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Section 2: 

Health cly; eycly; eycly; eycly; eyk;k;k;k;    
 

I. 
Member NAME: 

cWg;gpdu; bgau; : 
 

II. 
Member ID: 

cWg;gpdu; milahs vz; :  

III. 
Respondent Name: 

gjpyspg;gthpd; bgah;gjpyspg;gthpd; bgah;gjpyspg;gthpd; bgah;gjpyspg;gthpd; bgah;  

IV. 
Respondent ID: 

gjpyspg;gthpd; milahs vz;gjpyspg;gthpd; milahs vz;gjpyspg;gthpd; milahs vz;gjpyspg;gthpd; milahs vz;  

V. 

IF PROXY: Reason for Substition/ Proxy 

khw;W eguhf ,Ug;gpd; : khw;W egiuj; 
nju;t[ bra;jjw;fhd fhuzj;ijf; 
Fwpg;gplt[k; ? 

 

 

ACTIVITIES OF DAILY LIFE: to Household Members Age 14 and Older 

jpdrup thH;f;ifapd; bray;ghLfs; ? 14 taJ kw;Wk; mjw;fjpfkhd taJs;s FLk;g cWg;gpdh;fSf;F 
If you had [….] could you do it:  c§fS¡F (////////) ,Uªjh¯ ,it bra;a ,aYkh> 
Q. no Questions Options Codes Skips 

2001. To dress, without help 

gpwUila cjtpapy;yhky;  Mil mzptJ 
Easily   vspjhf 01 ���� Q 2003 

With difficulty 

rpukj;Jld; 02 
 

Unable to do it 

,ijr; bra;a 
Koatpy;iy 

03 

 

2002. How long have you had (difficulty/been unable to?)? 

,J c';fSf;F vt;tst[ fhykhf (rpukkhf  ,Uf;fpwJ-  
KoahkypUf:;f;pwJ)> 
 

Value  

kjpg;g[ 
 

 

 

Years  

tUl';fs; 01 
 

Months  

khj';fs; 02 
 

Weeks 

thu’;fs; 03 
 

2003. To go to bathroom (Bowel movement – BM), without help 

ve;j cjtpa[k; ,t;yhky; Fspayiwf;Fr; bry;tJ my;yJ fHptiwf;F 
bry;tJ  

Easily   vspjhf 01 ���� Q 2005 

With difficulty 

rpukj;Jld; 02 
 

Unable to do it 

,ijr; bra;a 
Koatpy;iy 

03 
 

2004. How long have you had (difficulty/been unable to?)? 

,J c';fSf;F vt;tst[ fhykhf (rpukkhf ,Uf;fpwJ - 
KoahkypUf;f;pwJ)> 
 

 

 

 

 

Value  

kjpg;g[ 
 

 
 

Years  

tUl';fs; 01 
 

Months  

khj';fs; 02 
 

Weeks 

thu’;fs; 03 
 

2005. INVESTIGATOR CHECK: ARE Q.2001 AND Q. 2003 CODED 3 

(UNABLE TO DO IT)? 

ngl;o vLg;gth; rhp ghh;ft[k;  nfs;tp 2001 kw;Wk; nfs;tp 2003 f;F  
3 FwpaPL bgw;Ws;sdth> (gpwh; cjtpapy;yhky; bra;a Koatpy;iy) 

 

Yes 
01 ���� Q 2014 

 

No 02  

2006. To Carry heavy load (like 10 kg pail/pot of water) for 20 meters 

20 kPl;lh; J}uj;jpw;F fdkhd viliaf; bfhz;L bry;y Kotjw;F 
(10»nyhvil bfhz;l jz;zPh; ghid nghd;wit) 

Easily   vspjhf 01 ���� Q 2008 

With difficulty 

rpukj;Jld; 02 
 

Unable to do it 

,ijr; bra;a 
Koatpy;iy 

03 

 

2007. How long have you had (difficulty/been unable to?)? 

c';fSf;F vt;tst[ fhykhf (rpukkhf ,Uf;fpwJ - 
KoahkypUf;f;pwJ)> 
 

Value  

kjpg;g[ 
 

 
 

Years  

tUl';fs; 01 
 

Months  

khj';fs; 02 
 

Weeks 

thu’;fs 
03 
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Q. no Questions Options Codes Skips 

2008. To walk 5 kms 

5 fp/kPl;lh; elg;gjw;F 
Easily   vspjhf 01 ���� Q 2010 

With difficulty 

rpukj;Jld; 02 
 

Unable to do it 

,ijr; bra;a 
Koatpy;iy 

03 

 

2009. How long have you had (difficulty/been unable to?)? 

c';fSf;F vt;tst[ fhykhf (rpukkhf ,Uf;fpwJ -  
KoahkypUf;f;pwJ)> 
 

Value  

kjpg;g[ 
 

 

 

Years  

tUl';fs; 01 
 

Months  

khj';fs; 02 
 

Weeks 

thu’;fs 
03 

 

2010. To sit on the floor with bent kees for at least half an hour.  

Fiwªjg£r« 1-2kÂ neu« jiuÆ¯ KH§fh¯ kl¡» c£fhu> 
 

 

Easily   vspjhf 01 ����Q 2012 

With difficulty 

rpukj;Jld; 02 
 

Unable to do it 

,ijr; bra;a 
Koatpy;iy 

03 

 

2011. How long have you had (difficulty/been unable to?)? 

,g;go c';fSf;F vt;tst[ fhykhf (rpukkhf ,Uf;fpwJ - 
KoahkypUf;f;pwJ)> 
 

Value  

kjpg;g[ 
 

 
 

Years  

tUl';fs; 01 
 

Months  

khj';fs; 02 
 

Weeks 

thu’;fs 
03 

 

2012. To stand up from sitting on the floor without help 

jiuapy; cl;fhh;e;jpUf;Fk; nghJ cjtpapy;yhknyna vGe;J epw;gjw;F 
Easily   vspjhf 01 ���� 2014 

With difficulty 

rpukj;Jld; 02 
 

Unable to do it 

,ijr; bra;a 
Koatpy;iy 

03 

 

2013. How long have you had (difficulty/been unable to?)? 

,J c';fSf;F vt;tst[ fhykhf (rpukkhf ; ,Uf;fpwJ - 
KoahkypUf;f;pwJ)> 
 

Value  

kjpg;g[ 
 

 

 

Years  

tUl';fs; 01 
 

Months  

khj';fs; 02 
 

Weeks 

thu';fs; 03 
 

 

ALL HOUSEHOLD MEMBERS - ILLNESS /MISSED ACTIVITIES, PAST 1 YEAR 

FLk;g cWg;gpdh;fs; midtUf;Fk; ? fle;j 1 tUlj;jpy; cly; eyf;Fiwt[ FLk;g cWg;gpdh;fs; midtUf;Fk; ? fle;j 1 tUlj;jpy; cly; eyf;Fiwt[ FLk;g cWg;gpdh;fs; midtUf;Fk; ? fle;j 1 tUlj;jpy; cly; eyf;Fiwt[ FLk;g cWg;gpdh;fs; midtUf;Fk; ? fle;j 1 tUlj;jpy; cly; eyf;Fiwt[ fhuzkhf fhuzkhf fhuzkhf fhuzkhf     tpLgtpLgtpLgtpLgl;ll;ll;ll;l    bray;ghLfs;bray;ghLfs;bray;ghLfs;bray;ghLfs;    
 
Q.no Questions Options Code Skip 

2014. In the past one year, that is, since [DATE], approximately how many days 

of [NAME]’s primary activities did [NAME] miss due to poor health? 

fle;j 1 tUlj;jpy;. ///////////njjpapypUe;J. njhuhakhf vj;jid ehl;fs; 
c’fSila mog;;gil bray;fis cly;eyf; Fiwt[ fhuzkhf 
bra;a Koahky; nghdJ>  

No. of days 

ehl;fspd; 
vz;zpf;if 

 

 

2015. Over the past 1 YEAR, that is, since [DATE]; have [NAME] found it 

difficult to perform normal activities FOR A WEEK OR MORE because  

illness or injuries?   

fle;j 1 tUlj;jpy;. mjhtJ [(//////) njjpapypUe;J eP';fs; cly; eyf; Fiwt[ 
my;yJ fha';fs; fhuzkhf xU thuk; my;yJ mjw;fjpfkhd fhyj;jpw;F 
c';fsJ rhjhuz bray;ghLfisr; bra;tjpy; rpukj;ij 
czh;e;jpUf;fpwPh;fsh> 

Yes  Mk; 01  

No ,y;iy 02  
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ALL HOUSEHOLD MEMBERS - SYMPTOMS IN THE PAST 1 MONTH (30 DAYS) 

FLk;g cWg;gpdh;fs; midtUf;Fk; ? fle;j 1 khjj;jpy; (30 ehl;fs;) mwpFwpfs; 
I would like to ask you about some health symptoms and conditions that people sometimes complain about. Now we’d like to know 

whatever symptoms you have ever had during the past 30 days, namely since [DATE], 1 month ago (codes 01 - Yes, 02- No) 

kf;fs; rpy rkak; g[fhh;fs; bra;fpw rpy Mnuhf;fpa Fiwt[ rk;ge;jkhd mwpFwpfs; kw;Wk; epiyikfs; gw;wp ehd; c';fsplk; nfl;gjw;F 
tpUk;g[fpnwd;/ ,g;bghGJ eP';fs; fle;j 30 ehl;fspd; nghJ mjhtJ  [bgah;] njjpapypUe;J vg;bghGjhtJ bgw;w Mnuhf;fpa Fiwt[ 
rk;ge;jkhd mwpFwpfs; gw;wpj; bjupe;J bfhs;tjw;F eh';fs; tpUk;g[fpnwhk;/ (gjpy;fs; 01 ? Mk;. 02 ? ,y;iy) 

2016.  

Have you experienced [SYMPTOM] in the last 30 days? 

 

eP';fs; fle;j 30 ehl;fspy;  [SYMPTOM]?I mDgtpj;jpUf;fpwPh;fsh>  
 

If  coded 2 go to next symptom:  2 Fwpaplg;gl;lhy; mLj;j mwpFwp bry;yt[k;  
 

If Yes When did you start to  

have the latest [SYMPTOM]? 

Mk; vdpy;. eP';fs; rkPgj;jpy;  
[SYMPTOM]?I bgwj; 
bjhl';fpaJ vg;nghJ> 
Months ago 01 

Weeks ago 02 

Days ago  03 

khj';fSf;F Kd;dhy; 01  
thu';fSf;F Kd;dhy; 02 
ehl;fSf;F Kd;dhy; 03 
 

Symptoms 

mwpFwpfs; 
Yes 

Mk; 
No 

,y;iy 
-->NEXT 

ROW 

a.  
Cold symptoms $ynjh& mwpFwpfs; 

01 02 
Value                   Code  

b.  
Dry Cough twl;;L ,Uky; 

01 02 
Value                   Code  

c.  
Productive cough  nfhiH - rsp tuf;Toa 

,Uky; 01 02 
Value                   Code  

d.  
Cough with blood ,uj;jj;Jld; ,Uky; 

01 02 
Value                   Code  

e.  
Blood in Spit vr;rpypy; ,uj;jk; 

01 02 
Value                   Code  

f.  
Trouble breathing/respiratory 

problems 

Rthrpg;gjpy; rpukk;  
Rthr gpur;;ridfs; 01 02 

Value                   Code  

g.  
Fever/Chills fha;r;ry; - Fsph; fha;r;ry;  

01 02 
Value                   Code  

h.  
Body Ache cly; typ 

01 02 
Value                   Code  

i.  
Rheumatism [joint pain] K:l;L typ 

01 02 
Value                   Code  

j.  
Head Ache [dizziness] jiy typ (jiy Rw;wy;) 01 02 

Value                   Code  

k.  
Vomiting the;jp vLj;jy;/ 

01 02 
Value                   Code  

l.  
Diarrhea ngjp  

01 02 
Value                   Code  

m.  

Nausea/heartburn/Abdominal pains thª½ tUtJ ngh¬w cd®æ - 
be";brupr;ry; - motapw;wpy; 
typ 

01 02 

Value                   Code  

n.  
Painful Urination  typa[ld; rpWePh; fH[pg;gJ 01 02 

Value                   Code  

o.  

