ F L »R  Ê LR Vª« o 
D©« õµj /D©yõ²R V? 

Grams                                              cccc 
Prompt: Where did this number come from?  
        Mother’s Memory ……………….. 1 
        Medical Card ……………………. 2 
        Don’t know/unknown ………….. 77 
        Did not answer question ………... 88 

 

2.4 Has your infant been healthy since delivery? 
d V b aR Vª« o xm oÉíÓ ©« xm öÉÓ  ©« VL ²T  AL][gR ùL gS 
D©yõµy/D©yõ²y? 

Yes………………….……………………….1                  
No…………………………………….…….0  
Don’t know………….................................. …77                                             
Did not answer………………...…………...88 

       2.6 
 
 

2.5 What ailments has your infant had since 
delivery? 
d V b aR Vª« o NR V xm oÉíÓ ©« xm öÉÓ  ©« VL ²T  F ÍØL ÉÓ  ËØµR  
DL µj ? 

Fever …………………………...….…….    A 
Rash …………………………...…………... B 
Diarrhea ………………….……...………    C 
Colic …………………………………….    D 
Reflux ……………………………………... E 
Vomiting …………………….…………….. F 
Infection ………………………………….. G 
Don’t know……..................................... …     77                                             
Did not answer…………………………...   88 

 

2.6 Has your infant been treated by a health 
professional since the delivery? 
d V b aR Vª« o ©« V xm oÉíÓ ©« xm öÉÓ  ©« VL ²T  ²yNíR L ̀ NT  
¿R Wzm L ¿yLS? 

Yes……………………………………….….1                      
 No………………………………………….0  
Don’t know………………......................... …77                                             
Did not answer……………………...……...88 

 
 
   2.9 

2.7 If yes, what made you decide to seek 
healthcare? 
G NSLR ß L  Â¿ [»R   d V b aR Vª« o ©« V ²yNíR L ̀ NT  ¿R Wzm L ¿yÖ = 
ª« À èL µj ? 

____________________________________
____________________________________
____________________________________
____________________________________
____________________ 
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2.8 If yes, to what type of health facility/health 

professional did you take the infant? 
d V b aR Vª« o ©« V F ÍØL ÉÓ  @L][gR ù ZN [L úµR L /AL][gR ù 
xq L LR OR  NR V¬  µR gæR LR NR V ¼d xq VZN ÎØþLR V? 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital) ……………………........    A 
Private Clinic or Doctor’s Office ………….  B 
Registered Medical Practitioner (RMP)/ 
Homeopath …………………….………..    C 
MediCiti ……………………………………D 
Private Nursing Home or Private Hospital  
– Other than MediCiti …………….…......    E 
ICDS (Anganwadi) Center……………..…   F 
Medical Store, Drug Store or Shop……….   G 
At my home/At my mother’s home with a 
Traditional Healer ………………................  H 
At my home/At my mother’s home with a 
DAI (Traditional Birth Attendant)……….…I 
At home/At my mother’s home with 
traditional remedies………………….…….  J 
Some Other Place ____________________ K 
                                             Specify 
Don’t know/unknown ………………...…. 77 
Did not answer question ……………...…... 88 
 

 

2.9 Does it seem to you like your infant has gained 
weight/grown since delivery? 
xm oÉíÓ ©« xm öÉÓ  ©« VL ²T   d V b aR Vª« o Ê LR Vª« o |m Lj gj ©« Èý V  d VNR V 
@¬ zm xq VòL µy? 

Yes……………………………….…………1                      
 No………………………………………...  0  
Don’t know…………...………….............… 77                 
Did not answer…………...……………...    88 

 

2.10 Has your infant shown any signs of difficulty 
breathing since he/she was born? 
d V b aR Vª« o xm oÉíÓ ©« xm öÉÓ  ©« VL ²T  aS*xq  ¼d xq VN]©« ²R L ÍÜ[ 
G\®ª V©y BÊ ÷L µR VÌ V NR Ì VgR V»R V©yõ¸R W? 
 

Yes…………………….………………….   1                      
 No…………………………….…………....0  
Don’t know………………...…….............… 77                                             
Did not answer…………………...……...    88 

 

2.11 Has your infant had good energy since he/she 
was born?  
d V b aR Vª« o xm oÉíÓ ©« xm öÉÓ  ©« VL ²T  x¤   §uyLR VgS 
D©« õ²y/D©« õµy? 
 
 
[Prompt: has he/she been crying, moving 
arms and legs, waking up for 
feedings/changings. Or has the infant 
been sleeping all the time, difficult to rouse 
for feedings] 
[ú}m lL [zm L ¿R VM Fyxm /ËØÊ V G²R Vxq Vò©yõLS, NSÎÏ §þ 
ª« VLj ¸R VV Â¿ [»R VÌ V NR µj Ö xq Vò©yõLS, FyÌ V 
ú»ygj L Â¿ [È xm öV²R V/ \®² xm L ̀ ª« WlL [èÈ xm öV²R V 
¬ úµR ÛÍ [xq Vò©yõLS. ÛÍ [NR  Õ ²ïR  F xm öV²R W ¬ úµR  F¡»R W®© [ 
D©yõLS, FyÌ V Bª« *²R L  NR W²y NR xtí  L gS DL È VL µy ] 

Yes…………………….…………………….1                      

 No………………………………………….0  

Don’t know……………......................... …    77                                             

Did not answer……………………….…...  88 
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3. INFANT FEEDING  b aR Vª« o A¥   LR  xq L LR OR  ß  
 
3.1 Did you ever breastfeed your newborn infant? 

d V b aR Vª« o NR V F xm öV\®² ©y d V FyÌ V xm ÉíØLS? 
Yes…………………………….………….1                      
 No…………………………………….….0  
Don’t know………………...................... …77                    
Did not answer……………...…………... 88 

     3.3 
   

3.2 Why did you not breastfeed? 
F L µR VNR V d V FyÌ V xm Èí ÛÍ [µR V? 

Mother ill/weak…………………..………   1 
Child ill/weak……………………………    2 
Nipple/breast problem…………..……….   3 
Insufficient milk………………….……….  4 
Mother working………………….……….. 5 
Other (specify)_______________________ 6 
Don’t know………………………………..77 
Did not answer…………………….…….   88 

 
 
 
     3.9 

3.3 How long after birth did you first put your 
infant to the breast?  
b aR Vª« o xm oÉíÓ ©«  »R LR Vªy»R  ®ª VVµR È  F L »R  }q xm ÉÓ NT  d V 
Õ ²ïR ©« V  d V L]ª« VVø µR gæR LR  |m ÉíØLR V? 
 
(If less than half an hour, circle ‘000’.If more 
than 30 minutes but less than one hour, record 
‘00’ hours. If less than 24 hours, record hours. 
Otherwise, record days.) 
 

Immediately/within half an hour………….000 
 
HOURS   
 
DAYS   

 

3.4 Did you squeeze out the milk from the breast 
before you first put your infant to the breast? 
b aR Vª« o NR V ®ª VVµR ÉÓ ryLj  d V FyÖ Â¿ [èª« VVL µR V  d V FyÌ ¬  
zm L ²T  FylL [ryLS? 
 
 

Yes………………………………………….1                      
No………………………………………….0  
Don’t know………………..................... …  77                                             
Did not answer……………...……………. 88 

 

3.5 Are you currently breastfeeding your newborn 
infant? 
úxm xq Vò»R L  d V b aR Vª« o NR V d V FyÌ V xm ²R V»R V©yõLS? 

Yes…………………………….………….  1                      
 No…………………………….…………. 0  
Don’t know…………...………................… 77                                             
Did not answer………...………………...   88 

     
    3.7 

3.6 How many times per day do you breastfeed 
your infant? 
L][Ç ÙNT  F ¬ õryLýR V d V b aR Vª« o NT  d V FyÌ V Bxq Vò©yõLR V? 
 

                 
                 Times 

    
  3.9 

3.7 For how many days did you breastfeed your 
infant ? 
F ¬ õ L][Ç ÙÌ V d V b aR Vª« o NT  d V FyÌ V B¿yèLR V? 

 
       Days  

 

3.8 Why did you stop breast feeding ? 
F L µR VNR ¬   d V b aR Vª« o NR V d V FyÌ V xm Èí ²R L  A}m ryLR V? 
 

Mother ill/weak………………...…………  1 
Child ill/weak………………………………2 
Nipple/breast problem……..………………3 
Don’t know………………..……………...  77 
Did not answer…………………….……    88 
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3.9 Did your infant drink anything from a bottle 

with a nipple yesterday or last night? 
¬ ©« õ ÛÍ [NR  ®ª VV©« õ LSú¼  gS¬  F xm öV\®² ©y d V b aR Vª« o NT  
G\®µ ©y {q ryÍÜ[ F¡zq  ¬ xm öÍÞ »][ ú»ygj L ¿yLS? 

Yes……………………….………………. 1                      
 No………………………………….……. 0       
Don’t know……………...……...................  77                                             
Did not answer…………...……………...   88 

  
     3.11 

3.10 At any time yesterday or last  night, was your 
infant given any  of the following: 
¬ ©« õ ÛÍ [NR  ®ª VV©« õ LSú¼  gS¬  F xm öV\®² ©y d V b aR Vª« o NT  
G\®µ ©y {q ryÍÜ[ F¡zq  ¬ xm öÍÞ »][ ú»ygj L ¿yLS? 
 

a. Plain water? ª« VL À  ¬d ÎÏ §þ 
 

b. Powdered milk? F¢²R LR V FyÌ V 
 

c. Any other milk (other than breast 
milk)? G\®ª ©y B»R LR  FyÌ V 
 

d. Any other liquid? 
 (specify) 
BL NS G\®ª ©y úµR ª«  xm µyLóSÌ V ( ª« Lj L ¿R L ²T ) 
  _______________________ 

e. Green, leafy vegetables? 
ANR Vxm ¿R è, ANR V NR WLR gS¸R VÌ V 

f. Fruits? 
             xmn ÍØÌ V    

g. Any other solid or mushy food? 
     G\®µ ©y gR ÉíÓ  A¥   LR  xm µyLóR ª« VVÌ V 

       
 
 
      YES          NO       DON’T KNOW                   
 

          1             0               77 
         
          1             0               77 
           
          1             0               77 
          
          1             0               77 
           
 
 
          1             0               77          

  
          1             0               77 
 
        
          1             0               77 

 

3.11 In the last seven days, how often did you give 
your infant the following:  
gR ²R À ©«  ªyLR L ÍÜ[ F L »R  »R LR ¿R VgS CúNT L µj  ªyÉÓ ¬  d V 
b aR Vª« o NT  B¿yèLR V/ú»ygj L ¿yLR V? 
 

a) Plain water? ª« VL À  ¬d ÎÏ §þ 
 

b) Powdered milk? F¢²R LR V FyÌ V 
 

c) Any other milk (other than breast 
milk)? G\®ª ©y B»R LR  FyÌ V 
 

d) Any other liquid? 
BL NS G\®ª ©y úµR ª«  xm µyLóSÌ V  

e) Green, leafy vegetables? 
ANR Vxm ¿R è, ANR V NR WLR gS¸R VÌ V 

f) Fruits? 
             xmn ÍØÌ V    

g) Any other solid or mushy food? 
          G\®µ ©y gR ÉíÓ  A¥   LR  xm µyLóR ª« VVÌ V  

 
 
Every Day      Some Days       Never      Don’t Know 
 
       1                2                   3                 77 
      
       1                2                   3                 77 
 
       1                2                   3                 77 
 
       
       1                2                   3                 77 
 
       1                2                   3                 77 
 
       1                 2                   3                 77 
 
       1                 2                   3                 77 

 

3.12 How many times per day do you feed your 
infant something other than breast milk (water, 
powdered milk, other milk, other liquids)? 
L][Ç ÙNT  F ¬ õryLýR V d V b aR Vª« o NT  d V FyÌ V NSNR VL ²y 
®ª [lL [  ú»ygj xq Vò©yõLR V (ª« VL À  ¬d ÎÏ §þ, F¢²R LR V FyÌ V, 
B»R LR  FyÌ V ÛÍ [NR  BL ZN [\®ª V©y úµR ª«  xm µyLóSÌ V)? 

Feedings per day                                   cc   
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3.13 Do you have any other young children that you 

are also nursing at this time in addition to the 
newborn? 
Bxm öV²R V xm oÉíÓ ©«  b aR Vª« o NSNR VL ²y d VLR V BL NS ®ª [lL [ 
¿R L ÉÓ Õ ²ïR Ì ©« V NR W²R  xq L LR OT  xq Vò©yõLS? 
 

Yes………………………………….……….1                      

No………………………………….……….0  

Don’t know……...…………...................... …77                                             

Did not answer……………...……………...88 

 
 
   4.1 

3.14 How many other young children are you also 
nursing, not including the newborn? 
Bxm öV²R V xm oÉíÓ ©«  b aR Vª« o NSNR VL ²y d VLR V BL NS F L »R  
ª« VL µj  ¿R L ÉÓ Õ ²ïR Ì ©« V NR W²R  xq L LR OT  xq Vò©yõLR V? 
 

cc Children nursing, excluding the newborn  

 
4. DEPRESSION @\®µ³ LR ùL / NR XL gR VµR Ì  
These next questions are about your state of mind and mental health. With these five questions we are 
trying to see if you experience any of the symptoms of depression. Answering “yes” to any of these 
questions does not mean that you are “depressed” as it is normal for most people to feel some symptoms 
of depression from time to time. People may become depressed because of triggers in their lives like stress 
at work or problems in their home life. They may also become depressed when there is no obvious reason 
and everything seems fine in their life. While it is perfectly normal to feel sad or down from time to time, 
we are interested in whether you have experienced any of these symptoms in such a way that they 
overwhelm you or disrupt your regular life. For example, if a family member dies, it is normal to feel sad. 
But, we would like to know if you feel that kind of sadness even without an event like a death in the family 
or if that sadness overwhelms you to such an extent that you cannot take care of yourself or your family.  
 
         »R LR Vªy»R  ª« Â¿ [è úxm aR õÌ V d V ª« W©« zq NR  AL][gR ùL  gR WLj è DL ÉØL VV. C 5 úxm aR õÌ »][ d VLR V ª« W©« zq NR  Ì OR  ßØÌ V G\®ª V©y 
@©« VË³Ï  L ¿yLS @¬  ¾» Ì Vxq VNR VL ÉØL . C úxm aR õÌ ÍÜ[ ®µ [¬ \ZN ©y ""@ª« o©« V"" @¬  xq ª« Wµ³y©« L  B}q ò d VLR V NR XL gj F¡L VV©«  zqó ¼ ÍÜ[ D©yõLR ¬  
NSµR V, NS¬  C Ì OR  ßØÌ V xq LR * ryµ³yLR ß L  Gµ][ INR  xq ª« W¸R WÍýÜ[ DL ÉØL VV. úxm Ç Ì V ªyLj  Ò  »R L ÍÜ[¬  I¼ ò²T , xm ¬ ÍÜ[ I¼ ò²T  ÛÍ [NR  
NR VÈ VL Ê L ÍÜ[ xq ª« Vxq ùÌ  ª« Ìý  NR XL gR VµR Ì NR V gR VLj  NSª« ¿R Vè©« V. Ò  »R L ÍÜ[ @¬ õ r¢Å ùL gS Ç LR VgR V»R V©« õxm o²R V NR W²y G NSLR ß L  
ÛÍ [NR VL ²y®© [ NR XL gR VµR Ì NR V gR VLj  NSª« ¿R Vè©« V.  uyµyÌ V ÛÍ [NR  F gR V²R V µj gR V²ýR V Gµ][ xq ª« V¸R WÍýÜ[ Å À è»R L gS xq LR * ryµ³yLR ß ª« VV. d VLR V G 
Ì OR  ßØÌ V @©« VË³Ï  L ¿yL][ G Ì OR  ßØÌ V d V Ò  »y¬ õ NR Ì »R  xm Lj ¿y¹̧  W @®© [µj  ®ª [Vª« VV ¾» Ì Vxq VN][ªyÌ ¬   Bxtí   xm ²R V¿R V©yõª« VV. DµyM 
INR  NR VÈ VL Ê L  ÍÜ[ xq Ë³Ï Vù²R V ¿R ¬ F¡¾» [ Ë³ØµR xm ²R ²R L  @®© [µj  xq x¤   Ç L  NS¬  d VLR V @È Vª« L ÉÓ  Ë³Øµ³R ©« V  d V F ª« LR W ¿R ¬ F¡NR VL ²y®© [ 
@©« VË³Ï  xq Vò©yõLS ÛÍ [NR  @È Vª« L ÉÓ  Ë³Øµ³R NR V gR VLj  @L VV NR ¬d xq L  d V gR VLj L À  ª« VLj ̧ R VV d V NR VÈ VL Ê L  gR VLj L À  úaR µôðR  ¼d xq VN][ÛÍ [NR F¡»R V©yõLS 
@®© [µj  ®ª [Vª« VV ¾» Ì Vxq VN][ªyÌ ©« VNR VL È V©yõª« VV.  
4.1 Have you had a pervasively sad or down 

mood or feeling of hopelessness? 
d VLR V NR XL gj F¡ª« ²R L  @®© [ Ë³Øª« ©«  ÛÍ [NR  ¬ LSaS Ë³ØªyÌ V 
NR Ö gj  ¸R VV©yõLS? 
 

(Probe: Have you felt like things were never 
going to get better, that you would never be 
happy,  that everything was going wrong and 
these feelings made it hard for you to 
function on a day to day basis? 
 

(ú}m lL [zm L ¿R VM ª« WNR V xm Lj zqó »R VÌ V F xm öV²R V 
ËØgR Vxm ²R ª« o. ®© [©« V xq L »][xt  L gS  DL ²R V©« V,úxm ¼d µj  
»R xm öV Ç LR VgR V»R VL µj  @®© [ AÍÜ[¿R ©« Ì V  Vª« VøÖ õ 
F NR Väª« gS Ë³ØµR  xm ÉíÓ  L][Ç ÙªyLj  xm ©« VÌ V Â¿ [xq VN][ª« ²R L  
NR xtí  L gS DL È VL µy?) 

Yes………………………………..………… 1                      

No…………………………..………………. 0 

Don’t know……………………......................  77                                             

Did not answer …………...………………... 88 
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4.2 Do you get less pleasure from things that you 

used to enjoy?  
d VLR V xq L »][zt  L ¿R V xq ª« V¸R W©«  »R NR Väª«  A©« L µR L  
F~L µy©« ¬  @¬ zm L À L µy? 
 

(Probe: have you found that things you used 
to like, such as watching television or 
spending time with friends are no longer fun 
for you?) 
 

(ú}m lL [zm L ¿R VM d VLR V Bxtí  ª« VV»][ Â¿ [̧ R VV xm ©« VÌ V 
@©« gS, ÉÓ . .¿R W²R ²R L , }q õz¤   »R VÌ »][ gR ²R xm ²R L  
d VNR V xq L »][uy¬ õ Bª« *²R L  ÛÍ [µy?) 

Yes……………………………..…………… 1                      

No……………………………..……………. 0  

Don’t know…………….……...................... .  77                                             

Did not answer …………………………...   88 

 

4.3 Have you lost weight without any specific 
attempt to lose weight?  
d VLR V G V úxm Ŗ V»R õL  Â¿ [̧ R VNR VL ²y®© [ Ê LR Vª« o 
»R gæSLS? 
 

(Probe: Are your clothes fitting differently or 
has anyone commented that you look thinner 
than before?) 
 

(ú}m lL [zm L ¿R VM d V Ê Èí Ì V d VNR V ª« µR VÌ VgS 
D©yõ Ŗ W ÛÍ [NR  F ª« \lL ©y d VLR V ª« VVL µR VNR ©yõ 
xq ©« õgS NR ©« Ê ²R V»R V©yõLR ¬  Â¿ FyöLS?) 

Yes……………………………..…………… 1                      

No……………………………..……………. 0  

Don’t know…………….……...................... .  77                                             

Did not answer …………………………...   88 

 

4.4 Do you have difficulty getting sleep, or wake 
up during night, or wake before everyone 
else wakes up? 
 
 

d VNR V ¬ úµR F¡ª« ²R L  NR xtí  L gS gS¬ , ª« VµR ù LSú¼ ÍÜ[ 
®ª VÌ NR Vª«  LSª« ²R L  ÛÍ [NR  @L µR Lj  NR L ÛÉ [ ª« VVL ®µ [ ¬ úµR  
ÛÍ [ª« ²R L  ª« L ÉÓ   ª« o©yõ¸R W? 

Yes………………………..………………… 1                      

No………………………..…………………. 0  

Don’t know……………..……...................... .  77                               

Did not answer ………………..…………...  88 

 

4.5 Do you have suicidal ruminations?  
d VNR V A»R øx¤   »R ù Â¿ [xq VN][ªyÌ ¬  AÍÜ[¿R ©« Ì V 
NR Ìæ V»y¸R V? 
 

(Probe: Have you thought about or 
imagined ways by which you might take 
your own life) 
 

(ú}m lL [zm L ¿R VM d V Ò  »R L  @L »R L  Â¿ [xq VN][ªyÌ ¬  
F xm öV\®² ©y @¬ zm L À L µy?) 

Yes………………………..………………… 1                      

No………………………..…………………. 0  

Don’t know……………..……...................... .  77                                             

Did not answer ………………..…………...  88 

 
 
 
 
 

 
5. CIGARETTE / BIDI EXPOSURE   
 
Present Smoking 
5.1 Do you smoke cigarettes or bidi now? 

Bxm öV²R V d VLR V zq gR lL Èý V ÛÍ [µy Õd ²U  ú»ygR V»R V©yõLS? 
Yes (cigarettes)………………...……………1 
Yes (bidi)……………………………………2 
No…………………………….…………….0 
Don’t know……………….……………….77 
Did not answer………..………………….. 88 

 
 
 
   
    6.1 
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5.2 How long have you been smoking at least 3 

times per week? 
F xm öÉÓ  ©« VL ²T   d VLR V ªyLS¬ NT  NR ¬d xq L  3 ryLýR V 
F~gR ú»ygR V»R V©yõLR V? 

cc Years smoking bidi   
cc  Years smoking cigarettes. 
If <1 year cc months smoking bidi.  
If <1 year cc months smoking cigarette.  
 

 

5.3 How many cigarettes or bidi do you currently 
smoke per day? 
úxm xq Vò»R L  d VLR V L][Ç ÙNT  F ¬ õ zq gR lL Èý V ÛÍ [NR  Õd ²U  Ì V 
ú»ygR V»R V©yõLR V? 

cc Cigarettes per day 
cc Bidi per day 
                     

 

 
6.  Vitamins 
6.1 Are you currently taking any vitamins? 

úxm xq Vò»R L  d VLR V G\®ª ©«   È  V©±  Õ ÎÏ þÌ V 
ªy²R V»R V©yõLS? 
(PROMPT:  with names of local multi-
vitamins or prenatal vitamins) 

Yes…………….…………………………….1                      

 No……………….………………………….0  

Don’t know…...……………...................... …77                                             

Did not answer…………...………………...88 

 
 
     7.1 

6.2 What are the vitamins you are taking? 
d VLR V G¹̧  [V  È  V©±  Õ ÎÏ þÌ V ¼d xq VNR VL È V©yõLR V? 
[PROMPT: Ask to see bottle and record 
the name of the vitamins.] 

Vitamin C ………………....……………….. A 
Vitamin A …………….……………...…….. B 
Vitamin B12 ……………………………….. C 
Calcium ……………...……………………. D 
Vitamin D …………...…………………….. E 
Vitamin E ………………………………….. F 
Folic Acid …………………...…………….. G 
IFA Tablets …………………...…………... H 
Other ______________________________  I 
                                (Specify) 
Don’t know……….………………………  77 
Didn’t answer………………………………88 

 

6.3 When did you start taking the 
vitamins/tablets? 
d VLR V  È  V©±  Õ ÎÏ þÌ V ®ª [xq VN][ª« ²R L  F xm öÉÓ  ©« VL ²T  
®ª VVµR Ì V |m ÉíØLR V? 

cc         cccc 
Month           Year 
          OR 
Month of Pregnancy …………………. .cc 
 
Don’t know………………………….……  77 
Didn’t answer………………………………88 

 

6.4 When you first got them, how often did you 
take the vitamins/tablets? 
d VLR V  È  V©±  Õ ÎÏ þÌ V F xm öV²R V ¾» ¿R VèNR V©yõLR V, 
F L »R  »R LR ¿R VgS ®ª [xq VNR V©yõLR V? 

1 each day …………………………...………1 
2 each day ……………………...……………2 
3 or more each day ……………...………….. 3 
1-3 each week …………………...…………. 4 
4-6 each week …………………...…………..5 
Only a few days a month…………...…….…. 6 
Other _____________________________   7             
(Describe) 
Don’t know………………......................... …77                                             
Did not answer………...…………………...88 
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6.5 Since then, did you change how often you 

were taking the vitamins/tablets? 
 
d VLR V  È  V©ý« V ¼d xq VN][ª« ²R L  ®ª VVµR Ì V |m ÉíÓ ©« xm öÉÓ  
©« VL ²T  F L »R  »R LR ¿R VgS d V úNR ª« Vª« VV©« V ª« WLj è 
®ª [ryLR V? 
  

No change ……...………………………….. 1 
Stopped for >1 week ………………………. 2 
Took more vitamins ……………………….. 3 
Took fewer vitamins ……………………….. 4 
Don’t know………………......................... …77    
Did not answer………………...…………... 88 

    7.1 
 

 

6.6 Did you stop because you were experiencing 
nausea or vomiting? 
d VNR V NR ²R Vxm oÍÜ[ ¼ xm ö²R L  ÛÍ [NR  ªyL ¼  NR Ì gR ²R L  ª« Ì ©«  
Axm o Â¿ [ryLS? 

Yes…………………………….…………….1                      
No………………………………………..….0  
Don’t know………………......................... …77                                             
Did not answer………...…………………...88 

      6.8 

6.7 Why did you stop taking the vitamins? 
d VLR V  È  V©±  Õ ÎÏ þÌ V ®ª [xq VN][ª« ²R L  F L µR VNR V ª« W¬  
®ª [ryLR V? 

Describe: ____________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
__________________________________. 

 
 
 
 

6.8 In the last seven days, how many days did 
you take a multi vitamin? 
 
gR ²R À ©«  ªyLR ª« VVÍÜ[ F ¬ õ L][Ç ÙÌ V d VLR V  È  V©±  
Õ ÎÏ þÌ V ¼d xq VNR V©yõLR V? 

Every day ….…………….…………………. 1 
6 days ……………………………………… 2 
5 days ……………………………………… 3 
4 days ……………………………………… 4 
3 days ……………………………………… 5 
2 days ……………………………………… 6 
1 days ……………………………………… 7 
No days ………………..…………………... 8 

 

7. PESTICIDES AND POTENTIAL EXPOSURE úNT  V xq L ¥   LR NSÌ V ª« VLj ̧ R VV úxm Ë³Øª« ª« VV 
Pesticides include many types of chemicals used to repel, kill, or control unwanted weeds, insects, rodents, fungi, or 
bacteria.  They are used on crops, animals, buildings, or roads. 
 

           ¿yÌ  LR NSÌ  LR ry¸R V©yÌ ©« V gR Xx¤    NU È NSÌ ©« V ®ª ÎÏ þg]Èí VÈ NR V, ¿R L xm oÈ NR V, NR Ì Vxm o ®ª VVNR äÌ ©« V @Lj NR Èí VÈ NR V, xm oLR VgR VÌ ©« V, 
F Ì VNR Ì ©« V, xm oÈí g]²R VgR VÌ ©« V ÛÍ [NR  ËØNíU Lj ̧ R WÌ ©« V @µR Vxm o Â¿ [̧ R VVÈ NR V, xm L È Ì NR V, Ç L »R Vª« oÌ NR V, BÎÏ §þ ª« VLj ̧ R VV L][²ýR V ¬ LSøßØÌ NR V 
ªy²R »yLR V 
7.1 In the month before you gave birth did you 

mix, apply spray, process, or use pesticides? 
d V NS©« VöNT  ®© Ì  L][Ç ÙÌ  ª« VVL µR V, d VLR V xm oLR VgR VÌ  
ª« VL µR V©« V NR Ì xm ²R L , ¿R Ìý ²R L  ÛÍ [NR  ªy²yLS? 

 
 
 

Yes…………………………………………..1 
No………………………………………….. 0 
Don’t know……………………………...…. 77 
Didn’t answer……………………..……… ..88 

 
     
    8.1 

7.2 In the month before you gave birth where did 
you mix, apply, spray, process or used 
pesticides? 
d V NS©« VöNT  ®© Ì  L][Ç ÙÌ  ª« VVL µR V, xm oLR VgR VÌ  ª« VL µR V 
F NR ä²R  ¿R ÍýØLR V? 

Inside the house…………………….………...A 
Outside the house…………….………………B 
Farm………………………………………….C 
Work place…………………………………...D 
Other___________________________         E                      
                    (specify) 
Don’t know……………………………...…..77 
Didn’t answer……………………..…………88 
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7.3 Who used these pesticides? 

 
xm oLR VgR VÌ  ª« VL µR V F ª« LR V ¿R Ìý V»yLR V? 

Wife(participant)…………………………...….1 
Husband…………………………………...….2 
Other family members………………..……….3 
Servants/workers………………………….….4 
Government people…………………...………5 
Others_______________________________ 6 
Don’t know……………………………...….. 77 
Didn’t answer……………………..…………88 

 
      
 
 
    

7.4 When you used/applied the pesticide 
product(s), did you wear any protective 
clothing? 
úNT  V xq L ¥   LR NSÌ V ªy²R V»R V©« õxm o²R V  Vª« VøÖ õ d VLR V 
NSFy²R VN]©« VÈ NR V G\®ª V©y LR OR  NSÌ V µ³R Lj ryòLS? 

Yes……………………………………………1 
No…………………………………………….0 
Don’t know……………………………...…..77 
Didn’t answer……………………..…………88 

   
    
     7.6 

7.5 What did you wear? 
 
d VLR V G V µ³R Lj ryòLR V? 

Face mask……………………………………..1 

Gloves………………………………………...2 

Other______________________________    3 

                           (Specify) 
Don’t know……………………………...…..77 
Didn’t answer……………………..…………88 

 

7.6 What are the names of the pesticides you used 
in the month before you gave birth? 
d V NS©« VöNT  ®© Ì  L][Ç ÙÌ  ª« VVL µR V, d VLR V xm ¬  Â¿ [̧ R VV 
xqó Ì L ÍÜ[ ªy²T ©«  úNT  V xq L ¥   LR NSÌ  }m LýR V ¾» Ì xm L ²T . 
 
 
 

______________________________________
______________________________________
______________________________________ 
            (specify) 
Don’t know……………………………….....77 
Didn’t answer………………………………..88 

 

7.7 How often were the following pesticides used at your work in the month before you gave birth? 
d V NS©« VöNT  ®© Ì  L][Ç ÙÌ  ª« VVL µR V, F L »R  »R LR V¿R VgS d VLR V xm ¬  Â¿ [̧ R VV xqó Ì L ÍÜ[ C úNT L µj  úNT  V xq L ¥   LR NSÌ ©« V ªy²yLR V? 

     Type of pesticides 
    úNT  V xq L ¥   LR NSÌ  LR NR ª« VVÌ V 

 

Once per 
day 

Several times 
per week 

Once 
per week 

Once per 
month 

Once in 
three 
months  

Never 

a. Insecticides to kill bugs/mosquitoes 
  µ][ª« VÌ ©« V, ©« Ìý VÌ ©« V ¿R L xm o úNT  V 
xq L ¥   LR NSÌ V 

1 2 3 4 5 6 

b. Herbicides (weed killer) 
   NR Ì Vxm o ®ª VVNR äÌ ©« V ¿R L xm o ª« VL µR VÌ V 

1 2 3 4 5 6 

c. Rodenticides to kill rats and mice  
   F Ì VNR Ì ©« V ª« VLj ̧ R VV À ÛÉí Ì VNR Ì ©« V ¿R L xm o   
   L][®² L ÉÓ  \|q ² ̀=                      

1 2 3 4 5 6 

d. Fungicides to kill mold or fungus  
   xmn L gR £q  ©« V ¿R L xm o xmn L gk \|q ² ̀= 

1 2 3 4 5 6 

e.Bactericides to kill bacteria 
  ËØNíU Lj ̧ R W©« V ¿R L xm o ËØNíU Lk \|q ² ̀= 

1 2 3 4 5 6 

f.Others B»R LR ª« VVÌ V    
 

(specify)  ª« Lj L ¿R L ²T  

1 2 3 4 5 6 
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8. ANIMALS AND LIVESTOCK  Ç L »R Vª« oÌ V ª« VLj ¸R VV xm aR Vª« oÌ V 
8.1  In the month before you gave birth, did you 

tend animals outside the home (i.e. on a 
farm)? 
d V NS©« VöNT  ®© Ì  L][Ç ÙÌ  ª« VVL µR V, d VLR V G\®ª ©y 
Ç L »R Vª« oÌ ©« V BL ÉÓ  Ê ¸R VÈ (F~Ì L ÍÜ[) |m L ¿yLS? 
 

Yes…………………………………………...1                                                               
No……………………………………………0   
Don’t know……………………………...….. 77 
Didn’t answer……………………..…………88                                                                  

 
        

     8.3 

8.2 In the month before you gave birth, what 
animals and how many did you tend? 
 

a. Dogs NR VNR äÌ V    

b. Cats   zm Ìý VÌ V  

c. Goats ®ª [VNR Ì V    

d. Sheep  ®g]úlL Ì V 

e. Chicken or ducks N][ÎÏ §þ ÛÍ [µy ËØ»R VÌ V    

f. Buffaloes and cows  lg [®µ Ì V ª« VLj ̧ R VV Aª« oÌ V 

g. Donkeys  gS²T µR Ì V 

h. Other ------------------------(Specify) 

           B»R LR ª« VVÌ V  ª« Lj L ¿R L ²T  

                 Yes        No               Number   
  
                  1             0                     cc 
                 
                  1             0                     cc 
                  
                  1             0                     cc 
                   
                  1             0                     cc 
                
                  1             0                     cc 
                
                  1             0                     cc 
                 
                  1             0                     cc 
                 
                  1             0                     cc 
                   

 

8.3 Do you or your family keep any animals inside 
or near your home? 
d VLR V gS¬d   d V NR VÈ VL Ê L  gS¬d  BL ÉýÜ[ ÛÍ [NR  BL ÉÓ  
µR gæR LR  G\®ª ©y Ç L »R Vª« oÌ V DL ¿yLS / 
|m L ¿R V»R V©yõLS? 
 

Yes…………………………………………...1                                                                   
No……………………………………………0  
 Don’t know……………………………...…..77 
Didn’t answer……………………..…………88                                                                  

 
 
     9.1 

8.4 What animals and how many do you have? 
G ¹̧  [V Ç L »R Vª« oÌ V ª« VLj ̧ R VV  F ¬ õ D©yõL VV? 

a. Dogs NR VNR äÌ V    

b. Cats   zm Ìý VÌ V  

c. Goats ®ª [VNR Ì V    

d. Sheep  ®g]úlL Ì V 

e. Chicken or ducks N][ÎÏ §þ ÛÍ [µy ËØ»R VÌ V    

f. Buffaloes and cows  lg [®µ Ì V ª« VLj ̧ R VV Aª« oÌ V 

g. Donkeys  gS²T µR Ì V 

h. Other ------------------------(Specify) 

           B»R LR ª« VVÌ V  ª« Lj L ¿R L ²T  

 

                 Yes        No               Number   
  
                  1             0                     cc 
                  1             0                     cc 
                  
                  1             0                     cc 
                  1             0                     cc 
                  
                  1             0                     cc 
                  1             0                     cc 
                 
                  1             0                     cc 
                 
                  1             0                     cc 
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9. PHYSICAL ACTIVITY  ªyù Ŗ Wª« Vª« VV/ Ë³Ý¼ NR  ¿R LR ù 
The following questions ask about your work and sleep habits during the past week 
ªyLR L ÍÜ[ d V ¹̧  VVNR ä xm ¬  ª« VLj ̧ R VV ¬ úµR  @Ì ªyÈý \|m  C úNT L µj  úxm aR õÌ V @²R VgR V»y©« V. 
9.1 How many people, including you, live in your 

house ? 
 
d V»][ NR Ö zm   d V BL ÉýÜ[ F L »R  ª« VL µj  DL ÉØLR V? 

 Number                                       cc  

9.2 How many servants help you in the house/ 
on farm? 
d V BL ÉýÜ[/F~Ì ª« VVÍÜ[ F L »R  ª« VL µj  xm ¬  ª« V©« Vxt vùÌ V 
D©yõLR V? 

At house                                       cc 
On farm                                        cc 

 

9.3 On a typical day this past week, what time did 
you usually go to bed and what time did you 
usually wake up? 
gR ²R À ©«  ªyLR L ÍÜ[ úxm ¾» [ùNR L gS INR  L][Ç ÙÍÜ[ d VLR V 
ª« Wª« VWÌ VgS G xq ª« V Ŗ VL ÍÜ[ ¬ úµR  ÛÍ [¿yLR V? 

Go to bed                            cc  cc    PM 
Wake up                              cc  cc    AM 

 

9.4 On a typical day this past week, how much 
additional time did you sleep during the day? 
gR ²R À ©«  ªyLR L ÍÜ[ INR  L][Ç ÙÍÜ[ F L »R  xq ª« V¸R Vª« VV 
F NR Väª« gS ¬ úµR  F¡ Ŗ WLR V? 

cc Hours per day    

9.5    Please describe your daily schedule or routine for a typical day during the past week.  
 Prompt: As the woman describes her routine, probe for amount of time spent doing each activity. 
µR ¸R VÂ¿ [zq  gR »R  ªyLR L ÍÜ[ úxm ¾» [ùNR L gS INR  L][Ç ÙÍÜ[ d VLR V Â¿ [̧ R VV xm ©« VÌ V  ª« Lj L ¿R L ²T . {q ò û »R ©«  L][Ç Ù ªyLj  xm ©« VÌ ÍÜ[ úxm ¼  xm ¬  N]LR NR V F L »R  
xq ª« V¸R VL  ZN [ÉØL VVxq VòL µ][ C úNT L µj  xm ÉíÓ NR ÍÜ[ úªy¸R VL ²T .. 

 Morning  
(before 12.00 noon) 

Afternoon  
(12.00 noon-4.00pm) 

Evening  
(4.00pm onwards) 

Domestic work 
  Time spent  Time spent  Time spent 

a) Sweeping Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
               Minutes 

b) Cooking Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

c) Serving food to   
the household 
members 

Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

 
d)Washing utensils 

Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 
 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

 
e)Washing 
clothes/laundry 

Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
               Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 
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f) Care of children 

Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

g) Care of animals Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

 

Other Work 
h)Farming/Garde
ning 

Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

i) Labour,     
construction work 

Yes 1 
 
No  0 

   Hours 
                                           
             Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

j) Stitching Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                 
              Minutes 

k)Other______   
            (specify) 

Yes 1 
 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

Resting 
l) Nap Yes 1 

 
No  0 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
            Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

m) Watch TV Yes 1 
 
No  0 
 

   Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

     Hours 
                                           
              Minutes 

Yes 1 
 
No  0 

    Hours 
                                           
              Minutes 

 
COOKING ª« L È  
9.6 After your recent delivery, have you started 

doing kitchen work, cooking rice for your 
family members? 
C Õ ²ïR  xm oÉíÓ ©«  »R LR Vªy»R , d VLR V d V NR VÈ VL Ê  
xq Ë³Ï VùÌ NR V ª« L È  Â¿ [̧ R V²R L  ®ª VVµR Ì V |m ÉíØLS? 

Yes……………………………………….. 1 
No…………………………......................... 2 
Don’t know………………........................... 77 
Didn’t answer…………………………....  88                                             

 
       9.13 
 

9.7 In the past week, how much rice did you 
cooked in a typical day? 
(Include morning, midday, evening meals) 
gR ²R À ©«  ªyLR L ÍÜ L][Ç ÙNT  F ¬ õ ZN [Ò Ì  Õ ¸R VùL  
ª« L ²yLR V? (DµR Ŗ VL , ª« Vµ³yùx¤   õL  ª« VLj ̧ R VV LSú¼  
Ë³Ü[Ç ©yÌ V NR Ì Vxm o N]¬ ) 

c.ccc  kg per day 

Don’t know…………….................................77 

Didn’t answer…………………………....88 

 

9.8 In the past week, where did you buy/obtain 
the rice that you cooked for your family? 
gR ²R À ©«  ªyLR L ÍÜ d V NR VÈ VL ËØ¬ NT  ª« L È  Â¿ [̧ R VVÈ NR V 
NSª« Ì zq ©«  Õ ¸R Vùª« VV F NR ä²R  ©« VL ²T  ¾» ¿R VèNR VL ÉØLR V? 
 
 
 
 

Family’s own paddy…………….………...  A 
Local / neighbor’s paddy……….………...  B 
Buy from grocer………………….………  C 
Buy from government/ ration shop……….D 
Other___________________________     E 
                               (specify) 
Don’t know……………………………... 77 
Didn’t answer…………………………...  88 
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9.9 Where is the cooking done at your house? 

d V BL ÉýÜ[ ª« L È  F NR ä²R  Â¿ [ryòLR V? 
In the designated kitchen………………… 1 
In common room used for other activities...2 
Outside house…………………………… 3   
Others ________________(specify)            4   
Don’t know……………………………...77 
Didn’t answer…………………………....88               

 
     

  9.12 

9.10 Is there a vent above the cooking area? 
d VLR V ª« L È  Â¿ [̧ R VV xqó Ì ª« VV \|m ©«  NR ©« õª« VV D©« õµy? 

Yes……………………..…………………1                      
No…………………………….………….0  
Don’t know…………................................. .77       
Didn’t answer…………………………....88                                      

 

9.11 Is there a window that you open near the 
cooking area? 
d VLR V ª« L È  Â¿ [̧ R VV xqó Ì ª« VV µR gæR LR  NT ÉÓ NT  D©« õµy? 
 
 

Yes…………………….………………… 1                     
No…………………….………………….0  
Don’t know………….……...................... . 77  
Didn’t answer…………………………....88                                            

 

9.12 In the past week, how many hours per day 
have you been exposed to cooking fires? 
gR ²R À ©«  ªyLR L ÍÜ ª« L È  Â¿ [̧ R VV©« xm öV²R V d VLR V ª« VL È NR V 
F L »R }q xm o gR VLj  @¸R WùLR V? 

 Hours                                                   cc 
Don’t know………………...................... . 77  
Didn’t answer…………………………....88                  

 

9.13 What type of fuel does your household mainly 
use for cooking? 
d VLR V ª« L È  Â¿ [̧ R VVÈ NR V G LR NR \®ª V©«  BL µR ©« L  
ªy²R »yLR V? 

Firewood / crop residuals……………….  A 
Electricity……………………….…..……  B 
LPG/Natural gas……………….…...……. C 
Gobar or bio gas…………………....……. D                                      
Kerosene………………………..…….….. E 
Coal/Lignite……………………….…..…. F 
Charcoal……………………….……..…... G 
Straw/shrubs/grass…………….…..…….. H                                                
Dung / dung cake……………….….…….  I 
Other __________________ ____ ____     J 
                 (specify) 
Don’t know………….……...................... . 77  
Didn’t answer………………………….... 88                                            

 
 
 
 
 
     10.1 
     
   

9.14 In the past week, who has fetched the firewood 
most often? 
gR ²R À ©«  ªyLR L ÍÜ ª« L È  ª« L ²R ²y¬ NT  NSª« Ì zq ©«  NR ÛÉí Ì V 
F ª« LR V ¾» ¿yèLR V? 

Wife (participant)………………..……..…. 1 
Husband………………………………….. 2 
Children…………………………….……. 3 
Other_______________________(specify)4                                                 
Don’t know……………….….................... .77  
Didn’t answer…………………………....88                                            

 
 
     10.1 

9.15 How do you go to fetch firewood? 
d VLR V NR ÛÉí Ì V ¾» ¿R VèNR V©« VÈ NR V F ÎØ ®ª ÎÏ »yLR V? 

Walking……………………..…………….1 
Bicycle……………………….…………...2 
2-wheeler……………………….………....3 
Other…………………………..…………4 
           (Specify)  
Don’t know………….……...................... .77  
Didn’t answer…………………………....88                          
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9.16 How far do you have to go to fetch firewood? 

d VLR V NR ÛÉí Ì V ¾» ¿R VèNR V©« VÈ NR V F L »R  µR WLR ª« VV ©« ²T À  
®ª ÎÏ þª« Ì zq  DL È VL µj ? 
 
 
 

≤1 KM………………………...………….  1 
1-3 KM………….…………………………2 
More than 3KM………….……………….. 3 
Don’t know………….……...................... .  77  
Didn’t answer………………………….... 88                                            

 

9.17 In the past week, how often have you fetched 
firewood? 
gR ²R À ©«  ªyLR L ÍÜ[, ª« L È  ª« L ²R ²y¬ NT  NSª« Ì zq ©«  NR ÛÉí Ì V 
F ¬ õ ryLýR V ¾» ¿yèLR V? 

Times per week                                    cc  
Don’t know………….……...................... .77  
Didn’t answer…………………………....88                                            

 

9.18 How long does it take to go there, collect 
firewood, and come back in one trip? 
INR  úÉÓ xm öVNT  ®ª × þ NR ÛÉí Ì V ¼d xq VN]¬  LSª« ²y¬ NT  F L »R  
xq ª« V¸R VL  xm ²R V»R VL µj ? 

 
Minutes                                                cc   
Don’t know………………...................... .  77  
Didn’t answer…………………………....88                                            

 

10. WATER SOURCES 
10.1 What is the source of water you use for 

drinking? 
d VLR V ú»ygR ²y¬ NT  G LR NR \®ª V©«  ¬d ÉÓ ¬  ªy²R »yLR V? 

Purchased cans…………………………..  A 
Piped (tap)……………………….………. B  
Bore hand pump………………………… C 
Open well……………………………….. D 
Other ____________________________ E 
                   (Specify) 
Don’t know……………………………... 77  
Didn’t answer………………………….... 88                                            

     
    
 

10.2 What is the source of water you use for 
cooking? 
d VLR V ª« L È  Â¿ [̧ R V²y¬ NT  ¬d ÉÓ ¬  F NR ä²R  ©« VL ²T  
¾» ¿R VèNR VL ÉØLR V? 

Purchased cans………………………..….  A 
Piped (tap)……………………….………   B  
Bore hand pump…………………………...C 
Open well……………………………….   D 
Others (Specify )____________________  E                 
Don’t know……………………………... 77  
Didn’t answer………………………….... 88                                          

 

10.3 What do you usually do to the water to make it 
safer to drink? 
d VLR V ú»ygR V ¬d ÉÓ ¬  F ÍØ xq VLR OT  »R L / aR VúË³Ï L  Â¿ [ryòLR V? 

No preparation……………...………....…A 
Boiling……………….………...….……...B 
Chlorination…………………….…….….C 
Use water Filter………………………..…D 
Use Electronic Purifier………………...…E 
Sedimentation…………………………..  F 
Other (specify)_____________________G    
Don’t know…………………………...   77  
Didn’t answer…………………………....88                                           

    
 
 
 
 

10.4 Where is the water source located? 
¬d LR V ¾» ¿R VèNR V©« V Aµ³yLR L  F NR ä²R  DL µj ? 

In own building ……………………...…..   1 
In own yard/plot………………………..    2 
Elsewhere (outside)…………………..….   3 
Don’t know……………………………...  77  
Didn’t answer…………………………....  88                                            

 
     10.10 
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10.5 Do you yourself travel to fetch water for your 

household?  
d V BL ÉÓ NT  NSª« Ì zq ©«  ¬d LR V d VlL [ ®ª × þ ¾» ¿R VèNR VL ÉØLS? 
 

Yes……………………….......………….. 1 
No………………….………………...…  .0    
Don’t know……………………………...77  
Didn’t answer…………………………....88                                            

 
   10.10 

10.6 How far do you travel to fetch water? 
d VLR V ¬d ÎÏ §þ ¾» ¿R VèNR V©« VÈ NR V F L »R  µR WLR ª« VV 
úxm ¸R WßÓ L À  ®ª ÎÏ »yLR V? 

