Household survey on Early Childhood Development: An
Impact Evaluation of an AWC-cum-créche model in

Madhya Pradesh

BASELINE SURVEY - 2014
HOUSEHOLD QUESTIONNAIRE

delTs<T Ad&vT—2014

gRAR geHTdell
State District Sub District | PSU Structure | Household Number
N IBEI Sy e fieay, Number URaRT @1 G
HEIREEE!

Name
Ik

Code
DS

Name of the head of the household:

gRarR & YRaar &1 am:
Address:

ydr:

Phone Number:
BIF THR:

1 = Yes (Fill details of the replaced household)

Is this a replacement household?
FT ¥ T Reargdic gRar §7? gl (Recrasde aRar & St ai3)
2 = No (Continue with survey)
g (T & Ty AW §fed)
State District Sub District PSU Structure Household
RTo IEEL Sy fer drewry Number @iar | Number
el E'_HE”“ 1
q@n
Name
A
Code
IS
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SURVEY INFORMATION
ad&or el JIen

To be filled in by the Enumerator
S8 $PIREN gRT R I

1. Respondent Name: ...................... Code: ..............
1. UGN BT AT 1)
Interviewer Name: .......cccevvvvnnnen. Code: ...........
HreTcpRbAal BT T CAEcH
Date: ........ [oeunn... 12014
fafer /e 2014
2. Result of interview Agreed
RITchR T YRYT weafa &
Refused
941 fopar

Household locked
BR YR ATl <0 o7

Household not found/located

ax T8l fAer
Incomplete
SERT
Verification
NRYLE
3. Supervisor Name: ..............ccuneee. Code: ...........
YURATEOR BT AT 0
Signature
TEIER
Date: ........ | T 12014
L3 £ /2013

4. Remarks of Supervisor/ Enumerator /Data Operator (If any):
YURATgoR / §AREY / STeT TR 3t fewhry (afy

5. GPS 0
Coordinates

Sfidiey 0

2RISR A
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INFORMED CONSENT FORM

Good morning/afternoon. My name is from the Oxford Policy
Management Asia, a research organization based in Delhi. Together with the World Bank, we are
conducting an evaluation of an Anganwadi-cum-creche model in this area. We want to talk with you about
your physical and mental health as well as the early development of your children including their
nutritional status and cognitive development. The information that you will provide us will be used to try
and improve the Anganwadis in this region. First we would like to speak about household matters, then
we will talk to the index child’s primary caregiver directly about health and child care matters. We will also
measure the child’s weight and height.

We are inviting you to be a participant in this study. Any information we obtain from you during the
research will be kept strictly confidential. Your identity will not be stored with other information we collect
about you. We will use approximately 1.5 hours of your time to collect all the information.

There will be no cost to you other than your time. Your participation in this research is completely
voluntary. You are free to withdraw your consent and discontinue participation in this study at any time.
You also have the right to refuse to answer specific questions. There will neither be any risk not any
benefit as a result of your participating in the study.

Your participation will be highly appreciated.

If you have any further questions, you can call Mr. Prabal Vikram Singh on +91-11- 2464 6026 between
10am -5 pm.

At this time, do you want to ask me anything about the survey?
(ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT’'S CONCERNS.)

| HAVE READ THE ABOVE STATEMENT TO THE RESPONDENT AND HE/SHE HAS GIVEN
CONSENT TO START THE SURVEY.

Interviewer’s name:

Interviewer’s signature:

Date: / /
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gfaa weAfa 7

TAHES | AT AT g |3 Reeh &1 s Ay FEAT RIS Tifely Adsie TR & 39T / 308 §
| g8 o1 fava S & @y Aot IraeTrarst - 7 - RIYFE / FAraw - Aisd H Heditd # W § | HUH
RINSF TF AGIAS TAEUT F FIU-1Y 39S gl & IREHS AhrE, 3¢ awor 6 Tafa g e geas
faora & aX & gH 39 S1d T dIed & | 9% GaRT & 318 STy HT 39T S &7 HT Fe=arsar &
GUR o & T Hfrer & e foham Smeom | 9@ ggel g6 399 39 IRaR & IR # ST $r aed 3R
T 3T Toh T aed & FTARYY Td WS § FEETOd ol 98 (38 qET S@ATIhl) T HTell dled
& | a1y & Try sHY ST T §H AT golel UG ofFars oY AT |

38 A A WA g & AT g7 TN IERY FA | IUF @R & TS AR 56 MY FF F SN
§H o191 foershel & MY TWH | 3T H STARNT T IIod Fel & fAT §H IR ST 3¢ G FI FHI ol
|

39S 6 TgAeT THY & IeTdl §H AW $T G 91 | 37 MY FF F AT {EAT o1 7 W ¥ wdfoos
g | 3ma R off gEy el 3EAfY W 5T G F O T & v TaaT € | R R{AY mRe & I’
T 3APR Pt AT 3 3T FPR & | 3T 57 TF & 0T ot & o & Pl giiey g9t T & PS ST @ |

YT 36 TS # AMAS BT HATTAFH TG FaT |

I 3T IS 3T T ¢, 7 3T FAE ¢oroo Tol § HEAT HAY oo &l & dlT (088) —WEYEE T AT Telel
e &g & Bl X Tod ¢ |

5 §AY, 30 §d & IR H FAT T IS 6 ¢ ?
(3ccRerdar i Riant v 36 uRat FT 3caR & |)

SccRarar @ Hel ST HYAT / TGO Y Tgeht FAIT 3R T IREF e & AT 3egiel FgAfd vt #T |

AT&TThRehdT (TaTh) & AT -
HTETTchRepdT (Td&Th) HT §EATER :

e : / /
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MODULE A: HOUSEHOLD ROSTER
Afsgd T uTRal®

DEFINITION OF HOUSEHOLD

A HOUSEHOLD IS A GROUP OF PEOPLE WHO LIVE TOGETHER AND TAKE FOOD FROM THE “SAME KITCHEN.” IN OUR SURVEY, A HOUSEHOLD
MEMBER IS SOMEONE WHO HAS LIVED IN THE HOUSEHOLD AT LEAST 6 MONTHS, AND AT LEAST HALF OF THE WEEK IN EACH WEEK IN THOSE 6
MONTHS.

EVEN THOSE PERSONS WHO ARE NOT BLOOD RELATIONS (SUCH AS SERVANTS, LODGERS, OR AGRICULTURAL LABORERS) ARE MEMBERS OF THE
HOUSEHOLD IF THEY HAVE STAYED IN THE HOUSEHOLD AT LEAST 3 MONTHS OF THE PAST 6 MONTHS AND TAKE FOOD FROM THE “SAME KITCHEN.”
IF SOMEONE STAYS IN THE SAME HOUSEHOLD BUT DOES NOT BEAR ANY COSTS FOR FOOD OR DOES NOT TAKE FOOD FROM THE SAME KITCHEN,
THEY ARE NOT CONSIDERED HOUSEHOLD MEMBERS. FOR EXAMPLE, IF TWO BROTHERS STAY IN THE SAME HOUSE WITH THEIR FAMILIES BUT THEY
DO NOT SHARE FOOD COSTS AND THEY COOK SEPARATELY, THEN THEY ARE CONSIDERED TWO SEPARATE HOUSEHOLDS.

GENERALLY, IF ONE PERSON STAYS MORE THAN 3 MONTHS OUT OF THE LAST 6 MONTHS OUTSIDE THE HOUSEHOLD, THEY ARE NOT CONSIDERED
HOUSEHOLD MEMBERS. WE DO NOT INCLUDE THEM EVEN IF OTHER HOUSEHOLD MEMBERS CONSIDER THEM AS HOUSEHOLD MEMBERS

EXCEPTIONS TO THESE RULES SHOULD BE MADE FOR:

CONSIDER AS HOUSEHOLD MEMBER

e A NEWBORN CHILD LESS THAN 3 MONTHS OLD

e SOMEONE WHO HAS JOINED THE HOUSEHOLD THROUGH MARRIAGE LESS THAN 3 MONTHS AGO

e SERVANTS, LODGERS, AND AGRICULTURAL LABORERS CURRENTLY IN THE HOUSEHOLD AND WILL BE STAYING IN THE HOUSEHOLD FOR A
LONGER PERIOD BUT ARRIVED LESS THAN 3 MONTHS AGO.

DO NOT CONSIDER AS HOUSEHOLD MEMBER
e APERSON WHO DIED VERY RECENTLY THOUGH STAYED MORE THAN 3 MONTHS IN LAST 6 MONTHS.
SOMEONE WHO HAS LEFT THE HOUSEHOLD THROUGH MARRIAGE LESS THAN 3 MONTHS AGO
SERVANTS, LODGERS, AND AGRICULTURAL LABORERS WHO STAYED MORE THAN 3 MONTHS IN LAST 6 MONTHS BUT LEFT PERMANENTLY
ANY EARNING MEMBER OF THE HOUSEHOLD WHO HAS BEEN LIVING AWAY FROM THE HOUSEHOLD FOR MORE THAN 3 MONTHS
ANY CHILD OF THE FAMILY WHO HAS BEEN LIVING/STUDYING AWAY FROM THE HOUSEHOLDFOR MORE THAN 3 MONTHS

THIS DEFINITION OF THE HOUSEHOLD IS VERY IMPORTANT. THE CRITERIA COULD BE DIFFERENT FROM OTHER STUDIES YOU MAY BE FAMILIAR
WITH, BUT YOU SHOULD KEEP IN MIND THAT YOU SHOULD NOT INCLUDE THOSE PEOPLE WHO DO NOT MEET THESE CRITERIA. PLEASE DISCUSS
ANY QUESTIONS WITH YOUR SUPERVISOR
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101. Line 102. Name of 103. Is the member | 104. Is 105. How old 106. Has 107. General 108. What is the | 109. Employment 110. Usual 111. How
No. the a usual (name) is (name) educational highest RIS principal many
g . household resident of the male or (name)? ever level standard activity hours
member household? female? | (M) & 89 T attended (name) has | ASK IF AGE 10 status has
IRAR & wTE 1 =USUAL 1= 8? school/ AT completed? | YEARS OR OLDER (name)
F1 AT RESIDENT MALE pre- dMaw e | M A@TN | sRamgro afar | ASK IF AGE worked
2= 2= (IN school/ Seaad bal Sdivf | 3Ew aifte @ o g1 | 5 YEARS in the
START WITH TEMPORARY FEMALE | COMPLETED AWC? @ 22 OR OLDER; last
THE HEAD OF GUEST YEARS) 1=YES FOR week?
THE (R a§f %) 2=NO CHILDREN
HOUSEHOLD. w1 e wew | @ (A) RN 3=NA OF AGE 0 - e
aRaR & gl R T QIEROT 2 ar afyen? (IF CHILD IS () d 4 YEARS,
T I>s W o 22 UNDER 6 et /T CODE 97 |edTE
AGE, NOTE 3
= Afgar J g = GIVEN.
? DOWN DATE il foraet
OF BIRTHIN | R = &l & =@
DD/MM/YYYY | 3 = gy arét s
FORMAT) afafafer Ho
(3R F= &1 ety o @A
ay ?
3 & aY ¥ (& AT q& foRam?
A g, o IR TEE
3GH A s 3§ 7T
IR Fad HfAF
faﬂ—/mm 3“11-: T %; °
qivﬁa ﬂ' G_‘n—(: -y aﬂ- @r
) g &
T=af & fav
QL F13 IY)
1
2
3
4
5
6
7
8
9
10
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Response Response Codes for Response Response Codes for Q.109 | Response Codes for Q.110 (Usual principal activity status)
Codes for Q. | Q.107 Codes for (Employment) 7o 110 & AT 3ccRi & HigH (YT A &afd)
105 (General educational Q.108 UE 109 @ foy xRl & Blgy > &
(Age) level) (Highest (IorIR)
R 105 @ f0 | gomr 107 & fw 3t & | education
IR D Bred standard
(@) F5d (FTAT AfFF TR) completed)
¥ 108 @ faQ
SRI B Blgd
(@M wx
3cciron)
00 =Ageless | 1=NOT LITERATE 0 = Less than 1= HOUSEWIFE 11 = WORKED IN HH. ENTERPRISE (SELF-EMPLOYED) AS OWN
thanone year | ¢ = 31A4g one year T ACCOUNT WORKER
AY TH a% | completed 2 = AGRICULTURAL 12 = WORKED IN HH. ENTERPRISE (SELF-EMPLOYED) AS EMPLOYER
Eal 0=Tdh g% § &9 LABOURER 21 =WORKED AS HELPER (UNPAID FAMILY WORKER) IN HH.
95 = Age 95 LITFEORQI\}I—,ELWSZH(OD%LN o | QR 7oTqR ENTERPRISES (SELF-EMPLOYED)
years or more * | 99 =Don'tknow | 3 =OTHER LABOURER 31 = WORKED AS REGULAR WAGE/SALARIED EMPLOYEE
95 a¥ uT gEd AR R o= o 99 = HAreH LT T {SGY 41 = WORKED AS CASUAL WAGE LABOUR : IN PUBLIC WORKS
siftrep Tholl fre: 4 = FARMER 51 = WORKED AS CASUAL WAGE LABOUR : IN OTHER TYPES OF
2 = THROUGH R WORK
5= ARTISAN 81 = DID NOT WORK BUT WAS SEEKING AND/OR AVAILABLE FOR
EGS/NFEC/AEC RIeTsR WORK
3 =THROUGH TLC
4 = OTHERS 6 = PETTY TRADER/SHOP | 91 = ATTENDED EDUCATIONAL INSTITUTIONS

