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Implementation Research on management of Possible Serious Bacterial Infection in young infants 

where referral is not feasible through strengthening of existing Home Based newborn care program 

of the Government of India 
 

BASELINE SURVEY 

MOTHER QUESTIONNAIRE  
(Highlighted section not be asked directly)    

Questions marked with * to be collected for Himachal Pradesh only  

Section I: Identification Hkkx&1: igpku 

1.1 Site ID: Haryana1/Himachal Pradesh2/Maharashtra3/Uttar Pradesh4  

lkbV dzekWad% gfj;k.kk1@ fgekpy izns’k2@egkjk"Vª3@mRrj izns’k4 

[    ] 

1.2 District Name:  

tuin dk uke% 

1.3 Block Name: 

 Cykd dk uke% 

1.4 CHC Name:  

lkeqnkf;d LokLF; dsUnz uke 

1.5 PHC Name:  

izkFkfed LokLF; dsUnz uke% 

1.6 Sub Centre Name: 

mi dsUnz dk uke% 

1.7 Village Name:  

xk¡o dk uke% 

1.8 ASHA Name:  

vk’kk dk uke% 

1.9 ASHA Mobile Number:   

vk’kk dk eksckby ua0%     [    ][    ][    ][    ][    ][    ][    ][    ][    ][    

] 

1.10 MCTS ID of Mother : Available1/Not Available Today2 ek¡ dk ,elhVh,l Øek¡d miyC/k1@vkt vuqiyC/k2                            [    

] 

1.11 MCTS ID of Mother:   
ek¡ dk ,elhVh,l Øek¡d% 

[    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] 

1.12 MCTS ID of Child cPpsa dk ,elhVh,l Øek¡d :  

Available1 /Not Available Today2 miyC/k1@vkt vuqiyC/k2 

[     ] 

1.13 MCTS ID of  Child :  cPpsa 
dk ,elhVh,l Øek¡d 

 [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] 

 

Section 2: Socio Demographic Characteristics Hkkx&2% lkekftd tulk af[dh; fooj.k 

Bio-Social Profile of Family ifjokj dk tSo lkekftd izk:i 

2.1 Religion / /keZ Hindu1/ Muslim2 /Other3 (specify)___________  

fgUnw1@eqfLye2@vU;3 ¼mYys[k djsa½……………… 

[    ] 

2.2 Caste tkfr General1  /OBC2 /SC3//ST4 
lkekU;1@vU; fiNM+k oxZ2@vuqlwfpr tkfr3@ vuqlwfpr tutkfr4 

[    ] 

2.3 Type of family 
ifjokj dk izdkj 

Nuclear1/Joint2  

,dy1@la;qDr2 
[    ] 

2.4 Number of family members ifjokj ds lnL;ksa dh la[;k                                                                 [    ] [    ]  

2.5 Total family 

expenditure per 

month 
dqy ikfjokfjd ekfld 

O;; 

[    ] [   ] [   ] [   ] [   ] [   ] 

(Write ‘999999’ if not known) 
¼vxj ugha irk rks ^999999* fy[ksaa½ 

2.6 Total family 

monthly saving    
dqy ikfjokfjd ekfld 

cpr 

 Write ‘000000’ in case of no monthly 
saving   vxj dksbZ ekfld cpr ugha rks ^000000* fy[ks 

 Write ‘999999’ if unknown  
   vxj irk ugha rks ^999999* fy[ksaa 

[    ] [   ] [   ] [   ] [   ] [   ] 

2.7 Total loan on 

family on date of 

interview 
dqy ikfjokfjd _.k 

lk{kkRdkj ds fnuakd 

rd 

                                                                                                                                    [    ] [    ] [    ] [    ] [    ] [   ]  

 Write ‘000000’ in case of no loan 
fy[ksa ^000000* vxj dksbZ dtZ ugh 

 Write ‘999999’ if unknown 
vxj ugh a irk rk s ^999999* fy[k s a a 

Characteristics of Parents ekrk&firk dk fooj.k 

2.8 Age of Mother  
Ekkrk dh mez  

 (completed years) ¼iw.k Z o"kk s Z es a ½[    ] [    ] 

Check Mother Child Protection (MCP) Card) ¼,eŒlh0ih0 dkMZ ds vuqlkj½ 

2.9 Education of 

Mother  

(completed) 
ekrk dh iw.k Z f”k{kk 

Illiterate1/Primary level2/Middle school3/ 

Highschool4/Intermediate5/Graduate6/Postgraduate7/Professional8 

vf’kf{kr1@izkFkfed2@ek?;fed3@gkbZLdwy4@b.VjehfM,V5@Lukrd6@ijkLukrd7@O;olkf;d8 

                [    ] 
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2.10 Occupation of 

Mother  
ekrk dk O;olk; 

Housewife1/Un-skilled worker2/Skilled worker3/Farmer4/Shop 

owner5/Clerical6/Professional7 

x`g.kh1@vdq’kydkjhxj2@dq’ky dkjhxj3@fdlku4@nqdkunkj5@fyfid6@O;olkf;d7 

                [    ] 

2.10.1* If working outside  Number of hours spent away from home ?kj ls ckgj fdrus ?kaVsA                                                  [    ] [    ] 
2.11 Age of Father  

firk dh mez 

 (completed years) ¼iw.kZ o"kksZ esa½[    ] [    ] 

2.12 Education of 

Father 

(completed) 
firk dh iw.k Z f”k{kk 

Illiterate1/Primary level2/Middle School3         

/High School4/Intermediate5/Graduate6/Postgraduate7/Professional8 

vf’kf{kr1@izkFkfed2@ek?;fed3@gkbZLdwy4@b.VjehfM,V5@Lukrd6@ijkLukrd7@O;olkf;d8 

                 [    ] 

2.13 Occupation of 

Father 
firk dk O;olk; 

Unemployed1/ Un-skilled worker2/Skilled worker3/Farmer4/Shop 

owner5/Clerical6/Professional7 

 csjk stxkj1@vdq’kydkjhxj2@dq’ky dkjhxj3@fdlku4@nqdkunkj5@fyfid6@O;olkf;d7  

                 [    ] 

Details of Index Child fpfUgr cPpsa dk fooj.k 

2.14 Age vk;q fnu days [    ] [    ]                    

2.15 Gender fyax Male1/Female2 iq:"k1@efgyk2                  [    ] 

2.16 Birth order  
tUe dk Øe 

[    ] [    ] 

2.17 Weight at birth tUe ds le; otu 
(Check Records –MCP Card)  
¼,eŒlhŒihŒdkMZ ds vuqlkj½ 

        (in grams) xzke es a 

[    ] [    ] [    ]   [    ]             

(Write 9999 if not known) 
¼tkudkjh izkIr u gksus ij 9999 fy[ksa½ 

[     ]  

Tick √ here when weight not available in MCP card and recorded as told 

by mother ¼lgh dk fpUg (√ ) yxk;s ;fn otu ,e0lh0ih0lh0 dkMZ esa miyC/k ugha gS vkSj ekrk 

}kjk ekSf[kd crk;k x;ka½ 

2.18 Classify according to weight 
(for office use only)  
otu ds vk/kkj ij oxh Zdj.k ¼dk;k Zy; gsr q½  

Assessment                         

Normal weight1/Low birth weight2/Very 

low birth weight3/no assessment9  
lkekU; otu1@de otu2@cgqr de otu3@cgqr de 

otu4@ewY;k adu ugh a9 

[    ] 