≤ 1km………………………..………..… 1 
1-3 km………………………..…….……. 2 
> 3 km…………………………………...3 
Don’t know……………………………...77  
Didn’t answer…………………………....88                                       

 

10.7 How do you travel to fetch the water? 
d VLR V ¬d ÎÏ §þ ¾» ¿R VèNR V©« VÈ NR V G  µ³R L gS úxm ¸R WßÓ L À  
®ª ÎÏ »yLR V? 

Walking……………………….………......1 
Bicycle……………………………………2 
Motorcycle…………………….………….3 
Other (specify)______________________ 4 
Don’t know……………………………...77  
Didn’t answer…………………………....88                      

 

10.8 How long does it take to go there, get water, 
and come back in one trip? 
 
INR  ryLj  ®ª × þ ¼d xq VN]¬  ª« ¿R VèÈ NR V F L »R  xq ª« V¸R VL  
xm ²R V»R VL µj ? 

Minutes ……………………….ccc  
Don’t know……………………………...77  
Didn’t answer…………………………....88                                            

 
      
     

10.9 How often do you fetch water and how much 
do you carry each time? 
 

d VLR V F L »R  »R LR ¿R VgS ¬d ÎÏ §þ ¾» ¿R VèNR VL ÉØLR V ª« VLj ̧ R VV 
úxm ¼ ryLj NT  F ¬ õ  ¬d ÎÏ §þ ¾» ryòLR V? 

Trips per day                               cc 
Containers per trip                      cc 
Liters in container #1                  cc 
Liters in container #2                  cc 
Don’t know……………………………...77  
Didn’t answer…………………………....88                   

 

10.10 How is water collected from the source into 
the carrying container? 
d VLR V ¬d LR V Ì Õ³ L Â¿ [ xqó Ì L  ©« VL ²T  Fyú»R ÍÜ[NT  G  µ³R L gS 
xm Èí VNR VL ÉØLR V? 

Piped direct, no carrying container…….…..1 
Direct from source into carrying container 
(i.e. buy water and it is put directly into your 
can)………………………………..........…. 2 
Cloth covers collecting container 
as a filter………………………….………  3 
One container is used to transfer 
water from source to carrying 
Container……………………..…….....….. 4 
Other method(specify)______________     5 
Don’t know……………………………….77  
Didn’t answer…………………………......88 
                                             

 

10.11 How is drinking water stored? 
 

d VLR V ú»ygR V ¬d ÉÓ ¬  G  µ³R L gS ¬ Ì * Â¿ [ryòLR V? 
In the container……………………………1 
Pots…………………..................................... 2 
Drums / cans……………..……………....  3                                   
Overhead tank………………..…….…….. 4 
Other____________________________   5 
                           (specify) 
Don’t know……………………………... 77  
Didn’t answer………………………….... 88                                            
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10.12 How frequently do you clean/change the 

carrying container? 
 

F L »R  »R LR ¿R VgS d VLR V ¬d ÉÓ ¬  ¬ Ì * Â¿ [̧ R VV Fyú»R ©« V  
aR VúË³Ï L  Â¿ [ryòLR V? 
Probe – if cleaned when it becomes empty, ask 
how often that happens. 
 

Daily…………………………….……….  1 
Once a week………..…………………….. 2 
Fortnightly………………….……………. 3 
Once a month……………….…………...  4 
Other ____________________________  5 
                (specify) 
Don’t know……………………………...77  
Didn’t answer…………………………....88                                            

 

10.13 If you clean/wash water containers, how do 
you wash? 
 

INR ®ª [ÎÏ  ¬d ÉÓ ¬  ¬ Ì * Â¿ [̧ R VV Fyú»R Ì ©« V aR VúË³Ï xm Lj }q ò 
®µ [¬ »][ aR VúË³Ï xm LR VryòLR V? 

Washing powder or soap…………….…...   1 
Rinsed with water only………………..…..  2 
Other ____________________________   3 
                (specify) 
Don’t know……………………………...  77  
Didn’t answer…………………………....  88                                            

                  
 
       
 
 
 
 

11. OCCUPATION ª« X¼  
I would like to start by asking you about any work you do outside of your home, even if it’s seasonal or 
part-time work. We would like to know about the environment in which you work.  
®© [©« V d VLR V Â¿ [xq Vò©« õ xm ¬  gR WLj è (  d V BL ÉÓ  Ê ¸R VÈ  xm ¬ , NSÍØÌ ©« V Ê ÉíÓ  Â¿ [}q  xm ¬  ÛÍ [NR  FyLíR V \ÛÉ L  xm ©« VÌ NR V xq L Ê L µ³j L À ©« ) A ¿R VÈí V 
úxm NR ä©«  D©« õ ªy»yª« LR ß ª« VV gR VLj L À  ¾» Ì Vxq VN][ªyÌ ¬  @²R VgR V»R V©yõ©« V. 
11.1 In the past week, have you worked 

outside the home? 
gR ²R À ©«  ªyLR L ÍÜ[, d VLR V BL ÉÓ  Ê ¸R VÈ  xm ¬  Â¿ [ryLS? 

Yes…………………………………….….1                      
 No………………………………………. 0  
Don’t know………….……...................... .  77  
Didn’t answer………………………….... 88 

    
     
     END 
 
 

11.2 What is your occupation? 
d VLR V G V xm ¬  Â¿ [ryòLR V? 

Work on own agricultural land…………....1 
Work on someone else land on lease……….2 
Agricultural labourer……………......……..3 
Construction  labourer…………….……...4 
Brick factory labour work………………....5 
Factory work (e.g. sewing)………………….6 
Domestic help (someone else house)…….  .7 
Retail/selling things……………….……...8 
Private service……………………….…....9 
Artisan/traditional caste occupation……..10 
Government service…………………......11 
Other _________________________       12 
                     (specify) 
Don’t know………….……...................... .77  
Didn’t answer…………………………....88 

              
 
 
 
    
 
      
     
 
 
 
 
 
 
 
 
 
 

11.3 In the past week, how many days did you work 
(agriculture/labour) outside the home? 
gR ²R À ©«  ªyLR L ÍÜ[, d VLR V F ¬ õ L][Ç ÙÌ V BL ÉÓ   
Ê ¸R VÈ (ª« ùª« ry¸R VL /NR WÖ ) xm ¬  Â¿ [ryLR V? 
 

 
Days                                                      cc 
Don’t know………….……...................... .77  
Didn’t answer…………………………....88 
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PN 
11.4 In the past week, on days you have worked 

outside the home how many hours have you 
worked? 
gR ²R À ©«  ªyLR L ÍÜ[, d VLR V BL ÉÓ   Ê ¸R VÈ  xm ¬  Â¿ [zq ©«  
L][Ç ÙÌ ÍÜ[F ¬ õ gR L È Ì V xm ¬  Â¿ [ryLR V? 
 
 

Hours                                                     cc 
Don’t know………….……...................... .77  
Didn’t answer…………………………....88 

 

11.5 In the past week, how far have had to travel 
from your home to get to work? 
gR ²R À ©«  ªyLR L ÍÜ[, d VLR V xm ¬  Â¿ [zq ©«  xqó Ì ª« VV ©« VL ²T  d V 
BL ÉÓ  ©« VL ²T  F L »R  µR WLR ª« VV? 

≤ 1 km……………………………………  1 
More than 1 km, ≤ 3 km…………................ 2 
More than 3 km, ≤ 5 km………….................3 
More than 5km…………………………...  4 
Working at home……………………….….5 
Don’t know……………….…................... . 77  
Didn’t answer…………………………....  88 

 

11.6 In the past week, how have you traveled to 
your work? 
gR ²R À ©«  ªyLR L ÍÜ[, d VLR V xm ¬ NT  G  µ³R L gS úxm Ŗ WßÓ L À  
®ª ÎØþLR V? 

Walking……………………………..……  A 
Bicycle ……………………………..…….  B 
Motorcycle / 2 wheeler……………….….  C 
Car…………………………………….…  D 
Bus………………………………….........  E 
Other __________________________      F 
                   (specify) 
Don’t know………….……...................... .  77  
Didn’t answer………………………….... 88 

 

 
 
 
 
THANK THE RESPODENT FOR THE CO-OPEARATION AND REASSURE HER 
ABOUT THE CONFIDENTIALITY OF HER ANSWERS 
 
 
 RECORD THE TIME:________________            Hours        cc   AM/PM 

                                                                                 Minutes   cc  
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SHARE INDIA 
MediCiti Institute of Medical Sciences 

Ghanpur, Medchal, Ranga Reddy District-501401 A.P 
 

LIFE PILOT STUDY 2011 
Life Pilot Study 6 Month Post-Delivery Visit Questionnaire 

IDENTIFICATION 
 
Mandal :  ____________________________ Village              : __________________ 

Family Code :  ____________________________ Contact Tel      : __________________ 

Husband’s Name :  ____________________________ Study ID : __________________       

Wife’s Name :  ____________________________ Study ID : __________________ 

Infant’s Name :   ______________________             Date of Birth   : __________________ 

Date of Interview : :            Age in completed months ___                                              

     DAY          MONTH     YEAR 

Record the Time of Interview                                                                                              

                           Hours             Minutes                      

Interviewer’s Name/ID: ______________________  
 

 1. HEALTH 
I have some general questions about your health and your health history 
1.1 
 

Would you say your health in general is 
very good, good, average or poor? 

ryµ³yLRißáLigS −dsV AL][gRiùLi FsÍØ 
DLiµR¶©«sVNRPVLiÈÁV©yõLRiV? ¿yÍØ ËØgRiVLiµy, ËØgRiVLiµy, 
ª«sWª«sVWÌÁVgS DLiµy ÛÍÁ[NRP ËØgS ÛÍÁ[µy? 

Very good................................................................1                        

Good........................................................................2                                               

Average....................................................................3 

Poor.........................................................................4                                          

 

1.2 
 

Did you have any of the following in the 
past month? 

gRi»R½ ®©sÌÁÍÜ[ −dsVZNP[\®ªsV©y C úNTPLiµj¶ ªyÉÓÁÍÜ[ D©«sõ−s D©yõ Ŗ¶W ? 

a. Diarrhea −slLi[¿RÁ©yÌÁV 

b. Blood in stools  ª«sVÌÁLiÍÜ[ LRiNRPòL 

c. Respiratory infections(cough etc)  
   aS*xqsN][aRP ªyùµ³R¶VÌÁV (µR¶gæRiV ®ªsVVµR¶ÌÁLiVV©«s−s) 

d. Throat infections (sore throat)  
   g]Li»R½V ªyùµ³R¶VÌÁV (F~²T¶ µR¶gæRiV) 

e.  Urinary tract infection 
     ª«sVWú»R½ xqsLiÊÁLiµ³R¶ ªyùµ³j¶ 
 [prompt: burning, blood in urine, difficulty 
starting or stopping urination]    

f. Fever  ÇÁ*LRiLi  

g. Mental stress, depression, problems with 
emotions 
 ª«sW©«szqsNRP I¼½ò²T¶, úNRPVLigjiF¡ª«soÈÁ, Ë³Øª [̄®µ¶[*NRP xqsª«sVxqsùÌÁV 

        
          YES        NO       NO. OF DAYS ILL 

         
              1             0               �� 
 

              1             0               �� 
 

              1             0               �� 
 

              1             0               �� 
              
              1             0               �� 
       
 
              1             0               �� 
              
              1             0               �� 
                  
          If all ‘NO’ , Skip to  1.5 
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1.3 Did you receive medical treatment when 
you were experiencing any of these 
symptoms?  
C ÌÁORPQßØÌÁV @©«sVË³ÏÁ−sxqsVò©«sõxmsöV²R¶V −dsVlLi[\®ªsV©«s \®ªsµR¶ùLi 
¼d½xqsVNRPV©yõLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know..........................................................77                                   

Did not answer....................................................88 

 
 
   
  1.5 

1.4 Where did you go for treatment of these 

symptoms? 

(Record all responses reported) 
C ÌÁORPQßØÌÁ N]LRiNRPV −dsVLRiV FsNRPä²R¶ ÀÁNTP»R½= 
Â¿Á[LiVVLi¿RÁVNRPV©yõLRiV? 

 

UHC/UHP/UFHC/CHC/PHC/SC  

(Public Hospital).................................................. A 

Private Clinic or Doctor’s Office...........................B 

Registered Medical Practitioner (RMP)/ 

Homeopath............................................................C 

MediCiti.................................................................D 

Private Nursing Home or Private Hospital  

– Other than MediCiti..........................................E 

Traditional Healer.................................................F 

Some Other Place__________________________G 

                                       Specify 

Don’t know/unknown.......................................77 

Did not answer question.....................................88 

 

1.5 In the past month, have you taken any 
antibiotic or medication or pills or injection 
for any infection?  
gRi»R½ ®©sÌÁÍÜ[ −dsVLRiV G®µ¶[¬s B®©söéQORPQ©±s N]LRiNRPV Ŗ¶WLiÉÓÁ 
ÊÁ Ŗ¶WÉÓÁN`P ª«sVLiµR¶VÌÁV ÛÍÁ[NRP xqsWµR¶VÌÁV ¼d½xqsVNRPV©yõLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             

Did not answer.......................................................88 

 

 

   1.7 

1.6 Interviewer should first write down any 
medications to be coded later as antibiotics 
BLiÈÁLRiW* Â¿Á[ Ŗ¶VVªyLRiV ª«sVLiµR¶V }msLRiV INRP úxmsNRPä©«s 
úªyxqsVN][ªyÖÁ. »R½LRiVªy»R½ @−s ¸R¶WLiÉÓÁÊÁ Ŗ¶WÉÓÁN`P 
ª«sVLiµR¶VÍÜ[ NSµ][ N][²`¶ Â¿Á[xqsVN][ªyÖÁ.  

 Days Taken Medications (specify) 

1_______________________________ �� 

2_______________________________ �� 

3_______________________________ �� 

4_______________________________ �� 

 

1.7 During the past month, were there any days 
that you were not able to do your regular 
duties because of illness or injury? 
gRi»R½ ®©sÌÁÍÜ[  −dsVLRiV FsxmsöV\®²¶©y ÇÁ*LRiLi ÛÍÁ[NRP gS¸R¶VLi»][ 
L][ÇÁÙ Â¿Á[xqsVNRPV®©s[ xms©«sVÌÁV Â¿Á[¸R¶VÛÍÁ[NRP F¡¸R¶WLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             

Did not answer.......................................................88 

      

     

  1.9 

1.8 How many days were you unable to do 
your regular duties because of injury/ 
illness? 
Fs¬sõ L][ÇÁÙÌÁV @©yL][gRiùLi/ gS¸R¶VLi ª«sÌýÁ −dsVLRiV L][ÇÁÚ 
Â¿Á[¸R¶VV xms©«sVÌÁV Â¿Á[¸R¶VÛÍÁ[NRP F¡¸R¶WLRiV? 
 

 

Injury                                          �� Days  

Illness                                       �� Days 

 

1.9 In the past 3 months, have you been told by 
a doctor or other health care provider that 
you had any of the following conditions? 
gRi»R½ ª«sVW²R¶V ®©sÌÁÍýÜ[ −dsVNRPV ²yNíRPL`i ÛÍÁ[NRP  B»R½LRi AL][gRiù 
xqsLiLRiORPVÌÁV C úNTPLiµj¶ ªyÉÓÁÍÜ[ G\®ªsV©y D©yõ¸R¶V¬s 
Â¿Ázmsö©yLS? 
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a. Sugar Disease  
      xtsvgRiL`i ªyùµ³j¶       
b. High Blood Pressure 
     @µ³j¶NRP LRiNRPòF¡ÈÁV 
c. Swelling of your feet 

    FyµyÌÁ ªyxmso   
d. Very sore throat for several days or 

more 

     ¿yÍØ L][ÇÁÙÌÁVgS g]Li»R½V ©¯zmsö  
e. Anemia  

      LRiNRPò {¤¦¦¦©«s»R½  
f. One or more sores on your genitals 
     ¹¸¶W¬s ª«sµôR¶ INRPÉÓÁ ÛÍÁ[NRP FsNRPVäª«s NRPVLRiVxmsoÌÁV 
g. A vaginal discharge 
     ¹¸¶W¬s úryª«sª«sVV 
h. Diarrhea 

     ¬dsÎÏÁþ −slLi[¿RÁ©yÌÁV 
i. Jaundice 

      xmszqsNRPLýRiV 
j. Burning or pain when you urinate 

     ª«sVWú»R½Li F¡}qsÈÁxmsöV²R¶V ©¯zmsö ÛÍÁ[NRP ª«sVLiÈÁ 
k. Goiter 
     g]Li»R½VÍÜ[ NRPßÓá¼½ 
l. Any other health condition 
      BLiNS G\®µ¶©«s AL][gRiù  xqsª«sVxqsù 
________________________________ 
                 Specify 
 

      YES          NO       DON’T KNOW                      
 
          1             0               77 
          
          1             0               77 
          
          1             0               77 
           
          1             0               77 
     
          1             0               77 

           
          1             0               77 

              
          1             0               77 

           
          1             0               77 

           
          1             0               77 

           
          1             0               77 

  
          1             0               77 

           
          1             0               77 
          

 

2. DEPRESSION   
 

These next questions are about your state of mind and mental health. With these five questions we are 
trying to see if you experience any of the symptoms of depression. Answering “yes” to any of these 
questions does not mean that you are “depressed” as it is normal for most people to feel some 
symptoms of depression from time to time. People may become depressed because of triggers in their 
lives like stress at work or problems in their home life. They may also become depressed when there is 
no obvious reason and everything seems fine in their life. While it is perfectly normal to feel sad or 
down from time to time, we are interested in whether you have experienced any of these symptoms in 
such a way that they overwhelm you or disrupt your regular life. For example, if a family member 
dies, it is normal to feel sad. But, we would like to know if you feel that kind of sadness even without 
an event like a death in the family or if that sadness overwhelms you to such an extent that you 
cannot take care of yourself or your family. 
 

2.1 Have you had a pervasively sad or down 
mood or feeling of hopelessness? 
 

(Probe: Have you felt like things were never 
going to get better, that you would never be 
happy,  that everything was going wrong and 
these feelings made it hard for you to function 
on a day to day basis? 
−dsVLRiV NRPXLigji F¡ª«s²R¶Li @®©s[ Ë³Øª«s©«s ÛÍÁ[NRP ¬sLSaRP Ë³ØªyÌÁV 
NRPÖÁgji Ŗ¶VV©yõLS ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             

Did not answer.......................................................88 

 



  

LIFE Pilot Study 6 Month Post-Delivery Visit Questionnaire                                               12 Oct 2011 
                                                                        Page 4 of 15 

6 month 

2.2 Do you get less pleasure from things that 
you used to enjoy?  
 

(Probe: have you found that things you used to 
like, such as watching television or spending 
time with friends are no longer fun for you?) 
−dsVLRiV xqsLi»][ztsQLi¿RÁV xqsª«sV¸R¶W©«s »R½NRPVäª«s A©«sLiµR¶Li 
F~Liµy©«s¬s @¬szmsLiÀÁLiµy ? 
 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                     

Did not answer......................................................88 

 

2.3 Have you lost weight without any specific 
attempt to lose weight?  
 

(Probe: Are your clothes fitting differently or 
has anyone commented that you look thinner 
than before?) 

−dsVLRiV G−sV úxms¸R¶V»R½õLi Â¿Á[¸R¶VNRPVLi²y®©s[ ÊÁLRiVª«so »R½gæSLS ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             

Did not answer.......................................................88 

 

2.4 Do you have difficulty getting sleep, or 
wake up during night, or wake before 
everyone else wakes up? 
−dsVNRPV ¬súµR¶F¡ª«s²R¶Li NRPxtísQLigS,ª«sVµR¶ù LSú¼½ÍÜ[ ®ªsVÌÁNRPVª«s 
LSª«s²R¶Li ÛÍÁ[NRP @LiµR¶Lji NRPLiÛÉÁ[ ª«sVVLi®µ¶[ ¬súµR¶ÛÍÁ[ª«s²R¶Li ª«sLiÉÓÁ−s 
D©yõ¸R¶W ? 
 

Yes...........................................................................1                      

No............................................................................0  

Don’t know..........................................................77                                  

Did not answer....................................................88 

 

2.5 Do you have suicidal ruminations?  
 

(Probe: Have you thought about or 
imagined ways by which you might take 
your own life) 
−dsVNRPV A»R½øx¤¦¦¦»R½ù Â¿Á[xqsVN][ªyÌÁ¬s AÍÜ[¿RÁ©«sÌÁV 
NRPÌÁVgRiV»y¸R¶W ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know...........................................................77                                             

Did not answer......................................................88 

 

 

 

 

 

3. INFANT HEALTH 

Now I have some questions about the health of your new infant. 
3.1 Did you give birth to a girl or a boy?  

−dsVLRiV úxmsxqs−sLiÀÁ©«sµj¶ ËØÊÁV ÛÍÁ[NRP Fyxms? 
Girl...........................................................................1 

Boy...........................................................................2 

 

3.2 How much did your infant weigh at the 
time of birth? 
−dsV bPaRPVª«so xmsoÉíÓÁ©«sxmsöV²R¶V FsLi»R½ ÊÁLRiVª«so 
D©«sõµj¶/D©yõ²R¶V? 

Grams                                              

���� 

Prompt: Where did this number come from?  

        Mother’s Memory.................................1 

        Medical Card........................................2 

        Don’t know/unknown........................77 

        Did not answer question....................88 

 

3.3 Would you say your infant’s health in 
general is very good, good, average or poor? 
ryµ³yLRißáLigS −dsV bPaRPVª«so AL][gRiùLi ¿yÍØ ËØgRiVLiµy, 
ËØgRiVLiµy, ª«sWª«sVWÌÁVgS DLiµy ÛÍÁ[NRP ËØgSÛÍÁ[µy ? 

Very good...............................................................1                                      

Good.......................................................................2              

Average...................................................................3 

Poor.........................................................................4                                          

      

3.4 Does it seem to you that your infant has 
gained weight/grown bigger in the past 3 
months? 
gRi»R½ 3 ®©sÌÁÌÁ NSÌÁLiÍÜ[ −dsV bPaRPVª«so ÊÁLRiVª«so |msLjigji©«sÈýÁV 
−dsVNRPV @¬szmsxqsVòLiµy ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know..........................................................77                                             

Did not answer....................................................88 

 

3.5 Has your infant shown any signs of 
difficulty breathing in the past 3 months? 

Yes...........................................................................1                       
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−dsV bPaRPVª«so gRi»R½ 3 ®©sÌÁÌÁ NSÌÁLiÍÜ[ aS*xqs  
¼d½xqsVN]ª«s²R¶LiÍÜ[ G\®ªsV©y BÊÁ÷LiµR¶VÌÁV 
NRPÌÁVgRiV»R½V©yõ¸R¶W ? 
 

No............................................................................0  

Don’t know..........................................................77                                             

Did not answer....................................................88 

3.6 Has your infant had good energy since 
he/she was born?  
[Prompt: has he/she been crying, moving arms 
and legs, waking up for feedings/changings. Or 
has the infant been sleeping all the time, 
difficult to rouse for feedings] 
−dsV bPaRPVª«so xmsoÉíÓÁ©«sxmsöÉÓÁ ©«sVLi²T¶ x¤¦¦¦§uyLRiVgS 
D©yõ²y/D©yõµy ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know..........................................................77                        

Did not answer....................................................88 

 

3.7 What ailments has your infant had in the 
past month? 
−dsV bPaRPVª«soNTP gRi»R½ ®©sÌÁ L][ÇÁÙÌÁ ©«sVLi²T¶ FsÍØLiÉÓÁ ËØµR¶ 
DLiµj¶ ? 

a. Fever  ÇÁ*LRiLi 
 

b. Rash  µR¶VLRiµR¶ÌÁV 
 

c. Respiratory Infection (cough/cold) 
            µR¶gæRiV, ÇÁÌÁVÊÁV 

d. Colic  NRP²R¶VxmsoÍÜ[ ©¯zmsö 
 

e. Reflux  NRPNRPä²R¶Li                               
 

f. Vomiting   ªyLi»R½VÌÁV 
 

g. Jaundice    xmszqsNRPLýRiV 
 

h.   Eye Discharge  NRPÎÏÁþ ©«sVLi²T¶ ¬dsÎÏÁþ NSLRi²R¶Li 
 

i. Ear Discharge  Â¿Áª«soÌÁ ©«sVLi²T¶ LRizqs NSLRi²R¶Li 
  

j. Other Infection  G\®µ¶©«s B®©söNRP+©±s 
 

 

          YES        NO       NO. OF DAYS ILL 

         
 

              
              1             0               �� 

 
              1             0               �� 
 
               
              1             0               �� 
 
              1             0               �� 
 
              
              1             0               �� 
       
              1             0               �� 
 

              1             0               �� 
          
              1             0               �� 
             
              1             0               �� 
 
              1             0               �� 
                
               If all ‘NO’ , Skip to 4.1 

 

 

 

    

     

3.8 Was your infant been taken to or treated by 
a health professional when he/she was 
experiencing these symptoms? 
C ÌÁORPQ©yÌÁ©«sV @©«sVË³ÏÁ−sxqsVò©«sõxmsöV²R¶V −dsV bPaRPVª«so¬s 
²yNíRPL`i µR¶gæRiLRiNTP ¼d½xqsVNRPV®ªsÎØþLS ÛÍÁ[NRP ²yNíRPL`i Â¿Á[»R½ ÀÁNTP»R½= 
Â¿Á[LiVVLi¿yLS ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             

Did not answer......................................................88 

 

 

     4.1 

3.9 What made you decide to seek healthcare? 
G NSLRißáLi Â¿Á[»R½ −dsV bPaRPVª«so¬s ²yNíRPL`i NTP ¿RÁWzmsLi¿yÖÁ= 
ª«sÀÁèLiµj¶ ? 

_____________________________________

_____________________________________

_____________________________________

_____________________________________ 
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3.10 What type of health facility/health 
professional did you take the infant? 
 

(Record all responses reported) 

 
−dsV bPaRPVª«so¬s FsÍØLiÉÓÁ AL][gRiù ZNP[LiúµR¶Li / AL][gRiù 
xqsLiLRiORPQNRPV¬s µR¶gæRiLRiNRPV ¼d½xqsVZNPÎØþLRiV ? 

UHC/UHP/UFHC/CHC/PHC/SC  

(Public Hospital)..................................................A 

Private Clinic or Doctor’s Office...........................B 

Registered Medical Practitioner (RMP)/ 

Homeopath............................................................C 

MediCiti.................................................................D 

Private Nursing Home or Private Hospital  

– Other than MediCiti...........................................E 

Traditional Healer.................................................F 

Some Other Place__________________________G 

                                       Specify 

Don’t know/unknown........................................77 

Did not answer question.....................................88 

 

4. DIARRHEA 
4.1 Did your infant have diarrhea in the past 

month? 

gRi²T¶ÀÁ©«s ®©sÌÁÍÜ[ −dsVbPaRPVª«so NTP ¬dsÎÏÁþ −slLi[¿RÁ©yÌÁV 
@LiVV©y¸R¶W ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know.............................................................77                                             

Did not answer.......................................................88 

 

 

     5.1 

 

4.2 What type of treatment was given when 
experiencing diarrhea symptoms? 
 

(Record all responses reported) 

¬dsÎÏÁþ −slLi[¿RÁ©yÌÁV @LiVV©«sxmsöV²R¶V bPaRPVª«soNTP FsÈÁVª«sLiÉÓÁ 
ÀÁNTP»R½= Â¿Á[LiVVLi¿yLRiV ? 

No treatment.........................................................A 

Extra water/fluids.................................................B 

Oral rehydration therapy (ORT).........................C 

Oral rehydration salts(ORS)…………………………D 

Other (Specify)___________________________E 

 

4.3 When your infant had diarrhea, how much 
liquids (milk, water, etc) /breast milk was 
he/she given: more than usual, same as 
usual, somewhat less than usual, much less 
than usual, or nothing to drink? 

−dsV bPaRPVª«soNTP ¬dsÎÏÁþ −slLi[¿RÁ©yÌÁV @LiVV©«sxmsöV²R¶V 
ú»ygjiLiÀÁ©«s úµR¶ª«sxmsµyLôðRiª«sVVÌÁV(FyÌÁV, ¬dsÎÏÁ§þ, ®ªsVVll) 
ª«sWª«sVVÌÁVgS NRPLiÛÉÁ[ FsNRPVäª«sgS©y, ª«sWª«sVVÌÁVgS©y, 
ª« ª«sWª«sVVÌÁVgS NRPLiÛÉÁ[N]LiÂ¿ÁLi»R½NRPVäª«sgS©y,ª«sWª«sVVÌÁVgS 

NRPLiÛÉÁ[ ¿yÌÁ»R½NRPVäª«sgS©y ÛÍÁ[NRP G−sV ú»ygjiLi¿RÁÛÍÁ[µy? 

More than usual.....................................................1 

Same as usual..........................................................2 

Somewhat less than usual......................................3 

Much less than usual.............................................4 

Nothing to drink...................................................5 

Don’t know..........................................................77 

Did not answer....................................................88 

 

4.4 When your infant had diarrhea, how much 
food was he/she given: more than usual, 
same as usual, somewhat less than usual, 
much less than usual, or no food at all? 

−dsV bPaRPVª«soNTP ¬dsÎÏÁþ −slLi[¿RÁ©yÌÁV @LiVV©«sxmsöV²R¶V 
¼½¬szmsLiÀÁ©«s A¥¦¦¦LRiLi ª«sWª«sVVÌÁVgS NRPLiÛÉÁ[ FsNRPVäª«sgS©y, 
ª«sWª«sVVÌÁVgS©y, ª«sWª«sVVÌÁVgS NRPLiÛÉÁ[ N]LiÂ¿ÁLi 
»R½NRPVäª«sgS©y, ª«sWª«sVVÌÁVgS NRPLiÛÉÁ[ ¿yÌÁ 
»R½NRPVäª«sgS©y ÛÍÁ[NRP G−sV ¼½¬szmsLi¿RÁÛÍÁ[µy? 

More than usual.....................................................1 

Same as usual..........................................................2 

Somewhat less than usual......................................3 

Much less than usual.............................................4 

No food at all........................................................5 

Don’t know..........................................................77 

Did not answer....................................................88 
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4.5 How was the infant’s stool disposed when 
experiencing diarrhea symptoms? 

(Record all responses reported) 

¬dsÎÏÁþ −slLi[¿RÁ©yÌÁV @LiVV©«sxmsöV²R¶V bPaRPVª«so 
FyLiVVÆØ©y©«sV FsÍØ FylLi[ryLRiV ? 

Put/rinsed into toilet or latrine.............................A 

Buried.....................................................................B 

Put/rinsed into an open drain/ditch.....................C 

Thrown into garbage............................................D 

Left in the open.....................................................E 

Other.....................................................................F 

Don’t know..........................................................77 

Did not answer....................................................88 

 

5. INFANT FEEDING 
5.1 Did you ever breastfeed your newborn 

infant? 
−dsV bPaRPVª«so NRPV FsxmsöV\®²¶©y −dsV FyÌÁV xmsÉíØLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer.......................................................88 

   5.3 

   

5.2 Why did you not breastfeed? 
FsLiµR¶VNRPV −dsV FyÌÁV xmsÈíÁÛÍÁ[µR¶V? 

Mother ill/weak.....................................................1 

Child ill/weak.........................................................2 

Nipple/breast problem.........................................3 

Insufficient milk....................................................4 

Mother working.....................................................5 

Child refused..........................................................6 

Other (Specify)____________________________7 

Don’t know..........................................................77 

Did not answer....................................................88 

 

 

 

         

5.12 

5.3 How long after birth did you first put your 
infant to the breast?  
 
bPaRPVª«so xmsoÉíÓÁ©«s »R½LRiVªy»R½ ®ªsVVµR¶ÈÁ FsLi»R½ }qsxmsÉÓÁNTP −dsV 
ÕÁ²ïR¶©«sV −dsV L]ª«sVVø µR¶gæRiLRi |msÉíØLRiV? 

(If less than half an hour, circle ‘000’.If more 
than 30 minutes but less than one hour, record 
minutes. If less than 24 hours, record hours. 
Otherwise, record days.) 

Immediately/less than 30 minutes….............000 

 
 
MINUTES 
 

HOURS   
 

DAYS   
 
 

 

5.4 Did you squeeze out the milk from the 
breast before you first put your infant to the 
breast? 
bPaRPVª«so NRPV ®ªsVVµR¶ÉÓÁryLji −dsV FyÖÁÂ¿Á[èª«sVVLiµR¶V −dsV FyÌÁ¬s 
zmsLi²T¶ FylLi[ryLS? 

Yes...........................................................................1                

No............................................................................0  

Don’t know............................................................77                                             

Did not answer......................................................88 

 

5.5 Are you currently breastfeeding your 
newborn infant? 
úxmsxqsVò»R½Li −dsV bPaRPVª«so NRPV −dsV FyÌÁV xms²R¶V»R½V©yõLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             

Did not answer......................................................88 

 

 

     5.7 

5.6 How many times per day do you breastfeed 
your infant? 
L][ÇÁÙNTP Fs¬sõryLýRiV −dsV bPaRPVª«so NTP −dsV FyÌÁV  
xms²R¶V»R½V©yõLRiV? 
 

                 
                 Times 

    

  5.9 
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5.7 For how many days/months  did you 
breastfeed your infant? 
Fs¬sõ L][ÇÁÙÌÁV −dsV bPaRPVª«so NTP −dsV FyÌÁV B¿yèLRiV? 

      
     DAYS 
 
     MONTHS            
 

 

5.8 Why did you stop breast feeding? 
 
FsLiµR¶VNRP¬s −dsV bPaRPVª«so NRPV −dsV FyÌÁV xmsÈíÁ²R¶Li A}msryLRiV? 
 
 
 

Mother ill/weak.....................................................1 

Child ill/weak.........................................................2 

Nipple/breast problem.........................................3 

Insufficient milk....................................................4 

Mother working.....................................................5 

Child refused..........................................................6 

Other (Specify)_____________________________7 

Don’t know..........................................................77 

Did not answer....................................................88 

 

5.9 What do/did you do to clean your 
hands/breast before breastfeeding? 
FyÖÁÂ¿Á[è ª«sVVLiµR¶V −dsV L]ª«sVVø / Â¿Á[»R½VÌÁV ®µ¶[¬s»][ aRPVúË³ÏÁLi 
Â¿Á[ryòLRiV ? 

No preparation......................................................1 

Wipe without water...............................................2 

Wash with water....................................................3 

Wash with soap/water..........................................4 

 

5.10 Have you ever given anything other than 
breast milk to your infant? 
−dsVLRiV FsxmsöV\®²¶©y −dsV bPaRPVª«soNTP −dsV FyÌÁV NSNRPVLi²y 
BLiNS G\®ªsV©y xmsÉíØLS ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know...........................................................77                                             

Did not answer......................................................88 

 

 

  5.15 

 
5.10 a What did you give? 

(Record all responses reported) 

 
 

Water………………………………………………………..A 

Cow’s milk…………………………………………………B 

Powder milk……………………………………………….C 

Honey………………………………………………………..D 

Rice/Dal…………………………………………………….E 
Other (Specify)____________________________F 

Don’t know...........................................................77 

Did not answer......................................................88 

 

5.11 When was the first time you gave something 
other than breast milk to the infant? 
−dsV bPaRPVª«soNTP −dsV FyÌÁV NSNRPVLi²y ®ªs[lLi[gS G\®ªsV©«s ®ªsVVµR¶ÉÓÁ 
ryLjigS FsxmsöV²R¶V xmsÉíØLRiV ? 
(If less than half an hour, circle ‘000’.If more 
than 30 minutes but less than one hour, record 
minutes. If less than 24 hours, record hours. 
Otherwise, record days.) 
 

Immediately/less than 30 minutes..................000 

   
MINUTES 
 
HOURS  
 
DAYS   
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5.12 At any time yesterday or last night, was 
your infant given any of the following from 
a bottle with a nipple: 
¬s©«sõ ÛÍÁ[NRP gRi»R½ LSú¼½ gS¬s FsxmsöV\®²¶©y −dsV bPaRPVª«so NTP 
G\®µ¶©y, {qsryÍÜ[ F¡zqs ¬sxmsöÍÞ »][ ú»ygjiLi¿yLS? 
    
a.   Plain water?  ª«sVLiÀÁ ¬dsÎÏÁ§þ 

 
b. Powdered milk?  F¢²R¶LRiV FyÌÁV 
 
c.    Any other milk (other than breast 

milk)? 
      G\®ªs©y B»R½LRi FyÌÁV 
 
d.    Any other 
liquid?_____________(Specify)   
    BLiNS G\®ªs©y úµR¶ª«s xmsµyLóSÌÁV (−sª«sLjiLi¿RÁLi²T¶)     

        
 
        
 
       YES       NO       DON’T KNOW                   

        
          1             0               77 

         
          1             0               77 

           
          1             0               77 
          
 
          1             0               77         

 

5.13 In the last seven days, how often did you 
give your infant the following:  
gRi²R¶ÀÁ©«s ªyLRiLiÍÜ[ FsLi»R½ »R½LRi¿RÁVgS CúNTPLiµj¶ ªyÉÓÁ¬s −dsV 
bPaRPVª«so NTP B¿yèLRiV/ú»ygjiLi¿yLRiV? 
 

a. Plain water?  ª«sVLiÀÁ ¬dsÎÏÁ§þ 

 
b. Powdered milk?  F¢²R¶LRiV FyÌÁV 

 
c. Any other milk (other than breast 

milk)? 
         G\®ªs©y B»R½LRi FyÌÁV 

d. Any other liquid? 
         ________________(Specify) 
       BLiNS G\®ªs©y úµR¶ª«s xmsµyLóSÌÁV  

 
e. Green leafy vegetables 

       ANRPVxms¿RÁè, ANRPV NRPWLRigS¸R¶VÌÁV   
      f.     Fruits    xmnsÍØÌÁV    

g.   Any solid or mushy food 
    G\®µ¶©y gRiÉíÓÁ A¥¦¦¦LRi xmsµyLóRiª«sVVÌÁV 

 

 
 
 
 
 
 
Every Day      Some Days       Never     Don’t Know 

      1                  2                 3             77 
 
      1                  2                 3             77 
 
      1                  2                 3             77 
 
 
      1                  2                 3             77 
  
 
      1                  2                 3             77 

 
      1                  2                 3             77 

 
      1                  2                 3             77 
 

 

5.14 How many times per day do you feed your 
infant something other than breast milk 
(water, powdered milk, other milk, other 
liquids)? 
L][ÇÁÙNTP Fs¬sõryLýRiV −dsV bPaRPVª«so NTP −dsV FyÌÁV NSNRPVLi²y 
®ªs[lLi[−s ú»ygjixqsVò©yõLRiV (ª«sVLiÀÁ ¬dsÎÏÁ§þ, F¢²R¶LRiV FyÌÁV, 
B»R½LRi FyÌÁV ÛÍÁ[NRP BLiZNP[\®ªsV©y úµR¶ª«s xmsµyLóSÌÁV)? 
 
 
 

Feedings per day                         ��  
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5.15 For Currently breastfeeding women 
Do you have any other young children that 
you are also breastfeeding at this time in 
addition to the newborn? 
BxmsöV²R¶V xmsoÉíÓÁ©«s bPaRPVª«so NSNRPVLi²y −dsVLRiV BLiNS ®ªs[lLi[ 
¿RÁLiÉÓÁÕÁ²ïR¶ÌÁNRPV NRPW²y −dsV FyÌÁV xms²R¶V»R½V©yõLS? 
 

Yes...........................................................................1                      

No............................................................................0  

Don’t know...........................................................77                                             

Did not answer......................................................88 

5.16 

 

 6.1 

5.15a For women who stopped breastfeeding  
Did you give any breast milk to any other 
children before you stopped breastfeeding, 
in addition to your newborn child? 
−dsVLRiV FyÌÁV Bª«s*²R¶Li ª«sW®©s[}qs ª«sVVLiµR¶V xmsoÉíÓÁ©«s ÕÁ²ïR¶NRPV 
NSNRPVLi²y ®ªs[lLi[ ¿RÁLiÉÓÁ ÕÁ²ïR¶ÌÁNRPV FyÌÁV xmsÉíØLS? 

Yes...........................................................................1                     

No............................................................................0  

Don’t know...........................................................77                         

Did not answer......................................................88 

 5.16a 
 
    6.1 

5.16 How many other young children are you 
also breastfeeding, not including the 
newborn? 
BxmsöV²R¶V xmsoÉíÓÁ©«s bPaRPVª«so NSNRPVLi²y −dsVLRiV BLiNS FsLi»R½ 
ª«sVLiµj¶ ¿RÁLiÉÓÁÕÁ²ïR¶ÌÁNRPV −dsV FyÌÁV xms²R¶V»R½V©yõLRiV? 

 

�� Children breastfeeding, excluding the 

newborn 

 
 6.1 

5.16a How many other young children did you 
breastfeed, not including the newborn? 
BxmsöV²R¶V xmsoÉíÓÁ©«s bPaRPVª«so NSNRPVLi²y −dsVLRiV BLiNS FsLi»R½ 
ª«sVLiµj¶ ¿RÁLiÉÓÁÕÁ²ïR¶ÌÁNRPV −dsV FyÌÁV xmsÉíØLRiV? 

�� Children breastfed  

6. IMMUNIZATIONS 
6.1 Has your infant received any vaccinations? 

−dsV bPaRPVª«soNTP G\®ªsV©y ÉÔÁNSÌÁV BzmsöLi¿yLS ? 
 
 

Yes...........................................................................1                      

No............................................................................0  

Don’t know...........................................................77                                             

Did not answer......................................................88 

 

 

  7.1 

6.2 Which vaccinations has your infant 
received? 

a. BCG ÕÁzqsÑÁ 
 

b. Measles  −dsVÑÁÍÞ= 
 

c. Polio  F¡ ÖÁ¹¸¶W 
 

d. DPT   ²T¶zmsÉÓÁ 
 

e. Hepatitis B   |¤¦¦¦xms\ÛÉÁÉÓÁ£qs ÕÁ 

  
YES     NO    DON’T KNOW      No. DOSES 

    1         0              77                         � 
 
    1         0              77                         � 
 
    
    1         0              77                         � 
 
    1         0              77                         � 
   
    1         0              77                         � 

 

6.3 Which is the source of this information? 
ÉÔÁNSÌÁV BzmsöLiÀÁ©«sÈýÁV Aµ³yLRiLi FsNRPä²R¶ DLiµj¶ ? 

Vaccination Card...................................................1 

Mother’s Memory..................................................2 

Both.........................................................................3 

Don’t know..........................................................77 

Did not answer....................................................88 

 

7. POTENTIAL EXPOSURE 
7.1 Does anyone in your household smoke? 

−dsVLRiV BLiÉýÜ[ B»R½LRiVÌÁV Fsª«s\lLi©«s F~gRi  ú»ygRiV»yLS? 
Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer.......................................................88 

 

 

      7.4 
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7.2 Do they smoke in the house? 
ªyÎÏÁ§þ  BLiÉýÜ[®©s[  F~gRi  ú»ygRiV»yLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know..........................................................77                                             
Did not answer....................................................88 

 

 

    7.4 

7.3 Do they smoke with the infant present in 
the same room? 
bPaRPVª«so D©«sõ gRiµj¶ÍÜ[®©s[  ªyÎÏÁ§þ F~gRi  ú»ygRiV»yLS?   

Yes...........................................................................1                      

No............................................................................0  

Don’t know..........................................................77                                             
Did not answer....................................................88 

 

7.4 In the past month, did you mix, apply 
spray, process, or use pesticides? 
gRi²R¶ÀÁ©«s ®©sÌÁÍÜ[ −dsVLRiV xmsoLRiVgRiVÌÁ ª«sVLiµR¶V©«sV NRPÌÁxms²R¶Li, 
¿RÁÌýÁ²R¶Li ÛÍÁ[NRP ªy²yLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know..........................................................77                                             
Did not answer....................................................88 

 

 

  8.1 

7.5 In the past month where did you mix, 
apply, spray, process or used pesticides? 
(Record all responses reported) 

gRi²R¶ÀÁ©«s ®©sÌÁÍÜ[ −dsVLRiV xmsoLRiVgRiVÌÁ ª«sVLiµR¶V FsNRPä²R¶ 
¿RÁÍýØLRiV? 

Inside the house.....................................................A 

Outside the house..................................................B 

Farm.......................................................................C 

Work place............................................................D 

Other__________________________(Specify)….E                      

Don’t know..........................................................77 

Didn’t answer.......................................................88 

 

7.6 When you used/applied the pesticide 
product(s), did you wear any protective 
clothing? 
úNTP−sV xqsLi¥¦¦¦LRiNSÌÁV ªy²R¶V»R½V©«sõxmso²R¶V −sVª«sVøÖÁõ −dsVLRiV 
NSFy²R¶VN]©«sVÈÁNRPV G\®ªsV©y LRiORPQNSÌÁV µ³R¶LjiryòLS? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know...........................................................77                                             
Did not answer.......................................................88 

 

 

    8.1 

7.7 What did you wear? 
−dsVLRiV G−sV µ³R¶LjiryòLRiV? 

 
 
 
 
 

Face mask...............................................................1 

Gloves.....................................................................2 

Other_______________________________3 

                           (Specify) 
Don’t know..........................................................77 

Didn’t answer.......................................................88 

 

8. WATER SOURCES  
8.1 Is the infant given water to drink? 

−dsV bPaRPVª«soNTP ¬dsÎÏÁ§þ xmsÉíØLS/ú»ygjiLi¿yLS? 
Yes...........................................................................1                      

No............................................................................0  

Don’t know..........................................................77                                             
Did not answer....................................................88 

 

 

     9.1 
 
 
 
 
 
 
 
 
 

8.2 When was the first time you gave water to 
your infant? 
−dsV bPaRPVª«soNTP ®ªsVVµR¶ÈÁ ryLjigS ¬dsÎÏÁ§þ FsxmsöV²R¶V xmsÉíØLRiV? 

(If less than half an hour, circle ‘000’.If more than 30 
minutes but less than one hour, record minutes. If 
less than 24 hours, record hours. Otherwise, record 
days.) 

Immediately/less than 30 minutes…...…......000 
 

MINUTES 
 

HOURS   
 

DAYS   

8.3 Do you take any special precaution with the 
drinking water that is used for your infant, 
as compared to the water that is used by 
others in your family? 
−dsV NRPVÈÁVLiÊÁLiÍÜ[ B»R½LRiVÌÁV ú»ylgi[ ¬dsÉÓÁ»][ F¡ÖÁ}qsò −dsV 
bPaRPVª«soNTP xmsÛÉíÁ[ ¬dsÎÏÁþ gRiVLjiLiÀÁ ª«sVVÅÁùQ\®ªsV©«s ÇØúgRi»R½ò 
¼d½xqsVNRPVLiÉØLS ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know.............................................................77                                             
Did not answer.......................................................88 

 

 

      9.1 
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8.4 How do you prepare drinking water for 
your infant? 
(Record all responses reported) 

−dsVLRiV −dsV bPaRPVª«soNTP xmsÛÉíÁ[ ¬dsÉÓÁ¬s FsÍØ xqsVLRiOTPQ»R½Li / aRPVúË³ÏÁLi 
Â¿Á[ryòLRiV ? 

Buy water cans especially for infant........................A 

Boiling.....................................................................B 

Chlorination............................................................C 

Water filter..............................................................D 

Electronic purifier..................................................E 

Sedimentation.........................................................F 

Other____________________________________G 

                      (Specify) 

 

9. HYGIENE/SANITATION 
9.1 When at home, does your infant wear cloth 

or disposable diapers? 
 BLiÉýÜ[ D©«sõxmsöV²R¶V −dsV bPaRPVª«so gRiV²ïR¶ ®©s[zmsä©y ÛÍÁ[NRP 
²T¶r¡öÇÁÊÁVÍÞ ²R¶¸º¶V xmsL`i µ³R¶Ljiryò²y/ µ³R¶LjixqsVòLiµy ? 

