8 Oct 2015 TP TIRATT TATET THEA0T, LA 2015-16 (NFHS-4) CONEIDENTIAL
TETLATAT  [STATE NAME] For research
NATIONAL FAMILY HEALTH SURVEY, INDIA 2015-2016 (NFHS-4) purposes only
MAN'S QUESTIONNAIRE [STATE NAME]
IDENTIFICATION
STATE
DISTRICT

TEHSIL/TALUK

CITY/TOWN/VILLAGE

TYPE OF PSU (URBAN =1, RURAL = 2)

PSU NUMBER . . ..

STRUCTURE NUMBER

HOUSEHOLD NUMBER .. .. e

NAME AND LINE NUMBER OF MAN

ADDRESS OF HOUSEHOLD

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S
NAME INT. NO.
RESULT CODE* RESULT CODE*
NEXT VISIT: DATE TOTAL NUMBER
TIME OF VISITS
SUPERVISOR'S SUPERVISOR
NAME NUMBER
*RESULT CODES:
1 COMPLETED 4 REFUSED
2 NOT AT HOME 5 PARTLY COMPLETED 7 OTHER
3  POSTPONED 6 INCAPACITATED (SPECIFY)

*LANGUAGE CODES:
*LANGUAGE OF

HINDI

01 ASSAMESE 08 MALAYALAM 15 TAMIL QUESTIONNAIRE

02 BENGALI 09 MANIPURI 16 TELUGU *RESPONDENT'S

03 GUJARATI 10 MARATHI 17 URDU MOTHER TONGUE

04 HINDI 11 NEPALI 18 ENGLISH *LANGUAGE OF

05 KANNADA 12 ORIYA 19 GARO INTERVIEW

06 KASHMIRI 13 PUNJABI 20 KHASI

07 KONKANI 14 SINDHI 96 OTHER TRANSLATOR USED? (YES =1, NO = 2)

SPECIFY




SECTION 1. RESPONDENT'S BACKGROUND
INTRODUCTION AND INFORMED CONSENT

THET| T AT 21 & (NAME OF ORGANIZATION) % HT21 FTH ¥ TgT/ &l gl 89 X 1T § TTeq 9T UF 960 FT T gl ST STTThrey
B TRETT FedTor 3T TaTesy F qi § ¥ T AR H THGT FT a7 TR AT TATEST FaAT0 9 § AT HAT| STHT TRA 6 g2  forw 347
TAT & | Tt TRETE TH HAL o forg 94T 797 {1 37 qaredt § aer 30-40 fAe @R S /T Sare T T ST ST gHI G F I 5
sreTar Foreft &7 off AT AT ST ATTHT 6 LA H TN AT TA T g1 I AT WY FHeT qaret 7 STa1a qg1 a1 A8, ¥ T Far drrory i §
IS FATA T FAT SATHAT AT AT et off T80 T FTa=iia 2ok Fohd | AT ATTHT TH I % G § ST T A0 qv 9 I8 A1k 1 ST e,
et 1€ s afiam Fi Ry ST g+ gl

AT AT A TS, T [T AT 817
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

AT 3T TH I H TR A9 % 7T agqa g7

Namaste. My name is . I am working with (NAME OF ORGANIZATION). We are conducting a survey about health all over India.
The information on family welfare and health that we collect from households and individuals will help the government to plan health
services. Your household was selected for the survey. The questions usually take about 30-40 minutes. All of the answers you give will be
confidential and will not be shared with anyone other than members of our survey team. Your participation in the survey is voluntary. If | ask
you any question you don't want to answer, just let me know and | will go on to the next question or you can stop the interview at any time.

If you have any questions about this survey you may ask me.
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

Do you agree to participate in this survey?

SIGNATURE OF INTERVIEWER DATE
RESPONDENT AGREES RESPONDENT DOES NOT AGREE
TOBE INTERVIEWED ... 1 TO BE INTERVIEWED . . . .. 2—>END




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 RECORD THE TIME.
HOUR ....................
MINUTES ..................
102 | ST S TR WA ST | | g AT?
MONTH ..................
In what month and year were you born?
DON'T KNOW MONTH . ....... .98
YEAR ............
DON'T KNOW YEAR ............ 9998
103 | foeer Seated a2 sraeht 39 forae «ft?
How old were you at your last birthday?
AGE IN COMPLETED YEARS .
COMPARE AND CORRECT 102 AND/OR 103 IF INCONSISTENT.
104 | @ e weg & fA<aT (CURRENT PLACE OF RESIDENCE) R %8 78
a7 YEARS .. ...
How long have you been living continuously in (CURRENT PLACE OF
RESIDENCE)? ALWAYS ... 95
IF LESS THAN 1 YEAR, RECORD '00' VISITOR ... ... . 96
105 | fomer 12 9L H 99T 3T ST UF Ao AT T SHE SATAE 79+ =% F 918
wE? YES oot 1
In the last 12 months, have you been away from home for one month NO oot 2 }—107
or more at a time?
106 | foreer 12 9L H 9T T SRR Bg eI a7 S99 A8k a9 0
ATF/ATET | AT T 872 YES ot 1
In the last 12 months, have you been away from home for six months NO oot 2
or more at a time?
107 | a7 =T Y Tt w0 E? YES oo 1
Have you ever attended school? NO o oo 2 |— 110
108 | 9 FHIET ITAqH ToI1 A9 AT B2
What is the highest standard you completed? STANDARD ...,
109 CHECK 108:
STANDARD 00-05 STANDARD 06 |_|
l:I AND ABOVE » 112
110 | o190 & =T At ST qH g AT IgH g0 | SHOW A SENTENCE CANNOT READATALL ............ 1
FROM THE LITERACY CARD TO RESPONDENT. IF RESPONDENT | ABLE TO READ ONLY PARTS OF
CANNOT READ WHOLE SENTENCE, PROBE: =T 3T & 974 % SENTENCE .................... 2
Freft off T v o g2 AT g €7 ABLE TO READ WHOLE SENTENCE 3
NO CARD WITH REQUIRED
Now | would like you to read this sentence to me. SHOW A LANGUAGE 4
SENTENCE FROM THE LITERACY CARD TO RESPONDENT. IF (SPECIFY LANGUAGE)
RESPONDENT CANNOT READ WHOLE SENTENCE, BLIND/VISUALLY IMPAIRED 5
PROBE: Can you read any part of the sentencetome? | — 7 70700 R AEIEEE e
111 CHECK 110:
CODE '2','3' CODE '1'OR % ,_l
OR '4' RECORDED » 113
RECORDED




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
112 | 9T AT AGETC AT T AT TAfas, T07g § 7 9 #7 uF a7, 998§ | ALMOST EVERY DAY .. ..vvvnnt .. 1
T T F 7 AT FHT 751 98T 27 AT LEASTONCE AWEEK ......... 2
Do you read a newspaper or magazine almost every day, at least once | |LESS THAN ONCE AWEEK . ... ..... 3
a week, less than once a week or not at all? NOT AT ALL 4
113 | T g YRAT AR wiafeae, T  FH  FH US 9, GHg H U g | ALMOSTEVERY DAY .. ....vvn.. .. 1
FH AT FHT AL AT 82 AT LEAST ONCEAWEEK ......... 2
Do you listen to the radio almost every day, at least once a week, less LESS THAN ONCE AWEEK . ... ... .. 3
than once a week or not at all? NOT AT ALL 4
114 | 9T a9 TS o sfafes, aamg § #7 F F9 uE 9, aug H uF A% | ALMOST EVERY DAY . ooovvvnnn st 1
T A7 FY T T@T 872 AT LEASTONCE AWEEK ......... 2
Do you watch television almost every day, at least once a week, less LESS THAN ONCE AWEEK . ... ... .. 3
than once a week or not at all? NOTATALL oo, 4
115 | =T ST ATETAA: AR R F w9 UF a7 [ 47 e # e
T ST &7 YES © ot 1
Do you usually go to a cinema hall or theatre to see a movie at least NO .. 2
once a month?
116 | ot &F FATE? HINDU . ... 01
MUSLIM . ... .. . 02
What is your religion? CHRISTIAN ..o, 03
SIKH ... 04
BUDDHIST/NEO-BUDDHIST . ........ 05
JAIN ... 06
JEWISH ... ... . . 07
PARSI/ZOROASTRIAN  ............ 08
NORELIGION .................... 09
OTHER 96
(SPECIFY)
117 | st ST AT S b g ?
CASTE 991
What is your caste or tribe? (SPECIFY)
TRIBE 992
(SPECIFY)
NOCASTE/TRIBE................ 993 |— 119
DONTKNOW .................. 998
118 | =T T AGH =T ST, AT T TSI A7 (TGS a7 F 2 A7 379 & 5 SCHEDULED CASTE  .............. 1
TR E? SCHEDULEDTRIBE ... ............. 2
Do you belong to a scheduled caste, a scheduled tribe, other OBC oo 3
backward class, or none of these? NONE OF THEM . . oo\ 4
119 | a7 fge ara Rt & sraw #rs w9 R e YES oo 1 [—123
Have you done any work in the last seven days? NO oo 2
120 | =iy smow e | ot & w18 gt 36, 97 F97 Areh T S S A ar
=TT & S s gy, AT, srashrer A R s UE e 9 sa e
I? YES it 1 [ 123
Although you did not work in the last seven days, do you have any job NO oo 2
or business from which you were absent for leave, illness, vacation, or
any other such reason?
121 | fower 12 wEIAT & #74T A9 1S 1 a7 87 YES 1 123
Have you done any work in the last 12 months? NO oo 2




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

122 | To=er 12 w1 H SATATaY 90T 3T 77 Fd T8 87 GOING TO SCHOOL/STUDYING .. ... 1
LOOKING FORWORK .............. 2
What have you been doing for most of the time over the last 12 RETIRED . ... oo, 3
months? UNABLE TO WORK/ILL/ s 201
HANDICAPPELC . ................. 4
HOUSEWORK/CHILDCARE . ........ 5
OTHER 6
(SPECIFY)
123 | SR SHAITH FAT &, STAT TeIq: T T THhT T FTH F4T &2 i
1
1
1
What is your occupation, that is, what kind of work do you mainly do?
124 | AT 3T ATHTAG: O F9 H F19 F7d @ a7 Bl oo few d§ #mawa € a1 | THROUGHOUT THE YEAR . ........ 1
Do you usually work throughout the year, or do you work seasonally, SEASONALLY/PART OF THE YEAR... 2
or only once in a while? ONCE INAWHILE .+ oo 3
125 | =9 W & T 1 St a8 AT T SITar € AT S e et g, r [ CASHONLY ..o 1
g ot TE1 AT St 272 CASHANDKIND .............c..... 2
Are you paid in cash or kind for this work, or are you not paid at all? INKIND ONLY ... oo oo, 3
NOTPAID. ... 4




SECTION 2A. REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 o § AT L S{AA 6 ST ATTH AT FoAl 6 AT H TAT AT | Fae
Ivl a=A1 % AT H SIAAT AT S 0 G241 g0 &
AT et ATRAT 37 ATTH FHY 1S q=a1 g 272 YES o
Now | would like to ask about any children you have had during your NO
life. | am interested only in the children that are biologically yours. DONT KNOW -« oo L 206
Have you ever fathered any children with any woman?
202 AT AT F ET T=T AT I AT A(AT & ST 7 FHT T AT TG 82 YES
Do you have any sons or daughters that you have fathered who are NO oo —» 204
now living with you?
203 |a. foraw & sroes |7 B 87
How many sons live with you? SONSATHOME ............
. 3 et afeat srae &y Tt €2
And how many daughters live with you? DAUGHTERS AT HOME .. ...
IF NONE, RECORD ‘00'.
204 AT AT 2T 9T gU o AT Afeat & S Shfaq § 2 e a7 92 T@d 8 2
YES .
Do you have any sons or daughters you have fathered who are alive NO oo —» 206
but do not live with you?
205 |a. U farae Stfaa o § S sraes |97 TE W 5 ?
How many sons are alive but do not live with you? SONS ELSEWHERE. ... ... ..
. 3 Ul FenaetY stfer afeat & ST sroer |y 7Y Tt €2
And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE. . .
IF NONE, RECORD ‘00'".
206 | AT AT AT AR S AEHT AT A Av/efY S shfaa dar gan/gs g
arg # et geg gr e
IF NO, PROBE: g srgT ST TrAT AT AT foree S{ad 219 T i &daha T
At &g § sffae 7€t w@r? YES oo
NO .. L
Have you ever fathered a son or a daughter who was born alive but DONTKNOW . oo 208
later died?
IF NO, PROBE: Any baby who cried or showed signs of life but did not
survive?
207 |a. forae FrEi AT A g2 22
How many boys have died? BOYSDEAD ..............
. & et et fr g g 82
And how many girls have died? GIRLSDEAD ..............