Skin problems /scabies/ulcers/boils njh¯ r«gªjkhd brhwp. g[z; 
¾u¢ridf² - bfh¥gs« - 
rUkg;gpur;rpidfs; 

01 02 

Value                   Code  

p.  
Ear pain/ Ear ache fhJtyp 

01 02 
Value                   Code  

q.  
Eye sore fz; typ 

01 02 
Value                   Code  

r.  
Toothache gy; typ 

01 02 
Value                   Code  

s.  
Chest Pain be";Rtyp 

01 02 
Value                   Code  

t.  

Any Other ( Specify) kw;wit (Fwpg;gplt[k;) 

01 02 

Value                   Code  

  

u.  

Any Other ( Specify) kw;wit (Fwpg;gplt[k;) 

01 02 

Value                   Code  
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TO ALL HOUSEHOLD MEMBERS – ILLNESS/ MISSED ACTIVITIES, LAST 30 DAYS (ONE MONTH)  
FLk;g cWg;gpdh;fs; midtUf;Fk; ? fle;j 30 ehl;fsps; (1 khjj;jpy;) cly; eyf;Fiwt[FLk;g cWg;gpdh;fs; midtUf;Fk; ? fle;j 30 ehl;fsps; (1 khjj;jpy;) cly; eyf;Fiwt[FLk;g cWg;gpdh;fs; midtUf;Fk; ? fle;j 30 ehl;fsps; (1 khjj;jpy;) cly; eyf;Fiwt[FLk;g cWg;gpdh;fs; midtUf;Fk; ? fle;j 30 ehl;fsps; (1 khjj;jpy;) cly; eyf;Fiwt[    fhuzkhf  tpLgl;l bray;ghLfs;fhuzkhf  tpLgl;l bray;ghLfs;fhuzkhf  tpLgl;l bray;ghLfs;fhuzkhf  tpLgl;l bray;ghLfs; 

Q.no Questions Options Code Skip 

2017. In the last one month, how many days of primary daily activity did [NAME] miss 

due to poor health?  (No. of days)  

fle;j xU khjj;jpy;. eP';fs; vj;jid ehl;fs; Kjd;ik jpdrhp bray;ghLfis 
cly;epiy Fiwthy; bra;a Koahky; nghdJ> (ehl;fspd; vz;zpf;if) 

No. of days 

ehl;fspd; 
vz;zpf;if 

 

 

 

TO ALL HOUSEHOLD MEMBERS: SELF TREATMENT IN THE LAST 30 DAYS 
FLk;g cWg;gpdh;fs; midtUf;Fk; ? fle;j 30 ehl;fspy; Rakhfr; rpfpr;ir 
Now we’d like to know whether you have treated yourself for any symptoms/illness during the past 30 days, namely since 

[NAME] date, 1 month ago 

eP';fs; VnjDk; mwpFwpfs; - cly; eyf; FiwfSf;fhf fle;j 30 ehl;fspd; nghJ mjhtJ  [NAME] njjpapypUe;J. 1 khjj;jpw;F Kd;dhy; 
eP';fns rpfpr;ir bra;J bfhz;oUf;fpwPh;fsh vdj; bjupe;J bfhs;tjw;F ,g;bghGJ eh';fs; tpUk;g[fpnwhk;/ 

Q.no Questions Options Code Skip 

2018. During the past one month, have you purchased any modern medicines on your own that is without 

the prescription to treat any health problem? 

kUj;JtUila kUe;J rPl;L ,y;yhky; c';fSila cly;ey Fiwitg; nghf;f fle;j 1 
khjj;jpy; eP’;fshfnt etPd (khh;ld;) kUe;J vitnaDk; th’;fpapUf;fpwPh;fsh> 

Yes 

Mk; 01  

No 

/,y;iy 
02 

-->2020 

 

2019. If Yes, how much did you pay for all modern medicines purchased on your own in the last one 

month? INCLUDE IN KIND (Value in Rs) 

/Mk; vd;why;. eP’;fshfnt  th’;fpa etPd kUe;JfSf;F fle;j 1 khjj;jpy; vt;tst[ 
brytHpj;jPh;fs;> bghUshf bfhLj;jija[k; nrh;j;J (kjpg;ig U:ghapy; Fwpg;gplt[k;) 

Rs 

ø 

 

 

2020. During the past one month, have you purchased any traditional herbs or medicines on your own that 

is without consulting a health care practitioner to treat any health problem? 

/kUj;Jtu; ahiua[k; fye;jhnyhrid bra;ahky;. c';fSila cly;eyf; Fiwitg; nghf;f 
fle;j 1 khjj;jpy; ghuk;gupa ÷ypiffs; my;yJ kUe;Jfis eP’;fshfnt  
th’;fpapUf;fpwPu;fsh> 

Yes 

Mk; 01 
 

No 

,y;iy 

 

02 -->2022 

2021. If Yes, how much did you pay for all traditional herbs or medicines purchased on your 

own in the last one month? INCLUDE IN KIND  

Mk; vdpy;. eP’;fshfnt  th’;fpa ghuk;gupa ÷ypiffs; my;yJ kUe;Jf;fhf fle;j 1 
khjj;jpy; vt;tst[ gzk; brytHpj;jPh;fs;> bghUshf bfhLj;jija[k; nrh;j;J 

Rs 

ø 

 

 

 

ALL HOUSEHOLD MEMBERS: HEALTH TREATMENT IN THE LAST 30 DAYS 

FLk;g cWg;gpdh;fs; midtUf;Fk; ? fle;j 30 ehl;fspy; Mnuhf;fpar; rpfpr;ir 
Q.no Questions Options Codes Skips 

2022. In the past 1 month, did you visit any health provider 

for treatment of symptoms or sickness? 

cly; eyf; Fiwt[ my;yJ nehaf;fhf rpfpr;ir bgw 
fle;j 1 khjj;jpy; kUj;Jtiug; ghh;j;jPu;fsh> 

Yes  Mk; 
01  

No ,y;iy 02 ���� 2046 

TO PEOPLE WHO’VE SEEN HEALTH PROVIDER FOR 

SYMPTOMS IN LAST 30 DAYS  

fle;j 30 ehl;fspy; fle;j 30 ehl;fspy; fle;j 30 ehl;fspy; fle;j 30 ehl;fspy; cly;eyf; Fiwtcly;eyf; Fiwtcly;eyf; Fiwtcly;eyf; Fiwt[ [ [ [ mwpFwpfSf;fhf mwpFwpfSf;fhf mwpFwpfSf;fhf mwpFwpfSf;fhf 
Mnuhf;fpag; guhkupg;g[ mspg;gtiug; ghh;j;jpUf;fpw egh;fSf;FMnuhf;fpag; guhkupg;g[ mspg;gtiug; ghh;j;jpUf;fpw egh;fSf;FMnuhf;fpag; guhkupg;g[ mspg;gtiug; ghh;j;jpUf;fpw egh;fSf;FMnuhf;fpag; guhkupg;g[ mspg;gtiug; ghh;j;jpUf;fpw egh;fSf;F 

   

2023. How many times did you visit / consult someone about any 

of these conditions in the last 30 days?  

eP';fs; fle;j 30 ehl;fspy; ,e;j cly;eyf; Fiwt[fSf;fhf; 
vijnaDk; gw;wp kUj;Jtuplk;; vj;jid jlitfs; 
Mnyhrid bgw;wPh;fs;>  

 

No. of times 

jlitfspd; vz;zpf;if 

  

2024. How long ago was your last (most recent visit) visit / 

consultation with someone about these conditions in the last 

30 days?  

fle;j 30 ehl;fspy; ,e;j Mnuhf;fpa Fiwt[ gw;wp 
Mnuhf;fpa guhkupg;g[ mspg;gtu; xUtUld; c';fsJ 
filrp (kpfr; rkPgj;jpa tprpl;) Mnyhrid vt;tst[ 
ehl;fSf;F Kd;dhy; ,Ue;jJ> 

 

No. of days 

ehl;fspd; vz;zpf;if 

  

2025. For which conditions did you make the MOST RECENT 

visit / consultation?  

eP';fs; kpfr; rkPgj;jpa Mnyhridia ve;j cly;eyf; 
Fiwt[ epiyikfSf;fhfg; bgw;wPh;fs;> 
INVESTIGATOR: RECORD THE ALPHABET OF EACH 

CONDITION FROM THE ABOVE GRID (Q.2016). 

ngl;obaLg;gth; ? nknya[s;s fpupl;oypUe;J (nf/ 2016) 
xt;bthU epiyikapd; vz;iz gjpt[ bra;at[k; 

   

 

 

 

 

 

 

 

  

  

  

 

Others (Specify)____________ 

kw;wit (Fwpg;gplt[k;) 
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Q.no Questions Options Codes Skips 

2026. I’d like to talk about your most recent visit in the last 

30 days.  Which type of facility did you visit, or which 

type of health provider did you consult?  

ehd; fle;j 30 ehl;fspy; c';fsJ kpfr; rkPgj;jpa 
tprpl; gw;wp ngRtjw;F tpUk;g[fpnwd;/ eP';fs; ve;j 
tif trjpf;Fr; brd;wPh;fs; my;yJ eP';fs; ve;j 
tif Mnuhf;fpa guhkupg;g[ mspg;gtuplk; 
Mnyhrid bgw;wPh;fs;> 
 

Public Medical Sector 

bghJ kUj;Jtj;Jiw 
Govt./Municipal Hospital  

murh';f-Kdp!pgy; kUj;Jtkid 
01  

 

Govt. Dispensary 

murh';f kUe;jfk; 02  
 

UHV/UHP/UFWC 

a[b\;tp-a[b\r;gp-a[v`g;lgps;a[rp 03  
 

CHC/Rural Hospital/PHC  

rpb\r;rp- fpuhkg;g[w kUj;Jtkid- 
bghJ Rfhjhu ikak 

04  

 

Sub Centre Jiz ikak; 05   

Govt. Mobile Clinic 

murh';f elkhLk; fpspdpf; 06  
 

Camp Kfhk; (nfk;g;) 07   

Anganwadi/ICDS center  

m';fd;tho-Irpov!; brd;lh; 08  
 

Other Public sector health facility 

kw;w bghJj;Jiw Mnuhf;fpa trjp 09  
 

Other Government/ Public medical 

facility   

kw;w murh';f - bghJ kUj;Jt trjp 
10  

 

NGO or Trust Hospital/Clinic 

vd;$pX my;yJ mwf;fl;lis 
kUj;Jtkid-fpspdpf; 

11  

 

Private Medical Sector 

jdpahh; kUj;Jtj;Jiw 
Private Hospital 

jdpahh; kUj;Jtkid 12  
 

Private Doctor/Clinic ; 
jdpahh; kUj;Jth; - fpspdpf; 13  

 

Private mobile clinic 

jdpahh; bkhigy; f;spdpf; 14  
 

Ayurvedic doctor 

[Vaidya/Hakim/Homeopath]  

Ma[h;ntj kUj;Jth; 
(it¤½a®. \¡»«. n\hÄnahg½); 

15  

 

Traditional Healer  

ghuk;gupa kUj;Jth; 16  
 

Pharmacy/ Dispensary 

`ghh;k!p - kUe;jfk; 17  
 

Dai (TBA) 

lha; (ghu«gupa ¾urt« gh®g;gt®) 18  
 

Other private sector health facility 

kw;w jdpahh; Jiw Mnuhf;fpa trjp 19  
 

Other   kw;wit 
20  

 

2027. Was this consultation with a health provider in your 

own home? 