Yes (cloth diapers).................................................A 

Yes (disposable diapers).........................................B 

No..........................................................................0 

Don’t know..........................................................77 

Did not answer....................................................88 

 

9.2 When you go out, does your infant wear 
cloth or disposable diapers? 
−dsVLRiV ÊÁ Ŗ¶VÈÁNTP ®ªs×Áþ©«sxmsöV²R¶V  gRiV²ïR¶ ®©s[zmsä©y ÛÍÁ[NRP 
²T¶r¡öÇÁÊÁVÍÞ ²R¶ º̧¶V xmsL`i µ³R¶Ljiryò²y/ µ³R¶LjixqsVòLiµy ? 

Yes (cloth diapers).................................................1 

Yes (disposable diapers)........................................2 

No..........................................................................0 

Don’t know..........................................................77 

Did not answer....................................................88 

 

9.3 Where is your infant’s waste disposed? 
(Record all responses reported) 

−dsV bPaRPVª«so µ]²ôT¶/ FyLiVVÆØ©y©«sV FsNRPä²R¶ FylLi[xqsVò©yõLRiV 
? 

Put/rinsed into toilet or latrine............................A 

Put/rinsed into open drain or ditch......................B 

Buried....................................................................C 

Thrown into garbage...........................................D 

Left in the open....................................................E 

Other___________________________________F 

                              (Specify) 
Don’t know...........................................................77 

Did not answer......................................................88 

 

10. DEVEOPMENTAL SCREENING 

Motor Scale 
10.1 When laying on his/her stomach, can the 

infant turn his/her head from side to side? 
bPaRPVª«so ËÜ[LýS xms²R¶VNRPV¬s D©«sõxmsöV²R¶V »R½©«s »R½ÌÁ¬s BÈÁV 
@ÈÁV ¼½xmsöV»R½VLiµy/ »R½V©yõ²y ? 

Yes...........................................................................1 
No............................................................................0 

 
10.12 

     

 

10.2 When held at the shoulder, with only the 
neck (and not the head) supported, can the 
infant hold his/her head steady when the 
person holding the infant moves around?  
bPaRPVª«so Ë³ÏÁWÇØÌÁ©«sV xmsÉíÓÁ Fs»R½VòN]¬s ¿RÁVÈíÁV úxmsNRPäÍØ 
¼½xmsöV»R½V©«sõxmsöV²R¶V »R½©«s ®ªsV²R¶©«sV ª«sLi¿RÁNRPVLi²y xqsLjigæS 
DLi¿RÁgRiÌÁVgRiV»R½VLiµy/»R½V©yõ²y ? 

Yes...........................................................................1 
No............................................................................0 

  
10.12 
      

 

 

10.3 Do the infant’s arms and legs thrust in play? 
bPaRPVª«so Â¿Á[»R½VÌÁV ª«sVLji¸R¶VV NSÎÏÁ§þ N]ÈíÁVNRPVLiÈÁW 
A²R¶V»R½VLiµy/»R½V©yõ²y ? 

Yes...........................................................................1 
No............................................................................0 

   
 
 

   10.12 
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10.4 When laying on his/her stomach, can the 
infant lift up his/her head and shoulders by 
taking support of his arms, hands, and 
elbows? 
bPaRPVª«so ËÜ[LýS xms²R¶VNRPV¬s D©«sõxmsöV²R¶V »R½©«s ®ªsWÂ¿Á[»R½VÌÁ 
xqs¥¦¦¦¸R¶VLi»][ »R½©«s Ë³ÏÁVÇØÌÁV ª«sVLji¸R¶VV »R½ÌÁ¬s \|msNTP 
ÛÍÁ[xmso»R½VLiµy/ÛÍÁ[xmso»R½V©yõ²y ? 

Yes...........................................................................1 
No............................................................................0 

 
 10.12 

      

 

 

10.5 When held at the shoulder, can the infant 
lift his head off the shoulder and hold it 
erect for at least 30 seconds? 
bPaRPVª«so Ë³ÏÁWÇØÌÁ©«sV  xmsÈíÁVNRPV©«sõxmsöV²R¶V, bPaRPVª«so »R½©«s 
»R½ÌÁNS Ŗ¶V©«sV ª«sLi¿RÁNRPVLi²y \|msNTP ÛÍÁ[zms 30 |qsZNPLi²ýR¶ ª«sLRiNRPV 
DLi¿RÁgRiÌÁVgRiV»R½VLiµy/»R½V©yõ²y ? 

Yes...........................................................................1 
No............................................................................0 

 
 
 
 

  10.12 

     

 

 

10.6 Can the infant stay in a sitting posture, 
given slight support at the back? 
bPaRPVª«so¬s ®ªs©«sNSÌÁ NSxqsò xmsÈíÁV NRPV©«sõQÈýÁLiVV¾»½[ NRPWLRiVè¬s 
DLi²R¶ gRiÌÁVgRiV»R½VLiµy/»R½V©yõ²y? 

Yes...........................................................................1 

No............................................................................0 

      
  10.12 

 

 

10.7 Can the infant turn from lying on his back 
to on his side? 
bPaRPVª«so ®ªsÌýÁNTPÍØ xms²R¶VNRPV¬s ª«sVVLiµR¶VNTP ¼½LRigRi 
gRiÌÁVgRiV»R½V©yõ²y/ »R½V©yõµy ? 

Yes...........................................................................1 

No............................................................................0 

         
10.12 

 

 

10.8 PRACTICAL: Given one of the tester’s 
thumbs in each hand, does the infant pull 
himself up to a sitting position? 
bPaRPVª«so lLiLi²R¶V Â¿Á[»R½VÌÁNTP Â¿ÁL][ ËÜÈÁ©«s ú®ªs[ÌÁV 
@Liµj¶LiÀÁ©«sÈýÁVLiVV¾»½[ bPaRPVª«so ªyÉÓÁ¬s xmsÈíÁVNRPV¬s \|msNTP ÛÍÁ[ÀÁ 
NRPWLRiVèLiÈÁV©yõ²y/ NRPWLRiVèLiÈÁVLiµy ? 

Yes...........................................................................1 

No............................................................................0 

     
  10.12 

 

 

10.9 PRACTICAL: Given one of the tester’s 
thumbs in each hand, does the infant pull 
himself up to a standing position? 
bPaRPVª«so lLiLi²R¶V Â¿Á[»R½VÌÁNTP Â¿ÁL][ ËÜÈÁ©«s ú®ªs[ÌÁV  
@Liµj¶LiÀÁ©«sÈýÁLiVV¾»½[ ªyÉÓÁ¬s xmsÈíÁVN]¬s »R½©«sLi»R½ÈÁ »y©«sV 
ÛÍÁ[ÀÁ ¬sÌÁÊÁ²R¶V»R½V©yõ²y/ »R½V©yõµy ? 

Yes...........................................................................1 
No............................................................................0 

     
10.12 

 

 

10.10 Does the infant sit steadily (with back fairly 
straight) without any support? 
bPaRPVª«so¬s G xqs¥¦¦¦¸R¶Vª«sVV ÛÍÁ[NRPVLi²y xqsLjigS 
NRPWL][ègRiÌÁVgRiV»R½V©yõ²y/ »R½V©yõµy ? (¬sÉØLRiVgS) 

Yes...........................................................................1 

No............................................................................0 

   
 

    
  10.12 

 

 

10.11 Does the infant sit alone with good 
coordination? 
bPaRPVª«so »R½©«sLi»R½ÈÁ »y©«sV xqsLjigæS 
NRPVLRiVèLiÈÁV©yõ²y/»R½V©yõµy? 
(Prompt: Can the infant sit and look 
around or manipulate a toy?) 
 
 
 
 

Yes...........................................................................1 
No............................................................................0 

 
 
 
    

  10.12 
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Mental Scale 
10.12 Does the infant look at his surroundings 

(can his/her attention be attracted to a 
person/toy/keys/other stimulus)? 
bPaRPVª«soNTP »R½©«s ¿RÁVÈíÁV úxmsNRPäÌÁ INRP ª«sùQQNTPò /ËÜª«sVø/»yÎÏÁLi 
Â¿Á−s/ BLiNS G\®ªsV©«s D»y=x¤¦¦¦NRPLRi\®ªsV©«s ª«sxqsVòª«so  
NRP¬szmsLiÀÁ©«sÈýÁLiVV¾»½[ bPaRPVª«so xmsLjiNTPLiÀÁ 
¿RÁWxqsVòLiµy/¿RÁWxqsVò©yõ²y ? 

Yes...........................................................................1 

No............................................................................0 
 

10.13 Does the infant respond to sounds (response 
can be blinking, frowning, crying)? 
bPaRPVª«so aRPËôðØÌÁ©«sV »R½©«s lLixmsöÌÁV N]ÈíÁ²R¶Li ª«sVVÅÁLi 
ÀÁÉýÓÁLi¿RÁ²R¶Li, G²R¶²R¶ª«s²R¶Li ÍØLiÉÓÁ−s 
Â¿Á[xqsVòLiµy/Â¿Á[xqsVò©yõ²R¶V ? 

Yes...........................................................................1 

No............................................................................0 
 

10.14 Does the infant visually follow/track a 
moving person? 
¼½LRiVgRiV»R½W D©«sõ ª«sùQQNTPò¬s bPaRPVª«so @ÈÁV BÈÁV ¼½Ljigji 
¿RÁWxqsVòLiµy/¿RÁWxqsVò©yõ²y ? 

Yes...........................................................................1 

No............................................................................0 

 

10.15 Does the infant explore his/her 
surroundings? 
bPaRPVª«so »R½©«s ¿RÁVÈíÁV úxmsNRPäÌÁ xmsLjibdPÖÁLiÀÁ 
¿RÁWxqsVòLiµy/¿RÁWxqsVò©yõ²y ? 

Yes...........................................................................1 

No............................................................................0 
 

10.16 Does the infant smile or make sounds when 
he/she sees another smiling face? 
bPaRPVª«so Fsª«sLji\®µ¶©y ©«sª«so* ®ªsVVx¤¦¦¦Li ¿RÁWzqs©«sxmsöV²R¶V »R½©«sV 
NRPW²R¶ ©«sª«s*²R¶Li ÛÍÁ[NRP ZNP[LjiLi»R½ÌÁV N]²R¶V»R½VLiµy/ 
N]²R¶V»R½V©yõ²y ? 

Yes...........................................................................1 

No............................................................................0 
 

10.17 PRACTICAL: Does the infant have good 
eye coordination (can he/she smoothly 
follow a visual stimulus in the horizontal 
and vertical directions)? 
bPaRPVª«so »R½©«sNRPÎÏÁþ©«sV ¿RÁVLRiVNRPVgS úNTPLiµj¶NTP \|msNTP ª«sVLji Ŗ¶VV 
¿RÁVÈíÁV úxmsNRPäÍØ ¼d½xmsöV»R½W ¿RÁWxqsVòLiµy/ ¿RÁWxqsVò©yõ²y ? 

Yes...........................................................................1 

No............................................................................0 
 

10.18 Does the infant visually recognize his/her 
mother? 
bPaRPVª«so »R½©«s »R½ÖýÁ¬s ¿RÁWzqss gRiVLRiVò xms²R¶V»R½VLiµy/»R½V©yõ²y ? 

Yes...........................................................................1 

No............................................................................0 
 

10.19 When given a rattle, does the infant play 
with it? 
bPaRPVª«soNTP gjiÌÁNRP B}qsò µy¬s»][ A²R¶VNRPVLiÈÁV©yõ²y/ 
NRPVLiÈÁVLiµy ? 

Yes...........................................................................1 

No............................................................................0 
 

10.20 PRACTICAL: With the infant laying on 
his/her back, hold a red ring about 20 cm 
above the child’s face. Does the infant reach 
for the ring? 
bPaRPVª«so ®ªsÌýÁNTPÍØ xms²R¶VNRPV©«sõxmsöV²R¶V INRP FsúLRi¬s DLigRiLRiLi 
Fyxms ÛÍÁ[NRP ËØÊÁV ª«sVVÆØ¬sNTP 20 @LigRiVÎØÌÁ \|msNTP 
xmsÈíÁVNRPV©«sõQÈýÁLiVV¾»½[ bPaRPVª«so A DLigRiLS¬sõ 
@LiµR¶VNRPVLiÈÁVLiµy/ @LiµR¶VNRPVLiÈÁV©yõ²y ? 

Yes...........................................................................1 

No............................................................................0 
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10.21 Does the infant turn his head to locate the 
source of a sound outside his field of vision? 
bPaRPVª«so ¿RÁVÈíÁV úxmsNRPäÌÁ aRPÊôðÁLi ª«sÀÁè©«sxmsöV²R¶V A aRPÊôðÁª«sVV 
G−sVÉØ @¬s ¿RÁW²R¶²y¬sNTP »R½©«s »R½ÌÁú¼½zmsö 
¿RÁWxqsVòLiµy/¿RÁWxqsVò©yõ²y  ? 

Yes...........................................................................1 

No............................................................................0 
 

10.22 When given a piece of paper, does the infant 
play with it? 
bPaRPVª«soNTP INRP NSgji»R½Li ª«sVVNRPä B}qsò µy¬s»][ 
A²R¶VNRPVLiÉØ²y/ NRPVLiÈÁVLiµy ? 

Yes...........................................................................1 

No............................................................................0 
 

10.23 Does the child discriminate between 
strangers and known persons? 
bPaRPVª«so ¾»½ÖÁzqs©«s ªylLiª«sL][ ÊÁ¸R¶VÈÁ ªylLiª«sL][ 
gRiVLjiòxqsVò©yõ²y/gRiVLjiòxqsVòLiµy ? 

Yes...........................................................................1 

No............................................................................0 
 

10.24 Does the infant bang toys and make sound 
in playful activity? 
bPaRPVª«so A²R¶VNRPVLiÈÁV©«sõxmsöV²R¶V ËÜª«sVøÌÁ¬s N]²R¶V»R½W 
aRPÊôðÁLi Â¿Á[xqsVòLiµy/Â¿Á[xqsVò©yõ²y ? 

Yes...........................................................................1 

No............................................................................0 
 

10.25 Can the infant retain two separate things in 
both hands? 
bPaRPVª«so lLiLi²R¶V ®ªs[LRiV ®ªs[LRiV ª«sxqsVòª«soÌÁ©«sV lLiLi²R¶V Â¿Á[»R½VÌÁ»][ 
xmsÈíÁVN][ gRiÌÁVgRiV»R½V©yõ²y/»R½VLiµy ? 

Yes...........................................................................1 

No............................................................................0 
 

10.26 Does the infant looking at playfully when 
viewing his/her image in a mirror? 
bPaRPVª«so ª«sVVÆØ¬sõ @µôR¶ª«sVVÍÜ[ ¿RÁWzmsLiÀÁ©«sxmsöV²R¶V 
¿RÁVLRiVNRPVgS ¿RÁWxqsVò©yõ²y ? 

Yes...........................................................................1 

No............................................................................0 
 

 

THANK THE RESPODENT FOR THE CO-OPEARATION AND REASSURE HER ABOUT THE 
CONFIDENTIALITY OF HER ANSWERS 
 

RECORD THE TIME:________________            Hour        �� 
                                                                                 Minutes   �� 















PN - INFANT 
LIFE Pilot Study – Post-Natal Visit                 

Infants’s Visit Anthropometry Form 
 

    1 
 

Participant ID ____________    Participant Name _______________     Family code_____________    
Village _____________________            Date of data collection: |______| |______| |____________|   
                                                                                                             DD           MM              YYYY 
ANTHROPOMETRY  

1.  Name of anthropometry observer 
 

  

2.  Time and Date of Interview/Measurements |______| |______| |____________|   
DD           MM              YYYY 
 

[__:___] am/pm 
 

 
 
 

HEAD CIRCUMFERENCE 

3.  Head Circumference Measurement #1  
_________.____ cm 
 

 

4.  Head Circumference Measurement #2  
_________.____ cm 
 

 

5.  Difference between Measurement 1 & Measurement 2 __________ mm 
                      Difference is ≤10 mm 

 
→ 8 

6.  Head Circumference Measurement #3  
_________.____ cm 
 

 

7.  Head Circumference Measurement #4  
_________.____ cm 
 

 

LENGTH CIRCUMFERENCE 

8.  Were length measurements taken over clothing? YES…………………………………. 1 
NO ………………………………….. 0 

 
 

9.  Length Measurement #1  
_________.____ cm 
 

 

10.  Length Measurement #2  
_________.____ cm 
 

 

11.  Difference between Measurement 1 & Measurement 2 __________ mm 
                      Difference is ≤ 10 mm 

 
→14 

12.  Length Measurement #3  
_________.____ cm 

 

13.  Length Measurement #4  
_________.____ cm 

 

MID-UPPER ARM CIRCUMFERENCE 

14.  Was arm measurement taken over clothing? YES…………………………………. 1 
NO ………………………………….. 0 

 

15.  Which arm was used for measurement? (Use right arm if 
possible) 

RIGHT………….…………………….1 
LEFT………………………………….2 

 

16.  Arm Circumference Measurement #1 
 

 
_________.____ cm 

 



PN - INFANT 
LIFE Pilot Study – Post-Natal Visit                 

Infants’s Visit Anthropometry Form 
 

    2 
 

17.  Arm Circumference Measurement #2 
 

 
_________.____ cm 
 

 

18.  Difference between Measurement 1 & Measurement 2 __________ mm 
                      Difference is ≤ 10 mm 

 
→21 

19.  Arm Circumference Measurement #3 
 

_________.____ cm  

20.  Arm Circumference Measurement #4 
 

 
_________.____ cm 

 

ABDOMINAL CIRCUMFERENCE 

21.  Was abdominal circumference measurement taken over 
clothing? 

YES…………………………………. 1 
NO ………………………………….. 0 
 

 

22.  Abdominal Circumference Measurement #1 
 

 
_________.____ cm 
 

 

23.  Abdominal Circumference Measurement #2 
 

 
_________.____ cm 
 

 

24.  Difference between Measurement 1 & Measurement 2 
 

__________ mm 
                      Difference is ≤ 10 mm 

 
→27 

25.  Abdominal Circumference Measurement #1 
 

 
_________.____ cm 
 

 

26.  Abdominal Circumference Measurement #2 
 

 
_________.____ cm 
 

 

CHEST CIRCUMFERENCE 

27.  Was chest circumference measurement taken over 
clothing? 

YES…………………………………. 1 
NO ………………………………….. 0 
 

 

28.  Chest Circumference Measurement #1 
 

 
_________.____ cm 
 

 

29.  Chest Circumference Measurement #2 
 

 
_________.____ cm 
 

 

30.  Difference between Measurement 1 & Measurement 2 
 

__________ mm 
                      Difference is ≤10 mm 
 

 
→END 

31.  Chest Circumference Measurement #1 
 

 
_________.____ cm 

 

32.  Chest Circumference Measurement #2 
 

 
_________.____ cm 

 

 WEIGHT   

33.  Body Weight (in kilograms) _________._____kg  
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SHARE INDIA 
MediCiti Institute of Medical Sciences 

Ghanpur, Medchal, Ranga Reddy District-501401 A.P 
 

LIFE PILOT STUDY 2011 
Life Pilot Study 12 Month Post-Delivery Visit Questionnaire 

IDENTIFICATION 
 
Mandal :  ____________________________ Village              : __________________ 

Family Code :  ____________________________ Contact Tel      : __________________ 

Husband’s Name :  ____________________________ Study ID: __________________       

Wife’s Name :  ____________________________ Study ID: __________________ 

ChildName :   ______________________             Date of Birth   : __________________ 

Date of Interview : :            Age in completed months :___ 

        DAY          MONTH     YEAR                 Sex of the baby:_____ 

Record the Timeof Interview 

                                                           Hours             Minutes 

Interviewer’s Name/ID: ______________________  
1. HEALTH 
I have some general questions about your health and your health history 
1.1 
 

Would you say your health in general is very 
good, good, average or poor? 
ryµ³yLR ß L gS d V AL][gR ùL  F ÍØ 
DL µR ©« VNR VL È V©yõLR V? ¿yÍØ ËØgR VL µy, ËØgR VL µy, 
ª« Wª« VWÌ VgS DL µy ÛÍ [NR  ËØgS ÛÍ [µy? 

Very good................................................................1                        
Good........................................................................2                                               
Average....................................................................3 
Poor.........................................................................4                                          

 

1.2 
 

Did you have any of the following in the past 
month? 
gR »R  ®© Ì ÍÜ[  d VZN [\®ª V©y C úNT L µj  ªyÉÓ ÍÜ[ D©« õ  D©yõ¸R W ? 
a. Diarrhea   lL [¿R ©yÌ V 
b. Blood in stools  ª« VÌ L ÍÜ[ LR NR òL 
c. Respiratory infections(cough etc) 
aS*xq N][aR  ªyùµ³R VÌ V (µR gæR V ®ª VVµR Ì L VV©«  ) 
d. Throat infections (sore throat) 
g]L »R V ªyùµ³R VÌ V (F~²T  µR gæR V) 
e.  Urinary tract infection 
ª« VWú»R  xq L Ê L µ³R  ªyùµ³j  
[prompt: burning, blood in urine, difficulty starting 
or stopping urination] 
f. Fever Ç *LR L  
g. Mental stress, depression, problems with 
emotions 
ª« W©« zq NR  I¼ ò²T , úNR VL gj F¡ª« oÈ , Ë³Øª¯[®µ [*NR  xq ª« Vxq ùÌ V 

 
YES NONO. OF DAYS ILL 
 
 1             0               cc 
 

 1             0               cc 
 

 1             0               cc 
 
 1             0               cc 
 
 1             0               cc 
 
 
1             0               cc 
 
 1             0               cc 
 
If all ‘NO’ , Skip to 1.5 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.3 Did you receive medical treatment when you 
were experiencing any of above symptoms? 
\|m  Ì OR  ßØÌ V @©« VË³Ï  xq Vò©« õxm öV²R V d VlL [\®ª V©«  \®ª µR ùL  
¼d xq VNR V©yõLS? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                   

Did not answer......................................................88 

 
 
 
  1.5 
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1.4 Where did you go for treatment of these 
symptoms? 
Anywhere else? 
(Record all responses reported) 

C Ì OR  ßØÌ N]LR NR V d VLR V F NR ä²R  À NT »R = 
Â¿ [L VVL ¿R VNR V©yõLR V?BL NS F NR ä \®² ©y À NT »R = 
Â¿ [L VVL ¿R VNR V©yõLR V? 
 

UHC/UHP/UFHC/CHC/PHC/SC  

(Public Hospital).....................................................A 

Private Clinic or Doctor’s Office.............................B 
Registered Medical Practitioner (RMP)/ 

Homeopath............................................................C 

MediCiti..................................................................D 
Private Nursing Home or Private Hospital  

– Other than MediCiti............................................E 

Traditional Healer...................................................F 
Some Other Place_________________________G 

                                       Specify 

Don’t know/unknown...........................................77 
Did not answer question.......................................88 

 

1.5 In the past month, have you taken any 
antibiotic or medication or pills or injection for 
any infection? 
gR »R  ®© Ì ÍÜ[ d VLR V G®µ [¬  B®© öé OR  ©±  N]LR NR V ¸R WL ÉÓ  
Ê Ŗ WÉÓ N ̀ ª« VL µR VÌ V ÛÍ [NR  xq WµR VÌ V ¼d xq VNR V©yõLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer.......................................................88 

 
 
      1.7 

1.6 Interviewer should first write down any 
medications to be coded later as antibiotics 
BL È LR W* Â¿ [̧ R VVªyLR V ª« VL µR V }m LR V INR  úxm NR ä©«  
úªyxq VN][ªyÖ . »R LR Vªy»R  @  ¸R WL ÉÓ Ê ¸R WÉÓ N ̀ 
ª« VL µR VÍÜ[ NSµ][ N][² ̀ Â¿ [xq VN][ªyÖ . 

 Days Taken Medications (specify) 
1_______________________________ cc 
2_______________________________ cc 
3_______________________________ cc 
4_______________________________ cc 

 

1.7 During the past month, were there any days 
that you were not able to do your regular duties 
because of illness or injury? 
gR »R  ®© Ì ÍÜ[ d VLR V F xm öV\®² ©y Ç *LR L  ÛÍ [NR  gS Ŗ VL »][ 
L][Ç Ù Â¿ [xq VNR V®© [ xm ©« VÌ V Â¿ [̧ R VÛÍ [NR  F¡¸R WLS? 

Yes...........................................................................1                      
No............................................................................0  

Don’t know............................................................77                                             

Did not answer.......................................................88 

 
 
       1.9 

1.8 How many days were you unable to do your 
regular duties because of injury/ illness? 
F ¬ õ L][Ç ÙÌ V@©yL][gR ùL / gS Ŗ VL  ª« Ìý  d VLR V L][Ç Ú 
Â¿ [̧ R VV xm ©« VÌ V Â¿ [̧ R VÛÍ [NR  F¡ Ŗ WLR V? 

 
Injury       cc Days  
Illness       cc Days 

 

1.9 In the past 3 months, have you been told by a 
doctor or other health care provider that you 
had any of the following conditions? 
gR »R  ª« VW²R V ®© Ì ÍýÜ[  d VNR V²yNíR L ̀ ÛÍ [NR  B»R LR AL][gR ù 
xq L LR OR VÌ V C úNT L µj  ªyÉÓ ÍÜ[G\®ª V©y D©yõ¸R V¬  
Â¿ zm ö©yLS? 
 
a. Sugar Disease 
     xt vgR L̀  ªyùµ³j  
b. High Blood Pressure 
     @µ³j NR  LR NR òF¡È V 
c. Swelling of your feet 
    FyµyÌ  ªyxm o   

 
 
 
 
 
 
 
YES    NO        DON’T KNOW 
 

1             0               77 
 
1             0               77 
 
1             0               77 
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d. Very sore throat for several days or more 
     ¿yÍØ L][Ç ÙÌ VgS g]L »R V ©¯zm ö  
e. Anemia 
     LR NR ò {¤   ©« »R   
f. One or more sores on your genitals 
     ¹¸ W¬  ª« µôR  INR ÉÓ  ÛÍ [NR  F NR Väª«  NR VLR Vxm oÌ V 
g. A vaginal discharge 
     ¹¸ W¬  úryª« ª« VV 
h. Diarrhea 
     ¬d ÎÏ þ  lL [¿R ©yÌ V 
i. Jaundice 
      xm zq NR LýR V 
j. Burning or pain when you urinate 
     ª« VWú»R L  F¡}q È xm öV²R V ©¯zm ö ÛÍ [NR  ª« VL È  
k. Goiter 
    g]L »R VÍÜ[ NR ßÓ ¼  
l. Any other health condition 
     BL NS G\®µ ©«  AL][gR ù xq ª« Vxq ù 
________________________________ 
 Specify 
 

1             0               77 
 
1             0               77 
 
1             0               77 
 
1             0               77 
 
1             0               77 
 
1             0               77 
 
1             0               77 
 
1             0               77 
 
1             0               77 
 
 

2. DEPRESSION  @\®µ³ LR ùL / NR XL gR VµR Ì  
 

These next questions are about your state of mind and mental health. With these five questions we are trying to see 
if you experience any of the symptoms of depression. Answering “yes” to any of these questions does not mean that 
you are “depressed” as it is normal for most people to feel some symptoms of depression from time to time. People 
may become depressed because of triggers in their lives like stress at work or problems in their home life. They may 
also become depressed when there is no obvious reason and everything seems fine in their life. While it is perfectly 
normal to feel sad or down from time to time, we are interested in whether you have experienced any of these 
symptoms in such a way that they overwhelm you or disrupt your regular life. For example, if a family member dies, 
it is normal to feel sad. But, we would like to know if you feel that kind of sadness even without an event like a death 
in the family or if that sadness overwhelms you to such an extent that you Doesnot take care of yourself or your 
family. 
»R LR Vªy»R  ª« Â¿ [è úxm aR õÌ V d V ª« W©« zq NR  AL][gR ùL  gR WLj è DL ÉØL VV. C 5 úxm aR õÌ »][  d VLR V ª« W©« zq NR  Ì OR  ßØÌ V G\®ª V©y @©« VË³Ï  L ¿yLS 
@¬  ¾» Ì Vxq VNR VL ÉØL . C úxm aR õÌ ÍÜ[ ®µ [¬ \ZN ©y ""@ª« o©« V"" @¬  xq ª« Wµ³y©« L  B}q ò  d VLR V NR XL gj F¡L VV©«  zqó ¼ ÍÜ[ D©yõLR ¬  NSµR V, NS¬  C 
Ì OR  ßØÌ V xq LR * ryµ³yLR ß L  Gµ][ INR  xq ª« W¸R WÍýÜ[ DL ÉØL VV. úxm Ç Ì V ªyLj  Ò  »R L ÍÜ[¬  I¼ ò²T , xm ¬ ÍÜ[ I¼ ò²T  ÛÍ [NR  NR VÈ VL Ê L ÍÜ[ 
xq ª« Vxq ùÌ  ª« Ìý  NR XL gR VµR Ì NR V gR VLj  NSª« ¿R Vè©« V. Ò  »R L ÍÜ[ @¬ õ r¢Å ùL gSÇ LR VgR V»R V©« õxm o²R V NR W²y G NSLR ß L ÛÍ [NR VL ²y®© [ 
NR XL gR VµR Ì NR V gR VLj  NSª« ¿R Vè©« V.  uyµyÌ V ÛÍ [NR  F gR V²R V µj gR V²ýR V Gµ][ xq ª« V Ŗ WÍýÜ[ Å À è»R L gS xq LR * ryµ³yLR ß ª« VV. d VLR V G Ì OR  ßØÌ V 
@©« VË³Ï  L ¿yL][ G Ì OR  ßØÌ V d V Ò  »y¬ õ NR Ì »R  xm Lj ¿y¹¸ W @®© [µj  ®ª [Vª« VV ¾» Ì Vxq VN][ªyÌ ¬   Bxtí   xm ²R V¿R V©yõª« VV. DµyM INR  
NR VÈ VL Ê L  ÍÜ[ xq Ë³Ï Vù²R V ¿R ¬ F¡¾» [ Ë³ØµR xm ²R ²R L  @®© [µj  xq x¤   Ç L  NS¬  d VLR V @È Vª« L ÉÓ  Ë³Øµ³R ©« V d V ªyÎÏ §þ F ª« LR W ¿R ¬ F¡NR VL ²y®© [ 
@©« VË³Ï  xq Vò©yõLS ÛÍ [NR  @È Vª« L ÉÓ  Ë³Øµ³R NR V gR VLj  @L VV NR ¬d xq L  d V gR VLj L À  ª« VLj ¸R VV d V NR VÈ VL Ê L  gR VLj L À  úaR µôðR  ¼d xq VN][ÛÍ [NR F¡»R V©yõLS 
@®© [µj  ®ª [Vª« VV ¾» Ì Vxq VN][ªyÌ ©« VNR VL È V©yõª« VV. 
 

2.1 Have you had a pervasively sad or down mood 
or feeling of hopelessness? 
 

(Probe: Have you felt like things were never going 
to get better, that you would never be happy,  that 
everything was going wrong and these feelings 
made it hard for you to function on a day to day 
basis?) 
 d VLR V NR XL gj  F¡ª« ²R L  @®© [ Ë³Øª« ©«  ÛÍ [NR  ¬ LSaR  Ë³ØªyÌ V 
NR Ö gj  ¸R VV©yõLS ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                            
Did not answer.......................................................88 
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2.2 Do you get less pleasure from things that you 
used to enjoy?  
 

(Probe: have you found that things you used to 
like, such as watching television or spending 
time with friends are no longer fun for you?) 
 d VLR V BL »R NR  ª« VVL µR V xq L »][zt  L Â¿ [  xt  ̧ R WÌ  ª« Ì ©«  
Bxm öV²R V »R NR Väª«  A©« L µR L  F~L µR V»R V©yõLR ¬  
@¬ zm L À L µy? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer......................................................88 

 

2.3 Have you lost weight without any specific 
attempt to lose weight?  
 

(Probe: Are your clothes fitting differently or has 
anyone commented that you look thinner than 
before?) 

 d VLR V G V úxm ¸R V»R õL  Â¿ [̧ R VNR VL ²y®© [ Ê LR Vª« o »R gæSLS ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer.......................................................88 

 

2.4 Do you have difficulty getting sleep, or wake 
up during night, or wake before everyone else 
wakes up? 
 d VNR V ¬ úµR F¡ª« ²R L  NR xtí  L gS,ª« VµR ù LSú¼ ÍÜ[ ®ª VÌ NR Vª«  LSª« ²R L  
ÛÍ [NR  @L µR Lj  NR L ÛÉ [ ª« VVL ®µ [ ¬ úµR ÛÍ [ª« ²R L  ª« L ÉÓ   D©yõ¸R W ? 
 

Yes...........................................................................1                      

No............................................................................0  
Don’t know..........................................................77                                             

Did not answer....................................................88 

 

2.5 Do you have suicidal ruminations?  
 

(Probe: Have you thought about or 
imagined ways by which you might take 
your own life) 
 d VNR V A»R øx¤   »R ù Â¿ [xq VN][ªyÌ ¬  AÍÜ[¿R ©« Ì V NR Ì VgR V»y¸R W ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know...........................................................77                                             
Did not answer......................................................88 

 
 
 
 
 

3. CHILD  HEALTH 
Now I have some questions about the health of your Child  (Name  ) 
3.1 Did you give birth to single or twins? 

 d VLR V úxm xq  L À ©« µj  NR ª« Ì  zm Ìý ÍØ ÛÍ [NR  INR  b aR Vªy? 
Single..........................................................................1 
Twins/Multiple..........................................................2 

 

3.2 How much did your child(name) weigh at the 
time of birth? 
 d V b aR Vª« oxm oÉíÓ ©« xm öV²R VF L »R  Ê LR Vª« o 
D©« õµj /D©yõ²R V? 

Grams                                              cccc 
Prompt: Where did this number come from?  
Mother’s Memory............................................1 
Medical Card.................................................2 
Don’t know/unknown..................................77 
Did not answer question...............................88 

 

3.3 Would you say your child(name)health in 
general is very good, good, average or poor? 
ryµ³yLR ß L gS d V b aR Vª« o AL][gR ùL  ¿yÍØ ËØgR VL µy, 
ËØgR VL µy, ª« Wª« VWÌ VgS DL µy ÛÍ [NR  ËØgSÛÍ [µy ? 

Very good...............................................................1                                      

Good.......................................................................2                                                 

Average...................................................................3 
Poor.........................................................................4                                          

 

3.4 Does it seem to you that your child(name)has 
gained weight/grown bigger in the past 3 
months? 
gR »R  3 ®© Ì Ì  NSÌ L ÍÜ[ d V b aR Vª« o Ê LR Vª« o |m Lj gj ©« Èý V 
 d VNR V @¬ zm xq VòL µy ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know.............................................................77                                             
Did not answer.......................................................88 

 

3.5 Has your child (name) shown any signs of 
difficulty in  breathing in the past 3 months? 
 d V b aR Vª« o gR »R  3 ®© Ì Ì  NSÌ L ÍÜ[aS*xq   
¼d xq VN]ª« ²R L ÍÜ[ G\®ª V©y BÊ ÷L µR VÌ V 
NR Ì VgR V»R V©yõ¸R W ? 

Yes...........................................................................1                      
No............................................................................0  

Don’t know.............................................................77                                             

Did not answer.......................................................88 
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3.6 Has your child(name)had good energy since 
he/she was born?  
[Prompt: has he/she been crying, moving arms 
and legs, waking up for feedings/changings. 
Or has the child (name)  been sleeping all the 
time, difficult to rouse for feedings] 
 d V b aR Vª« o xm oÉíÓ ©« xm öÉÓ  ©« VL ²T  x¤   §uyLR VgS 
D©yõ²y/D©yõµy ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer.......................................................88 

 

3.7 What ailments has your child (name) had in the 
past month? 
 d V b aR Vª« oNT  gR »R  ®© Ì  L][Ç ÙÌ  ©« VL ²T  F ÍØL ÉÓ  ËØµR  
DL µj  ? 

a. Fever Ç *LR L  
 

b. Rash µR VLR µR Ì V 
 

c. Respiratory Infection (cough/cold) 
         aS*xq  N][xq  ªyùµR VÌ V (µR gæR V, Ç Ì VÊ V) 

d. Colic  NR ²R Vxm oÍÜ[ ©¯zm ö 
 
e. Reflux   NR NR ä²R L  

 
f. Vomiting  ªyL »R VÌ V 

 

g. Jaundice  xm zq NR LýR V 
 

h.  Eye Discharge  NR ÎÏ þ ©« VL ²T  ¬d ÎÏ þ NSLR ²R L  
 

i. Ear Discharge  Â¿ ª« oÌ  ©« VL ²T  LR zq  NSLR ²R L  
 

j. Accident  úxm ª« WµR ª«  aS»R Vò gS Ŗ VL  
 

k. Fall  úNT L µR  xm ²T F¡ª« ²R L  
 

l. Other Infection  G\®µ ©«  B®© öNR +©±  
___________________________ 

    
 
     YES       NO        NO. OF DAYS ILL 
 
       1             0               cc 
 
       1             0               cc 
 
       1             0               cc 
 
       1             0               cc 
 
 
       1             0               cc 
 
       1             0               cc 
 
       1             0               cc 
 
       1             0               cc 
 
       1             0               cc 
 
       1             0               cc 
 
       1             0               cc 
 
       1             0               cc 
 
If all ‘NO’ , Skip to 4.1 

 
 
 
 
 

3.8 Has your child (name) been taken to or treated by a 
health professional when he/she was experiencing 
these symptoms? 
C Ì OR  ©yÌ ©« V @©« VË³Ï  xq Vò©« õxm öV²R V d V b aR Vª« o¬  ²yNíR L ̀ 
µR gæR LR NT  ¼d xq VNR V®ª ÎØþLS ÛÍ [NR  ²yNíR L ̀ Â¿ [»R  À NT »R = Â¿ [L VVL ¿yLS 
? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer......................................................88 

 
 
      4.1 

3.9 What made you decide to seek healthcare? 
G NSLR ß L  Â¿ [»R  d V b aR Vª« o¬  ²yNíR L ̀ NT  ¿R Wzm L ¿yÖ = 
ª« À èL µj  ? 

_____________________________________
_____________________________________
_____________________________________
_____________________________________ 
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3.10 What type of health facility/health professional 
did you take the child (name ? 
Anywhere else? 
(Record all responses reported) 

 
 d V b aR Vª« o¬  F ÍØL ÉÓ  AL][gR ù ZN [L úµR L / AL][gR ù 
xq L LR OR  NR V¬  µR gæR LR NR V ¼d xq VZN ÎØþLR V ? 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital)..................................................A 

Private Clinic or Doctor’s Office.............................B 
Registered Medical Practitioner (RMP)/ 

Homeopath............................................................C 

MediCiti.................................................................D 
Private Nursing Home or Private Hospital  

– Other than MediCiti.............................................E 

Traditional Healer....................................................F 
Some Other Place_________________________G 

                                       Specify 

Don’t know/unknown............................................77 
Did not answer question........................................88 

 

4. DIARRHEA 
4.1 Did your child (name) have diarrhea in the past 

month? 
gR ²T À ©«  ®© Ì ÍÜ[ d Vb aR Vª« o NT  ¬d ÎÏ þ  lL [¿R ©yÌ V 
@L VV©y Ŗ W ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know.............................................................77                                             
Did not answer.......................................................88 

 
 
       5.1 
 

4.2 What type of treatment was given when 
experiencing diarrhea symptoms? 
Anything else? 
(Record all responses reported) 

¬d ÎÏ þ  lL [¿R ©yÌ V @L VV©« xm öV²R V b aR Vª« oNT  F È Vª« L ÉÓ  
À NT »R = Â¿ [L VVL ¿yLR V ? 

No treatment..........................................................A 

Extra water/fluids...................................................B 

Oral rehydration therapy (ORT).............................C 

Oral rehydration salts(ORS)……………………........……D 

Other (Specify)___________________________E 

 

4.3 When your child (name)  had diarrhea, how 
much liquids (milk, water, etc) /breast milk was 
he/she given: more than usual, same as usual, 
somewhat less than usual, much less than usual, 
or nothing to drink? 
 d V b aR Vª« oNT  ¬d ÎÏ þ  lL [¿R ©yÌ V @L VV©« xm öV²R V 
ú»ygj L À ©«  úµR ª« xm µyLôðR ª« VVÌ V(FyÌ V, ¬d ÎÏ §þ, ®ª VVll) 
ª« Wª« VVÌ VgS NR L ÛÉ [ F NR Väª« gS©y, ª« Wª« VVÌ VgS©y, 
ª« ª« Wª« VVÌ VgS NR L ÛÉ [N]L Â¿ L »R NR Väª« gS©y,ª« Wª« VVÌ VgS 
NR L ÛÉ [ ¿yÌ »R NR Väª« gS©y ÛÍ [NR  G Vú»ygj L ¿R ÛÍ [µy? 

More than usual.....................................................1 

Same as usual..........................................................2 
Somewhat less than usual......................................3 

Much less than usual.............................................4 

Nothing to drink...................................................5 
Don’t know..........................................................77 

Did not answer....................................................88 
 

4.4 When your child (name)  had diarrhea, how 
much food was he/she given: more than usual, 
same as usual, somewhat less than usual, much 
less than usual, or no food at all? 
 d V b aR Vª« oNT  ¬d ÎÏ þ  lL [¿R ©yÌ V @L VV©« xm öV²R V 
¼ ¬ zm L À ©« A¥   LR L  ª« Wª« VVÌ VgS NR L ÛÉ [ F NR Väª« gS©y, 
ª« Wª« VVÌ VgS©y,ª« Wª« VVÌ VgS NR L ÛÉ [ N]L Â¿ L  
»R NR Väª« gS©y, ª« Wª« VVÌ VgS NR L ÛÉ [ ¿yÌ  
»R NR Väª« gS©y ÛÍ [NR  G V ¼ ¬ zm L ¿R ÛÍ [µy? 

More than usual.....................................................1 

Same as usual..........................................................2 
Somewhat less than usual......................................3 

Much less than usual.............................................4 

No food at all........................................................5 
Don’t know..........................................................77 

Did not answer....................................................88 
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4.5 How was the child (name) stool disposed when 
experiencing diarrhea symptoms? 

(Record all responses reported) 

¬d ÎÏ þ  lL [¿R ©yÌ V @L VV©« xm öV²R V b aR Vª« o 
FyL VVÆØ©y©« V F ÍØ FylL [ryLR V ? 

Put/rinsed into toilet or latrine.............................A 

Buried.....................................................................B 

Put/rinsed into an open drain/ditch.....................C 
Thrown into garbage............................................D 

Left in the open.....................................................E 

Other.....................................................................F 
Don’t know..........................................................77 

Did not answer....................................................88 

 

5. CHILD (NAME)  FEEDING 
5.1 Did you ever breastfeed your child (name)  

 d V b aR Vª« o NR V F xm öV\®² ©y d V FyÌ V xm ÉíØLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer.......................................................88 

5.3 
 

5.2 Why did you not breastfeed? 
F L µR VNR V d V FyÌ V xm Èí ÛÍ [µR V? 

Mother ill/weak.....................................................1 

Child ill/weak.........................................................2 

Nipple/breast problem.........................................3 

Insufficient milk....................................................4 

Mother working.....................................................5 

Child refused..........................................................6 

Other (Specify)____________________________7 

Don’t know..........................................................77 

Did not answer....................................................88 

 
 
 
 

5.12 

5.3 How long after birth did you first put your 
child (name) to the breast?  
 
b aR Vª« o xm oÉíÓ ©«  »R LR Vªy»R  ®ª VVµR È  F L »R  }q xm ÉÓ NT  d V 
Õ ²ïR ©« Vd V L]ª« VVø µR gæR LR  |m ÉíØLR V? 
(If less than half an hour, circle ‘000’.If more 
than 30 minutes but less than one hour, record 
minutes. If less than 24 hours, record hours. 
Otherwise, record days.) 

Immediately/less than 30 minutes….............000 
 
 
MINUTES 
 
HOURS   
 
DAYS   
 
 

 

5.4 Did you squeeze out the milk from the breast 
before you first put your child (name) to the 
breast? 
b aR Vª« o NR V ®ª VVµR ÉÓ ryLj  d V FyÖ Â¿ [èª« VVL µR V d V FyÌ ¬  
zm L ²T  FylL [ryLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer......................................................88 

 

5.5 Are you currently breastfeeding your child 
(name) ? 
úxm xq Vò»R L  d V b aR Vª« o NR V d V FyÌ V xm ²R V»R V©yõLS? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer......................................................88 

 

 

        5.7 

5.6 How many times per day do you breastfeed 
your child (name) ? 
L][Ç ÙNT  F ¬ õryLýR V d V b aR Vª« o NT  d V FyÌ V  
xm ²R V»R V©yõLR V? 

 
                 Times 

 
5.9 
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5.7 For how many days/months did you 
breastfeed your child (name)? 
F ¬ õ L][Ç ÙÌ V d V b aR Vª« o NT  d V FyÌ V B¿yèLR V? 

 
     DAYS 
 
     MONTHS 

 
 
 

5.8 Why did you stop breastfeeding? 
F L µR VNR ¬   d V b aR Vª« o NR V d V FyÌ V xm Èí ²R L  A}m ryLR V? 
 
 
 

Mother ill/weak....................................................1 
Child ill/weak........................................................2 
Nipple/breast problem.........................................3 
Insufficient milk....................................................4 
Mother working....................................................5 
Child refused.........................................................6 
Other (Specify)___________________________7 
Don’t know..........................................................77 
Did not answer....................................................88 

 

5.9 What do/did you do to clean your 
hands/breast before breastfeeding? 
FyÖ Â¿ [è ª« VVL µR V d V L]ª« VVø / Â¿ [»R VÌ V ®µ [¬ »][ aR VúË³Ï L  
Â¿ [ryòLR V ? 

No preparation......................................................1 
Wipe without water...............................................2 
Wash with water....................................................3 
Wash with soap/water..........................................4 

 

5.10 Have you ever given anything other than breast 
milk to your child (name)? 
 d VLR V F xm öV\®² ©y d V b aR Vª« oNT  d V FyÌ V NSNR VL ²y 
BL NS G\®ª V©y xm ÉíØLS ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know...........................................................77                                             

Did not answer......................................................88 

 
 
      5.15 
 

5.10 a What did you give? 
Anything else? 
 d V b aR Vª« oNT  G LR NR \®ª V©« FyÌ V xm ÉíØLR V? 

(Record all responses reported) 

 
 

PlainWater ª« VL À  ¬d ÎÏ §þ….……..…..............…….A 
Cow’smilk   Aª« o FyÌ V………………….……………B 

Powder milk  F¢²R LR V FyÌ V ……………..….….…….C 

Buffalo milk lg [®µ [ FyÌ V ………….……………..............…….D 

Any other milk other than breast milk…………...............E 
G\®ª ©y B»R LR  FyÌ V (»R Öý  L]ª« VVø FyÌ V NSNR VL ²y) 
Any other liquid specify……………………….…….....F 
BL NS G\®ª ©y úµR ª«  xm µyLóSÌ V ( ª« Lj L ¿R L ²T ) 
Honey  ¾» [®© […………………………………....………G 

Rice @©« õL  ………………………………..…………H 

Dal   xm xm öV ………….………………….…………….I 

Other cereals  B»R LR  µ³j ©« Vxq VÌ V ………………..….…J 

Green leafy vegetables  ANR V NR WLR Ì V ………..…..…K 

Eggs N][²T  gR V²ýR V ……………………………………..L 

Meat   ª« WL xq L  …………………………………..….M 

Curd|m LR VgR V…………………………………........…N 

Potato AÌ V gR ²ïR /Ê L gSÎÏ µR VL xm  .……..…….………O 

Fruits xm ÎÏ §þ …………………………………….……P 

Other mashed or solid food (Specify)  

B»R LR  xmn V©« /À ¼ NT ©«   xm µyLóSÌ V 
________________________________________Q 
Don’t know.......................................................................77 
Did not answer.................................................................88 
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5.11 When was the first time you gave something 
other than breast milk to the child (name)? 
 d V b aR Vª« oNT  d V FyÌ V NSNR VL ²y ®ª [lL [gS G\®ª V©« ®ª VVµR ÉÓ  
ryLj gS F xm öV²R V xm ÉíØLR V ? 
(If less than half an hour, circle ‘000’.If more 
than 30 minutes but less than one hour, record 
minutes. If less than 24 hours, record hours. 
Otherwise, record days.) 