IF NONE, RECORD ‘00'".




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
208 (ersft AT T F=AT F AATAT), FAT ATH
(In addition to the children that you have just told me about), do you
have:
a. F FF ST 9¢ AT JTEAT ST FTaF €T & A6 Toof & AT ST FILAT
AT AT @ AT I AT ST AT T8 [T 872 YES oo 1
NO .. 2
Any other living sons or daughters who are biologically your children
but who are not legally yours or do not have your last/family name?
b. FTE =T T 9¢ AT ATAT ST ATAF TT  ATF Tod o AThe HILAT AT
TEL 3 AT I T ATTHT AT TS ST AT?
YES . 1
Any other sons or daughters who died who were biologically your NO oo 2
children but who were not legally yours or did not have your
last/family name?
208A CHECK 208: PROBE AND
NO OTHER CORRECT
TO BOTH 201-207 AS
NECESSARY.
209 SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
TOTAL CHILDREN .........
IF NONE, RECORD ‘00'.
210 CHECK 209:
HAS HAD HAS NOT HAD
AT LEAST ANY CHILDREN > 213
ONE CHILD
211 | ST AT F (TEA) ToA FT AH g ar AT A 3wy et o2
How old were you when your (first) child was born? AGE INYEARS ............
212 AT (T Fle) Shfaq o= it oy o g2
AGEINYEARS ............
How many years old is your (youngest) living child?
NOLIVINGCHILD ................ 95




SECTION 2B. MARRIAGE AND COHABITATION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
213 | st FeEE aarRew Rafa w=m E? CURRENTLY MARRIED ............ 1
MARRIED, GAUNA NOT
What is your current marital status? PERFORMED . ...\ 2
WIDOWED ...................... 3
DIVORCED ..........civuinnnnnn. 4 221
SEPARATED .................... 5
DESERTED ..........c.civnvnn. 6
NEVERMARRIED ................ 7 > 228
214 | =9 TR FAT AMTHT TF TAT ¢ AT UF & Aferen afeat g2
ONLYONEWIFE . ................. 1 216
Do you currently have one wife or more than one wife? MORE THAN ONEWIFE . ........... 2
215 | %o Therree, sraehy fraet aferat g2
NUMBER OF WIVES .......
In total, how many wives do you have?
DONTKNOW .................... 98
216 | WRITE THE LINE NUMBERS FROM THE HOUSEHOLD QUESTIONNAIRE FOR EACH WIFE. IF A WIFE
IS NOT LISTED IN THE HOUSEHOLD SCHEDULE, RECORD ‘00" IN THE BOXES FOR LINE NUMBER.
THE NUMBER OF LINES FILLED IN MUST BE EQUAL TO THE NUMBER OF WIVES.
(IF RESPONDENT HAS MORE THAN FOUR WIVES, USE SPACE AT THE END OF THE QUESTIONNAIRE.)
CHECK 214:
ONLY ONE MORE THAN 217
WIFE FI ONE WIFE F Frger i T
(NAME) #¥ = 77
a. FAT {2 AT TAT FT AT | b, FOAT T2 AT ke qferi & 19 ff?
AT FATC, AT ST L ST AT How old was
T T | (NAME) on her last
T birthday?
Please tell me the name Please tell me the name of each
of your wife. of your wives, starting with the LINE NUMBER
one you married first.
IN AGE IN
WIFE HOUSEHOLD COMPLETED
NUMBER NAME QUESTIONNAIRE YEARS
1
2
3
4
218 | AT T THA SMTHT (TAT / TS TAT) AT 1T T Tl & AT T gl ¥ 7
I E? LIVING WITHHIM . ... 1 > 220
(Is your wife/Are your wives) living with you now or (is she/are they) STAYING ELSEWHERE . ........... 2
staying elsewhere?
219 | A |w= & s srot ae/ R o ool F w99 w w6
For how long have you not been living with (your wife/any of your MONTHS . ... ... ... 1
wives)?
IF LESS THAN 1 YEAR, RECORD MONTHS; YEARS ... .. ... ..., 2

OTHERWISE RECORD COMPLETED YEARS.




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

220

CHECK 214:

ONLY ONE
WIFEl:I
a. ATThT FAHTT T T 3 AATAT FT

s Toneft & & wofy sy et
R

MORE THAN ONE
WIFE

l:l

b. 3o S fEoT & T 39 6
stfafs @ s Forett &t & sy
AT Qe g 12

Have you ever been married
to any woman other than your
current wife?

Have you ever been married to
any other woman in addition to
those you have told me about?

:|-> 222

221

FAT ATTHT fAATE U a7 T | ATF 1 g 872
Have you been married once or more than once?

—> 223
—> 223A

222

CHECK 214 AND 220:

OTHER ,—|

214="1' AND
220="2'

> 223A

223

223A

sraen ferae e et o rer ® gar e
In what month and year did you get married?

o H SATH TAT ATEAT 6 ST ATT AT et aelt 7 foarg ger 41, 7%
FIT-TT THIAT 3T T 27?

Now | would like to ask about when you married your first wife. In
what month and year was that?

— 225

224

ST (TAT FATX) ST faaTg gor soeht oy et «fr?
How old were you when you (first) got married?

225

CHECK 213:
MARRIED, GAUNA

NOT PERFORMED

> 228

226

OTHER l:l
CHECK 214 AND 220;

IF 214 AND 220 NOT ASKED, CHECK 221:

MARRIED

ONLY ONCE
(214="1' AND 220="2")
OR (221='1))

MARRIED
MORE THAN ONCE
(214="2' OR 220='1")

OR (221="2)

a. FIHT Tt F ATy Aoy e

HEN AT AT H AT L
e

b. st & SO Tg THAT AT A ST
AT AT Tt TAT F AT TgAT 9
T, a8 F9-a7 7LMT i AT AT?

Now | would like to ask about
when you started living with your
first wife. In what month and year
was that?

In what month and year did
you start living with your
wife?

— 229

227

AT ST IToh AT TEeAT AT TgaT IF Foham & skt oy ety o2
How old were you when you first started living with her?

—> 229




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

228

CHECK FOR THE PRESENCE OF OTHERS. BEFORE
CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY.

o F sy arRETRE Sad @t qai 1 S & g9 & forg SR st
F AN H T TF TBAT AT H A0y o6 7 fopsamey e g % s
I T G A O T ST A et 7 TE sy S o
TR oft I LT 397 9T T GH FaqTd, F SR T3 T FAT SATSAT

AT 3 et G FFFaT 872

Now | need to ask you some questions about sexual life in order to
gain a better understanding of some family life issues. Let me assure
you again that your answers are completely confidential and will not
be told to anyone. If you do not want to answer, just let me know and
| will skip to the next question.

Have you ever had sexual intercourse?

—> 301

229

CHECK FOR THE PRESENCE OF OTHERS. BEFORE
CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY.

(37 & o qTRETE Stta et qet 1 S & qHe F o A staw
F AT | T T TIAT A1 # et o & g fmman § & s
IAL LT T & AT T ST S oY 7 78T Farad ST o e g
TR oY S €T 39T AT AT qEH AT, H ST T U AAT ST

ST ST FEE TEet a1 FART AT a9 et o et of?

(Now | need to ask you some questions about sexual life in order to
gain a better understanding of some family life issues. Let me assure
you again that your answers are completely confidential and will not
be told to anyone. If you do not want to answer, just let me know and
I will skip to the next question.)

How old were you when you had sexual intercourse for the very first
time?

NEVER HAD SEXUAL
INTERCOURSE ................

AGEINYEARS ............

FIRST TIME WHEN STARTED
LIVING WITH (FIRST) WIFE. . . ..

10



SECTION 3. CONTRACEPTION AND MALE INVOLVEMENT

301 | o § s aaTe RS & a1 H a7 HEAT AT - U agd § T AT ATET 2 [oleg, GPIT THETIT ST AT Lol o6 7T TEqATel F:7 G 2
T A FHT (METHOD) % aT¥ & AT 27
Now | would like to talk about family planning - the various ways or methods that a couple can use to delay or avoid a pregnancy.
Have you ever heard of (METHOD)?

01 | & 7aedt - 3% rferew a==1 F 57 &7 T & forw Sfar staeer w21 Tt gl

YES . 1
FEMALE STERILIZATION Women can have an operation to avoid NO 2
having any more children.

02 | T=W T - o ATAF T=oA] F T T U & (N0 T8 AT F7 Tt 2

YES . 1
MALE STERILIZATION Men can have an operation to avoid havingany | NO .......... .. ... . .. 2
more children.

03 | = 7 < a1 7 - BAT ST AT TE & SUAT A F 30z Z S AT T
qFAT 2l YES « ot 1
IUD OR PPIUD Women can have a loop or coil placed insidethembya | NO .......... ... ... . ... .. . ... 2
doctor or a nurse.

04 | wifArers Sorae - Rt wamesy YT (ST, T9 TeaTia) o Solsere oRrar
AT & ST 372 U AT ATerF gl o forw wefact g & T JehaT 31

YES 1
INJECTABLES Women can have an injection by a health provider that NO . 2
stops them from becoming pregnant for one or more months.

05 | wodfadress Mret - et wefem=or iy are 3 forg ww wreht wiafe =7 v
THTE o TR 2 YES oot 1
PILL Women can take a pill every day or every week to avoid becoming | NO . ....... ... ... i 2
pregnant.

06 | FH AT AL - THT HART F T2 9 {77 9% T &7 SIaor a9 "o gl

YES 1
CONDOM OR NIRODH Men can put a rubber sheath on their penis NO .o 2
before sexual intercourse.

07 | =t S - &t G981 F Ig ST A H T T SAE0 @ qFhAv gl

YES 1
FEMALE CONDOM Women can place a sheath in their vagina before NO .o 2
sexual intercourse.