LITERATE WITH FORMAL
SCHOOLING:

HrgarRer Fpell & wrea

A&

5 = BELOW PRIMARY

6 = PRIMARY

7 =MIDDLE

8 = SECONDARY

10 = HIGHER
SECONDARY

11 =
DIPLOMA/CERTIFICATE
COURSE

12 = GRADUATE

13 = POSTGRADUATE

AND ABOVE

OWNER

B AR/ THEER

7 = BUSINESS/
INDUSTRIALIST

fas / gaar

8 = UNSKILLED WORKER

I BIRTR

9 = SKILLED WORKER

FIUA BRETR

10 = SELF-EMPLOYED

@y

11 = GOVERNMENT
EMPLOYEE

TR AT

12 = PRIVATE EMPLOYEE

Agde Aad

13 = NOT WORKING

P S B

14 = STUDENT

faemeff

96= OTHERS
=

92 = ATTENDED DOMESTIC DUTIES ONLY

93 = ATTENDED DOMESTIC DUTIES AND WAS ALSO ENGAGED IN
FREE COLLECTION OF GOODS (VEGETABLES, ROOTS, FIREWOOD,
CATTLE-FEED ETC) SEWING, TAILORING, WEAVING, ETC. FOR HH.
USE

94 = RENTIERS, PENSIONERS, REMITTANCE RECIPIENTS, ETC...

95 = NOT ABLE TO WORK DUE TO DISABILITY

97 = OTHERS (INCLUDING BEGGING, PROSTITUTION, ETC.)

(FOR CHILDREN OF AGE 0 - 4 YEARS, CODE 97 MAY BE GIVEN.)
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The selection of the index child will be on the basis of the following rules:
e The child should be in the age range of 6-48 months.

o If there are more than one child in this age range, the older child will be considered the index child.

S §Td Sl T SoT fAFeIioi@d AT & 3TUR 9 fhar Sreem:
o T H 3H & W ¥¢ FEA F AT gl AR |

o 3R 3T 3H FI AT & T A FIET 9w § o TIH 97 d<aT S3FH goal Al ST |

112. Name of index child (SELECT FROM DROP DOWN LIST OF HOUSEHOLD
$SFF ST T AH MEMBERS UNDER 6 YEARS OF AGE FROM THE
HOUSEHOLD ROSTER)
113. Who is the mother of the index child? (SELECT FROM LIST OF HOUSEHOLD MEMBERS FROM THE
3FT I d A Pl §2 HOUSEHOLD ROSTER)
98 = Deceased #d
99 = Alive but not currently a household member &iear § W W
&1 fRear w8 g
114. Who is the father of the index child? (SELECT FROM LIST OF HOUSEHOLD MEMBERS FROM THE
S2FE g & dr @leT &2 HOUSEHOLD ROSTER)
98 = Deceased Hd
99 = Alive but not currently a household member f&iear g W W
w1 REq o8 &
115. Is the mother of index child a household member? 1=YES#® (SKIP TO Q.201)
FIT 38 <o F Al IRAR FHr T&T g2 2= NO &
116. Who in the household is primarily responsible for the care and feeding of (SELECT FROM DROP-DOWN LIST OF HOUSEHOLD
the index child? MEMBERS FROM THE HOUSEHOLD ROSTER)
IREAR & AET dR T @l g3F ded &1 Wt IR Tem-fem= &
for SFeRr 82
117. What is the relationship of the primary caregiver with the index child? 1= FATHER fuar

HAET CEHTh ST SSFH o & FTY T &ALl g2

2= AUNT dTlt / 931 /

3 = UNCLE @raT / drT / T

4 = GRANDFATHER grer

5 = GRANDMOTHER &rér

6 = OLDER SIBLING (UNDER 10 YEARS OF AGE) &2 sg< /
3T 1S (20 AT 37 T FA)
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7 = OLDER SIBLING (10 YEARS OFAGE OR ABOVE) ¥3I §g« /
3T ATS (%o AT AT 3TAH 34)
8 = OTHER (Specify: ) 3T (TASET H)
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MODULE B: HOUSEHOLD CHARACTERISTICS
AT B: IIRAIRSE SAThRT

201.

What is your main religion?
IR &3 FT 872

1 = HINDUISM

=g

2 = ISLAM

2=nfem

3 = CHRISTIANITY
3=zamg

4 = SIKHISM

4=fag

9 = OTHERS (SPECIFY:

9=31=g

202.

Which caste / tribe do you belong to?

39T IRER fhE ifa / Sieerrta & 3mar 82

(CHOOSE FROM LIST OF
CASTES/TRIBES IN MADHYA PRADESH)

(FET geer @ SAfA/SITenaar H g o
o

203.

Which social group does your household belong to?

39 9RAR $r JATdr / ST FAT 872

1= SCHEDULED TRIBES

¢ = I Sefsiic

2 = SCHEDULED CASTES

= g Sfd

= OTHER BACKWARD CLASSES
= 3= [Uosr a9

= OTHERS

= 39 /| AT

o O w W w

204.

Does the household own any land?

FIAT 3o IRAR & I AT 87?2

=YES

NO (SKIP TO Q.212)

= H@'

99 = DON'T KNOW (SKIP TO Q.212)
QR = Udr gl

O N o
1

205.

Type of land owned:

FE YHR Hr T

1 = HOMESTEAD ONLY

¢ = Shad foarT T

2 = HOMESTEAD AND OTHER LAND
R = [Aag T 3R 3T SIHA

3= OTHER LAND ONLY

3 = f9arg TATT & 3HTTar & STl

Land as on the date of survey

ST A AEER, FdEToT F BT

206.

Owned

Farfaca

1

g = S
2 = DISMIL
R = B
3 =BIGHA
3 = dmEr

207.

Leased in

1=ACRE
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yg & form gam

§ = Uchg
2 = DISMIL
R = RBEFw
3 =BIGHA
3 = &Er

208.

Otherwise possessed (neither owned nor leased in)

(1 FfAcT AR a1 9g 7 forar gam)

ACRE
= Tshs
DISMIL
BfEaa
BIGHA
srEr

w WO N e
I

209.

Leased out

g & fear

1=ACRE
¢ = Ushs
2 = DISMIL
? = B
3 =BIGHA
3 = &=

210.

Total possessed (206+207+208-209)
Fel STleT St 3ash 37eeT § (206+207+208-209)

1=ACRE
¢ = Uehs
2 = DISMIL
Q = BEFAe
3 =BIGHA
3 = &mEr

211.

Irrigated

IGISGC]

1=ACRE
¢ = Ushs
2 = DISMIL
R = B3
3 =BIGHA
3 =dEr

212.

What is the primary source of energy for cooking?

Gl §o & folT 39% TR H FIGIR hd PR
FT SUT STIATS [T ST §2

1 = COKE, COAL
1=hleh, HITT

2= FIREWOOD AND CHIPS
2=STelFehar 3R ”ea
3=LPG

3=TodISir

4 = GOBAR GAS

4= M} |

5 = DUNG CAKE

5= 337 &heh

6 = CHARCOAL

6= sl FT HITT
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7 = KEROSENE

7= QA B FT dT

8 = ELECTRICITY

8= fastalr

9 = OTHERS

9= 3T

10 = NO COOKING ARRANGEMENT

10= WAT §a71e7 & o IS cTaTaT 8T &

213.

What is the primary source of energy for lighting?

T & T 3MUe X & e fhF 9 &ir
ol SEIAT ThaAT SATAT g2

1 = KEROSENE
1= #afem Rt o i

2 = OTHER OIL

2=31g dd

3=GAS

3=3m

4 = CANDLE

A=FHTAT

5= ELECTRICITY

5=fastelr

9 = OTHERS

9=31

6 = NO LIGHTING ARRANGEMENT
6= AT & AT FS ygTAT ET &

214.

What is the nature of the dwelling unit?
39T 3TaT fhT IR &1 87

1=0WNED

1= Farffca

2 =HIRED

2= foe o form amm §
3 = NO DWELLING UNIT
3= IS HaE AL &

9 = OTHERS

9= 3T

215.

What is the main source of drinking water for

members of your household?
AP IRIR 3 el & v 49 91 &1 J&= 9id |1
27

PIPED WATER
STl &1 Urt
11 = PIPED INTO DWELLING
WP AR D
12 = PIPED INTO YARD/PLOT
e /&S D
13 = PUBLIC TAPS/STANDPIPE
ardSifie T /T sursy
21 = TUBE WELL OR BOREHOLE
TS da AT IRErA
DUG WELL
HY BT gl
31 = PROTECTED WELL
TBI gAT HIT
32 = UNPROTECTED
el B3
WATER FROM SPRING
IR BT U
41 = PROTECTED SPRING
THT AT AT
42 = UNPROTECTED SPRING
T g3 SRAT
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51 = RAINWATER

qul BT 9Tl

61 = TANKER TRUCK

THY BT g

71 = CART WITH SMALL TANK

AN ¥ Bier 46

81 = SURFACE WATER
(RIVER/DAM/LAKE/POND/STREAM/CANA
L/IRRIGATION CHANNEL)

ol
T / ater / 3t / arers / SereRT / T8’ / Riag 3t
Ex)

91 = BOTTLED WATER

Fiad BT g

96 = OTHERS (SPECIFY) a0 (Seai@ #v)

216.

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

JUP IRAR & TS AW TR W fHa yaR 3 iy
gfaem &1 SuAiT Ha 87?