Immediately/less than 30 minutes.................000 
 
MINUTES 
 
HOURS  
 
DAYS   
 

 
 
 
 
 
 
 

5.12 At any time yesterday or last night, was your 
child (name) given any of the following from a 
bottle with a nipple ? : 
¬ ©« õ ÛÍ [NR  gR »R  LSú¼  gS¬  F xm öV\®² ©y d V b aR Vª« o NT  
G\®µ ©y, {q ryÍÜ[ F¡zq  ¬ xm öÍÞ »][ ú»ygj L ¿yLS? 

a. Plain water? ª« VL À  ¬d ÎÏ §þ 

b. cow’s milk Aª« o FyÌ V 

c. Buffalo milk lg [®µ [ FyÌ V 

d. Powdered milk? F¢²R LR V FyÌ V 

e. Any other milk (other than breast milk)? 
   G\®ª ©y B»R LR  FyÌ V (»R Öý  L]ª« VVø FyÌ V NSNR VL ²y) 
f. Any other liquid?_____________(Specify) 
BL NS G\®ª ©y úµR ª«  xm µyLóSÌ V ( ª« Lj L ¿R L ²T ) 

 
 
 
 
 
     YES       NO       DON’T KNOW                   
 
        1             0               77 
 
        1             0               77 
 

        1             0               77 
 

        1             0               77  
 

        1             0               77         
 
        1             0               77         

 

5.13 In the last seven days, how often did you give 
your child (name)  the following: 
gR ²R À ©«  ªyLR L ÍÜ[ F L »R  »R LR ¿R VgS CúNT L µj  ªyÉÓ ¬  d V 
b aR Vª« o NT  B¿yèLR V/ú»ygj L ¿yLR V? 
 

a. Plain water? ª« VL À  ¬d ÎÏ §þ 

b. Cow’s milk Aª« o FyÌ V 
c. Powdered milk? F¢²R LR V FyÌ V 

 

d. Buffalo milk lg [®µ [ FyÌ V 
e. Any other milk (other than breast milk)? 
     G\®ª ©y B»R LR  FyÌ V(»R Öý  L]ª« VVø FyÌ V NSNR VL ²R ) 
 
 
f. Any other liquid? 
________________(Specify) 
BL NS G\®ª ©y úµR ª«  xm µyLóSÌ V  
g.Honey ¾» [®© [    
h. Rice @©« õL  
 
i.Dal   xm xm öV 

j.Other cereal B»R LR  µ³j ©« Vxq VÌ V 

k.Green leafy vegetables  ANR V NR WLR Ì V 

l.Eggs N][²T  gR V²ýR V 

 
 
 
 
Every Day    Some Days          Never      Don’t Know     

      1                  2                 3             77 
 
      1                  2                 3             77 
 
      1                  2                 3             77 
 
      1                  2                 3             77 
  
      1                  2                 3             77 
 
 
      1                  2                 3             77 
 
      1                  2                 3             77 

      1                  2                 3             77 
 

      1                  2                 3             77 
 
      1                  2                 3             77 
 
      1                  2                 3             77 
 
      1                  2                 3             77 
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m. Meat ª« WL xq L  

n. Curd |m LR VgR V 

o. Potato AÌ V gR ²ïR /Ê L gSÎÏ µR VL xm  

p.Fruits xm ÎÏ §þ 

q.Other mashed or soild food 

(specify)…..…….. B»R LR  xmn V©«  xm µyLóSÌ V/À ¼ NT ©«  

r. Did not answer…………… (88) 
 

      1                  2                 3             77 
 
      1                  2                 3             77 
 
      1                  2                 3             77 
  
      1                  2                 3             77 
 
      1                  2                 3             77 
 

5.14 How many times per day do you feed your 
child (name) something other than breast milk 
(water, powdered milk, other milk, other 
liquids/any solid food)? 
L][Ç ÙNT  F ¬ õryLýR V d V b aR Vª« o NT  d V FyÌ V NSNR VL ²y 
®ª [lL [  ú»ygj xq Vò©yõLR V(ª« VL À  ¬d ÎÏ §þ, F¢²R LR V FyÌ V, 
B»R LR  FyÌ V ÛÍ [NR  BL ZN [\®ª V©y úµR ª«  xm µyLóSÌ V/ xmn V©«  
xm µyLóSÌ V)? 

Feedings per day                 cc  

5.15 For Currently breastfeeding women 
Do you have any other young children that you 
are also breastfeeding at this time in addition to 
child (name)? 
Bxm öV²R V xm oÉíÓ ©«  b aR Vª« o NSNR VL ²y d VLR V BL NS ®ª [lL [ 
¿R L ÉÓ Õ ²ïR Ì NR VNR W²y d V FyÌ V xm ²R V»R V©yõLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know...........................................................77                                             
Did not answer......................................................88 

5.16 
 
  6.1 

5.15a For women who stopped breastfeeding  
Did you give breast milk to any other children 
before you stopped breastfeeding, in addition 
to your newborn child? 
 d VLR V FyÌ V Bª« *²R L  ª« W®© [}q  ª« VVL µR V xm oÉíÓ ©«  Õ ²ïR NR V 
NSNR VL ²y ®ª [lL [ ¿R L ÉÓ  Õ ²ïR Ì NR V FyÌ V xm ÉíØLS? 

Yes...........................................................................1                     
No............................................................................0  

Don’t know...........................................................77                                             

Did not answer......................................................88 

 5.16a 
 
    6.1 

5.16 How many other young children are you also 
breastfeeding, not including the newborn? 
Bxm öV²R V xm oÉíÓ ©«  b aR Vª« o NSNR VL ²y d VLR V BL NSF L »R  
ª« VL µj  ¿R L ÉÓ Õ ²ïR Ì NR Vd V FyÌ V xm ²R V»R V©yõLR V? 

 
cc Children breastfeeding, excluding the 
newborn 

 
 6.1 

5.16a How many other young children did you 
breastfeed, not including the newborn? 
Bxm öV²R V xm oÉíÓ ©«  b aR Vª« o NSNR VL ²y d VLR V BL NSF L »R  
ª« VL µj  ¿R L ÉÓ Õ ²ïR Ì NR Vd V FyÌ Vxm ÉíØLR V? 

cc Children breastfed  

6. IMMUNIZATIONS 
6.1 Has your child (name) received any 

vaccinations? 
 d V b aR Vª« oNT  G\®ª V©y ÉÔ NSÌ V Bzm öL ¿yLS ? 
 

Yes...........................................................................1                      
No............................................................................0  

Don’t know...........................................................77                                             

Did not answer......................................................88 

 
 
7.1 
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6.2 Which vaccinations has your child (name)  
received till now? 
a. BCG Õ zq Ñ  

 

b.Polio  F¡Ö ¹¸ W(1st ,2nd,3rd dose) 
 

c. DPT   ²T zm ÉÓ (1st ,2nd,3rd dose) 
 

d.Hepatitis B  |¤   xm \ÛÉ ÉÓ £q  Õ (1st ,2nd,3rd dose) 
 

e. Measles   d VÑ ÍÞ= 

f. Vit-A prophylaxsis   È  V©±  –A úF¡zmn ÍØNT =zq £q  

g.Any other vaccination(specify) 
__________________________________ 
BL NS G\®ª ©y ÉÔ NSÌ V Bzm ö}q ò ( ª« Lj L ¿R L ²T )  

 
YES    NO   DON’T KNOW   No. DOSES   

   1         0              77                         c 
 
   1         0              77                         c 
 
   1         0              77                         c 
 

   1         0              77                         c 
 
   1         0              77                         c 
 

   1         0              77                         c 

   1         0              77                         c 

 

6.3 Which is the source of this information? 
ÉÔ NSÌ V Bzm öL À ©« Èý V Aµ³yLR L  F NR ä²R  DL µj  ? 

Vaccination Card...................................................1 
Mother’s Memory..................................................2 
Both.........................................................................3 
Don’t know..........................................................77 
Did not answer....................................................88 

 

7. POTENTIAL EXPOSURE 

7.1 Does anyone in your household smoke? 
 d VLR V BL ÉýÜ[ F ª« \lL ©«  F~gR   ú»ygR V»yLS? 

Yes...........................................................................1                      
No............................................................................0  

Don’t know............................................................77                                             
Did not answer.......................................................88 

 

 
 
 
 

      7.4 

7.2 Do they smoke in the house? 
ªyÎÏ §þ  BL ÉýÜ[®© [  F~gR   ú»ygR V»yLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77                                             
Did not answer.......................................................88 

 

    
      7.4 

7.3 Do they smoke with the child (name) present 
in the same room? 
b aR Vª« o D©« õ gR µj ÍÜ[®© [ ªyÎÏ §þ F~gR   ú»ygR V»yLS?   

Yes...........................................................................1                      
No............................................................................0  
Don’t know...........................................................77                                             
Did not answer......................................................88 

 

7.4 In the past month, did you mix, apply spray, 
process, or use pesticides? 
gR ²R À ©«  ®© Ì ÍÜ[ d VLR V xm oLR VgR VÌ  ª« VL µR V©« V NR Ì xm ²R L , 
¿R Ìý ²R L  ÛÍ [NR  ªy²yLS? 

Yes...........................................................................1                      
No...........................................................................0  
Don’t know...........................................................77                                             
Did not answer.....................................................88 

 

 
 
 
 

      8.1 

7.5 In the past month where did you mix, apply, 
spray, process or used pesticides? 
Anywhere else? 
(Record all responses reported) 

gR ²R À ©«  ®© Ì ÍÜ[ d VLR Vxm oLR VgR VÌ  ª« VL µR V F NR ä²R  
¿R ÍýØLR V? 

Inside the house.....................................................A 
Outside the house..................................................B 
Farm.......................................................................C 
Work place............................................................D 
Other__________________________(Specify)….E                      
Don’t know..........................................................77 
Didn’t answer.......................................................88 

 

7.6 When you used/applied the pesticide 
product(s), did you wear any protective 
clothing? 
úNT  V xq L ¥   LR NSÌ V ªy²R V»R V©« õxm o²R V  Vª« VøÖ õ d VLR V 
NSFy²R VN]©« VÈ NR V G\®ª V©y LR OR  NSÌ V µ³R Lj ryòLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know...........................................................77                                             
Did not answer.......................................................88 

 
 
 
 
 
 

       8.1 
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7.7 What did you wear? 
 d VLR V G V µ³R Lj ryòLR V? 
 
 
 
 

Face mask...............................................................1 
Gloves.....................................................................2 
Other___________________________________3 
                           (Specify) 
Don’t know..........................................................77 
Didn’t answer.......................................................88 

 

8. WATER SOURCES  
8.1 Is the child (name) given water to drink? 

 d V b aR Vª« oNT  ¬d ÎÏ §þ xm ÉíØLS/ú»ygj L ¿yLS? 
Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77                                             
Did not answer......................................................88 

 
 
 
 

 
       9.1 
 
 
 
 
 
 
 
 
 

8.2 When was the first time you gave water to your 
child(name) after birth? 
 d V b aR Vª« oNT  ®ª VVµR È  ryLj gS ¬d ÎÏ §þ F xm öV²R V xm ÉíØLR V? 
(If less than half an hour, circle ‘000’.If more than 30 
minutes but less than one hour, record minutes. If 
less than 24 hours, record hours. Otherwise, record 
days.) 

Immediately/less than 30 minutes…...…......000 
 
MINUTES 
 
HOURS 
 
DAYS      

8.3 Do you take any special precaution with the 
drinking water that is used for your child 
(name) , as compared to the water that is used 
by others in your family? 
 d V NR VÈ VL Ê L ÍÜ[ B»R LR VÌ V ú»ylg [ ¬d ÉÓ »][ F¡Ö }q ò d V 
b aR Vª« oNT  xm ÛÉí [ ¬d ÎÏ þ gR VLj L À  ª« VVÅ ù \®ª V©«  ÇØúgR »R ò 
¼d xq VNR VL ÉØLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know.............................................................77                                             
Did not answer.......................................................88 

 
 
       9.1 

8.4 How do you prepare drinking water for your 
child (name) ? 
Anything else? 
(Record all responses reported) 

 d VLR V d V b aR Vª« oNT  xm ÛÉí [ ¬d ÉÓ ¬  F ÍØ xq VLR OT  »R L  / aR VúË³Ï L  
Â¿ [ryòLR V ? 

Buy water Doess especially for child (name) ...........A 
Boiling.......................................................................B 
Chlorination..............................................................C 
Water filter...............................................................D 
Electronic purifier.....................................................E 
Sedimentation...........................................................F 
Other____________________________________G 
                      (Specify) 

 

9. HYGIENE/SANITATION 
9.1 When at home, does your child (name)use 

going to lavetry/toilet or open defication or  
wear cloth or disposable diapers? 
 BL ÉýÜ[ D©« õxm öV²R V d V b aR Vª« o ª« VLR VgR V µ]²ïT /Ê Ŗ VÉÓ  
úxm ®µ [aR L  ®ª ÎÏ »y²y/®ª ÎÏ §òL µy ÛÍ [NR  gR V²ïR  ®© [zm ä©y ÛÍ [NR  
²T r¡öÇ Ê VÍÞ ²R ¸º V xm L ̀ µ³R Lj ryò²y/ µ³R Lj xq VòL µy ? 

Yes (use lavetry/toilet)..........................................A 
Yes (use open defication).....................................B 
Yes (cloth diapers)...................................................C 
Yes (disposable diapers)..........................................D 
No............................................................................0 
Don’t know.............................................................77 
Did not answer.......................................................88 

 

9.2 When you go out, does your child (name) use 
going to lavetry/toilet or open defication or  
wear cloth or disposable diapers? 
 d VLR V Ê ¸R VÈ NT  ®ª × þ©« xm öV²R V   d V b aR Vª« o ª« VLR VgR V 
µ]²ïT /Ê Ŗ VÉÓ  úxm ®µ [aR L  ®ª ÎÏ »y²y/®ª ÎÏ §òL µy ÛÍ [NR  gR V²ïR  
®© [zm ä©y ÛÍ [NR  ²T r¡öÇ Ê VÍÞ ²R ¸º V xm L ̀ µ³R Lj ryò²y/ 
µ³R Lj xq VòL µy ? 

Yes (use lavetry/toilet).........................................A 
Yes (use open defication).....................................B 
Yes (cloth diapers)...................................................C 
Yes (disposable diapers)..........................................D 
No............................................................................0 
Don’t know.............................................................77 
Did not answer.......................................................88 
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9.3 Where is your child (name)  waste disposed? 
Anywhere else? 
(Record all responses reported) 

 d V b aR Vª« o µ]²ôT / FyL VVÆØ©y©« V F NR ä²R  FylL [xq Vò©yõLR V ? 

Put/rinsed into toilet or latrine.............................A 

Put/rinsed into open drain or ditch.......................B 

Buried.....................................................................C 

Thrown into garbage..............................................D 

Left in the open.......................................................E 

Other___________________________________F 

                              (Specify) 
Don’t know...........................................................77 

Did not answer......................................................88 

 
 
 
 
 
 
 
 
 

10. DEVEOPMENTAL SCREENING 
10.Social and Emotional ryL {mn VNR /Ë³Øª [̄®µ [*µj »R  
10.1 Is your child(name)  shy or nervous with 

strangers? 
@xm Lj À »R VÌ ©« V ¿R WÀ  d V Fyxm  Ë³Ï ¸R VL  gS¬  ÛÍ [µy 
zq gæR V xm ²R V»R V©« õµy? 

Yes...........................................................................1 
No............................................................................0  

10.2 Does your child(name)  cry when mother 
or father leaves?               
»R Öý  gS¬  ÛÍ [NR  »R L ú²T  gS¬  »R ©« ©« V ª« µj Ö  
®ª × þF¡»R V©« õxm o²R V d V b aR Vª« o G²R Vxq Vò©« õµy? 

Yes...........................................................................1 
No............................................................................0 

 
 
 
 

10.3 Does your child(name)  have favorite 
things and people?        

 d V b aR Vª« oNT  Bxtí  \®ª V©«  ª« xq Vòª« oÌ V ÛÍ [µy ª« ùNR VòÌ V NS¬  
D©yõ Ŗ W/D©yõLS? 

Yes...........................................................................1 
No............................................................................0  

10.4 Does your child(name)  show fear in 
some situations?                     
 d V b aR Vª« o N]¬ õ xm Lj xqó VÌ ÍÜ[ Ë³Ï ¸R Vxm ²R V»R V©« õÈý V 
NR ¬ zm xq VòL µy? 

Yes...........................................................................1 
No............................................................................0 

 

10.5 Does your child(name)  hand you a book 
when baby wants to hear a story? 
 d V b aR Vª« oNT  NR ́ R Ì V  ©yÌ ¬ zm L À ©« xm o²R V  d VNR V xm oxq òNR L  
Â¿ [¼ NR L µj xq VòL µy? 

Yes...........................................................................1 
No............................................................................0  

10.6 Does your child(name)  repeat sounds or 
actions to get attention?    
»R ©«  \®ª xm o ¿R W²R ²y¬ NT  d V b aR Vª« o aR Êô L  gS¬  Â¿ [xtí  Ì V 
gS¬d  xm Ì Vª« WLýR V Â¿ [xq VòL µy? 

Yes...........................................................................1 

No............................................................................0 
 

10.7 Does your child(name)  put out arm or 
leg to help with dressing? 

 d V b aR Vª« oNT  Ê Èí Ì V ®ª [}q È xm öV²R V, NSÎÏ §þ ª« VLj Ŗ VV 
Â¿ [»R VÌ V »]²T lg [È xm öV²R V xq x¤   Lj xq VòL µy? 

Yes...........................................................................1 

No............................................................................0 
 
 
 

10.8 Does your child(name)  play games such 
as “peek-a-boo” and “pat-a-cake”?  
 d V b aR Vª« o AÈ Ì V A²R »y²y? 
(µygR V²R V ª« VW»R Ì V,¿R xm öÈý V ÍØL ÉÓ  ) 

Yes...........................................................................1 

No............................................................................0 
 
 

 

11.Language/Communication  Ë³Øxt   @©« Vxq L µ³y©« L  
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11. 1 Does your child(name)  respond to 
simple spoken requests?   
 d V b aR Vª« o À ©« õ À ©« õ ª« WÈ Ì NR V Ê µR VÌ V BryòLS? 

Yes...........................................................................1 

No............................................................................0 
 

11. 2 Doesyour child(name)  do the simple 
gestures, like shaking head “no” or 
waving “bye-bye”?   
 d V b aR Vª« o ryµ³yLR ß  xq L Çì Ì V Â¿ [ryòLS? 
(»R Ì  Exm È L , Â¿ [»R VÌ V Exm È L ) 

Yes...........................................................................1 

No............................................................................0 
 

11. 3 Does your child(name)  make sounds 
with changes in tone (sounds more like 
speech)? 
 d V b aR Vª« o xq *LR ª« VV ª« WLR VöÌ V Â¿ [xq Wò aR ËôØÌ V 
Â¿ [ryòLS? 

Yes...........................................................................1 

No............................................................................0 
 

11.4 Does your child(name)  say 
“Thata”,“dada”,Mamma  and 
exclamations like “uh-oh!”or ooh ? 
 d V b aR Vª« o ""ª« Wª« W'' ª« VLj ¸R VV ""²y²y'' BL NS 
""Dx¤   §cDx¤   §'' @¬  @LR Vxm oÌ V,NR W»R Ì V Â¿ [xq VòL µy? 

Yes...........................................................................1 

No............................................................................0 
 

11.5 Does your child(name)  try to say words 
you say? 
 d V b aR Vª« o d VLR V xm Ö NT ©«  xm µyÌ ©« V xq Lj gæS 
@©« VNR Lj xq VòL µy? 

Yes...........................................................................1 

No............................................................................0 
 

12.Cognitive (learning, thinking, problem-solving) ®© [LR VèN][ª« ²R L , AÍÜ[À L ¿R ²R L , xq ª« Vxq ù ryµ³R ©«  

12.1 Does your child(name)  explore things in 
different ways, like shaking, banging, 
throwing?  

 d V b aR Vª« o ª« xq Vòª« oÌ »][ A²R V»R VL µy @©« gS 
Exm ²R L ,ËØµR ²R L , zq Lj  ®ª [̧ R VÈ L ? 

Yes...........................................................................1 

No............................................................................0 
 

12.2 Does your child(name)  find hidden 
things easily?  

 d V b aR Vª« o d VLR V µyÀ  |m ÉíÓ ©«  ª« xq Vòª« oÌ ©« V xm zq gR Èí V 
»R VL µy? 
 

Yes...........................................................................1 

No............................................................................0 
 

12.3 Does your child(name)  look at the right 
picture or thing when it’s named? 

 d VLR V ª« xq Vòª« oÌ  }m LýR V |m ÉíÓ  zm Ö À ©« xm o²R V ªyÉÓ ¬  xq Lj gæS 
¿R Wxq VòL µy? 

Yes...........................................................................1 

No............................................................................0 
 

12.4 Does your child(name)  copy gestures? 

 d V b aR Vª« o d V xq L Çì Ö õ xq Lj gS @©« VNR Lj xq VòL µy? 

Yes...........................................................................1 

No............................................................................0 
 

12.5 Does your child(name)  start to use 
things correctly; for example, drinks from 
a cup, brushes hair?   
 d V b aR Vª« o ª« xq Vòª« oÌ ©« V xq Lj gS ªy²R ²R L  ®ª VVµR Ì V 
|m ÉíÓ L µy?DµyMNR xm öV ÍÜ[L À  ú»ygR ²R L ,»R Ì  úµR Vª« *²R L  

Yes...........................................................................1 

No............................................................................0 
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12.6 Does your child(name)  bang two things 
together?  

 d V b aR Vª« o lL L ²R V ª« xq Vòª« oÌ ©« V IZN [ryLj  ËØµR V»R VL µy? 

Yes...........................................................................1 

No............................................................................0 
 

12.7 Does your child(name)  takes things out 
of a container puts things in a container,?    
 d V b aR Vª« o »R ©« L »R È  »y©« V ª« xq Vòª« oÌ »][ 
A²R VNR VL È VL µy? 

Yes...........................................................................1 

No............................................................................0 
 

12.8 Does your child(name)  poke with index 
(pointer) finger?   
 d V b aR Vª« o ¿R Wxm o²R V ú®ª [Ì V»][ F~²R ª« È L  NS¬  
Â¿ [xq Vò©« õµy? 

Yes...........................................................................1 

No............................................................................0 
 

12.9 Does your child(name)  follow simple 
directions like “pick up the toy”?   

 d V b aR Vª« o d VLR V Â¿ [zm öL µj  Â¿ [xq VòL µy ?@©« gS ËÜª« Vø 
¼d ¸R Vª« V©« gS®© [ ¼d ¸R V²R L  ÍØL ÉÓ  ? 

Yes...........................................................................1 

No............................................................................0 
 

13.Movement/Physical Development  NR µR Ö NR  /aSLk LR NR  F µR VgR VµR Ì  

13.1 Does your child(name)  get to a sitting 
position without help?  

 d V b aR Vª« o G xq ¥   ̧ R VL  ÛÍ [NR VL ²y NR WLR Vè©« õ ¿][È V 
©« VL À  ÛÍ [xq VòL µy? 

Yes...........................................................................1 

No............................................................................0 
 

13.2 Does your child(name)  pull up to stand, 
walk holding on to furniture (“cruising”)?  

 d V b aR Vª« o NR VLk è,ª« VL ¿R L ,Ê Ìý  ÍØL ÉÓ  ª« xq Vòª« oÌ V 
xm Èí VN]¬  ¬ Ì Ê ²R È L  NS¬d , ©« ²R ª« ²R L  NS¬d  Â¿ [xq VòL µy? 

Yes...........................................................................1 

No............................................................................0 
 

13.3 Does your child(name)  stand alone?     

 d V b aR Vª« o »R ©« L È gS ÛÍ [À  ¬ Ì Ê ²R V»R VL µy? 

Yes...........................................................................1 

No............................................................................0 
 

13.4 Does your child(name)  take a few steps 
without holding on?   

 d V b aR Vª« o AgR NR VL ²y N]¬ õ @²R VgR VÌ V ®ª [xq VòL µy? 

Yes...........................................................................1 

No............................................................................0 
 

13.5 Does your child(name) take many steps 
without holding on?   

 d V b aR Vª« o ®µ [¬ õ xm Èí VN][NR VL ²y ¿yÍØ @²R VgR VÌ V 
®ª [ryòLS? 

Yes...........................................................................1 

No............................................................................0 
 

13.6 Does your child(name) pick up objects 
with the tips of the thumb & fingers? 
d V b aR Vª« o ª« xq Vòª« oÌ ©« V Â¿ [¼  N]©«  ®ª [ÎÏ þ»][ 
¼d xq VNR VL ÉØLS? 

Yes...........................................................................1 

No............................................................................0 
 

14.Check list for delayed milestones    d  V  ²yN í R  L R  V»] [ ª « WÉ ýØ² T   » R *L j » R  ¿ R L R  ùÌ V ¼ d  x q  VN] [L ² T   M  IN R   ® ª [Î Ï    d  V  
b a R  Vª «  o 

14.1 Doesn’t crawl 
FyNR NR  F¡ª« ²R L  

Yes...........................................................................1 

No............................................................................0 
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14.2 Can’t stand when supported  

xq ¥   ̧ R VL »][ NR W²y ¬ Ì Ê ²R F¡NR F¡ª« ²R L  

Yes...........................................................................1 

No............................................................................0 
 

14.3 Doesn’t search for things that she sees 
you hide 

b a R Vª « o  ¿ R Wx q V òL ² R gS  d  VL R V µyÀ © «  
ª « x q V òª « o Ì © « V ®ª » R N R N R  F¡ª « ² R L  

Yes...........................................................................1 

No............................................................................0 
 

14.4 Doesn’t say single words like “mam” or 
“dada” 

ª « Wª « W/µyµy ÍØL É Ó  À © « õ xm µyÌ V 
x m Ì N R N R F¡ª « ² R L  

Yes...........................................................................1 

No............................................................................0 
 

14.5 Doesn’t learn gesture like waving or 
shaking head 

» R Ì  Exm È L / Â¿ [» R VÌ V Exm È L  ÍØL É Ó  
x q L Ç ì Ì V ®©  [L R *N R F¡ª « ² R L  

Yes...........................................................................1 

No............................................................................0 
 

14.6 Doesn’t point to things 

ª« xq Vòª« oÌ ©« V ®ª [Ö »][ ¿R Wxm NR F¡ª« ²R L  

Yes...........................................................................1 

No............................................................................0 
 

14.7 Has lost skills he once had 

INR xm öÉÓ  \®© xm oßØù¬ õ N][ÍÜ[öª« ²R L  

Yes...........................................................................1 

No............................................................................0 
 

 

THANK THE RESPODENT FOR THE CO-OPERATION AND REASSURE HER ABOUT THE 
CONFIDENTIALITY OF HER ANSWERS 
 

RECORD THE TIME:________________            Hour       cc 
                                                                                 Minutes  cc 



Life Pilot Study Post_Natal Visit 
12 month Visit Anthrppometry Form(Mother)            

 

 1

12 Month 

Participant ID _________        Participant Name _________________               Family 
code_____________    
Village _____________________            Date of data collection:      |______| |______| |____________|   
                                                                                                               DD           MM              YYYY 
NO          QUESTIONS AND FILTERS        CODING CATEGORIES SKIP 

BLOOD PRESSURE   
(Measured in right arm after 10 minutes of quiet seated resting, legs not crossed, not talking)     
1.  Name and code of Blood Pressure Observer   

2.  Date and Time at start of Blood Pressure Procedure |______| |______| |____________|   
DD           MM              YYYY 
 
[__:___]   am  /   pm 

 

3.  Arm used 
 

RIGHT ……………………….…..  1 
LEFT   …………………..……  0 

→ 18 

4.  Please explain why the right arm was not used. ____________________________ 

____________________________ 

____________________________ 

 

5.  Upper arm diameter at mid-point bony prominence of 
the shoulder girdle (acromion) and the tip of the elbow 

[______] 
# CM 

 

6.  Cuff Size 
 
 

SMALL (16.0 - 22.5 cm) ……...... 1 
REGULAR (22.6 - 30.0 cm)........ 2 
LARGE (30.1 - 37.5 cm) ............ 3 

 

7.  Cuff Pressure at which Radial Pulse is no longer felt 
(Pulse Obliteration Pressure) 
 
(PALPATE RADIAL PULSE, THEN INFLATE CUFF UNTIL RADIAL 
PULSE IS NO LONGER FELT) 

_______ PRESSURE OF PULSE 

OBLITERATION + 30 = _______ 

MAXIMAL INFLATION PRESSURE 

 

8.  Blood Pressure Measurement #1   [______]  SYSTOLIC 

  [______]  DIASTOLIC 

 

9.  Pulse Measurement #1 
 

 
  [______]  BEATS / MINUTE 

 

10.  Blood Pressure Measurement #2   [______]  SYSTOLIC 

  [______]  DIASTOLIC 

 

11.  Pulse Measurement #2 
 

 
[______]  BEATS / MINUTE 

 

12.  Blood Pressure Measurement #3 [______]  SYSTOLIC 

   [______]  DIASTOLIC 

 

13.  Pulse Measurement #3 
 

 
[______]  BEATS / MINUTE 

 

14.  Have you ever taken blood pressure medication 
prescribed to you by a doctor? 

YES ………………………………… 1 
NO   ………………………………… 0 

 
→ 29 

15.  Are you currently taking blood pressure medication 
prescribed to you by a doctor?  

YES ………………………………… 1 
NO   ………………………………… 0 

 
 
 

16.  Referral for high blood pressure indicated?  
 
(REFER PARTICIPANT TO MEDICITI OUTPATIENT CLINIC IF 
SYSTOLIC BLOOD PRESSURE IS GREATER THAN 140 AND/OR 
DIASTOLIC BLOOD PRESSURE IS GREATER THAN 90)                                       

No, BP is normal...…………………1 
Yes, BP is abnormal & currently 
being treated ……………………… 2 
Yes, BP is abnormal & not currently 
being treated………………………. 3 

 

 
 
 



Life Pilot Study Post_Natal Visit 
12 month Visit Anthrppometry Form(Mother)            

 

 2

12 Month 

ANTHROPOMETRY  
17.  Name of anthropometry observer   
18.  Time and Date of Interview/Measurements |______| |______| |____________|   

DD           MM              YYYY 
 

[__:___]   am  /   pm 

 
 
 

HEIGHT 
19.  Standing Height Measurement #1 _________.____ cm  

20.  Standing Height Measurement #2 _________.____ cm  

21.  Difference between Measurement 1 & Measurement 2 __________ mm 
                         Difference is ≤ 5 mm 

 
→37 

22.  Standing Height Measurement #3 
 

 

_________.____ cm  

23.  Standing Height Measurement #4 _________.____ cm  

24.  How was height measured? Stadiometer ……………………….. 1 
Wooden measure on wall ……….. 2 
Other __________________ ……. 3 

 
 

WEIGHT 
25.  Body Weight (in kilograms) 

 
 
_________.____ kg 

 

WAIST CIRCUMFERENCE 
26.  Were waist measurements taken over clothing? YES………………………………….1 

NO …………………………..…..0 
 
→ 41 

27.  What type of clothing?  COTTON SAREE ………………… 1 
SILK SAREE ……………………… 2 
SALWAR KAMEEZ ………………. 3 
OTHER ……………………………. 4 

 

28.  Waist Circumference Measurement #1  

_________.____ cm  

29.  Waist Circumference Measurement #2  
_________.____ cm 

 

30.  Difference between Measurement 1 & Measurement 2 __________ mm 
                      Difference is ≤ 10 mm 

 
→ 46 

31.  Waist Circumference Measurement #3  

_________.____ cm  

32.  Waist Circumference Measurement #4  
_________.____ cm 

 

HIP CIRCUMFERENCE         
33.  Were hip measurements taken over clothing? YES………………………………….1 

NO ……………………….……. 0 
 
→ 48 

34.  What type of clothing?  COTTON SAREE …………………1 
SILK SAREE ………………………2 
SALWAR KAMEEZ ……………….3 
OTHER __________________.... 4 

 

35.  Hip Circumference Measurement #1  
 

_________.____ cm 
 

36.  Hip Circumference Measurement #2  
_________.____ cm 

 

37.  Difference between Measurement 1 & Measurement 2 __________ mm 
                      Difference is ≤ 10 mm 

 
→53 

38.  Hip Circumference Measurement #3  

_________.____ cm  
39.  Hip Circumference Measurement #4  

_________.____ cm  

 



LIFE Pilot Study – Post-Natal Visit                 
Child’s 12 Month Visit Anthropometry Form 

 

 1 
 

12 Month 

Participant ID ____________    Participant Name _______________     Family 
code_____________    
Village _____________________         Date of data collection: |______| |______| |____________|   
                                                                                                             DD           MM              YYYY 
Child Name:___________________ 
 

ANTHROPOMETRY  

1.  Name of anthropometry observer 
 

  

2.  Time and Date of Interview/Measurements |______| |______| |____________|   
DD           MM              YYYY 
 

[__:___] am/pm 
 

 
 
 

HEAD CIRCUMFERENCE 

3.  Head Circumference Measurement #1  
_________.____ cm 
 

 

4.  Head Circumference Measurement #2  
_________.____ cm 
 

 

5.  Difference between Measurement 1 & Measurement 2 __________ mm 
                      Difference is ≤10 mm 

 
→ 8 

6.  Head Circumference Measurement #3  
_________.____ cm 
 

 

7.  Head Circumference Measurement #4  
_________.____ cm 
 

 

LENGTH  

8.  Were length measurements taken over clothing? YES…………………………………. 1 
NO ………………………………….. 0 

 
 

9.  Length Measurement #1  
_________.____ cm 
 

 

10.  Length Measurement #2  
_________.____ cm 
 

 

11.  Difference between Measurement 1 & Measurement 2 __________ mm 
                      Difference is ≤ 10 mm 

 
→14 

12.  Length Measurement #3  
_________.____ cm 

 

13.  Length Measurement #4  
_________.____ cm 

 

MID-UPPER ARM CIRCUMFERENCE 

14.  Was arm measurement taken over clothing? YES…………………………………. 1 
NO ………………………………….. 0 

 

15.  Which arm was used for measurement? (Use right 
arm if possible) 

RIGHT………….…………………….1 
LEFT………………………………….2 

 

16.  Arm Circumference Measurement #1 
 

 
_________.____ cm 

 

17.  Arm Circumference Measurement #2 
 

 
_________.____ cm 

 



LIFE Pilot Study – Post-Natal Visit                 
Child’s 12 Month Visit Anthropometry Form 

 

 2 
 

12 Month 

18.  Difference between Measurement 1 & Measurement 2 __________ mm 
                      Difference is ≤ 10 mm 

 
→21 

19.  Arm Circumference Measurement #3 
 

_________.____ cm  

20.  Arm Circumference Measurement #4 
 

 
_________.____ cm 

 

ABDOMINAL CIRCUMFERENCE 

21.  Was abdominal circumference measurement taken 
over clothing? 

YES…………………………………. 1 
NO ………………………………….. 0 
 

 

22.  Abdominal Circumference Measurement #1 
 

 
_________.____ cm 
 

 

23.  Abdominal Circumference Measurement #2 
 

 
_________.____ cm 
 

 

24.  Difference between Measurement 1 & Measurement 2 
 

__________ mm 
                      Difference is ≤ 10 mm 

 
→27 

25.  Abdominal Circumference Measurement #1 
 

 
_________.____ cm 
 

 

26.  Abdominal Circumference Measurement #2 
 

 
_________.____ cm 
 

 

CHEST CIRCUMFERENCE 

27.  Was chest circumference measurement taken over 
clothing? 

YES…………………………………. 1 
NO ………………………………….. 0 
 

 

28.  Chest Circumference Measurement #1 
 

 
_________.____ cm 
 

 

29.  Chest Circumference Measurement #2 
 

 
_________.____ cm 
 

 

30.  Difference between Measurement 1 & Measurement 2 
 

__________ mm 
                      Difference is ≤10 mm 
 

 
→END 

31.  Chest Circumference Measurement #1 
 

 
_________.____ cm 

 

32.  Chest Circumference Measurement #2 
 

 
_________.____ cm 

 

 WEIGHT   

33.  Body Weight (in kilograms) _________._____kg  

 



APPENDIX V 
RECORD FORM – DASII 

Code no.______________________ Tester:_______________________________Testing Date__________________ 

Name:___________________________Sex:________________________Birth Date:__________________________ 

                                                                                                                                  Chrono Age:_________________________ 

Adress:_________________________________________________________________________________________ 

Scoring code:         Pass:                 Fail:                                           Omitted:O                          Reported:  R 

                                Prior Pass : PP,                                                  Rest Fail : RF 

A. MOTOR SCALES 

ITEM 
No ITEM DESCRIPTION  

AGE - PLACEMENTS     

50% 3% 97% 
97% 
Rank  

CONTENT 
CLUSTER 

1  Lifts head off when at shoulder 
Ë³Ï VÇ L  \|m  ®ª [xq VNR V©« õxm o²R V »R Ì  F »R VòÈ . .1 .1* 1.4 1 I 

2  Prone – Lateral head movements 

ËÜ[LýS xm ²R VN][|m ÉíÓ ©« xm o²R V »R Ì  úxm NR äNR V ¼ xm öVÈ . .1 .1* 1.4 2 I 
3  Prone- Crawling movements 

ËÜ[LýS xm ²R VN][|m ÉíÓ ©« xm o²R V FyNR VÈ NR V úxm ¸R V»R õL  .3 .1* 1.4 3 III 
4  Postural adjustment at shoulder 

Ë³Ï VÇ L  \|m  ®ª [xq VNR V©« õxm o²R V ª« V©«  aR Lk LS¬ NT  
@©« VgR Vß L gS Iµj gj  F¡ª« ²R L . .6 .1* 1.4 4 II 

5  Arms thrust in play 
Â¿ [»R VÌ V A²T L ¿R L ²T . .7 .1* 1.4 5 II 

6  Turns from side to back 
INR  xm NR ä ©« VL ²T  ®ª ©« Võ \|m NT  µ]LýR È L . .7 .1* 1.4 6 II 

7  Head erect and vertical 
Ë³Ï VÇ L  \|m  ®ª [xq VNR V©« õxm o²R V »R Ì  F ¼ ò , ¬ ÉØLR VgS 
DL ¿R VÈ (3 |q NR ©« VÌ  NR L ÛÉ [ F NR Väª« ) .8 .1* 1.4 7 I 

8  Sits with support 
xm pLj ògS ª« V©«  xq ¥   ̧ R Vª« VV»][ NR WL][ègR Ì gR ²R L . .8 .1* 2.3 8 II 

9  Legs thrust in play 
NSÎÏ §þ A²T L ¿R L ²R L . .9 .1* 1.4 9 II 

10  Retains Red-ring 
lL ²̀  Lj L g ̀ ¬  Â¿ [¼ »][ xm Èí VN][gR Ì ²R L . .9 .1* 1.5 9 V 

11  Dorsal Suspension – lifts head 
®ª ©« NT ä xm ²R VN][|m ÛÉí [xm o²R V »R Ì  ÛÍ [xm oÈ . .9 .5* 2.5 12 I 

12  Prone Elevates self by arms 
ËÜ[LýS xm ²R VN][|m ÉíÓ ©« xm o²R V »R ©« L »R  »y©« V Â¿ [»R VÌ  
xq ¥   ̧ R VL »][ »R Ì  ª« VLj ¸R VV Ë³Ï VÇØÌ V \|m NT  ÛÍ [xm oÈ . 1.1 .7* 2.9 13 II 

13  Head erect and steady 30 seconds (approx) 
Ë³Ï VÇ L \|m  ®ª [xq VNR V©« õxm o²R V »R Ì  F ¼ ò, ¬ ÉØLR VgS 
DL ¿R VÈ (3 |q NR ©« VÌ  NR L ÛÉ [ F NR Väª« ) 1.4 .8 2.3 11 I 

14  Holds head steady  
»R Ì  zqó  V»R L gS DL ¿R VÈ . 1.5 1.1 3.3 14 I 

 



APPENDIX V (Contd.) 
RECORD FORM – DASII(Contd.) 

 

ITEM 
No ITEM DESCRIPTION  

AGE - PLACEMENTS     

50% 3% 97% 
97% 
Rank  

CONTENT 
CLUSTER 

15  Sits with slight support 
N]L Â¿ L   xq ¥   ̧ R Vª« VV»][ NR WL][ègR Ì gR ²R L   1.6 .9 3.3 15 II 

16  Hands predominantly open 
@LR  Â¿ [»R VÌ V ¾» LR À  DL ¿R ²R L   2.0 .1 3.9 17 V 

17  Cube-hold- Ulnar Palmer 
NR WùËÞ ¬  @LR Â¿ [»R V ª« VLj Ŗ VV Â¿ [¼  ®ª [ÎÏ þ 
xq ¥   ̧ R VL »][ xm Èí VN][ª« ²R L   2.2 1.1 3.3 16 V 

18  Turns from back to side 
®ª ©« Võ \|m  ©« VL À  xm NR äNR V ¼ LR VgR VÈ .  2.6 1.1 4.7 18 II 

19  Head balanced 
»R Ì  ¬ ÉØLR VgS DL ¿R VÈ .  2.8 1.2 5.3 19 I 

20  Pulls to sitting-position 
NR WL][èª« ²y¬ NT  úxm Ŗ V¼ õL ¿R VÈ .  3.3 1.8 5.9 21 II 

21  Partial thumb apposition Cube hold digital 
palmer 
NR WùËÞ ¬  @LR Â¿ [»R V ª« VLj Ŗ VV Â¿ [¼  ®ª [ÎÏ þ 
xq ¥   ̧ R VL »][ xm Èí VN]¬ , ËÜÈ ©«  ®ª [Ì V»][ Axm ²R L   3.4 1.8 5.9 22 V 

22  Effort to sit 
NR WL][èª« ²y¬ NT  úxm Ŗ V¼ õL ¿R VÈ .  3.5 1.8 5.5 20 II 

23 

 Sits alone momentary 
G xq ¥   ̧ R Vª« VV ÛÍ [N R VL ²y NR WL][èª« ²R L  (3 |q NR ©« VÌ  
NR L ÛÉ [ F NR Väª« )  3.6 2.8 6.2 24 II 

24 
Rotates Wrist 
ª« VßÓ NR Èí V µR gæR LR  Â¿ [¼ ¬  A²T L ¿R ²R L  4.1 2.8 5.89 23 V 

25 
Unilateral reaching 
INR  Â¿ [¼ ÍÜ[ @L µR VN][ª« ²y¬ NT  úxm Ŗ V¼ õL ¿R VÈ . 4.2 2.8 7.4 29 V 

26 
Rolls From back to stomach 
®ª ©« Võ  \|m  ©« VL À  ËÜ[LýS xm ²R VÈ . 4.6 2.8 7.1 26 II 

27 

Sits alone 30 sec. or more 
G xq ¥   ̧ R Vª« VV ÛÍ [N R VL ²y NR WL][èª« ²R L  (3 |q NR ©« VÌ  
NR L ÛÉ [ F NR Väª« ) 4.9 3.9 7.1 27 II 

28 
Attempts to secure pellet 
Pellet  ¼d xq VN][ª« ²y¬ NT  úxm Ŗ V¼ õL ¿R VÈ . 4.9 3.9 7.4 30 V 

29 
Pulls to standing position 
ÛÍ [À  ¬ Ì Ê ²R VÈ NR V úxm Ŗ V¼ õL ¿R VÈ . 5.2 3.9 7.1 28 II 

30 

Sits alone steady 
G xq ¥   ̧ R Vª« VV ÛÍ [N R VL ²y ®ª ©« Võ ¬ ÉØLR VgS DL À  
NR WL][è©« VÈ . 5.6 4.1 6.4 25 II 

31 

Sits alone Good – Co – Oridination 
G xq ¥   ̧ R Vª« VV ÛÍ [N R VL ²y xq ª« V©« *¸R VL »][ 
NR WL][è©« VÈ . 5.7 4.3 7.5 33 II 

32 

Cube-hold complete thumb – Apposition 
(Radial Digital) 
NR WùËÞ ¬  ZN [ª« Ì L  Â¿ [¼  ®ª [ÎÏ þ»][ xm Èí VN]©« VÈ . 5.7 4.0 7.5 34 V 

33 

Early stepping Movements 
¬ Ì ÛË ÉíÓ  xm Èí VNR V©« õxm o²R V @²R VgR VÌ V ®ª [̧ R VVÈ NR V 
úxm ¸R V¼ õL ¿R VÈ . 5.7 4.8 7.4 31 III 



APPENDIX V (Contd.) 
RECORD FORM – DASII(Contd.) 

 

ITEM 
No ITEM DESCRIPTION  

AGE - PLACEMENTS     

50% 3% 97% 
97% 
Rank  

CONTENT 
CLUSTER 

34 

Pre- walking Progression 
µR WLR L gS D©« õ ª« xq Vòª« o µR gæR Lj NT  ®ª ÎÏ §þÈ NR V 
úxm ¸R V¼ õL ¿R VÈ . 5.7 4.8 7.4 32 III 

35 
Scoops pellet 
À ©« õ ª« xq Vòª« oÌ ©« V xm Èí VN]©« VÈ NR V úxm ¸R V¼ õL ¿R VÈ . 6.4 4.9 7.6 35 V 

36 

Partial finger prehension pellet 
À ©« õ ª« xq Vòª« oÌ ©« V ËÜÈ ©«  ®ª [Ì V ª« VLj Ŗ VV B»R LR  Â¿ [¼  
®ª [ÎÏ þ»][ xm Èí VN]©« VÈ NR V úxm Ŗ V¼ õL ¿R VÈ . 6.6 5.3 9.2 36 V 

37 
Raises self to sitting  
»R ©« L »R  »y©« V ÛÍ [À  NR WLR Vè©« VÈ . 6.9 5.9 9.2 37 II 

38 
Stepping movements 
@²R VgR VÌ V ®ª [̧ R VVÈ (¬ Ì  ÛË ÉíÓ  xm Èí VN]©« õxm o²R V) 7.5 6.0 9.3 38 III 

39 
Stands up by furniture 
xmn Lj õ¿R L̀  xm Èí VN]¬  ÛÍ [À  ¬ Ì Ê ²R È L . 7.9 6.4 9.9 39 II 

40 

Fine-Prehension-Pellet 
À ©« õ ª« xq Vòª« oÌ ©« V ËÜÈ ©«  ®ª [Ì V ª« VLj Ŗ VV ¿R Wxm o²R V 
®ª [ÎÏ þ ª« Vµ³R ù©«  xm Èí VN]©« VÈ . 8.3 6.9 10.0 41 V 

41 
Combines cubes or spoons in Midline 
lL L ²R V Â¿ [»R VÌ »][ ª« Vµ³R ùlL [Å  ÍÜ[NT  ¾» ¿R VèÈ . 8.5 6.9 9.9 40 V 

42 
Walks with help 
xq ¥   ̧ R Vª« VV»][ ©« ²R ª« ²R L . 8.5 6.9 10.9 42 V 

43 

Pat-a-cake- Mid-line Skill 
lL L ²R V Â¿ [»R VÌ ©« V aR Lk LR  ª« Vµ³R ùlL [Å  ÍÜ[NT  
¾» ¿R VèÈ .(¿R xm öÈý V N]Èí VÈ NR V úxm Ŗ V¼ õL ¿R VÈ .) 8.7 6.4 10.1 43 V 

44 
Sits Down  
¬ Ì Ê ²T ©«  zqó ¼  ©« VL ²T  NR WL][ègR Ì gR ²R L  9.3 7.0 12.2 44 II 

45 
Stands alone for a few moments 
G xq ¥   ̧ R Vª« V ÛÍ [NR VL ²y ¬ Ì Ê ²T  DL ²R ²R L  10.1 7.1 12.2 45 II 

46 

Stands-up from supinc position through 
rolling on stomach and on fours 
®ª ©« Võ \|m  xm ²R VNR V©« õ zqó ¼  ËÜ[LýSxm ²T  Â¿ [»R VÌ  
xq ¥   ̧ R Vª« VV»][ ÛÍ [À  ¬ Ì Ê ²R  gR Ì gR ²R L  11.1 7.1 12.2 46 II 

47 
Throws a ball – directed  
Ê L ¼ ¬   zq lL [̧ R V²R L  11.6 9.8 15.2 48 V 

48 
Walks alone a few steps 
»R ©« L »R  »y®© [ ©« ²R ª« gR Ì gR ²R L . 12.0 7.9 14.4 47 III 

49 
Walks sideways 
xm NR äNR V ©« ²R ª« ²R L  13.3 11 15.2 49 III 

50 
Walks backwards 
®ª ©« NR Vä ©« ²R ª« ²R L  13.5 11.2 16.1 50 III 

51 

Stands on right foot with help 
xq ¥   ̧ R Vª« VV»][ ZN [ª« Ì L  NR V²T  NSÌ V\|m  
¬ Ì Ê ²R gR Ì gR ²R L . 13.9 11.2 17.4 51 IV 

52 

Stands on left-foot with help 
xq ¥   ̧ R Vª« VV»][ ZN [ª« Ì L  F ²R ª« V NSÌ V\|m  
¬ Ì Ê ²R gR Ì gR ²R L . 13.9 11.2 17.4 52 IV 

 



APPENDIX V (Contd.) 
RECORD FORM – DASII(Contd.) 