08 LACTATIONAL AMENORRHOEA METHOD (LAM) YES . 1

NO 2

09 | ==fera et wgfa - wors A § 5 &t AR =7 F qirng wdt § a9 wgie o+
S =t & 3ok =T i T sTeaTiers S9TeadT Tgdl § S el § g9
e ag TATLTIOT FT 2T Tl T g1 YES .« oo 1
RHYTHM METHOD Every month that a woman is sexually active she NO 2
can avoid pregnancy by not having sexual intercourse on the days of the
month she is most likely to get pregnant.

10 | steroae anfa fEgTae - =0 FREEy (17 o) F g AagT I @R AT [ YES ..o 1
aTex Tt Sar 81 NO ot 2
WITHDRAWAL Men can be careful and pull out before climax.

11 | sraTasRTele T Rree - BT T T e % o g9 g o a1 o
& o srdfArers el & ahedt g YES .« oo 1
EMERGENCY CONTRACEPTION Women can take pills up to three NO 2
days after sexual intercourse to avoid becoming pregnant.

12 | T oo TRl ot TIaRT AT ATeAl o6 AT H GAT ¢ oIt SH & A YES © oo 1
TE AT T T % [o1T HT Tl & 2
Have you heard of any other ways or methods that women or men can (SPECIFY)
use to avoid pregnancy? NO 2

11




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
301A | CHECK 228: EVER HAD SEXUAL INTERCOURSE
YES OR NEVER ,_|
NOT ASKED |:l HAD SEX > 311
302 | T AT AT e (FrefiaTiIa) F et S aree w1 s v g YES © o 1
Have you or your (partner/partners) ever used any method? NO ot 2 > 311
303 | TO AT AR (TTR/aTRET) T ST AT AT sreTET? FEMALE STERILIZATION ......... A
MALE STERILIZATION ........... B
What have you or your (partner/partners) used or done? IUD/IPPIUD . .\ oo C
INJECTABLES . ................... D
RECORD ALL MENTIONED. PILL ..o E
CORRECT 301 (IF NECESSARY). CONDOM/NIRODH .. ............. F
FEMALE CONDOM ............... G
EMERGENCY CONTRACEPTION ... H
DIAPHRAGM . ....... ... . ...ut. |
FOAM/JELLY ... ... ...t J
STANDARD DAYS METHOD ....... K
LACT. AMEN. METHOD ... L
RHYTHM METHOD ............... M
WITHDRAWAL .................. N
OTHER MODERN METHOD......... X
OTHER TRADITIONAL METHOD . . . .. Y
304 CHECK 303: RESPONDENT IS STERILIZED?
CODE 'B' copEB [ | v 311
RECORDED NOT RECORDED i
305 | or@ § SO I ATE H TBAT ATGIT S 9 TS FATs 7| THaALT Fgf ¥ | PUBLIC HEALTH SECTOR
ge A2 GOVT./MUNICIPAL HOSPITAL. . . .. 11
GOVT. DISPENSARY ........... 12
Now | would like to talk about when you were sterilized. In what facility UHC/UHP/UFWC . .............. 13
did the sterilization take place? CHC/RURAL HOSPITAL/
BLOCKPHC ............... 14
PHC/ADDITIONAL PHC ......... 15
SUB-CENTRE .................. 16
GOVT. MOBILE CLINIC . ........ 17
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CENTRE, CAMP ... . . 18
OR CLINIC IS PUBLIC OR PRIVATE HEALTH SECTOR, OTHER PUBLIC SECTOR
WRITE THE NAME OF THE PLACE. HEALTH FACILITY ........... 19
NGO OR TRUST HOSPITAL/CLINIC . 21
(NAME OF FACILTY/PLACE) PRIVATE HEALTH SECTOR
PVT. HOSPITAL ............... 31
PVT. DOCTOR/CLINIC ......... 32
PVT. MOBILE CLINIC ........... 33
OTHER PRIVATE HEALTH
FACILITY .. ... o 34
OTHER 96
(SPECIFY)
DONTKNOW . ... ... 98
306 | TEEEY FIT-H WEA AT qTA § FE TS A2
MONTH ..................
In what month and year was the sterilization performed?
YEAR ............

12




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
307 | IS TXTHET ST AT ot BT ST ATIHE A g AWEal F (o7 AT T
e == o = AMOUNT . Rs.
How much did you pay in total for the sterilization, including any FREE ....... .. ... ... ... ... 99995
consultation you may have had? DONTKNOW .................. 99998
308 | AT ATHT TEEwT F forU SIqT ey e g2 ? YES « ot 1
Did you receive compensation for the sterilization? NO o oo 2 ™ 310
309 | smoshr faRaet sToEa Trfer wTed g2
AMOUNT ... Rs.
How much compensation did you receive?
DONTKNOW . ................. 9998
310 | T AT H T T AFHE g o AT TS FT 1?2 YES « o 1
Do you regret that you had the sterilization? NO o oo 2
311 | o= o= W=l & a7 e
In the last few months have you: YES NO
a. TRaR e F an # g2 XRA W EE g e
Heard about family planning on the radio? RADIO . ... 1 2
b. S 9T qRE RS & a1 # 7w 39 72
Seen anything about family planning on the television? TELEVISION ................ 1 2
c. FHMERTH 7 afat § aiaw A & an § g5 e 22
Read about family planning in a newspaper or magazine? NEWSPAPER OR MAGAZINE ... 1 2
d. dram =T T ¥ afEr e F aw § §5 39 82
Seen anything about family planning on a wall painting or hoarding? WALL PAINTING OR HOARDING . 1 2
e. IRETE =T & 91§ TETey AT AT T 99E F 7 a9 U E? | HEALTH WORKER OR
Discussed family planning with a health worker or health professional? HEALTH PROFESSIONAL ... 1 2
312 | o & o AT % AT & SO F a1 | TRAT ATETN U qIEH o
H ST AT o & 09 #97 F3 U 39 gia ¢ fod afs afzar o @9y
AT & T SR AT BT hT AT SATEF Tl g2
YES . 1
Now | would like to ask you about a woman's risk of pregnancy. From NO oo 2
one menstrual period to the next, are there certain days when a woman DONT KNOW -+ oo 8 :L 314
is more likely to become pregnant if she has sexual relations?
313 | T g GHT IHF HIGH oH & &4 & 31 Tgel, I ATTaH o 6 I, JUST BEFORE HER
I HIRE g7 98 g & S 78, IT &1 /I g1 % Ao = § grar g2 PERIODBEGINS ............. 1
DURINGHERPERIOD............. 2
RIGHT AFTER HER
Is this time just before her period begins, during her period, right after PERIOD HASENDED ........... 3
her period has ended, or halfway between two periods? HALFWAY BETWEEN
TWO PERIODS ............... 4
OTHER 6
(SPECIFY)
DONTKNOW . ... ..., 8
314 | = F sy wH-FATraE F A F Ty FAEwor qEaT gATSIT | AT g3 Faqr

T o e & TEHT A7 AT § |
I will now read you some statements about contraception. Please tell me
if you agree or disagree with each one.

a. T-FALrere AT T AT § ST [T AT THF a7 H AT TR FAT
=R |

Contraception is women's business and a man should not have to
worry about it.

b. ST AT TH-F2Ter 7 TE0T FAT § T qEAAT BT TRl G |

Women who use contraception may become promiscuous.

DIS-
AGREE AGREE DK

CONTRACEPTION
WOMEN'S BUSINESS 1 2 8

WOMAN MAY BECOME
PROMISCUOUS ... 1 2 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
315 CHECK 301 (06): KNOWS MALE CONDOM
YES l:l NO |_| . 317
316 | AT T H=a § B afy o= w2 w7 9 7% F EauTe Rt Sy v ag
TFLTCOT F SATTA A, Faet wed-Feft a7 Fofy 7L} 7= Fear g2 MOSTOFTHETIME .............
SOMETIMES ....................
If a male condom is used correctly, do you think that it protects against NOT AT ALL oo,
pregnancy most of the time, only sometimes, or not at all? DONT KNOW/UNSURE . . .. ..
317 | v swuent et U g R SR St & s wia e o fater
T FT qHd &7 YES ot
Do you know of a place where you can obtain a method of family NO o oo — 319
planning?
318 E“E’FWW%’? PUBLIC HEALTH SECTOR
IS AT T? GOVT./MUNICIPAL HOSPITAL
VAIDYA/HAKIM/HOMEOPATH
Where is that? (AYUSH) ...........coovvn...
Any other place? GOVT. DISPENSARY ...........
UHC/UHP/UFWC .. .............
CHC/RURAL HOSPITAL/
RECORD ALL PLACES MENTIONED. BLOCKPHC ...............
PHC/ADDITIONALPHC .........
SUB-CENTRE/ANM . ..........
GOVT. MOBILE CLINIC .........
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CENTRE, CAMP ... .
OR CLINIC IS PUBLIC OR PRIVATE HEALTH SECTOR, ANGANWADV/ICDS CENTRE ... ..
WRITE THE NAME OF THE PLACE(S). ASHA ... ..
OTHER COMMUNITY-BASED
WORKER ..................
(NAME OF FACILTY/PLACE(S)) OTHER PUBLIC HEALTH
SECTOR ........ ... ... .. ...
NGO OR TRUST HOSPITAL/CLINIC
PRIVATE HEALTH SECTOR
PVT.HOSPITAL  .............
PVT. DOCTOR/CLINIC . ........
PVT. MOBILE CLINIC ...........
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ......... ...t
PHARMACY/DRUGSTORE .......
DAI(TBA) ... i
OTHER PRIVATE HEALTH
SECTOR ........ .. ..ot
OTHER SOURCE
TRADITIONAL HEALER .........
SHOP . ... ... . .
FRIEND/RELATIVE .............
OTHER
(SPECIFY)
319 | e i 9t ®, F47 s s7ow (A7 0 Tt ) forw el e & w=ree
i Fex a7 forfew & @ 972 YES o
In the last three months, have you visited a health facility or camp for NO o oo —> 322

any reason for yourself (or for your children)?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
320 | |EH T EF § AT 39 (AT T F=at ) forw vy wenre it waresy giaer & PUBLIC HEALTH SECTOR
TT I? GOVT./MUNICIPAL HOSPITAL .11
What type of health facility did you visit most recently for yourself (or for VAIDYA/HAKIM/HOMEOPATH
your children)? (AYUSH) 12
GOVT. DISPENSARY ........... 13
UHC/UHP/UFWC . .............. 14
CHC/RURAL HOSPITAL/
BLOCKPHC ............... 15
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH PHC/ADDITIONALPHC ......... 16
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH SUB-CENTRE .................. 17
SECTOR, WRITE THE NAME OF THE PLACE. GOVT. MOBILE CLINIC ......... 18
CAMP . ... ... . . 19
ANGANWADI/ICDS CENTRE . .... 20
(NAME OF FACILTY/PLACE) OTHER PUBLIC SECTOR
HEALTH FACILITY ........... 21
NGO OR TRUST HOSPITAL/CLINIC . 31
PRIVATE HEALTH SECTOR
PVT. HOSPITAL/CLINIC ......... 41
PVT. MOBILE CLINIC ........... 42
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) .................. 43
PHARMACY/DRUGSTORE . ...... 44
OTHER PRIVATE SECTOR
HEALTH FACILITY ........... 45
OTHER 96
(SPECIFY)
321 | = o &am & forw amg? FAMILY PLANNING . .............. A
IS 7T FaAT? IMMUNIZATION . ................. B
DISEASE PREVENTION  ......... C
What service did you go for? MEDICAL TREATMENT FOR SELF ... D
Any other service? TREATMENT FOR CHILD .. ....... E
TREATMENT FOR OTHER PERSON F
GROWTH MONITORING OF CHILD G
RECORD ALL MENTIONED. HEALTH CHECK-UP ............. H
OTHER X
(SPECIFY)
322 CHECK 212:
(YOUNGEST) CHILD OTHER 01
IS AGE 0-3 i
323 | AT (HIH BIE) T T ATH FAT 82
What is the name of your (youngest) child?
WRITE NAME OF (YOUNGEST) CHILD AND ENTER (NAME OF (YOUNGEST) CHILD)
THE LINE NUMBER OF THE CHILD FROM THE HOUSEHOLD
SCHEDULE. LINE NUMBER OF (YOUNGEST)
IF CHILD IS NOT LISTED IN THE HOUSEHOLD SCHEDULE, CHILD FROM THE
WRITE '00' IN THE BOXES FOR THE LINE NUMBER. HOUSEHOLD SCHEDULE
324 | <o (NAME) T &t (NAME) & et oft, 1 Ie=iv &g Yo qd S+ Fi3ars
f1? YES © oo 1
When (NAME)'s mother was pregnant with (NAME), did she have any NO o oo 2 — 326
antenatal check-ups? DONTKNOW -« o+ 8 > 327
325 | =T Arq w7 Ty & S % S A 97 PRESENT .........ccoviiuunn... 1

Were you ever present during any antenatal check-up?