Mnuhf;fpag; guhkupg;g[ mspg;gtUldhd ,e;j 
Mnyhrid c';fsJ  tPl;oy; ele;jjh> 

Yes  Mk; 01 
 

No ,y;iy 02 ���� 2029 

2028. Where is this health provider based? 

,e;j Mnuhf;fpa guhkupg;g[mspg;gth; v';F 
cs;shh;> 
INVESTIGATOR: WRITE THE NAME AND 

PLACE OF THIS HEALTH PROVIDER’S 

PRIMARY LOCATION 

ngl;obaLg;gth; ? ,e;j Mnuhf;fpa guhkupg;g[ 
mspg;gtupd; Kjd;ikahd ,Ug;gplj;jpd; bgah; 
kw;Wk; miktplk;; vGjt[k; 

Name of Village/Town  

fpuhkk; - Ch; bgah;; ______________________ 

 

Village / Town Census ID [Editing] 

fpuhk - Ch; brd;!!;  
milahs vz; (vol;o';) _________________ 
Name of Taluk   

jhYfh bgah; ___________________________ 

Taluk ID  

jhYfh milahs vz; ___________________ 

District Name  

 khtl;lj;jpd; bgah; _____________________ 

District ID    

khtl;lj;jpd; milahs vz; ______________ 

State Name   

khepyj;jpd; bgah; _______________________ 

State ID  khepyj;jpd; milahs vz; ________ 
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Q.no Questions Options Codes Skips 

2029. Is this facility situated in this village  

,e;j trjp ,e;j  Cupy; cs;sjh> 
Yes  Mk; 01  

No ,y;iy 02  ����2031 

2030. What is the name of this provider or this facility?  

FACILITY ID [ADD AFTER INTERVIEW] 
,e;j nrit mspg;gth; my;yJ trjpapd; bgah; vd;d> 
trjpapd; milahs vz; (ngl;of;F gpwF nrh;f;ft[k;) 

NAME 

bgah; ________________________________ 
����2036 

FACILITY ID 

trjpapd; milahs vz; _________________ 

2031. If not in village , Where is this facility located, or 

where did you consult this health provider?  

fpuhkj;jpy;  ,y;iy vdpy;. ,e;j trjp v';F 
mike;jpUf;fpwJ my;yJ eP';fs; ,e;j Mnuhf;fpa 
guhkupg;g[ mspg;gtuplk; v';F Mnyhrid 
bgw;wPh;fs;> 

NAME OF PROVIDER/FACILITY 

guhkupg;g[ mspg;gth; - trjpapd; bgah;;   
_____________________________________ 

 

Name of Village/Town  

fpuhkk; - Ch; bgah;; ______________________ 

 

Village / Town Census ID [Editing] 

fpuhk - Ch; brd;!!; milahs vz; (vol;o';) 
_____________________________________ 

 

Name of Taluk   

jhYfh bgah; ___________________________ 

 

Taluk ID  

jhYfh milahs vz; ___________________ 

 

District Name   

khtl;lj;jpd; bgah; ______________________ 

 

District ID    

khtl;lj;jpd; milahs vz; ______________ 

 

State Name   

khepyj;jpd; bgah; _______________________ 

 

State ID   

khepyj;jpd; milahs vz; _______________ 

 

2032. If not in village, distance from village (km)[one way] 

fpuhkj;jpy; ,y;iy vdpy;. fpuhkj;jpypUe;J J}uk; 
vt;tst[> (fp/kPl;lh;) (xU tHp) 

In kms 

fp/ kPl;lh;fspy; 

  

2033. If not in village, transportation cost, round trip 

fpuhkj;jpy; ,y;iy vdpy;. nghf tu nghf;Ftuj;Jr; 
bryt[ 

In Rs. 

U:ghapy; 

  

2034. If not in village, what was the mode of transportation? 

fpuhkj;jpy; ,y;iy vdpy;. nghf;Ftuj;J tHp tif 
vJ> 

Train uapy; 01  

Bus – (Govt./ 

Private) 
ngUªJ (muR - 

jdpah®) 02 
 

School / 

company bus 
g²Ëg; - f«bgdp 

ngUªJ (g!;) 03 
 

       4-wheeler 4 rf;fu 
thfdk; 04 

 

Share 

auto/auto 
n&h; Ml;nlh - 

Ml;nlh 05 
 

 2 wheeler 2 rf;fu 
thfdk; 06 

 

cycle 

rickshaw 
irf;fps; 
hpf;&h 07 

 

cycle irf;fps; 08  

Horse cart F½iu t©o 09  

Bullock cart kh£L t©o 10  

Boat / 

Waterways 
glF - Ù® tÊahf 

11 
 

foot ele;J 
bry;tJ 12 

 

Other mode (Specify) _______ 

kw;wit (Fwpg;gplt[k;) 13 
 

2035. If not in village, what was the travel time, one way, to 

this facility?  

fpuhkj;jpy; ,y;iy vdpy;. ,e;j trjpf;F bry;tjw;F 
mjhtJ xU tHpf;F gaz neuk; vd;d> 

Hours  kzp neu';fs; 
 

 Minute  epkpl';fs; 

   

2036. Upon arrival, how long did you wait to be examined by 

a health officer?  

ngha;r; nrh;e;jt[ld;. eP';fs; Mnuhf;fpa mjpfhupahy; 
gupnrhjpf;fg;gLtjw;F vt;tst[ neuk; fhj;jpUe;jPh;fs;> 

Hours  kzp neu';fs; 
 

 Minute  epkpl';fs; 

   

2037. How much time, in total, did you spend at the health facility 

(from arrival to the end of treatment?) 

eP';fs; Mnuhf;fpa trjpapy; bkhj;jj;jpy; vt;tst[ neuk; 
(ngha;r; nrh;e;jjpypUe;J rpfpr;irapd; ,Wjp tiuapy;) 
brytHpj;jPh;fs;> 

Hours  kzp neu';fs; 
 

 Minute  epkpl';fs; 
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Q.no Questions Options Codes Skips 

2038. Who examined you?  

ahh; c';fis gupnrhjpj;jhh;fs;> 
 
RECORD ALL PERSONS SEEN 

ghh;f;fg;gl;l midj;J egh;fisa[k; gjpt[ bra;at[k; 

Doctor  kUj;Jth; 01  

  Nurse  eh;!;  02  

Compounder/Pharmacist   

fk;gt[z;lh; - `ghh;k!p!;l; 03 
 

ANM/LHV 

Vvd;vk;-vy;b\r;tp 04 
 

Male MPW/ Supervisor 

Mz; nkw;ghh;itahsh;  05 
 

Lab technician/radiographer 

Ma;tf blf;dP&pad; - nuonah 
fpuh`gh; 

06 

 

Clerk 

vGj;jh; 07 
 

Anganwadi worker 

m';fd;tho CHpah; 08 
 

Village Health Guide 

fpuhkj;jpd; Mnuhf;fpa tHpfhl;o 09 
 

Asha 

M&h 10 
 

Other Public Health worker 

kw;w bghJr; Rfhjhu CHpah; 11 
 

NGO worker 

muR rhuh epWtdj;jpd; CHpah; 12 
 

Private doctor 

jdpahh; kUj;Jth; 13 
 

Private Nurse 

jdpahh; eh;!; 14 
 

Private Compounder/Pharmacist 

jdpahh; fk;gt[z;lh; - `ghh;k!p!;l; 15 
 

Vaidya/Hakim/Homeopath 

itj;jpah; - n\hkpnahgjp kUj;Jth; 16 
 

Dai (TBA) 

lha; (ghu«gupa ¾urt« gh®g;gt®) 17 
 

Traditional Healer 

ghuk;gupa kUj;Jth; 18 
 

Other private sector Health worker 

kw;w jdpahh; Jiw Mnuhf;fpa 
CHpah; 

19 

 

Other ministerial staff 

kw;w eph;thf CHpah; 20 
 

Others specify ________________ 

kw;wit Fwpg;gplt[k; 21 
 

2039. Were you Hospitalized for this illness?  

eP';fs; ,e;j cly; eyf;Fiwtpw;fhf kUj;Jtkidapy; 
mDkjpf;fg;gl;Oh;fsh> 
 

Yes  Mk; 01 
 

No ,y;iy 02 
���� 2041 

2040. Did you have to go to a different place to get admitted 

as an inpatient  

eP';fs; cs; nehahspahf mDkjpf;fg;gLtjw;F ntW 
kUj;Jtkidf;Fr;; bry;y ntz;oapUe;jjh>  
 

Yes  Mk; 01 

 

No ,y;iy 02 

 

2041. FOR THIS VISIT: did you get 

_____________________? 

,e;j tUifapy; eP';fs; / / / / /Ig; bgw;wPh;fsh> 
Read out all the options and code (Multiple answers 

possible) 

midj;J tpUg;gj; njh;t[fs; goj;Jf; fhl;o Fwpaplt[k; 
(gy gjpy;fs; brhy;yyhk;;) 

Consultation  Mnyhrid 01  

Medication given in facility 

trjpapy; kUj;J jug;gl;lJ 02 
 

Injection   Crp kUe;J 03  

Drip  l;upg; 04  

Operation/Surgery 

mWit rpfpr;ir  05 
 

Lab test  Ma;tfg; gupnrhjid 06  

 

Other treatment (Specify)________ 

 kw;w rpfpr;ir (Fwpg;gplt[k;) 
07 
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Q.no Questions Options Codes Skips 

2042. What was the total cost of treatment, including 

medications that may have been administered, (do not 

include the cost incurred for purchasing the medicines 

from outside) not including prescription cost?  

g;up!;fpupg;&d; bryitr; nrh;f;fhky.; jug;gl;l 
kUe;ija[k; nrh;j;J rpfpr;irf;fhd bkhj;j bryt[ 
vd;d> (btspapypUe;J kUe;Jfis th';Ftjw;fhf 
Vw;gl;l bryitr; nrh;f;f ntz;lhk;) 

In Rs.  U:ghapy; 
 

 

 

 

 

 

 

 

2043. Did the Doctor also give you a prescription?  

kUj;Jth; c';fSf;F gpup!;f;upg;&Dk; je;jhuh> 
Yes  Mk; 01  

No ,y;iy 02 ���� 2070 

2044. Did you buy the medicines prescribed by the Doctor?  

eP';fs; kUj;Jtuhy;  gup;e;Jiu bra;ag;gl;l 
kUe;Jf;fis th';fpdPh;fsh> 

Yes, partially  Mk;. gFjpast[ 01  

Yes, fully  Mk;. KGtJk; 02  

No   ,y;iy 03 ���� 2070 

2045. What was the cost to buy that (partial/entire) 

prescription? 

me;j g;up!;f;upg;&id (gFjpast[ - KGikahf) 
th';Ftjw;fhd bryt[ vd;d> 

 

In Rs.U:ghapy;   
 

 

 

 

 

 
TO PEOPLE WHO HAVE NOT BEEN TO DOCTOR IN THE LAST 30 DAYS:  

MOST RECENT VISIT FOR SYMPTOMS IN THE PAST 12 MONTHS 
fle;j 30 ehl;fspy; cly;eyf; Fiwt[fSf;fhf lhf;liu ghu;f;f njitg;glhky;. fle;j 1fle;j 30 ehl;fspy; cly;eyf; Fiwt[fSf;fhf lhf;liu ghu;f;f njitg;glhky;. fle;j 1fle;j 30 ehl;fspy; cly;eyf; Fiwt[fSf;fhf lhf;liu ghu;f;f njitg;glhky;. fle;j 1fle;j 30 ehl;fspy; cly;eyf; Fiwt[fSf;fhf lhf;liu ghu;f;f njitg;glhky;. fle;j 12 khj’;fspy; lhf;liu ghu;j;j egu;fsplk;. 2 khj’;fspy; lhf;liu ghu;j;j egu;fsplk;. 2 khj’;fspy; lhf;liu ghu;j;j egu;fsplk;. 2 khj’;fspy; lhf;liu ghu;j;j egu;fsplk;. 
mtu;fSila filrpahf epfH;e;j re;jpg;g[ gw;wpmtu;fSila filrpahf epfH;e;j re;jpg;g[ gw;wpmtu;fSila filrpahf epfH;e;j re;jpg;g[ gw;wpmtu;fSila filrpahf epfH;e;j re;jpg;g[ gw;wp    
 

Q.no Questions Options Codes Skips 

2046. Now I would like to ask you about your last visit to a 

health facility or consultation with a health provider. 