1 =FLUSH OR POUR FLUSH TOILET
ToTel dTell AT 9Tl STl B A% A drell
MIEIED]

2 =PIT LATRINE

TSl TErey

3 =TWIN PIT/COMPOSTING TOILET

<1 e arar / suifie waray

4 = DRY TOILET

@ witarery

5 =NO FACILITY/USES OPEN SPACE OR
FIELD

P13 gfaen 7 2 /g o a1 ATE A 99 ©
96 = OTHERS (SPECIFY)

I (S )

217.

Main material of the floor.
B8 D g Tl

Record Observation
TG P T BN |

Natural floor (ursfas w)

11= Mud/clay/earth
1= g1 /foas

12= Sand
12=4Tq],

13= Dung
13=m=x

Rudimentary floor &=ar wd

21= Raw wood planks
21=%=dl dAd<l BT a&ll

22= Palm/bamboo
22=drs—u=ar /919

23= Brick
23=%¢

24= Stone
24=YceeR

Finished floor( ua®T %)

31= Parquet or polished wood
31=uRrade a1 uifaw @1 g8 ddb<l

32= Vinyl or asphalt
32=f=trga a1
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33= Ceramic tiles
33=dURIfi® <z

34= Cement
34=dr<e

35= Carpet
35=aT1eli9 / BT

36= Polished stone/marble/granite
36=fre- UeR/ETRER /38T

96= Other (specify)
96=ar=x (fera)

218.

Main material of the roof.
Bd & geg arEil

Record observation.
QW B Tof B |

Natural roofing(utefie o)

11= No roof
11=wq =& 2

12= Thatch/palm leaf/reed/grass
12=9WR /drs—uwr /d< /919

13= Mud
13=fugh

14= Sod/mud and grass mixture
14=gra faefi—fag /g oy e faa fyeor

15= Plastic/polythene sheeting
15=wRe® / gichefiq <die

Rudimentary roofing (&= &)

21= Rustic mat
21=w1dr @8

22= Palm/bamboo
22= drs—9wr /919

23= Raw wood planks/timber
23=%=Al ddHs! BT aEdl

24= Un-burnt brick
24=%hodl §¢

25= Loosely packed stone
25=dTel adi® @ WIS T R

Finished roofing dar w4

31= Metal/Gl
31=91q /Tl aTIgUS IRR He

32=Wood
32=dd<l

33= Calamine/cement fibre

Page 15 of 51



mailto:/kkrq@Xysoukb.M

33=aradrs /Wi ISR

34= Asbestos sheets
34=vwey dibe &1 de

35= RCC/RBC/cement/concrete
35=ax @t W /amx &t fr/ e/ sfhe

36= Roofing shingles
36=awdl @& Bd
37=Tiles

37=cigaH

38= Slate

38=%dic

39= Burnt brick
39=vyq@! §c

96= Other (specify)
96=sry (ford)

219.

Main material of the exterior walls.
8l IR &1 g 9l

Record observation.
QW B Tof B |

Natural walls (urefie fear )

11= No walls

11= 31 fear ==

12= Cane/palm/trunks/bamboo
12=dc/ drs—uwl/ 41/ 9

13= Mud
13= fagY

14= Grass/reeds/thatch
l4=grq /4 /vus

Rudimentary walls &=ar _fear

21= Bamboo with mud
21= 979 Yq g =1
22= Stone with mud
22=yeeR Uq fadY &t

23= Plywood
23=wIgqs

24= Cardboard
24=%13 9IS /Tl

25= Un-burnt brick
25= %=l §¢

26= Raw wood/reused wood
26=%7dl APl /T g3 ADBS!

Finished walls(ag® fear)
31= Cement/concrete
31= fide /»ifpe
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32= Stone with lime/cement
2=/ it & ver ¥ ¥ Rar

33= Burnt bricks
33=gygal 3¢ B

34= Cement blocks
34=xfidc =ea B

35= Wood planks/shingles
35= dadl dla& /94

36= Gl/metal/asbestos sheets
36= sfiang /¥ / TaaRe" @ wiT

96= Other (specify)
96= sy (ford)

220.

Does your household have:
T AP TRAR & 9 F T 27

A. ELECTRIC FAN
factelt &1 dwr

B. RADIO/TRANSIS
TOR, TAPE
RECORDER, 2-
IN-1

WAt /giforeeR, T

RISy, -3e1-¢

C. B&W
TELEVISION
PTell /O <farfasH

D. COLOUR

TELEVISION
I Sfafaes

E. SEWING
MACHINE
g ) 7=\

F. MOBILE
TELEPHONE
ATl B

G. ANY OTHER
TELEPHONE
P13 gu <fawa

H. REFRIGERATOR
Iborer

I. BICYCLE
asfed

J. MOTORCYCLE/S
COOTER
Merdargfed /Tqex

K. MOTOR CAR,
JEEP

AT FR, T

221.

Does your household any animals?

FT 9P IRAR & 9H g AAR 872

1=YES
2 = NO (SKIP TO Q.223)
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222.

Does your household own any of the following
animals?

T MY URTN & g g8 9 Bis Sllddy 27

1=YES
2 9 B

If YES,
then
number

A. COWS/BULLS/B
UFFALOES
T /dd /99

B. CAMELS
&HT

C. HORSES/DONK
EYS/MULES
T/ e / Wea)

D. GOATS
EETa)

E. SHEEP
G

F. CHICKEN/DUCK

S
i, it /s

223.

Does this household have the following cards:

FAT 3H X & I fAe=Ifolildd a8 872

Don

Ration Card

Yojana) card

TS Tareey AT TSt Fs

RSBY (Rashtriya Swastha Bima 1

Aadhar card
3R 1S

NREGA Job Card
JEM ST FIS

224,

Are YOU a member of any of the following
organisations?

F1 3T Aefaf@d & @ ey gear ar afafa
&1 geear &7

1=SHGs
¢ = T A FHEE
2= VHSNC

R = ALUI.UH.UAH. (IH TG Feodl

Tg qivor HATA)

3 = Mothers’ committee (AWC)
3 = AT Hr AT (3TTaS Fg)

4 = Any other committee

¥ = IS =T gfAfS

5 = Elected representative to panchayat/

ward/ any other

g = gargd/ a8 a1 Fgi AR AaiRa

gfafafer
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MODULE C: TIME ALLOCATION

Al C: §AY 3Mdee

Instruction to the Investigator: This module will be administered to the mother of or the
primary caregiver to the index child identified in Module A.

qdeteh @l e ¥ AIsT $SFH Ted A AT I HTAT @I, Sit Alsger A H fAfRerd
g3 AT, § Yo7 S |

Household Farm: Household Labour
Please ask Qs 301- 303 if the answer to Q.210 is not 0.

giiaiR® sl aiRais s#
3R Q. 210 T e “0” w76l &, o $9AT Q. 301- 303 Y& |

301.

Did you work on the agricultural land 1=YES
owned/cultivated by the household? 1=gi

3 ARAR & el AT O S @l B | 2 = NO > GO TO Q.312
g, T U 39 H s FA fHar? 2=7€ > Q153 W WY
99 = DON'T KNOW

99 =HIGH &I

Now | would like to ask you about work on the farm in the last completed cropping season.

39 A TN o R gU FY K (TN) & 9% eaRT Y 9T FH & TR F ISl g |

302.

Out of the following, which crops did you grow during the Rabi crop season?
ffaf@a waal & & Sl @ T FFe 39T 39S A2

1=Yes
¢ =gl
2=No

R = AGT

Wheat

i

Gram (Dollar chana)
SeR Tall

Gram (Chhota chana)
BT Il

Masur
HIY

N

Pulses/ Lentils
crel

Pea
A

Linseed

3ferdr

Barley
St

Other 1: Specify
g ¢
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Other 2: Specify
T R

303. | (a) First, thinking about the crops you grew, in | (b) About how many |(c) How many hours a
all the work for those crops — that is, days last day did you usually
planting, weeding, harvesting, or any other agricultural work? (Note actual
kind of work — list the work individually: season did you hours)

I Ugd, 39k @RI 39 [T Fefr work on the farm? Teh &l 7 319
we & AR H §u AT 3 fe e et 3 et €12 & fare
Haﬁma?aﬁﬁmaﬁgv-éﬂaﬁé, G 3 et o FIH FIAT A2
?
oRTS, Fers, a1 A1 R FH - ThH TH o et e
HIH Pl eET el I IdBU |
Crop 1, | Sowing
2,3... gg.ng
Weeding
fors
Irrigation
Harvesting
C TS
Other
R
TOTAL
g»—er
Wage and Salary Work
Hoql AR daa FA
304. | Now, [besides work on the household farm or 1=YES
in any of the household's businesses,] did you 1= =
worlg;fcggay or go;ds LASTerB MONTHS?Q; 2= NO > GO TO Q.309
W a1 =y & i 'W S 2= 8 > Q154 W WY
3eIaT, 39 OUSe 3 A & 87 A1 @F/ | 99 = DON'T KNOW
di¢ & faw wA foar ar? 99= 7 war
305. | Now, [besides work on the household farm or 1 = Agricultural labour only (ONLY ASK

in any of the household's businesses,] what
work for pay or goods did you DO IN THE
LAST 3 MONTHS?

T & Td IT O & AR T FHIH e &
37eTar, 39 [USer 3 #7gAT J &4 a1 I/
g & fov F=ar & fHar ar?

Q.Error! Reference source not found. and
Q.Error! Reference source not found. and
SKIP TO Q.309)

1 = shaol Wl Higr

2 = Non-agricultural labour only (SKIP TO
Q.308)

2 = dhad IR Yl AIGY

3 = Both agricultural and non-agricultural
labour

3 = gt Wl 3R IR Aol
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306.

Out of the following, which crops did you work on during the Rabi crop season as an agricultural

labourer on another’s land?

TS ®ell & & Hl & T FHAT T e G AT AT T Well Aolgd & ak O

FrA fmar ar?
1=Yes
¢ =gl
2=No

R = AT

Wheat

i

Gram (Dollar chana)
STeR Tell

Gram (Chhota chana)
BT el

Masur
HIOY

a

Pulses/ Lentils
alel

Pea
AX

Linseed

37T

Barley
St

Other 1: Specify
AT ¢

Other 2: Specify
R

307.

(d) First, thinking about the crops you grew, in
all the work for those crops — that is,
planting, weeding, harvesting, or any other
kind of work — list the work individually:

HEE Tgel, 39 GaRT 3 T FefY
THeT & X H Fad gr 3R 3% e
Tl AT & TN H WIS g - S I,
RS, Fers, AT FIS IR FH - TH TH
HTH I 3Tl eI Fleh Id1eU |

(e) About how many
days last
agricultural
season did you
work on the farm?

EECKICKIEGE
Wd v fohdet fear
& oI e far?

(f) How many hours a
day did you usually
work? (Note actual
hours)

T feaT 7 3
fhaey B¢ & faw
T HLar Ar?

Crop 1, | Sowing

2,3...

, 3 g}né
Weeding
GRS
Irrigation

Page 21 of 51




IS

Harvesting

CE

Other
k)

TOTAL
el

fo

308.

(a) Description of work

ST T [qaoT

(b) For how many
days did you do

(c) How many hours

did you work in a

this work in the usual day?
last 3 months? IHER U, 319 T
3T e 2 Riet 3% Rperey e &
T8 Fhe ol & T &1 I A2

forw gg & foear
qr?

Non-agricultural labour

R ah Aeh

MGNREGA

HTAAT el NS IREY / A3

PMGSY
Tl H3T ITH TSH Jrofelm

Brick kiln
ST oY

Pond construction

GICIERGE Y]

Building construction

a7 AT

Toilet construction

eitaTerr fAAToT

ASHA
3R

AWW
3TAATE HRISHdT

ANM
T T,

TBA

aT$

Other (Specify: )

3T (TAST HY: )

Other (Specify: )

I (TTST HY: )

TOTAL

Household Business
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qIRER® AR / gl

300.

Does anybody in this household run their own business, however big or small?
g oW H Fis e T AR TATAI/TATN § - TS o a7 a1 Bler 812

Who in the household worked in this business LAST 3 MONTHS?

30 W & PIAT T of W IR H oo 3 A & i fhar ar?

Does anybody make something for sale, such as cloth or some food like pickles?
FIT IS FS T & [T FACAT §, S HUST AT WA (3R, 3771E)?

Please include women and children.

SO R 3R aedt o ol A e

Or does anybody sell something in a market or to customers of any sort?

a1 B S Afe & a1 B a6F A Fo A9 §?

Or does anybody provide a service to others for a price, either a skilled service like a doctor or an
unskilled service like a barber?

1 T IS 37 o9 A 47 & AT T Jar el w8, S H A FHAA Fqar (S
SiFeX), AT IS IR-FAS AT (S 19)?

[IF NO, SKIP TO MODULE D; ELSE, BEGIN WITH FIRST BUSINESS]

3PN T, dr 3Tel W W ST, gl o, FSH Tgel STOR & Y& HIfST

310.

1=YES

1= =i

2=NO > GO TO Q.313
2= & > Q154 WX WY
99 = DON'T KNOW

99= =i war

Now, did you do any work in any of the
household non-farm businesses LAST 3
MONTHS?

FT 39 oo 3 7T & 39 =X & IR-
Od IR & 1 Far ar?

311.

Now, how much work in the household non-farm business did you DO LAST 3 MONTHS?
s S 3 AT 7 30 &) & IR-Ud F9OR & Fa1 F1A Far ar?

(a) (b) For how many days did you do this | (c) How many hours did you
work in the LAST 3 MONTHS? work in a usual day?

3T o 3 7T F forde feat IMHER Y, 3T v e F

& forT Ig 1o fohar ar?

fhdeT ger & T &1
FT A?

Vocational Training

aaads gfrayor

312.

Did you attend any vocational training/ adult
education course other than your regular work
in the LAST 3 MONTHS?

FIAT 39 TSl 3 AN H 3] JTHTT
HTH & AT HIS IAIGHTAS TIAGTOT AT
gaeh e F Far ar?

1=YES

1= =i

2=NO-> GO TO Q.313
2= & > Q154 W WY
99 = DON'T KNOW

99= AreqA T
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(a) About how many days in the LAST 3
MONTHS did you attend the vocational
training/ adult education course other than
your regular work?

39 [ASer ater fohdet feat & forw @@
FIH & 3TATAT DS ATHTAS FIAGTOT AT
T e Fg Far ar?

(b) How many hours a day did you attend any
vocational training/ adult education course
other than your regular work? (Note actual
hours)

T &t H 39 fohdet gt & T I
FIH & 3ATET DS AGATAS FIAGTOT AT
gaT e HI fRar ar?

Household Work / Domestic Duties
X HH
Now please tell us about the domestic / household tasks that you perform.

3 HUT gH 3T 39 o] H1H & dX A o |

313. (@) Description of work b) For how many (c) How many hours did
days did you do you work in a usual
HIA H fgavor this work last day? RECORD IN
week? HH:MM
3m# ak 9, 39 T
L e feeT & forde ger &
7 a3 s e
N T I Frer FAr
A7
(HH:MM wisfe &
AT &)

Bringing water for the household

W & T gl dEr

Cooking
YTl Yehlall

Cleaning the house

oY & THIS e

Washing clothes
FI3 =T

Washing utensils

ERGRSIGIH

Shopping for daily-use household items
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afer 3TeT 1 e a3t F v Tler

Gardening

CIEICIGI

Sleeping
i AT / A

Taking care of animals in your household

39 9RER & SATIaRT sl SEHTA

Time spent on community activities (SHG
meetings, village committee meetings, etc.)

aEeRe aifdfafedl (S T ddr aee
$r Afear, amr e Afar nfe) & oem FI

Child care
gl I SEHT

Bathing and grooming the child
I P AT R TAR

Feeding the child
g B [Qerer-ferar

Taking the child to school
aed T ThoT of STl

Other: (Specify)
3T (TIST HY: )

Other: (Specify)
3T (TTST HY: )
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MODULE D: EARLY CHILD DEVELOPMENT
AP D: I FT YEI;TAT fahra

Instruction to the Investigator: This module is applicable only to the index child.

wealw F g ¥ Al Fad $3FW TTU F FW HUING § |

house to go shopping, wash clothes, or for other reasons
and have to leave young children.

FT F TS FT I T TG-HTT Fl BISH 30T HIH
) WERT , Fus 9 30T (& T &) i gsar
g .

on how many days in the past week was (hame):

oo gFd #) A (F1 fhaa gt & fow

[a] left alone for more than an hour?

Teh g¢ T SITET 3fhell BIST =T AT?

401.| How many children’s books or picture books do you have for | 0 = NONE
(name)? o =AgT &
(1) & fT 39k 9 fhdel seat fr qEas a1 R NUMBER OF CHILDREN'S
gfeaae §2 BOOKS ___
k) ; ; Eﬁ' . - o
10 = TEN OR MORE BOOKS
o = GH AT ¥ & el
402.| | am interested in learning about the things that (hame) plays
with when he/she is at home.
S A & IOy (FF) W T edr/@erdr § 5 3oddh aR
H SATeTeT g § |
Does he/she play with:
FIT 9E ST Tl & a1 Fordr &2
[A] homemade toys (such as dolls, cars, or other toys made | 1=YES
at home)? 2=NO
TR ¥ T U ) Ry AR G a1 B 3 3= DONT KNOW
Qe S TR O ST 1T {r?
[B] toys from a shop or manufactured toys? 1=YES
ghreT & @lter g3 f@eler [ar Pl H g9 @eAlA? 2=NO
2 IS 3 = DON'T KNOW
[C] household objects (such as bowls or pots) or objects 1=YES
found outside (such as sticks, rocks, animal shells or 2=NO
leaves)? 3 = DON'T KNOW
X o aEq) S FHET A1 IS L (I1 e el ared ae g
)SI BT ,TcAT 9 AT Ted?(
403.| Sometimes adults taking care of children have to leave the

NUMBER OF DAYS LEFT ALONE
FOR MORE THAN AN HOUR

ey et 9= &) UF 58 & ST
3TShelT IW@T 31T AT
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[b] leftin the care of another child, that is, someone less
than 10 years old, for more than an hour?

g =) S e Wil & A @ (P q@-aeT H U €
T ST TGeAT 9T ?

If ‘none’ enter’ 0’. If ‘don’t know’ enter’8’.
3R dIS AGr Al "0° gof Y | Ife &Y uar ’ar 8¢ gof
|

NUMBER OF DAYS LEFT WITH
OTHER CHILD FOR MORE

THAN AN HOUR

it R a2 # @l a= A
E-Te # T H A

ERCINEI I

404.| In the past 3 days, did you or any household member age 15
or over engage in any of the following activities with
(name):
oo 3 feal & &0 3muer a7 fondt e & Jesg o) &t ¢ a1l
& FIR EY) (AT (& T1Y AR ey Ho?
if yes, ask:
who engaged in this activity with (name)?
ki CCu NG S 5
fohaer T FIHT fhe?
circle all that apply.
i 8T oI 87,39 9 3T ST
Mother | Father | Other No
One
eI Rar 3T -
Read books to or looked at picture Books
with (name)? Read books
)TH (& T GET TGT T 38 1Y - | g g A B X Y
9
qREcTehT et
Told stories to (name)? Told stories
YoATH (ST SHgTTAIT TATAT? EaIGICRIGIH A B X Y
Sang songs to (name) or with (name),
Including IU”abieS? Sang Songs
)ATH (3T ,TT) ATH (6 T AT I S | gy 77y A B X Y
I r2(
Played with (name)? Played with
VAT (3 T Qe T2 3 Wl A B X Y
Named, counted, or drew things To or
with (name)? Named/counted
A (G T A R s I Hw | gy oarear | A B X Y
a1 foram?
405.| | would like to ask you some questions about the health and 1=YES
development of (name). Children do not all develop and | —1gf
learn at the same rate. For example, some walk earlier 2= NO
than others. These questions are related to several )
aspects of (name)’'s development. il
8 = DON'T KNOW
=8TET Idr
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319 # TR AT (3 TaeeT IR e & TR A I Fec € |
IR < T 81 I & a1 [Qr i@ «7eY 8y, a1 Tah g1y
a8 |

Can (name) identify or name at least ten letters of the
alphabet?

T ATH (FA-T-FH O 37T IgdTeT Tohcll § , AT JoToh o1 o
HehdT /Fehcll 87

406.| Can (name) read at least four simple, popular words? 1=YES
T ATH (FHA-T-FHA IR 3HTA AT WA Tec; IG TohlT / =181
R &7 2=NO
:20—.@’[
8 = DON'T KNOW
=8aTgl g
407.| Does (name) know the name and recognize the symbol of all | 1 = YES
numbers from 1 to 10? =1gr
) AT 1 (F 10 doh AR 375 I IgdTed Fehdl/Ahal § 3] 2=NO
3oTehT ATH Y of Fehell/Ahdll 87 =2aT81
8 = DON'T KNOW
=8aTgl g
408.| Can (name) pick up a small object with two fingers, like a 1=YES
stick or a rock from the ground? =1gf
o) ATH (@ 39TTerdT & 1Y, SlleT & o AT die) S EsTA | 2 = NO
TeR (30T HoheT/Fahell &7 =2aAgt
8 = DON'T KNOW
=878l Il
409.| Is (name) sometimes too sick to play? 1=YES
FI7 H3f AR 81 & gog F) A (Tl A8 IIaT/aray 82 =1gf
2=NO
=23TgY
8 = DON'T KNOW
=8=T8T Il
410.| Does (name) follow simple directions on how to do 1=YES
something correctly? =1gf
T IS TEY el o foIT) AT (AT 3FefeiRil T arefed T 2 =NO
qTeT/dTe 87 =24T81
8 = DON'T KNOW
=8=T8T Il
411.| When given something to do, is (name) able to do it 1=YES
independently? —1gf
3R ATH (T S 1 & ToIT feam Iram gt &Fam a8 ge 2= NO
AT/ &7 =2+T¢Y
8 = DON'T KNOW
=8aTgl gl
412.] Does (name) get along well with other children? 1=YES
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) ATH (GER T & A1Y fAe-Slerd &2

=1gT

2=NO

=278t

8 = DON'T KNOW
=8aTgl Tl

413.

Does (name) kick, bite, or hit other children or adults?

) ATH (GEY T AT T7 I 1S AR AT Hrecl AT AR 82

1=YES

=18l

2=NO

:2,,—.@'-

8 = DON'T KNOW
=8eTel Il

414,

Does (name) get distracted easily?