2.19 Gestational age xHk Z dh vof/k 

(Check Records –MCP Card) ¼,eŒlhŒihŒ 
dkMZ ds vuqlkj½ 

 

a. Date of LMP before pregnancy xHk Z/kkj.k ls iwo Z ekfld dh vafre frfFk  

[   ] [   ]/ [   ] [   ]/[   ][   ][   ][   ]             

    dd           mm              yyyy             
   fnu         ekg            o"k Z 

(Write 99/99/9999 if not date known/not available)  
¼fjdkMZ miyC/k u gk su s ij 99@99@9999 fy[k s a ½ 

 

b. Date of delivery fMyojh dh frfFk 

[   ] [   ]/ [   ] [   ]/[   ][   ][   ][   ]             

    dd             mm             yyyy             
    fnu         ekg            o"k Z 

c. Gestational age (In Weeks)                                       [    ] [    ]       
(for office use only)

 ¼dk;k Zy; gsr q½ 

[Write 99 if gestational age could not be calculated assessment 

could not be done. 99 fy[k s ;fn xHkk Zof/k dh mez dk ewY;k adu lEHko ugh a gS a  ] 

2.20 Classify gestational Age 
 xHkk Zof/k mez es a oxh Zd `r ¼dk;k Zy; gsr q½ 
(for office use only) 

Assessment ewY;k adu                                           

Term1/Preterm2/Post term3/No Assessment9 

le; ls1@le;iwoZ2@le; i'pkr3@ewY;k adu ugh9 

] ] ] 

[    ] 

2.21 What was mother`s perception about the 

child at the time of birth?  
tUe ds le; ek ¡ dh cPps a ds ckj s es a D;k jk; Fkh \ 

Normal1/Weak2/Very weak3 

lkekU;1@detksj2@vR;f/kd dektk sj3 
[    ] 

 

Section 3: Antenatal Care (ANC) in Index Neonate 

Hkkx&3 izloiwo Z n s[kHkky (ANC) fpfUgr uotkr ds lUnHk Z es a 

Pregnancy registration and ANC xHk Z/k kj.k dk iathdj.k vk Sj (ANC) 

3.1 Was there any contact of mother with 

ASHA during antenatal period? 
D;k xHkk ZoLFkk ds nk Sjku ek ¡ dh vk’kk ls dk sb Z eqykdkr 

gq;h Fkh \ 

Yes1 gk ¡1     

No2 ugh2 

[    ] 

3.2 Was the ANC registered?  
D;k bl xHkk ZoLFkk dk izlo iwo Z n s[kHkky dk ithdj.k 

gqvk Fkk\ 

Yes1 gk ¡1    

No2 ugh2 (Q.3.6  ij tk;s a  )                                                       

[    ] 
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3.3 What was the month of pregnancy at the time of registration? 
iathdj.k ds le; xHkk ZoLFkk dk dk Su lk ekg Fkk\ 

[    ] ekg 

3.4 Where was the ANC registration done?  
izlo iwo Z n s[kHkky dk iathdj.k dgk ¡ gqvk Fkk \ 

At the village1/ Sub-centre2/PHC3/ 

CHC4/Bal Mahila Chikatsalaya (BMC)5/  

Other6Specify: _______  

xk ¡o es a a1@midsUn z2@izkFkfed LokLF; dsUn z 3@lkeqnkf;d LokLF; 

dsUn z4@cky efgyk fpfdRlky;5@ vU;6Li"V djs_________ 

[    ] 

3.5 Did mother receive any antenatal care 

during pregnancy of the index neonate 

from the place of registration?  

ftl txg ek ¡ dk iathdj.k gqvk D;k ogk ¡ fpfgUr 

uotkr dh xHkk ZoLFkk ds nk Sj ku izlo iwo Z n s[kHkky nh 

xbZ\ 

Yes1 gk ¡1    

No2   ugh2   

[    ] 

3.6 Total no. of antenatal visits anywhere 

done by the mother ek a }kjk dgh a Hkh dh xb Z dqy 

izlo iwo Z Hk ze.kk s a dh la[;k  

[    ] [    ]  

3.6.1* Total no. of antenatal visits in first trimester                                                                                          [    ] 

xHkk ZoLFkk ds igys rhu eghuk s a  es a fdruh ckj izlo iwOk Z tk ap gqb Z 

3.6.2* Total no. of antenatal visits in second trimester                                                                                      [    ] 

xHkk ZoLFkk ds nwljs rhu eghuk s a es a fdruh ckj izlo iwOk Z tk ap gqb Z 

3.6.3* Total no. of antenatal visits in third trimester                                                                                         [    ] 

xHkk ZoLFkk ds rhljs rhu eghuk s a es a fdruh ckj izlo iwo Z tk ap gqb Z 

Counseling about newborn care  and danger signs during antenatal/ postnatal period  
izloiwo Z@izlo i'pkr uotkr dh n s[kHkky vk Sj [krjk s a d s y{k.kk s a ds lEcU/k es a ijke’k Z  

3.7 Did you get counseling on newborn care 

during the antenatal visits? 
D;k vkidk s uotkr dh ns[kHkky gsr q izlo iwo Z ijke’k Z 

feyk Fkk\ 

Yes1 gk ¡1                                                                              [    ] 

 

No2 ugh2  (go to 3.9)                                                                     

3.8 Who gave this counseling during antenatal 

period ?  
vkidks izlo iwoZ ijke’kZ fdlds }kjk iznku fd;k x;k\ 

(write all responses given) 

ASHA1/ANM2/staff nurse 3/government  doctor4/ 

private  doctor5/ Other 6 Specify…………………  
vk'kk1@,Œ,uŒ,eŒ2@LVkQ ulZ3@ljdkjh fpfdRld4@ futh fpfdRld5@vU; dksbZ6 

Li"V djsa----------------------------------------------- 

[    ] 

[    ]  

[    ] 

[    ] 

[    ] 

3.9 Did you get counseling on newborn care 

during postnatal visits  
D;k vkidk s izlo i'pkr uotkr dh ns[kHkky ds ckj s es a 

ijk’keZ feyk\ 

Yes1 gk ¡1                                                                                       [   ] 

 

No2 ugh2  (go to 3.11.1)                                                

                                                                            

3.10 Who gave you this counseling during 

postnatal period ?  
vkidks izlo i’pkr ijke’kZ fdlds }kjk iznku fd;k x;k\ 

(write all responses given) 

 

 

ASHA1/ANM2/staff nurse 3/government  doctor4/ 

private  doctor5/ Other6 

Specify……………………….……  
vk'kk1@,Œ,uŒ,eŒ2@LVkQ ulZ3@ljdkjh fpfdRld4@futh fpfdRld5@vU; 

dksbZ6@Li"V djsaA _________ 

[    ] 

[    ]  

[    ] 

[    ] 

[    ] 

[    ] 

3.11 What counseling on young infant care 

was given to you during the 

antenatal/postnatal visits? 
 fuEufyf[kr fcUnqvk a s es a ls fdu&fdu fcUnqvk s a ij vkidk s 

izloiwo Z@izlo i'pkr Hk ze.k ds nk Sjku f’k’k q dh ns[kHkky 

ds lEcU/k es a ijke’k Z feyk? 