 

ITEM 
No ITEM DESCRIPTION  

AGE - PLACEMENTS     

50% 3% 97% 
97% 
Rank  

CONTENT 
CLUSTER 

53 
Climbs up steps with help 
xq ¥   ̧ R Vª« VV»][ ®ª VÈý V \|m NT  F NR VäÈ . 14.8 13.1 21.4 54 III 

54 
Walks down steps with help 
xq ¥   ̧ R Vª« VV»][ ®ª VÈý V NT L µj NT  µj gR VÈ . 16.6 13.2 21.3 53 III 

55 
Tries to stand on walking board 
Walking board \|m  ¬ Ì Ê ²R ²y¬ NT  úxm Ŗ V¼ õL ¿R VÈ . 19.2 16.0 24.1 56 IV 

56 
From supinc to erect through sideways turn 
®ª ©« Võ \|m  ©« VL ²T  xm NR äNR V ¼ Lj gj  ÛÍ [À  ¬ Ì Ê ²R VÈ . 19.2 16.3 23.5 55 II 

57 

Climbs down alone- one step at a time 
IL È Lj gS ®ª VÈý V µj gR VÈ cINR  ®ª VÈí VNR V INR  @²R VgR V 
®ª [xq WNR VL È W. 22.1 17.1 27.3 57 IV 

58 

Walks on line – 10 feet general direction 
xq LR ÎÏ  lL [Å \|m  ©« ²R ¿R VÈ c 10 @²R VgR VÌ V ryµ³yLR ß  
µj aR ÍÜ[ 22.2 20.8 28.4 61 IV 

59 

Climbs up – alone step by step 
IL È Lj gS ®ª VÈý V F NR VäÈ  c INR  ®ª VÈí VNR V INR  @²R VgR V 
®ª [xq WNR VL È W. 22.9 19.2 29.4 62 IV 

60 
Walks the board with one foot on 
INR  NSÌ V ËÜ[LïR V  d VµR  |m ÉíÓ  ©« ²R ª« ²R L  23.5 20.8 28.3 58 IV 

61 
Stands on left foot alone  
ZN [ª« Ì L  F ²R ª« V NSÌ V\|m  ¬ Ì Ê ²R VÈ  24.7 21.9 28.3 59 IV 

62 
Stands on right foot alone 
ZN [ª« Ì L  NR V²T  NSÌ V\|m  ¬ Ì Ê ²R VÈ . 24.7 21.9 28.3 60 IV 

63 

Jumps off floor – both feet together 
®© [Ì  ©« VL ²T  \|m NT  F gR VLR VÈ  clL L ²R V NSÎÏ þ»][ 
IZN [ryLj . 25.7 22 29.4 63 IV 

64 
Stands on walking board with both feet on 
Walking board \|m  lL L ²R V NSÎÏ þ»][ ¬ Ì Ê ²R VÈ . 26.1 21.0 30.6 65 IV 

65 
Walks on tip-toe, 4-5 steps 
NSÖ  ®ª [ÎÏ þ d VµR  ©« ²R ª« ²R L  4c5 @²R VgR VÌ V. 27.4 22.0 30.6 65 IV 

66 

Jumps off from chair – Both feet 
together(ht.10”) 
NR VLk è d VµR  F gR LR ²R L  c lL L ²R V NSÎÏ þ»][ 
IZN [ryLj .(10'' F »R Vò) 27.7 22.2 30.6 66 IV 

67 

Supine to erect – with out turning  
®ª ©« Võ \|m  ©« VL ²T  ÛÍ [À  ¬ Ì Ê ²R VÈ  c xm NR äNR V 
¼ LR gR NR VL ²y. 27.7 25.9 30.6 67 II 

 

  



APPENDIX V (Contd.) 
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B-MENTAL SCALES  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ITEM 
No ITEM DESCRIPTION  

AGE - PLACEMENTS     

50% 3% 97% 
97% 
Rank  

CONTENT 
CLUSTER 

1 
Responds to sound of Bell 
gR L È  aR Êô ª« VV©« NR V ¿R Ö L ¿R VÈ . .1 .1* 1.4 1 II 

2 

Momentary regard of red ring 
lLi²`¶ LjiLig`i ©«sV 
¿RÁW²R¶ÈÁLi .1 .1* 1.4 3 I 

3 
Quiets when picked – up 
G²R Vxq Vò©« õxm o²R V F »R Vò N]¬ ©« ¿][ ¬ aR +Êô ª« Vª« oÈ . .1 .1* 1.4 3 V 

4 
Responds to sound of Rattle 
AÈ  ª« xq Vòª« o»][ aR Êô ª« VV©« NR V ¿R Ö L ¿R VÈ . .1 .1* 1.4 4 II 

5 
Responds to voice 
ª« WÈ Ì  aR Êô ª« VV©« NR V ¿R Ö L ¿R VÈ . .1 .1* 1.4 5 II 

6 
Responds to sound of Light Switch 
\ÛÍ ÉÞ zq *¿ ̀ aR Êô ª« VV©« NR V ¿R Ö L ¿R VÈ . .1 .1* 1.4 6 II 

7 
Regards  a person momentarily (count 3) 
F µR VÉÓ  ª« ù  NT ò¬  @ÍØlg [ ¿R W¿R VÈ . .2 .1* 1.4 7 I 

8 

Horizontal eye co-ordination (Red ring) 
lL ²̀  Lj L g̀  ©« V xq ª« WL »R LR L gS NR µj Ö L À ©« xm o²R V 
¿R W¿R VÈ . .6 .1* 1.4 8 I 

9 

Circular  eye co-ordination(Red ring) 
lL ²̀  Lj L g̀  ©« V \|m NT  NT L µj NT  ª« X»yòNSLR L gS 
NR µj Ö L À ©« xm o²R V ¿R W¿R VÈ  .6 .1* 2.5 15 I 

10 
Follows moving person 
NR µj ÛÍ [ ª« ù  NT ò¬  ¿R W¿R VÈ . .7 .1* 1.4 9 I 

11 
Horizontal eye co-ordination Red light (Torch) 
xq ª« WL »R LR L gS NR µj ÛÍ [ ÉØL̀ è \ÛÍ ÉÞ ©« V ¿R W¿R VÈ . .7 .1* 1.5 12 I 

12 
Verticall eye co-ordination Red light (Torch) 
¬ Ì Vª« ogS NR µj ÛÍ [  ÉØL̀ è \ÛÍ ÉÞ ©« V ¿R W¿R VÈ . .7 .1* 2.4 14 I 

13 
Verticall eye co-ordination Red light 
¬ Ì Vª« ogS NR µj ÛÍ [ lL ²̀  Lj L g ̀ ©« V ¿R W¿R VÈ . .7 .1* 2.5 16 I 

14 

Prolonged regard of Red- ring 
lL ²̀  Lj L g̀  ©« V @ÍØlg [ ¿R W¿R VÈ .(30 |q NR ©« VÌ  NR L ÛÉ [ 
F NR Väª« ) .8 .1* 1.4 10 I 

15 
Vocalizes once – twice 
A/NR W/E aR Êô ª« VV Â¿ [̧ R VVÈ (1 ÛÍ [µy 2 ryLýR V ) .8 .1* 1.5 13 VI 

16 
Free inspection of surroundings  
¿R VÈí W xm Lj xq LSÌ ©« V xm Lk bd Ö L ¿R VÈ . .8 .1* 1.4 11 I 

17 
Circular eye co-ordination – Red light(Torch) 
ª« X»yòNSLR L ÍÜ[ NR µj ÛÍ [  ÉØL̀ è \ÛÍ ÉÞ ©« V ¿R W¿R VÈ . 1.0 .1 2.5 17 I 

18 
Turns eyes to Red ring 
lL ²̀  Lj L g̀  ©« V ¿R W²R ÉØ¬ NT  NR ÎÏ §þ xm NR äNR V ¼ xm öVÈ . 1.4 .6 2.6 18 I 

19 
Vocalizes more than tree times 
A/NR W/E aR Êô ª« VV Â¿ [̧ R VVÈ (3 ryLýR  NR L ÛÉ [ F NR Väª« ) 1.5 .2 2.6 19 VI 

20 
Tester smiles child quiets 
xm Lk OR  NR V²R V ©«  *©« xm o²R V b aR Vª« o ¬ aR +Êô ª« VgR VÈ  1.6 .5 2.6 20 V 
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ITEM 
No ITEM DESCRIPTION 

AGE - PLACEMENTS   

50% 3% 97% 
97% 
Rank  

CONTENT 
CLUSTER 

21 
Anticipatory excitement to being lifted 
F »R VòN]©« õxm öV²R V D»y=x¤    Ë³Ï Lj »R L gS DL ²R È L . 1.6 .5 2.6 21 V 

22 
Reacts to paper on face 
®ª VVx¤   L   d VµR  D©« õ NSgj »R L  ª« VVNR äNR V úxm ¼ ¿R LR ù 
¿R Wzm L ¿R ²R L  

1.6 .1 2.6 22 I 

23 
Searches with eyes for sound 
µ³R *¬ / aR Êô L  N]LR NR V NR ÎÏ þ»][ ®ª »R VNR VÈ  1.6 .2 2.6 23 II 

24 
Socail smile – T smiles, nods, talks- child 
smiles ryL zmn VNR  ©« ª« o*, »R Ì  A²T L ¿R ²R L , ª« WÈ Ì NR V 
b aR Vª« o ©« ª« o*È . 

1.6 .5 2.6 24 V 

25 Turns eyes to light 
NSL ¼  \®ª xm o NR ÎÏ þ ¼ xm öVÈ . 1.6 .6 2.6 25 I 

26 
Visulually recognise mother 
@ª« Vø©« V ¿R Wzq ©« xm o²R V gR VLR Vòxm Èí ²R L  1.6 1.0 3.1 27 IV 

27 
Vocalizes to T’s social smile and talk 
ª« V©« L  ©«  *©« xm o²R V, ª« WÉýØ²T ©« xm o²R V aR Êô L  Â¿ [̧ R VVÈ . 1.7 .7 2.6 26 V 

28 
Anticipatory adjustments to being lifted 
ª« V©« L  F »R VòN]®© [ ª« VVL µR V b aR Vª« o »R ©«  aR Lk LS¬ õ 
@©« VgR Vß L gS ª« WLR Vè N][ª« ²R L  

1.8 1.1 3.2 28 V 

29 
Vocalizes two syllables 
lL L ²R V LR NSÌ  aR ËôØÌ V Â¿ [̧ R VVÈ (xm ,NR W,gR ) 2.0 .9 3.2 30 VI 

          30 

Reacts to disappearance of face 
@µR XaR ùª« VL VV©«  ®ª VVx¤   L  N]LR NR V úxm ¼ ¿R LR ù 
¿R Wzm L ¿R VÈ . 2.0 1.0 3.3 29 IV 

31 
Blinks at shadow of hand 
Â¿ [¼  ¬d ²R ©« V ¿R Wzq  NR ©« V lL xm öÌ V A²T L ¿R VÈ . 2.3 .9 3.3 31 I 

32 

Eyes follow pencil (Yellow) 
xm xq Vxm o xm ¿R è |m ¬ =ÍÞ ©« V xq ª« WL »R LR L gS 
NR µj Ö L À ©« xm o²R V µy®© [õ ¿R W²R ²R L  2.3 .9 3.3 32 I 

33 
Regards cube (red) 
lL ²̀  NR WùËÞ ©« V ¿R W²R ²R L  2.5 1.2 3.9 33 I 

34 

Glances from one object to another 
INR  ª« xq Vòª« o ©« VL À  ª« VL]NR  ª« xq Vòª« o \|m NT  µR Xztí   
ª« VLR Ì VèÈ . 2.5 1.2 3.9 34 III 

35 
Manipulates Red – ring 
lL ²̀  Lj L g̀  ©« V Â¿ [»][ò xm Èí VN]¬  A²R V N]©« VÈ . 2.7 1.2 4.3 36 III 

36 
Reaches for dangling ring 
NR µj ÛÍ [ Lj L g ̀ ©« V Â¿ [LR VÈ NR V úxm Ŗ V¼ õL ¿R VÈ . 2.7 1.4 4.3 37 III 

37 
Simple play with Rattle 
aR Êô L  Â¿ [}q  AÈ  ª« xq Vòª« o»][ A²R VN]©« VÈ . 2.7 1.1 4.2 35 III 

38 
Follows vanishing spoon 
Â¿ L ¿y©« V NR ©« Vª« VLR VgR ¹¸ [Vù ª« LR NR V ¿R W²R È L  2.7 1.4 4.3 38 I 

39 
Aware of strange situation  
N]»R ò xm Lj xq LSÌ ©« V gR VLj òL ¿R gR Ì gR ²R L  2.7 1.4 4.3 39 IV 

40 
Eyes follow ball across table 
NR µR VÌ V»R V©« õ Ê L ¼  \®ª }m  ¿R W²R È L . 2.7 1.4 4.3 40 I 



APPENDIX V (Contd.) 
RECORD FORM – DASII(Contd.) 

 
 

ITEM 
No ITEM DESCRIPTION 

AGE - PLACEMENTS     

50% 3% 97% 97% 
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41 Fingers hands in play 
»R ©«  Â¿ [¼  ®ª [ÎÏ þ»][ »R ®© [ A²R VN][ª« ²R L  2.8 1.4 4.3 41 III 

42 
Manipulates Table edges slightly 
Ê Ìý  @L ¿R V©« V »yNR V»R W A²R VN][ª« ²R L  2.8 1.7 4.3 42 III 

43 
Carries Red ring to mouth 
lL ²̀  Lj L g ̀ ©« V ©¯[ÉýÜ[ |m Èí VN][ª« ²y¬ NT  
úxm ¸R V¼ õL ¿R VÈ . 

2.9 1.7 4.3 43 III 

44 

Follows vanishing Dangling Red 
ring 
NR ©« Vª« VLR VgR ¹¸ [Vù ª« LR NR V lL ²̀  Lj L g̀  ©« V 
¿R W²R È L . 

2.9 1.7 4.3 44 I 

45 Turns head to sound of Bell 
gR L È  aR Êô ª« VV©« NR V »R Ì  ¼ xm öVÈ . 3.2 1.8 4.7 45 II 

46 
Turns head to sound of rattle 
AÈ  ª« xq Vòª« o aR Êô ª« VV©« NR V »R Ì  ¼ xm öVÈ . 3.2 1.6 4.7 46 II 

47 
Inspects own hands 
»R ©«  Â¿ [»R VÌ ©« V »y®© [ xm Lj bd Ö L ¿R VÈ . 3.3 1.8 5.3 48 I 

48 
Mirror image – approch 
@µôR L  ÍÜ[¬  »R ©«  úxm ¼ Õ L Ê ª« VV©« V 
Â¿ [LR VÈ NR V úxm ¸R V¼ õL ¿R VÈ . 

3.3 1.8 5.5 49 V 

49 
Active tables edge manipulation 
Ê Ìý  @L ¿R V©« V »yNR V»R W A²R VN][ª« ²R L  3.3 1.8 5.5 50 V 

50 
Closes on dangling Red- ring 
NR µj ÛÍ [ lL ²̀  Lj L g̀  µR gæR LR NR V Â¿ [LR VN]©« VÈ . 3.5 1.8 4.7 47 III 

 
51 

Reaches for cube 
NR WùËÞ ©« V @L µR VN]©« VÈ NR V 
úxm ¸R V¼ õL ¿R VÈ . 

3.6 

 

1.8 

 

5.5 

 

51 

 

III 

 

52 Likes frolic play 
\|m NT  F »R VòN]¬  A²T L ¿R ²y¬ õ 
Bxtí  xm ²R È L . 

3.9 2.8 5.8 55 V 

 
53 
 

Exploratory paper play 
NSgj »R ª« VVÍÜ[ A²R VN][ª« ²R L  

4.0 
 

2.8 
 

5.5 
 

52 
 

III 
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54 Ragards pellet 
À ©« õ ª« xq Vòª« o©« V ¼d OR  ß L gS ¿R W²R È L  4.0 2.8 5.5 53 I 

55 Reatians two cubes 
lL L ²R V NR WùËÞ Ì ©« V lL L ²R V Â¿ [»R VÍýÜ[ xm Èí VN][ª« ²R L  4.0 2.8 5.8 56 III 

56 
Eye co-oparetion in reaching 
NR WùËÞ ¿R Wxq Wò µy¬ õ Â¿ [LR VN][ª« ²y¬ NT  
úxm ¸R V¼ õL ¿R VÈ . 4.1 2.6 5.6 

54 III 

57 Vocalizes attitudes  
Ë³Øª¯[®µ [*gSÌ NR ©« VgR Vß L gS aR Êô ª« VVÌ V Â¿ [̧ R VVÈ . 4.2 2.6 6.2 57 VI 

58 
Discriminates strangers 
@xm Lj À »R VÌ ©« V gR VLR Vò xm Èí VÈ . 4.3 2.8 6.4 58 V 

59 
Picks up cubes 
NR WùËÞ ¬  Â¿ [¼ ÍÜ[NT  ¼d xq VN]©« VÈ . 4.4 2.8 6.4 

59 III 

60 
Sustained inspection of Red – ring 
lL ²̀  Lj L g ̀ ©« V µk LçR L gS xm Lk bd Ö L ¿R VÈ . 4.4 2.9 6.4 60 I 

61 Turns head after fallen spoon 
xm ²T F¡L VV©«  xq Wö©±  N][xq L  »R Ì  ¼ xm öVÈ . 4.6 2.9 6.5 61 IV 

62 
Recoveres rattle fallen from hand 
NT L µR  xm ²T F¡L VV©«  AÈ  ª« xq Vòª« o©« V ª« V×d þ 
Â¿ [»R VÍÜ[NT  ¼d xq VN]©« VÈ . 4.7 3.1 6.5 

62 IV 

63 
Lifts cup 
NR £m  ©« V Â¿ [¼ ÍÜ[NT  ¼d xq VN]©« VÈ . 4.7 3.5 6.5 63 III 

64 
Reaches persistency 
NR WùËÞ ©« V Â¿ [lL [ ª« LR NR V @®µ [ xm ¬ gS 
úxm ¸R V¼ õL ¿R VÈ . 

4.8 3.1 6.5 64 III 

65 
Smiles at mirror image 
@µôR L ÍÜ[¬  »R ©«  úxm ¼ Õ L Ê ª« VV©« V ¿R Wzq  ©« ª« o*È . 4.8 3.8 6.5 65 V 

66 
Reaches for second cube 
INR  Â¿ [¼ ÍÜ[ NR WùËÞ DL ²R gS, lL L ²][ NR WùËÞ 
Â¿ [LR VÈ NR V úxm ¸R V¼ õL ¿R VÈ  

5.1 3.8 7.3 69 III 

67 Exploratory string play 
»y²R V»][ A²R VN][ª« ²R L . 5.1 3.9 6.5 66 III 

68 
Bangs in play 
AÈ  ª« xq Vòª« oÌ ©« V ®© [Ì \|m  N]²R V»R W A²R VN][ª« ²R L . 5.3 3.9 6.6 67 III 

69 
Interest in sound production 
aR Êôð L  D»R ö¼ ò Â¿ [̧ R VVÈ ÍÜ[ Axq NT ò NR ©« Ê LR ¿R VÈ . 5.3 3.9 6.6 68 III 

70 
Transfers object hand to hand  
INR  Â¿ [¼  ©« VL ²T  BL N]NR  Â¿ [¼ NT  ª« xq Vòª« o©« V 
ª« WLR VèN]©« VÈ . 

5.5 3.9 7.4 70 III 
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71 
Picks up cube deftly and directly 

NR WùËÞ ®© [LR VgS Â¿ [¼ »][ xm Èí VN][ª« ²R L . 5.6 3.9 7.4 71 III 

72 
Lifts cup by handle 

NR £m  ©« V ¥   ùL ²T ÍÞ »][ xm Èí VN]©« VÈ . 5.6 4 7.4 72 III 

73 
Pulls string and secure Red string 

»y²R V»][ NR ÉíÓ ©«  Lj L g ̀ ©« V, »y²R V ÍØgj  µR gæR LR NR V 
¼d xq VN]©« VÈ . 

5.6 4.2 7.4 73 III 

74 
Looks for fallen spoons 

xm ²T F¡L VV©«  xq Wö©±  N][xq L  ¿R W¿R VÈ  
5.7 4.7 7.4 74 IV 

75 
Retains two of three cubes offred 

ª« VW²R V NR WùËÞ Ì V B}q ò, lL L ²R V NR WùËÞ Ì ©« V 
xm Èí VN][ª« ²R L . 

5.7 4.7 7.4 75 III 

76 
Playfull response to mirror 

@µôR L ÍÜ[ úxm ¼ Õ L Ê L »][ A²R VN][ª« ²R L . 5.7 4.7 8 77 V 

77 
Attempts to secure 3 cubes  

ª« VW²R V NR WùËÞ Ì V xm Èí VN][ª« ²y¬ NT  
úxm ¸R V¼ õL ¿R VÈ . 

5.9 4.8 9.3 84 III 

78 
Co-operates in games 

AÈ ÍÜ[ xq x¤   NR Lj L ¿R VÈ . 6.1 4.8 8 78 V 

79 
Manipulates bell – interest in details 

gR L È ©« V xm Lk bd Ö xq Wò A²R VN]©« VÈ . 6.2 4.8 7.5 76 III 

80 
Pulls string adaptively and secure Red ring 

Lj L g ̀ NSªyÌ ¬  »y²R V¬  ÍØgj , Lj L g̀  ¼d xq VN]©« VÈ . 
6.4 4.8 8 78 VIII 

81 
Listens selectively to familiar words 

¾» Ö zq ©«  xm µyÌ ©« V úxm ¾» [ùNR L gS  ©« ²R L . 6.4 5 9 82 VII 

82 

Vocalizes four different syllabus 

©yÌ VgR V ®ª [LR V ®ª [LR V LR NSÌ  aR ËôðØÌ ©« V Â¿ [̧ R VVÈ . 
    (DµyM A,gR W,ª« V,µR . ®ª VV) 

6.4 4.9 8.5 80 VI 

83 
Uncovers toy 
ËÜª« Vø N][xq L  µy¬ \|m  NR zm ö©«  LR Vª« WÌ V©« V 
¼d }q Ŗ V²R L . 

6.5 4.8 9.1 83 IV 

84 Attends to scriblling 
NSgj »R L \|m  |m ¬ =ÍÞ »][ gk Ŗ V²R L . 6.7 5 8.5 81 I 
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85 
Rings bells purposively  
gR L È »][ aR Êôð L  Â¿ [̧ R VVÈ NR V úxm Ŗ V¼ õL ¿R VÈ . 7.4 6.0 9.3 85 IX 

86 

Says “da – da” or equivealent 
"µR cµR '/ "ª« Vcª« V'/ "NR cNR ' xm Ì NR ²R L . 8.1 6.4 9.8 88 VI 

87 

Picks up cup & secures Toy 
ËÜª« Vø \|m  NR zm ö©«  NR xm öV©« V ¼d }q zq , ËÜª« Vø 
¼d zq N]©« VÈ . 8.1 6.8 9.4 86 IV 

88 

Adjusts to words 
xm Lj ¿R Ŗ Vª« VV D©« õ ª« xq Vòª« oÌ ©« V @²T gj ©« xm o²R V ªyÉÓ  
\®ª xm o ¿R W²R ²R L . 8.2 6.1 9.4 87 VII 

89 

Fingers holes in peg- board 
|m g̀  ËÜ[LôR VÍÜ[¬  LR L úµ³yÍýÜ[ ®ª [ÎÏ §þ |m Èí VÈ NR V 
úxm ¸R V¼ õL ¿R VÈ . 8.7 6.4 11.1 90 III 

90 

Looks at pictures in Book 

xm oxq òN R L ÍÜ[¬  ËÜª« VøÌ ©« V ¿R W²R ²R L . 8.8 7.0 10.1 89 I 

91 

Looks for contents of box 

²R ËØ÷ÍÜ[¬  ª« xq Vòª« oÌ ©« V ¿R W²R ²R L . 8.9 7.0 11.1 91 IV 

92 

Inhibits on command 

A®µ [aR L  úxm NSLR L  ©« ²R V¿R VN][ª« ²R L . 9.4 7.0 11.1 91 VII 

93 

Puts cube in cup  on command 

A®µ [aR L  úxm NSLR L  NR WùËÞ ¬  NR £m  ÍÜ[ ®ª [̧ R V²R L . 9.7 7.3 11.3 94 VII 

94 

Uses expressive JARGUN 

¥   ª« Ë³ØªyÌ ©« V ª« ù  NR òxm LR ¿R ²y¬ NT  aR Êôð ª« VV/ xm µyÌ ©« V 
ªy²R VÈ . 9.9 7.0 11.2 93 VI 

95 

Repeats performance laughed at 

b aR Vª« o Â¿ [zq ©«  xm ¬ ¬  ¿R Wzq  ©«  *©« xm o²R V µy¬ ¬  
ª« V×d þ Â¿ [̧ R VVÈ . 10.0 7.3 12.2 98 V 

96 

Holds color stick adaptively 

NR Ì L̀  |m ¬ =ÍÞ ©« V @©« VgR Vß L gS xm Èí VN][ª« ²R L . 10.0 7.3 11.3 95 IX 

97 

Unwraps cube 

NR WùËÞ ©« V Ê z¤   LæR »R  xm LR ¿R VÈ . 10.2 7.3 11.3 96 IV 

98 

Turns pages of book 

xm oxq òN R L  ÍÜ[¬  }m Ò Ì V ¼ xm öVÈ  10.4 8.3 11.3 97 III 

99 

Stris spoon in cup in imitation 

NR £m  ÍÜ[ xq Wö©±  »][ ¼ xm öVÈ . 10.6 9.2 12.2 99 V 

100 

Attempts to initiate scribble 

gk Ŗ V²y¬ NT  úxm Ŗ V¼ õL ¿R VÈ . 10.7 9.2 12.4 100 V 

101 

Dangles Red ring by string 

»y²R V»][ lL ²̀  Lj L g̀  ©« V N]Èí VÈ . 10.7 8.4 12.4 101 V 
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102 

3 or more cubes in cup 

3/ F NR Väª«  NR WùËÞ= NR £m  ÍÜ[ 10.8 9.5 13.1 102 VII 

103 
Imitates words 
xm µyÌ ©« V @©« VNR Lj L ¿R VÈ . 10.9 9.8 14.3 104 V 

104 
Pushes car along 
NSLR V©« V ®© Èí VÈ . 11.4 9.0 14.4 106 IX 

105 

Uncovers square – box 

}q ä * L̀  ËØN ̀= ©« V Ê z¤   LæR »R  xm LR ¿R VÈ . 11.4 9.8 14.4 107 III 

106 

Puts square – beads in square box through 
lid – hole (6 out of 8) 

}q ä * L ̀ Õd ² ̀= ©« V }q ä * L̀  ËØǸ = ª« VW»R  LR L úµ³R L  
©« VL ²T  ÍÜ[xm Ì  ®ª [̧ R V²R L  11.4 9.8 14.3 105 VII 

107 

Pats while doll in imitation 

CÌ  ËÜª« Vø©« V »R Èí ²R L  @©« VNR Lj L ¿R VÈ . 11.6 9.9 13.4 103 V 

108 

Places one peg repeatedly 

INR  |m g̀  ©« V xm ®µ [ xm ®µ [ |m Èí ²R L  11.8 10.0 15.4 109 III 

109 

Removes pellet from bottle 

{q ry ©« VL ²T  |m ÛÍý ÉÞ ¼d Ŗ VVÈ . 12.4 9.9 15.5 110 V 

110 

Spontaneous scribble 

@©« VN][NR VL ²y gk ¸R V²R L . 13.2 10.0 15.2 108 IX 

111 

Uses gestures to make wants known 

NSª« Ì ©« VNR V©« õµj  Â¿ xm ö²y¬ NT  xq L Çì Ì V ªy²R VÈ . 12.2 10.0 15.5 111 VI 

112 

Builds tower of 3 cubes 

2 NR WùËÞ= Ì »][ È ª« L̀  ¬ Lj øL ¿R VÈ .  13.2 11.2 16.1 113 III 

113 
 

Closes round box 

gR VL ú²R ÉÓ  ²R ËØ÷©« V ª« VW¸R VVÈ . 13.5 10.9 15.5 112 III 

114 

Says TWO words 

2 xm µyÌ V xm Ì VNR VÈ . 14.3 11.2 17.1 116 VI 

115 

Shows shoes, or some other clothing or own 
toy 
Ê WÈý V / Ê Èí Ì V / ËÜª« VøÌ V ¿R Wxm oÈ . 14.3 11.2 16.4 114 VII 

116 

Adjusts one round block in board with 3 
shapes in two lines (BSTL) 
L_L ²̀  ËýØN ̀ ©« V ËÜ[LïR VÍÜ[ |m Èí VÈ . c 2 ANSLSÍýÜ[ 
ª« V×d þ ª« V×d þ,(BTSR) 14.3 11.2 17.4 117 VIII 

117 

Adjusts round block in Board with 3 shapes in 
a line (BSOL) 
L_L ²̀  ËýØN ̀ ©« V ËÜ[LïR VÍÜ[ |m Èí VÈ . c 3 ANSLSÌ V IZN [ 
lL [Å ÍÜ [,(BTSR) 14.7 13.2 16.4 115 VIII 
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118 Attains toy with stick 
NR ÛÉí »][ ËÜª« Vø©« V @L µR VN]©« VÈ . 14.7 13.1 18.4 118 VIII 

119 
Builds tower of 3 cubes 
3 NR WùËÞ= Ì »][ È ª« L̀  ¬ Lj øL ¿R VÈ . 15.1 13.4 18.4 119 III 

120 Imitates strokes 
gk ¸R V²R L  @©« VNR Lj L ¿R VÈ . 15.7 14.1 20.4 125 V 

121 
Pegs placed in 70 seconds 
70 |q NR ©±  Ì ÍÜ[ |m g̀  Ì ©« V |m Èí VÈ . 16.3 14.2 19.6 120 X 

122 

Adjusts round block in Board with 3 shapes in two 
lines (BSTL) 
L_L ²̀  ËýØN ̀ ©« V ËÜ[L̀ï  ÍÜ[ |m Èí VÈ  c 3 ANSLSÌ ©« V lL L ²R V 
ª« LR Vxq  Ì ÍÜ[. 

16.3 14.1 20.3 123 VIII 

123 
Pegs placed in 42 seconds 
42 |q NR ©« VÌ ÍÜ[ |m g̀  Ì ©« V |m Èí VÈ . 16.7 14.9 20.1 121 X 

124 Follows directions – Doll 
µj aR Ì ©« V @©« Vxq Lj L ¿R VÈ . 16.9 15 22.2 122 VII 

125 

Adjusts two round blocks in Board for 2 shapes 
repeated(BTSR) 
2  L_L ²̀  ËýØN ̀ ©« V ËÜ[Lï̀  ÍÜ[ |m Èí VÈ  2 ANSLSÌ ©« V 
ª« V×d þ ª« V×d þ 

17.3 14.1 20.2 124 VIII 

126 
Uses words to make wants known 

Â¿ FyöÌ ©« VNR V©« õµj  xm µyÌ ÍÜ[ Â¿ xm öVÈ . 17.5 14.2 22.4 127 VI 

127 
Points body – parts of doll 

ËÜª« Vø aR Lk LR  Ë³ØgSÌ ©« V ¿R Wxm oÈ . 17.6 16 21.1 126 VIII 

128 
Adjusts 2 round and 2 squres in BTSR 

2 ª« X»yÌ V ª« VLj Ŗ VV }q ä * L̀  BTSR  ÍÜ[ |m Èí VÈ . 
18.3 16.1 23.2 129 VIII 

129 
Selects cup hiding the toy 

ËÜª« Vø©« V µyÀ ©«  NR £m  ©« V F L ¿R VN]©« VÈ . 
19 18 23.5 130 IV 

130 

Diffrentiates a scribble and a stroke 

gR Ñ  Õ Ñ  gk Ŗ V²R L  ª« VLj Ŗ VV gk ¸R V²R L  ª« Vµ³R ù ¾» [²y 
¾» Ì Vxq VN]©« ²R L . 

19.5 18 22.5 128 IX 

131 
Names ONE object 

INR  ª« xq Vòª« o }m LR V Â¿ xm öVÈ . 19.8 17 23.5 131 VII 

132 
Completes BSTL 

BSTL xm pLj ò Â¿ [̧ R VVÈ . 
19.8 18.3 23.5 132 VIII 

133 
Adjusts six blocks in BTSR 

BTSR  ÍÜ[ 6 ËýØN ̀ Ì ©« V |m Èí VÈ . 
 

19.9 17 23.5 133 VIII 

       



APPENDIX V (Contd.) 
RECORD FORM – DASII(Contd.) 

 
APPENDIX VI : 

RESULTS 

Code No.:_________________         Testing date _____________________ 

Name : ___________________                                                            Birth date _______________________ 

 
Total Score :                       Motor                                                          Mental 

Performance                      MoA                                                             MeA 

            50% Pass 

            97% Pass 

Development                     DmoQ                                                         DMcQ 

         50% Pass level  

         97% Pass level 

Deviation Quotients        MoDQ                                                         McDQ 

Percintile Rank 

Clusters                              Motor                                                         Mental 

Cluster 
No 

Motor Clusters and 
no.of items 

Score Cluster 
No. 

Mental Clusters and no.of items Score 

I Neck Control (7)  I Cognizance (Visual)(25)  

II Body Control (23)  II Cognizance (Auditory)(25)  

III Locomotion – 1 (10)  III Reaching & manipulation (36)  

IV Locomotion – 2 (13)  IV Memory (11)  

V Manipulation(14)  V Social interaction & initiative 
behavior (22) 

 

   VI Language 1 (Vocalization, 
speech and communication)(11) 

 

   VII Language 2 (Vocabulary, speech 
and comprehension)(18) 

 

   VIII Understanding relationship(18)  

   IX Differentiate by Use , shape and 
movements 

 

   X Manual Dexterity(7)  
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SHARE INDIA 
MediCiti Institute of Medical Sciences 

Ghanpur, Medchal, Ranga Reddy District-501401 A.P 
 

LIFE PILOT STUDY 2011 
Life Pilot Study 18 Month Post-Delivery Visit Questionnaire 

IDENTIFICATION 
 
Mandal :  ____________________________ Village              : __________________ 

Family Code :  ____________________________ Contact Tel      : __________________ 

Husband’s Name :  ____________________________ Study ID: __________________       

Wife’s Name :  ____________________________ Study ID: __________________ 

Child Name :   ______________________             Date of Birth   : __________________ 

Date of Interview : :            Age in completed months :___ 

       DAY          MONTH              YEAR                Sex of the baby:_____ 

Record the Timeof Interview 

                                                             Hours             Minutes 

Interviewer’s Name/ID: ______________________  
1. HEALTH       I have some general questions about your health and your health history 
1.1 
 

Would you say your health in general is very 
good, good, average or poor? 
ryµ³yLR ß L gS d V AL][gR ùL  F ÍØ 
DL µR ©« VNR VL È V©yõLR V?  ¿yÍØ ËØgR VL µy, ËØgR VL µy, 
ª« Wª« VWÌ VgS DL µy ÛÍ [NR  ËØgS ÛÍ [µy? 

Very good................................................................1                        
Good........................................................................2                                               
Average....................................................................3 
Poor.........................................................................4                                          

 

1.2 
 

Did you have any of the following in the past 
month? 
gR »R  ®© Ì ÍÜ[  d VZN [\®ª V©y C úNT L µj  ªyÉÓ ÍÜ[ D©« õ  D©yõ¸R W ? 
a. Diarrhea  lL [¿R ©yÌ V 
b. Blood in stools ª« VÌ L ÍÜ[ LR NR òL 
c. Respiratory infections(cough etc) 
aS*xq N][aR  ªyùµ³R VÌ V (µR gæR V ®ª VVµR Ì L VV©«  ) 
d. Throat infections (sore throat) 
g]L »R V ªyùµ³R VÌ V (F~²T  µR gæR V) 
e.  Urinary tract infection 
ª« VWú»R  xq L Ê L µ³R  ªyùµ³j  
[prompt: burning, blood in urine, difficulty starting 
or stopping urination] 
f. Fever Ç *LR L  
g. Mental stress, depression, problems with 
emotions 
ª« W©« zq NR  I¼ ò²T , úNR VL gj F¡ª« oÈ , Ë³Øª¯[®µ [*NR  xq ª« Vxq ùÌ V 

 
YES     NO     NO. OF DAYS ILL 
 
 1             0               cc 
 

 1             0               cc 
 

 1             0               cc 
 
 1             0               cc 
 
 1             0               cc 
 
 
 1             0               cc 
 
 1             0               cc 
 
If all ‘NO’ , Skip to 1.5 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.3 Did you receive medical treatment when you 
were experiencing any of above symptoms? 
\|m  Ì OR  ßØÌ V @©« VË³Ï  xq Vò©« õxm öV²R V d VlL [\®ª V©«  \®ª µR ùL  
¼d xq VNR V©yõLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know.............................................................77                   
Did not answer.......................................................88 

 
 
 
        1.5 
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1.4 Where did you go for treatment of these 
symptoms? 
Anywhere else? 
(Record all responses reported) 

C Ì OR  ßØÌ N]LR NR V d VLR V F NR ä²R  À NT »R = 
Â¿ [L VVL ¿R VNR V©yõLR V?BL NS F NR ä \®² ©y À NT »R = 
Â¿ [L VVL ¿R VNR V©yõLR V? 
 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital).......................................................... A 
Private Clinic or Doctor’s Office...............................B 
Registered Medical Practitioner (RMP)/ 
Homeopath....................................................................C 
MediCiti..........................................................................D 
Private Nursing Home or Private Hospital  
– Other than MediCiti...................................................E 
Traditional Healer...........................................................F 
Some Other Place__________________________G 
                                       Specify 
Don’t know/unknown................................................77 
Did not answer question.............................................88 

 

1.5 In the past month, have you taken any 
antibiotic or medication or pills or injection for 
any infection? 
gR »R  ®© Ì ÍÜ[ d VLR V G®µ [¬  B®© öé OR  ©±  N]LR NR V ¸R WL ÉÓ  
Ê Ŗ WÉÓ N ̀ ª« VL µR VÌ V ÛÍ [NR  xq WµR VÌ V ¼d xq VNR V©yõLS? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer.......................................................88 

 
 
     1.7 

1.6 Interviewer should first write down any 
medications to be coded later as antibiotics 
BL È LR W* Â¿ [̧ R VVªyLR V ª« VL µR V }m LR V INR  úxm NR ä©«  
úªyxq VN][ªyÖ . »R LR Vªy»R  @  ¸R WL ÉÓ Ê ¸R WÉÓ N ̀ 
ª« VL µR VÍÜ[ NSµ][ N][² ̀ Â¿ [xq VN][ªyÖ . 

 Days TakenMedications (specify) 
1_______________________________ cc 
2_______________________________ cc 
3_______________________________ cc 
4_______________________________ cc 

 

1.7 During the past month, were there any days 
that you were not able to do your regular duties 
because of illness or injury? 
gR »R  ®© Ì ÍÜ[ d VLR V F xm öV\®² ©y @©yL][gR ùL  ÛÍ [NR  
gS Ŗ VL »][ L][Ç Ù Â¿ [xq VNR V®© [ xm ©« VÌ V Â¿ [̧ R VÛÍ [NR  
F¡¸R WLS? 

Yes...........................................................................1                

No............................................................................0  

Don’t know............................................................77                                             
Did not answer.......................................................88 

 
 
     1.9 

1.8 How many days were you unable to do your 
regular duties because of injury/ illness? 
F ¬ õ L][Ç ÙÌ V @©yL][gR ùL / gS Ŗ VL  ª« Ìý   d VLR V L][Ç Ú 
Â¿ [̧ R VV xm ©« VÌ V Â¿ [̧ R VÛÍ [NR  F¡ Ŗ WLR V? 

 
Injury  cc Days  
Illness  ccDays 

 

1.9 In the past 3 months, have you been told by a 
doctor or other health care provider that you 
had any of the following conditions? 
gR »R  ª« VW²R V ®© Ì ÍýÜ[ d VNR V²yNíR L ̀ ÛÍ [NR  B»R LR AL][gR ù 
xq L LR OR VÌ V C úNT L µj  ªyÉÓ ÍÜ[G\®ª V©y D©yõ Ŗ V¬  
Â¿ zm ö©yLS? 
 
 
a. Sugar Disease 
     xt vgR L̀  ªyùµ³j  
b. High Blood Pressure 
     @µ³j NR  LR NR òF¡È V 
c. Swelling of your feet 

 
 
 
 
 
 
   YES      NO       DON’T KNOW 
 
     1             0               77 
 
     1             0               77 
 
      1             0               77 
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     FyµyÌ  ªyxm o   
d. Very sore throat for several days or more 
     ¿yÍØ L][Ç ÙÌ VgS g]L »R V ©¯zm ö  
e. Anemia 
    LR NR ò {¤   ©« »R   
f. One or more sores on your genitals 
     ¹¸ W¬  ª« µôR  INR ÉÓ  ÛÍ [NR  F NR Väª«  NR VLR Vxm oÌ V 
g. A vaginal discharge 
    ¹¸ W¬  úryª« ª« VV 
h. Diarrhea 
     ¬d ÎÏ þ  lL [¿R ©yÌ V 
i. Jaundice 
     xm zq NR LýR V 
j. Burning or pain when you urinate 
     ª« VWú»R L  F¡}q È xm öV²R V ©¯zm ö ÛÍ [NR  ª« VL È  
k. Goiter 
     g]L »R VÍÜ[ NR ßÓ ¼  
l. Any other health condition 
     BL NS G\®µ ©«  AL][gR ù xq ª« Vxq ù 
________________________________ 
 Specify 
 

      1             0               77 
 
 
      1             0               77 
 
      1             0               77 
 
      1             0               77 
 
     1             0               77 
 
     1             0               77 
 
     1             0               77 
 
     1             0               77 
 
     1             0               77 
 
 

2. DEPRESSION  @\®µ³ LR ùL / NR XL gR VµR Ì  
 
These next questions are about your state of mind and mental health. With these five questions we are trying to see if you 
experience any of the symptoms of depression. Answering “yes” to any of these questions does not mean that you are 
“depressed” as it is normal for most people to feel some symptoms of depression from time to time. People may become 
depressed because of triggers in their lives like stress at work or problems in their home life. They may also become depressed 
when there is no obvious reason and everything seems fine in their life. While it is perfectly normal to feel sad or down from 
time to time, we are interested in whether you have experienced any of these symptoms in such a way that they overwhelm you 
or disrupt your regular life. For example, if a family member dies, it is normal to feel sad. But, we would like to know if you feel 
that kind of sadness even without an event like a death in the family or if that sadness overwhelms you to such an extent that 
you Doesnot take care of yourself or your family. 

»R LR Vªy»R  ª« Â¿ [è úxm aR õÌ V d V ª« W©« zq NR  AL][gR ùL  gR WLj è DL ÉØL VV. C 5 úxm aR õÌ »][  d VLR V ª« W©« zq NR  Ì OR  ßØÌ V G\®ª V©y 
@©« VË³Ï  L ¿yLS @¬  ¾» Ì Vxq VNR VL ÉØL . C úxm aR õÌ ÍÜ[ ®µ [¬ \ZN ©y ""@ª« o©« V"" @¬  xq ª« Wµ³y©« L  B}q ò d VLR V NR XL gj F¡L VV©«  zqó ¼ ÍÜ[ 
D©yõLR ¬  NSµR V, NS¬  C Ì OR  ßØÌ V xq LR * ryµ³yLR ß L  Gµ][ INR  xq ª« W¸R WÍýÜ[ DL ÉØL VV. úxm Ç Ì V ªyLj  Ò  »R L ÍÜ[¬  I¼ ò²T , xm ¬ ÍÜ[ 
I¼ ò²T  ÛÍ [NR  NR VÈ VL Ê L ÍÜ[ xq ª« Vxq ùÌ  ª« Ìý  NR XL gR VµR Ì NR V gR VLj  NSª« ¿R Vè©« V. Ò  »R L ÍÜ[ @¬ õ r¢Å ùL gSÇ LR VgR V»R V©« õxm o²R V NR W²y G 
NSLR ß L ÛÍ [NR VL ²y®© [ NR XL gR VµR Ì NR V gR VLj  NSª« ¿R Vè©« V.  uyµyÌ V ÛÍ [NR  F gR V²R V µj gR V²ýR V Gµ][ xq ª« V¸R WÍýÜ[ Å À è»R L gS xq LR * ryµ³yLR ß ª« VV. 
 d VLR V G Ì OR  ßØÌ V @©« VË³Ï  L ¿yL][ G Ì OR  ßØÌ V d V Ò  »y¬ õ NR Ì »R  xm Lj ¿y¹¸ W @®© [µj  ®ª [Vª« VV ¾» Ì Vxq VN][ªyÌ ¬   Bxtí   
xm ²R V¿R V©yõª« VV. DµyM INR  NR VÈ VL Ê L  ÍÜ[ xq Ë³Ï Vù²R V ¿R ¬ F¡¾» [ Ë³ØµR xm ²R ²R L  @®© [µj  xq x¤   Ç L  NS¬  d VLR V @È Vª« L ÉÓ  Ë³Øµ³R ©« V  d V F ª« LR W 
¿R ¬ F¡NR VL ²y®© [ @©« VË³Ï  xq Vò©yõLS ÛÍ [NR  @È Vª« L ÉÓ  Ë³Øµ³R NR V gR VLj  @L VV NR ¬d xq L  d V gR VLj L À  ª« VLj Ŗ VV d V NR VÈ VL Ê L  gR VLj L À  úaR µôðR  
¼d xq VN][ÛÍ [NR F¡»R V©yõLS @®© [µj  ®ª [Vª« VV ¾» Ì Vxq VN][ªyÌ ©« VNR VL È V©yõª« VV. 
 

2.1 Have you had a pervasively sad or down mood 
or feeling of hopelessness? 
 

(Probe: Have you felt like things were never going 
to get better, that you would never be happy,  that 
everything was going wrong and these feelings 
made it hard for you to function on a day to day 
basis?) 
 d VLR V NR XL gj  F¡ª« ²R L  @®© [ Ë³Øª« ©«  ÛÍ [NR  ¬ LSaR  Ë³ØªyÌ V 
NR Ö gj  ¸R VV©yõLS ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer.......................................................88 
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2.2 Do you get less pleasure from things that you 
used to enjoy?  
 

(Probe: have you found that things you used to 
like, such as watching television or spending 
time with friends are no longer fun for you?) 
 d VLR V BL »R NR  ª« VVL µR V xq L »][zt  L Â¿ [  xt  ̧ R WÌ  ª« Ì ©«  
Bxm öV²R V »R NR Väª«  A©« L µR L F~L µR V»R V©yõLR ¬  
@¬ zm L À L µy?  

Yes...........................................................................1                     

No............................................................................0  
Don’t know............................................................77                                             

Did not answer.......................................................88 

 

2.3 Have you lost weight without any specific 
attempt to lose weight?  
 

(Probe: Are your clothes fitting differently or 
has anyone commented that you look thinner 
than before?) 
 d VLR V G V úxm ¸R V»R õL  Â¿ [̧ R VNR VL ²y®© [ Ê LR Vª« o »R gæSLS ? 