Did you consult anyone [INVESTIGATOR: PROBE 

FOR PHC, DOCTOR, ETC] for any SYMPTOMS 

(problems, complaints), or illnesses in the last 12 

months? 

eP';fs; filrpahf tprpl;; bra;j Mnuhf;fpa trjp my;yJ 
Mnuhf;fpag; guhkupg;g[ mspg;gtUld; Mnyhrpj;jij 
gw;wpf; nfl;gjw;F ,g;bghGJ ehd; tpUk;g[fpnwd;  
fle;j 12 khj';fspy; VnjDk; mwpFwpfs; my;yJ cly; 
eyf;Fiwt[ vjw;nfDk; kUj;Jtu; vtuplkhtJ 
Mnyhrid bgw;wPh;fsh> (ngl;obaLg;gth; bghJr; 
Rfhjhu ikak;. kUj;Jth; ,jutw;Wf;fhfj; J}z;of; 
nfl;ft[k;) 

 

 

 

Yes  Mk; 01  

 

 

 

 

No ,y;iy 
02 

���� 2070  

  

2047. If yes, How many times did you consult someone for 

any health reason in the last 12 months? (No. of times) 

Mk; vdpy;. eP';fs; fle;j 12 khj';fspy; VnjDk; 
Mnuhf;fpak; rk;ge;jg;gl;l fhuzj;jpw;fhf 
kUj;Jtu; xUtuplk; vj;jid jlitfs; 
Mnyhrid bgw;wPh;fs;> (jlitfspd; vz;zpf;if) 

 

 

No. of times 

(jlitfspd; vz;zpf;if) 

  

2048. How long ago was your last [MOST RECENT] visit to 

a health facility or consultation with a health provider?  

xU Mnuhf;fpa trjpf;F my;yJ xU Mnuhf;fpa 
guhkupg;g[ mspg;gtuplk; Mnyhridf;F c';fsJ 
fle;j (kpfr; rkPgj;jpa) tprpl; vt;tst[ ehl;fSf;F 
Kd;dhy; ,Ue;jJ> 

Value 

Units 

 

 

 

Months 

khj§f² 
01 

 

Weeks 

thu';f² 
02 

 

2049. For which conditions did you make the MOST 

RECENT Visit?  

eP';fs; kpfr; rkPgj;jpa Mnyhridia ve;j 
Mnuhf;fpa Fiwt[ epiyikfSf;fhfg; bgw;wPh;fs;> 
 
INVESTIGATOR: RECORD THE NUMBER OF EACH 

CONDITION FROM THE ABOVE GRID (Q. 2016). 

ngl;obaLg;gth; ? nknya[s;s fpupl;oypUe;J (Q. 2016) 

.xt;bthU epiyikapd; vz;iz gjpt[ bra;at[k; 
 

INVESTIGATOR: IF CONSULTATION MADE FOR 

ROUTINE EXAMINATION/ MEDICAL CHECK UP, 

PRENATAL, IMMUNIZATION, DO NOT INCLUDE 

HERE. 

ngl;obaLg;gth; ? ,e;j Mnyhrid tHf;fkhd 
gupnrhjid - kUj;Jtg; gupnrhjidf;fhf. 
fh;g;gj;jpw;F. neha;j;jLg;g{rpf;fhf bra;ag;gl;lJ 
vdpy; ,';F nrh;f;f ntz;lhk; 

  

 

 

  

  

  

 

 

 

 

 

Others (Specify)__________ 

kw;iwit (Fwpg;gplt[k;) 
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Q.no Questions Options Codes Skips 

2050. I’d like to talk about your most recent visit in the last 

12 months. Which type of facility did you visit, or 

which type of health provider did you consult?  

fle;j 12 khj';fspy; c';fsJ kpfr; rkPgj;jpa tprpl; 
gw;wp ehd; ngRtjw;F tpUk;g[fpnwd;/ eP';fs; ve;j 
tif trjpf;Fr; brd;wPh;fs; my;yJ eP';fs; ve;j 
tif Mnuhf;fpa guhkupg;g[ mspg;gtuplk; 
Mnyhrid bgw;wPh;fs;> 

Public Medical Sector 

bghJ kUj;Jtj;Jiw 

Govt./Municipal Hospital  

murh';f-Kdp!pgy; kUj;Jtkid 
01  

 

Govt. Dispensary 

murh';f kUe;jfk; 02  
 

UHV/UHP/UFWC 

a[b\r;;tp-a[b\r;gp-a[v`g;lgps;a[rp 03  
 

CHC/Rural Hospital/PHC  

rpb\r;rp- fpuhkg;g[w kUj;Jtkid- 
Muk;g Rfhjhu ikak 

04  

 

Sub Centre Jiz ikak; 05   

Govt. Mobile Clinic 

murh';f elkhLk; fpspdpf; 06  
 

Camp Kfhk; (nfk;g;) 07   

Anganwadi/ICDS center  

m';fd;tho-Irpov!; brd;lh; 08  
 

Other Public sector health facility 

kw;w bghJj;Jiw Mnuhf;fpa trjp 09  
 

Other Government/ Public medical 

facility   

kw;w murh';f - bghJ kUj;Jt trjp 
10  

 

NGO or Trust Hospital/Clinic 
vd;$pX my;yJ mwf;fl;lis 

kUj;Jtkid-fpspdpf; 
11  

 

Private Medical Sector 

jdpahh; kUj;Jtj;Jiw 
Private Hospital 

jdpahh; kUj;Jtkid 
12  

 

Private Doctor/Clinic ; 
jdpahh; kUj;Jth; - fpspdpf; 13  

 

Private mobile clinic 

jdpahh; bkhigy; f;spdpf; 14  
 

Ayurvedic doctor 

[Vaidya/Hakim/Homeopath]  

Ma[h;ntj kUj;Jth; 
(it¤½a®. \¡»«. n\hÄnahg½); 

15  

 

Traditional Healer  

ghuk;gupa kUj;Jth; 16  
 

Pharmacy/ Dispensary 

`ghh;k!p - kUe;jfk; 17  
 

Dai (TBA) 

lha; (ghu«gupa ¾urt« gh®g;gt®) 18  
 

Other private sector health facility 
kw;w jdpahh; Jiw Mnuhf;fpa trjp 19  

 

Other   kw;wit 
20  

 

2051. Was this consultation with a health provider in your 

own home? 

Mnuhf;fpag; guhkupg;g[ mspg;gtUldhd ,e;j 
Mnyhrid c';fsJ tPl;oy; ele;jjh> 

Yes  Mk; 01 
 

No ,y;iy 02 
�2053  

 

2052. Where is this health provider based? 

,e;j Mnuhf;fpa guhkupg;g [mspg;gth; v';F 
cs;shh;> 
 

INVESTIGATOR: WRITE THE NAME AND PLACE 

OF THIS HEALTH PROVIDER’S PRIMARY 

LOCATION 

ngl;obaLg;gth; ? ,e;j Mnuhf;fpa guhkupg;g[ 
mspg;gtupd; Kjd;ikahd ,Ug;gplj;jpd; bgah; 
kw;Wk; miktplk; vGjt[k; 

Name of Village/Town  

fpuhkk; - Ch; bgah;; ______________________ 

 

 

 

 

 

� 2062 

 

Village / Town Census ID [Editing] 

fpuhk - Ch; brd;!!; milahs vz; (vol;o';) 
_____________ 

Name of Taluk   

jhYfh bgah; __________________________ 

Taluk ID  

jhYfh milahs vz; ___________________ 

District Name   

khtl;lj;jpd; bgah; ______________________ 

District ID    

khtl;lj;jpd; milahs vz; ______________ 

State Name   

khepyj;jpd; bgah; _______________________ 

State ID   

khepyj;jpd; milahs vz; _______________ 
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Q.no Questions Options Codes Skips 

2053. If not in your home, is this facility situated in this village  

c';fs; tPl;oy; ,y;iybad;why;. ,e;j trjp ,e;j  Cupy; 
cs;sjh> 

Yes  Mk; 01  

No ,y;iy 02 ���� 2055  

2054. If this provider or facility is in the village, what is the name 

of the provider or facility? 

FACILITY ID [ADD AFTER INTERVIEW] 

,e;j nrit mspg;gth; my;yJ trjp ,e;j fpuhkj;py; 
,Ue;jhy;. ,e;j nrit mspg;gth; my;yJ trjpapd; 
bgah; vd;d> 
trjpapd; milahs vz; (ngl;of;F gpwF nrh;f;ft[k;) 

NAME:  

bgah; __________________________ 

 

ID  

���� 2060 

2055. If not in village , Where is this facility located, or 

where did you consult this health provider? 

,e;j Cupy; ,y;iy vdpy;. ,e;j trjp v';F 
mike;jpUf;fpwJ my;yJ eP';fs; ,e;j Mnuhf;fpa 
guhkupg;g[ mspg;gtuplk; v';F Mnyhrid 
bgw;wPh;fs;> 

Name of Village/Town  

fpuhkk; - Ch; bgah;; ______________________ 

 

Village / Town Census ID [Editing] 

fpuhk - Ch; brd;!!; milahs vz; (vol;o';) 
_____________ 

 

Name of Taluk   

jhYfh bgah; __________________________ 

 

Taluk ID  

jhYfh milahs vz; ___________________ 

 

District Name   

khtl;lj;jpd; bgah; ______________________ 

 

District ID    

khtl;lj;jpd; milahs vz; ______________ 

 

State Name   

khepyj;jpd; bgah; _______________________ 

 

State ID   

khepyj;jpd; milahs vz; _______________ 

 

2056. If not in village, distance from village (km) 

,e;j Cupy; ,y;iy vdpy;. ,e;j CupypUe;J J}uk; 
(fP/kPl;lh;) 

In kms 

fp/ kPl;lh;fspy; 

  

2057. If not in village, transportation cost, round trip 

,e;j Cupy; ,y;iy vdpy;. nghf tu nghf;Ftuj;Jr; 
bryt[ 

In Rs. 

U:ghapy; 

  

2058. If not in village, what was the mode of transportation? 

,e;j Cupy; ,y;iy vdpy;. nghf;Ftuj;J tHp tif 
vJ> 

Train uapy; 01  

Bus – (Govt./ 

Private) 
ngUªJ (muR - 

jdpah®) 02 
 

School / 

company 

bus 

g²Ëg; - f«bgdp 
ngUªJ (g!;) 03 

 

       4-wheeler 4 rf;fu thfdk; 04  

Share 

auto/auto 
n&h; Ml;nlh - 

Ml;nlh 05 
 

 2 wheeler 2 rf;fu thfdk; 06  

cycle 

rickshaw 
irf;fps; hpf;&h 

07 
 

cycle irf;fps; 08  

Horse cart F½iu t©o 09  

Bullock cart kh£L t©o 10  

Boat / 

Waterways 
glF - Ù® tÊahf 

11 
 

foot ele;J bry;tJ 12  

Other mode (Specify) _______ 

kw;wit (Fwpg;gplt[k;) 13 
 

2059. If not in village, what was the travel time, one way, to this 

facility?  