3.11.1 ANTENATAL  

izlo iwo Z 

feyh ns[kHkky ds vkxs lgh dk fu’kku√ 

yxk;s vU;Fkk Økl x dk fu’kku yxk;s 

 

3.11.2 POSTNATAL  

izlo i'pkr 

feyh ns[kHkky ds vkxs lgh dk fu’kku√ 

yxk;s  vU;Fkk Økl x dk fu’kku yxk;s   

Spontaneous 
vius vki crk;k 

Prompted 
iwNus is crk;k 

Spontaneous 
vius vki crk;k 

Prompted 
iwNus is crk;k 

a. Cord Care uky dh ns[kHkky [    ] [    ] [    ] [    ] 

b. Eye Care vk¡[kksa dh ns[kHkky [    ] [    ] [    ] [    ] 

c. Breast Feeding Lruiku [    ] [    ] [    ] [    ] 

d. Wrapping cPpsa dks yisVuk [    ] [    ] [    ] [    ] 

e. Skin to skin contact Ropk ls Rokpk dk yxko [    ] [    ] [    ] [    ] 

f. Bathing ugykuk [    ] [    ] [    ] [    ] 

g. Routine Immunization fu;fer Vhdkdj.k [    ] [    ] [    ] [    ] 

h. 102/108 Ambulance Service  
102@108 ,Ecqys al lsok  

[    ] [    ] [    ] [    ] 
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3.12 What information was given on danger signs in newborn 

during the antenatal/postnatal visits?  
D;k vkidk s izlo iwo Z@izlo i'pkr Hk ze.kk s a ds nk Sjku f’k’k q e s a [krjk s a ds y{k.kk s a 

ls lEcfU/kr fuEufyf[kr es a ls dk sb Z lwpuk nh x;h Fkh \ 

3.12.1 

ANTENATAL 
izlo iwo Z 

feyh ns[kHkky ds vkxs lgh 

dk fu’kku√ yxk;s  vU;Fkk 

dzkl x dk fu’kku yxk;s   

3.12.2 POSTNATAL 
izlo i'pkr 

feyh ns[kHkky ds vkxs lgh dk 

fu’kku√ yxk;s  vU;Fkk dzkl x dk 

fu’kku yxk;s   

a. Not able to feed since birth/stopped feeding well or not 

feeding at all tUe ls Lruiku djus esa vleFkZ@Lruiku vPNs ls djuk can dj 

fn;k ;k fcydqy Hkh Lruiku ugh dj jgk   

[    ] 

 

[    ] 

 

b. Convulsions/ Seizures ,sBuk@>Vds [    ] [    ] 

c. Lower Chest Movements (Severe Chest Indrawing) Iklyh /kaluk [    ] [    ] 

d. Hot to touch Nwus ij xeZ eglwl gk suk [    ] [    ] 

e. Feels cold to touch Nwus ij BUMk eglwl gk suk [    ] [    ] 

f. Movement only when stimulated dsoy mnn~hiu ij fgyuk 

Mqyuk 

[    ] [    ] 

g. Fast Breathing (breaths 60/minute of more) rst lkal ysuk ¼lkal 
60@izfr feuV vkSj vf/kd½ 

[    ] [    ] 

h. Jaundice ihfy;k [    ] [    ] 

i. Diarrhea nLr [    ] [    ] 

j. Pustules (10  or more) or one large focus of  infection eokn ls 

Hkjs nkus ¼10 vkSj vf/kd½ vFkok ,d cM+k QksM+k 
[    ] [    ] 

k. Grunting djkguk [    ] [    ] 

 

Section 4: Intra-natal and Post-natal Care   Hkkx&4  izlo ds nkSjku o izlo ds Ik’pkr ns[kHkky 

4.1 Date of delivery (Check Records –MCP Card) 
izlo dk fnuk¡d ¼,eŒlhŒihŒ dkMZ dk s n s[k s½ 

[   ] [   ]/ [   ] [   ]/[   ][   ][   ][   ]             

    dd          mm                       yyyy             
    fnu        ekg                   o"k Z 

4.2 Place of delivery 

 
izlo dk LFkku 

Home1 (go to 4.5) 

Govt health facility2 

Private health facility3 

Other4 

Speify:__________  

izlo dk LFkku%  

?kj ij1 ¼4-5 ij tk;s½ 

ljdkjh LokLF; dsUn z2 

futh LokLF; dsUn z3 

vU;4  Li"V djs a ------------- 

 

 

 

[    ] 

4.3 Duration of stay in health facility after delivery (in days)  

izlo ds i'pkr LokLF; dsUn z ij Bgjus dh vof/k ¼fnuk s es a ½  

               [  ] [  ]        

days 

4.3.1* What information or advise did you 

receive from the facility regarding 

care of newborn at the time of 

discharge 

lqfo/kk ds aæ ls Nqêh ds le; vkidks uotkr 

dh ns[kHkky ds ckjs es a D;k tkudkjh nh x;h  

  

4.4 If, duration of stay in health facility <1 day (in hours)(write 99 if not applicable) 

;fn izlo ds i’pkr ,d fnu ls de Bgjk gk s rk s ?k aVk s a es a crk;s ?k aV s es a ¼fy[k s a ^99* ;fn ykxw ugh a ½  

            [   ] [  ]hours  

4.5 Mode of delivery: Normal vaginal delivery1/Assisted2/Caesarian section3  

izlo dk izdkj% lkekU; izlo1@lgk;rk izkIr2@’kY; fØ;k }kjk3                                                                                            [   ] 

ASHA Home Visit Related Information vk’kk ds x`g Hk ze.k ls lacf/kr lwpuk  

4.6 Did you get information of home visit provision to you or your baby in 

the postnatal period through ASHA (within 42 days of birth)?   

D;k vkidk s ;g crk;k x;k Fkk fd cPps ds tUe ls 42 fnuk s a rd vyx&vyx le; ij vk’kk 

vkids ?kj vkrh jgsxh\                    

Yes1/gk ¡1                                   [    ]   

No2 @ugh2                                
(go to 4.8)  
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4.7 Person who gave you this information: (write all responses given)                                                          [   ] 

                                  

AWW1/ASHA2/ANM3/Doctor4/Other5 specify…………………….                                                            [   ] 

fdl O;fDr ds }kjk vkidk s a ;g lwpuk izkIr gq;h \                                                                                                       [   ]  

vk¡xuokMh dk;Zd=h1@vk’kk2@,Œ,uŒ,eŒ3@fpfdRld4@vU;5 Li"V djs-----------------                                                        [   ] 

           [   ] 

 

4.8 How many HBNC visits are scheduled to be completed by ASHA for this index child as on date of interview? 

(to filled by the interviewer): lk{kkRdkj dh frfFk rd fpfgUr f’k’k q ds fy, fdruh ,p0ch0,u0lh0 foftV izLrkfor gS a (lk{kkRdkjdrk Z }kjk 

Hkj s tkus gsr q)                                                                                                                                              [    ] 

4.9 How many of these HBNC visits have been made by ASHA for this child till the date of interview(If `No` 

visit was done  write 0 ) mRrjnkrk ds vuqlkj lk{kkRdkj dh frfFk rd vk’kk }kjk fdruh ,p0ch0,u0lh0 foftV iw.k Z dj yh x;hA                                             

[    ] 

4.10 Documentation of home visits done by ASHA for the index infant  fpfUgr cPpk s a ds fy, vk’k k }kjk fd, x, x`g Hk ze.k dh 

rkfydk 

 Tick √ all visit done (fd;s x, lHkh Hk ze.k ij lgh √ djs a) 