FT) T (/T €T 3TATAT H SER-3ER AT/ &2

1=YES

=181

2=NO

=2;|ﬁ

8 = DON'T KNOW
=8eTeT Il
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MODULE E: USE OF AWC SERVICES
AT E: HEIAATS! shg s HAQT3MT 1 39T

501. | Please list all the services that are provided for Distributes THR 11T STeelt &
mothers and children at the AWC. 2. Pre-school education Wqﬁ forer
AT FTIFAT FAT FIAT &2 3. Conducts VHND/ Immur‘;ization Day
ATATADY AFTRIOT g Terch §
4. Tells me about immunization services
(Do not prompt) (3ccR & H Hee o ) HSY UTCRETOT AaT3il & aR & gareh §
5.  Growth monitoring &R & feaRT=AT
6. Refers children to Nutrition Rehabilitation
Center I<di 3l IO TATELICATH che; H
T FTE S
7. Gives information on child care/
parenting practices ST HI c@HTA
AR A-GT A FH T F YT FAER
FAT TRT - 37 TN A SAFRRY S §
8. Gives counselling messages on
various topics &% HEl F WA &l §
1. Other (specify) 3/ (Af&se #Y)
98. Don't know HTSH el
Early childhood/ Pre-school Education & Cooked Meals at AWC
frey fasra / Ter - qd e qUT A g W IH g3 ANER
502.| Does (name) attend any organized learning or early 1=YES
childhood education programme, suph as a 1= gl
e o overment gl ludng 5N (SKIP TO @510
o) FATH (1S TS AT TR Fawr A, 3mAfsrd 8 = DON'T KNOW (SKIP TO Q.510)
FRI8TT 2T 1T FRAST FRIRH) ST I STelaTSr ATITd | AL gdT
&1 &-97Tel & AT HTEITe g & T StanadT
g7
503.| Which organized learning or early childhood 1=AWC (SKIP TO Q.505)

education programme does (name) attend?

FiT T AT e a1 a1 @ FAwA A
(ATH) ST / ST 872

1= 3TTaTeTarsy

2 = PRIVATE FACILITY

2 = yrsde giayr

3 =FACILITY RUN BY AN NGO

3= TA.S3M. AT I ERT EEAT GaNT =rford
gfaer

4 = YES, OTHER (Specify: )

4=gl, 3T (TTCT HY: )
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504.| Do you pay a monthly fee for sending your child to 1=YES (SPECIFY HOW MUCH: RS. )
this facility? (SKIP TO Q.510)
FIT T AT q@I Aolel & foIv T HIS ATfAR BT | ¢ = g (TIST I fohdel I )
T &2 2 =NO (SKIP TO Q.510)
R = gl
3 =DON'T KNOW (SKIP TO Q.510)
3 = qar o181
505.| What time does the child go to the AWC? HH:MM AM/PM
506.| What time does the child return home from the HH:MM AM/PM
AWC?
goar R THT JAITEETE & B aledr g2
507.| For how many days in the last 7 days did (name)
attend the AWC? (MAX. ALLOWED: 6)
o b & A fhdel &t S=ar 3Merarsy &g Ir=m
qr?
508.| Does your child receive hot cooked meals at the 1=YES
AWC? = ETV
AT 3T T BT HFAATST e T IH THT g 2 =NO
IR fAedr §7? = o8I
509.| For how many days in the last 7 days did your child
receive hot cooked meals at the AWC? (MAX.
ALLOWED: 6; CANNOT EXCEED ANSWER TO
Q.507)
oo v & & fFaa 6T 3m9s = &1 3M9T=Tarsr
Fg T I gehr g3 gNER f&er?
Supplementary Nutrition through Take Home Rations
W& dNER: YFe/ dar (@F a7 )
510.| Do you or your child receive Take Home Rations 1=YES
(packet/ thaila) from the AWC? 2 = @l
FIT 3T9ehl AT HT9h g &l 341?1?!3@ aw_c\" I U/ 2 = NO (SKIP TO Q.513)
el (S g1 ) Herar g7 = TN
3 =DON'T KNOW (SKIP TO Q.513)
3 = 9ar o1
511.| In the last 1 month, how many times did you receive 1 =ONCE IN 2-3 WEEKS
Take Home Rations? 9 = -3 gFdl & ¢ §R
Roe ¢ #e & fhdel IR M9 dhe el (&% | 2 = WEEKLY (SKIP TO Q.514)
g ) e &2 J=FFI H ¢ SR
3 = DAILY (SKIP TO Q.514)
3- A
4 = DON'T KNOW
¥ = gdr oAgf
512.| Why did you receive Take Home Rations only 1 =NOT AVAILABLE (SKIP TO Q.514)

(number of times)?

¢ = 39TsY gl AT
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3aenT Yahe/ e (SF gIA WLAA) Hddl Sdell a1 &
Far fHer?

2= COULD NOT GO TO COLLECT THE THR
(SKIP TO Q.514)

R = olel Agr ST 91T

3 = OTHER (Specify: )
(SKIP TO Q.514)

3 = 3T (T HW)

513.| What is the reason for not receiving Take Home 1=THR WAS OF POOR QUALITY
Ration? ¢ = TS FGTTIET I AT
Yshe/ Aol (S Q1A RAA) YIS o god T T 2 = DO NOT NEED THR/ NOT INTERESTED
HROT §7? R = IR Aer A/ ol H T AgT A
3 =DID NOT KNOW ABOUT THR
(Select all that apply.) 3 = 3g% X F gdr J¢T A1
(AT | T o) 4 = DID NOT FEEL WELCOME
¥ = 3ETAaTar shg T HTOT cTdgR oAal aidl
5 = OTHER (Specify: )
8 = 3T (FICT )
Growth Monitoring of the Child
T=0 & fa@ A fAeREh
514.| In the last 3 months, has index child been weighed 1=YES
by the AWW either at home or the AWC? ¢ =gl
e 3 #QET # a1 S99 = F A FE | 2 = NO (SKIP TO Q.520)
q R T I AT T &7 R = &l
515.| How many times has the index child been weighed in
the last 3 months?
e 3 #AQAT # fhdell IR 399 dTd HI Tl
T =T 82
516.| Were you told about the results of the weighing of the | 1 = YES
child? 2 = @l
FIAT 3Th! dolel el o dIG 3HPI IRUMH qdATAT 2 = NO
T AT? Q = gl
517.| Were the results of the weighing of the child recorded | 1 = YES
in the growth chart? 2 = @l
FIT qolel Il & &I 3FHT IRUMA MY A€ H & | 2 = NO
T arar AT? Q = gl
518.| Could you please show me the growth chart for the 1 = VERIFIED, CORRECT RESPONSE
index child? (VERIFY THE ANSWER FOR Q.517) ¢ = FcOTRd, & 3cck
FAT AT T 399 Iod F AT AE @ FHA §? | 2 = VERIFIED, INCORRECT RESPONSE
R = I, Tdd 3cak
3 =NOT VERIFIED
3 = goaiad =gr
519.| With the help of growth chart, what is the status of 1 = GROWING WELL (SKIP TO Q.521)

your child?

FIT MY WY e N WReY HrRidbdl @ qee ¥ I8 gdl
o whd 2 P emue = § Wi 41 weww guiver § v
S8 T SHATA BT SToXd 27

¢ =3RS A T @ &

2 = UNDERWEIGHT (SKIP TO Q.521)
R = doll A §

3 = DON'T KNOW (SKIP TO Q.521)
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= 9dr g1

= Don’t know
qdr sTer

3
520.| Why was the child not weighed? 1
g
2 = Not important
R
3

ST & Jofel &t g1 forw I ar?

= ST e
= Weighing machine not available/ not
functional
3 = gofet AT 3Tereyr AT A wxe oA

4 = AWW does not provide service; do not feel
welcome

Y = HEAATSr HRIGdT T HAT ITeT gl el
3T TR 3BT ey &

Home Visits
IE AT

521.| Has the AWW visited your home in the last 3 1=YES @
months?

T R 3 HER A A FEEAT 3O 6T 2 =NO &l (SKIP TO Q.524)
g S & fav s §2

522.| How many times did the AWW visit your home in the
last 3 months?

oo 3 ALET & fhdell - HeTarsT SrRisdr
3F R I e F v s 2

523.| What occurred during these home visits by the 1 = Immunization/vaccination JfaTeToT/ErRTeRIoT

AWW? L
ST P ZERT & Tg det & ek 2-Growthmomtonngﬁmﬁﬁmm.
3 = Antenatal care services JHdYd EHTA HATT
FAT FHT? L
N 3YATT T
4 = Care during pregnancy T#TaET & aRTe
RGEC]
5 = Counseling on breastfeeding ¥dadlel X
R
6 = Counseling on complementary feeding qIs
AT W WA

7 = Counsel on hygienic handling of
complementary foods YT 3TeR H TS

e ¥ gofod Fa W ATThR)

8 = Provide iron tablets to adolescent girls fr2ix
TsfRal #T 3R &7 IS ol

9 = Counsel malaria management & prevention

HAAIRAT & vaeeT 3R AhATH W AT
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10 = Advice about sending children to school/

Anganwadi SEEl T Fehol/3TaTeTars! Ssfel
9 Hellg

11 = Referral to NRC/Primary health Centre
(PHC) /qffeeR feaq & T YBT Xa

12 = JSY and JSSK schemes JuEars 3R
STHTHS EHH

13 = Ladli Lakshmi Yojana H#&aT T

14 = Newborn care sTdslTd &1 ¢EHT

15 = Informed about the distribution of THR Y&/
¥or (@ 1 ) & FROT & IR 7
R e 3 o

16 = Informed about immunization drive
STV HAAT & aR HYAA S 1S
oqr

17 = Informed about growth monitoring day dofel
T ¥ Raw ¥ o # R & s @

18 = Came to take child for pre-school education

e @ Tho-qd e & T o Se 3
&

19 = OTHER (Specify: ) 3=

(FTST HY )
524.| Did you receive any counselling at the AWC? 1=YES &
T 3R JHAATST by T HIS AL AT FSA1T 2= NO &
e
525.| What couselling messages did you receive at the 1 = Immunization/vaccination 9TaeToT/EhIaIor

AWC?
w-wwa?m@ﬁmmméaﬁ
fAer?

2 = Growth monitoring fa&rT &r IR ST

3 = Antenatal care services FHaYd SEHTST FaTd
3G AT

4 = Care during pregnancy T#TaET & aRT
STHTS

5 = Counseling on breastfeeding ¥d«1qlel X
TRIHY

6 = Counseling on complementary feeding qI&

IoTeT W R

7 = Counsel on hygienic handling of
complementary foods YT 38R H TS

T T Farfad Fa W SATThRY
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8 = Provide iron tablets to adolescent girls 2R
rsfral &l 3R fr Sl ot

9 = Counsel malaria management & prevention

HAAIRAT & gaal 3R AhATH W R/t

10 = Advice about sending children to school/

Anganwadi SEll &l Tehol/3TaTeTdTs! Sofel
U "Hellg

11 = Referral to NRC/Primary health Centre
(PHC) /qfSeart feaq & folw YT e

12 = JSY and JSSK schemes JtHars 3R
STHTHS ERH

13 = Ladli Lakshmi Yojana H#HaT T

14 = Newborn care sTdslTd &1 @I

15 = OTHER (Specify: )
Bal Choupal
arer giarer
526.| Have you heard about Bal Chaupal organised at 1=YESs=
the AWC on the 25" of every month? 2=NOEl.......v.... (Skip to Q.529 w )
FIT Al g AGIT I 9 TR HT ATAATST g | 3 = NOT AWARE OF Bal Chaupal ST @iarer =
T g arel &l didTel & aR & Fer g7? S e (SKip to Q.529)
527.| How many times have you attended any Bal
Chaupal in the last 3 months?
ool 3 AT H A9 fohcdell SR &Tel TldTel #
orer form g7
528.| What activities are undertaken at the Bal Chaupal? | <LIST OF ACTIVITIES>
aTer TiaTer & 3iaeta Far @ar afafafear f ardr
g7
Nutrition Rehabilitation Centre (NRC)
QIoT geratd e (T3
529.| Have you heard about the Nutrition Rehabiliation 1=YES#=
Centre (NRC)? 2=NO&.......cevn.. (Skip to Q.534 w W)
FIT 3 TAIRA. & IR & Far g2 3 = NOT AWARE OF NRC TeT.37R. 8. 1 ot &
(Skip to Q.534 W= i)
530.| Has your child been referred to the NRC? 1=YES @&
AT 39 Fod P FHHT TTHRAL. YT f&har amr |, _ o 18 (Skip to Q.534)
&7
531.| Who referred you to the NRC? 1= AWW 3T Friehdr

Thger MUl TA.MR.EL. T Thar ar?

2 = ASHA 3
3=ANM TU.T.TH.
4 = OTHER (Specify ) 3T (FISC W)
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532.| Did your child attend the NRC? 1=YES gl
D .
FIT AT dTd of UAIR.EY. Y T Iod Hr7 2 = NO gl (Skip to Q.534)
533.| Why did your child not attend the NRC? 1=TOO FAR §gd Ml T 3
TYHT STdT TA. AR, T AT IAT? 2=TOO BUSY # sga et o
3=NOT IMPORTANT &I 8T T
4 = OTHER (Specify: ) 3T (TIST )
Sneha Shivir
g fafex
534.| Have you heard about the Sneha Shivir? 1=YESs=
FAT 3T g AR & a7 Far g2 2=NO oo (Skip to Q.537 w <)
3 = NOT AWARE OF Sneha Shivir feas & SH&RT
& (Skip to Q.537 W W)
535.| Did you take your child to the Sneha Shivir at your | 1 = YES gf
nearest AWC? 2 =NO =&
FIT 3T YA ST HI IS g T AT -
&g RIfay & o w7
536.| Who motivated you to take your child to the Sneha | 1 = AWW 37i9TeTaTaY FHFHAT

Shivir?
39T 39eT ST &l Toig ATAT & of ST &l
frasr 9T fFar?

2 = ASHA 3mer
3= ANM TU.Te.TH.
4 = OTHER (Specify ) T (TASC )

The next questions are about your experiences with AWWSs during your pregnancy, at delivery or since the
delivery of [CHILD NAME], and experiences you or [CHILD NAME] have had at the AWC. 373Tel s 3TTqehr

IATATAT & SRTA, T8 & THI AT [§Td FT AH] & G0T & AT, TS HIIhdr, 31T, AT TUATH H
Wﬁma%,mmyﬁm@ﬁguwaﬁm[mwm]%m%a’ruawléeﬁl

537.

JTITATEr HRIHdT

T B 9 R T F BT A A

I'd now like to ask you about the AWW. Would you say the AWW ... 1=YES &
READ DOWN LIST AND CODE FOR EACH
39 # A IHAAAS FEGA F TR A YSAT TEI| FIT AT Fr R 99 = NOT

2=NO &8I

APPLICABLE
GG

Treats you with respect

39 HTY e & 1Y IdgR Fdl ¢

Is knowledgeable about your health needs during pregnancy and delivery

arefTaEdr 3T w9T & SRIT U Ty et Fdl & IR H JAFPR §

Is knowledgeable about the health needs of babies

Joal & TR I FWdr & IR F SATEN &

Directs you to appropriate health service providers
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e 3R TaET dar yeransit & fov A& o #

Conducts herself in a caring and friendly manner with your children

9 Feal & WY AR @ 3 ATy o1 @ ger ameh §

Engage your children in learning and play

Mgk sedl A fAErd § 3R Yelpe # g&d @l §

Is available when you need her

3T T IS W 3TsY gidl &
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MODULE F: INDEX CHILD’S DIET INTAKE

HISIA F: SSoFH oe T Wiel T

601. Has (name) ever been breastfed? 1=Yes &
FAN (&A1) FT O S A F QY AR TR | 5\ o s skip to 0.605
&7 8 = Don’t know war =& -> Skip to Q.605
602. Was (name) breastfed immediately or within half | 1 = yes gf
an hour after birth? 2 = No =
FT (ATH) P STed & TAT TT STod & 3 , .
) o 8 = Don’t know 9dr gl
g & iR AT &1 g [emar arar 41?
603. | Is (name) still being breastfed? 1=Yes &
T (AATA) T 37 o AT T g TSR S W@ | 5 = ot
g? 8 = Don’t know 9dT gl
604. For how many months was (name) exclusively
breastfed? RECORD AGE IN MONTHS.
fohcel AT & U (A1) A had Al 1 qU
Rremar a=ar ar? (FEAT F 3H g M)
605. When did you start feeding (name) water?
RECORD AGE IN MONTHS.
39 (ATH) I el AT e Y& fomar ar?
(T F 397 g Y
606. When did you start feeding (name) semi-solids

and solids? RECORD AGE IN MONTHS.
39 (A1) T e IR ST Gt
TG e & foham a1? (Fgl & 38 gt
)

DIET RECALL OF INDEX CHILD

390 g3 & sEe dara

Read aloud: Could you please describe everything that (Name) drank and ate in the last 24 hours either
in the morning, during the day or at night, whether at home or outside the home (but not at the

Anganwadi)? SR & 9&: &7 31T AR FX Fehel ¢ Toh (A1H) IRT el Goig, foeT & aRr=T 3R
H W O I W & T Fr @rar 3R 3w = ar?

Instructions: For the next set of questions, please ask the appropriate primary caregiver of the child for
the 24 hour period (may not be the mother, if the mother was not primarily involved in feeding the child

in the last 24 hours). f&er: FaTell & 30T @ & AT, FUAT 24 6 H AT & AT RIY & 3UFFA
TTATAE SEHTAHAT & IS (Tg A 461 o7 g Wahch &, e Moot 24 el 7 A RAY &7 3WR /gy
e & enfder sgr 24|

Ask the 24 hr diet recall for the nearest typical day. First ask about yesterday, if yesterday is an atypical
day (feast, festival, sick child, travel, etc.) proceed to ask about the diet from the day before yesterday.
If the day before yesterday is again an atypical day, then asks about the diet from yesterday.

As the respondent recalls foods, note the corresponding food on a sheet of paper. Then, circle ‘1’ in
the column next to the food group. Some guidelines are below:

FUT T fshedd fafdse G & faw 24 & & o & I A & FE| 6 Fel & IR H IS,
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Ife For &1 T o fAflise e ar (grad, ER, a1 AR a7, I, 3fe) af wEr & T &
IMER & aR A qS| Ife Wt off v RAfdse foer ar, @ & & 3ER & an # 9|

S-SIE SccRelal 1 8ol & SR & Ilg 31T, 38 IR Il & Teh HETeT H M | Ale H

fhe 8ol Wepg & 3MTel Fledl & 1" R el ool | o o feenfader fqw arw g

e Ifthefood is not listed in any of the food groups below, write the food in the box labeled ‘other foods’.
I d U fredl wogl & #iioled g o g1, al el 1 ‘3 ol odel ared sl #
fog|

e If foods are used in small amounts for seasoning or as a condiment, do not include. If& #ST &T
FATSr IT Il o & H I AFT F 3YIET fFAr 9= &, ar 39 e o H|

e If respondent mentions mixed dishes like a porridge, sauce or stew, probe: What ingredients were
in that (mixed dish)? Probe: "anything else?" until respondent says nothing else. And then write

each of the key ingredients into the appropriate rows. If¢ 3ccaiarar AT Tl FI 3eeld HL
¢ o o afor, Teslt a1 ATsar, ar S W 38 (AT o) A sl & qeEl & S
Y FAT Fo IR M A Ur?” ST Tk fR SccRerar F§ A wE & fh sHS A 3R o
AMAS &gt ATl 3R T Tl Aeg el 1 3uged dfeaat # fod|
Probe for the entire 24 hour period by asking each of the below questions: < U 7T Ycde Ut
I IS §T X 24 G I I & forw sira X

607.

Was yesterday a special day, like a celebration, | YES &F............ccccooovvvveecinii 1
feast day, fasting, sickness etc. in which (Name) §
ate special foods or more or less than usual or did NO d_'lﬁ' ....................................... 2->Go Go next

not eat because of fasting? T &el Teh W f&eT | question 30Tl 9 WX ATV
o1, I & 3cHa, 94, 3uard, AR 3nfe orae
(@) TAAY HISTeT T@rAT AT AT AT T A™H
A FH GRT AT AT 39AE H Iole F FO AL
T gr?

608.

Was the day before yesterday a special day, like | ves gf......... 1
a celebration, feast day, fasting, sickness etc. in

which (Name) ate special foods or more or less . . e
than usual or did not eat because of fasting? (TET & N & TR A q?-)

FIT AT U @ feT ar, S fF 3cma, 19, No =gl.......2
39aTE, SR 30T Fores @) & Ay e | (Ask two days before diet)

i AT T AT A 3786 AT FA QAT AT (@ foet TFd & JMER F AR F 13)
I 39ATH Y doIE § FS oAl Tl U

PART A: Think about when (Name) first woke up yesterday. Did (Name) eat anything at that time?
A & (71#) S T Ggell IR AN H 33T AT FT 37 FAY (A1H) o FS THRAT A2

IF NO, GO TO PART B I 18}, a #19T B WX ST

If yes: Please tell me everything (Name) ate at that time. & g a1 HUAT HH 3F Tcdeh a& & aX
H ga] S @) & 39 THT @ oA
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Probe "anything else?" until respondent says nothing else.
St F FAT AR F62° I9 aF F Scalerdr ‘§UE HAET FO A AT FE Al

PART B: Did (Name) eat anything in between breakfast and lunch? &1 (A1) & A1 3R aUE &
HIStel & s $ TrET Ar?

IF NO, GO TO PART C afg &g, a #mer C ax sime

If yes: Please tell me everything (Name) ate at that time. If¢ g: dl HUAT HH 3T Tcdeh a&g & aR

H §aw S (@) & 39 AT @S ArIProbe "anything else?" until respondent says nothing
else.
Jr F FAT AR F62° I9 aF F Scaierdr ‘§HE HAET FO A AT FE Al

PART C: Did (Name) have anything for lunch? &1 (A1) & gl9eX & sl & Fo forar ur?
IF NO, GO TO PART D uﬁaﬁ'?ﬂ T D W AT
If yes: please tell me everything (Name) ate at that time. Ife g dF HUAT HH 3T Ycdsh a&] & aX
H §d¢ oY (A1) 7 37 IAT @5 A
Probe "anything else?" until respondent says nothing else.
Jr F FA AR F6?° IT aF F Scalerd ‘$HE HAET FO A AT @ ol

PART D: Did (Name) eat anything in between lunch and afternoon snacks?
FIT (ATH) o U & HIold 3R U & IHeUBR & s HS THET UT?

IF NO, GO TO PART E If& a1¢l af #W9r E W &0

If yes: please tell me everything (Name) ate at that time. Ife g dF HUAT HH 3T Ycdsh a&] & aX
H §d¢ Y (@) F 37 IAT @5 A

Probe "anything else?" until respondent says nothing else.

ST Y ‘T AR B2 S dh 6 Sccerdr ‘g8 Ielidr $o g1 A1 FE <l

PART E: Did (Name) have anything for snacks? T (ATH) o 3eUgR & 3O AT A1?

IF NO, GO TO PART F Ifg @&l @ #TT F W &0

If yes: please tell me everything (Name) ate at that time. Ife; g: df HUAT HH 3 Ycdsh a&] & aX
H §d¢ S (@) o 39 97T @5 A

Probe "anything else?" until respondent says nothing else.

ST Y FI AN FB?" ST TR R Sccerdr “gHS 3elldl FS A6l AT Fg <

PART F: Did (Name) have anything in between snacks and dinner? &1 (ITH) = 3fed8R IR TA &
ST & ST $& TR A1

IF NO, GO TO PART G If& €l df #?T G W &0

If yes: please tell me everything (Name) ate at that time. Ife; gl: df HUAT HH 3 Ycdsh a&] & aX
H §d¢ S (@) o 39 97T @5 A

Probe "anything else?" until respondent says nothing else.

S Y ‘AT AR FB? S dh 6 Secierdr ‘g% Iellar $o A6 A1 FE <l

PART G: Did (Name) eat anything at night for dinner?

FIT (ATH) o AT F Aoled H S THRAT A1?

IF NO, GO TO PART H If& #idl af $RTH 9T SIme

If yes: Please tell me everything (Name) ate at that time. Probe: "anything else?" af¢ g ar Suar 313?
38 Ycdsh a&q & 9X A ¢ S (A1H) 7 38 FHT Tig A St B CFAT 3R o
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Probe "anything else?" until respondent says nothing else.

S Y AT AR FB?" S doh 6 Seckerdr ‘g8 Ielar $O 6 A1 % <l

Did (Name) eat anything in between night and early morning?
FAT (AH) F AT AR ATHT & T o @R AT?

If yes: Please tell me everything (Name) ate at that time. Probe: "anything else?" af¢ & ar ST
A 38 Ycdsh a&] & aX #A gl S (F1F) o 39 AT Tis A| ST :CFA 3R o

Probe "anything else?" until respondent says nothing else.
S T o Scckaldl ‘g8 3ToTdl $S el o1 &g &l

Once the respondent finishes recalling foods eaten, read each food group where ‘1’ was not circled,
ask the following question and circle ‘1’ if respondent says yes, ‘2’ if no and ‘98’ if don’t know:
Yesterday/day before yesterday during the day or night did (name) drink/eat any

Tsh SR 3ccRaldl GaRT EIT AT el &l A1G H AT S 9T, G Hisled HAg A T¢ @l ‘1 T/

ANl G ST AT AT, Ffaf@d e 9@ 3R AfE Seavardr & Fear § ar 1 W, g FE Fgar

g a2 3R IfE AT FE FEdr § ar ‘98 W AT S FHel/IET &t AT U F NI AT (A1)

a FS grar/foar

609.

Yesterday (during the day or the night) did you give any of the following liquids to [index child name]?

FT 39 et (R T1 T & ERI) [S3FT s T ] i Aeafaf@a oo uerd fear &2

Question 9T CHILD DIET §=d &l 38R
No. of
days
consumed
in th last 7
days

Plain water 1 2 98

HIGT gleir

Juice (Fruit juice)/juice drink
ST (el T S/ fF o

Clear broth (dal water, rice water, etc)
ATH YT (STl HT GTail, TTdel T T, 3T7S)

Milk (tinned, powdered, or fresh animal milk)
E‘;\EI (%_elTs §c, 9138, a1 tr{[ bl dralm E;\U)If 7 or more times record

7 afe 731 HEUE SR § a7 Repls A

Commercial baby food/formula, such as Lactogen, Cerealac,
Nestum, Champion, etc.
If 7 or more times record '7"

SISTR &1 RIY JERALA, S 7o leFetorel, Aeleh, e, A,
3fe|
gfe 731 31¥s SR & a7 Rars

Tea, coffee, sugar water, coke, sodas or fizzy drinks like Thums
Up, Limca and Frooti =T, I, QreFeh Jercl TTeAT, hieh, HIST AT 3 H

god U S T gFH 39, Toehr 3R per

Any other liquids H$ 31T dRel Jerd(Specify: Afese
)
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Yogurt G&r( If 7 or more times record '7")
afg 7 a1 3w aR g a7 Rels A

98

Rice, roti, bread, bun, etc. and any other food made from grain, 98

millet, wheat, maize, barley, etc. (pingar, ghughari, thulli, murmure,

baati

grael, AT, 95, grd ALY 317 3R 37T, qld{l,?’lﬁ,aq—qﬂ,sﬁ 3nfe

¥ &l 1S 37 IR (TR, gell, gooll, HER, 1EN)

Pumpkin, carrots, sweet potatoes that are yellow or orange on the 98

inside

e, AMoN, AHHAT S ek &§ NI ATaa N &1 & g &

White potatoes, white yams, colocasia any other foods made from 98

roots

Hhe 3Te], Wb, fotelehe, 3R AT S8 § &l IS 3o Wied uary

Dark green, leafy vegetables like spinach, amaranth leaves, 98

mustard leaves, clocasia leaves, methi

gl &, Ieder afesrar R & dreres, TARY ufeadr, axat &

ged, 3RAT & Jed, HAY

Ripe papaya, mangoes, or apricot 98

T §3T JUIT, 1A, AT Garedt

Other fruits or vegetables (e.g. banana, apple, guava, orange, 98

tomato)

3T Bl AT leorAT (S oY, A, 37HFS, TR, TATX)

Liver, heart, kidneys, lungs or other organ meats @eR, g&d, 9[er, 98

hs T 37 3311 T AT

Meats such as pork, buffalo, lamb, goat 98

A S & Ok, dF, A, TR

Chicken, duck, pigeon or other poultry 98

I, TG, FK, AT 3T ot

Eggs 373 98

Fresh or dried fish or shellfish 98

aTell AT 31 ASe IT OrEr

Beans, peas, lentils, or nuts, germinated (ankuri) gram (chane)/ 98

moong, matar

A, A, A, AT S1ETH, 3P T/ 7T, AKX

Cheese and other milk items except yogurt (paneer, khuwa etc.) 98

TR AR g & 3 aEQU el Al BIgH (YR, T 3Tie)

Nuts and seeds, such as peanuts, cashews, walnuts sTgre 3R 98

IS, SR FETell, e, IERIT

Fat (oil, butter, ghee) J&T (del, HFEsT, €T) 98
98

Instant noodles $¥eT Fged
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Snack foods, such as biscuits, chips or chanachur, candies, 1 2 98
chocolates, or other sweets, sev parmal, namkeen mircha, kurkure,
chips (&1 §3, S8 fdehe, feq a1 w=R, 21, dishele, a1 37
Breast milk 1 2 98
AT & gy
Other (Specify) (include Bournvita, Complan, Horlicks here) 3i=g 1 2 98
(Afése Y - siadier, siecan, gifoad 3 J8T o
)
610. How many times did (Name) eat foods in the past 24 hours? , |:|:|
(Please don't include liquids consumed. Use probing questions so | 1MES:iens
Don't Know.................... 98

the respondent remembers all the times the child ate; Don’t count
liquids, soups or broths, small snacks, or a child having one or two
bites of someone else’s food; this is to know how many times the
child ate to be full.)

(7)) o Aol W gl #H hdell IR QT GAT?

(FIAT T At T WA FY | FATG! ¥ AT ISATT FRC arfw
3caaTal I FT 90 5 = F w9 F9 @r | /o A6, qo,
arel &1 9Tell, 36T e (Vi) a1 AR qay & @ & faw o2
e daT gl 7 A9 | T gad ¥ I & AT § i T=a &
frdell I 9T X HisieT @ |)
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MODULE G: CHILD ILLNESS, HEALTH-SEEKING BEHAVIOUR &
IMMUNIZATION

A3 G: Tod A AN, FERYT-FFAT Fa@R AT SHrEor

701. Has this child had any iliness during last 15 1=VYES+t
days? = i i
wymﬁﬂaﬁe’oﬁ?{ﬁwﬁéhww? 2 =NO =&l............... (Skip to
Q.Error! Reference source not found.)
702. Did the child have any of the following ilinesses | 1 = DIARRHOEA &=......... (Skip to
in last 15 days? Q.703 = M)
T 9o T e 30 fadl # 37 & P §9 §? | 2 = FEVER q@R.......... (Skip to .Q704 w
SR))
(RECORD ALL MENTIONED) 3 = COUGH AND COLD
(G +ff Fqr S $ WA S R A ) TR (Skip to .Q704 w )
96 = OTHER (SPECIFY) &1 Scor@ o
......... (Skip to .Q704 wR WR)
703. What treatment did you give the child for 1=GIVE ORS SOLUTION
diarrhoea? JAIARTT BT wied
FIT MY S, €T BT SUAR 9 fHar smar 287 2=0RS AND ZINC SOLUTION
Rey AR e &1 aia
RECORD ALL RESPONSES MENTIONED. 3=SALT AND SUGAR SOLUTION
Tt STRE &1 o B & AR A & oA
4 =GIVE PLENTY OF FLUIDS
BT AT A axa ugref
5=CONTINUE NORMAL FOOD
AT MR SR =1
6 = CONTINUE BREASTFEEDING
TAY BT WRI T@AT
7 = GIVE MEDICINES AS
PRESCRIBED BY THE DOCTOR
seey & fde & IguR garg I
96 = OTHERS
Rl
99 = DON'T KNOW
Are(H Al
704. Was anyone consulted for the latest illness? 1=YESw=
(e.g. a doctor nurse, or other kind of 2 = NO &1 Skip to Q.Error! Reference
healer)? ource not found.)
39 9N & for wam fesr &7 e en?
(S Sfaex, T AT 3 P SATST B dTel)
705. Which was the first health care facility you GOVERNMENT wx&r1

approached?
MY FIH TEC B A WReg G fam Y

1 = HOSPITAL sryaret

2 = CHC/RUR.HOSPITAL am=iiya
[N B /)

JTHIOT ST

3 = PHC mofies wWRed o

R )

4 = SUB CENTRE sua=

5 = NGO/TRUST HOSP/CLINIC
TSI/ g

AT / FAID

6 = PRIVATE wigde
HOSPITAL/METERNITY
HOME/CLINIC arwdret /

A 8 / Fefifra

7 = HOME =

96 = OTHER (Specify) s/ (for)
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Now | want to know about the index child’s immunization status and history.

39 A g3 g & deprtor BUfT 3R SfAerd & SR & Siefelr =gl € |

706. | Has the child ever been immunised? 1=YES
FgT 92 BT HH STl far 14T ¢ | &l
2=NO >GOTOQ.714
T 29 714 ) W
99 = DON'T KNOW
ATSH TRl
707. | Does the child have a vaccination card? |1 =YES, SEEN
T 9d B IR BIS 941 272 B, ol
2 =YES, NOT SEEN
IF YES, THEN PLEASE ASK TO SEE IT. | &I, =&l < Er
gfe Bf, a 99 fe@™ &1 a2 | i; NO
708. | Enter the Received Source of | pD YY
vaccination 9T BI informatio o -
details for the 1=YES n
(name). Bl . DI
() & dsdEwe 2=NO »>GO TO | sra
T AdRMT D NEXT 1=Card
fraxor Tt W | VACCINATION | ®18
& D aTedl 2=Respon
COPY dqie R R dent
VACCINATION 99 =DON'T SRGIAT
DATE FOR KNOW
EACH VACCINE AT T
FROM THE |A. BCG
CARD. LRI
Be 9 T@HY ' |B. POLIO O
deelie 29 9 fafr | gifern o
fored | C. POLIO 1
qiferar 1
WRITE “44” IN [D. POLIO 2
“DAY” COLUMN | uiferst 2
IF CARD |E. POLIO 3
SHOWS THAT A | uiferat 3
VACCINATION F. DPT 1
WAS GIVEN | i< 1
BUT NO DATE |G. DPT 2
IS RECORDED. S 2
IR &€ ¥ fe=mr |H, DPT 3
AR LE
g 9]
A SRR I.E_ﬂl\iI"EASLES
T ¥ “a4” T 1 7V ITAMIN A
(LAST DOSE)
IF ONLY PART | faerfim ¢ (Rreeft
OF DATE IS | &xm)
SHOWN ON |K. VITAMIN A
CARD, RECORD (NEXT TO LAST
“99” OR "9999” |DOSE)
FOR “DON'T | faerfim v (el gxe

KNOW” IN THE
COLUMN FOR
WHICH
INFORMATION
IS NOT GIVEN.
gfe s § fafer &1
fewar  fewman
2 d 99 iaH
foas  fav

35

P 919)

L.HEPATITISB-0
oefed fi-o

M. HEPATITISB -1
guersfea di—1

N. HEPATITISB -2
guergfey fi—2

O. HEPATITISB -3
guersfed 91—3
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BR84S,

A T B fag

99" AT "9999" Tol

cadl
709. | Have you ever received deworming | 1 =YES gf

syrup/ tablet for the index child? !