}» 327
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
326 | TAT FE-AT GET For A7 SrEe (NAME) #F #/f F F12 9609 74 S 781 Fea1s | HE DID NOT THINK IT WAS
f1? NECESSARY/DID NOT ALLOW 01
What was the main reason why (NAME)'s mother did not have any FAMILY DID NOT THINK IT
antenatal check-up? NECESSARY/DID NOT ALLOW 02
CHILD'S MOTHER DID NOT WANT
CHECK-UP .................. 03
HAS HAD CHILDREN BEFORE ..... 04
COSTSTOOMUCH ............ 05
TOO FAR/NO TRANSPORTATION 06
NO FEMALE HEALTH WORKER
AVAILABLE  ................ 07
OTHER 96
(SPECIFY)
DON'T KNOW . ... ... ... ...... 98
327 | Tt off w5 (NAME) F /i St (NAME) & wofarett ofF = fareft Tameey
FTAHRAT o ATTRT FAT T TATEAT T TTEAAT F ALV 6 FTC T qqTAT AT?
At any time when (NAME)'s mother was pregnant with (NAME), did any
health provider or health worker ever tell you about the following signs of
pregnancy complications? YES NO
a. I & g =12
Vaginal bleeding? BLEEDING .............. 1 2
b. Tza?
Convulsions? CONVULSIONS ......... 1 2
c. TFT srater : y&a feT?
Prolonged labour? PROLONGED LABOUR ... 1 2
d. A= (samem) T 7€
Severe abdominal pain? ABDOMINAL PAIN ....... 1 2
e. IoF TEFaATI/A fi?
High blood pressure? BLOOD PRESSURE ..... 1 2
328 | AT AT FT AT AT A7 6 e (NAME) Y it &1 &re otarea iy
ST 81 a1 74T FXAT AT T? YES oo 1
Were you ever told what to do if (NAME)'s mother had any pregnancy NO o 2
complication?
329 | Toreft off s st 3 S w7 ey wamesy wriEat 7 s 39 ari w
ara i A
At any time during the pregnancy did any health provider or health
worker speak to you about: YES NO
a. STEIAT AT TATEST FlaeT § YA F wged & ar §?
The importance of delivering the baby in a hospital or health facility? DELIVERY ADVICE ....... 1 2
b. THTEEAT F T AT F AT AR F Tged & aT §?
The importance of proper nutrition for the mother during pregnancy? NUTRITION ADVICE. . . .. .. 1 2
c. TRt RS eroraT eRTer g % SV § 34 F aTe H?
Family planning or delaying your next child? FAMILY PLANNING ....... 1 2
330 | =T (NAME) FT SI=H ST&qqTe IT TTET Fiaem & ga o ? HOSPITAL/HEALTH FACILITY .. .. .. 1 | 333
Was (NAME) born in a hospital or any other health facility? SOMEWHERE ELSE  ............ 2
331 | & (NAME) #¥ /it (NAME) & wrefaet off a7 foreft 3 =3 & et F wgea
T H ATTHT FATAT 9T:
When (NAME)'s mother was pregnant with (NAME), did anyone explain
to you the importance of the following: YES NO
a. T Y TEATA?
Cord care? CORDCARE ............ 1 2
b. ST % TIT TS | & T I T TAATTT F 67 AAGTHAT T2
The need for the mother to breastfeed the baby immediately after
delivery? BREASTFEEDING ....... 1 2
C. ST7H & T aT8 ag &l IH @ 97?
The need to keep the baby warm immediately after birth? BABY WARM ............ 1 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
332 | (NAME) % =t 7 i freft sreoarer am wameey i & 701 981 g8, T+ COSTSTOOMUCH  ............. 01
T HTL FAT A? FACILITY NOTOPEN ............. 02
What was the main reason why (NAME)'s mother did not deliver in a TOO FAR/NO TRANSPORTATION 03
hospital or health facility? DON'T TRUST FACILITY/POOR
QUALITY SERVICE ............. 04
NO FEMALE PROVIDER ........... 05
NOT THE FIRSTCHILD ........... 06
CHILD'S MOTHER DID NOT
THINK IT WAS NECESSARY ..... 07
HE DID NOT THINK IT NECESSARY/
DID NOT ALLOW  ............. 08
FAMILY DID NOT THINK IT WAS
NECESSARY/DID NOT ALLOW 09
OTHER 96
(SPECIFY)
DONTKNOW .................... 98
333 | T foret oy &1 2€q gU i aT 39 fohaar o wary T S A e A & | MORE THANUSUAL ..o 1
STere, TRTART IAAT ST ATAT H, T 8§ FH7 A7 39§ Agl (94T TAT A180? | ABOUT THE SAME ... .ottt 2
LESS THANUSUAL ............. 3
When a child has diarrhoea, how much should he or she be given to NOTHING TODRINK ..o 4
drink: more than usual, the same amount as usual, less than usual, or DONT KNOW  + o oo 8

should he or she not be given anything to drink at all?
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SECTION 4. FERTILITY PREFERENCES

NO. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
401 | CHECK 213: NEVER MARRIED |_| > 408
CURRENTLY OTHER |_|
MARRIED > 405
402 | T sy v (wfeyateat) sroft et &2 YES .« oo 1
NO ... 2 L
(Is your wife/Are any of your wives) currently pregnant? DONTKNOW ..........ccovvnn.. 8 405
403 | CHECK 303: RESPONDENT EVER STERILIZED?
CODE 'B' l:l cobEB' [ ] . 408
NOT RECORDED RECORDED
404 | == § WAy & I § e T TEAT AR | ST ey o sy
(afer/afer) F1 ST (F=aT/a=a) S aTaT / a7 8, ST a1 4T AT 37
T=AT AT IT AT FTE ST T=47 71 A2 HAVE ANOTHER CHILD ............ 1 [ 407
Now | have some questions about the future. After the NO MORE . .o, 2
(child/children) you and your (wife/wives) are expecting now, would UNDECIDED/DON'T KNOW . . . . . .. .. 8 :I_. 408
you like to have another child, or would you prefer not have any
more children?
405 | CHECK 303: RESPONDENT EVER STERILIZED?
CODE 'B' cobEB' [ ] . 408
NOT RECORDED RECORDED
406 | @ & wiEeT & a7 H g W9T THAT ATEAT| FAT AT (30¥) F==7 97T I | HAVE (AJ/ANOTHER) CHILD . ... . .. 1
AT FTE (3T) T=AT TR ATA? NOMORE/NONE . ................. 2
SAYS COUPLE
Now | have some questions about the future. Would you like to CAN'T GETPREGNANT ......... 3 408
have (a/another) child, or would you prefer not to have any (more) WIFE/WIVES STERILIZED 4
hildren? T e
chiidren UNDECIDED/DON'T KNOW . ...... 8
407 | T ST T AR SR TR THT T (SFTAT) TAT S BT SAATE FEAT
ATRT? MONTHS ..........cu... 1
How long would you like to wait from now before the birth of
(a/another) child? YEARS oo 2
SOON/NOW ... . 993
OTHER 996
(SPECIFY)
DONTKNOW .. ... .............. 998
408 | CHECK 203 AND 205:
HAS LIVING CHILDREN NO LIVING
CHILDREN
a AR AT T FRT A A GF T |b. T 30 39 T sfiaw § g
ATTHT IS T=AT A1 AT ST 3T T AT T F HEAT FT I NONE .o 00 —* 501
A I ST § g el oet TR, 1 7 fohae a=9 g1a?
T o AT T 9 qhel, AT A
e == gra? NUMBER.................
If you could go back to the If you could choose exactly
time you did not have any the number of children to OTHER 96 +— 501
children and could choose have in your whole life, how (SPECIFY)
exactly the number of children many would that be?
to have in your whole life, how
many would that be?
409 | T FwAEl H | A Fhawi FT ASHT AT THE Hd, hawi HT AT g7
TEE FA T R =41 F T H AZHI-AHT g1 F I Bk Aol BOYS GIRLS EITHER
qEar?
How many of these children would you like to be boys, how many NUMBER
would you like to be girls and for how many would it not matter if it's
a boy or a girl? OTHER 96
(SPECIFY)
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SECTION 5: SEXUAL LIFE

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
501 | CHECK 228 AND 229:
HAS NOT HAD SEXUAL > 534
INTERCOURSE I—I
(228 ='2' OR 229 ='00") HAS HAD SEXUAL INTERCOURSEl:|
501A | CHECK FOR THE PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE
PRIVACY. READ TO RESPONDENTS:
qF H AT HET ST ARE S(Tad 6 a1 § T i qare T@1 Agan| § ot e § g Temar g s st aw §
Ao T ST ST foRet 7 A=Y aare ST ST sy Rt s 6 S A€ 39T A a1 G aqry, # S W5 9 AAT AT
Now | need to ask you some more questions about relationships and sexual life. Once again, let me assure you that
your answers are completely confidential. If we should come to any question that you don't want to answer, just let me
know and | will skip to the next question.
502 | ST SO ageAT ST ST AT o 7 FA AL w e B @ ar? YES .« oo 1
NO ... 2
The first time you had sexual intercourse, was a condom used?
503 | o SRy ST ST Fa T AT
When was the last time you had sexual intercourse? DAYS AGO ........... 1
505
WEEKS AGO ......... 2
IF LESS THAN 12 MONTHS, ANSWER MUST BE RECORDED
IN DAYS, WEEKS, OR MONTHS. MONTHS AGO . ........ 3
IF 12 MONTHS (ONE YEAR) OR MORE, ANSWER MUST BE 518
RECORDED IN YEARS. YEARS AGO ......... 4