 Cross × all visit not done (;fn lHkh Hk ze.k u fd;s x;s rk s Økl × dj a) s a  

 Write ‘NA’ if the visits are not scheduled as per age child age (NA fy[k s ;fn Hk ze.k vk;q vuqlkj lqfuf’pr ugh a gqvk a ) 

 HI if infant hospitalized (HI fy[k s a ;fn cPpk vLirky es a Hkrh Z Fkk a) 

 HM if mother hospitalized (HM fy[k s a ;fn ekrk vLirky es a Hkrh Z Fkh a) 

Day of ASHA visit  
vk'kk Hk ze.k dk fnu 

Day 

1 fnu 

1 

Day

3 

fnu 3 

Day

7 

fnu 7  

Day1

4  fnu 
14 

Day 

21  

fnu 21 

Day 28  
fnu 28 

Day 

42 fnu 

42 

Un- 

schedul

ed 

Visit1 
 vfu/kk Z fjr 

Hk ze.k1 

fnu fy[k s a 

Un- 

scheduled 

Visit2  

vfu/kk Z fjr 

Hk ze.k2 

fnu fy[k s a 

4.10.1. Post natal Examination of  

mother  
            izlo i'pkr ekrk dh tk ¡p 

         

4.10.2. Examination of newborn 
uotkr dh tk ¡p 

         

4.10.3 Weight of Young Infant   
          cPps a dk otu 

         

4.10.4 Temperature of Young 

Infant cPps a dk rkieku 

         

4.10.5 Verbal enquiry related to 

young infant health f’k’k q ds 

LokLFk lEcfU/kr yh x;h ek S f[kd 

tkudkjh 

         

4.10.6 Remarks if any: fVIi.kh ;fn 

dk sb Z gS 
 

;fn dk sb Z Hkh Hk ze.k u gqvk gk s rk s vuqHkkx 5 ij tk;s aA  

 

4.11 Did ASHA wash her hands with soap and water before examining your baby?  D;k 
vkids cPps a dh tk ¡p ds igys vk’kk us vius gkFkk s a dk s lkc qu vk Sj ikuh ls lkQ fd;k Fkk \ 

Yes1/No2  
gk ¡1@ugh2 

[    ] 

4.12 What information did the ASHA give you during her first HBNC Home Visit?  

izFke HBNC x`g Hk ze.k ds nk Sjku vk’kk us vkidk s D;k tkudkjh nh \  

4.12.1 On breast feeding 

(Tick all responses given) 

Lruiku ds ckj s a es a ¼fn, x;s lHkh 

fodYik s a ij fVd √ djs a½ 

 

 Baby must be only breastfed and no other things should be given such as 

water, ghutti, honey etc………………………………………………………. 

f'k’kq dks dsoy Lruiku djok;sa rFkk ikuh] ?kqV~Vh]  'kgn] vkfn tSlh dksbZ vkSj phtsa u nssa 

 Any other thing given may cause diarrhea………………………………….. 
fdlh vU; pht ds nsus ls Mk;fj;k gks ldrk gS 

 Other milks such as cow/goat has less iron that may cause anemia………… 

xk;@cdjh tSls vU; tkuoj ds nw/k esa vk;ju de gksrk gS ftlls vuhfe;k gks ldrk gS 

 Do not know/ No information given by ASHA………………………………. 
irk ugh@vk’kk ds }kjk dksbZ Hkh tkudkjh ugh nh x;h 

 

 

[    ] 

 

[    ] 
 

[    ] 
 

[    ] 



Country ID: [1] Site ID: [   ] Form Number: [M][   ][    ][   ][   ][   ]                                {Baseline Survey Form 1} 

Mother Questionnaire_HP_10 Mar (17/02/2017; ver. 6)                                                                        Page 6 of 13 

 

 

 

4.12.2On infant positioning 

during breast feeding 

(Tick all responses given) 
Lruiku ds le; f’k’k q dh lgh fLFkfr ds 

ckj s es a 

¼fn, x;s lHkh fodYik s a ij fVd √ djs a½ 

 

 Close to mother’s body ……………………………………………………… 
uotkr dks ekrk ds 'kjhj ds utnhd j[kuk 

 Facing Mother with nose opposite to nipple …………………………………. 
cPpsa dk e¡qg ekrk dh vksj rFkk ukd fuIiy dh rjQ yxk;s j[ksa 

 Hold the infant well supported ………………………………………………. 
cPpsa dks vPNsa ls idMdj lgkjk nsuk 

 Infant head and body in straight line …………………………………..…… 
cPpsa dk flj vkSj 'kjhj ,d lh/kh js[kk esa jgs 

 Do not know/ No information given by ASHA ……………………………… 
irk ugh@vk’kk }kjk dksbZ tkukdkjh ugh nh xbZ 

[    ] 

[    ] 
 

[    ] 

[    ]  

 

[    ] 

4.12.3 On infant-breast 

attachment 

(Tick all responses given) 
ek ¡ vk Sj cPps a ds Lruiku ds tqMko ds 

ckj s a e s a ¼fn, x;s lHkh fodYik s a ij fVd 

√ djs a½ 

 Mother should touch her infant`s lip with her  nipple…………………..……. 
eka dks cPpsa ds gksB dks vius fuIiy ls Li’kZ djokuk pkfg, 

 Mother should wait until infant’s mouth is open ………………………….…. 
eka cPpsa ds eqag [kqyus dk bartkj djsA 

 Aim the infant’s lower lip below the nipple …………………………………. 
/;ku j[ksa uotkr dk fupyk gksB fuIiy ds uhps jgsA 

 Do not know/ No information given by ASHA …………………………….. 
irk ugh@vk’kk }kjk dksbZ tkukdkjh ugh nh xbZA 

[    ] 

[    ] 

[    ] 

[    ]  

4.12.4 On Frequency of 

breast feeding  

(Tick one option given)  
Lruiku fdruh&fdruh nsj ij djkuk 

pkfg, ¼fn, x;s lHkh fodYik s a ij fVd 

√ djs a½ 

 Every 2 hour …………………………………..…………………………….. 
izfr 2 ?kaVs esa 

 On demand …………………………………..……………………….…….. 
cPpsa dh ekWx ij 

 Less than 8 times/day …………………………………..…………………… 

izfrfnu 8 ckj ls de 

 More than or equal to 8 times/day  …………………………………..……… 

izfrfnu 8 ckj ;k mlls T;knk 

 Do not know/ No information given by ASHA ………………………….….. 
irk ugh@vk’kk }kjk dksbZ tkukdkjh ugh nh xbZA 

[    ] 

 

[    ] 

 

[    ] 

 

[    ] 

 

[    ] 

4.12.5 Timing of first bath 

(Tick all responses given) 
izFke Luku dk le; ¼fn, x;s lHkh 

fodYik s a ij fVd √ djs a½ 

 

 Two days after birth tUn ds nks fnu ckn ………………………….…………….. 

 7 days after birth tUe ds 7 fnu  ………………………….……………………. 