,e;j Cupy;; ,y;iy vdpy;. ,e;j trjpf;F bry;tjw;F xU 
tHpf;F gaz neuk; vd;d> 

Hours  kzp neu';fs; 
 

 Minute  epkpl';fs; 

   

2060. Upon arrival, how long did you wait to be examined by a 

health officer?  

ngha;r; nrh;e;jt[ld;. eP';fs; Mnuhf;fpa mjpfhupahy; 
gupnrhjpf;fg;gLtjw;F vt;tst[ neuk; fhj;jpUe;jPh;fs;> 

Hours  kzp neu';fs; 
 

 Minute  epkpl';fs; 

   

2061. How much time, in total, did you spend at the health facility 

(from arrival to the end of treatment?) 

eP';fs; Mnuhf;fpa trjpapy; bkhj;jj;jpy; vt;tst[ neuk; 
(ngha;r; nrh;e;jjpypUe;J rpfpr;irapd; ,Wjp tiuapy;) 
brytHpj;jPh;fs;> 

Hours  kzp neu';fs; 
 

 Minute  epkpl';fs; 
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Q.no Questions Options Codes Skips 

2062. Who examined you? 

ahh; c';fis gupnrhjpj;jhh;fs;> 
 
RECORD ALL PERSONS SEEN 

ghh;f;fg;gl;l midj;J egh;fisa[k; gjpt[ 
bra;at[k; 

Doctor  kUj;Jth; 01  

  Nurse  eh;!;  02  

Compounder/Pharmacist   

fk;gt[z;lh; - `ghh;k!p!;l; 03 
 

ANM/LHV  Vvd;vk;-vy;b\r;tp 04  

Male MPW/ Supervisor 

Mz; nkw;ghh;itahsh;  05 
 

Lab technician/radiographer 
Ma;tf blf;dP&pad; - nuonah fpuh`gh; 06 

 

Clerk   vGj;jh; 07  

Anganwadi worker m';fd;tho CHpah; 08  

Village Health Guide 

fpuhkj;jpd; Mnuhf;fpa tHpfhl;o 09 
 

Asha   M&h 10  

Other Public Health worker 

kw;w bghJr; Rfhjhu CHpah; 11 
 

NGO worker 

muR rhuh epWtdj;jpd; CHpah; 12 
 

Private doctor  jdpahh; kUj;Jth; 13  

Private Nurse   jdpahh; eh;!; 14  

Private Compounder/Pharmacist 

jdpahh; fk;gt[z;lh; - `ghh;k!p!;l; 15 
 

Vaidya/Hakim/Homeopath 
itj;jpah;-\f;fPk-;n\hkpnahgjp 

kUj;Jth; 
16 

 

Dai (TBA) 

lha; (ghu«gupa ¾urt« gh®g;gt®) 17 
 

Traditional Healer 

ghuk;gupa kUj;Jth; 18 
 

Other private sector Health worker 
kw;w jdpahh; Jiw Mnuhf;fpa CHpah; 19 

 

Other ministerial staff 

kw;w eph;thf CHpah; 20 
 

Others (specify) kw;wit (Fwpg;gplt[k); 

_______________________ 
21 

 

2063. Were you Hospitalized (OVERNIGHT) for this illness?  

eP';fs; ,e;j cly; eyf;Fiwtpw;fhf (xU ,ut[) 
kUj;Jtkidapy; mDkjpf;fg;gl;Oh;fsh> 

Yes  Mk; 01  

No ,y;iy 
02 ���� 2065 

2064. Did you have to go to a different place to get admitted as an 

inpatient  

eP';fs; cs; nehahspahf mDkjpf;fg;gLtjw;F ntW 
kUj;Jtkidf;Fr; bry;y ntz;oapUe;jjh>  

Yes  Mk; 01  

No ,y;iy 
02 

 

2065. FOR THIS Visit: did you get 

_____________________? 

,e;j tUifapy; eP';fs; / / / / /Ig; bgw;wPh;fsh> 
Read out all the options and code (Multiple answers 

possible) 

midj;J tpUg;gj; njh;t[fs; goj;Jf; fhl;o 
Fwpaplt[k; (gy gjpy;fs; tuyhk;) 

Consultation  Mnyhrid 01  

Medication given in facility 

trjpapy; kUe;;J jug;gl;lJ 02 
 

Injection   Crp kUe;J 03  

Drip  l;upg; 04  

Operation/Surgery  mWit rpfpr;ir 05  

Lab test  Ma;tfg; gupnrhjid 06  

Other treatment (Specify) 

kw;w rpfpr;ir (Fwpg;gplt[k;) 07 
 

 

2066. What was the total cost of treatment, including medications 

that may have been administered, (do not include the cost 

incurred for purchasing the medicines from outside) not 

including prescription cost?  

g;up!;fpupg;&d; bryitr; nrh;f;fhky.; jug;gl;l 
kUe;ija[k; nrh;j;J rpfpr;irf;fhd bkhj;j bryt[ vd;d> 
(btspapypUe;J kUe;Jfis th';Ftjw;fhf Vw;gl;l 
bryitr; nrh;f;f ntz;lhk;) 

In Rs.  U:ghapy; 
 

 

 

 

 

 

 

 

 

 

 

2067. Did the Doctor also give you a prescription?  

kUj;Jth; c';fSf;F gpup!;f;upg;&Dk; je;jhuh> 
Yes  Mk; 01  

No ,y;iy 02 ���� 2070 

2068. Did you buy the medicines prescribed by the Doctor?  

eP';fs; kUj;Jtuhy; gupe;Jiu bra;ag;gl;l kUe;Jfis 
th';fpdPh;fsh> 

Yes partially  Mk;. gFjpast[ 01  

Yes, fully  Mk;. KGtJk; 02  

No   ,y;iy 03 ���� 2070 

2069. What was the cost to buy that (partial/entire) prescription? 

me;j g;up!;f;upg;&id (gFjpast[ - KGikahf) 
th';Ftjw;fhd bryt[ vd;d> 

In Rs. 

U:ghapy; 
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ALL HOUSEHOLD MEMBERS: HEALTH CHECK-UPS IN THE LAST ONE YEAR 

FLk;gj;jpd; cWg;gpdh;fs; midtUk; ? fle;j xU tUlj;jpy; Mnuhf;fpaj;jpw;fhd gupnrhjid 
Q.no Questions Options Codes Skips 

2070. Did you consult anyone [INVESTIGATOR: PROBE FOR 

PHC, DOCTOR, ETC] when not sick in the last one year for 

medical check ups, including general health,  chronic care, 

etc (excluding prenatal care, immunization)? 

cl¯ eykhf ,UªjnghJ eP';fs; fle;j xU tUlj;jpy; 
bghJthd Mnuhf;fpag; guhkupg;g.[ ,ju ehs; gl;l neha; 
cs;sl';fpa kUj;Jtg; gupnrhjidfSf;fhf (fh;g;gfhyg; 
guhkupg;g[. bjhl® ftz« njit gL« neha;. 
neha;j;jLg;g{rp nrh;f;fhky;) vtuplnkDk; Mnyhrid 
bgw;wPh;fsh> (ngl;obaLg;gth; bghJr; Rfhjhu ikak;. 
kUj;Jth; nghd;wtw;Wf;F J}z;of; nfl;ft[k;) 

Yes  Mk; 01 

 

 

 

 

 

 No ,y;iy 02 � 2091 

2071. How many times did you consult someone for Medical 

check up in the last one year?  

eP';fs; fle;j xU tUlj;jpy; kUj;Jtg; gupnrhjidf;fhf 
vj;jid jlitfs; kUj;Jth; vthplkhtJ; Mnyhrid 
bgw;wPh;fs;> 

No. of times 

jlitfspd; vz;zpf;if 
  

2072. How long ago did you mostly recently visit for general 

Medical check up in the last twelve months?  

fle;j 12 khj’;fspy;. bghJthd kUj;Jtg; 
gupnrhjidf;fhf vt;tst[ fhyj;jpw;F Kd;g[ filrpahf 
eP’;fs; brd;wPh;fs;> 

Write value, circle units   

Day  ehs; 01  

Month  khjk; 02  

Year  tUlk; 03  

2073. I’d like to talk about your most recent visit in the last 1 

year.  Which type of facility did you visit, or which 

type of health provider did you consult?  

 fle;j xU tUlj;jpy; kpfr; rkPgj;jpa tprpl; gw;wp 
ehd; ngRtjw;F tpUk;g[fpnwd;/ eP';fs; ve;j tif 
trjpf;Fr; brd;wPh;fs; my;yJ eP';fs; ve;j tif 
Mnuhf;fpa guhkupg;g[ mspg;gtuplk; Mnyhrid 
bgw;wPh;fs;> 

Public Medical Sector            
bghJ kUj;Jtj;Jiw 

Govt./Municipal 

Hospital   

murh';f-Kdp!pgy; 
kUj;Jtkid 

01  
 

Govt. Dispensary murh';f kUe;jfk; 02   

UHV/UHP/UFWC a[[b\r;tp-a[b\r;gp-
a[v`g;lgps;a[rp 03  

 

CHC/Rural 

Hospital/PHC  

rpb\r;rp- fpuhkg;g[w 
kUj;Jtkid- Muk;g 

Rfhjhu ikak 

04  

 

Sub Centre  Jiz ikak; 05   
Govt. Mobile Clinic murh';f elkhLk; fpspdpf; 06   

Camp  Kfhk; (nfk;g;) 07   

Anganwadi/ICDS 

center   

m';fd;tho-Irpov!; 
brd;lh; 08  

 

Other Public sector 

health facility 

kw;w bghJj;Jiw 
Mnuhf;fpa trjp 09  

 

Other Government/ 

Public medical facility   

kw;w murh';f - bghJ 
kUj;Jt trjp 10  

 

NGO or Trust 

Hospital/Clinic 

vd;$pX my;yJ 
mwf;fl;lis 

kUj;Jtkid-fpspdpf; 
11  

 

Private Medical Sector 
jdpahh; kUj;Jtj;Jiw 

Private Hospital jdpahh; kUj;Jtkid 12   

Private Doctor/Clinic; jdpahh; kUj;Jth; - fpspdpf; 13   

Private mobile clinic jdpahh; bkhigy; f;spdpf; 14   
Ayurvedic doctor 

[Vaidya/Hakim/Home

opath]  

Ma[h;ntj kUj;Jth; 
(it¤½a®. \¡»«. 

n\hÄnahg½); 
15  

 

Traditional Healer  ghuk;gupa kUj;Jth; 16   
Pharmacy/ Dispensary `ghh;k!p - kUe;jfk; 17   

Dai (TBA) lha; (ghu«gupa ¾urt« 
gh®g;gt®) 18  

 

Other private sector 

health facility 

kw;w jdpahh; Jiw 
Mnuhf;fpa trjp 19  

 

Other   kw;wit 20   
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Q.no Questions Options Codes Skips 

2074. Was this consultation with a health provider in your own 

home? 

Mnuhf;fpag; guhkupg;g[ mspg;gtUldhd ,e;j 
Mnyhrid c';fsJ  tPl;oy; ele;jjh> 

Yes  Mk; 01  

No ,y;iy 02 ���� 2076  

2075. Where is this health provider based? 

,e;j Mnuhf;fpa guhkupg;g[mspg;gth; v';F cs;shh;> 
INVESTIGATOR: WRITE THE NAME AND 

PLACE OF THIS HEALTH PROVIDER’S 

PRIMARY LOCATION 

ngl;obaLg;gth; ? ,e;j Mnuhf;fpa guhkupg;g[ 
mspg;gtupd; Kjd;ikahd ,Ug;gplj;jpd; bgah; kw;Wk; 
miktplk;; vGjt[k; 

Name of Village/Town  

fpuhkk; - Ch; bgah;; ______________________ 

 

� 2085  

Village / Town Census ID [Editing] 

fpuhk - Ch; brd;!!; milahs vz; (vol;o';) 
_____________ 

Name of Taluk   

jhYfh bgah; __________________________ 

Taluk ID  

jhYfh milahs vz; ___________________ 

District Name   

khtl;lj;jpd; bgah; ______________________ 

District ID    

khtl;lj;jpd; milahs vz; ______________ 

State Name   

khepyj;jpd; bgah; _______________________ 

State ID   

khepyj;jpd; milahs vz; _______________ 

2076. If not in your home, is this provider situated in this village ? 

c';fs; tPl;oy; ,y;iybad;why;. ,e;j trjp ,e;j fpuhkk; 
- Cupy; cs;sjh> 

Yes  Mk; 1  

No ,y;iy 2  � 2078 

2077. INVESTIGATOR: IF IN VILLAGE, FACILITY ID 

[ADD AFTER INTERVIEW] 

ngl;obaLg;gth; ? ,e;j Cupy; -; fpuhkj;jpy; vdpy;. 
trjpapd; milahs vz; (ngl;of;F gpwF nrh;f;ft[k;) 

NAME:  

bgah; __________________________ 
� 2083  

ID 
 

2078. If not in village , Where is this facility located /   where 

did you consult this health provider? 