19




LAST SECOND-TO-LAST THIRD-TO-LAST
SEXUAL PARTNER SEXUAL PARTNER SEXUAL PARTNER
504 | @ra == =R F AT ey e DAYS DAYS
T e FohT 2?2 AGO . 1 AGO . 1
WEEKS WEEKS
When was the last time you had AGO . 2 AGO . 2
sexual intercourse with this person? MONTHS MONTHS
AGO . 3 AGO . 3
505 | e ot A S (37 g AT
ST<h % HTT) T AT o7 7 F4T YES .............. 1 YES .............. 1 YES .............. 1
e =T gEqwTe fRaT =T oar? NO .............. 2 NO .............. 2 NO .............. 2
The last time you had sexual (SKIP TO 507)«— (SKIP TO 507)«— (SKIP TO 507)«—!
intercourse (with this second/third
person), was a condom used?
506 | Toeer 12 wdi=t § 30 =af<n & |10
FERT FTd THT FIT AT L 3T
e =1 gEqwTe T oar? YES ..., 1 YES ...l 1 YES ... ... 1
Was a condom used every time NO .............. 2 NO .............. 2 NO .............. 2
you had sexual intercourse with this
person in the last 12 months?
507 | =% =xfxw &7 o AT Hey Aq7? WIFE ............ 01 WIFE ............ 01 WIFE ............ 01
LIVE-IN PARTNER . 02 LIVE-IN PARTNER . 02 LIVE-IN PARTNER . 02
What was this person's relationship GIRLFRIEND NOT GIRLFRIEND NOT GIRLFRIEND NOT
to you? LIVING WITH LIVING WITH LIVING WITH
RESPONDENT... 037 RESPONDENT... 037 RESPONDENT. .. 037
OTHER FRIEND ... 04— OTHER FRIEND ... 04— OTHER FRIEND 04—
RELATIVE ....... 05 RELATIVE ....... 05 RELATIVE ....... 057
CASUAL CASUAL CASUAL
ACQUAINTANCE . . 06 ACQUAINTANCE . . 06— ACQUAINTANCE . . 06
FEMALE SEX FEMALE SEX FEMALE SEX
WORKER ..... 07— WORKER ..... 07— WORKER ..... 07
TG/MALE PARTNER 08— TG/MALE PARTNER 08— TG/MALE PARTNER 08
OTHER 96 OTHER 96— OTHER 96
(SPECIFY) (SPECIFY) (SPECIFY)
(SKIP TO 510) (SKIP TO 510) <+—— (SKIP TO 510) +——
508 CHECK 214, 220, AND 221: MARRIED MARRIED MARRIED MARRIED MARRIED MARRIED
ONLY MORE ONLY MORE ONLY MORE
ONCE THAN ONCE THAN ONCE THAN
ONCE ONCE ONCE
l:I (SKIP l:I (SKIP P (SKIP
TO 510) TO 510) TO 510)
509 CHECK 229: FIRST TIME WHEN FIRST TIME WHEN FIRST TIME WHEN
STARTED LIVING STARTED LIVING STARTED LIVING
WITH FIRST OTHER WITH FIRST OTHER WITH FIRST OTHER
WIFE |:l WIFE |:l WIFE :l
(SKIP TO 511) (SKIP TO 511) (SKIP TO 511)
510 | P @ wger o =9 (g / @) | DAYS DAYS DAYS
={xh % T qgeT a1 HHRT T =12 AGO . 1 AGO . 1 AGO . 1
MONTHS MONTHS MONTHS
How long ago did you first have AGO . 2 AGO . 2 AGO . 2
sexual inte.rcourse Wit’r: this YEARS YEARS YEARS
(second/third) person? AGO . 3 AGO . 3 AGO . 3
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LAST
SEXUAL PARTNER

SECOND-TO-LAST
SEXUAL PARTNER

THIRD-TO-LAST
SEXUAL PARTNER

511 | fower 12wt §, s = =4~ &
qrer ot aTe =T e
How many times during the last 12 NUMBER OF NUMBER OF NUMBER OF
months did you have sexual TIMES . .. TIMES . .. TIMES . ..
intercourse with this person?
IF NON-NUMERIC ANSWER,
PROBE TO GET AN ESTIMATE.
IF NUMBER OF TIMES IS 95 OR
MORE, WRITE '95'.
512 | CHECK 103: AGE AGE AGE AGE AGE AGE
15-24 25-54 15-24 25-54 15-24 25-54
E (SKIP TO 514) E (SKIP TO 514) £ (SKIP TO 515)
513 | =@ =afr £ 39 A g7 AGE OF AGE OF AGE OF
PARTNER . PARTNER . PARTNER .
o R
How oldis this person? DON'T KNOW .. ... 98 DON'T KNOW . . . .. 98 | DONTKNOW ..... 98
514 | (z& =af~p/z &1 =afxeat) % g, #4r
foreger 12 7Lt & s el st YES ..o 1 YES ..o 1
=71RR % Ao wT fr g2 (GO BACK TO 504 «—! (GO BACK TO 504 «—!

Apart from (this person/these two
people), have you had sexual
intercourse with any other person in
the last 12 months?

IN NEXT COLUMN)
NO .............. 2
(SKIP TO 516)«—

IN NEXT COLUMN)
NO .............. 2
(SKIP TO 516)+«—
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
515 | foreer 12 7Lt #, Tt Heree sra fraw srfe & | g o 82
NUMBER OF PARTNERS
In total, with how many different people have you had sex in the last
12 months? DONTKNOW ..., 98
IF NON-NUMERIC ANSWER, PROBE TO GET AN ESTIMATE.
516 | CHECK 507, ALL COLUMNS:
AT LEAST ONE NO PARTNERS
PARTNER IS A l:l ARE > 518
SEX WORKER SEX WORKERS
517 | CHECK 507 AND 505 (ALL COLUMNS):
CONDOM USED WITH |_|
EVERY SEX WORKER > 521
OTHER m
> 522

518 | fireger 12 7T & =77 o e} &1 F90T 2 o g9 § Ty S
fraT &2 YES oo 1 > 520
In the last 12 months, did you pay anyone in exchange for having NO o oo 2
sexual intercourse?

519 | AT s faet 7 Feft oft ST A 6 Il F g S v 22 YES 1 l»
Have you ever paid anyone in exchange for having sexual NO o oo 2 522
intercourse?

520 | Toeeht am St smoe foeft &1 spraTe weh ST BT o 9ty se amy
FHETH T TEIAT 6T 197 =77 YES 1
The last time you paid someone in exchange for sex, was a NO oo 2 ™ 522
condom used?

521 | foreer 12 9Lt § Tous a= 9 e R s wrardmr s s T T | YES L 1
AT 1 #4782 a1 Ay &7 seqerer e a a2 NO . i 2
Was a condom used every time you paid someone in exchange for DONTKNOW ..o, 8
sex in the last 12 months?

522 | 9 StasT # ot fHere e saf<eal % arey s g9 AT g2

NUMBER OF PARTNERS. . . ..
In total, with how many different people have you had sex in your
lifetime? DONTKNOW .................... 98
IF NON-NUMERIC ANSWER, PROBE TO GET AN ESTIMATE.

523 | CHECK 505, COLUMN 1 (CONDOM USE WITH LAST SEXUAL PARTNER):

YES FI NO, > 530
BLANK I—,
524 | s = Farar {3 freget are star s ST BT a9 s S v BRAND NAME 96
=TEIHT TRAT 9T | S| HETH F diT T AT FT 977 (SPECIFY)
You told me that the last time you had intercourse you used a DONTKNOW . ................... 98
condom. What brand of condom did you use the last time?
525 | T HSTH I ATAT AT: AT, et T2} A1 FIE, 3177 ? RESPONDENT HIMSELF  ......... 1
PARTNER ..o, 2 :L
Who obtained the condom: you, your partner, or someone else? SOMEONE ELSE . .. .o, 3 529
526 | foresft o smuer e e e fro 92
NUMBER ..................
H i he | ime?
ow many condoms did you get the last time DONTKNOW 98

527 | s+ FUeett e St FEm e Y o, FEm At frd aur wrE awewet

7fx foram &Y, 3T onfie Fd gu oo T Fhawr @ G ar? COST ............ Rs.