 Any other specify ……………………………………………………………..  
vU; dksbZ Li"V djsa 

 Do not know/ No information given by ASHA ………………………….….. 
irk ugh@vk’kk }kjk dksbZ tkukdkjh ugh nh xbZA 

[    ] 
 

[    ] 

[    ] 

 

[    ] 

 

4.12.6 On wrapping of baby 

(Tick all responses given)  
cPps a dk s yisVus dk rjhdk ¼fn, x;s 

lHkh fodYik s a ij fVd √ djs a½ 

 

 The infant be completely covered as per the weather to maintain at optimum 

temperature ………………………….………………………………………. 
cPpsa dk lkekU; rkieku cuk, j[kus ds fy,] ekSle ds vuqlkj mls iwjh rjg ls yisV dj j[ksaA 

 The infant be covered by cap and socks ………………………………..….. 
cPpsa dks Vksik ,oa ekstk igukdj j[kasA 

 The infant should be wrapped by warm cloth ………………………….….. 
cPpsa dks xeZ diMsa ls yisVdj j[ksA 

 The wrapping and clothes should be changed when wet …………………… 
xhyk gksus ij diMs+ cnyrs jgsA 

 Do not know/ No information given by ASHA ………………………….….. 
 irk ugh@vk’kk }kjk dksbZ tkukdkjh ugh nh xbZA 

 
 

[    ] 
 

 

[    ] 

 

[    ] 

 

[    ] 

 

[    ] 

4.12.7 Skin to skin contact 

(Tick one option given) 
 Ropk ls Ropk dk Li’k Z ¼fn, x;s lHkh 

fodYik s a ij fVd √ djs a½ 

 The infant should be kept with skin to skin contact to keep baby warm…….. 
cPpsa dk rkieku cuk;s j[kus ds fy, Ropk ls Ropk dk Li’kZ nsrs jgsA 

 Do not know/ No information given by ASHA ………………………….….. 
irk ugh@vk’kk }kjk dksbZ tkukdkjh ugh nh xbZA 

[    ] 

 

[    ] 

 

4.12.8 On cord care 

(Tick all responses given) 
uky@ukfHk dh ns[kHkky ¼fn, x;s lHkh 

fodYik s a ij fVd √ djs a½ 

 Nothing should be applied on cord ………………………………………….. 
ukfHk ds Åij dksbZ pht ugh yxk;saA 

 Care of the cord should be taken till it dries and falls-off …………………… 
ukfHk dh ns[kHkky rc rd djsa] tc rd dh og lw[kdj >M+ u tk;saA 

 Do not know/ No information given by ASHA ………………………….….. 
irk ugh@vk’kk }kjk dksbZ tkukdkjh ugh nh xbZA 

[    ] 

 

[    ] 

 

[    ] 
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4.12.9 On eye care 

(Tick all responses given) 
vka[kk s a dh ns[kHkky ds fy, ¼fn, x;s 

lHkh fodYik s a ij fVd √ djs a½ 

 

 No ‘kajal’ or any other home remedies be applied on the eyes …………… 

vka[kksa ij dkty ;k ?kjsyw phtsa u yxk;saA 

 If any infection or ‘pus’ discharge is seen then contact to ANM/Asha and 

seek for adequate medication ………………………….…………………….. 

fdlh Hkh izdkj ds laØe.k ,oa il ds fjlko ds ns[ks tkus ij ,0,u0,e0@vk’kk ls lEidZ djsa ,oa mfpr 

mipkj djok;saaA 

 Do not know/ No information given by ASHA ……………………………… 

irk ugh@vk’kk }kjk dksbZ tkukdkjh ugh nh xbZA 

[    ] 

 
 

[    ] 

 

 

[    ] 

 4.12.10 Immunization 

(Tick all responses given)  
Vhdkdj.k ¼fn, x;s lHkh fodYik s a ij 

fVd √ djs a½ 

 

 Regular immunization details would be provided from the time to time for 

immunization as per the program of the village ………………………… 
Xk¡ko ds dk;Zdze esa vuqlkj le;&le; ij fu;fer Vhdkdj.k dh tkudkjh nhA 

 Immunization would be done by the ANM at a particular place or time……. 
Vhdkdj.k ,0,u0,e0 }kjk fu/kkZfjr LFkku ,oa le; ij fd;k tk;sxkA  

 Do not know/ No information given by ASHA ……………………………… 
irk ugh@vk’kk }kjk dksbZ tkukdkjh ugh nh xbZA 

[    ] 

 
 

[    ] 

 

 [    ] 

4.12.11 Hand washing 

(Tick all responses given) 
gkFk /kk su s dh fof/k ¼fn, x;s lHkh fodYik s a 

ij fVd √ djs a½ 

 

 

 The Infant should be touched only after washing the hands with soap by 

anybody 

fdlh dks Hkh cPpsa dks Li’kZ djus ls igys gkFkksa dks lkcqu ls vPNs ls lkQ djuk pkfg,A 

 Avoid touching of the infant by any sick person  
fdlh Hkh chekj O;fDr dks cPpsa dk Li’kZ ugh djuk pkfg,A 

 Do not know/ No information given by ASHA 

irk ugh@vk’kk }kjk dksbZ tkukdkjh ugh nh xbZA 

[    ] 

 
 

[    ] 

 

[    ] 

4.12.12 Danger sign in  

newborn uotkr f’k’k q es a [krjs a ds 

y{k.k 

¼fn, x;s lHkh fodYik s a ij fVd √ djs a½ 

 Not able to feed since birth/stopped feeding well or not feeding at all tUe ls 

Lruiku ugha dj ik jgkA vkt dh rkjh[k esa igys dh vis{kk esa Lruiku de dj fn;k@fcYdqy Hkh Lruiku 

u djuk 

 Convulsions/ seizures ,saBuk@vkuk ………………………………………………. 

 Lower Chest Movements (severe chest indrawing) ilyh pyuk@lhuk /kaluk …...… 

 Hot to touch Nwus ij xeZ eglwl gksuk ………………………………………………. 

 Feels cold to touch Nwus ij BaMk eglwl gksuk ……………………………………… 

 Movement only when stimulated flQZ Nwus ij cPpsa dk fgyuk&Mqyuk ……………….. 

 Fast Breathing (breaths 60/minute of more) rst&rst lkalsa pyuk ……………….. 

 Jaundice ihfy;k ………………..………………..………………..…………… 

 Diarrhea Mk;fj;k@nLr gksuk ¼iryh VV~Vh vkuk½ ……………………………………….. 

 Pustules (10  or more) or one large focus of  infection ……………………… 

10 ;k T;knk il ds nkus ;k ,d cM+k QksM+k 

 Grunting djkguk@laØe.k ……………………………………………………….. 

 Do not know/ No information given by ASHA …………………………….. 

irk ugh@vk’kk }kjk dksbZ tkukdkjh ugh nh xbZA  

[    ] 

 

 
 

[    ] 
 

[    ] 
 

[    ] 
 

[    ] 
 

[    ] 
 

[    ] 
 

[    ] 
 

[    ] 
 

[    ] 

 

[    ] 

[    ] 

4.12.13 What to do in case 

of identification of danger 

sign in newborn 

(in verbatim) f’k’k q es a xEHkhj 

chekjh ds y{k.k iku s ij D;k djuk 

pkfg,] ds fy, vk’kk }kjk fd;k x;k 

fooj.kA ('kCn’k% fy[k s a) 

 

 

 

 

 

 

 

Translate to English (for office) 
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Section 5: Breast Feeding Practices 
Hkkx& 5 Lruiku djkus dk vH;kl 

 

5.1 How soon after the birth you breastfed the 

baby? tUe ds fdrus le; i'pkr vkius f’k’k q dk s Lruiku 

dj;k\ 

Less than 1 hour1  / 1-4 hours2 /  

4- 24 hours3/ >24 hours4/ Never5 

,d ?kaVsa ls de1@1&4 ?kaVs2@4&24 ?kaVsa3@>24 ?kaVs4@dHkh ugh5 

          [  ] 