,e;j Cupy; -;fpuhkj;jpy; ,y;iy vdpy;. ,e;j trjp 
v';F mike;jpUf;fpwJ my;yJ eP';fs; ,e;j 
Mnuhf;fpa guhkupg;g[ mspg;gtuplk; v';F 
Mnyhrid bgw;wPh;fs;> 

Name of Village/Town  

fpuhkk; - Ch; bgah;; ______________________ 

  

Village / Town Census ID [Editing] 

fpuhk - Ch; brd;!!; milahs vz; (vol;o';) 
_____________ 

 

Name of Taluk   

jhYfh bgah; __________________________ 

 

Taluk ID  

jhYfh milahs vz; ___________________ 

 

District Name   

khtl;lj;jpd; bgah; ______________________ 

 

District ID    

khtl;lj;jpd; milahs vz; ______________ 

 

State Name   

khepyj;jpd; bgah; _______________________ 

 

State ID   

khepyj;jpd; milahs vz; _______________ 

 

2079. If not in village, distance from village (km) 

,e;j Cupy; -;fpuhkj;jpy; ,y;iy vdpy;. fpuhkj;jpypUe;J 
J}uk; (fp/kPl;lh;) 

In kms 

fp/ kPl;lh;fspy; 

  

2080. If not in village, transportation cost, round trip 

,e;j Cupy; -;fpuhkj;jpy; ,y;iy vdpy;. nghf tu 
nghf;Ftuj;Jr; bryt[ 

In Rs. 

U:ghapy; 

  

2081. If not in village, what was the mode of transportation? 

,e;j Cupy; -;fpuhkj;jpy; ,y;iy vdpy;. 
nghf;Ftuj;J tHp tif vJ> 

Train uapy; 01  

Bus – (Govt./ Private) ngUªJ (muR - jdpah®) 02  

School / 

company bus 

g²Ëg; - f«bgdp ngUªJ 
(g!;) 03 

 

       4-wheeler 4 rf;fu thfdk; 04  
Share auto/auto n&h; Ml;nlh - Ml;nlh 05  

 2 wheeler 2 rf;fu thfdk; 06  

cycle rickshaw irf;fps; hpf;&h 07  

cycle irf;fps; 08  

Horse cart F½iu t©o 09  

Bullock cart kh£L t©o 10  

Boat / 

Waterways 

glF - Ù® tÊahf 
 11 

 

foot ele;J bry;tJ 12  
Other mode (Specify) ______________ 

kw;wit (Fwpg;gplt[k;) 13 
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Q.no Questions Options Codes Skips 

2082. If not in village, what was the travel time, one way, to 

this facility?  

,e;j Cupy; ,y;iy vdpy;. ,e;j trjpf;F bry;tjw;F 
mjhtJ xU tHpf;F gaz neuk; vd;d> 

Hours  kzp neu';fs; 
 

 Minute  epkpl';fs; 

   

2083. Upon arrival, how long did you wait to be examined by 

a health officer?  

ngha;r; nrh;e;jt[ld;. eP';fs; Mnuhf;fpa 
mjpfhupahy; gupnrhjpf;fg;gLtjw;F vt;tst[ neuk; 
fhj;jpUe;jPh;fs;> 

Hours  kzp neu';fs; 
 

 Minute  epkpl';fs; 

   

2084. How much time, in total, did you spend at the health 

facility (from arrival to the end of treatment?) 

eP';fs; Mnuhf;fpa trjpapy; bkhj;jj;jpy; vt;tst[ 
neuk; (ngha;r; nrh;e;jjpypUe;J rpfpr;irapd; ,Wjp 
tiuapy;) brytHpj;jPh;fs;> 

Hours  kzp neu';fs; 
 

 Minute  epkpl';fs; 

   

2085. Who examined you?  

ahh; c';fis gupnrhjpj;jhh;fs;> 
 
RECORD ALL PERSONS SEEN 

ghh;f;fg;gl;l midj;J egh;fisa[k; gjpt[ 
bra;at[k; 

Doctor  kUj;Jth; 01  

  Nurse  eh;!;  02  

Compounder/Pharmacist   

fk;gt[z;lh; - `ghh;k!p!;l; 03 
 

ANM/LHV 

Vvd;vk;-vy;b\r;tp 04 
 

Male MPW/ Supervisor 

Mz; nkw;ghh;itahsh;  05 
 

Lab technician/radiographer 

Ma;tf blf;dP&pad; - nuonah 
fpuh`gh; 

06 

 

Clerk 

vGj;jh; 07 
 

Anganwadi worker 

m';fd;tho CHpah; 08 
 

Village Health Guide 

fpuhkj;jpd; Mnuhf;fpa tHpfhl;o 09 
 

ASHA 

M&h 10 
 

Other Public Health worker 

kw;w bghJr; Rfhjhu CHpah; 11 
 

NGO worker 

muR rhuh epWtdj;jpd; CHpah; 12 
 

Private doctor 

jdpahh; kUj;Jth; 13 
 

Private Nurse 

jdpahh; eh;!; 14 
 

Private Compounder/Pharmacist 

jdpahh; fk;gt[z;lh; - `ghh;kh!p!;l; 15 
 

Vaidya/Hakim/Homeopath 

itj;jpah; - n\hkpnahgjp kUj;Jth; 16 
 

Dai (TBA) 

lha; (ghu«gupa ¾urt« gh®g;gt®) 17 
 

Traditional Healer 

ghuk;gupa kUj;Jth; 18 
 

Other private sector Health worker 

kw;w jdpahh; Jiw Mnuhf;fpa 
CHpah; 

19 

 

Other ministerial staff 

kw;w eph;thf CHpah; 20 
 

 

Others (specify) _______________ 

kw;wit (Fwpg;gplt[k); 
21 

 

2086. FOR THIS CONSULTATION: did you get 

_____________________? 

,e;j Mnyhridf;F eP';fs; / / / / /Ig; bgw;wPh;fsh> 
Read out all the options and code (Multiple answers 

possible) 

midj;J tpUg;gj; njh;t[fs; goj;Jf; fhl;o 
Fwpaplt[k; (gy gjpy;fs; brhy;yyhk;) 

Consultation  Mnyhrid 01  

Medication given in facility 

trjpapy; kUj;J jug;gl;lJ 
02 

 

Injection   Crp kUe;J 03  

Drip  l;upg; 04  

Operation/Surgery 

mWit rpfpr;ir  05 
 

Lab test  Ma;tfg; gupnrhjid 06  

Other treatment 

kw;w rpfpr;ir 
07 
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Q.no Questions Options Codes Skips 

2087. What was the total cost of treatment, including medications 

that may have been administered, (do not include the cost 

incurred for purchasing the medicines from outside) not 

including prescription cost?  

g;up!;fpupg;&d; bryitr; nrh;f;fhky;. jug;gl;l 
kUe;ija[k; nrh;j;J rpfpr;irf;fhd bkhj;j bryt[ vd;d> 
(btspapypUe;J kUe;Jfis th';Ftjw;fhf Vw;gl;l 
bryitr; nrh;f;f ntz;lhk;) 

 

In Rs.  U:ghapy; 
 

 

 

 

 

 

 

 

 

- 

 

2088. Did the Doctor also give you a prescription?  

kUj;Jth; c';fSf;F gpup!;f;upg;&Dk; je;jhuh> 
Yes  Mk; 01  

No ,y;iy 02 � 2091 

2089. Did you buy the medicines prescribed by the Doctor?  

eP';fs; kUj;Jtuhy; gupe;Jiu bra;ag;gl;l 
kUe;Jfis th';fpdPh;fsh> 

Yes partially  Mk;. gFjpast[ 01  

Yes, fully  Mk;. KGtJk; 02  

No   ,y;iy 03 � 2091 

2090. What was the cost to buy that (partial/entire) 

prescription? 

me;j g;up!;f;upg;&id (gFjpast[ - KGikahf) 
th';Ftjw;fhd bryt[ vd;d> 

In Rs. 

U:ghapy; 
 

 

 

 

 

-  

 

 

 

 

 

AGES 0-8 COMPLETED YEARS: Details of Asthma, Rhinitis (Hay Fever), & Eczema  

taJ 0=8 Gotilªj tUl« = M!;j;kh. iudpo!;(n\ $%uk;). Jhrpapdhy Vw;gLk; Jk;kYld; Tloa $%uk;. 
vf;!pkh (brhwp. rpu’;F neha;) Mfpatw;wpd; tptu’;fs;  
  

Q.no Questions Options Codes Skip to 

2091. INVESTIGATOR CHECK: IS [NAME]  AGE 8 OR 

YOUNGER?  

ngl;obaLg;gth; rupghh;f;ft[k; ? ,e;j egh; 8 taJ 
my;yJ mjw;F Fiwthd taJs;stuh> 

 Yes  Mk; 01         

No ,y;iy 02 ����2127 

2092. Has [NAME] Ever had wheezing or whistling noise in 

the chest at anytime in the past?  

fle;j fhyj;jpy; vg;nghjhtJ (bgau;)  f;F K:r;Rj; jpzwy; 
my;yJ khu;gpy; tprpy; rg;jk; nghd;W Vw;gl;Ls;sjh>  

Yes  Mk; 01     

No ,y;iy 02 ���� 2098 

2093. Has [NAME] had wheezing or whistling noise in the 

chest at anytime in the last 12 months?  

fle;j 12 khj’;fspy;; vg;nghjhtJ (bgau;) f;F K:r;Rj; 
jpzwy; my;yJ khu;gpy; tprpy; rg;jk; nghd;W 
Vw;gl;Ls;sjh> 

Yes  Mk; 01     

No ,y;iy 02 ���� 2098 

2094. How many attacks of wheezing has [NAME] had in the 

last 12 months?  [Number of attacks] 

fle;j 12 khj’;fspy;; (bgau;) f;F vj;jid Kiw K:r;Rj; 
jpzwy; Vw;gl;Ls;sJ>  

Number of attacks 

Vw;gl;l jlitfspd; 
vz;zpf;if 

 

 

2095. In the last 12 months, on average, how many nights per 

week has your child’s sleep been disturbed due to 

wheezing?  

fle;j 12 khj';fspy; K:r;Rj; jpzwy; fhuzkhf c’;fs; 
FHe;ijapd; J}f;fk; ruhrupahf xU thuj;jpy; vj;jid 
,ut[fs; ghjpf;fg;gl;lJ> 

 

 

Number of Nights 

,ut[fspd; vz;zpf;if  

 

 

 

2096. In the last 12 months, has the wheezing been severe 

enough to limit your child’s speech to only one or two 

words at a time between breaths? 

fle;j 12 khj’;fspy; c’;fs; FHe;ijapDila ngr;R 
K:r;Rj; jpzwy;fSf;fpilna xd;wpuz;L thu;j;ijfs; 
kl;Lk; xU neuj;jpy; ngrf;Toa mstpw;F K:r;Rj; 
jpzwy; fLikahdjhf ,Ue;Js;sjh> 

Yes  Mk; 01 

 

No ,y;iy 02 

 

2097. In the last 12 months has [NAME] Chest sounded 

wheezy during or after exercise or any physical activity  

fle;j 12 khj’;fspy; (bgau;) clw;gapw;rp my;yJ VjhtJ 
bray;fisr; bra;a[k; nghJ my;yJ bra;jgpwF khu;gpy; 
glglg;g[ld; tprpy; rg;jk; Vw;gl;Ls;sjh> 

Yes  Mk; 01  

No ,y;iy 

02 

 

2098. In the last 12 months has [NAME] Had dry cough at night 

apart from a cough linked to a cold or chest infection?  

fle;j 12 khj';fspy; (bgau;)/f;F $ynjh&j;Jld; 
bjhlh;g[s;s ,Uky; my;yJ khh;g[j; bjhw;Wld; 
bjhlh;g[s;s ,Ukiyj; jtput[k; ,utpy; twl;L ,Uky; 
,Ue;jpUf;fpwjh> 

Yes  Mk; 01  

No ,y;iy 02 

 

2099. Has [NAME] ever had problems with sneezing or a 

runny/blocked nose, even when [NAME] did NOT 

have a cold or the flu?  

c’;fs; FHe;ijf;F rsp my;yJ `g;S ,y;yhj nghJk; 
Jk;ky; my;yJ K:f;F xGFjy;-K:f;F milg;g[ nghd;w 
gpur;rpidfs; vg;nghjhtJ Vw;gl;Ls;sjh> 

Yes  Mk; 01 
 

No ,y;iy 02 �2103 
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Q.no Questions Options Codes Skip to 

2100. In the last 12 months has [NAME]] had sneezing, 

runny nose & accompanied by itchy watery eyes which 

is not related to a cold or the flu?  

fle;j 12 khj’;fspy (bgau;) f;F rsp my;yJ `g;Stpw;F 
rk;ge;jk;,y;yhky;; Jk;ky.; K:f;F xGFtJ fz; vupr;ry; 
kw;Wk; fz;fspy; fz;zPU;ld; nrh;e;J tUtJ nghd;W 
,Ue;Js;sjh> 

Yes  Mk; 01 

 

No ,y;iy 02 ���� 2103 

2101. In which of the past month/s did his nose problem 

occur? Multiple answers possible  

fle;j fhyj;jpy; ve;j khjk;-khj’;fspy; ,e;j K:f;F 
gpur;rpid Vw;gl;lJ> (xd;Wf;F nkw;gl;l gjpy;fs; 
juyhk;;/ khj’;fSf;F FwpaPL bfhLj;J ml;ltidapy; 
Fwpg;gplt[k;)  

January 01  

February 02  

March 03  

April 04  

May 05  

June 06  

July 07  

August 08  

September 09  

October 10  

November 11  

December 12  

2102. In the past 12 months how much did this nose problem 

interfere with your child's daily activities?  

fle;j 12 khj’;fspy; ,e;j K:f;Fg; gpur;rpid c’;fs; 
FHe;ijapd; md;whl bray;ghLfspy; ve;j mstpw;F 
gpur;rpid Vw;gLj;jpa[s;sJ> 

A little  rpwpjst[ 01 
 

Not at all vJt[kpy;iy 02 
 

A lot bgUkstpw;F 03 
 

2103. Has [NAME] EVER had an itchy rash which was 

coming and going for at least 6 months?  