The last time you obtained condoms, how much did you pay in

total, including the cost of the method and any consultation you FREE ............. . 995
may have had? DONTKNOW ... ....ovvinnn.n. 998
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
528 | foreelt A sae FE F#gt & aTH R 72 PUBLIC HEALTH SECTOR
GOVT./MUNICIPAL HOSPITAL. . ... 11
From where did you obtain the condom the last time? VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ......... ..ot 12
GOVT. DISPENSARY ............ 13
UHC/UHP/UFWC .. .............. 14
CHC/RURAL HOSPITAL/
BLOCKPHC ................ 15
PHC/ADDITIONAL PHC ......... 16
SUB-CENTRE/ANM .. ............ 17
GOVT. MOBILE CLINIC . ........ 18
CAMP ... . . 19
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH ANGANWADI/ICDS CENTRE ..... 20
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH ASHA ... ... .. 21
SECTOR, WRITE THE NAME OF THE PLACE. OTHER COMMUNITY BASED
WORKER .................. 22
OTHER PUBLIC HEALTH
(NAME OF FACILTY/PLACE) SECTOR ... ... i 23
NGO OR TRUST HOSPITAL/CLINIC . 31
PRIVATE HEALTH SECTOR
PVT. HOSPITAL/CLINIC/
DOCTOR .................. 41
PVT. PARAMEDIC .............. 42
PVT. MOBILE CLINIC ............ 43
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ..., 44
TRADITIONAL HEALER ......... 45
PHARMACY/DRUGSTORE ....... 46
DAI (TBA) ... . i 47
OTHER PRIVATE HEALTH
SECTOR ........ ... ... .. ... 48
OTHER SOURCE
RATIONSHOP.................. 51
OTHERSHOP .................. 52
WIFE ... ... . .. . . 53
FRIEND/RELATIVE .............. 54
VENDING MACHINE. . ............ 55
OTHER 96
(SPECIFY)
DONTKNOW . ... ... 98
529 | foreeht a sTa sroe e [[FLre] &1 ST B o, a7 T T
zrer o forw, =t wareft it i e forg ar Bt s e
ERIRIN AVOID PREGNANCY .............. A
PROBE: &g 37 FHTIU? AVOIDSTD ... B
This last time you used a condom, did you use it to avoid SOME OTHER REASON .. .......... C
pregnancy, to avoid a sexually transmitted disease, or for some
other reason?
PROBE: Any other reason?
RECORD ALL MENTIONED.
530 | CHECK 303: RESPONDENT EVER STERILIZED?
CODE 'B' l:| CODE 'B' I_l
NOT RECORDED RECORDED > 533
531 | Tt O Ste emae ST BT o v s 3 o |y 7 A i
Zrer o (ST F srerrar o) et e = geammer o o2
YES ... 1
The last time you had sex did you or your partner use any method NO ... 2 1»
(other than a condom) to avoid or prevent a pregnancy? DONTKNOW ...........uvii. .. 8 533
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
532 | e AT s |redt 7 R fater #7 sEqwe R e FEMALE STERILIZATION ......... A
PROBE: T T+{&maer Tt % oy sy feeft s Afgr s seqmmar A | IUD/PPIUD oo B
a1? INJECTABLES .. ... ............... C
PILL ..o D
What method did you or your partner use? FEMALE CONDOM . ..., E
PROBE: Did you use any other method to prevent pregnancy? DIAPHRAGM .+ oo E
FOAM/JELLY . ......... ... ....... G
STANDARD DAYS METHOD ....... H
RHYTHM METHOD . ............... |
RECORD ALL MENTIONED. WITHDRAWAL . . ....... oo J
OTHER X
(SPECIFY)
533 | CHECK 505, ALL COLUMNS, AND 520:
ANY 'YES' OTHER l:l © 601
534 | AT ATTHT IH TATH 6 AT H AR & STgh & s ATh Hrer 9 7 YES oo 1
qFAT 872 NO . i 2 [ 601
Do you know of a place where a person can get condoms?
535 a%ww@ PUBLIC HEALTH SECTOR
IS 7T T? GOVT./MUNICIPAL HOSPITAL A
VAIDYA/HAKIM/HOMEOPATH
Where is that? (AYUSH) ...t B
Any other place? GOVT. DISPENSARY ............ C
UHC/UHP/UFWC ................ D
CHC/RURAL HOSPITAL/
RECORD ALL SOURCES MENTIONED. BLOCKPHC ................ E
PHC/ADDITIONAL PHC ......... F
SUB-CENTRE/ANM . ........... G
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH GOVT. MOBILE CLINIC ......... H
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH CAMP ... . |
SECTOR, WRITE THE NAME OF THE PLACE(S). ANGANWADI/ICDS CENTRE .. ... J
ASHA ... .. K
OTHER COMMUNITY-BASED
WORKER .................. L
OTHER PUBLIC HEALTH
SECTOR M
(NAME OF FACILTY/PLACE(S)) SPECIFY
NGO OR TRUST HOSPITAL/CLINIC N
PRIVATE HEALTH SECTOR
PVT. HOSPITAL/CLINIC/
DOCTOR ... .. i O
PVT. PARAMEDIC .............. P
PVT. MOBILE CLINIC ............ Q
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) ... ..., R
TRADITIONAL HEALER ......... S
PHARMACY/DRUGSTORE ....... T
DAI(TBA) ..o, u
OTHER PRIVATE HEALTH
SECTOR .......... ... ... .. \%
OTHER SOURCE
RATIONSHOP . ................. w
OTHERSHOP .................. X
VENDING MACHINE . . ............ Y
OTHER A
(SPECIFY)
536 | (e T =TEd & T FAT AT TG AL ITH FX TGRS &2 YES oo 1
NO . 2
If you wanted to, could you yourself get a condom? DON'T KNOW/UNSURE ............ 8
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SECTION 6. OTHER HEALTH ISSUES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
601 | @ H e T fUme 12 Wl # orany T Rl S5ere o A # T
T TEAT AT AT 2y 12 w1 & e et avmeor & 5rer
SETIT AT?
IF YES: 3o+ fohae Zsteer aram 92
Now | would like to ask you some questions about any injections
you have had in the last 12 months. Have you had an injection for NUMBER OF INJECTIONS ...
any reason in the last 12 months?
IF YES: How many injections have you had? NONE . .o oo oo 00 — 603
IF NUMBER OF INJECTIONS IS GREATER THAN 90,
OR DAILY FOR 3 MONTHS OR MORE, RECORD "90'.
IF NON-NUMERIC ANSWER, PROBE TO GET AN ESTIMATE.
602 | ST smae forselt a2 St foraT o a1 9T Faer U S T AT § o YES o oo 1
ST ATt ¥t 1 zeawTer R =T or? NO ot 2
The last time you had an injection, was a disposable syringe used? | DONTKNOW .................... 8
603 | =T s Feft G wEAT AT E? YES oo 1
Have you ever had a blood transfusion? NO .. 2
604 | T T ST R dia €2 YES .« oo 1
Do you currently smoke cigarettes? NO .. 2 > 606
605 | foer 24 =vet # s fraw e fio g2
In the last 24 hours, how many cigarettes did you smoke? CIGARETTES ........ . ...
606 | sttt FAT T ST ha 22 YES .« oo 1
Do you currently smoke bidis? NO .. 2 [ 608
607 | for=er 24 =2 ®, srae foraw AifE fro g2
In the last 24 hours, how many bidis did you smoke? BIDIS ...t
608 | SISToReT FAT AT LWITH AT Fheft 317 1T | TRITE T TN T & 2 YES .« oo 1
Do you currently smoke or use tobacco in any other form? NO oo 2 — 610
609 | STt T FoReT St=r STRTY & e e AT ST Fd 2 CIGAR . .ot A
Foreft st wTe |2 PIPE. .t B
HOOKAH . ....................... C
In what other form do you currently smoke or use tobacco? GUTKHA/PAAN MASALA
Any other form? WITHTOBACCO . .. oo D
KHAINI . E
PANWITHTOBACCO .............. F
RECORD ALL MENTIONED. OTHER CHEWING TOBACCO . ...... G
SNUFF. ... ... H
OTHER X
(SPECIFY)
610 | CHECK 604, 606 AND 608: ,—I
AT LEAST ONE 'YES' l:| NEVER SMOKED > 614
611 | To=er 12 w1 % 3, 7 o e+t guane v et o e
TFETE A IS HT T 6T 32 YES o oot 1
During the past 12 months, have you ever tried to stop smoking or NO o oo 2
using tobacco in any other form?
612 | Toser12 g2t & ar srow el Frfercae srera s = J97 yeEar |
frerg? YES .o 1
In the last 12 months, have you visited a doctor or other healthcare | NO ... ...... ... . . . . . . . . . . . .. ... 2 — 614

provider?

25




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
613 | = WATHIGL b ZTH, FAT ATHT FHT T e gree a7 et ot =7 #
TEATE G F FA H AT HAT? YES
NO ...
During any of these visits, were you advised to quit smoking or
using tobacco in any other form?
614 | fower 30 fat # BRet (1o SrerraT) araeh =¥ H S19raT Fal o4 T
T T AT ST AT iR o YES © e
In the last 30 days, did someone (other than you) smoke in your NO o oo
home or anywhere else when you were present?
615 | AT T 9T i §7? YES .o
Do you drink alcohol? NO . — 618
616 | ST: 3T fERawT AT oreTer dI & AT g€ N, ST g § UH A AT | ALMOST EVERY DAY ...
TH H TF a1 T FH? ABOUTONCEAWEEK ............
How often do you drink alcohol: almost every day, about once a LESS THAN ONCE AWEEK .......
week, or less than once a week?
617 | ST 3T R TeRT AT ST T AT FA &2 TADIMADI ..o
COUNTRYLIQUOR ................
What type of alcohol do you usually drink? BEER ..o oo
WINE ............ ... ... ... .. ...
RECORD ALL MENTIONED. HARD LIQUOR ..................
OTHER
(SPECIFY)
618 | AT o T THT ST 6 9 # gAr 2 O autw aw & fr wga g2
YES ..
Have you ever heard of an iliness called tuberculosis or TB? NO o oo — 622
619 | aufesh [&F =] u= =aie & gav ==fwF v b ware Serar €72 THROUGH THE AIR WHEN
PROBE: f&#t steg a¢i &7 COUGHING OR SNEEZING . . . . . ..
THROUGH SHARING UTENSILS . . . ..
How does tuberculosis spread from one person to another? THROUGH TOUCHING A PERSON
Any other ways? WITHTB oo
THROUGHFOOD ................
RECORD ALL MENTIONED. THROUGH SEXUAL CONTACT .....
THROUGH MOSQUITO BITES . ... ...
OTHER
(SPECIFY)
DONTKNOW ....... ...t
620 | =T qufaw [ A F1 3 B ST awar g2 YES o oo
NO
Can tuberculosis be cured? DONTKNOW .......... ...,
621 | (e ek TRETe & Taeg F quias® [E S ST AT g A FT AT T | YES, REMAINA SECRET  .........

TEAT AT AT TE1?
If a member of your family got tuberculosis, would you want it to
remain a secret or not?

NO ..
DON'T KNOW/NOT SURE/
DEPENDS
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
622 | A FAT TR ATTHRT 22 B AT 3 THEHT TATST HLATAT?
Do you currently have: Have you sought treatment for this
problem?
CURRENTLY HAVE YES NO
a. AYHE [TEfads]? YES 1 1 2
NO 2]
Diabetes? DK 8
v
b. FHT [3re2HT]? YES 1> 1 2
NO 27
Asthma? DK 8 —
v
C. TTATUE AT v ATeXEE Haeft e YES 1 1 2
NO 27
Goiter or any other thyroid disorder? DK 8 —
v
d. FTE FIT IAM? YES 1 1 2
NO 27
Any heart disease? DK 8 —
v
e. FrE? YES 1 1 2
NO 2
Cancer? DK 8
624 | AT ST ITH TEATET ATSIAT AT TATET S HT 72 YES 1
Are you covered by any health scheme or any health insurance? NO 2 — 626
625 | TETEST FISHT AT TaTeeT ST 3 TohTE T 82 EMPLOYEES STATE

o7 ey whe

What type of health scheme or health insurance?

Any other type?

RECORD ALL MENTIONED.

INSURANCE SCHEME (ESIS) . . ... A
CENTRAL GOVERNMENT HEALTH

SCHEME (CGHS)  .............. B
STATE HEALTH INSURANCE

SCHEME ..., C
RASHTRIYA SWASTHYA BIMA

YOIANA ... D
COMMUNITY HEALTH INSURANCE

PROGRAMME  ................ E
OTHER HEALTH INSURANCE

THROUGH EMPLOYER ......... F
MEDICAL REIMBURSEMENT FROM

EMPLOYER .. ..o G

OTHER PRIVATELY PURCHASED
COMMERCIAL HEALTH INSURANCE H

OTHER X
(SPECIFY)

27



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
626 | o T ¥ el wrer gerd Gt s ETa § - TS, 2§ U
e Y 7T Y AE?
How often do you yourself eat the following food items: daily,
weekly, occasionally, or never? DAILY  WEEKLY OCC. NEVER
a. T ATTEI? a 1 2 3 4
Milk or curd?
b. 3T AT ®erEAT? b. 1 2 3 4
Pulses or beans?
c. TEL B TaTE dfesar? c. 1 2 3 4
Dark green leafy vegetables?
d. ®A7? d 1 2 3 4
Fruits?
e. AL? e. 1 2 3 4
Eggs?
f, ASA? f.o1 2 3 4
Fish?
g. TfT a7 Meq? g 1 2 3 4
Chicken or meat?
h. T g @ TaT? h. 1 2 3 4
Fried foods?
i. ofta =72 i1 2 3 4
Aerated drinks?
627 | =T s FHAY q A ST Far o2 YES .« oo 1
Have you ever undergone an oral cavity examination? NO o oo 2
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SECTION 7. ATTITUDES TOWARDS GENDER ROLES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
701 | Fufr H, o o= & 39H § vl Wi o 7 BREeht ara # sarar
g foar ST =nfRw: afS, o=t 3v ST S ae '+ 6
In a couple, who do you think should have the greater say in each BOTH DON'T
of the following decisions: the husband, the wife or both equally: HUS- EQUAL- KNOW/
BAND WIFE LY DEPENDS
a. =T F ATeRAT ATATAL T R o a1 §7?
Making major household purchases? a 1 2 3 8
b. TISITAT T o STELal  fory @ary #iT & a1 #?
Making purchases for daily household needs? b 1 2 3 8
c. TAT F "R F T A7 fReder F o S F e w?
Deciding about visits to the wife's family or relatives? c 1 2 3 8
d. THT FTT FHTY T FGF-4GT AT @H A F a1 72
Deciding what to do with the money the wife earns from her d 1 2 3 8
e. foraw == g AR, =7 Ay #?
Deciding how many children to have? e 1 2 3 8
701A | CHECK 213:
CURRENTLY OTHER
MARRIED l:l I_l > 704
702 | ST ST TATERT Y TEET F AT H AHATE T HIT A0 AT 8 RESPONDENT . .voeeeei
A T, TEIAd: AT Telt, AT ST Arorhl qeft fersne =m sfiw g2 WIFE o
RESPONDENT AND WIFE JOINTLY
Who usually makes decisions about healthcare for yourself: mainly SOMEONE ELSE ..o,
you, mainly your wife, you and your wife jointly, or someone else?
OTHER
(SPECIFY)
703 | I F HEA ATATAL T @R F 9§ i STAdiT 9% i Aar 8 RESPONDENT . .\voieeei
A T, TEIAd: AT Telt, T ST Arorht qeft fershe =m efiw g2 WIFE ..
RESPONDENT AND WIFE JOINTLY
Who usually makes decisions about making major household SOMEONE ELSE ...\,
purchases: mainly you, mainly your wife, you and your wife jointly,
or someone else? OTHER
(SPECIFY)
704 | FAT AT SRS AT HYFT T TH T F AT (R 77 =T F ATIh & 2 ALONE ONLY ....................
JOINTLY ONLY ..................
Do you own this or any other house either alone or jointly with BOTH ALONE AND JOINTLY  .....
someone else? DOES NOT OWN .+ o oo oo
705 | AT ST ST AT €@ w9 F Rt o weie & Avfers €7 ALONE ONLY ..........c.ccovuun...