 

5.2 If never breastfed than why? 
;fn dHkh Lruiku ugh djk;k rk s D;k s a \ fooj.k fy[k s aA 

Note verbatim  

----------------------------------------------------------------------

------------------------------------------------------ 

-------------------------------------------------------------- 

(English Translation)  

----------------------------------------------------------------------

------------------------------------------------------ 

---------------------------------------------------------- 

5.3 Did you give anything other than breast milk 

immediately after birth? 
tUe ds rqjUr ckn D;k vkius f’k’k q dk s ek ¡ ds nw/k ds vfrfjDr 

dqN vk Sj fn;k\ 

Not given1/ Honey or `ghutti` or jaggery2 / Water3/ 

Any other4 (specify)___________ 

ugh fn;k1@’kgn ;k ?kqV~Vh ;k xqM2@ikuh 3@vU; 4 mYys[k djs----- 

       [   ] 

 

5.4 Did you give the baby the first milk?  

D;k vkius f’k’k q dk s viuk igyk ihyk xk<k nw/k fiyk;k \ 
Yes1  gk ¡1          ( go to Q. 5.6)  

No2 ugh2 

        [   ] 

5.5 If NO, give reasons for it 
;fn ugh] bldk dkj.k crk;s aA  

It is unsafe1/ Due to social customs2/ Advised to 

discard it3/Others4 (specify) …………………….. 

;g vlqjf{kr gS1@lkekftd jhfr&fjokt ds dkj.k2@bldks Qsadus dh lykg 

nh x;h3@ vU;4 mYys[k djsa-------------------------- 

        [   ] 

 

5.6 How frequently did you breastfeed your baby?   

fdrus le; ds vUrjky ij vki vius cPps a dk s n w/k fiykrh gS \ 

On demand 1/Every 2 hours2 / Less than 8 times per 

day3/More than or equal to 8 times per day4 

cPpsa dh ekx ij1@ izfr nks ?kaVsa ij2@izfrfnu 8 ckj ls de3@izfr fnu 8 

ckj ;k mlls vf/kd4 

        [   ] 

 

5.7 Is the baby exclusively breastfed (not even 

water)? D;k vkius cPps a dk s flQZ Lruiku gh djk;k\ ¼ikuh 

Hkh ugh½ 

Yes1gk ¡1  

No2 ugh2 

         [   ] 

5.8 If baby is not being breastfed, then which 

method you are using to feed the baby? ;fn cPps a 

us Lruiku ugh fd;k] rc cPps dk s vkgkj nsus gsr q vki dk Su lh 

fof/k dk iz;k sx dj jgh gSA  

Spoon feeding1/ Bottle feeding2/Others3   

specify ________________________/ 

Not applicable (as baby only breastfed) 4 

pEep }kjk1@cksry }kjk2@vU; dksbZ3mYys[k djsa---------------- 

@ykxw ugha ¼cPpk dsoy Lruiku gh djrk gS½4  

         [   ] 

 

5.9 What is the frequency of urination of baby? 
cPpk fdrus&fdrus vUrjky ij is’kkc djrk gSA  

After every feed1/ 1 – 4 times per day2/ 5 – 10 

times per day3/Other4 

Specify______________ 

izR;sd vkgkj ds ckn1@izfrfnu 1&4 ckj2@izfrfnu 5&10 ckj3@ 

vU; dk sb Z4 mYys[k djs a ---------------  

         [   ] 

 

 

 

Section 6: Experience of Serious Illness in Young Infants 
Hkkx&6 fpfUgr uotkr f’k’k q es a xaHkhj chekjh dh igpku 

 

6.1 Did your baby have any 

serious illness till date 

after birth? D;k vkids cPps a dk s 

tUe ls ysdj vHkh rd dk sb Z xaHkhj 

ckekjh gqb Z\ 

Yes1 gk ¡1                                                                                                         [   ] 

No2 ugh2 (end interview) lk{kkRdkj lekIr djsA                                              

 

6.2 If yes, then on what day of 

life ;fn gk ¡] tUe ds fdrus fnu 

ckn 

Day [    ][    ] 

6.2.1* Was the illness in the 

previous two weeks? 
D;k chekjh fiNys nks g¶rks a es a 

g qb Z Fkh 

             

If yes, fill section7 

[   ] 

6.3 What was total duration of 

illness? chekjh dh dqy vof/k 

D;k Fkh\ 

  Days [    ][    ] 



Country ID: [1] Site ID: [   ] Form Number: [M][   ][    ][   ][   ][   ]                                {Baseline Survey Form 1} 

Mother Questionnaire_HP_10 Mar (17/02/2017; ver. 6)                                                                        Page 9 of 13 

 

 

6.4 What symptoms were 

observed ?  
dk Su&dk Su ls y{k.k fn[kk;h fn;s  

 

 

…………………………………………………………………………………..............

...........................................................................................................................

......................................................................................... 

............................................................................................................... 

(English Translation) 

…………………………………………………………………………………..............

...........................................................................................................................

........................................................................................... 

6.5 Was treatment taken for the illness? chekjh gsr q D;k mipkj fy;k x;k  ? Yes1/No2 (end interview)                          [  ] 

6.6 Write verbatim for illness scenario and treatment taken. Note when illness started, symptoms of illness, 

duration of illness, treatment was inpatient/outpa tient, details of treatment and outcome at first place of 

treatment. Then note same things for second and third places of treatment.   

chekjh ds ifjn`’; vk Sj fy;s x;s bykt dk dFkukuqlkj mYys[k djs aA foLrkjiwo Zd fy[k s fd chekjh dc 'k q: gqb Z] chekjh ds y{k.k D;k Fk s] chekjh dh 

vof/k D;k Fkh] ckg~; jk sxh@Hkrh Z }kjk fd;k D;k bykt fd;k x;k vk Sj bykt D;k fu "d"k Z fudykA ;s lHkh fcUnq izFke] f}rh; vk Sj r`rh; LFkku ij fn;s 

x;s mipkj ds ckj s es a Hkh O;Dr djs aA  

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………
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……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………… 

6.7 1
st

 Person/Place of treatment izFke O;fDr@LFkku tgk a ls mipkj fy;k x;k gS                               

 

6.7.1 Person Consulted*: fdl O;fDr ls lykg yh x;h\ ¼ijke’k Znkrk½                                                             [   ]  

6.7.2  What did the consulted person do: Gave Treatment1(go to 6.7.4.)/Referred2 (go to 6.7.3)                              [   ] 
     lykg nsus okys O;fDr us D;k fd;k mipkj fd;k 1¼d`Ik;k iz’u 6-7-4 ij tk;s½@lanfHk Zr fd;k2 ¼d`Ik;k iz’u 6-7-3 ij tk;s½ 

 

6.7.3 Details  of Referral 6.7.4 Details  of Treatment  

(a) Type of referred facility**:  

    lanfHk Zr dsUn z dk izdkj         [ ] 

(b) write name of the health facility 

also 
lanfHk Zr dsUn z dk uke Hkh ns a  

………………………………………

………………………………… 

 

 

 

(a) Place where treatment was  given**: mipkj dk LFkku                    [   ] 

(b) Treatment type: Inpatient1/ Outpatient2/Not applicable3                  [   ] 
mipkj dk rjhdk% vUr% jk sxh 1@ckg~; jk sxh2@ykxw ugh a3 

(c) Give the details of the treatment: mipkj dk iw.k Z fooj.k ns aA  

(also write diagnosis as on discharge ticket in case of inpatient 

admission) 

¼vUr% jk sxh fMLpktZ fVdV ij fy[kh x;h chekjh Hkh fy[k s a ½  

…………………………………………………………………………………

……………………………………………………………….. 