Yes...........................................................................1                      
No............................................................................0  

Don’t know............................................................77                                             

Did not answer.......................................................88 

 

2.4 Do you have difficulty getting sleep, or wake 
up during night, or wake before everyone else 
wakes up? 
 d VNR V ¬ úµR F¡ª« ²R L  NR xtí  L gS,ª« VµR ù LSú¼ ÍÜ[ ®ª VÌ NR Vª«  
LSª« ²R L  ÛÍ [NR  @L µR Lj  NR L ÛÉ [ ª« VVL ®µ [ ¬ úµR ÛÍ [ª« ²R L  ª« L ÉÓ   
D©yõ Ŗ W ? 
 

Yes...........................................................................1                      
No............................................................................0  

Don’t know.............................................................77                                             

Did not answer........................................................88 

 

2.5 Do you have suicidal ruminations?  
 

(Probe: Have you thought about or 
imagined ways by which you might take 
your own life) 
 d VNR V A»R øx¤   »R ù Â¿ [xq VN][ªyÌ ¬  AÍÜ[¿R ©« Ì V NR Ì VgR V»y¸R W ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know...........................................................77                                             

Did not answer......................................................88 

 
 
 
 

3. CHILD  HEALTHNow I have some questions about the health of your Child  (Name  ) 
3.1 How much did your child(name) weigh at the 

time of birth? 
 d V b aR Vª« oxm oÉíÓ ©« xm öV²R VF L »R  Ê LR Vª« o D©« õµj /D©yõ²R V? 

Weight as per delivery abstract form 

Grams  cccc 
Prompt: Where did this number come from?  
Mother’s Memory.................................1 
Medical Card........................................2 
Don’t know/unknown........................77 
Did not answer question....................88 

 

3.2 Would you say your child(name)health in 
general is very good, good, average or poor? 
ryµ³yLR ß L gS d V b aR Vª« o AL][gR ùL  ¿yÍØ ËØgR VL µy, 
ËØgR VL µy, ª« Wª« VWÌ VgS DL µy ÛÍ [NR  ËØgSÛÍ [µy ? 

Very good...............................................................1                                      

Good.......................................................................2                                                 

Average...................................................................3 
Poor.........................................................................4                                          

 

3.3 Does it seem to you thatyour child(name)has 
gained weight/grown bigger in the past 3 
months? 
gR »R  3 ®© Ì Ì  NSÌ L ÍÜ[ d V b aR Vª« o Ê LR Vª« o |m Lj gj ©« Èý V 
 d VNR V @¬ zm xq VòL µy ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer.......................................................88 

 

3.4 Has your child(name)had good energy since 
he/she was born?  
[Prompt: has he/she been crying, moving arms 
and legs, waking up for feedings/changings. 
Or has the child (name)  been sleeping all the 
time, difficult to rouse for feedings] 
 d V b aR Vª« o xm oÉíÓ ©« xm öÉÓ  ©« VL ²T  x¤   §uyLR VgS 
D©yõ²y/D©yõµy ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer.......................................................88 
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3.5 Has your child (name) shown any signs of 
difficulty in  breathing in the past 3 months? 
 d V b aR Vª« o gR »R  3 ®© Ì Ì  NSÌ L ÍÜ[aS*xq   
¼d xq VN]ª« ²R L ÍÜ[ G\®ª V©y BÊ ÷L µR VÌ V 
NR Ì VgR V»R V©yõ¸R W ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer.......................................................88 

 

3.6 What ailments has your child (name)  had in 
the past month? 
 d V b aR Vª« oNT  gR »R  ®© Ì  L][Ç ÙÌ  ©« VL ²T  F ÍØL ÉÓ  ËØµR  
DL µj  ? 

a. Fever  Ç *LR L  
 

b. Rash  µR VLR µR Ì V 
 

c. Respiratory Infection (cough/cold) 
        aS*xq  N][xq  ªyùµR VÌ V µR gæR V, Ç Ì VÊ V 
 

d. Vomiting  ªyL »R VÌ V 
 

e. Jaundice   xm zq NR LýR V 
 

h. Eye Discharge  NR ÎÏ þ ©« VL ²T  ¬d ÎÏ þ NSLR ²R L  
 

i. Ear Discharge  Â¿ ª« oÌ  ©« VL ²T  LR zq  NSLR ²R L  
 

j. Other Infection  G\®µ ©«  B®© öNR +©±  
 

k. Accident   úxm ª« WµR ª«  aS»R Vò gS Ŗ VL  
 

l. Fall  úNT L µR  xm ²T F¡ª« ²R L  
 

m. Underweight/Wasting/stunting 
     »R NR Väª«  Ê LR Vª« o, xq ©« õgS, F~ÉíÓ gS 

          
 
     YES       NO        NO. OF DAYS ILL 
 
 

         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
 

         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
        1             0               cc 
 

       If all ‘NO’ , Skip to 4.1 

 
 
 
 
 

3.7 Has your child (name) been taken to or treated 
by a health professional when he/she was 
experiencing above symptoms? 
\|m  Ì OR  ©yÌ ©« V @©« VË³Ï  xq Vò©« õxm öV²R V d V b aR Vª« o¬  
²yNíR L ̀ µR gæR LR NT  ¼d xq VNR V®ª ÎØþLS ÛÍ [NR  ²yNíR L̀  Â¿ [»R  À NT »R = 
Â¿ [L VVL ¿yLS ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer......................................................88 

 
 
     4.1 

3.8 What made you to decide to seek healthcare? 
G NSLR ß L  Â¿ [»R  d V b aR Vª« o¬  ²yNíR L ̀ NT  ¿R Wzm L ¿yÖ = 
ª« À èL µj  ? 

 

_____________________________________
_____________________________________
_____________________________________
_____________________________________ 
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3.9 What type of health facility/health professional 
did you take the child (name) ? 
Anywhere else? 
(Record all responses reported) 

 
 d V b aR Vª« o¬  F ÍØL ÉÓ  AL][gR ù ZN [L úµR L / AL][gR ù 
xq L LR OR  NR V¬  µR gæR LR NR V ¼d xq VZN ÎØþLR V ? 
®ª [lL NR ä²T \ZN ©y? 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital)..................................................A 
Private Clinic or Doctor’s Office.............................B 

Registered Medical Practitioner (RMP)/ 

Homeopath.............................................................C 
MediCiti...................................................................D 

Private Nursing Home or Private Hospital  

– Other than MediCiti..............................................E 
Traditional Healer....................................................F 

Some Other Place__________________________G 

                                       Specify 
Don’t know/unknown............................................77 

Did not answer question........................................88 

 

4. DIARRHEA 
4.1 Did your child (name)  have diarrhea in the 

past month? 
gR ²T À ©«  ®© Ì ÍÜ[ d Vb aR Vª« o NT  ¬d ÎÏ þ  lL [¿R ©yÌ V 
@L VV©y Ŗ W ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know.............................................................77                   
Did not answer.......................................................88 

 
 
    5.1 
 

4.2 Did your child (name) have symptoms of 
Dehydration? 
 d V b aR Vª« oNR V ²U \|¤   ú®² [xt  ©±  Ì OR  ßØÌ V G\®ª V©y DL ®² [©y? 

SunkenEyes…………………………………………..........………A 
Loss of skin turgour/ Elasticity…………………….....….B 
Dry tongue ………………………………………….…..........….C 
Decrease urine output…………………………….......…….D 
Don’t know.............................................................77                      
Did not answer.......................................................88 

 

4.3 What type of treatment was given when 
experiencing diarrhea symptoms? 
Anything else? 
(Record all responses reported) 

¬d ÎÏ þ  lL [¿R ©yÌ V @L VV©« xm öV²R V b aR Vª« oNT  F È Vª« L ÉÓ  À NT »R = 
Â¿ [L VVL ¿yLR V ? 

No treatment................................................................A 

Extra water/fluids.......................................................B 

Oral rehydration therapy (ORT)...............................C 

Oral rehydration salts(ORS)…………………….D 

Other (Specify)___________________________E 

 

4.4 When your child (name) had diarrhea, how 
much liquids (milk, water, etc) /breast milk was 
he/she given: more than usual, same as usual, 
somewhat less than usual, much less than usual, 
or nothing to drink? 
 d V b aR Vª« oNT  ¬d ÎÏ þ  lL [¿R ©yÌ V @L VV©« xm öV²R V 
ú»ygj L À ©«  úµR ª« xm µyLôðR ª« VVÌ V(FyÌ V, ¬d ÎÏ §þ, ®ª VVll) 
ª« Wª« VVÌ VgS NR L ÛÉ [ F NR Väª« gS©y, ª« Wª« VVÌ VgS©y, 
ª« ª« Wª« VVÌ VgS NR L ÛÉ [N]L Â¿ L »R NR Väª« gS©y,ª« Wª« VVÌ VgS 
NR L ÛÉ [ ¿yÌ »R NR Väª« gS©y ÛÍ [NR  G Vú»ygj L ¿R ÛÍ [µy? 

More than usual.....................................................1 
Same as usual..........................................................2 
Somewhat less than usual......................................3 
Much less than usual.............................................4 
Nothing to drink...................................................5 
Don’t know..........................................................77 
Did not answer....................................................88 
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4.5 When your child (name) had diarrhea, how 
much food was he/she given: more than usual, 
same as usual, somewhat less than usual, much 
less than usual, or no food at all? 
 d V b aR Vª« oNT  ¬d ÎÏ þ  lL [¿R ©yÌ V 
@L VV©« xm öV²R V¼ ¬ zm L À ©« A¥   LR L  ª« Wª« VVÌ VgS NR L ÛÉ [ 
F NR Väª« gS©y, ª« Wª« VVÌ VgS©y,ª« Wª« VVÌ VgS NR L ÛÉ [ 
N]L Â¿ L  »R NR Väª« gS©y, ª« Wª« VVÌ VgS NR L ÛÉ [ ¿yÌ  
»R NR Väª« gS©y ÛÍ [NR  G V ¼ ¬ zm L ¿R ÛÍ [µy? 

More than usual......................................................1 

Same as usual..........................................................2 
Somewhat less than usual.......................................3 

Much less than usual..............................................4 

No food at all..........................................................5 
Don’t know............................................................77 

Did not answer.....................................................88 

 

4.6 How was the child’s (name) stool disposed off 
when experiencing diarrhea symptoms? 

Anywhere else? 
(Record all responses reported) 

¬d ÎÏ þ  lL [¿R ©yÌ V @L VV©« xm öV²R V b aR Vª« o 
FyL VVÆØ©y©« V F ÍØ FylL [ryLR V ? 
®ª [lL NR ä \®² ©y? 

Put/rinsed into toilet or latrine.............................A 

Buried.....................................................................B 

Put/rinsed into an open drain/ditch.....................C 
Thrown into garbage............................................D 

Left in the open.....................................................E 

Other.....................................................................F 
Don’t know..........................................................77 

Did not answer....................................................88 

 

5. CHILD (NAME)  FEEDING 
5.1 Did you ever breastfeed your child (name)? 

 d V b aR Vª« o NR V F xm öV\®² ©y d V FyÌ V xm ÉíØLS? 

Yes...........................................................................1                

No............................................................................0  

Don’t know............................................................77                                             
Did not answer.......................................................88 

  5.3 
 

5.2 Why did you not breastfeed? 
F L µR VNR V d V FyÌ V xm Èí ÛÍ [µR V? 

Mother ill/weak.....................................................1 

Child ill/weak.........................................................2 

Nipple/breast problem.........................................3 

Insufficient milk....................................................4 

Mother working.....................................................5 

Child refused..........................................................6 

Other (Specify)____________________________7 

Don’t know..........................................................77 

Did not answer....................................................88 

 
 
 
 

  5.12 

5.3 How long after birth did you first put your 
child (name) to the breast?  
b aR Vª« o xm oÉíÓ ©«  »R LR Vªy»R  ®ª VVµR È  F L »R  }q xm ÉÓ NT  d V 
Õ ²ïR ©« Vd V L]ª« VVø µR gæR LR  |m ÉíØLR V? 
(If less than half an hour, circle ‘000’.If more 
than 30 minutes but less than one hour, record 
minutes. If less than 24 hours, record hours. 
Otherwise, record days.) 

Immediately/less than 30 minutes….............000 
 
MINUTES 
 
HOURS   
 
DAYS                                If more than 3 days  
 

 
 
 
 
 
 
   5.3a 

5.3a What are the reasons for the delay in initiating 
breastfeeding? 

 

 

 

_______________________________________ 
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5.4 Did you squeeze out the milk from the breast 
before you first put your child (name) to the 
breast? 
b aR Vª« o NR V ®ª VVµR ÉÓ ryLj  d V FyÖ Â¿ [èª« VVL µR V d V FyÌ ¬  
zm L ²T  FylL [ryLS? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer......................................................88 

 

5.5 Are you currently breastfeeding your child 
(name) ? 
úxm xq Vò»R L  d V b aR Vª« o NR V d V FyÌ V xm ²R V»R V©yõLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77             
Did not answer......................................................88 

 

 

      5.7 

5.6 How many times per day do you breastfeed 
your child (name) ? 
L][Ç ÙNT  F ¬ õryLýR V d V b aR Vª« o NT  d V FyÌ V xm ²R V»R V©yõLR V? 

 
                 Times 

 
5.9 

5.7 For how many days/months did you 
breastfeed your child (name) ? 
F ¬ õ L][Ç ÙÌ V d V b aR Vª« o NT d V FyÌ V B¿yèLR V? 

 
     DAYS 
 

     MONTHS 

 
 
 

5.8 Why did you stop breastfeeding? 
 
F L µR VNR ¬   d V b aR Vª« o NR V d V FyÌ V xm Èí ²R L  A}m ryLR V? 
 
 
 

Mother ill/weak....................................................1 
Child ill/weak.......................................................2 
Nipple/breast problem.........................................3 
Insufficient milk/No milk flow..............................4 
Mother working....................................................5 
Child refused.........................................................6 
Become pregnant..................................................7 
Currently nursing the new born ..........................8 
Other (Specify)___________________________9 
Don’t know..........................................................77 
Did not answer....................................................88 

 

5.9 What do/did you do to clean your 
hands/breast before breastfeeding? 
FyÖ Â¿ [è ª« VVL µR V d V L]ª« VVø / Â¿ [»R VÌ V ®µ [¬ »][ aR VúË³Ï L  
Â¿ [ryòLR V ? 

No preparation......................................................1 
Wipe without water...............................................2 
Wash with water....................................................3 
Wash with soap/water..........................................4 

 

5.10a  What did you give in complementary feeding? 
Anything else? 
d V b aR Vª« oNT  G LR NR \®ª V©« FyÌ V xm ÉíØLR V? 

(Record all responses reported) 

 
 

PlainWater ª« VL À  ¬d ÎÏ §þ….……..……...A 
Cow’smilk   Aª« o FyÌ V………………….………B 
Powder milk  F¢²R LR V FyÌ V ……………..….….C 

Buffalo milk lg [®µ [ FyÌ V ………….……….…..D 
Any other milk other than breast milk…………..E 
G\®ª ©y B»R LR  FyÌ V (»R Öý  L]ª« VVø FyÌ V NSNR VL ²y) 
Any other liquid specify………………………...F 
BL NS G\®ª ©y úµR ª«  xm µyLóSÌ V ( ª« Lj L ¿R L ²T ) 
Honey  ¾» [®© [………………………………..……G 

Rice @©« õL  ……………………………………H 
Dal   xm xm öV ………….………………….……....I 

Other cereals  B»R LR  µ³j ©« Vxq VÌ V ………………....J 
Green leafy vegetables  ANR V NR WLR Ì V …………..K 

Eggs N][²T  gR V²ýR V …………………………………L 
Meat   ª« WL xq L  ………………………………….M 

Curd|m LR VgR V………………………….…………N 
Potato AÌ V gR ²ïR /Ê L gSÎÏ µR VL xm  .……..……..……O 
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Fruits xm ÎÏ §þ ……………………………………P 
Other mashed or solid food (Specify)  

B»R LR  xmn V©« /À ¼ NT ©«   xm µyLóSÌ V 
_______________________________________Q 
Don’t know.................................................................77 
Did not answer...........................................................88 

5.11 When was the first time you gave something 
other than breast milk to the child (name) ? 
 d V b aR Vª« oNT  d V FyÌ V NSNR VL ²y ®ª [lL [gS G\®ª V©« ®ª VVµR ÉÓ  
ryLj gS F xm öV²R V xm ÉíØLR V ? 
(If less than half an hour, circle ‘000’.If more 
than 30 minutes but less than one hour, record 
minutes. If less than 24 hours, record hours. 
Otherwise, record days.) 

Immediately/less than 30 minutes.................000 
 
MINUTES 
 
HOURS  
 
DAYS   
 

 
 
 
 
 
 
 

5.12 At any time yesterday or last night, was your 
child (name) given any of the following from a 
bottle with a nipple ? : 
¬ ©« õ ÛÍ [NR  gR »R  LSú¼  gS¬  F xm öV\®² ©y d V b aR Vª« o NT  
G\®µ ©y, {q ryÍÜ[ F¡zq  ¬ xm öÍÞ »][ ú»ygj L ¿yLS? 
 
a. Plain water?ª« VL À  ¬d ÎÏ §þ 

b. cow’s milkAª« o FyÌ V 

c. Buffalo milklg [®µ [ FyÌ V 

d. Powdered milk?F¢²R LR V FyÌ V 

e. Any other milk (other than breast milk)? 
G\®ª ©y B»R LR  FyÌ V 
 

f. Any other liquid(Specify)---------------------- 
BL NS G\®ª ©y úµR ª«  xm µyLóSÌ V ( ª« Lj L ¿R L ²T ) 

 
 
 
 
 
     YES       NO       DON’T KNOW                   
 
          1             0               77 
 
          1             0               77 
 
          1             0               77 
 
          1             0               77  
 
          1             0               77         
 
 

          1             0               77         
 

 

5.13 In the last seven days, how often did you give 
your child (name)  the following: 
gR ²R À ©«  ªyLR L ÍÜ[ F L »R  »R LR ¿R VgS CúNT L µj  ªyÉÓ ¬  d V 
b aR Vª« o NT  B¿yèLR V/ú»ygj L ¿yLR V? 
 

a. Plain water?ª« VL À  ¬d ÎÏ §þ 

b. Cow’s milk? Aª« o FyÌ V 

c. Powdered milk?F¢²R LR V FyÌ V 
d. Buffalo milk lg [®µ [ FyÌ V 

 

e. Any other milk (other than breast milk)? 
G\®ª ©y B»R LR  FyÌ V(L]ª« VVø FyÌ V NSNR VL ²R ) 
 
f. Any other liquid? 
________ BL NS G\®ª ©y úµR ª«  xm µyLóSÌ V  (Specify) 
g.Honey¾» [®© [ 
h. Rice @©« õL  
 

i.Dal   xm xm öV  
 

 
 
 
 
 
Every Day     Some Days   Never          Don’t Know 
      1                  2                 3             77 
 

      1                  2                 3             77 
 

      1                  2                 3             77 
 

      1                  2                 3             77 
  

      1                  2                 3             77 
 
 
      1                  2                 3             77 
 
 

      1                  2                 3             77 

      1                  2                 3             77 
 

      1                  2                 3             77 
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j.Other cereal B»R LR  µ³j ©« Vxq VÌ V 
k.Green leafy vegetables ANR V NR WLR Ì V 
l.Eggs gR V²ýR V 
m. Meat ª« WL xq L  
n. Curd |m LR VgR V 
o. Potato  AÌ V gR ²ïR  
p.Fruits xm ÎÏ §þ 
q.Other mashed or soild food 

(specify)…..…….. B»R LR  xmn V©« /À ¼ NT ©«  xm µyLóSÌ V 

r. Did not answer…………… (88) 
 

      1                  2                 3             77 
 

      1                  2                 3             77 
 

      1                  2                 3             77 
 

      1                  2                 3             77 
 
      1                  2                 3             77 
 

      1                  2                 3             77 
  

      1                  2                 3             77 
 
      1                  2                 3             77 
 

5.14 How many times per day do you feed your 
child (name)  something other than breast milk 
(water, powdered milk, other milk, other 
liquids/any solid food)? 
L][Ç ÙNT  F ¬ õryLýR V  d V b aR Vª« o NT  d V FyÌ V NSNR VL ²y ®ª [lL [  
ú»ygj xq Vò©yõLR V(ª« VL À  ¬d ÎÏ §þ, F¢²R LR V FyÌ V, B»R LR  FyÌ V 
ÛÍ [NR  BL ZN [\®ª V©y úµR ª«  xm µyLóSÌ V/xmn V©«  xm µyLóSÌ V)? 

Feedings per day                 cc  

5.15 For Currently breastfeeding women 
Do you have any other young children that you 
are also breastfeeding at this time in addition to 
child (name)? 
Bxm öV²R V xm oÉíÓ ©«  b aR Vª« o NSNR VL ²y d VLR V BL NS ®ª [lL [ 
¿R L ÉÓ Õ ²ïR Ì NR VNR W²y d V FyÌ V xm ²R V»R V©yõLS? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know...........................................................77                                             

Did not answer......................................................88 

  5.16 
 
     6.1 

5.15a For women who stopped breastfeeding  
Did you give breast milk to any other children 
before you stopped breastfeeding, in addition 
to your newborn child? 
 d VLR V FyÌ V Bª« *²R L  ª« W®© [}q  ª« VVL µR V xm oÉíÓ ©«  Õ ²ïR NR V 
NSNR VL ²y ®ª [lL [ ¿R L ÉÓ  Õ ²ïR Ì NR V FyÌ V xm ÉíØLS? 

Yes...........................................................................1                     

No............................................................................0  
Don’t know...........................................................77                                             

Did not answer......................................................88 

  5.16a 
 
    6.1 

5.16 How many other young children are you also 
breastfeeding, not including the newborn? 
Bxm öV²R V xm oÉíÓ ©«  b aR Vª« o NSNR VL ²y d VLR V BL NSF L »R  ª« VL µj  
¿R L ÉÓ Õ ²ïR Ì NR Vd V FyÌ V xm ²R V»R V©yõLR V? 

 
cc Children breastfeeding, excluding the 
newborn 

 
  6.1 

5.16a How many other young children did you 
breastfeed, not including the newborn? 
Bxm öV²R V xm oÉíÓ ©«  b aR Vª« o NSNR VL ²y d VLR V BL NS F L »R  
ª« VL µj  ¿R L ÉÓ Õ ²ïR Ì NR Vd V FyÌ Vxm ÉíØLR V? 

cc Children breastfed  

6. IMMUNIZATIONS 
6.1 Has your child (name) received any 

vaccinations? 
 d V b aR Vª« oNT  G\®ª V©y ÉÔ NSÌ V Bzm öL ¿yLS ? 
 

Yes...........................................................................1                      

No............................................................................0  

Don’t know...........................................................77                                             
Did not answer......................................................88 

 
 
    7.1 
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6.2 Which vaccinations has your child (name)  
received till now? 
a. BCG Õ zq Ñ  

 

b.Polio  F¡Ö ¹¸ W(1st ,2nd,3rd dose) 
 

c. DPT   ²T zm ÉÓ (1st ,2nd,3rd dose) 
 

d.Hepatitis B  |¤   xm \ÛÉ ÉÓ £q  Õ (1st ,2nd,3rd dose) 
 

e. Measles   d VÑ ÍÞ= 

f. Vit-A prophylaxsis  È  V©±  –A úF¡zmn ÍØNT =zq £q  

g.DPT Booster  

h.OPV Booster 

i. Any other vaccination(specify) 

__________________________________ 
BL NS G\®ª ©y ÉÔ NSÌ V Bzm ö}q ò ( ª« Lj L ¿R L ²T )  

 
YES    NO   DON’T KNOW   No. DOSES   

   1         0              77                         c 
 
   1         0              77                         c 
 
   1         0              77                         c 
 

   1         0              77                         c 
 
   1         0              77                         c 
 

 

   1         0              77                         c 

   1         0              77                         c 

   1         0              77                         c 

   1         0              77                         c 

 

6.3 Which is the source of this information? 
ÉÔ NSÌ V Bzm öL À ©« Èý V Aµ³yLR L  F NR ä²R  DL µj  ? 

Vaccination Card...................................................1 
Mother’s Memory..................................................2 
Both.........................................................................3 
Don’t know...........................................................77 
Did not answer.....................................................88 

 

7. POTENTIAL EXPOSURE 

7.1 Does anyone in your household smoke? 
 d VLR V BL ÉýÜ[ F ª« \lL ©«  F~gR   ú»ygR V»yLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77                                             
Did not answer.......................................................88 

 
     7.4 

7.2 Do they smoke in the house? 
ªyÎÏ §þ  BL ÉýÜ[®© [  F~gR   ú»ygR V»yLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77                                             
Did not answer.......................................................88 

 
 
    7.4 

7.3 Do they smoke with the child (name)  present 
in the same room? 
b aR Vª« o D©« õ gR µj ÍÜ[®© [ ªyÎÏ §þ F~gR   ú»ygR V»yLS?   

Yes...........................................................................1                      
No............................................................................0  
Don’t know...........................................................77                                             
Did not answer......................................................88 

 

7.4 In the past month, did you mix, apply spray, 
process, or use pesticides? 
gR ²R À ©«  ®© Ì ÍÜ[d VLR V xm oLR VgR VÌ  ª« VL µR V©« V NR Ì xm ²R L , 
¿R Ìý ²R L  ÛÍ [NR  ªy²yLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know...........................................................77                                             
Did not answer......................................................88 

 

 
 
 
 

  8.1 

7.5 In the past month where did you mix, apply, 
spray, process or used pesticides? 
Anywhere else? 
(Record all responses reported) 
gR ²R À ©«  ®© Ì ÍÜ[d VLR Vxm oLR VgR VÌ  ª« VL µR V F NR ä²R  ¿R ÍýØLR V? 
®ª [lL [\®µ ©y? 

Inside the house.....................................................A 
Outside the house..................................................B 
Farm.......................................................................C 
Work place............................................................D 
Other__________________________(Specify)….E                      
Don’t know..........................................................77 
Didn’t answer.......................................................88 

 

7.6 When you used/applied the pesticide product(s), 
did you wear any protective clothing? 
úNT  V xq L ¥   LR NSÌ V ªy²R V»R V©« õxm o²R V  Vª« VøÖ õ d VLR V 
NSFy²R VN]©« VÈ NR V G\®ª V©y LR OR  NSÌ V µ³R Lj ryòLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know...........................................................77                                         
Did not answer.......................................................88 

 
 

 8.1 
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7.7 What did you wear? 

 d VLR V G V µ³R Lj ryòLR V? 
 
 
 

Face mask...............................................................1 
Gloves.....................................................................2 
Other___________________________________3 
                           (Specify) 
Don’t know..........................................................77 
Didn’t answer.......................................................88 

 

8. WATER SOURCES  
8.1 Is the child (name)  given water to drink? 

 d V b aR Vª« oNT  ¬d ÎÏ §þ xm ÉíØLS/ú»ygj L ¿yLS? 
Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77                                             
Did not answer......................................................88 

 

 

       9.1 
 
 
 
 
 
 
 
 
 

8.2 When was the first time you gave water to your 
child after birth? 
 d V b aR Vª« oNT  ®ª VVµR È  ryLj gS ¬d ÎÏ §þ F xm öV²R V xm ÉíØLR V? 
(If less than half an hour, circle ‘000’.If more than 30 
minutes but less than one hour, record minutes. If 
less than 24 hours, record hours. Otherwise, record 
days.) 

Immediately/less than 30 minutes…...…......000 
 
MINUTES 
 
HOURS 
 
DAYS      

8.3 Do you take any special precaution with the 
drinking water that is used for your child 
(name) , as compared to the water that is used 
by others in your family? 
 d V NR VÈ VL Ê L ÍÜ[ B»R LR VÌ V ú»ylg [ ¬d ÉÓ »][ F¡Ö }q ò d V 
b aR Vª« oNT  xm ÛÉí [ ¬d ÎÏ þ gR VLj L À  ª« VVÅ ù \®ª V©«  ÇØúgR »R ò 
¼d xq VNR VL ÉØLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know.............................................................77                                             
Did not answer.......................................................88 

 
 
     9.1 

8.4 How do you prepare drinking water for your 
child (name) ? 
Anything else? 

 

(Record all responses reported) 

 d VLR V d V b aR Vª« oNT  xm ÛÉí [ ¬d ÉÓ ¬  F ÍØ xq VLR OT  »R L  / aR VúË³Ï L  
Â¿ [ryòLR V ? 
®ª [lL [\®µ ©y? 

Buy water Doess especially for child (name) ..........A 
Boiling.....................................................................B 
Chlorination.............................................................C 
Water filter..............................................................D 
Electronic purifier...................................................E 
Sedimentation.........................................................F 
Other____________________________________G 
                      (Specify) 

 

9. HYGIENE/SANITATION 
9.1 When at home, does your child (name)use 

going to lavetry/toilet or open defication or  
wear cloth or disposable diapers? 
 BL ÉýÜ[ D©« õxm öV²R V d V b aR Vª« o ª« VLR VgR V µ]²ïT /Ê Ŗ VÉÓ  
úxm ®µ [aR L  ®ª ÎÏ »y²y/®ª ÎÏ §òL µy ÛÍ [NR  gR V²ïR  ®© [zm ä©y ÛÍ [NR  
²T r¡öÇ Ê VÍÞ ²R ¸º V xm L ̀ µ³R Lj ryò²y/ µ³R Lj xq VòL µy ? 

Yes (use lavetry/toilet)..........................................A 
Yes (use open defication).....................................B 
Yes (cloth diapers)..................................................C 
Yes (disposable diapers).........................................D 
No...........................................................................0 
Don’t know.............................................................77 
Did not answer.......................................................88 

 

9.2 When you go out, does your child (name) use 
going to lavetry/toilet or open defication or  
wear cloth or disposable diapers? 
 d VLR V Ê ¸R VÈ NT  ®ª × þ©« xm öV²R V   d V b aR Vª« o ª« VLR VgR V 
µ]²ïT /Ê Ŗ VÉÓ  úxm ®µ [aR L  ®ª ÎÏ »y²y/®ª ÎÏ §òL µy ÛÍ [NR  gR V²ïR  
®© [zm ä©y ÛÍ [NR  ²T r¡öÇ Ê VÍÞ ²R ¸º V xm L ̀ µ³R Lj ryò²y/ 
µ³R Lj xq VòL µy ? 

Yes (use lavetry/toilet).........................................A 
Yes (use open defication)....................................B 
Yes (cloth diapers).................................................C 
Yes (disposable diapers).........................................D 
No...........................................................................0 
Don’t know............................................................77 
Did not answer......................................................88 
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9.3 Where is your child’s (name) waste disposed? 
Anywhere else? 
(Record all responses reported)  

 d V b aR Vª« o µ]²ôT / FyL VVÆØ©y©« V F NR ä²R  FylL [xq Vò©yõLR V ? 
 
®ª [lL NR ä \®² ©y? 

Put/rinsed into toilet or latrine............................A 
Put/rinsed into open drain or ditch......................B 
Buried....................................................................C 
Thrown into garbage...........................................D 
Left in the open....................................................E 
Other___________________________________F 
                              (Specify) 
Don’t know...........................................................77 
Did not answer......................................................88 

 
 
 
 
 
 
 
 
 

10. DEVEOPMENTAL SCREENING 

Social and Emotional ryL {mn VNR /Ë³Øª¯[®µ [*µj »R  
10.1 Does your child(name)  like to hand 

things to others as play?  

 d V b aR Vª« o AÈ  N]LR NR V ª« xq Vòª« oÌ ©« V ®ª [L]NR Lj NT  
Bxq VòL µy? 

Yes...........................................................................1 
No............................................................................0  

10.2 Does your child(name)   have temper 
tantrums?  d V b aR Vª« o N][xm L »][ À LSNR V 
xm ²R V»R VL µy? 

Yes...........................................................................1 
No............................................................................0 

 
 

10.3 Is your child(name)   afraid of strangers?  

 d V b aR Vª« o N]»R ò ªyLj NT  Ë³Ï ¸R Vxm ²R V»R VL µy? 

Yes...........................................................................1 
No............................................................................0  

10.4 Does your child(name)  show affection to 
familiar people? 
 d V b aR Vª« o ¾» Ö zq ©«  ªyLj  xm Èý  AFyù Ŗ V»R  
¿R Wzm xq VòL µy? 

Yes...........................................................................1 
No............................................................................0 

 

10.5 Does your child(name)  play simple 
pretend such as feeding a doll? 
 d V b aR Vª« o À ©« õ ©yÈ NR L  Â¿ [xq VòL µy(DµyM ËÜª« VøNT  
¼ ¬ zm L ¿R ²R L ) 

Yes...........................................................................1 
No............................................................................0  

10.6 Does your child(name)  cling to 
caregivers in new situations? 
 d V b aR Vª« o N]»R ò xm Lj zqó »R VÍýÜ[ »R ©« ©« V F xm öV²R W 
¿R Wxq VN]®© [ªyÎÏ þZN [ xm Lj  V»R  ª« Vª« o»R VL µy? 

Yes...........................................................................1 

No............................................................................0 
 

10.7 Does your child(name)  point to show 
others something interesting? 
 d V b aR Vª« o Axq NT òNR LR   xt  ̧ R WÌ ©« V ®ª [L]NR Lj NT  
¿R Wzm xq VòL µy? 

Yes...........................................................................1 

No............................................................................0 
 
 
 

10.8 Does your child(name)  explore alone but 
with parent close by? 

 d V b aR Vª« o »R Öý  µR gæR  Lý][ D©« õ xm öV²R V »R ©« L »R  »y©« V 
®µ [\®© ©y a][µ³j ryò²y? 

Yes...........................................................................1 

No............................................................................0 
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11.Language/Communication   Ë³Øxt   @©« Vxq L µ³y©« L  
11. 1 Does your child(name)  say several single 

words?   
 d V b aR Vª« o ¿yÍØ LR NSÌ  IL È Lj  xm µyÌ V Â¿ [xm oòL µy? 

Yes...........................................................................1 

No............................................................................0 
 

11. 2 Does your child(name)  say and shake 
head “No”? 
 d V b aR Vª« o ª« µôR ¬  Â¿ xm pò, »R Ì  Exm o»R VL µy? 

Yes...........................................................................1 

No............................................................................0 
 

11. 3 Does your child(name)  point to show 
someone what he/she wants?   
 d V b aR Vª« o F ª« Lj \ZN ©y »R ©« V ¿R WFyÌ ©« VNR V©« õµj  
¿R Wxm o»R VL µy? 

Yes...........................................................................1 

No............................................................................0 
 
 
 
 
 

12.Cognitive (learning, thinking, problem-solving)®© [LR VèN][ª« ²R L , AÍÜ[À L ¿R ²R L , xq ª« Vxq ù ryµ³R ©«  

12.1 Does your child(name)  know what 
ordinary things are for; for example, 
telephone, brush, spoon?  
 d V b aR Vª« oNR V ryµ³yLR ß  ª« xq Vòª« oÌ V ®µ [¬  N]LR N][ 
¾» Ì Vry? 

Yes...........................................................................1 

No............................................................................0 
 

12.2 Does your child(name)  point to get the 
attention of others?    

 d V b aR Vª« o B»R LR VÌ  µR Xztí   F~L µyÌ ©« VNR VL È VL µy? 

Yes...........................................................................1 

No............................................................................0 
 

12.3 Does your child(name)  show interest in a 
doll or stuffed animal by pretending to 
feed?   
 d V b aR Vª« o ËÜª« VøNT  ¼ ¬ zm xq Vò ©« õÈý VgS ©« ÉÓ L ¿R ²R L »][ 
Axq NT ò ¿R Wzm xq VòL µy? 

Yes...........................................................................1 

No............................................................................0 
 

12.4 Does your child(name)  point to one body 
part?   
 d V b aR Vª« o INR  aR Lk LR  Ë³ØgR ª« VV©« V ¿R W|m ²R V»R VL µy? 

Yes...........................................................................1 

No............................................................................0 
 

12.5 Does your child(name)  scribble on his 
own? 

 d V b aR Vª« o »R ©« L »R  »y®© [ gk »R Ì V LS Ŗ VgR Ì VgR V»R VL µy? 

Yes...........................................................................1 

No............................................................................0 
 

12.6 Can your child(name)  follows 1-step 
verbal commands without any gestures; 
for example, sits when you say “sit 
down”?   

 d V b aR Vª« o INR  xm ¬ ¬  Âª« WÈ Ì »][ Â¿ zm ö©« xm o²R V 
ÛÍ [NR VL ²y Â¿ [xq VòL µy? 
DµyM NR WL][èª« V¬ ©«  ®ª L È ®© [ NR WL][èª« ²R L . 

Yes...........................................................................1 

No............................................................................0 
 

13.Movement/Physical Development   NR µR Ö NR  /aSLk LR NR  F µR VgR VµR Ì  

13.1 Does your child(name)  walk alone?  

 d V b aR Vª« o INR ä¾» [ ©« ²R Vª« gR Ì VgR V»R VL µy? 

Yes...........................................................................1 

No............................................................................0 
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13.2 Does your child(name)  walk up steps and 
run? 
 d V b aR Vª« o ®ª VÈý V \|m NT  F NR ägR Ì µy xm LR Vlg »R ògR Ì µy? 

Yes...........................................................................1 

No............................................................................0 
 

13.3 Does your child(name)  pull toys while 
walking? 
 d V b aR Vª« o ©« ²T Â¿ [È xm öV²R V ËÜª« VøÌ ©« V ÍØgR V»R VL µy? 

Yes...........................................................................1 

No............................................................................0 
 

13.4 Can your child(name)  help undress 
himself/herself?   

 d V b aR Vª« o »R ©« L »R  »y©« V »R ©«  Ê Èí Ì V 
 xm ögR Ì VgR V»R VL µy? 

Yes...........................................................................1 

No............................................................................0 
 

13.5 Does your child(name)  drink from a cup? 

 d V b aR Vª« o NR £m  »][ ú»ygR gR Ì µy? 

Yes...........................................................................1 

No............................................................................0 
 

13.6 Does your child(name) eat with a spoon? 

 d V b aR Vª« o xq Wö©±  »][ ¼ ©« gR Ì µy? 

Yes...........................................................................1 

No............................................................................0 
 

14.Check list for delayed milestones    d  V  ²yN í R  L R  V»] [ ª « WÉ ýØ² T   » R *L j » R  ¿ R L R  ùÌ V ¼ d  x q  VN] [L ² T   M  IN R   ® ª [Î Ï   
 d  V b a R  Vª «  o 
14.1 Doesn’t point to show things to others 

B»R LR VÌ NR V ª« xq Vòª« oÌ ©« V ¿R Wxm NR F¡ª« ²R L  

Yes...........................................................................1 

No............................................................................0 
 

14.2 Can’t walk  

©« ²R ª« NR  F~ª« ²R L  

Yes...........................................................................1 

No............................................................................0 
 

14.3 Doesn’t know what familiar things are for 

¾» Ö zq ©«  ª« xq Vòª« oÌ  Dxm ¹¸ WgR L  ¾» Ö Ŗ VNR F¡ª« ²R L  

Yes...........................................................................1 

No............................................................................0 
 

14.4 Doesn’t copy others 

B»R LR VÌ ©« V @©« Vxq Lj L ¿R  ÛÍ [NR  F¡ª« ²R L  

Yes...........................................................................1 

No............................................................................0 
 

14.5 Doesn’t gain new words 

N]»R ò xm µyÌ V F~L µR NR  F¡ª« ²R L  

Yes...........................................................................1 

No............................................................................0 
 

14.6 Doesn’t have at least 6 words 

6 xm µyÌ V ¾» Ö Ŗ VNR  F¡ª« ²R L  

Yes...........................................................................1 

No............................................................................0 
 

14.7 Doesn’t notice or mind when a caregiver 
leaves or returns 

»R ©« ¬  ¿R Wxq VN]®© [ªyLR V ®ª × þ F¡L VV©y xm ÉíÓ L ¿R VN][NR  
F¡ª« ²R L  

Yes...........................................................................1 

No............................................................................0 
 

14.8 Loses skills he once had 

INR xm öÉÓ  \®© xm oßØù¬ õ N][ÍÜ[öª« ²R L  

Yes...........................................................................1 

No............................................................................0 
 

 
THANK THE RESPODENT FOR THE CO-OPERATION AND REASSURE HER ABOUT THE 
CONFIDENTIALITY OF HER ANSWERS 
 

RECORD THE TIME:________________            Hour       cc 
                                                                                 Minutes  cc 
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SHARE INDIA 

MediCiti Institute of Medical Sciences 
Ghanpur, Medchal, Ranga Reddy District-501401 A.P 

 
LIFE PILOT STUDY 2011 

Life Pilot Study 24 MonthPost-Delivery Visit Questionnaire 
IDENTIFICATION 

 
Mandal :  ____________________________ Village              : __________________ 

Family Code :  ____________________________ Contact Tel      : __________________ 

Husband’s Name :  ____________________________ Study ID: __________________       

Wife’s Name :  ____________________________ Study ID: __________________ 

ChildName :   ______________________             Date of Birth   : __________________ 

Date of Interview : :            Age in completed months :___ 

       DAY          MONTH              YEAR                Sex of the baby:_____ 

Record the Timeof Interview 

                                                             Hours             Minutes 

Interviewer’s Name/ID: ______________________  
1. HEALTH  : I have some general questions about your health and your health history 
1.1 
 

Would you say your health in general is very 
good, good, average or poor? 
ryµ³yLR ß L gS d V AL][gR ùL  F ÍØ DL µR ©« VNR VL È V©yõLR V? 
¿yÍØ ËØgR VL µy, ËØgR VL µy, ª« Wª« VWÌ VgS DL µy ÛÍ [NR  ËØgS 
ÛÍ [µy? 

Very good................................................................1                        
Good........................................................................2                                      
Average....................................................................3 
Poor.........................................................................4                                          

 

1.2 
 

Did you have any of the following in the past 
month? 
gR »R  ®© Ì ÍÜ[  d VZN [\®ª V©y C úNT L µj  ªyÉÓ ÍÜ[ D©« õ  D©yõ¸R W ? 
a. Diarrhea  lL [¿R ©yÌ V 
b. Blood in stools ª« VÌ L ÍÜ[ LR NR òL 
c. Respiratory infections(cough etc) 
aS*xq N][aR  ªyùµ³R VÌ V (µR gæR V ®ª VVµR Ì L VV©«  ) 
d. Throat infections (sore throat) 
g]L »R V ªyùµ³R VÌ V (F~²T  µR gæR V) 
e.  Urinary tract infection 
ª« VWú»R  xq L Ê L µ³R  ªyùµ³j  
[prompt: burning, blood in urine, difficulty starting 
or stopping urination] 
f. Fever Ç *LR L  
g. Mental stress, depression, problems with 
emotions 
ª« W©« zq NR  I¼ ò²T , úNR VL gj F¡ª« oÈ , Ë³Øª¯[®µ [*NR  xq ª« Vxq ùÌ V 

 
YES NONO. OF DAYS ILL 
 
 1             0               cc 
 

 1             0               cc 
 

 1             0               cc 
 
 1             0               cc 
 
 1             0               cc 
 
 
1             0               cc 
 
 1             0               cc 
 
If all ‘NO’ , Skip to 1.5 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.3 Did you receive medical treatment when you 
were experiencing any of above symptoms? 
\|m  Ì OR  ßØÌ V @©« VË³Ï  xq Vò©« õxm öV²R V d VlL [\®ª V©«  \®ª µR ùL  
¼d xq VNR V©yõLS? 

Yes...........................................................................1                      

No...........................................................................0  

Don’t know...........................................................77                                   
Did not answer......................................................88 

 
 
 
        1.5 
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1.4 Where did you go for treatment of these 
symptoms? 
Anywhere else? 
(Record all responses reported) 

C Ì OR  ßØÌ N]LR NR V d VLR V F NR ä²R  À NT »R = 
Â¿ [L VVL ¿R VNR V©yõLR V?BL NS F NR ä \®² ©y À NT »R = 
Â¿ [L VVL ¿R VNR V©yõLR V? 
 

UHC/UHP/UFHC/CHC/PHC/SC  

(Public Hospital)..................................................... A 
Private Clinic or Doctor’s Office...............................B 

Registered Medical Practitioner (RMP)/ 

Homeopath..............................................................C 
MediCiti....................................................................D 

Private Nursing Home or Private Hospital  

– Other than MediCiti...............................................E 
Traditional Healer.....................................................F 

Some Other Place__________________________G 

                                       Specify 
Don’t know/unknown.............................................77 

Did not answer question........................................88 

 

1.5 In the past month, have you taken any 
antibiotic or medication or pills or injection for 
any infection? 
gR »R  ®© Ì ÍÜ[ d VLR V G®µ [¬  B®© öé OR  ©±  N]LR NR V ¸R WL ÉÓ  
Ê Ŗ WÉÓ N ̀ ª« VL µR VÌ V ÛÍ [NR  xq WµR VÌ V ¼d xq VNR V©yõLS? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                   

Did not answer.......................................................88 

 
 
      1.7 

1.6 Interviewer should first write down any 
medications to be coded later as antibiotics 
BL È LR W* Â¿ [̧ R VVªyLR V ª« VL µR V }m LR V INR  úxm NR ä©«  
úªyxq VN][ªyÖ . »R LR Vªy»R  @  ¸R WL ÉÓ Ê ¸R WÉÓ N ̀ 
ª« VL µR VÍÜ[ NSµ][ N][² ̀ Â¿ [xq VN][ªyÖ . 

 Days TakenMedications (specify) 
1_______________________________ cc 
2_______________________________ cc 
3_______________________________ cc 
4_______________________________ cc 

 

1.7 During the past month, were there any days 
that you were not able to do your regular duties 
because of illness or injury? 
gR »R  ®© Ì ÍÜ[ d VLR V F xm öV\®² ©y @©yL][gR ùL  ÛÍ [NR  
gS Ŗ VL »][ L][Ç Ù Â¿ [xq VNR V®© [ xm ©« VÌ V Â¿ [̧ R VÛÍ [NR  
F¡¸R WLS? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer.......................................................88 

 
 
       1.9 

1.8 How many days were you unable to do your 
regular duties because of injury/ illness? 
F ¬ õ L][Ç ÙÌ V @©yL][gR ùL / gS Ŗ VL  ª« Ìý   d VLR V L][Ç Ú 
Â¿ [̧ R VV xm ©« VÌ V Â¿ [̧ R VÛÍ [NR  F¡ Ŗ WLR V? 

 
Injury  cc Days  
Illness  cc Days 

 

1.9 In the past 3 months, have you been told by a 
doctor or other health care provider that you 
had any of the following conditions? 
gR »R  ª« VW²R V ®© Ì ÍýÜ[  d VNR V²yNíR L ̀ ÛÍ [NR  B»R LR AL][gR ù 
xq L LR OR VÌ V C úNT L µj  ªyÉÓ ÍÜ[G\®ª V©y D©yõ¸R V¬  
Â¿ zm ö©yLS? 
 
 
a. Sugar Disease 
     xt vgR L̀  ªyùµ³j  
b. High Blood Pressure 
     @µ³j NR  LR NR òF¡È V 
c. Swelling of your feet 
     FyµyÌ  ªyxm o   

 
 
 
 
 
 
YES NODON’T KNOW 
 
1             0               77 
 
1             0               77 
 
1             0               77 
 
1             0               77 
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d. Very sore throat for several days or more 
     ¿yÍØ L][Ç ÙÌ VgS g]L »R V ©¯zm ö  
e. Anemia 
    LR NR ò {¤   ©« »R   
f. One or more sores on your genitals 
     ¹¸ W¬  ª« µôR  INR ÉÓ  ÛÍ [NR  F NR Väª«  NR VLR Vxm oÌ V 
g. A vaginal discharge 
    ¹¸ W¬  úryª« ª« VV 
h. Diarrhea 
     ¬d ÎÏ þ  lL [¿R ©yÌ V 
i. Jaundice 
     xm zq NR LýR V 
j. Burning or pain when you urinate 
     ª« VWú»R L  F¡}q È xm öV²R V ©¯zm ö ÛÍ [NR  ª« VL È  
k. Goiter 
     g]L »R VÍÜ[ NR ßÓ ¼  
l. Any other health condition 
     BL NS G\®µ ©«  AL][gR ù xq ª« Vxq ù 
________________________________ 
 Specify 
 

 
1             0               77 
 
1             0               77 
 
1             0               77 
 
1             0               77 
 
1             0               77 
 
1             0               77 
 
1             0               77 
 
1             0               77 
 
 

2. DEPRESSION  @\®µ³ LR ùL / NR XL gR VµR Ì  
 
These next questions are about your state of mind and mental health. With these five questions we are trying to see if you 
experience any of the symptoms of depression. Answering “yes” to any of these questions does not mean that you are 
“depressed” as it is normal for most people to feel some symptoms of depression from time to time. People may become 
depressed because of triggers in their lives like stress at work or problems in their home life. They may also become depressed 
when there is no obvious reason and everything seems fine in their life. While it is perfectly normal to feel sad or down from 
time to time, we are interested in whether you have experienced any of these symptoms in such a way that they overwhelm you 
or disrupt your regular life. For example, if a family member dies, it is normal to feel sad. But, we would like to know if you feel 
that kind of sadness even without an event like a death in the family or if that sadness overwhelms you to such an extent that 
you Doesnot take care of yourself or your family. 