(bgau;) f;F Fiwe;j gl;rk; 6 khj';fSf;F mt;tg;nghJ 
te;J nghfpw mupg;g[ld; Toa jog;g[ vg;bghGjhtJ 
,Ue;jpUf;fpwjh> 

Yes  Mk; 01 
 

No ,y;iy 02 ���� 2109 

2104. At what age did this itchy rash first occur? [if LESS 

THAN 2 YEARS, WRITE MONTHS] 

ve;j tajpy; ,e;j mupg;g[ld; Toa jog;g[ Kjypy; 
Vw;gl;lJ> (2ta½¦F Kd;dhy;  v¬wh¯ mupg;g[ 
Vw;gl;g taij khj§fis F¿¡fæ«) 

Months. 

khj’;fs;  
 

 
Years 

tUl’;fs; 
 

 
2105.  Has this itchy rash at any time affected any of the 

following places: the folds of the elbows, behind the 

knees, in front of the ankles, under the buttocks, around 

the neck, ears, or eyes? 

,e;j mupg;g[ jog;g[ gpd;tUk; ,l’;fis vg;bghGjhtJ 
ghjpj;Js;sjh> KH’;iffspd; kog;gpy;;. Kl;ofSf;F 
gpd;dhy;.;;;;;;;;;; kzpf;fl;ow;F Kd;dhy.; cl;fhUkplj;jpw;F 
fPnH. fGj;ijr; Rw;wp. fhJfisr; Rw;wp; my;yJ 
fz;fisr; Rw;wp;;> 

Yes  Mk; 01 

 

No ,y;iy 02 

 

2106. Has [NAME]had this itchy rash at any time in the last 

12 months?  

(bgau;) f;F ,e;j mupg;g[ jog;g[ fle;j 12 khj’;fsp;y; 
vg;nghjhtJ te;Js;sjh> 

Yes  Mk; 01 
 

No ,y;iy 02 ���� 2109 

2107. Has this rash cleared completely at anytime during the 

last 12 months?  

,e;j jog;g[ fle;j 12 khj’;fspy; vg;bghGjhtJ 
Kw;wpYk; FzkhfpapUf;fpwjh> 

Yes  Mk; 01 
 

No ,y;iy 02 
 

2108. In the last 12 months, on average how many nights per 

week, has [NAME]been kept awake at night by this 

itchy rash?  

fle;j 12 khj';fspy;  (bgau;) ,e;j mupg;g[ld; Toa 
jog;gpdhy; ruhrupahf xU thuj;jpy; vj;jid ,ut[fspy; 
cw’;f Koahky;; tpHpj;Jf; bfhz;oUe;jJ> 

Numbers 

vz;zpf;if  
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AGES 0-5 COMPLETED YEARS: IMMUNIZATION AND DIARRHOEA  
taJ 0 = 5 Kotile;j tUl';fs; ? neha; jLg;g[ kw;Wk; ngjp 
Q.no Questions Options Codes Skip 

2109. 
          

INVESTIGATOR: IS THIS PERSON AGES 5 

YEARS OR YOUNGER?  

ngl;obaLg;gth; ? ,e;j egh; 5 taJ my;yJ ; mjw;F 
Fiwthd taJs;stuh> 

Yes  

Mk; 01 
 

No  

,y;iy 
02 ���� 2127 

2110. Do you have a card where [NAME] vaccinations are 

written down? If yes: may I see the card please?  

(bgau;) jLg;g[ kUe;J nghd;wd nghlg;gl;ljd; tptuk; 
vGjg;gl;Ls;s xU ml;il (fhu;L) c’;fsplk; 
,Uf;fpwjh> Mk; vdpy; me;j ml;ilia ehd; 
ghh;f;fyhkh> 
 

Yes, Seen card       

Mk.; ml;il ghh;f;fg;gl;lJ 01 ���� 2112 

Yes, not seen card   

Mk.; Mdh¯ ml;il 
ghh;f;ftpy;iy 

02 

 

No card 

ml;il ,y;iy 03 
 

2111. Did you ever have a vaccination card for [NAME]?  

eP’;fs; (bgau;) f;F vg;nghjhtJ neha; jLg;g[ 
kUe;JfSf;fhd ml;il itj;jpUe;jPu;fsh> 

Yes  Mk; 01 
���� 2114 

No  ,y;iy 02 

2112. Copy vaccination dates for each vaccine from the card. 

And write 88 in the DAY column if card shows that a 

vaccination was given but no date is recorded. 

xt;;bthU neha; jLg;gpw;Fk; kUe;J nghlgl;l njjpfis 
 ml;ilapypUe;J Fwpj;Jf;bfhs;st[k;/ ml;ilapy; 
jLg;g[ kUe;J bfhLf;fg;gl;ljhf Fwpg;gplg;gl;L Mdhy; 
njjp Fwpg;gplg;gltpy;iy vdpy; 88 /I fl;lj;jpy; 
vGjt[k; 
IF ALL THE VACCINES FILLED IN, SKIP TO 2122  

vy;yh jLg;g[ kUe;JfSk;  g{h;j;jp bra;ag;gl;oUe;jhy;. 
2122 f;Fr; bry;yt[k;  

 
DD MM YYYY  

BCG   gprp$p     

Polio 0   nghypnah 0     

DPT 1   ogpo 1     

DPT 2  ogpo 2     

DPT 3  ogpo 3     

Polio 1 nghypnah 1     

Polio 2 nghypnah 2     

Polio 3 nghypnah 3     

Measles jl;lk;ik jLg;g{rp     

2113. Has [NAME]Received vaccinations that are not recorded 

on this card? Record Yes only if respondent mentions 

BCG, DPT 1-3, Polio 0-3 and /or measles vaccine. 

,e;j fhu;oy; gjpt[ bra;ag;glhj jLg;g[ kUe;Jfis 
(bgau;)  f;F ; nghlg;gl;oUf;fpwjh> (ngl;o mspg;gtu; 
BCG, DPT 1-3, Polio 0-3 kw;Wk;- my;yJ jl;lk;ik 
kUe;J Fwpg;gpl;lhy; kl;Lk; Mk; vd;W gjpt[ bra;at[k;)  
Instruction: If Yes  ( probe for vaccinations and write -99 in 

the corresponding DAY column in Q. 2112 and skip to 

Question no. 2122 ),  

tHpfhl;Lk; Fwpg;g[ ? Mk; vdpy; (jLg;g[ kUe;Jfis 
tpsf;fkhff; nfl;L nfs;tp 2112?y; bghUj;jkhd ehs; 
fhyj;jpy;  99 vGjt[k;;/ mLj;J nfs;tp vz; 2122f;F 
nghft[k;) 

Yes 

Mk; 01 

Follow 

instructio

n to left  

No 

,y;iy 02 ���� 2122 

IF NO CARD AVAILABLE, ASK 

fhh;l; fpilf;ftpy;iy vd;why;. nfl;ft[k;fhh;l; fpilf;ftpy;iy vd;why;. nfl;ft[k;fhh;l; fpilf;ftpy;iy vd;why;. nfl;ft[k;fhh;l; fpilf;ftpy;iy vd;why;. nfl;ft[k;    
   

2114. Did [NAME] Ever received any vaccinations to 

prevent him/her from getting diseases? 

neha;fspy; ,Ue;J mtiu ghJfhj;Jf; bfhs;tjw;fhf 
(bgau;)////f;F vg;nghjhtJ jLg;g[ kUe;Jfs; VjhtJ 
nghlg;gl;oUf;fpwjh> 

Yes  

Mk; 01 
 

No  

,y;iy 02 ���� 2123 

 Please tell me if [NAME] Has received any of the 

following vaccinations: 

(bgau;)///// f;F gpd;tUk; jLg;g[ kUe;Jfs; VjhtJ 
nghlg;gl;oUf;fpwjh vd;gijr; brhy;Y’;fs; 

 

  

2115. A BCG Vaccination against tuberculosis, that is, an 

injection in the arm that caused a scar? 

fhr nehapypUe;J jLg;gjw;F nghlg;gLk; BCG jLg;g[ 
Crp. ifapy; jGk;g[ Vw;gLj;jf;Toa xU Crp> 

Yes  

Mk; 01 
 

No  

,y;iy 02 
 

2116. A DPT vaccination against diphtheria, whooping 

cough, and tetanus given as an injection?  

og;jPupah. (bjhz;il milg;ghd; neha;) bjhlh;r;rpahd 
,Uky; kw;Wk; bll;ld!;f;F ($d;dpf;F) vjpuhf Crp 
kUe;jhf nghlg;gLk; ogpo jLg;g[ kUe;J> 

Yes  

Mk; 01 
 

No  

,y;iy 02 ���� 2118 

2117. How many times ( write number of times) 

vj;jid Kiwfs;> (vz;zpf;ifia Fwpg;gplt[k;) 
No. of times 

vz;zpf;ifia Fwpg;gplt[k;)  
 

2118. Polio Vaccine, that is drops in the mouth?  
thapy; bfhLf;fg;gLk; nghypnah brhl;L kUe;Jfs;> 

Yes   Mk; 
01 

 

No   ,y;iy 
02 ���� 2121 
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Q.no Questions Options Codes Skip 

2119. How many times ( write number of times) 

vj;jid Kiwfs;> (vz;zpf;ifia Fwpg;gplt[k;) 
No. of times 

vz;zpf;ifia Fwpg;gplt[k;)  
 

2120. When was the first polio vaccine given - just after birth or 

later? 
nghypnah brhl;L kUe;J Kjypy; vg;nghJ 
bfhLf;fg;gl;lJ> ? FHe;ij gpwe;j clndah my;yJ 
gpd;duh> 

Just after birth 

gpwe;jt[ld; 01 
 

Later 

gpd;dh; 02 
 

2121. An injection against Measles?   

jl;lk;ik jLg;g[ Crp> 
Yes  

Mk; 01 
 

No  

,y;iy 02 
 

2122. Where did [NAME] Receive most of [NAME] 

vaccinations?  