……………………………………………………………………….. 

(d) Total duration of treatment at this place:   mipkj dh vof/k       days [   ] [   ] 

(e) Outcome of treatment: mipkj dk ifj.kke                                [   ] 

Completely  cured1 (If cured, go to Q. 6.10) /Not cured2/ Died3 (go to Q. 6.10)/ 

Treament continues till date4 (go to Q. 6.10)                                                                    
     iw.kZ :i ls LoLFk gqvk1¼;fn LoLFk gqvk rks iz’u 6-10 ij tk;s½@LoLFk ugh gqvk2@e`R;q gks x;h3 ¼iz’u 6-10 ij 

tk;s½@vHkh rd mipkj py jgk gS4 ¼iz’u 6-10 ij tk;sa½ 

 

6.8 2
nd 

 Person/Place of treatment nwljk O;fDr@LFkku tgk a ls mipkj fy;k x;k gSA                               

 6.8.1 Person Consulted*: fdl O;fDr ls lykg yh x;h\ ¼ijke’k Znkrk½                                          [   ] 

 6.8.2  What did the consulted person do: Gave Treatment1(give to 6.8.4. /Referred2 (go to 6.8.3)  [  ]  
lykg nsus okys O;fDr us D;k fd;k mipkj fd;k 1@lanfHk Zr fd;k 

6.8.3 Details  of Referral 6.8.4 Details  of Treatment  

(a) Type of referred facility**:  
    lanfHk Zr dsUn z dk izdkj  

      [    ] 

(b) write name of the health facility 

also lanfHk Zr dsUn z dk uke Hkh ns a  

…………………………………………

……………………………… 

(a) Place where treatment was given**: mipkj dk LFkku               [    ] 

(b) Treatment type: Inpatient1/ Outpatient2/Not applicable3                            

[    ] 
mipkj dk rjhdk% vUr% jk sxh1@ckg~; jk sxh2@ykxw ugh a3 

(c) Give the details of the treatment: mipkj dk iw.k Z fooj.k ns aA  

(also write diagnosis as on discharge ticket in case of inpatient 

admission) 

¼vUr% jk sxh fMLpktZ fVdV ij fy[kh x;h chekjh Hkh fy[k s a ½  

………………………………………………………………………………

………………………………………………………………….. 

……………………………………………………………………….. 

(d) Total duration of treatment at this place:  mipkj dh vof/k                   days 

[   ] [   ] 

(e) Outcome of treatment: mipkj dk ifj.kke                                [   ] 

Completely  cured1 (If cured, go to Q. 6.10) /Not cured2/ Died3 (move to Q. 6.10)/ 

Treament continues till date4 (move to Q. 6.10) 
     iw.kZ :i ls LoLFk gqvk1¼;fn LoLFk gqvk rks iz’u 6-10 ij tk;s½@LoLFk ugh gqvk2@e`R;q gks x;h3 ¼iz’u 6-10 ij 

tk;s½@vHkh rd mipkj py jgk gS4 ¼iz’u 6-10 ij tk;sa½ 
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6.9   3
rd

 Person/Place of treatment r`rh; O;fDr@LFkku tgk a ls mipkj fy;k x;k gS                                      

6.9.1 Person Consulted*: fdl O;fDr ls lykg yh x;h\ ¼ijke’k Znkrk½                                                           [    ]  

6.9.2  What did the consulted person do: Gave Treatment1(give to 6.9.41/Referred2 (go to 6.9.3)                         [    ] 
      lykg nsus okys O;fDr us D;k fd;k mipkj fd;k 1@lanfHk Zr fd;k2 

6.9.3 Details  of Referral 6.9.4 Details  of Treatment            

Give details of the referred 

facility**:  

lanfHk Zr dsUn z dk iw.k Z fooj.k ns aA       [    ] 

write name of the health facility also  

lanfHk Zr dsUn z dk uke Hkh ns a  

…………………………………………

……………………………… 

 

 

(a) Place where treatment was given**: mipkj dk LFkku                     [    ] 

(b) Treatment type: Inpatient1/ Outpatient2/Not applicable3                    [    ] 
mipkj dk rjhdk% vUr% jk sxh 1@ckg~; jk sxh2@ykxw ugh a3 

(c) Give the details of the treatment: mipkj dk iw.k Z fooj.k ns aA  

(also write diagnosis as on discharge ticket in case of inpatient 

admission)  ¼vUr% jk sxh fMLpktZ fVdV ij fy[kh x;h chekjh Hkh fy[k s a ½  

…………………………………………………………………………………

………………………………………………….……………………………

……………….. 

……………………………………………………………………….. 

(d) Total duration of treatment at this place:                      days [   ] [   ] 
bl LFkku ij mipkj dh dqy vof/k%                               ¼fnuk s a es a ½  

(e) Outcome of treatment: mipkj dk ifj.kke                               [   ] 

Completely  cured1 (If cured, go to Q. 6.10) /Not cured2/ Died3 (move to Q. 

6.10)/ Treament continues till date4 (move to Q. 6.10) 
iw.kZ :i ls LoLFk gqvk1¼;fn LoLFk gqvk rks iz’u 6-10 ij tk;s½@LoLFk ugh gqvk2@e`R;q gks x;h3 ¼iz’u 6-10 ij 

tk;s½@vHkh rd mipkj py jgk gS4 ¼iz’u 6-10 ij tk;sa½ 
 

6.10 Total Duration of treatment (indays)  mipkj dh dqy le;kof/k     ¼fnuk s a es a ½                                           [  ][  ][  ] 

6.11 Total approximate out of pocket money spent on treatment (INR)                                           [  ][  ][  ][  ][  ] 
mipkj es a dqy [kpZ gqb Z vuqekfur /kujkf’k  

6.12 Did you use transport service to 

seek care for sick young inftant?  
D;k vkius chekj f’k’k q ds mipkj gsr q 

ifjogu lqfo/kkvk s a dk mi;k sx fd;k\ 

Yes1 gk ¡1                                                                          [   ] 

No2 ugh2 (end interview) ¼lk{kkRdkj lekIr½                                  [   ] 

66.13 Which transport did you use to 

seek helath care for sick infant? 

vkius vius f’k’k q dh LokLFk ns[kHkky ds fy, 

dk Su ls okgu dk bLrseky fd;k\ 

 

Ambulance service 1021/ Ambulance service 1082/Personal Vehicle3/                  [    ] 

Private vehicle-Village4/Paid Vehicle/Taxi5                                                          
,Ecqys al lqfo/k 1021@,Ecqys al lqfo/kk 1082@O;fDrxr okgu3@ 

xk ¡o dk O;fDrxr okgu4@ [kps Z ij okgu@VSDlh 5 

 

Person consulted *  
lykg nsus okyk O;fDr ¼ijke’kZnkrk½ 

Place of treatment **/Referred Facility** 
fpfdRlk dk LFkku@lanfHk Zr dsUn z  

ASHA1/ANM2/ AWW3/Private 

Doctor4/Village Based Doctor5/Faith 

Healer6/ government doctor7/Self8/Any 

other9 specify …………………. 
vk'kk1@,0,u0,e02@vk axuokMh dk;Zd=h3@futh 

fpfdRld4@xk ¡o dk fpfdRld5@>kM&Qwd djus 

okyk6@ljdkjh fpfdRld7@Loa; }kjk8@vU; Li"V djs a9 --

-- 

Home1/PHC2/CHC3/District Hospital4/ 

Medical College5/Private Hospital6/Home & Hospitalboth7 ?kj1@izkFkfed LokLF; 

dsUn z2@lkeqnkf;d LokLF; dsUn z 3@ftyk fpfdRlky;4@esfMdy dkyst5@futh vLirky6@?kj ,oa vLirky 

nk suk s7 
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Section 7*: To be filled if response to question 6.2.1 is yes  vxj 6-2‐1 dk tokc gk¡ gS a rk s Hkjs a 

 

7.1.  How much did you spend in the treatment of this episode (in Rs). Fill only those 

boxes that are applicable with amount spent. Fill 0000 in others. [Prompt for 

each] 

vkius bl chekjh ds b Zykt ds fy, fdruk iSlk [kpkZ 

 

7.2.  Consultation (the fees paid to the source of care)…………..  

ijke'k Z dk fdruk 'k qYd nsuk iM+k 

 

7.3.  Dispensing (include costs of medicines dispensed by the 

source)…………………………………………………………. 

bZykt djus dh txg is nh gqb Z nokb;ks a dk [kpk Z  

 

7.4.  Purchase of drugs (cost incurred to purchase drugs from the chemist or other 

source)………………………………… 

nokb;k a [kjhnus dk fdruk [kpk Z gqvk 

 

7.5.  Special food purchased (fruits, juice etc.)……………………. 

dksbZ [kkl [kkuk [kjhnk 

 

7.6.  Transportation (round trip cost paid for taking to the source of 

care)…………………………………………………………… 

vkus tkus dk fdruk [kpkZ gqvk 

 

7.7.  Admission/hospitalization cost………………………………… 

g‚fLiVy es a Hkrh Z gk sus dk [kpZ 

 

7.8.  Did you (or spouse) take time off from work due to this illness 

………………………….………………………………. 

D;k vkius ¼;k vkids ifr½ us dke ls le; fy;k bl chekjh dh otg ls  

 

7.9.  If yes, how much wages did you lose because of this absence from 

work…………………………………………….. 

vxj gk¡ ] rk sg vkius fdruh cxkj [kk sb Z ] dke is u tkds  

 

7.10.  Did you or other family members have to stay at a place away from 

home………………. 

D;k vkidks ;k ifjokj okyks a dks dgh a ?kj ls nwj jguk i<+k  

If yes, how much did you have to pay for the 

stay………………………………………….. 

vxj gk¡ ] rk sg vkidks fdrus iSls nsus i<+ s  

How much did you have to spend on food and other other expenses during this 

stay…….  

vkidk [kkus ;k vU; phtks a is fdruk [kpkZ gqvk 

 

7.11.  Other costs, specify…………………………………………… 

dksbZ vk Sj [kpZ 
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Interview Details 

1. Interviewer Name 
lk{kkRdkjdrk Z dk uke 

 

…………………………………… 

(Name in capital letters) uke vaxz sth ds cMs + v{kjk s a es a  

2. Signature Interviewer 
Lkk{kkRdkjdrk Z dk gLrk{kj  

 

3. Date of interview  
lk{kkRdkj dh frfFk 

[     ] [     ]/[     ] [     ]/[     ] [     ]  

      dd             mm            yyyy 
    fnu         ekg         o"k Z 

4.  

Supervisor Name i;Zos{kd dk uke 

 

…………………………………… 

(Name in capital letters) uke vaxz sth ds cMs + v{kjk s a es a  

5. Signature of Supervisor i;Zos{kd dk gLrk{kj  

6. Date of validation: [     ] [     ]/[     ] [     ]/[     ] [     ]  

      dd             mm            yyyy 
    fnu         ekg         o"k Z 

7. Data Entry Operator: [     ] [     ] (Initial of name only) dsoy uke dk izFke v{kj  

8. Signature Data entry operator  
MkVk ,UVªh vkijsVj dk gLrk{kj  

9. Date of Data Entry  
MkVk ,UVªh dh frfFk 

[     ] [     ]/[     ] [     ]/[     ] [     ][     ]  

      dd             mm                   yyyy 
    fnu         ekg              o"k Z 
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  Annexure  

Section 8: 

8.1: List all live births (Chronologically)                                                                                                                                                                         

सभी जी�वत जन्म� क� सूची (कालानुक्र�मक)                                             

Child 
number 
cPps dk 
dze 

When 
was 
the 
child 
born 
(year) 
बच्चे का 
जन्म 

कब हुआ 

(साल म�) 

Place of 
delivery(Home1/
Private 
Institution2/Govt 
Institution3/ 
/Transit4)                                                                
प्रसव का स्थान (घर 1 

/ �नजी 
संस्थान2/सरकार� 
संस्थान 3/ रास्ते म� 4)                                                                 

Immunization 
Status (Fully  
Immunized for 
age 1/Not 
Immunized2 )                          
ट�काकरण िस्थ�त 
(पूर� तरह से उम्र 
के �लए 
प्र�तर��त1 / 
प्र�तर��त नह�ं2)      

Living on 
day of 
interview 
(Yes/No) 
बच्चा 
सा�ात्कार के 

�दन जी�वत है 

(हा/नह�) 

Age 
(today/at 
death)     If 
less than 1 
year then 
please 
specify the 
age in 
months 
आयु (आज / 

मतृ्य ुपर) य�द 1 

वषर् से कम हो तो 
कृपया मह�न� म� 
उम्र fy[ksa 

If dead, 
Place of 
death 
(Home1/ 
Private 
Institution2/ 
Govt. 
Institution3/ 
/Transit4)                                                                
अगर मतृ , मतृ्य ु

का स्थान (घर 1 / 

�नजी संस्थान/ 
सरकार� संस्थान 
2 / रास्ते म� 3)                                                                 

If dead, 
Cause 
of death 
if known 
अगर मतृ, 

मतृ्य ुका 
कारण 

If died 
following 
an illness, 
after how 
many 
days 
य�द बीमार� 
के बाद मतृ्य ु

हो गई है, तो 
�कतने �दन 

बाद 

1 
 
 
 

        

2 
 
 
 

        

3 
 
 
 

        

4 
 
 
 

        

5 
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8.2 Any other information shared by the family regarding the child’s death:  

बच्चे क� मतृ्यु के बारे म� प�रवार द्वारा साझा क� गई कोई अन्य जानकार�       

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

9.1 Where do you usually cook food(indoor1/outdoor2)                                                        [  ] 

    आप आमतौर पर खाना खाना कgk cukrs gSa vUnj1 ckgj 2 

9.2 What fuel do you use for cooking (Electricity/LPG/Natural gas/Biogas1 or Firewood2/  

coal/Charcoal3/cowdung cakes4/kerosene5                                                                                                              [  ] 

खाना पकाने के �लए आप �कस �धन का उपयोग करते ह� (�बजल� / एलपीजी / प्राकृ�तक गैस / बायोगैस 1 या जलाऊ 

लकड़ी2 / कोयला / चारकोल 3 / गाय का गोबर 4 / �मटट� तेल 5 