»R LR Vªy»R  ª« Â¿ [è úxm aR õÌ V d V ª« W©« zq NR  AL][gR ùL  gR WLj è DL ÉØL VV. C 5 úxm aR õÌ »][  d VLR V ª« W©« zq NR  Ì OR  ßØÌ V G\®ª V©y 
@©« VË³Ï  L ¿yLS @¬  ¾» Ì Vxq VNR VL ÉØL . C úxm aR õÌ ÍÜ[ ®µ [¬ \ZN ©y ""@ª« o©« V"" @¬  xq ª« Wµ³y©« L  B}q ò d VLR V NR XL gj F¡L VV©«  zqó ¼ ÍÜ[ 
D©yõLR ¬  NSµR V, NS¬  C Ì OR  ßØÌ V xq LR * ryµ³yLR ß L  Gµ][ INR  xq ª« W¸R WÍýÜ[ DL ÉØL VV. úxm Ç Ì V ªyLj  Ò  »R L ÍÜ[¬  I¼ ò²T , xm ¬ ÍÜ[ 
I¼ ò²T  ÛÍ [NR  NR VÈ VL Ê L ÍÜ[ xq ª« Vxq ùÌ  ª« Ìý  NR XL gR VµR Ì NR V gR VLj  NSª« ¿R Vè©« V. Ò  »R L ÍÜ[ @¬ õ r¢Å ùL gSÇ LR VgR V»R V©« õxm o²R V NR W²y G 
NSLR ß L ÛÍ [NR VL ²y®© [ NR XL gR VµR Ì NR V gR VLj  NSª« ¿R Vè©« V.  uyµyÌ V ÛÍ [NR  F gR V²R V µj gR V²ýR V Gµ][ xq ª« V¸R WÍýÜ[ Å À è»R L gS xq LR * ryµ³yLR ß ª« VV. 
 d VLR V G Ì OR  ßØÌ V @©« VË³Ï  L ¿yL][ G Ì OR  ßØÌ V d V Ò  »y¬ õ NR Ì »R  xm Lj ¿y¹¸ W @®© [µj  ®ª [Vª« VV ¾» Ì Vxq VN][ªyÌ ¬   Bxtí   
xm ²R V¿R V©yõª« VV. DµyM INR  NR VÈ VL Ê L  ÍÜ[ xq Ë³Ï Vù²R V ¿R ¬ F¡¾» [ Ë³ØµR xm ²R ²R L  @®© [µj  xq x¤   Ç L  NS¬  d VLR V @È Vª« L ÉÓ  Ë³Øµ³R ©« V  d V F ª« LR W 
¿R ¬ F¡NR VL ²y®© [ @©« VË³Ï  xq Vò©yõLS ÛÍ [NR  @È Vª« L ÉÓ  Ë³Øµ³R NR V gR VLj  @L VV NR ¬d xq L  d V gR VLj L À  ª« VLj Ŗ VV d V NR VÈ VL Ê L  gR VLj L À  úaR µôðR  
¼d xq VN][ÛÍ [NR F¡»R V©yõLS @®© [µj  ®ª [Vª« VV ¾» Ì Vxq VN][ªyÌ ©« VNR VL È V©yõª« VV. 
 

2.1 Have you had a pervasively sad or down mood 
or feeling of hopelessness? 
 

(Probe: Have you felt like things were never going 
to get better, that you would never be happy,  that 
everything was going wrong and these feelings 
made it hard for you to function on a day to day 
basis) 
 d VLR V NR XL gj  F¡ª« ²R L  @®© [ Ë³Øª« ©«  ÛÍ [NR  ¬ LSaR  Ë³ØªyÌ V NR Ö gj  
¸R VV©yõLS ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer.......................................................88 
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2.2 Do you get less pleasure from things that you 
used to enjoy?  
 

(Probe: have you found that things you used to 
like, such as watching television or spending 
time with friends are no longer fun for you?) 
 d VLR V BL »R NR  ª« VVL µR V xq L »][zt  L Â¿ [  xt  ̧ R WÌ  ª« Ì ©«  
Bxm öV²R V »R NR Väª«  A©« L µR L F~L µR V»R V©yõLR ¬  
@¬ zm L À L µy?  

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer......................................................88 

 

2.3 Have you lost weight without any specific 
attempt to lose weight?  
 

(Probe: Are your clothes fitting differently or 
has anyone commented that you look thinner 
than before?) 
 d VLR V G V úxm ¸R V»R õL  Â¿ [̧ R VNR VL ²y®© [ Ê LR Vª« o »R gæSLS ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer.......................................................88 

 

2.4 Do you have difficulty getting sleep, or wake 
up during night, or wake before everyone else 
wakes up? 
 d VNR V ¬ úµR F¡ª« ²R L  NR xtí  L gS,ª« VµR ù LSú¼ ÍÜ[ ®ª VÌ NR Vª«  
LSª« ²R L  ÛÍ [NR  @L µR Lj  NR L ÛÉ [ ª« VVL ®µ [ ¬ úµR ÛÍ [ª« ²R L  
ª« L ÉÓ   D©yõ Ŗ W ? 
 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer......................................................88 

 

2.5 Do you have suicidal ruminations?  
 

(Probe: Have you thought about or 
imagined ways by which you might take 
your own life) 
 d VNR V A»R øx¤   »R ù Â¿ [xq VN][ªyÌ ¬  AÍÜ[¿R ©« Ì V 
NR Ì VgR V»y Ŗ W ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer......................................................88 

 
 
 
 
 

3. CHILD  HEALTHNow I have some questions about the health of your Child  (Name  ) 
3.1 How much did your child(name) weigh at the 

time of birth? 
 d V b aR Vª« oxm oÉíÓ ©« xm öV²R VF L »R  Ê LR Vª« o 
D©« õµj /D©yõ²R V? 

Grams                                              cccc 
Prompt: Where did this number come from?  
Mother’s Memory.................................1 
Medical Card........................................2 
Don’t know/unknown........................77 
Did not answer question....................88 

 

3.2 Would you say your child(name)health in 
general is very good, good, average or poor? 
ryµ³yLR ß L gS d V b aR Vª« o AL][gR ùL  ¿yÍØ ËØgR VL µy, 
ËØgR VL µy, ª« Wª« VWÌ VgS DL µy ÛÍ [NR  ËØgSÛÍ [µy ? 

Very good...............................................................1                                      

Good.......................................................................2                                                 
Average...................................................................3 

Poor.........................................................................4                                          

 

3.3 Does it seem to you thatyour child(name)has 
gained weight/grown bigger in the past 3 
months? 
gR »R  3 ®© Ì Ì  NSÌ L ÍÜ[ d V b aR Vª« o Ê LR Vª« o |m Lj gj ©« Èý V 
 d VNR V @¬ zm xq VòL µy ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer.......................................................88 

 

3.4 Has your child(name)had good energy since 
he/she was born?  
[Prompt: has he/she been crying, moving arms 
and legs, waking up for feedings/changings. 
Or has the child (name)  been sleeping all the 
time, difficult to rouse for feedings] 
 d V b aR Vª« o xm oÉíÓ ©« xm öÉÓ  ©« VL ²T  x¤   §uyLR VgS 
D©yõ²y/D©yõµy ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer.......................................................88 
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3.5 Has your child (name) shown any signs of 
difficulty in  breathing in the past 3 months? 
 d V b aR Vª« o gR »R  3 ®© Ì Ì  NSÌ L ÍÜ[aS*xq   ¼d xq VN]ª« ²R L ÍÜ[ 
G\®ª V©y BÊ ÷L µR VÌ V NR Ì VgR V»R V©yõ¸R W ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know.............................................................77                                             

Did not answer.......................................................88 

 

3.6 What ailments has your child (name)  had in 
the past month? 
 d V b aR Vª« oNT  gR »R  ®© Ì  L][Ç ÙÌ  ©« VL ²T  F ÍØL ÉÓ  ËØµR  
DL µj  ? 

a. Fever  Ç *LR L  
 

b. Rash  µR VLR µR Ì V 
 

c. Respiratory Infection (cough/cold) 
        aS*xq  N][xq  ªyùµR VÌ V µR gæR V, Ç Ì VÊ V 
 

d. Vomiting  ªyL »R VÌ V 
 

e. Jaundice   xm zq NR LýR V 
 

h. Eye Discharge  NR ÎÏ þ ©« VL ²T  ¬d ÎÏ þ NSLR ²R L  
 

i. Ear Discharge  Â¿ ª« oÌ  ©« VL ²T  LR zq  NSLR ²R L  
 

j. Other Infection  G\®µ ©«  B®© öNR +©±  
 

k. Accident   úxm ª« WµR ª«  aS»R Vò gS Ŗ VL  
 

l. Fall  úNT L µR  xm ²T F¡ª« ²R L  
 

m. Underweight/Wasting/stunting 
     »R NR Väª«  Ê LR Vª« o, xq ©« õgS, F~ÉíÓ gS 

          
 
     YES       NO        NO. OF DAYS ILL 
 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
        1             0               cc 
 

       If all ‘NO’ , Skip to 4.1 

 
 
 
 
 

3.7 Has your child (name) been taken to or treated 
by a health professional when he/she was 
experiencing above symptoms? 
\|m  Ì OR  ©yÌ ©« V @©« VË³Ï  xq Vò©« õxm öV²R V d V b aR Vª« o¬  
²yNíR L ̀ µR gæR LR NT  ¼d xq VNR V®ª ÎØþLS ÛÍ [NR  ²yNíR L̀  Â¿ [»R  À NT »R = 
Â¿ [L VVL ¿yLS ? 

Yes...........................................................................1                      
No............................................................................0  

Don’t know............................................................77                                             

Did not answer......................................................88 

 
 
     4.1 

3.8 What made you decide to seek healthcare? 
G NSLR ß L  Â¿ [»R  d V b aR Vª« o¬  ²yNíR L ̀ NT  ¿R Wzm L ¿yÖ = 
ª« À èL µj  ? 

_____________________________________
_____________________________________
_____________________________________
_____________________________________ 
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3.9 What type of health facility/health professional 
did you take the child (name) ? 
Anywhere else? 
(Record all responses reported) 

 
 d V b aR Vª« o¬  F ÍØL ÉÓ  AL][gR ù ZN [L úµR L / AL][gR ù 
xq L LR OR  NR V¬  µR gæR LR NR V ¼d xq VZN ÎØþLR V ? 
®ª [lL NR ä²T \ZN ©y? 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital)........................................................A 
Private Clinic or Doctor’s Office................................B 
Registered Medical Practitioner (RMP)/ 
Homeopath....................................................................C 
MediCiti..........................................................................D 
Private Nursing Home or Private Hospital  
– Other than MediCiti...................................................E 
Traditional Healer...........................................................F 
Some Other Place__________________________G 
                                       Specify 
Don’t know/unknown................................................77 
Did not answer question.............................................88 

 

4. DIARRHEA 
4.1 Did your child (name)  have diarrhea in the 

past month? 
gR ²T À ©«  ®© Ì ÍÜ[ d Vb aR Vª« o NT  ¬d ÎÏ þ  lL [¿R ©yÌ V 
@L VV©y Ŗ W ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know.............................................................77                                             
Did not answer.......................................................88 

 
 
     5.1 
 

4.2 Did your child (name) have symptoms of 
Dehydration? 
 d V b aR Vª« oNR V ²U \|¤   ú®² [xt  ©±  Ì OR  ßØÌ V G\®ª V©y DL ®² [©y? 

SunkenEyes………………………………………………..........…A 

Loss of skin turgour/ Elasticity………………….......….….B 

Dry tongue ………………………………………….…............….C 
Decrease urine output…………………………….........…….D 

 

4.3 What type of treatment was given when 
experiencing diarrhea symptoms? 
Anything else? 
(Record all responses reported) 

¬d ÎÏ þ  lL [¿R ©yÌ V @L VV©« xm öV²R V b aR Vª« oNT  F È Vª« L ÉÓ  
À NT »R = Â¿ [L VVL ¿yLR V ? 

No treatment...........................................................A 

Extra water/fluids....................................................B 

Oral rehydration therapy (ORT)...............................C 

Oral rehydration salts(ORS)……………………..........……D 

Other (Specify)____________________________E 

 

4.4 When your child (name) had diarrhea, how 
much liquids (milk, water, etc) /breast milk was 
he/she given: more than usual, same as usual, 
somewhat less than usual, much less than usual, 
or nothing to drink? 
 d V b aR Vª« oNT  ¬d ÎÏ þ  lL [¿R ©yÌ V @L VV©« xm öV²R V 
ú»ygj L À ©«  úµR ª« xm µyLôðR ª« VVÌ V(FyÌ V, ¬d ÎÏ §þ, ®ª VVll) 
ª« Wª« VVÌ VgS NR L ÛÉ [ F NR Väª« gS©y, ª« Wª« VVÌ VgS©y, 
ª« ª« Wª« VVÌ VgS NR L ÛÉ [N]L Â¿ L »R NR Väª« gS©y,ª« Wª« VVÌ VgS 
NR L ÛÉ [ ¿yÌ »R NR Väª« gS©y ÛÍ [NR  G Vú»ygj L ¿R ÛÍ [µy? 

More than usual.......................................................1 

Same as usual..........................................................2 
Somewhat less than usual.......................................3 

Much less than usual...............................................4 

Nothing to drink......................................................5 
Don’t know.............................................................77 

Did not answer.......................................................88 
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4.5 When your child (name) had diarrhea, how 
much food was he/she given: more than usual, 
same as usual, somewhat less than usual, much 
less than usual, or no food at all? 
 d V b aR Vª« oNT  ¬d ÎÏ þ  lL [¿R ©yÌ V 
@L VV©« xm öV²R V¼ ¬ zm L À ©« A¥   LR L  ª« Wª« VVÌ VgS NR L ÛÉ [ 
F NR Väª« gS©y, ª« Wª« VVÌ VgS©y,ª« Wª« VVÌ VgS NR L ÛÉ [ 
N]L Â¿ L  »R NR Väª« gS©y, ª« Wª« VVÌ VgS NR L ÛÉ [ ¿yÌ  
»R NR Väª« gS©y ÛÍ [NR  G V ¼ ¬ zm L ¿R ÛÍ [µy? 

More than usual......................................................1 

Same as usual..........................................................2 
Somewhat less than usual.......................................3 

Much less than usual...............................................4 

No food at all..........................................................5 
Don’t know............................................................77 

Did not answer.......................................................88 

 

4.6 How was the child (name) stool disposed when 
experiencing diarrhea symptoms? 

Anywhere else? 
(Record all responses reported) 

¬d ÎÏ þ  lL [¿R ©yÌ V @L VV©« xm öV²R V b aR Vª« o 
FyL VVÆØ©y©« V F ÍØ FylL [ryLR V ? 
®ª [lL NR ä \®² ©y? 

Put/rinsed into toilet or latrine..............................A 

Buried.....................................................................B 

Put/rinsed into an open drain/ditch......................C 
Thrown into garbage.............................................D 

Left in the open.....................................................E 

Other.....................................................................F 
Don’t know...........................................................77 

Did not answer.....................................................88 

 

5. CHILD (NAME)  FEEDING 
5.1 Did you ever breastfeed your child (name)? 

 d V b aR Vª« o NR V F xm öV\®² ©y d V FyÌ V xm ÉíØLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer.......................................................88 

  5.3 
 

5.2 Why did you not breastfeed? 
F L µR VNR V d V FyÌ V xm Èí ÛÍ [µR V? 

Mother ill/weak.....................................................1 

Child ill/weak.........................................................2 

Nipple/breast problem.........................................3 

Insufficient milk....................................................4 

Mother working.....................................................5 

Child refused..........................................................6 

Other (Specify)____________________________7 

Don’t know..........................................................77 

Did not answer....................................................88 

 
 
 
 

  5.12 

5.3 How long after birth did you first put your 
child (name) to the breast?  
b aR Vª« o xm oÉíÓ ©«  »R LR Vªy»R  ®ª VVµR È  F L »R  }q xm ÉÓ NT  d V 
Õ ²ïR ©« Vd V L]ª« VVø µR gæR LR  |m ÉíØLR V? 
(If less than half an hour, circle ‘000’.If more 
than 30 minutes but less than one hour, record 
minutes. If less than 24 hours, record hours. 
Otherwise, record days.) 

Immediately/less than 30 minutes….............000 
 
 
MINUTES 
 
HOURS   
 
DAYS   
 

 

5.4 Did you squeeze out the milk from the breast 
before you first put your child (name) to the 
breast? 
b aR Vª« o NR V ®ª VVµR ÉÓ ryLj  d V FyÖ Â¿ [èª« VVL µR V d V FyÌ ¬  
zm L ²T  FylL [ryLS? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer......................................................88 
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5.5 Are you currently breastfeeding your child 
(name) ? 
úxm xq Vò»R L  d V b aR Vª« o NR V d V FyÌ V xm ²R V»R V©yõLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77                                             
Did not answer......................................................88 

 

 
 
 

      5.7 

5.6 How many times per day do you breastfeed 
your child (name) ? 
L][Ç ÙNT  F ¬ õryLýR V d V b aR Vª« o NT  d V FyÌ V  
xm ²R V»R V©yõLR V? 

 
                 Times 

 

   5.9 

5.7 For how many days/months did you 
breastfeed your child (name) ? 
F ¬ õ L][Ç ÙÌ V d V b aR Vª« o NT  d V FyÌ V B¿yèLR V? 

 
     DAYS 
 
     MONTHS 

 
 
 

5.8 Why did you stop breastfeeding? 
 
F L µR VNR ¬   d V b aR Vª« o NR V d V FyÌ V xm Èí ²R L  A}m ryLR V? 
 
 
 

Mother ill/weak.....................................................1 
Child ill/weak.........................................................2 
Nipple/breast problem..........................................3 
Insufficient milk.....................................................4 
Mother working.....................................................5 
Child refused..........................................................6 
Other (Specify)___________________________7 
Don’t know...........................................................77 
Did not answer......................................................88 

 

5.9 What do/did you do to clean your 
hands/breast before breastfeeding? 
FyÖ Â¿ [è ª« VVL µR V d V L]ª« VVø / Â¿ [»R VÌ V ®µ [¬ »][ aR VúË³Ï L  
Â¿ [ryòLR V ? 

No preparation........................................................1 
Wipe without water................................................2 
Wash with water.....................................................3 
Wash with soap/water............................................4 

 

5.10 a What did you give in complementory feeding? 
Anything else? 
d V b aR Vª« oNT  G LR NR \®ª V©« FyÌ V xm ÉíØLR V? 

(Record all responses reported) 

 
 

PlainWater ª« VL À  ¬d ÎÏ §þ….……..…….....A 
Cow’smilk   Aª« o FyÌ V…………………………..B 
Powder milk  F¢²R LR V FyÌ V ……………..….……C 

Buffalo milk lg [®µ [ FyÌ V ………….………….…..D 
Any other milk other than breast milk…………......E 
G\®ª ©y B»R LR  FyÌ V (»R Öý  L]ª« VVø FyÌ V NSNR VL ²y) 
Any other liquid specify……………………….…...F 
BL NS G\®ª ©y úµR ª«  xm µyLóSÌ V ( ª« Lj L ¿R L ²T ) 
Honey  ¾» [®© […………………………………..…...G 
Rice @©« õL  ………………………………..……..H 
Dal   xm xm öV ………….………………….………...I 
Other cereals  B»R LR  µ³j ©« Vxq VÌ V …………………..J 
Green leafy vegetables  ANR V NR WLR Ì V …………...K 
Eggs N][²T  gR V²ýR V ………………………………….L 
Meat   ª« WL xq L  …………………………………M 

Curd|m LR VgR V…………………………….………N 
Potato AÌ V gR ²ïR /Ê L gSÎÏ µR VL xm  .……..…………O 
Fruits xm ÎÏ §þ ……………………………………..P 
Other mashed or solid food (Specify)  
B»R LR  xmn V©« /À ¼ NT ©«   xm µyLóSÌ V 
_______________________________________Q 
Don’t know............................................................77 
Did not answer......................................................88 
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5.11 When was the first time you gave something 
other than breast milk to the child (name) ? 
 d V b aR Vª« oNT  d V FyÌ V NSNR VL ²y ®ª [lL [gS G\®ª V©« ®ª VVµR ÉÓ  
ryLj gS F xm öV²R V xm ÉíØLR V ? 
(If less than half an hour, circle ‘000’.If more 
than 30 minutes but less than one hour, record 
minutes. If less than 24 hours, record hours. 
Otherwise, record days.) 

Immediately/less than 30 minutes.................000 
 
MINUTES 
 
HOURS  
 
DAYS   
 

 
 
 
 
 
 
 

5.12 At any time yesterday or last night, was your 
child (name) given any of the following from a 
bottle with a nipple ? : 
¬ ©« õ ÛÍ [NR  gR »R  LSú¼  gS¬  F xm öV\®² ©y d V b aR Vª« o NT  
G\®µ ©y, {q ryÍÜ[ F¡zq  ¬ xm öÍÞ »][ ú»ygj L ¿yLS? 
 
a. Plain water?ª« VL À  ¬d ÎÏ §þ 

b. cow’s milkAª« o FyÌ V 

c. Buffalo milklg [®µ [ FyÌ V 

d. Powdered milk?F¢²R LR V FyÌ V 

e. Any other milk (other than breast milk)? 
G\®ª ©y B»R LR  FyÌ V 
 

f. Any other liquid(Specify)---------------------- 
BL NS G\®ª ©y úµR ª«  xm µyLóSÌ V ( ª« Lj L ¿R L ²T ) 

 
 
 
 
 
      YES       NO       DON’T KNOW                   
 
          1             0               77 
 
          1             0               77 
 
          1             0               77 
 
          1             0               77  
 
          1             0               77         
 
          1             0               77         

 

5.13 In the last seven days, how often did you give 
your child (name)  the following: 
gR ²R À ©«  ªyLR L ÍÜ[ F L »R  »R LR ¿R VgS CúNT L µj  ªyÉÓ ¬  d V 
b aR Vª« o NT  B¿yèLR V/ú»ygj L ¿yLR V? 
 

a. Plain water?ª« VL À  ¬d ÎÏ §þ 

b. Cow’s milk? Aª« o FyÌ V 

c. Powdered milk?F¢²R LR V FyÌ V 
 

d. Buffalo milk lg [®µ [ FyÌ V 
 

e. Any other milk (other than breast milk)? 
G\®ª ©y B»R LR  FyÌ V(L]ª« VVø FyÌ V NSNR VL ²R ) 
 
f. Any other liquid? 
________________(Specify) 
BL NS G\®ª ©y úµR ª«  xm µyLóSÌ V  

g.Honey¾» [®© […….. 
h. Rice @©« õL  
 
h.Dal   xm xm öV  
 
i.Other cereal»R Xß  µ³y©yùÌ V 

j.Green leafy vegetables ANR V NR WLR Ì V 

 
 
 
 
 
Every Day     Some Days   Never          Don’t Know 
      1                  2                 3             77 
 
      1                  2                 3             77 
 
      1                  2                 3             77 
 
      1                  2                 3             77 
  
      1                  2                 3             77 
 
 
      1                  2                 3             77 
 
 
      1                  2                 3             77 

      1                  2                 3             77 
 
      1                  2                 3             77 
 
      1                  2                 3             77 
 
      1                  2                 3             77 
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k.Eggs gR V²ýR V 

l. Meat ª« WL xq L  

m. Curd |m LR VgR V 

n. Potato  AÌ V gR ²ïR  

o.Fruits xm ÎÏ §þ 

p.Other mashed or soild food 

(specify)…..…….. B»R LR  xmn V©«  xm µyLóSÌ V/À ¼ NT ©«  

q. Did not answer…………… (88) 
 

 
      1                  2                 3             77 
 
      1                  2                 3             77 
 
      1                  2                 3             77 
 
      1                  2                 3             77 
  
      1                  2                 3             77 
 
      1                  2                 3             77 
 

5.14 How many times per day do you feed your 
child (name)  something other than breast milk 
(water, powdered milk, other milk, other 
liquids)? 
L][Ç ÙNT  F ¬ õryLýR V d V b aR Vª« o NT  d V FyÌ V NSNR VL ²y 
®ª [lL [  ú»ygj xq Vò©yõLR V(ª« VL À  ¬d ÎÏ §þ, F¢²R LR V FyÌ V, 
B»R LR  FyÌ V ÛÍ [NR  BL ZN [\®ª V©y úµR ª«  xm µyLóSÌ V)? 

Feedings per day                 cc  

5.15 For Currently breastfeeding women 
Do you have any other young children that you 
are also breastfeeding at this time in addition to 
child (name)? 
Bxm öV²R V xm oÉíÓ ©«  b aR Vª« o NSNR VL ²y d VLR V BL NS ®ª [lL [ 
¿R L ÉÓ Õ ²ïR Ì NR VNR W²y d V FyÌ V xm ²R V»R V©yõLS? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know...........................................................77                                             

Did not answer......................................................88 

  5.16 
 
       6.1 

5.15a For women who stopped breastfeeding  
Did you give breast milk to any other children 
before you stopped breastfeeding, in addition 
to your newborn child? 
 d VLR V FyÌ V Bª« *²R L  ª« W®© [}q  ª« VVL µR V xm oÉíÓ ©«  Õ ²ïR NR V 
NSNR VL ²y ®ª [lL [ ¿R L ÉÓ  Õ ²ïR Ì NR V FyÌ V xm ÉíØLS? 

Yes...........................................................................1                     

No............................................................................0  

Don’t know...........................................................77                                             
Did not answer......................................................88 

   5.16a 
     
     

      6.1 

5.16 How many other young children are you also 
breastfeeding, not including the newborn? 
Bxm öV²R V xm oÉíÓ ©«  b aR Vª« o NSNR VL ²y d VLR V BL NSF L »R  
ª« VL µj  ¿R L ÉÓ Õ ²ïR Ì NR Vd V FyÌ V xm ²R V»R V©yõLR V? 

 
cc Children breastfeeding, excluding the 
newborn 

 
  6.1 

5.16a How many other young children did you 
breastfeed, not including the newborn? 
Bxm öV²R V xm oÉíÓ ©«  b aR Vª« o NSNR VL ²y d VLR V BL NSF L »R  
ª« VL µj  ¿R L ÉÓ Õ ²ïR Ì NR Vd V FyÌ Vxm ÉíØLR V? 

 

cc Children breastfed  

6. IMMUNIZATIONS 
6.1 Has your child (name) received any 

vaccinations? 
 d V b aR Vª« oNT  G\®ª V©y ÉÔ NSÌ V Bzm öL ¿yLS ? 
 

Yes...........................................................................1                      

No............................................................................0  
Don’t know...........................................................77                                             

Did not answer......................................................88 

 
 
      7.1 



 

LIFE Pilot Study 24 Month Post-Delivery Visit Questionnaire                                               07 Jan 2012 
                                                                        Page 11 of 15 

24 month 

6.2 Which vaccinations has your child (name)  
received till now? 
a. BCGÕ zq Ñ  

 

b.Polio  F¡Ö ¹¸ W(1st ,2nd,3rd dose) 
 

c. DPT   ²T zm ÉÓ (1st ,2nd,3rd dose) 
 

d.Hepatitis B  |¤   xm \ÛÉ ÉÓ £q  Õ (1st ,2nd,3rd dose) 
 

e. Measles    d VÑ ÍÞ= 
 

f. Any other vaccination(specify) 
__________________________________ 
BL NS G\®ª ©y ÉÔ NSÌ V Bzm ö}q ò ( ª« Lj L ¿R L ²T )  

 
YES    NO   DON’T KNOW   No. DOSES   

   1         0              77                         c 
 
   1         0              77                         c 
 
   1         0              77                         c 
 

   1         0              77                         c 
 
   1         0              77                         c 
 
   1         0              77                         c 

 

6.3 Which is the source of this information? 
ÉÔ NSÌ V Bzm öL À ©« Èý V Aµ³yLR L  F NR ä²R  DL µj  ? 

Vaccination Card.....................................................1 
Mother’s Memory..................................................2 
Both.........................................................................3 
Don’t know............................................................77 
Did not answer......................................................88 

 

7. POTENTIAL EXPOSURE 

7.1 Does anyone in your household smoke? 
 d VLR V BL ÉýÜ[ F ª« \lL ©«  F~gR   ú»ygR V»yLS? 

Yes...........................................................................1                      
No............................................................................0  

Don’t know............................................................77                                             
Did not answer.......................................................88 

 
 
      7.4 

7.2 Do they smoke in the house? 
ªyÎÏ §þ  BL ÉýÜ[®© [  F~gR   ú»ygR V»yLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77                                             
Did not answer.......................................................88 

 
 
      7.4 

7.3 Do they smoke with the child (name)  present 
in the same room? 
b aR Vª« o D©« õ gR µj ÍÜ[®© [ ªyÎÏ §þ F~gR   ú»ygR V»yLS?   

Yes...........................................................................1                      
No............................................................................0  
Don’t know...........................................................77                                             
Did not answer......................................................88 

 

7.4 In the past month, did you mix, apply spray, 
process, or use pesticides? 
gR ²R À ©«  ®© Ì ÍÜ[ d VLR V xm oLR VgR VÌ  ª« VL µR V©« V NR Ì xm ²R L , 
¿R Ìý ²R L  ÛÍ [NR  ªy²yLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77                                             
Did not answer......................................................88 

 

 
 
 
 

     8.1 

7.5 In the past month where did you mix, apply, 
spray, process or used pesticides? 
Anywhere else? 
(Record all responses reported) 

gR ²R À ©«  ®© Ì ÍÜ[ d VLR Vxm oLR VgR VÌ  ª« VL µR V F NR ä²R  
¿R ÍýØLR V? 
®ª [lL [\®µ ©y? 
 

Inside the house.....................................................A 

Outside the house..................................................B 

Farm.......................................................................C 
Work place............................................................D 

Other__________________________(Specify)….E                      

Don’t know..........................................................77 
Didn’t answer.......................................................88 

 

7.6 When you used/applied the pesticide 
product(s), did you wear any protective 
clothing? 
úNT  V xq L ¥   LR NSÌ V ªy²R V»R V©« õxm o²R V  Vª« VøÖ õ d VLR V 
NSFy²R VN]©« VÈ NR V G\®ª V©y LR OR  NSÌ V µ³R Lj ryòLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know...........................................................77                                             
Did not answer.......................................................88 

 

    
      8.1 



 

LIFE Pilot Study 24 Month Post-Delivery Visit Questionnaire                                               07 Jan 2012 
                                                                        Page 12 of 15 

24 month 

7.7 What did you wear? 
 d VLR V G V µ³R Lj ryòLR V? 
 
 
 
 
 

Face mask...............................................................1 

Gloves.....................................................................2 
Other___________________________________3 

                           (Specify) 
Don’t know..........................................................77 

Didn’t answer.......................................................88 

 

8. WATER SOURCES  
8.1 Is the child (name)  given water to drink? 

 d V b aR Vª« oNT  ¬d ÎÏ §þ xm ÉíØLS/ú»ygj L ¿yLS? 
Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77                                             
Did not answer......................................................88 

 
 
      9.1 
 
 
 
 
 
 
 
 
 

8.2 When was the first time you gave water to your 
child after birth? 
 d V b aR Vª« oNT  ®ª VVµR È  ryLj gS ¬d ÎÏ §þ F xm öV²R V xm ÉíØLR V? 
(If less than half an hour, circle ‘000’.If more than 30 
minutes but less than one hour, record minutes. If 
less than 24 hours, record hours. Otherwise, record 
days.) 

Immediately/less than 30 minutes…...…......000 
 
MINUTES 
 
HOURS 
 
DAYS      

8.3 Do you take any special precaution with the 
drinking water that is used for your child 
(name) , as compared to the water that is used 
by others in your family? 
 d V NR VÈ VL Ê L ÍÜ[ B»R LR VÌ V ú»ylg [ ¬d ÉÓ »][ F¡Ö }q ò d V 
b aR Vª« oNT  xm ÛÉí [ ¬d ÎÏ þ gR VLj L À  ª« VVÅ ù \®ª V©«  ÇØúgR »R ò 
¼d xq VNR VL ÉØLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know.............................................................77                                             
Did not answer.......................................................88 

 
 
     9.1 

8.4 How do you prepare drinking water for your 
child (name) ? 
Anything else? 

 

(Record all responses reported) 

 d VLR V d V b aR Vª« oNT  xm ÛÉí [ ¬d ÉÓ ¬  F ÍØ xq VLR OT  »R L  / aR VúË³Ï L  
Â¿ [ryòLR V ? 
®ª [lL [\®µ ©y? 

Buy water Doess especially for child (name) .........A 
Boiling.....................................................................B 
Chlorination............................................................C 
Water filter.............................................................D 
Electronic purifier...................................................E 
Sedimentation........................................................F 
Other___________________________________G 
                      (Specify) 

 

9. HYGIENE/SANITATION 
9.1 When at home, does your child (name)  wear 

cloth or disposable diapers? 
 BL ÉýÜ[ D©« õxm öV²R V  d V b aR Vª« o gR V²ïR  ®© [zm ä©y ÛÍ [NR  
²T r¡öÇ Ê VÍÞ ²R ¸º V xm L̀  µ³R Lj ryò²y/ µ³R Lj xq VòL µy ? 

Yes (cloth diapers)..................................................A 
Yes (disposable diapers)..........................................B 
No...........................................................................0 
Don’t know............................................................77 
Did not answer......................................................88 

 

9.2 When you go out, does your child (name)  wear 
cloth or disposable diapers? 
 d VLR V Ê ¸R VÈ NT  ®ª × þ©« xm öV²R V  gR V²ïR  ®© [zm ä©y ÛÍ [NR  
²T r¡öÇ Ê VÍÞ ²R ¸º V xm L̀  µ³R Lj ryò²y/ µ³R Lj xq VòL µy ? 

Yes (cloth diapers)..................................................1 
Yes (disposable diapers).........................................2 
No...........................................................................0 
Don’t know............................................................77 
Did not answer......................................................88 
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9.3 Where is your child’s (name)  waste disposed? 
Anywhere else? 
(Record all responses reported)  

 d V b aR Vª« o µ]²ôT / FyL VVÆØ©y©« V F NR ä²R  FylL [xq Vò©yõLR V ? 
 
®ª [lL NR ä \®² ©y 

Put/rinsed into toilet or latrine.............................A 

Put/rinsed into open drain or ditch.......................B 

Buried....................................................................C 

Thrown into garbage.............................................D 

Left in the open.....................................................E 

Other___________________________________F 

                              (Specify) 
Don’t know...........................................................77 

Did not answer......................................................88 

 
 
 
 
 
 
 
 
 

10. DEVEOPMENTAL SCREENING 

Social and EmotionalryL {mn VNR /Ë³Øª [̄®µ [*µj »R  
10.1 Does your child copy others, especially 

adults and older children?   

 d V b aR Vª« o B»R LR VÌ V Â¿ [}q  xm ©« VÌ ©« V 
@©« VNR Lj xq Vò©yõLS? 

Yes...........................................................................1 
No............................................................................0  

10.2 Does your child get excited when with 
other children? 
 d V b aR Vª« o B»R LR  zm Ìý Ì »][ D©« õxm öV²R V D»y=x¤   L gS 
DL È V©yõLS? 

Yes...........................................................................1 
No............................................................................0 

 
 
 
 

10.3 Does your child show more and more 
independence? 
 d V b aR Vª« o F NR Väª«  }q *¿R èé©« V úxm µR Lj +xq Vò©yõLS? 

Yes...........................................................................1 
No............................................................................0  

10.4 Does your child show defiant behaviour 
(doing what he has been told Not to)? 
 d V b aR Vª« o ª« µôR ©« õ xm ©« VÌ ©« V Â¿ [xq Vò©yõLS? 

Yes...........................................................................1 
No............................................................................0 

 

10.5 Does your child play mainly beside other 
children, but is beginning to include 
other children, such as in chase games? 
 d V b aR Vª« o B»R LR  zm Ìý Ì »][ A²R V»R W, ªyÎÏ þ¬  AÈ ÍÜ[NT  
Â¿ [LR VèNR VL È V©yõLS? 

Yes...........................................................................1 
No............................................................................0  

11.Language/CommunicationË³Øxt   @©« Vxq L µ³y©« L  

11. 1 Does your child point to things or 
pictures when they are named? 
 d V b aR Vª« o G\®µ ©y ª« xq Vòª« oµj  gS¬  ËÜª« Vøµj  gS¬  }m LR V 
Â¿ zm ö©« xm öV²R V ªyÉÓ ¬  ¿R W|m ²R V»R V©yõLS? 

Yes...........................................................................1 

No............................................................................0 
 

11. 2 Does your child know names of familiar 
people and body parts? 
 d V b aR Vª« o xm Lj ¿R ¸R Vª« VV©« õ ªyLj  }m LýR V gS¬ , aR Lk LR  
Ë³ØgSÌ  }m LýR V gS¬d  ¾» Ì Vry? 

Yes...........................................................................1 

No............................................................................0 
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11. 3 Does your child say sentences with 2 to 4 
words? 
 d V b aR Vª« o 2 ©« VL À  4 xm µyÌ V©« õ ªyNSùÌ V Â¿ Ê V»R V©yõLS? 

Yes...........................................................................1 

No............................................................................0 
 

11.4 Does your child follow simple 
instructions? 

 d V b aR Vª« o ryµ³yLR ß  xq W¿R ©« Ì ©« V @©« Vxq Lj xq Vò©yõLS? 

Yes...........................................................................1 

No............................................................................0 
 

11.5 Does your child repeat words overheard 
in conversation? 

 d V b aR Vª« o xq L Ë³Øxt  ß ÍÜ[¬  xm µyÌ ©« V ¼ Lj gj  Â¿ Ê V»R V©yõLS? 

Yes...........................................................................1 

No............................................................................0 
 
 
 

11.6 Does your child point to things in a book? 
 d V b aR Vª« o xm oxq òNR L ÍÜ[ D©« õ ª« xq Vòª« oÌ ©« V 
¿R W|m ²R V»R V©yõLS? 

Yes...........................................................................1 

No............................................................................0 
 

12.Cognitive (learning, thinking, problem-solving) ®© [LR VèN][ª« ²R L , AÍÜ[À L ¿R ²R L , xq ª« Vxq ù ryµ³R ©«  

12.1 Does your child find things even when 
hidden under two or three covers? 

 d V b aR Vª« o lL L ²R V/ª« VW²R V NR ª« LýR ÍÜ[ µygj  D©« õ 
ª« xq Vòª« oÌ ©« V NR ©« VN][ägR Ì LS? 

Yes...........................................................................1 

No............................................................................0 
 

12.2 Does your child begin to sort shapes and 
colours? 
 d V b aR Vª« o ANSLR ª« VVÌ V ª« VLj Ŗ VV LR L gR VÌ ©« V ¿R Wxm ²R L  
®ª VVµR Ì V |m ÉíØLS? 

Yes...........................................................................1 

No............................................................................0 
 

12.3 Does your child complete sentences and 
rhymes in familiar books? 
 d V b aR Vª« o xm Lj ¿R ¸R Vª« VV©« õ xm oxq òNR L ÍÜ[¬  xm µR ùª« VVÌ V 
ª« VLj Ŗ VV ªyNSùÌ ©« V xm pLj ògS ¿R µR Vª« o»R V©yõLS? 

Yes...........................................................................1 

No............................................................................0 
 

12.4 Does your child play simple make-believe 
games? 
 d V b aR Vª« o ryµ³yLR ß  ©« ª« VøNR L  NR Vµj lL [ AÈ Ì V 
A²R V»R VL µy? 

Yes...........................................................................1 

No............................................................................0 
 

12.5 Does your child build towers of 4 or more 
blocks? 
 d V b aR Vª« o 4 ÛÍ [NR  @L »R NR ©yõ F NR Väª«  µj ª« Vø/ª« xq Vòª« o 
Ì »][ g][xm oLR L  ÍØgS }m LR ègR Ì LS? 

Yes...........................................................................1 

No............................................................................0 
 

12.6 Does your child tend to use one hand 
more than the other? d V b aR Vª« o INR  Â¿ [¼ ¬  
ª« VL]NR  Â¿ [¼ NR L ÛÉ [ F NR Väª«  ªy²R V»R V©yõLS? 

Yes...........................................................................1 

No............................................................................0 
 

12.7 Does your child follow two-step 
instructions such as “Pick up your shoes 
and put them in the closet.”? 

 d V b aR Vª« o lL L ²R V xm ©« VÌ  xq W¿R ©« Ì V FyÉÓ L ¿R  gR Ì LS? 

Yes...........................................................................1 

No............................................................................0 
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12.8 Does your child name items in a picture 
book such as a cat, bird, or dog? 

 d V b aR Vª« o ËÜª« VøÌ  xm oxq òNR L ÍÜ[¬  ª« xq Vòª« oÌ  }m LýR V 
Â¿ xm ögR Ì LS? zm Öý , xm OT  , NR VNR ä ÍØL ÉÓ  . 

Yes...........................................................................1 

No............................................................................0 
 

13.Movement/Physical Development NR µR Ö NR  /aSLk LR NR  F µR VgR VµR Ì  
13.1 Does your child stand on tiptoe?   

 d V b aR Vª« o NSÖ  ®ª [ÎÏ þ \|m  ¬ Ì Ê ²R gR Ì LS? 
Yes...........................................................................1 
No............................................................................0 

 

13.2 Does your child kick a ball? 
 d V b aR Vª« o Ê L ¼ ¬  NSÖ »][ »R L »R V©yõLS? 

Yes...........................................................................1 
No............................................................................0 

 

13.3 Does your child begin to run? 
 d V b aR Vª« o xm LR Vlg »R ò²R L  ®ª VVµR Ì V |m ÉíØLS? 

Yes...........................................................................1 
No............................................................................0 

 

13.4 Does your child climb onto and down from 
furniture without help? 
 d V b aR Vª« o G xq ¥   ̧ R VL  ÛÍ [NR VL ²y xmn Lj õ¿R L ̀ \|m NT  F NT ä 
µj gR  gR Ì VgR V »R V©yõLS? 

Yes...........................................................................1 
No............................................................................0 

 

13.5 Does your child walk up and down stairs 
holding on? 
 d V b aR Vª« o xm Èí VNR VL ÛÉ [ ®ª VÈý V F NR ä²R L , µj gR ²R L  Â¿ [xq VòL µy? 

Yes...........................................................................1 
No............................................................................0 

 

13.6 Does your child throw ball overhand? 
 d V b aR Vª« o Ê L ¼ ¬   xq LR gR Ì LS? 

Yes...........................................................................1 
No............................................................................0  

13.7 Does your child make or copy straight 
lines and circles? 
 d V b aR Vª« o xq LR ÎÏ   lL [Å  ª« VLj Ŗ VV ª« X»R òª« VVÌ ©« V 
gk Ŗ VgR Ì VgR V»R V©yõLS? 

Yes...........................................................................1 
No............................................................................0  

14.Check list for delayed milestones  d V ²yNíR LR V»][ ª« WÉýØ²T  »R *Lj »R  ¿R LR ùÌ V ¼d xq VN][L ²T   M INR  ®ª [ÎÏ  d V b aR Vª« o 
14.1 Doesn’t use 2-word phrases (for example, 

“drink milk”) 
2 xm µyÌ  ª« NSùÌ V ªy²R ²R L  ÛÍ [µR V(DµyM FyÌ V »ygR V) 

Yes...........................................................................1 

No............................................................................0 
 

14.2 Doesn’t know what to do with common 
things, like a brush, phone, fork, spoon 
ryµyLR ß  ª« xq Vòª« oÌ V F ÍØ Dxm ¹̧  Wgj L ¿yL][ ¾» Ö Ŗ VNR  
F¡ª« ²R L  (DµyM úÊ £t  ,Fn¡©± ,Fn¡L ̀ä,Â¿ L ¿y) 

Yes...........................................................................1 

No............................................................................0 
 

14.3 Doesn’t copy actions and words  
xm µyÌ V ª« VLj Ŗ VV xm ©« VÌ ©« V @©« VNR Lj L ¿R ÛÍ [NR F¡ª« ²R L  

Yes...........................................................................1 
No............................................................................0 

 

14.4 Doesn’t follow simple instructions 
¾» [Ö NR FyÉÓ  xq W¿R ©« Ì V FyÉÓ L ¿R NR F¡ª« ²R L  

Yes...........................................................................1 
No............................................................................0 

 

14.5 Doesn’t walk steadily 
zqó  V»R L gS ©« ²R ª« NR  xm ª« ²R L  

Yes...........................................................................1 
No............................................................................0 

 

14.6 Loses skills she once had 
INR äxm öÉÓ  \®© xm oßØù¬ õ N][ÍÜ[öª« oÈ . 

Yes...........................................................................1 
No............................................................................0 

 

 

THANK THE RESPODENT FOR THE CO-OPERATION AND REASSURE HER ABOUT THE 
CONFIDENTIALITY OF HER ANSWERS 
 

RECORD THE TIME:________________            Hour       cc 
                                                                                 Minutes  cc 
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SHARE INDIA 

MediCiti Institute of Medical Sciences 
Ghanpur, Medchal, Ranga Reddy District-501401 A.P 

 
LIFE PILOT STUDY 2011 

Life Pilot Study 30 MonthPost-Delivery Visit Questionnaire 
IDENTIFICATION 

 
Mandal :  ____________________________ Village              : __________________ 

Family Code :  ____________________________ Contact Tel      : __________________ 

Husband’s Name :  ____________________________ Study ID: __________________       

Wife’s Name :  ____________________________ Study ID: __________________ 

ChildName :   ______________________             Date of Birth   : __________________ 

Date of Interview : :            Age in completed months :___ 

       DAY          MONTH              YEAR                Sex of the baby:_____ 

Record the Timeof Interview 

                                                             Hours             Minutes 

Interviewer’s Name/ID: ______________________  
1. HEALTH 
I have some general questions about your health and your health history 
1.1 
 

Would you say your health in general is very 
good, good, average or poor? 
ryµ³yLR ß L gS d V AL][gR ùL  F ÍØ DL µR ©« VNR VL È V©yõLR V? 
¿yÍØ ËØgR VL µy, ËØgR VL µy, ª« Wª« VWÌ VgS DL µy ÛÍ [NR  ËØgS 
ÛÍ [µy? 

Very good................................................................1                        
Good........................................................................2                                               
Average....................................................................3 
Poor.........................................................................4                                          

 

1.2 
 

Did you have any of the following in the past 
month? 
gR »R  ®© Ì ÍÜ[  d VZN [\®ª V©y C úNT L µj  ªyÉÓ ÍÜ[ D©« õ  D©yõ¸R W ? 
a. Diarrhea  lL [¿R ©yÌ V 
b. Blood in stoolsª« VÌ L ÍÜ[ LR NR òL 
c. Respiratory infections(cough etc) 
aS*xq N][aR  ªyùµ³R VÌ V (µR gæR V ®ª VVµR Ì L VV©«  ) 
d. Throat infections (sore throat) 
g]L »R V ªyùµ³R VÌ V (F~²T  µR gæR V) 
e.  Urinary tract infection 
ª« VWú»R  xq L Ê L µ³R  ªyùµ³j  
[prompt: burning, blood in urine, difficulty starting 
or stopping urination] 
f. Fever Ç *LR L  
g. Mental stress, depression, problems with 
emotions 
ª« W©« zq NR  I¼ ò²T , úNR VL gj F¡ª« oÈ , Ë³Øª¯[®µ [*NR  xq ª« Vxq ùÌ V 

 
YES NONO. OF DAYS ILL 
 
 1             0               cc 
 

 1             0               cc 
 

 1             0               cc 
 
 1             0               cc 
 
 1             0               cc 
 
 
1             0               cc 
 
 1             0               cc 
 
If all ‘NO’ , Skip to 1.5 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.3 Did you receive medical treatment when you 
were experiencing any of above symptoms? 
\|m  Ì OR  ßØÌ V @©« VË³Ï  xq Vò©« õxm öV²R V d VlL [\®ª V©«  \®ª µR ùL  
¼d xq VNR V©yõLS? 

Yes.......................................................................................1                      
No.......................................................................................0  
Don’t know.......................................................................77                                   
Did not answer................................................................88 

 
 
 
       1.5 
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1.4 Where did you go for treatment of these 
symptoms? 
Anywhere else? 
(Record all responses reported) 

C Ì OR  ßØÌ N]LR NR V d VLR V F NR ä²R  À NT »R = 
Â¿ [L VVL ¿R VNR V©yõLR V?BL NS F NR ä \®² ©y À NT »R = 
Â¿ [L VVL ¿R VNR V©yõLR V? 
 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital)............................................................. A 
Private Clinic or Doctor’s Office...................................B 
Registered Medical Practitioner (RMP)/ 
Homeopath......................................................................C 
MediCiti............................................................................D 
Private Nursing Home or Private Hospital  
– Other than MediCiti....................................................E 
Traditional Healer............................................................F 
Some Other Place__________________________G 
                                       Specify 
Don’t know/unknown...................................................77 
Did not answer question..............................................88 

 

1.5 In the past month, have you taken any 
antibiotic or medication or pills or injection for 
any infection? 
gR »R  ®© Ì ÍÜ[ d VLR V G®µ [¬  B®© öé OR  ©±  N]LR NR V ¸R WL ÉÓ  
Ê Ŗ WÉÓ N ̀ ª« VL µR VÌ V ÛÍ [NR  xq WµR VÌ V ¼d xq VNR V©yõLS? 

Yes....................................................................................1                      
No.....................................................................................0  
Don’t know.....................................................................77                                             
Did not answer..............................................................88 

 
 
       1.7 

1.6 Interviewer should first write down any 
medications to be coded later as antibiotics 
BL È LR W* Â¿ [̧ R VVªyLR V ª« VL µR V }m LR V INR  úxm NR ä©«  
úªyxq VN][ªyÖ . »R LR Vªy»R  @  ¸R WL ÉÓ Ê ¸R WÉÓ N ̀ 
ª« VL µR VÍÜ[ NSµ][ N][² ̀ Â¿ [xq VN][ªyÖ . 

 Days TakenMedications (specify) 
1_______________________________ cc 
2_______________________________ cc 
3_______________________________ cc 
4_______________________________ cc 

 

1.7 During the past month, were there any days 
that you were not able to do your regular duties 
because of illness or injury? 
gR »R  ®© Ì ÍÜ[ d VLR V F xm öV\®² ©y @©yL][gR ùL  ÛÍ [NR  
gS Ŗ VL »][ L][Ç Ù Â¿ [xq VNR V®© [ xm ©« VÌ V Â¿ [̧ R VÛÍ [NR  
F¡¸R WLS? 

Yes......................................................................................1                      
No......................................................................................0  
Don’t know......................................................................77                                           
Did not answer...............................................................88 

 
 
      1.9 

1.8 How many days were you unable to do your 
regular duties because of injury/ illness? 
F ¬ õ L][Ç ÙÌ V @©yL][gR ùL / gS Ŗ VL  ª« Ìý   d VLR V L][Ç Ú 
Â¿ [̧ R VV xm ©« VÌ V Â¿ [̧ R VÛÍ [NR  F¡ Ŗ WLR V? 

 
Injury  cc Days  
Illness  ccDays 

 

1.9 In the past 3 months, have you been told by a 
doctor or other health care provider that you 
had any of the following conditions? 
gR »R  ª« VW²R V ®© Ì ÍýÜ[  d VNR V²yNíR L ̀ ÛÍ [NR  B»R LR AL][gR ù 
xq L LR OR VÌ V C úNT L µj  ªyÉÓ ÍÜ[G\®ª V©y D©yõ¸R V¬  
Â¿ zm ö©yLS? 
 
a. Sugar Disease 
     xt vgR L̀  ªyùµ³j  
b. High Blood Pressure 
     @µ³j NR  LR NR òF¡È V 
c. Swelling of your feet 
     FyµyÌ  ªyxm o   

 
 
 
 
 
 
 
   YES     NO       DON’T KNOW 
 
    1             0               77 
 
    1             0               77 
 
    1             0               77 
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d. Very sore throat for several days or more 
     ¿yÍØ L][Ç ÙÌ VgS g]L »R V ©¯zm ö  
e. Anemia 
    LR NR ò {¤   ©« »R   
f. One or more sores on your genitals 
     ¹¸ W¬  ª« µôR  INR ÉÓ  ÛÍ [NR  F NR Väª«  NR VLR Vxm oÌ V 
g. A vaginal discharge 
    ¹¸ W¬  úryª« ª« VV 
h. Diarrhea 
     ¬d ÎÏ þ  lL [¿R ©yÌ V 
i. Jaundice 
     xm zq NR LýR V 
j. Burning or pain when you urinate 
     ª« VWú»R L  F¡}q È xm öV²R V ©¯zm ö ÛÍ [NR  ª« VL È  
k. Goiter 
     g]L »R VÍÜ[ NR ßÓ ¼  
l. Any other health condition 
     BL NS G\®µ ©«  AL][gR ù xq ª« Vxq ù 
________________________________ 
 Specify 
 

 
    1             0               77 
 
 
    1             0               77 
 
    1             0               77 
 
    1             0               77 
 
    1             0               77 
 
    1             0               77 
 
    1             0               77 
 
    1             0               77 
 
    1             0               77 
 
 

2. DEPRESSION  @\®µ³ LR ùL / NR XL gR VµR Ì  
 
These next questions are about your state of mind and mental health. With these five questions we are trying to see if you 
experience any of the symptoms of depression. Answering “yes” to any of these questions does not mean that you are 
“depressed” as it is normal for most people to feel some symptoms of depression from time to time. People may become 
depressed because of triggers in their lives like stress at work or problems in their home life. They may also become depressed 
when there is no obvious reason and everything seems fine in their life. While it is perfectly normal to feel sad or down from 
time to time, we are interested in whether you have experienced any of these symptoms in such a way that they overwhelm you 
or disrupt your regular life. For example, if a family member dies, it is normal to feel sad. But, we would like to know if you feel 
that kind of sadness even without an event like a death in the family or if that sadness overwhelms you to such an extent that 
you Doesnot take care of yourself or your family. 

»R LR Vªy»R  ª« Â¿ [è úxm aR õÌ V  d V ª« W©« zq NR  AL][gR ùL  gR WLj è DL ÉØL VV. C 5 úxm aR õÌ »][  d VLR V ª« W©« zq NR  Ì OR  ßØÌ V G\®ª V©y @©« VË³Ï  L ¿yLS 
@¬  ¾» Ì Vxq VNR VL ÉØL . C úxm aR õÌ ÍÜ[ ®µ [¬ \ZN ©y ""@ª« o©« V"" @¬  xq ª« Wµ³y©« L  B}q ò  d VLR V NR XL gj F¡L VV©«  zqó ¼ ÍÜ[ D©yõLR ¬  NSµR V, NS¬  C 
Ì OR  ßØÌ V xq LR * ryµ³yLR ß L  Gµ][ INR  xq ª« W¸R WÍýÜ[ DL ÉØL VV. úxm Ç Ì V ªyLj  Ò  »R L ÍÜ[¬  I¼ ò²T , xm ¬ ÍÜ[ I¼ ò²T  ÛÍ [NR  NR VÈ VL Ê L ÍÜ[ 
xq ª« Vxq ùÌ  ª« Ìý  NR XL gR VµR Ì NR V gR VLj  NSª« ¿R Vè©« V. Ò  »R L ÍÜ[ @¬ õ r¢Å ùL gSÇ LR VgR V»R V©« õxm o²R V NR W²y G NSLR ß L ÛÍ [NR VL ²y®© [ NR XL gR VµR Ì NR V 
gR VLj  NSª« ¿R Vè©« V.  uyµyÌ V ÛÍ [NR  F gR V²R V µj gR V²ýR V Gµ][ xq ª« V¸R WÍýÜ[ Å À è»R L gS xq LR * ryµ³yLR ß ª« VV.  d VLR V G Ì OR  ßØÌ V @©« VË³Ï  L ¿yL][ 
G Ì OR  ßØÌ V  d V Ò  »y¬ õ NR Ì »R  xm Lj ¿y¹̧  W @®© [µj  ®ª [Vª« VV ¾» Ì Vxq VN][ªyÌ ¬   Bxtí   xm ²R V¿R V©yõª« VV. DµyM INR  NR VÈ VL Ê L  ÍÜ[ xq Ë³Ï Vù²R V 
¿R ¬ F¡¾» [ Ë³ØµR xm ²R ²R L  @®© [µj  xq x¤   Ç L  NS¬   d VLR V @È Vª« L ÉÓ  Ë³Øµ³R ©« V  d V F ª« LR W ¿R ¬ F¡NR VL ²y®© [ @©« VË³Ï  xq Vò©yõLS ÛÍ [NR  @È Vª« L ÉÓ  
Ë³Øµ³R NR V gR VLj  @L VV NR ¬d xq L   d V gR VLj L À  ª« VLj ¸R VV  d V NR VÈ VL Ê L  gR VLj L À  úaR µôðR  ¼d xq VN][ÛÍ [NR F¡»R V©yõLS @®© [µj  ®ª [Vª« VV 
¾» Ì Vxq VN][ªyÌ ©« VNR VL È V©yõª« VV. 
 

2.1 Have you had a pervasively sad or down mood 
or feeling of hopelessness? 
 

(Probe: Have you felt like things were never going 
to get better, that you would never be happy,  that 
everything was going wrong and these feelings 
made it hard for you to function on a day to day 
basis?) 
 d VLR V NR XL gj  F¡ª« ²R L  @®© [ Ë³Øª« ©«  ÛÍ [NR  ¬ LSaR  Ë³ØªyÌ V 
NR Ö gj  ¸R VV©yõLS ? 

Yes...........................................................................1                      
No............................................................................0  

Don’t know............................................................77             

Did not answer.......................................................88 
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2.2 Do you get less pleasure from things that you 
used to enjoy?  
 

(Probe: have you found that things you used to like, 
such as watching television or spending time with 
friends are no longer fun for you?) 
 d VLR V BL »R NR  ª« VVL µR V xq L »][zt  L Â¿ [  xt  ̧ R WÌ  ª« Ì ©«  
Bxm öV²R V »R NR Väª«  A©« L µR L F~L µR V»R V©yõLR ¬  
@¬ zm L À L µy?  

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer......................................................88 

 

2.3 Have you lost weight without any specific 
attempt to lose weight?  
 

(Probe: Are your clothes fitting differently or 
has anyone commented that you look thinner 
than before?) 
 d VLR V G V úxm ¸R V»R õL  Â¿ [̧ R VNR VL ²y®© [ Ê LR Vª« o »R gæSLS ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer.......................................................88 

 

2.4 Do you have difficulty getting sleep, or wake 
up during night, or wake before everyone else 
wakes up? 
 d VNR V ¬ úµR F¡ª« ²R L  NR xtí  L gS,ª« VµR ù LSú¼ ÍÜ[ ®ª VÌ NR Vª«  
LSª« ²R L  ÛÍ [NR  @L µR Lj  NR L ÛÉ [ ª« VVL ®µ [ ¬ úµR ÛÍ [ª« ²R L  
ª« L ÉÓ   D©yõ Ŗ W ? 
 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer......................................................88 
 

 

2.5 Do you have suicidal ruminations?  
 

(Probe: Have you thought about or 
imagined ways by which you might take 
your own life) 
 d VNR V A»R øx¤   »R ù Â¿ [xq VN][ªyÌ ¬  AÍÜ[¿R ©« Ì V NR Ì VgR V»y¸R W ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know...........................................................77                                             

Did not answer......................................................88 

 
 
 
 
 

3. CHILD  HEALTHNow I have some questions about the health of your Child  (Name  ) 
3.1 How much did your child(name) weigh at the 

time of birth? 
 d V b aR Vª« oxm oÉíÓ ©« xm öV²R VF L »R  Ê LR Vª« o 
D©« õµj /D©yõ²R V? 

Grams                                              cccc 
Prompt: Where did this number come from?  
Mother’s Memory.................................1 
Medical Card........................................2 
Don’t know/unknown........................77 
Did not answer question....................88 

 

3.2 Would you say your child(name)health in 
general is very good, good, average or poor? 
ryµ³yLR ß L gS d V b aR Vª« o AL][gR ùL  ¿yÍØ ËØgR VL µy, 
ËØgR VL µy, ª« Wª« VWÌ VgS DL µy ÛÍ [NR  ËØgSÛÍ [µy ? 

Very good...............................................................1                                      

Good.......................................................................2                                                           

Average...................................................................3 
Poor.........................................................................4                                          

 

3.3 Does it seem to you thatyour child(name)has 
gained weight/grown bigger in the past 3 
months? 
gR »R  3 ®© Ì Ì  NSÌ L ÍÜ[d V b aR Vª« o Ê LR Vª« o |m Lj gj ©« Èý V d VNR V 
@¬ zm xq VòL µy ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know..........................................................77                                             

Did not answer....................................................88 

 

3.4 Has your child(name)had good energy since 
he/she was born?  
[Prompt: has he/she been crying, moving arms 
and legs, waking up for feedings/changings. 
Or has the child (name)  been sleeping all the 
time, difficult to rouse for feedings] 
 d V b aR Vª« o xm oÉíÓ ©« xm öÉÓ  ©« VL ²T  x¤   §uyLR VgS 
D©yõ²y/D©yõµy ? 

Yes...........................................................................1                      
No............................................................................0  

Don’t know..........................................................77                                             

Did not answer....................................................88 
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3.5 Has your child (name) shown any signs of 
difficulty in  breathing in the past 3 months? 
 d V b aR Vª« o gR »R  3 ®© Ì Ì  NSÌ L ÍÜ[aS*xq   ¼d xq VN]ª« ²R L ÍÜ[ 
G\®ª V©y BÊ ÷L µR VÌ V NR Ì VgR V»R V©yõ¸R W ? 

Yes...........................................................................1                      

No............................................................................0  
Don’t know............................................................77                                             

Did not answer.......................................................88 

 

3.6 What ailments has your child (name)  had in 
the past month? 
 d V b aR Vª« oNT  gR »R  ®© Ì  L][Ç ÙÌ  ©« VL ²T  F ÍØL ÉÓ  ËØµR  
DL µj  ? 

a. Fever  Ç *LR L  
 

b. Rash  µR VLR µR Ì V 
 

c. Respiratory Infection (cough/cold) 
        aS*xq  N][xq  ªyùµR VÌ V µR gæR V, Ç Ì VÊ V 
 

d. Vomiting  ªyL »R VÌ V 
 

e. Jaundice   xm zq NR LýR V 
 

h. Eye Discharge  NR ÎÏ þ ©« VL ²T  ¬d ÎÏ þ NSLR ²R L  
 

i. Ear Discharge  Â¿ ª« oÌ  ©« VL ²T  LR zq  NSLR ²R L  
 

j. Other Infection  G\®µ ©«  B®© öNR +©±  
 

k. Accident   úxm ª« WµR ª«  aS»R Vò gS Ŗ VL  
 

l. Fall  úNT L µR  xm ²T F¡ª« ²R L  
 

m. Underweight/Wasting/stunting 
     »R NR Väª«  Ê LR Vª« o, xq ©« õgS, F~ÉíÓ gS 

          
 
     YES       NO        NO. OF DAYS ILL 
 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
         1             0               cc 
 
        1             0               cc 
 

       If all ‘NO’ , Skip to 4.1 

 
 
 
 
 

3.7 Has your child (name) been taken to or treated 
by a health professional when he/she was 
experiencing above symptoms? 
\|m  Ì OR  ©yÌ ©« V @©« VË³Ï  xq Vò©« õxm öV²R V d V b aR Vª« o¬  
²yNíR L ̀ µR gæR LR NT  ¼d xq VNR V®ª ÎØþLS ÛÍ [NR  ²yNíR L̀  Â¿ [»R  À NT »R = 
Â¿ [L VVL ¿yLS ? 

Yes...........................................................................1                      
No............................................................................0  

Don’t know............................................................77                           

Did not answer......................................................88 

 
 
4.1 

3.8 What made you decide to seek healthcare? 
G NSLR ß L  Â¿ [»R  d V b aR Vª« o¬  ²yNíR L ̀ NT  ¿R Wzm L ¿yÖ = 
ª« À èL µj  ? 

_____________________________________
_____________________________________
_____________________________________
_____________________________________ 
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3.9 What type of health facility/health professional 
did you take the child (name) ? 
Anywhere else? 
(Record all responses reported) 

 
 d V b aR Vª« o¬  F ÍØL ÉÓ  AL][gR ù ZN [L úµR L / AL][gR ù 
xq L LR OR  NR V¬  µR gæR LR NR V ¼d xq VZN ÎØþLR V ? 
®ª [lL NR ä²T \ZN ©y? 

UHC/UHP/UFHC/CHC/PHC/SC  
(Public Hospital)..................................................A 
Private Clinic or Doctor’s Office...........................B 

Registered Medical Practitioner (RMP)/ 

Homeopath............................................................C 
MediCiti.................................................................D 

Private Nursing Home or Private Hospital  

– Other than MediCiti...........................................E 
Traditional Healer.................................................F 

Some Other Place__________________________G 

                                       Specify 
Don’t know/unknown........................................77 

Did not answer question.....................................88 

 

4. DIARRHEA 
4.1 Did your child (name)  have diarrhea in the 

past month? 
gR ²T À ©«  ®© Ì ÍÜ[ d Vb aR Vª« o NT  ¬d ÎÏ þ  lL [¿R ©yÌ V 
@L VV©y Ŗ W ? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know.............................................................77        
Did not answer.......................................................88 

 
 
   5.1 
 

4.2 Did your child (name) have symptoms of 
Dehydration? 
 d V b aR Vª« oNR V ²U \|¤   ú®² [xt  ©±  Ì OR  ßØÌ V G\®ª V©y DL ®² [©y? 

SunkenEyes………………………………………………........…A 

Loss of skin turgour/ Elasticity………………….....…….B 

Dry tongue …………………………………………..........…….C 
Decrease urine output……………………………......…….D 

 

4.3 What type of treatment was given when 
experiencing diarrhea symptoms? 
Anything else? 
(Record all responses reported) 

¬d ÎÏ þ  lL [¿R ©yÌ V @L VV©« xm öV²R V b aR Vª« oNT  F È Vª« L ÉÓ  
À NT »R = Â¿ [L VVL ¿yLR V ? 

No treatment..........................................................A 

Extra water/fluids...................................................B 

Oral rehydration therapy (ORT)..............................C 

Oral rehydration salts(ORS)…………………….........……D 

Other (Specify)___________________________E 

 

4.4 When your child (name) had diarrhea, how 
much liquids (milk, water, etc) /breast milk was 
he/she given: more than usual, same as usual, 
somewhat less than usual, much less than usual, 
or nothing to drink? 
 d V b aR Vª« oNT  ¬d ÎÏ þ  lL [¿R ©yÌ V @L VV©« xm öV²R V 
ú»ygj L À ©«  úµR ª« xm µyLôðR ª« VVÌ V(FyÌ V, ¬d ÎÏ §þ, ®ª VVll) 
ª« Wª« VVÌ VgS NR L ÛÉ [ F NR Väª« gS©y, ª« Wª« VVÌ VgS©y, 
ª« ª« Wª« VVÌ VgS NR L ÛÉ [N]L Â¿ L »R NR Väª« gS©y,ª« Wª« VVÌ VgS 
NR L ÛÉ [ ¿yÌ »R NR Väª« gS©y ÛÍ [NR  G Vú»ygj L ¿R ÛÍ [µy? 

More than usual.....................................................1 

Same as usual..........................................................2 
Somewhat less than usual......................................3 

Much less than usual..............................................4 

Nothing to drink.....................................................5 
Don’t know...........................................................77 

Did not answer.....................................................88 
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4.5 When your child (name) had diarrhea, how 
much food was he/she given: more than usual, 
same as usual, somewhat less than usual, much 
less than usual, or no food at all? 
 d V b aR Vª« oNT  ¬d ÎÏ þ  lL [¿R ©yÌ V @L VV©« xm öV²R V 
¼ ¬ zm L À ©« A¥   LR L  ª« Wª« VVÌ VgS NR L ÛÉ [ F NR Väª« gS©y, 
ª« Wª« VVÌ VgS©y,ª« Wª« VVÌ VgS NR L ÛÉ [ N]L Â¿ L  »R NR Väª« gS©y, 
ª« Wª« VVÌ VgS NR L ÛÉ [ ¿yÌ »R NR Väª« gS©y ÛÍ [NR  G V 
¼ ¬ zm L ¿R ÛÍ [µy? 

More than usual.....................................................1 

Same as usual..........................................................2 
Somewhat less than usual.......................................3 

Much less than usual...............................................4 

No food at all...........................................................5 
Don’t know.............................................................77 

Did not answer......................................................88 

 

4.6 How was the child (name) stool disposed when 
experiencing diarrhea symptoms? 

Anywhere else? 
(Record all responses reported) 

¬d ÎÏ þ  lL [¿R ©yÌ V @L VV©« xm öV²R V b aR Vª« o 
FyL VVÆØ©y©« V F ÍØ FylL [ryLR V ? 
®ª [lL NR ä \®² ©y? 

Put/rinsed into toilet or latrine.............................A 
Buried.....................................................................B 

Put/rinsed into an open drain/ditch.....................C 

Thrown into garbage............................................D 
Left in the open.....................................................E 

Other.....................................................................F 

Don’t know..........................................................77 
Did not answer....................................................88 

 

5. CHILD (NAME)  FEEDING 
5.1 Did you ever breastfeed your child (name)? 

 d V b aR Vª« o NR V F xm öV\®² ©y d V FyÌ V xm ÉíØLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer.......................................................88 

   5.3 
 

5.2 Why did you not breastfeed? 
F L µR VNR V d V FyÌ V xm Èí ÛÍ [µR V? 

Mother ill/weak.....................................................1 

Child ill/weak.........................................................2 

Nipple/breast problem..........................................3 

Insufficient milk.....................................................4 

Mother working.....................................................5 

Child refused..........................................................6 

Other (Specify)___________________________7 

Don’t know..........................................................77 

Did not answer....................................................88 

 
 
 
 

5.12 

5.3 How long after birth did you first put your 
child (name) to the breast?  
b aR Vª« o xm oÉíÓ ©«  »R LR Vªy»R  ®ª VVµR È  F L »R  }q xm ÉÓ NT  d V 
Õ ²ïR ©« Vd V L]ª« VVø µR gæR LR  |m ÉíØLR V? 
(If less than half an hour, circle ‘000’.If more 
than 30 minutes but less than one hour, record 
minutes. If less than 24 hours, record hours. 
Otherwise, record days.) 

Immediately/less than 30 minutes….............000 
 
 
MINUTES 
 
HOURS   
 
DAYS   
 

 

5.4 Did you squeeze out the milk from the breast 
before you first put your child (name) to the 
breast? 
b aR Vª« o NR V ®ª VVµR ÉÓ ryLj  d V FyÖ Â¿ [èª« VVL µR V d V FyÌ ¬  
zm L ²T  FylL [ryLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know............................................................77                                             
Did not answer......................................................88 
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5.5 Are you currently breastfeeding your child 
(name) ? 
úxm xq Vò»R L  d V b aR Vª« o NR V d V FyÌ V xm ²R V»R V©yõLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77                                             
Did not answer......................................................88 

 

 
 
 

        5.7 

5.6 How many times per day do you breastfeed 
your child (name) ? 
L][Ç ÙNT  F ¬ õryLýR V d V b aR Vª« o NT  d V FyÌ V  
xm ²R V»R V©yõLR V? 

 
                 Times 

 
  5.9 

5.7 For how many days/months did you 
breastfeed your child (name) ? 
F ¬ õ L][Ç ÙÌ V d V b aR Vª« o NT  d V FyÌ V B¿yèLR V? 

 
     DAYS 
 
     MONTHS 

 
 
 

5.8 Why did you stop breastfeeding? 
 
F L µR VNR ¬   d V b aR Vª« o NR V d V FyÌ V xm Èí ²R L  A}m ryLR V? 
 
 
 

Mother ill/weak.....................................................1 
Child ill/weak..........................................................2 
Nipple/breast problem...........................................3 
Insufficient milk......................................................4 
Mother working......................................................5 
Child refused...........................................................6 
Other (Specify)___________________________7 
Don’t know............................................................77 
Did not answer......................................................88 

 

5.9 What do/did you do to clean your 
hands/breast before breastfeeding? 
FyÖ Â¿ [è ª« VVL µR V d V L]ª« VVø / Â¿ [»R VÌ V ®µ [¬ »][ aR VúË³Ï L  
Â¿ [ryòLR V ? 

No preparation......................................................1 
Wipe without water...............................................2 
Wash with water....................................................3 
Wash with soap/water...........................................4 

 

5.10 a What did you give in complementory feeding? 
Anything else? 
d V b aR Vª« oNT  G LR NR \®ª V©« FyÌ V xm ÉíØLR V? 

(Record all responses reported) 

 
 

PlainWater ª« VL À  ¬d ÎÏ §þ….…..…..……….A 
Cow’smilk   Aª« o FyÌ V………………….…………B 
Powder milk  F¢²R LR V FyÌ V ……………..….……..C 

Buffalo milk lg [®µ [ FyÌ V ………….……………….D 
Any other milk other than breast milk……......……..E 
G\®ª ©y B»R LR  FyÌ V (»R Öý  L]ª« VVø FyÌ V NSNR VL ²y) 
Any other liquid specify……………………….……..F 
BL NS G\®ª ©y úµR ª«  xm µyLóSÌ V ( ª« Lj L ¿R L ²T ) 
Honey  ¾» [®© […………………………………..……G 

Rice @©« õL  ………………………………..………H 
Dal   xm xm öV ………….…………….……………….I 
Other cereals  B»R LR  µ³j ©« Vxq VÌ V ………………….…J 
Green leafy vegetables  ANR V NR WLR Ì V …………..…K 
Eggs N][²T  gR V²ýR V ……………………………….……L 
Meat   ª« WL xq L  …………………………………....M 

Curd|m LR VgR V…………………………….…………N 
Potato AÌ V gR ²ïR /Ê L gSÎÏ µR VL xm  .……..…………..O 
Fruits xm ÎÏ §þ ………………………………….……P 
Other mashed or solid food (Specify)  
B»R LR  xmn V©« /À ¼ NT ©«   xm µyLóSÌ V 
________________________________________Q 
Don’t know....................................................................77 
Did not answer...............................................................88 
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5.11 When was the first time you gave something 
other than breast milk to the child (name) ? 
 d V b aR Vª« oNT  d V FyÌ V NSNR VL ²y ®ª [lL [gS G\®ª V©« ®ª VVµR ÉÓ  
ryLj gS F xm öV²R V xm ÉíØLR V ? 
(If less than half an hour, circle ‘000’.If more 
than 30 minutes but less than one hour, record 
minutes. If less than 24 hours, record hours. 
Otherwise, record days.) 

Immediately/less than 30 minutes.................000 
 
MINUTES 
 
HOURS  
 
DAYS   
 

 
 
 
 
 
 
 

5.12 At any time yesterday or last night, was your 
child (name) given any of the following from a 
bottle with a nipple ? : 
¬ ©« õ ÛÍ [NR  gR »R  LSú¼  gS¬  F xm öV\®² ©y d V b aR Vª« o NT  
G\®µ ©y, {q ryÍÜ[ F¡zq  ¬ xm öÍÞ »][ ú»ygj L ¿yLS? 
 
a. Plain water?ª« VL À  ¬d ÎÏ §þ 

b. cow’s milkAª« o FyÌ V 

c. Buffalo milklg [®µ [ FyÌ V 

d. Powdered milk?F¢²R LR V FyÌ V 

e. Any other milk (other than breast milk)? 
G\®ª ©y B»R LR  FyÌ V 
 
f. Any other liquid(Specify)---------------------- 
BL NS G\®ª ©y úµR ª«  xm µyLóSÌ V ( ª« Lj L ¿R L ²T ) 

 
 
 
 
 
YES       NO       DON’T KNOW                    
 
          1             0               77 
 
          1             0               77 
 
          1             0               77 
 
          1             0               77  
 
          1             0               77         
 
 
          1             0               77         

 

5.13 In the last seven days, how often did you give 
your child (name)  the following: 
gR ²R À ©«  ªyLR L ÍÜ[ F L »R  »R LR ¿R VgS CúNT L µj  ªyÉÓ ¬  d V 
b aR Vª« o NT  B¿yèLR V/ú»ygj L ¿yLR V? 
 

a. Plain water?ª« VL À  ¬d ÎÏ §þ 

b. Cow’s milk? Aª« o FyÌ V 

c. Powdered milk?F¢²R LR V FyÌ V 
 

d. Buffalo milk lg [®µ [ FyÌ V 
 

e. Any other milk (other than breast milk)? 
G\®ª ©y B»R LR  FyÌ V(L]ª« VVø FyÌ V NSNR VL ²R ) 
 
f. Any other liquid? 
________________(Specify) 
BL NS G\®ª ©y úµR ª«  xm µyLóSÌ V  

g.Honey¾» [®© […….. 
h. Rice @©« õL  
 
i.Dal   xm xm öV  
 
j.Other cereal»R Xß  µ³y©yùÌ V 

k.Green leafy vegetables ANR V NR WLR Ì V 

 
 
 
 
 
Every Day     Some Days   Never          Don’t Know 
      1                  2                 3             77 
 
      1                  2                 3             77 
 

      1                  2                 3             77 
 

      1                  2                 3             77 
  
      1                  2                 3             77 
 
 
      1                  2                 3             77 
 
 
      1                  2                 3             77 

      1                  2                 3             77 
 
      1                  2                 3             77 
 
      1                  2                 3             77 
 
      1                  2                 3             77 
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l.Eggs gR V²ýR V 
m. Meat ª« WL xq L  
n. Curd |m LR VgR V 
o. Potato  AÌ V gR ²ïR  
p.Fruits xm ÎÏ §þ 

q.Other mashed or soild food (specify)  

 B»R LR  xmn V©«  xm µyLóSÌ V/À ¼ NT ©«  ___________ 

r. Did not answer…………… (88) 
 

      1                  2                 3             77 
 

      1                  2                 3             77 
 

      1                  2                 3             77 
 

      1                  2                 3             77 
  

      1                  2                 3             77 
 

      1                  2                 3             77 
 

5.14 How many times per day do you feed your 
child (name)  something other than breast milk 
(water, powdered milk, other milk, other 
liquids)? 
L][Ç ÙNT  F ¬ õryLýR V d V b aR Vª« o NT  d V FyÌ V NSNR VL ²y 
®ª [lL [  ú»ygj xq Vò©yõLR V(ª« VL À  ¬d ÎÏ §þ, F¢²R LR V FyÌ V, 
B»R LR  FyÌ V ÛÍ [NR  BL ZN [\®ª V©y úµR ª«  xm µyLóSÌ V)? 

Feedings per day                 cc  

5.15 For Currently breastfeeding women 
Do you have any other young children that you 
are also breastfeeding at this time in addition to 
child (name)? 
Bxm öV²R V xm oÉíÓ ©«  b aR Vª« o NSNR VL ²y d VLR V BL NS ®ª [lL [ 
¿R L ÉÓ Õ ²ïR Ì NR VNR W²y d V FyÌ V xm ²R V»R V©yõLS? 

Yes...........................................................................1                      

No.............................................................................0  

Don’t know.............................................................77                                             
Did not answer........................................................88 

  5.16 
 
      6.1 

5.15a For women who stopped breastfeeding  
Did you give breast milk to any other children 
before you stopped breastfeeding, in addition 
to your newborn child? 
 d VLR V FyÌ V Bª« *²R L  ª« W®© [}q  ª« VVL µR V xm oÉíÓ ©«  Õ ²ïR NR V 
NSNR VL ²y ®ª [lL [ ¿R L ÉÓ  Õ ²ïR Ì NR V FyÌ V xm ÉíØLS? 

Yes...........................................................................1                     
No..............................................................................0  

Don’t know...............................................................77                                             

Did not answer.........................................................88 

  5.16a 
 
      6.1 

5.16 How many other young children are you also 
breastfeeding, not including the newborn? 
Bxm öV²R V xm oÉíÓ ©«  b aR Vª« o NSNR VL ²y d VLR V BL NSF L »R  
ª« VL µj  ¿R L ÉÓ Õ ²ïR Ì NR Vd V FyÌ V xm ²R V»R V©yõLR V? 

 
cc Children breastfeeding, excluding the 
newborn 

 
  6.1 

5.16a How many other young children did you 
breastfeed, not including the newborn? 
Bxm öV²R V xm oÉíÓ ©«  b aR Vª« o NSNR VL ²y d VLR V BL NSF L »R  
ª« VL µj  ¿R L ÉÓ Õ ²ïR Ì NR Vd V FyÌ Vxm ÉíØLR V? 

 

cc Children breastfed  

6. IMMUNIZATIONS 
6.1 Has your child (name) received any 

vaccinations? 
 d V b aR Vª« oNT  G\®ª V©y ÉÔ NSÌ V Bzm öL ¿yLS ? 
 

Yes...........................................................................1                      

No............................................................................0  

Don’t know...........................................................77                                             
Did not answer......................................................88 

 
 
       7.1 
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6.2 Which vaccinations has your child (name)  
received till now? 
a. BCGÕ zq Ñ  

 

b.Polio  F¡Ö ¹¸ W(1st ,2nd,3rd dose) 
 

c. DPT   ²T zm ÉÓ (1st ,2nd,3rd dose) 
 

d.Hepatitis B  |¤   xm \ÛÉ ÉÓ £q  Õ (1st ,2nd,3rd dose) 
 

e. Measles    d VÑ ÍÞ= 
 

f. Any other vaccination(specify) 
__________________________________ 
BL NS G\®ª ©y ÉÔ NSÌ V Bzm ö}q ò ( ª« Lj L ¿R L ²T )  

 
YES    NO   DON’T KNOW   No. DOSES   

   1         0              77                         c 
 
   1         0              77                         c 
 
   1         0              77                         c 
 

   1         0              77                         c 
 
   1         0              77                         c 
 
   1         0              77                         c 

 

6.3 Which is the source of this information? 
ÉÔ NSÌ V Bzm öL À ©« Èý V Aµ³yLR L  F NR ä²R  DL µj  ? 

Vaccination Card.......................................................1 
Mother’s Memory.....................................................2 
Both..........................................................................3 
Don’t know..............................................................77 
Did not answer........................................................88 

 

7. POTENTIAL EXPOSURE 

7.1 Does anyone in your household smoke? 
 d VLR V BL ÉýÜ[ F ª« \lL ©«  F~gR   ú»ygR V»yLS? 

Yes............................................................................1           
No............................................................................0  

Don’t know............................................................77                                             
Did not answer.......................................................88 

 
 
       7.4 

7.2 Do they smoke in the house? 
ªyÎÏ §þ  BL ÉýÜ[®© [  F~gR   ú»ygR V»yLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77                                             
Did not answer.......................................................88 

 
 
      7.4 

7.3 Do they smoke with the child (name)  present 
in the same room? 
b aR Vª« o D©« õ gR µj ÍÜ[®© [ ªyÎÏ §þ F~gR   ú»ygR V»yLS?   

Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77                                             
Did not answer......................................................88 

 

7.4 In the past month, did you mix, apply spray, 
process, or use pesticides? 
gR ²R À ©«  ®© Ì ÍÜ[ d VLR V xm oLR VgR VÌ  ª« VL µR V©« V NR Ì xm ²R L , 
¿R Ìý ²R L  ÛÍ [NR  ªy²yLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77                                             
Did not answer......................................................88 

 

 
 
 
 

     8.1 

7.5 In the past month where did you mix, apply, 
spray, process or used pesticides? 
Anywhere else? 
(Record all responses reported) 

gR ²R À ©«  ®© Ì ÍÜ[ d VLR Vxm oLR VgR VÌ  ª« VL µR V F NR ä²R  
¿R ÍýØLR V? 
®ª [lL [\®µ ©y? 

Inside the house.....................................................A 

Outside the house..................................................B 

Farm.......................................................................C 
Work place............................................................D 

Other__________________________(Specify)….E                      

Don’t know..........................................................77 
Didn’t answer.......................................................88 

 
 
 
 
 
 
 
 

7.6 When you used/applied the pesticide 
product(s), did you wear any protective 
clothing? 
úNT  V xq L ¥   LR NSÌ V ªy²R V»R V©« õxm o²R V  Vª« VøÖ õ d VLR V 
NSFy²R VN]©« VÈ NR V G\®ª V©y LR OR  NSÌ V µ³R Lj ryòLS? 

Yes...........................................................................1                      
No............................................................................0  
Don’t know.............................................................77                                             
Did not answer.......................................................88 

 
 

      8.1 
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7.7 What did you wear? 
 d VLR V G V µ³R Lj ryòLR V? 
 
 
 
 
 

Face mask...............................................................1 

Gloves.....................................................................2 
Other___________________________________3 

                           (Specify) 
Don’t know..........................................................77 

Didn’t answer.......................................................88 

 

8. WATER SOURCES  
8.1 Is the child (name)  given water to drink? 

 d V b aR Vª« oNT  ¬d ÎÏ §þ xm ÉíØLS/ú»ygj L ¿yLS? 
Yes...........................................................................1                      
No............................................................................0  
Don’t know............................................................77                                             
Did not answer......................................................88 

 
 
     9.1 
 
 
 
 
 
 
 
 
 

8.2 When was the first time you gave water to your 
child after birth? 
 d V b aR Vª« oNT  ®ª VVµR È  ryLj gS ¬d ÎÏ §þ F xm öV²R V xm ÉíØLR V? 
(If less than half an hour, circle ‘000’.If more than 30 
minutes but less than one hour, record minutes. If 
less than 24 hours, record hours. Otherwise, record 
days.) 

Immediately/less than 30 minutes…...…......000 
 
MINUTES 
 
HOURS 
 
DAYS      

8.3 Do you take any special precaution with the 
drinking water that is used for your child 
(name) , as compared to the water that is used 
by others in your family? 
 d V NR VÈ VL Ê L ÍÜ[ B»R LR VÌ V ú»ylg [ ¬d ÉÓ »][ F¡Ö }q ò d V 
b aR Vª« oNT  xm ÛÉí [ ¬d ÎÏ þ gR VLj L À  ª« VVÅ ù \®ª V©«  ÇØúgR »R ò 
¼d xq VNR VL ÉØLS? 

Yes...........................................................................1                      

No............................................................................0  

Don’t know.............................................................77                                             
Did not answer.......................................................88 

 
 
     9.1 

8.4 How do you prepare drinking water for your 
child (name) ? 
Anything else? 

 
(Record all responses reported) 

 d VLR V d V b aR Vª« oNT  xm ÛÉí [ ¬d ÉÓ ¬  F ÍØ xq VLR OT  »R L  / aR VúË³Ï L  
Â¿ [ryòLR V ? 
®ª [lL [\®µ ©y? 

Buy water Doess especially for child (name) ..........A 
Boiling......................................................................B 
Chlorination.............................................................C 
Water filter..............................................................D 
Electronic purifier....................................................E 
Sedimentation..........................................................F 
Other___________________________________G 
                      (Specify) 

 

9. HYGIENE/SANITATION 
9.1 When at home, does your child (name)  wear 

cloth or disposable diapers? 
 BL ÉýÜ[ D©« õxm öV²R V  d V b aR Vª« o gR V²ïR  ®© [zm ä©y ÛÍ [NR  
²T r¡öÇ Ê VÍÞ ²R ¸º V xm L̀  µ³R Lj ryò²y/ µ³R Lj xq VòL µy ? 

Yes (cloth diapers).................................................A 
Yes (disposable diapers).........................................B 
No..........................................................................0 
Don’t know..........................................................77 
Did not answer....................................................88 

 

9.2 When you go out, does your child (name)  wear 
cloth or disposable diapers? 
 d VLR V Ê ¸R VÈ NT  ®ª × þ©« xm öV²R V  gR V²ïR  ®© [zm ä©y ÛÍ [NR  
²T r¡öÇ Ê VÍÞ ²R ¸º V xm L̀  µ³R Lj ryò²y/ µ³R Lj xq VòL µy ? 

Yes (cloth diapers).................................................1 
Yes (disposable diapers)........................................2 
No..........................................................................0 
Don’t know..........................................................77 
Did not answer....................................................88 
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9.3 Where is your child’s (name) waste disposed? 
Anywhere else? 
(Record all responses reported)  

 d V b aR Vª« o µ]²ôT / FyL VVÆØ©y©« V F NR ä²R  FylL [xq Vò©yõLR V ? 
 
®ª [lL NR ä \®² ©y 

Put/rinsed into toilet or latrine................................A 

Put/rinsed into open drain or ditch.........................B 

Buried......................................................................C 

Thrown into garbage...............................................D 

Left in the open.......................................................E 

Other___________________________________F 

                              (Specify) 
Don’t know............................................................77 

Did not answer.......................................................88 

 
 
 
 
 
 
 
 
 

10. DEVEOPMENTAL SCREENING 

Social and EmotionalryL {mn VNR /Ë³Øª [̄®µ [*µj »R  
10.1 Does your child share toys with others ?  

 d V b aR Vª« o »R ©«  ËÜª« VøÌ »][ B»R LR VÌ »][ xm L ¿R VN]¬  
A²R VN]L ÉØ²y? 

Yes...........................................................................1 
No............................................................................0  

10.2 Does your child ask for food ?         
 d V b aR Vª« o A¥   LR L  N][xq L   Vª« VøÖ õ @²R VgR V»yLS? 

Yes...........................................................................1 
No............................................................................0 

 
 
 
 

10.3 Does your child ask for drink and toilet?      
 d V b aR Vª« o ¬d ÎÏ §þ NSªyÌ ¬  ÛÍ [µy ª« VÌ ,ª« VWú»R ª« VVÌ V 
F¡ªyÌ ¬  @²R VgR V»yLS? 

Yes...........................................................................1 
No............................................................................0  

10.4 Does your child count number? 
 d V b aR Vª« o @L ZN Ì V ÛÍ NR ä |m ²R »yLS? 

Yes...........................................................................1 
No............................................................................0 

 

11.Language/CommunicationË³Øxt   @©« Vxq L µ³y©« L  
11. 1 Does your child use possesive words?   

 d V b aR Vª« o possesive xm µyÌ V ªy²R »yLS?(©y 
|m ¬ =ÍÞ, ©yËØÍÞ) 

Yes...........................................................................1 

No............................................................................0 
 

11. 2 Does your child use progressive 
words?(eg:- playing,drinking etc) 

 d V b aR Vª« o progressivexm µyÌ V 
ªy²R »yLS?(A²R V»R V©yõ,»ygR V»R V©yõ) 
 

Yes...........................................................................1 

No............................................................................0 
 

11. 3 Does your child use more words in a 
sentence? 
 d V b aR Vª« o INR ÉÓ  NR L ÛÉ [ F NR Väª«  xm µyÌ V INR  ªyNR ùL ÍÜ[ 
xm Ì VNR V»y²y? 

Yes...........................................................................1 

No............................................................................0 
 

11.4 Does your child ask questions or is 
inquisitive?  

 d V b aR Vª« o úxm aR õÌ V ÛÍ [NR  @©« ª« xq LR  úxm aR õÌ V 
@²R VgR V»yLS? 

Yes...........................................................................1 

No............................................................................0 
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11.5 Does your child know his/her full name? 
 d V b aR Vª« o »R ©«  xm pLj ò }m LR V ¾» Ì Vry? 

Yes...........................................................................1 

No............................................................................0 
 

11.6 Does your child know his/her gender? 
d V b aR Vª« o »R ©«  Ö L gR ª« VV ¾» Ì Vry? 

Yes...........................................................................1 

No............................................................................0 
 

12.Cognitive (learning, thinking, problem-solving)®© [LR VèN][ª« ²R L , AÍÜ[À L ¿R ²R L , xq ª« Vxq ù ryµ³R ©«  

12.1 Does your child make a tower of a blocks ?    

 d V b aR Vª« o µj ª« VøÌ »][ g][xm oLR L  }m LR VryòLS? 

Yes...........................................................................1 

No............................................................................0 
 

12.2 Does your child copy circles?    
 d V b aR Vª« o ª« X»R òL ©« V ¿R Wzq  gk Ŗ VgR Ì LS? 

Yes...........................................................................1 

No............................................................................0 
 

12.3 Does your child make circular & 
vertical strokes? 
  d V b aR Vª« o ª« X»R òL  &¬ Ì Vª« o gk »R Ì V gk ¸R VgR Ì LS? 

Yes...........................................................................1 

No............................................................................0 
 

12.4 Does your child unscrew lids & turn door  
knobs?  
 d V b aR Vª« o ²R ËØ÷ ª« VW»R Ì V  »R Ì Vxm o gR ²R Ì V 
¼d ¸R VgR Ì LS? 

Yes...........................................................................1 

No............................................................................0 
 

12.5 Does your child turn pages of a book one 
at a time ?   
 d V b aR Vª« o xm oxq òNR L ÍÜ[¬  IN]äNR ä }m Ò ¬  ¼ xm ö gR Ì LS? 

Yes...........................................................................1 

No............................................................................0 
 

12.6 Does your child sing simple rhymes? 
 d V b aR Vª« o ryµ³yLR ß  xm µyùÌ V Fy²R gR Ì LS? 

Yes...........................................................................1 

No............................................................................0 
 

 

13.Movement/Physical DevelopmentNR µR Ö NR  /aSLk LR NR  F µR VgR VµR Ì  

13.1 Does your child go up staires alternating 
feet? 
 d V b aR Vª« o INR ä ®ª VÈí VNT  INR ä @²R VgR V ®ª [xq Wò ®ª VÈý V 
F NR ä gR Ì LS? 

Yes...........................................................................1 

No............................................................................0 
 

13.2 Does your child walk a mature gait? 
 d V b aR Vª« o xm Lj xm pLñR  ©« ²R NR  ©« ²R ª«  gR Ì LS? 

Yes...........................................................................1 

No............................................................................0 
 

13.3 Does your child run steadily? 
 d V b aR Vª« o ¿R NR ägS xm Lj lg »R ò gR Ì LS? 

Yes...........................................................................1 

No............................................................................0 
 

13.4 Does your child ride bicycle? 
 d V b aR Vª« o \|q NT ÍÞ »]NR ägR Ì LS? 

Yes...........................................................................1 

No............................................................................0 
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13.5 Has your child developed handedness ? 
 d V b aR Vª« o Â¿ [¼  ªyÈ L  GLR ö²T L µy? 

Yes...........................................................................1 

No............................................................................0 
 

13.6 Has your child achieved bowel control? 
 d V b aR Vª« o ª« VÌ  ¬ ¸R VL ú»R ß  ryµ³j L ¿yLS? 

Yes...........................................................................1 

No............................................................................0 
 

13.7 Has your child achieved bladder control? 
 d V b aR Vª« o ª« VWú»R  ¬ ¸R VL ú»R ß  ryµ³j L ¿yLS? 

Yes...........................................................................1 

No............................................................................0 
 

13.9 Can your child undress fully? 

 d V b aR Vª« o »R ©«  Ê Èí Ì V xm pLj ògS ¼d }q xq VN][gR Ì LS? 

Yes...........................................................................1 

No............................................................................0 
 

13.10 Can your child put on shoe & socks? 

 d V b aR Vª« o ryN ̀= &  Ê WÈý V ®ª [xq VN][ gR Ì LS? 

Yes...........................................................................1 

No............................................................................0 
 

 
 
 

THANK THE RESPODENT FOR THE CO-OPERATION AND REASSURE HER ABOUT THE 
CONFIDENTIALITY OF HER ANSWERS 
  

RECORD THE TIME:________________            Hour       cc 
                                                                                 Minutes  cc 