(bgau;) bgUk;ghyhd jLg;g[ kUe;Jfis v’;nf nghl;Lf; 
bfhz;lhh;> 
 
SINGLE CODE 

Xnu xU nfhl; 
 

PHC/CHC/Rural Hospital  

Muk;g Rfhjhu epiyak; - 
rpb\r;rp- fpuhk kUj;Jt kid 

01 

 

Govt. Municipal Hospital  

murh’;f Kdprpgy; kUj;Jt 
kid 

02 

 

Govt. Dispensary   murh’;f 
kUe;jfk;  03 

 

Sub-centers   

Jiz kUj;Jt ika’;fs; 04 
 

Govt. Mobile clinic  

murh’;f elkhLk; fpspdpf;Ffs; 05 
 

Camp 

 Kfhk;fs; 06 
 

Pulse polio location 

gy;!; nghypnah nghlg;gl;l 
,lk; 

07 

 

School / Anganwadi  

gs;spf;Tlk;-m’;fd;tho 
08 

 

Pvt. Hospital/clinic  

jdpahu; kUj;Jt kid- fpspdpf; 09 
 

Pvt. Doctor   

jdpahu; lhf;lu; 10 
 

Pvt. Mobile Clinic  

 jdpahu; elkhLk; fpspdpf; 11 
 

Vaidhya/hakim/homeopathy 

itj;jpau;-\f;fpk;-n\hkpnahgjp 12 
 

Pharmacy/drug store ghu;krp-
kUe;Jfil 

13 
 

Other (Specify)  

kw;wit (Fwpg;gplt[k;) 
__________________________ 

 

14 
 

2123. Has [NAME] suffered from diarrhea over the past 7 

days? 

fle;j 7 ehl;fspy; (bgau;)  tapw;Wg;nghf;fpdhy; 
ghjpf;fg;gl;Ls;shuh> 

Yes  

Mk; 01  
No  

,y;iy 02 ���� 2127 

2124. Did you give anything to treat the diarrhoea  

tapw;Wg;nghf;if Fzg;gLj;j eP’;fs; VjhtJ 
bfhLj;jPh;fsh> 

Yes  

Mk; 01  
No  

,y;iy 02 
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Q.no Questions Options Codes Skip 

2125. How did you treat it?  

eP’;fs; mjw;F vg;go rpfpr;ir mspj;jPh;fs;> 
 
Multiple coding possible 

gy gjpy;fs; tuyhk;gy gjpy;fs; tuyhk;gy gjpy;fs; tuyhk;gy gjpy;fs; tuyhk; 
 

Pill or syrup antibiotic 

khj;jp[iu  my;yJ 
Md;l;;ogahof; rpug; 

01  

 

Pill or Syrup Antimotility 

jPtpu tapw;Wg;nghf;if 
fl;Lg;gLj;Jk; khj;jp[iu  my;yJ 

rpug; (Md;l;obkhl;ypl;o) 

02   

 

Zinc 

$p’;f; (Jj;jehfk;) 03  
 

Other (not anti-biotic, 

antimotility, or Zinc) 

kw;wit (Md;l;;ogahof;. jPtpu 
tapw;Wg;nghf;if fl;Lg;gLj;Jk; 

kUe;J (Md;l;obkhl;ypl;o) 
my;yJ $p’;f; (Jj;jehfk;); 

my;yhky;)  

04  

 

Unknown Pill OR syrup 

bgah; bjhpahj khj;jpiu my;yJ 
rpug; 

05  

 

Injection Antibiotic 

Md;l;;ogahof; Crp 06  
 

Injection Non – Antibiotic 

Md;l;;ogahof; my;yhj Crp 07   
 

Unknown Injection 

bgah; bjhpahj Crp 08  
 

Intravenous (IV) 

rpW euk;gpDs; brYj;jg;gLk; 
kUe;J 

09  

 

Home remedy / Herbal 

medicine 

tPl;L kUe;J - K:ypif kUe;J 

10  

 

ORS 

rh;f;fiu cg;g[ fiury; 
11  

 

Reduced food or liquid given to 

child 

FHe;ijf;F bfhLf;Fk; czt[ 
my;yJ ePu;j;j czt[ 

Fiwf;fg;gl;lJ 

12  

 

Gave special food to child 

,jw;bfd rpwg;g[ czit 
FHe;ijf;F bfhLj;njd; 

13  

 

 

Other (specify)_____________ 

kw;wit (Fwpg;gplt[k;) 

14  

 

No treatment 

Rpfpr;ir vJt[k; jutpy;iy 

15  

 

2126. Did you consult any health practitioner for 

treatment?  
rpfpr;irf;fhf eP’;fs; kUj;Jtu;f;s; ahiuahtJ 
Mnyhrpj;jPu;fsh> 

Yes  

Mk; 01 
 

No  

,y;iy 02 
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AGE 14 COMPLETED YEARS AND OLDER: TOBACCO AND ALCOHOL USE 
Now I would like to ask whether you have had the habit of chewing tobacco, paan or supari, smoking cigarettes or bidis, NOW 

OR IN THE PAST. 

14 taJ Koe;j kw;Wk; mjw;fjpfkhd taJs;sthfs;; ? g[ifapiy kw;Wk; kJ cgnahfk; rk;ge;jkhf 
c';fSf;F jw;rkak; my;yJ Kd;è. g[ifapiy. btw;wpiy my;yJ Rghup bky;Yk;. rpfbul;  my;yJ gPofs; 
g[iff;Fk; gHf;fk; cs;sjh vdf; nfl;gjw;F ehd; tpUk;g[fpnwd.;     
Q .no Questions Options Code Skip 

2127.  INVESTIGATOR: IS THIS PERSON AGE 14 

YEARS OR OLDER?  

ngl;obaLg;gth; ? ,e;j egh; 14 taJ my;yJ 
mjw;fjpfkhd taJs;stuh> 

Yes  

Mk; 
 

01 

 

No  

,y;iy 02 

���� SECTION 7 

2128.  Do [NAME] CURRENTLY have the habit of 

smoking at least 1 cigarette or bidi or using at least 

any other tobacco or paan product on a daily basis?  

(bgah;) jw;rkak; Fiwe;j gl;rk; 1 rpfbul; my;yJ gPo 
g[iff;Fk; gHf;fk; my;yJ Fiwe;jgl;rk; kw;w VnjDk; 
g[ifapiy my;yJ btw;wpiy bghUis jpdrup 
gad;gLj;Jk; gHf;fk; cs;sjh> 

Yes  

  Mk; 
 

01 

 

 

 

No  

,y;iy 02 ���� 2131 

2129.  If yes, what do [NAME] currently use?  

 [ANSWER MAY BE MORE THAN ONE] 

Mk; vdpy;. (bgah;) jw;rkak; vd;d 
gad;gLj;JfpwPh;fs; (xd;Wf;Fk; mjpfkhd gjpy;fs; 
,Uf;fyhk;) 
 

Chewing tobacco / 

g[ifapiy bky;YtJ  
01 

 

Chewing paan  

btw;wpiy bky;YtJ 
02 

 

Smoking cigarettes  

rpfbul; g[ifg;gJ 
03 

 

Smoking bidis  

gPofs; g[ifg;gJ 
04 

 

2130.  How much do [NAME] use per day?  

(bgah;) xU ehisf;F vt;tst[ 
gad;gLj;JfpwPh;fs;>  
[WRITE IN EXACT AMOUNT – FOR EXAMPLE, 3 

CIGARETTES AND 2 PAAN] 

rupahd mst[ vGjt[k; ? cjhuzkhf. 3 
rpfbul;fs; kw;Wk; 2 ghd;) 

No of times tobacco Chewing per 

day 

xU ehSf;F bky;Yk; 
g[ifapiyapd; vz;zpf;if 

 

 

���� 2135 

No of times pan Chewing per day 

xU ehSf;F bky;Yk 
btw;wpiyapd; vz;zpf;if 

 

No of cigarettes Smoking per day  

xU ehSf;F g[iff;Fk; 
rpfbul;od; vz;zpf;if  

 

No of bidis Smoking per day 

xU ehSf;F g[iff;Fk; gPofspd; 
vz;zpf;if 

 

Others (Specify) 

kw;wit (Fwpg;gplt[k;) 
 
 

 

2131.  Have [NAME] EVER had the habit of smoking at 

least 1 cigarette or bidi or using at least any other 

tobacco or paan product on a daily basis?  

(bgah;) vg;bghGjhtJ jpdrup Fiwe;j gl;rk; 1 
rpfbul; my;yJ gPo g[iff;Fk; gHf;fk; my;yJ 
Fiwe;jgl;rk; kw;w VnjDk; g[ifapiy my;yJ 
btw;wpiy bghUs; gad;gLj;Jk; gHf;fk; 
,Ue;jpUf;fpwjh> 

Yes  

Mk; 
 

01 

 

No  

,y;iy 

02 ���� 2136 

2132.  What did [NAME] PREVIOUSLY use?  

(bgah;) Kd;djhf vd;d gad;gLj;jpdPh;fs;> 
[ANSWER MAY BE MORE THAN ONE] 

(xd;Wf;Fk; mjpfkhd gjpy;fs; ,Uf;fyhk;) 
 

Chewing tobacco / 

g[ifapiy bky;YtJ  
01 

 

Chewing paan  

btw;wpiy bky;YtJ 
02 

 

Smoking cigarettes  

rpfbul; g[ifg;gJ 
03 

 

Smoking bidis  

gPofs; g[ifg;gJ 
04 
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Q .no Questions Options Code Skip 

2133.  BEFORE QUITTING, How much did [NAME] use 

per day?  

gHf;fj;ij epWj;Jtjw;F Kd;g[(bgah;); xU 
ehisf;F vj;jid gad;gLj;jpdPh;fs;> 
 
[WRITE IN EXACT AMOUNT – FOR EXAMPLE, 3 

CIGARETTES AND 2 PAAN] 

rupahd mst[ vGjt[k; ? cjhuzkhf. 3 
rpfbul;fs; kw;Wk; 2 ghd;) 

No of times tobacco Chewed per 

day 

xU ehSf;F bkd;w 
g[ifapiyapd; vz;zpf;if 

 

 

 

No of times pan Chewed per day 

xU ehSf;F bkd;w 
btw;wpiyapd; vz;zpf;if 

 

No of cigarettes Smoked per day   

xU ehSf;F g[ifj;j 
rpfbul;od; vz;zpf;if  

 

No of bidis Smoked per day 

xU ehSf;F g[ifj;j gPofspd; 
vz;zpf;if 

 

Others (Specify) 

kw;wit (Fwpg;gplt[k;) 
 
 

 

2134.  How long have [NAME] totally quit from using all 

cigarettes, bidis, paan, or other tobacco products?  

(bgah;); rpfbul;fs;. gPofs;. ghd; my;yJ kw;w 
g[ifapiyg; bghUl;fisg; gad;gLj;Jtij 
KGtJkhf epWj;jp vt;tst[ fhyk; MfpwJ> 

Value  

kjpg;g[ 
 

 

 

Years  tUl';fs; 01  

Months khj';fs; 02  

Weeks thu';fs; 03  

2135.  At what age did [NAME]  start to use tobacco 
products on a regular basis?  

(bgah;)  ve;j tajpy; g[ifapiy bghUl;fis 
bjhlh;e;J gad;gLj;j Muk;gpj;jPh;fs;> 

Years 
tUl';fs; 

 

 

 

 

 

 

2136.  In the past one year, have [NAME] ever consumed 

alcohol or toddy (including for festivals or just with 

guests)? 

fle;j xU tUlj;jpy; (bgah;)  vg;bghGjhtJ kJ 
my;yJ fs; Foj;jpUf;fpwPh;fsh (gz;oiffs; 
my;yJ tpUe;jpdh;fSlDk; nrh;e;J Foj;jija[k; 
nrh;jJ) > 

Yes  

Mk; 01 
 

No  

,y;iy 
02 ���� SECTION 3 

2137.  How often do [NAME] consume alcoholic beverages?  

(bgah;) vt;tst[ mof;fo kJ ghd';fisg; 
Fof;fpwPh;fs;> 
 [WRITE VALUE AND CIRCLE APPROPRIATE 

REFERENCE PERIOD] 

(kjpg;g[ vGjp bghUj;jkhd fhy mst[ 
tl;lkplt[k;) 
 

Value / Unit 

kjpg;g[   
 

Per Week 

thuj;jpw;F 01 
 

Per month 
khjj;jpw;F 02 

 

Per year 

tUlj;jpw;F 03 
 

 