Do you own any land either alone or jointly with someone else?

JOINTLY ONLY
BOTH ALONE AND JOINTLY  .....
DOES NOT OWN
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
706 | smoet T H, AT T qiRataat § afd gre ae A AAr-tiear sa g
In your opinion, is a husband justified in hitting or beating his wife in DON'T
the following situations: YES NO KNOW
a. T a8 afq #1 foaT aar F&t arge AT 82
If she goes out without telling him? GOESOUT ......... 1 2 8
b. 3 3 7T A7 F==T UX AT ARl a7 &2
If she neglects the house or the children? NEGL. CHILDREN 1 2 8
c. Tt 7g afa & AT TgHq FedT g7
If she argues with him? ARGUES ............ 1 2 8
d. =t 7g afa & 97 SR F forw w9 w82
If she refuses to have sex with him? REFUSES SEX ..... 1 2 8
e. % 98 &% q ¥ T 74! THTAT 82
If she doesn't cook food properly? POOR COOKING 1 2 8
f. afe afF ST FTA-=AT U g FLAT 2172
If he suspects her of being unfaithful? UNFAITHFUL ....... 1 2 8
g. % T T AT FT AATIT FAT 22
If she shows disrespect for in-laws? DISRESPECT ....... 1 2 8
707 | e e 7 ST 2 5 3w wfq v A "@Ee F e arer A g, ar YES .« 1
7 75 3T § % 9% 78 #g & 3 e 1 zeaamer #:32 NO ot 2
When a wife knows her husband has a sexually transmitted DONTKNOW . .........ccovvnnn.. 8
disease, is she justified in asking that they use a condom?
708 | FUAT T Farzd FoF s o & aet F forw v 7 3fa g A s
qfa 1 99T F for 797 Y S
Please tell me if you think a wife is justified in refusing to have sex DON'T
with her husband when: YES NO KNOW
a. g ST & ©F 3&eh iy 7 A\ "eet & e e T )
She knows her husband has a sexually transmitted disease. HASSTD ............ 1 2 8
b. ag ST 8 {3 STt afer go¥ Afgasit F qrer SR F3aT g
She knows her husband has sex with other women. OTHER WOMEN .. .... 1 2 8
c. % AT g ¢ AT ST AT [4E] TE 2
She is tired or not in the mood. TIRED/NOTINMOOD ... 1 2 8
709 | 3w =g @A g T 9t ot ¥ =g a¥ afe 9=l w9 F o wer et 8
BRIk E A PE AR A E A ot
Do you think that if a woman refuses to have sex with her husband DON'T
when he wants her to, he has the right to: YES NO KNOW
a. T I ET Y ST S Se?
Get angry and reprimand her? ANGRY ............ 1 2 8
b. TET T AT AT SATTF TGTHAT I F AR L 7
Refuse to give her money or other means of financial support? REFUSE SUPPORT 1 2 8
C. T % 7 9TgH 9T off 1 YA IEh Q1T HHRT HL?
Use force and have sex with her even if she doesn’t want to? USEFORCE ........ 1 2 8
d. FTET ST O AT 6 Q1T HHRT L ? SEX WITH OTHER
Go and have sex with another woman? WOMEN .......... 1 2 8
710 CHECK 213:
CURRENTLY OTHER l_l
MARRIED l:l > 716
711 | T SO (TAV/ETE TAT) TH THT TOAT-AHT F o7 FTH T LT YES o oot 1
NO ... 2

(Is your wife/Are any of your wives) currently employed for cash?

:|-> 715
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

712 | ST TAT T FHTC MU ET -GG w7 3990 R qeg T S, saer RESPONDENT  .........oovenn...
AT 19 F2aT € qeFa: o, YEId: AT T T AT ST ST AT TA T WIFE e
T Hewe? RESPONDENT AND WIFE JOINTLY
Who decides how the money your wife earns will be used: mainly OTHER . ... .
you, mainly your wife, or you and your wife jointly?

713 CHECK 125:

CODE '1'OR "2 OTHER |_| . 716
RECORDED

714 | T 3 TE FEA AT ST EUT-GF FHTS § A ATTRT TeAT ST FATAT & MORE THANWIFE ................
I ATAH §, & AT AT IA4T 31 52 LESSTHANWIFE ................
Would you say that the money you earn is more than what your ABOUT THE SAME . . . o,
wife earns, less than what she earns, or about the same? DONTKNOW .+ oo

715 | o g FETC 0 w049 7 SuanT R avg R st et Aot
I HAT §: AT AT, HEId: AT TAT AT ST ST TN TAT ZT RESPONDENT  ..................
IEEETYY WIFE ... i

RESPONDENT AND WIFE JOINTLY

Who decides how your earnings will be used: mainly you, mainly OTHER . ... .
your wife, or you and your wife jointly?

716 | gl T AT T 2, FAT FAT e ATl T ekt Aravsit v AT A47? YES

NO ...

As far as you know, did your father ever beat your mother? DONTKNOW ..o,

31




SECTION 8. HIV/AIDS AND OTHER SEXUALLY TRANSMITTED INFECTIONS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801 | =& & s Foreft ey farerr 3 ATy § ama=ia AT AT AT SO A
THET S AT & T | AT & S g Fed 2? YES o
Now | would like to talk about something else. Have you ever heard NO o o
of an iliness called AIDS?
802 | T ara F¥fY U sz At F AT H AT E? YES o
NO
Have you ever heard of HIV?
803 CHECK 801 AND 802: KNOWS ABOUT HIV/AIDS
AT LEAST l:l OTHER |—|
ONE 'YES' > 833
804 | T T ATeAHT & SO UgH & fAwm 7 ST 2 RADIO ...t
TS AT HTETA? TELEVISION . ......ovviieinneann..
CINEMA ... . .
From which sources of information have you learned about AIDS? NEWSPAPERS/MAGAZINES ............
Any other source? POSTERS/HOARDINGS ................
EXHIBITION/MELA . ...................
HEALTHWORKERS ..................
RECORD ALL MENTIONED. ADULT EDUC. PROGRAMME . . ..........
RELIGIOUS LEADERS  ................
POLITICALLEADERS .. ................
SCHOOL/TEACHERS . .................
COMMUNITY MEETINGS  ..............
WIFE ... .
FRIENDS/RELATIVES . . ................
WORKPLACE ....... ... i
OTHER
(SPECIFY)
805 | FaT ART U= sz N/UZH T THHT G T FWTAAT T FH F T & JTS
F hae U S UH A it | "ay , S gw uw e i ugw At er YES o
S frereT 1S I A1 Aveft v gre? NO oottt
Can people reduce their chances of getting HIV/AIDS by having just | DONTKNOW . ... .o,
one uninfected sex partner who has no other sex partners?
806 | FAT ARM T A= F e ¥ TH MM AT/USH BT THAT 872 YES o
NO .
Can people get HIV/AIDS from mosquito bites? DONT KNOW . . o oo,
807 | T =<k ST ofY €WRT ¥ A7 T 9T¢ TAe 7 TEAwIer Heh UH 35 YES o
A/TEH F FT HATIAT T FH FT THAT 87 NO ot
Can people reduce their chances of getting HIV/AIDS by using a DONTKNOW . . .o oo
condom every time they have sex?
808 | TTEA & TaTd AT YA AR & UH AT A1/USH g g%dT g2 YES o
NO
Can people get HIV/AIDS by blood products or blood transfusion? DONTKNOW . . oo,
809 | AT TS & FAT A I UH AT AT/TSH &1 ThelT 872 YES o
NO
Can people get HIV/AIDS by injecting drugs? DONTKNOW . ...t
810 | FT I f AfrF AT @M @M ¥ i ARE R TT A A/TZT | YES .o
T ThaT g7 NO oot
Can people get HIV/AIDS by sharing food with a person who has DONTKNOW . ..o oo
AIDS?
811 | Far#rE srex 3wy g oo =afxe vw sz Av/ugH g A S9TEET @ YES oo
IqT FH FT THAT 27 NO oot ]—»
Is there anything else a person can do to avoid or reduce the DONTKNOW . ..o oo 813

chances of getting HIV/AIDS?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
812 | =afxw T F¥ AFAT2? ABSTAINFROMSEX ..................
FE 7T 3UTA? USECONDOMS .........cvvviinnnnn..
LIMIT SEX TO ONE PARTNER/STAY
What can a person do? FAITHFUL TO ONE PARTNER .......
Anything else? LIMIT NUMBER OF SEXUAL
PARTNERS ....... ... ... ... ....
AVOID SEXWITH SEXWORKERS ... ....
RECORD ALL WAYS MENTIONED. AVOID SEX WITH PERSONS WHO
HAVE MANY PARTNERS ............
AVOID SEX WITH HOMOSEXUALS .....
AVOID SEX WITH PERSONS WHO
INJECTDRUGS ..................
AVOID BLOOD TRANSFUSIONS .......
USE BLOOD ONLY FROM
RELATIVES ......................
AVOID INJECTIONS  ..................
USE ONLY NEW/STERILIZED
NEEDLES ........................
AVOIDIVDRIP ...... ... ... .. ... ...
AVOID SHARING RAZORS/BLADES .....
AVOIDKISSING ......................
AVOID MOSQUITOBITES ..............
OTHER W
(SPECIFY)
OTHER
(SPECIFY)
DONTKNOW ...... ... ... ..
813 | T 7 "W g o et vy faw aer =afxp 7 u=r sz dv/ugH 2172 YES ot
NO ..
Is it possible for a healthy-looking person to have HIV/AIDS? DONTKNOW . ..o
814 | =T U= wT fI/USH Al & IHF T+ &I g GhAT 3
Can HIV/AIDS be transmitted from a mother to her baby: YES NO DK
a. TTaET F FRIA?
During pregnancy? DURING PREGNANCY . 1 2 8
b. == F 5v7 % FR?
During delivery? DURING DELIVERY. . ... 1 2 8
C. T % FXT?
By breastfeeding? BREASTFEEDING .. ... 1 2 8
815 CHECK 814:
AT LEAST l:| OTHER |_|
ONE 'YES' > 817
816 | T ®rE T fadry forfercaT 8 ST St ar A% U+ oz d1/ugH ¥ HHiuq
AT T I T 372 JT/USH HT AT F T § AT F GAL FT HH HT
TqHEATE? YES oo,
Are there any special medications that a doctor or a nurse can give NO ..
to a woman infected with HIV/AIDS to reduce the risk of transmitting | DON'TKNOW .. ........... v,
HIV/AIDS to the baby?
817 T e 39T ue-Rgramaee g3 (USE LOCAL NAME(S)) 3 a1 &
7 & 5 v arg fvyuegm & wwiha =aftE s Sfaw f st agm
forT stee a7 778 ¥ ITH F qhd 87 YES o
Have you heard about special antiretroviral drugs (USE LOCAL NO ..