T § = ¥ e, e o e 35 v e ez | 2 = NO &l

foreft &2 (@ =fieft a7 2otz 3 9 2wk 7) 3 =DON'T KNOW 9dr =Tg¥
710. | How many times in the past 1 year did | 1 = ONCE A YEAR

you receive the deworming syrup/ tablet | 2 = TWICE A YEAR

for the index child? 3 = MORE THAN TWICE A YEAR

et ¢ o # S99 s== % fore smeR! fRa i s de w R | 4 = DON'T KNOW

T areft g fireft 32 @ iefta cace Fwvd @rewdt2) | 5 = OTHER (Specify: )
711. | Have you ever received iron and folic | 1 = YES

acid syrup for the index child? 2=NO

T 37 s o forg STt Rt T fr fire 82 3 =DON'T KNOW
712. | How many times in the past 1 month did | 1 = ONCE A WEEK

you receive the iron and folic acid for the | 2 = TWICE A WEEK

index child? 3 = ONCE A MONTH

et § 7 fehat e S2e wreel o6 feru et st o | 4 = TWICE A MONTH

e fire 22 5 =DON'T KNOW

6 = OTHER (Specify: )

713. | Where did (name) receive most of his/her | GOVERNMENT

vaccinations? BT

) 9 e AfredR IR Bl 9 Ut PY 11 = HOSPITAL

SRR
GO TO Q.801 12 = DISPENSARY
gz 801 wx W fexed

13 = CHC/RURAL HOSPITAL/PHC
re==ft / yrfior areudre / dio=h
14 = SUB-CENTRE/ANM
SYDE / YTITH
15 = MOBILE CLINIC
AT Follvid
16 = CAMP
ey Rrfax
17 = AWC/PULSE POLIO
AT B% /e diferat
18 = OTHER PUBLIC MEDICAL SECTOR
SOURCES
=g grdvfe fafecar &= o1 Iia
21 = NGO/TRUST HOSPITAL/CLINIC
TSN /¥ BT 3RUTel AT dollfeid
PRIVATE
IECiRCIEE)
31 = HOSPITAL
L nic
32 = DOCTOR/CLINIC
STaex / Flifra
33 = MOBILE CLINIC
AqdTSe Flllvid
34 = TRADITIONAL HEALER
TRuRe fafecas (@R /Tam)
35 = PHARMACY/MEDICAL
SHOP/DRUGSTORE
R /gargal 1 gaE
36 = OTHER PRIVATE MEDICAL SECTOR
SOURCES
=g foeh fafecar a5 &1 9iq
41=AT HOME, BY ASHA
BR UR TSN gRT
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96 = OTHERS (SPECIFY)

I (St )
714. | Why was the child never immunized | 01 = SERVICE NOT AVAILABLE
Ivaccinated? 91 Sucred e @
god &1 o IR a1 e} #7198 | 02 = NOT NECESSARY
AT TIT? el e @
03 = NOT CUSTOMARY
RECORD ALL RESPONSES ol e @) A @
04 = COSTS TOO MUCH
Al SRl B g9 W 9gd @9 AT ©

05 = TOO FAR/NO TRANSPORT

P 9gd X & /916 TEl ©

06 = POOR QUALITY SERVICE

¥ar &Y 1 porasn

07 = FAMILY DID NOT ALLOW

IRTR A gorrerd A8 €@

08 = LACK OF KNOWLEDGE

A & 319

09 = FEAR OF SIDE-EFFECTS
AgS—3hacH BT X

10 = NO ONE TO ACCOMPANY

PIS AT T qrer L 2

11 = NO ONE AT HOME TO LOOK AFTER
HOUSEHOLD CHORES

R BT HHABTS B Tl HIg guxT 81 &
12 = NOT ENOUGH TIME TO GO

wM @ fog vaia w9 = @

13 = INDIFFERENT BEHAVIOUR FROM
SERVICE PROVIDERS

AT YT HT SSrdH FagR

14 = COMMUNITY/OTHER CASTE MEMBERS
OBJECT

IS /A SIRT & T gIRT 3maiRy

15 = SUPERSTITIOUS BELIEFS
Jafygara

96 = OTHERS (SPECIFY)

I (S )
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Module H: Essential Nutrition Actions: Awareness and sources of

information

ASTS H: HTaRTEH 9T FA: FRhaT HR Tl & |

801. Now, | am now going to read out some information about caring for your baby. Please tell
me if you have EVER heard this information. We are not asking whether you have done this
but want to know if you have heard this and if so, from whom.
m,ﬁm%ﬁﬁﬁm?mﬁ@m%ﬁmmél AT HYT AT
f& Far a3l 39 7 SR & aR & Yol &1 §H Ig o6l O W ¢ & F1 319 34
foram & a1 71T, ofeeT 3 I5 SIeTelr aTed § & AT 3O sEE AN F g ¢ 3R AR A,
ar e
Have you heard about...? Y%S NO. Don't k”OV.V
A . % AR G B § | T | IR el

1| Putting baby to breast immediately after birth
qTd & SeH & Nl d1G Sed B Al B GY el YE ALl o 3
2 | Not putting anything into the child’s mouth before breastmilk or
colostrum (no pre-lacteals) 1 2 3
Al T gy o1 & RIY @ Tgel 3TH He A FIS el o STola|
3| Feed only breast milk up to six months
T AOS aF Fac A F gy 4N ]2 3
4 | Not giving the child any water or other liquids up to six months
T A T AEN A Gl AT FE 3T el Gard o &l L2 3
5| Feeding other semi-solid and solid family foods from 6 months
6HE T 3T A o 3R & FT 3 IR e L] 2 3
6 | Feeding a child at least 3 times a day
So Y Rt 3 A W FA 3 A IR e L2 3
7 | Feeding eggs , meat, chicken other animal source food to children
older than 6 months 1 2 3
6 FEA ¥ 93 g HI 33, AN, AT T 3T FAART F AT
8 | Washing hands with water and soap before food preparation or
feeding the child
T 1 W F AT sl 3R # § 9o 9 3R 1|2 3
qgA F gy el
9| How to feed your child when he/she is sick
3 TR T AAR @ R A IR S L2 3
10| About Vitamin A doses
Rrerfaa T &1 quat ¥ v ]2 3
11| Giving IFA tablets to children under two years & &l & e . , 5
3G & Sl dI IMSTHT & aMfoAr ot
12| Giving ORS or ORS and Zinc supplements during diarrhea
aE % SR HINTE AT o e 112 3
13| severe acute malnutrition dyor 1
14| Intestinal parasites and deworming 1
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MODULE |: DEPRESSION

AT |: HaHIG

Instruction to the enumerator: Please read this to the respondent: Before we conclude our

interview, we are curious to know about any life pressures you feel. We know everybody goes
through periods of extra pressures and we would request you to share with us your emotional

status.

Tderh T TAET FUAT IecRarar § T Fied: 3HA Tge F g7 38 T & A W, AN e
¢ T St Wfeal 39 39el SiiaeT 3 HEHH Al § - 37eh I H Sfleled & | A A ¢ T &
S S W AT F IRAT § 519 SI1ET A IT gaTd HeHH eial & AR &7 =g § 6 39
EH AUl IIATT HGcHs RUfd & Ix & Fav |

During the past week...

USel ¢ 8% & ...

Rarely
or none
of the
time

(Less
than 1
day)

T o
¥ FH

Some
ora
little of
the time

(1-2
days)

22 foaT

Occassi
onally
ora
modera
te
amount
of time
(3-4
days)
3-y et

All of
the time

(5-7
days)
g et

901.

| was bothered by things that usually don’t bother me

H 37 9T I o W & B A Fa F 3eaakt )
Q2T el gy

902.

| had trouble keeping my mind on what | was doing

A 39 FIH T CAT Sl A HRehel & @ A

9083.

| felt depressed
# 9gd sAel 3eli FE W W A

904.

| felt that everything | did was an effort
A AT HeHH 8 6T AT A & FHA 7 AP 3ifAF
SATH o9l 9s IgT AT

905.

| felt hopeful about the future

# Higsy & IR H MeMTa HegyH A W@ A

906.

| felt fearful

# aelia Aeqy R @ W

907.

My sleep was restless

A Al AT S0 Hgqy T @ A

908.

| was happy
H g8esT Ao

909.

| felt lonely
H Heheld FeHd X QT Ao

910.

| could not “get going”

AN o 1 A T AT 76T X T AT
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Anthropometry Sheet

AWC Household _Number
State District Block GP AWCﬁ Unique
T e TGS Rl ; _ID
e P CIUEEIS
P ASSl
Name .
- Bihar | Gaya
Code
Earc
NAME OF THE HEAD OF THE HOUSEHOLD:
(uRar & JRgm &1 )
SURVEY INFORMATION
ENUMERATION @9mr DD MM Yy
1. RESPONDENT NAME........c.ccoovivinennn. CODE
ITRETAT BT A P 14

(Date & Month in two digits)

2. INTERVIEWER. .....oevveeeee. CODE O -
- < o1 5 g g fafer <7 sfet # ford

3. RESULT OF INTERVIEW <meiesrR &1 gRemd

1 =Agreed T & ooveverieeeeeee, 2 = Refused w1 &v faar
3 = Household locked == # qrem ... 4 = Household not found/located == /< =& fAen

5 = Incomplete gof & &1 F@T

VERIFICATION g+

DD MM YY
4. SUPERVISOR. ...t CODE DATE 14
g AT P (Date & Month in two c.jigit.s) ) )
(Name AE g fafdr <1 il # ford

SIGNATURE ®IER. ..ot

Remarks of Supervisor/ Enumerator /Data Operator (If any) :-
YURATESR / AETw R /et 3ifiRer # fewforit
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CHILD DETAILS

CHILD WEIGHT AND HEIGHT MEASUREMENTS

At &1 faavor AT &1 aoi R TwIE BT HIYT
1. NAME | 2. AGE[3. SEX 4. 5. 6. 7.
ID ™ sg | fdw WEIGHT HEIGHT MEASURED | RESULT
ol TS AT T gRom
C
o}
D
E
1=
1= LYING MEASURED
1=MALE IN IN DOWN ferersl | =mor mar
2=FEMALE | KILOGRAMS | CENTIMETRES 2=NOT
1=goy (Reiram) @) 2=STANDING | PRESENT
2=nfxar UP @1 oxa ?ﬁf{ el
REFUSED
1 R e
4= OTHER
I
(sa o

CHILD DETAILS

Rrgy &7 faavor

***xx*End of Questionnaire*****
gedTdell &I WA
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