NAME(S)) that people infected with HIV/AIDS can get from a doctor
or a nurse to help them live longer?
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NO. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
818 CHECK FOR PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY.
819 | & wfvomw 7 ST+ =TRaT §, SfeR AT Feft sy v amg Av/uem A
ST TS A2 YES o 1
| don't want to know the results, but have you ever been tested to NO .. 2 | 823
see if you have HIV/AIDS?
820 | foraer Wl wget arae oot arfeaw u+ e ft & Sii= Ay ofi?
MONTHSAGO ................
How many months ago was your most recent HIV test?
TWOORMOREYEARS ................ 95
821 | & ufvorms FEl ST ATEAT €, SR FAT SrehT STiw h7 afore e o
YES 1
| don't want to know the results, but did you get the results of the NO .. 2
test?
822 | St wgt ot WY off? PUBLIC HEALTH SECTOR
Where was the test done? GOVERNMENT HOSPITAL . ........... 11
GOVT.HEALTHCENTRE ............ 12
STAND-ALONEICTC ................ 13
FAMILY PLANNING CLINIC  ......... 14
MOBILE CLINIC ... ... .ot 15
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH CENTRE, FIELDWORKER .................... 16
OR CLINIC IS PUBLIC OR PRIVATE HEALTH SECTOR, SCHOOL BASED CLINIC  ............ 17
WRITE THE NAME OF THE PLACE. OTHER PUBLIC
SECTOR 18
(SPECIFY)
(NAME OF FACILTY/PLACE) NGO OR TRUST HOSPITAL/CLINIC .. ... 20
PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/ —> 825
PRIVATEDOCTOR ................ 21
STAND-ALONEICTC ................ 22
PHARMACY . ... .. 23
MOBILECLINIC .................... 24
FIELDWORKER .................... 25
SCHOOL BASED CLINIC  ............ 26
OTHER PRIVATE
HEALTH SECTOR 27
(SPECIFY)
OTHER SOURCE
HOME ... ... ... . . . 31
CORRECTIONAL FACILITY ......... 32
OTHER 96 -
(SPECIFY)
823 | =T AT U R TATH AT SIS § ST U UH AT AT/TSH AT T FAA H
o ST < T 82 YES ot 1
Do you know of a place where people can go to get tested for NO . 2 825

HIV/AIDS?
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

824 a’a’WﬁTW%’7 PUBLIC HEALTH SECTOR
FIE o TATA? GOVERNMENT HOSPITAL . ...........
Where is that? GOVT. HEALTHCENTRE ............
Any other place? STAND-ALONEICTC ................
FAMILY PLANNING CLINIC .........
MOBILECLINIC  ..................
FIELDWORKER ....................
RECORD ALL PLACES MENTIONED. SCHOOL BASED CLINIC  ............
OTHER PUBLIC
SECTOR
(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC .....
IF UNABLE TO DETERMINE IF A HOSPITAL, HEALTH PRIVATE HEALTH SECTOR
CENTRE, OR CLINIC IS PUBLIC OR PRIVATE HEALTH PRIVATE HOSPITAL/CLINIC/
SECTOR, WRITE THE NAME OF THE PLACE(S). PRIVATEDOCTOR ................
STAND-ALONEICTC ................
PHARMACY ... .
MOBILE CLINIC ....................
(NAME OF FACILTY/PLACE(S)) FIELDWORKER ................. ...
SCHOOL BASED CLINIC  ............
OTHER PRIVATE
HEALTH SECTOR
(SPECIFY)
OTHER SOURCE
HOME ... . . .
CORRECTIONAL FACILITY .........
OTHER
(SPECIFY)
825 | afR AT A E A g@maR AT aEaa F AT R UT M AT | YES. ...
T AT AT I AT looTaT @EIT? NO ot
Would you buy fresh vegetables from a shopkeeper or vendor if you | DK/NOT SURE/DEPENDS ..............
knew that this person had HIV/AIDS?
826 | T ek =TT F U= vz A7 UfRa a4 & 37 G F=41 F a1, /g v | SHOULD BE ALLOWED ... vvvvnn...
oz AT AT 8, THA ST AT ATRT? SHOULD NOTBE ALLOWED ............
Do you think a child with HIV should be allowed to attend school DK/NOT SURE/DEPENDS ..............
with students who are HIV negative?
827 | =f% sraes afiame = foreft e &1 u=r e fi/ugH g 97 #4709 7g a1 YES, REMAINA SECRET  ..............
T TEAT AT AT TG1? NO ot
If a member of your family got infected with HIV/AIDS, would you DK/NOT SURE/DEPENDS ..............
want it to remain a secret or not?
828 | afx srysrr 1 freta uw arg A/ugH F Feor W ST STaT § AT FT
AT ST T H I SEHTA FL o 7T G i e? YES
If a relative of yours became sick with the virus that causes NO ..
HIV/AIDS, would you be willing to care for her or him in your own DK/NOT SURE/DEPENDS ..............
household?
829 | swwht T H, FfT S wia frerw #y um sz di/uew § wig ag A
TE 2 T AT IH THA § TETAT TR T Y AT AT ATRT? SHOULD BEALLOWED ................
SHOULD NOT BE ALLOWED ............
In your opinion, if a female teacher has HIV/AIDS but is not sick, DK/NOT SURE/DEPENDS ..............
should she be allowed to continue teaching in the school?
830 | wrwehT T H, Ff% S =W forerh 7 UH vz /0w & 9iq 9 A A2

& 1 AT I T H TR S T Y Aty 3+ =R

In your opinion, if a male teacher has HIV/AIDS but is not sick,
should he be allowed to continue teaching in the school?

SHOULD BE ALLOWED ................
SHOULD NOT BE ALLOWED ............
DK/NOT SURE/DEPENDS ..............
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831 | AT T Tr=rd g T R STt o U g AT & ST SATST LRI SrEdTe
H I AR GT HT AR foree 7= oz &7 751 872 SHOULD BE TREATED . ...............
Do you think that people living with HIV should be treated in the SHOULD NOTBE TREATED ............
same public hospital with patients who are HIV negative? DK/NOT SURE/DEPENDS
832 | AT AT =T g T R i o v e g SRy SHT a9 # R
FIAT AR TRl T AN T TF 37 o Ta1 282 SHOULD BEALLOWED ................
Do you think that people living with HIV should be allowed to work in | SHOULD NOT BE ALLOWED . ...........
the same office with people who are HIV negative? DK/NOT SURE/DEPENDS
833 | T® T=ul F @aqr (qod) T Srar g SR it emr @@ T aw® | YES. ...
T ferer & STt &1 AT ST "aeT T =T g2 NO oot
Some men are circumcised, that is, the foreskin is completely DONTKNOW ... ...t
removed from the penis. Are you circumcised?
834 CHECK 801 AND 802:
HEARD ABOUT NOT HEARD
HIV/AIDS ABOUT HIV/AIDS
a. TF g A/TTH F Farar, F1  |b. FT AT 3T SFHAV F aH
AT ST HHAN 6 A AT | AT S TV Haer F Ae99 F
ST A Y FATAR A FAa g2 | Fera g2
YES
Apart from HIV/AIDS, have Have you heard about NO .
you heard about other infections that can be
infections that can be transmitted through sexual
transmitted through sexual contact?
contact?
835 CHECK 228 AND 229: HAS HAD SEXUAL INTERCOURSE
HAS HAD SEXUAL HAS NOT HAD SEXUAL ]
INTERCOURSE ‘ INTERCOURSE > 843
(228="2' OR 229='00")
836 CHECK 834: HEARD ABOUT OTHER SEXUALLY TRANSMITTED INFECTIONS
YES l:l no [ ] 833
837 | o1& & sud fower 12 &I § ST TaTeed & X § F W T&AT AT
e 12 w1 & A A7 Sy AT S F 77 ¥ w7 frar g 82
YES
Now | would like to ask you some questions about your healthinthe | NO ............. ... .. ... ... ........
last 12 months. During the last 12 months, have you had a disease DONTKNOW . ...,
which you got through sexual contact?
838 | wuft-wsfi g&w #1 o & s = gar 1 s 12 wEet % S
AT ST oRT & STETHT=T e ga a1? YES
Sometimes men experience an abnormal discharge from their NO .
penis. During the last 12 months, have you had an abnormal DONTKNOW . ...t
discharge from your penis?
839 | weft-wefi qew T foRT 7 =1 S e HrET 47 sredw (fraere =) g
STaT g1 e 12 wEAT % 0 T rdeh o § a7 IHF I RIERTAT | YES oottt
e (FIaTe =) gar =? NO .o
Sometimes men have a sore or ulcer near their penis. During the DONTKNOW ...... ...
last 12 months, have you had a sore or ulcer on or near your penis?
840 CHECK 837, 838, AND 839: HAS HAD AN STI
AT LEAST OTHER I_I . 843
ONE 'YES'
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841

gt o @ srTeT (PROBLEM FROM 837/838/839) g% o, T
AT FHTS qATE AT oY AT AT FLATHT?
The last time you had (PROBLEM FROM 837/838/839), did you
seek any kind of advice or treatment?

—> 843

842

AT FFT T A?

F2t aie?

Where did you go?
Anywhere else?

RECORD ALL PLACES MENTIONED.

PUBLIC HEALTH SECTOR
GOVERNMENT HOSPITAL ............
VAIDYA/HAKIM/HOMEOPATH

(AYUSH) ...,
GOVT. HEALTHCENTRE  ............
STAND-ALONE ICTC  ..............
FAMILY PLANNING CLINIC . ... ........
MOBILECLINIC ....................
FIELDWORKER . ............oov....
SCHOOL BASED CLINIC. .. ...........
OTHER PUBLIC

SECTOR

(SPECIFY)
NGO OR TRUST HOSPITAL/CLINIC . .. ..

PRIVATE HEALTH SECTOR
PRIVATE HOSPITAL/CLINIC/
PRIVATEDOCTOR ................
VAIDYA/HAKIM/HOMEOPATH
(AYUSH) oo
STAND-ALONEICTC ................
PHARMACY oo,
MOBILE CLINIC ....................
FIELDWORKER ..........ooovuen...
SCHOOL BASED CLINIC  ............
OTHER PRIVATE
HEALTH SECTOR

(SPECIFY)
OTHER SOURCE
HOME oo
CORRECTIONAL FACILITY .........
OTHER

(SPECIFY)

843

RECORD THE TIME.
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INTERVIEWER'S OBSERVATIONS

TO BE FILLED IN AFTER COMPLETING INTERVIEW

COMMENTS ABOUT RESPONDENT:

COMMENTS ON SPECIFIC QUESTIONS:

ANY OTHER COMMENTS:

SUPERVISOR'S OBSERVATIONS

NAME OF SUPERVISOR: DATE:




