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                                                                              SWABHIMAAN
                                                                       Baseline Survey, 2016-17

ADOLESCENT QUESTIONNAIRE (Age 10-19 Years), Chhattisgarh 

 
 

A. IDENTIFICATION   
 

  1. STATE   ..................................................................................................................................... 
  2. DISTRICT  ................................................................................................................................... 
 3.  BLOCK  ................................................................................................................................................... 
3.1 AREA  (1 = INTERVENTION   2 = CONTROL) = =  ............................................................ 
 4.  PANCHAYAT  ........................................................................................................................................ 
 5. VILLAGE NAME AND CODE _______________________________________________________ 

  6. LOCATION OF THE HOUSE (1= MAIN VILLAGE 2= HAMLET) .................... 

  6.1 NAME OF HAMLET (IF THE HOUSE IS LOCATED IN THE HAMLET OF VILLAGE)  

      _________________________________ 

 7. HOUSE NUMBER  .................................................................................................................... 

  7.1 ADOLESCENT NUMBER IN THE VILLAGE  .............................................................. 

  8. NAME OF THE INVESTIGATOR __________________________________________________ 

  10. LANDMARK TO LOCATE THE HOUSEHOLD _________________________________  

  10.1  NAME OF THE HEAD OF HOUSEHOLD  _________________________________________ 

  11. NAME OF THE ADOLESCENT  __________________________________________________________ 

  11.1 RELATIONSHIP WITH THE HEAD OF THE HOUSEHOLD  _____________________ ____ 

  12. UID/ AADHAR CARD NUMBER  ___________________________________ 

  13. LINE NUMBER OF THE ADOLESCENT IN HOUSEHOLD QUESTIONNAIRE    ..... 
  14. SERIAL NUMBER OF ADOLESCENT QUESTIONNAIRE     ................... 
 

 

    

    

    

     

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  
  

  
  

  
  

 

B. RESULT STATUS   

R1. ADOLESCENT QUESTIONNAIRE  

COMPLETED [ ]……………………... 1 

PARTLY COMPLETED [  ]………… 2 

R2. INTERVIEW DATE 

[ ] 

DATE[ ] MONTH 

[ ] 
YEAR [ ]     

         R3. NUMBER OF VISITS MADE  

 
  

 

 

C. TOTAL NUMBER OF ADOLESCENTS IN HOUSEHOLD     
 
 
 

 

 
R4. SPOT CHECKED BY (IIPS) 

 IIPS ____________________________________ 

R5. BACK CHECKED BY (IIPS) 

 IIPS _____________________________________ 

R6. FIELD EDITED BY 

 _______________________________________  

R7. OFFICE EDITED BY 

 _____________________________________________ 

R8.  NAME OF THE INVESTIGATOR 

 [ ]________________________ 
INVESTIGATOR CODE [ ] 

CONFIDENTIAL 
 

FOR RESEARCH 
PURPOSE 
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INTRODUCTION AND INFORMED CONSENT [ ] 

 

 Namaskar! My name is _____________________________ and I am working with All India Institute of Medical Sciences (AIIMS) in the 
“Swabhimaan” Project, funded by UNICEF. We are conducting a study/survey about the health & nutritional status of Adolescent girls (10-19) 
years, Pregnant Women & Lactating Mothers (mother of child under two years) in the Bastar district of Chhattisgarh state.If you agree to allow 
your daughter/sister to take part in this survey, we will ask her to help us to complete some general questions that are related to her health & 
nutrition. Finally, with your permission, we would like to assess the height, weight and arm circumference of her; the result of which will also be 
shared with you & your daughter and what does those mean at the end of the survey. The information shared by her would remain confidential 
and will be used only for programme, planning and research purposes. Any personal identifiers that could reveal the identity of your daughter 
will be removed before the results of the study are made public or shared between people other than the main researchers working on the 
project.  The participation of your daughter/sister in this survey is entirely voluntary and totally based on her willingness; choosing not to take 
part in the survey will not disadvantage her in any way.  This interview will take around 15-20 minutes to complete. 
If you have any questions about the survey please feel free to ask me. 

We thank you & your daughter/sister for taking time to understand and showing your interest in the study. 

 _____________________________ 

"

  

      

NAME OF THE PARENT/GUARDIAN

SIGNATURE OF THE INVESTIGATOR

 

DATE

:                   

RECORD THE START TIME  :   

HOUR                        MINUTES     
 In 24 hour format  
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NOTE:  On basis of information obtain during introduction and informed consent fill the Q 1 to 5. If required PLEASE ASK Q01 TO Q05 TO 
THE MOTHER OR GUARDIAN OF THE ADOLESCENT GIRLS  

:  Q01 Q05  

Q01 Q05  

Q. No. 

 

QUESTIONS AND FILTERS 

 

CODING CATEGORIES 

 

SKIP TO 

 

Q01  
VERBAL CONSENT TAKEN 

 
  

CONSENT GIVEN ..............................1 

CONSENT NOT GIVEN ….......   2 

 
WOMAN TEMPORARILY AWAY 

………..……………   3 

 
WOMAN HAS MIGRATED OUT 

…………………..….   4 

 

 Q02 
Does [adolescent girl's name] usually live in this 
household? 

 

YES  ........................................................................  1 

NO  .......................................................................  0 

DON'T KNOW  ..............................................  8 

 

Q03 
May I speak with the [adolescent girl's name] girls' 
mother / father or guardian? 

 

YES .............................................................................1 

NO  0 

 

     

Q05    

Q04 
 

(ASK IFQ03 = YES)  
To whom I am speaking with? 

 

MOTHER / FATHER OF ADOLESCENT GIRL       

  .......................................  1 

GUARDIAN   ..............................................  2 

 

Q05 May I talk with [adolescent girl's name] about her 
health and nutrition?  

 

YES  ....................................................................  1 

NO  ...................................................................  0 

 

   END 

If YES in Q05 then start asking questions to the individual adolescent 

 Q05  
Q06 What is your full name? 

  

  

Q07 
What Is your date of birth? How old are you? 

 

 

AGE IN COMPLETED YEARS  

 

DATE OF BIRTH 

  

   

D D M M Y Y Y Y 

        

 

Q08 
Are you currently attending the school/ College? 

 

 

YES  ........................................................................  1 

NOT CURRENTLY  ......................................  2 

NEVER GONE TO SCHOOL  ................  3 

 

Q11 
   

 

 
Q13 

Q09 
At what standard/ class did you discontinued the 
school/ College? 

 

 

 
CLASS/ STD. DISCONTINUED 
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Q10 
What are the reasons for which you discontinued the 
school? 
(MULTIPLE OPTIONS) 

 

 

                                                                           YES    NO 

A. SCHOOL TOO FAR  ............1 0 

B. SIBLINGS TO LOOK AFTER 

     .....1 0 

C. NO MONEY  ....................................1 0 

D. TOO MUCH WORK AT HOME 

     ...............1 0 

E. PARENTS WANT ME TO GET MARRIED 

     ....1 0 

F. POOR PERFORMANCE IN SCHOOL 

 ..........1 0 

G. DID NOT LIKE CO-EDUCATION  

      

   ...........................................................................1          0 

H. NO TOILETS AVAILABLE IN SCHOOL 

     ............................1 0 

I. OTHER REASONS  

 ____________________________1        0 

(SPECIFY  

 
 

 

Q11 
How do/did you go to school/ College? 

 
BY FOOT/WALK  .................................................  1 

BY CYCLE  .............................................  2 

OTHER ________________________________ 3 

(SPECIFY  

 

Q12 How many years of education have you completed 
now?  

 

 
COMPLETED YEARS OF EDUCATION  

……. 
 

  

 

STAPLE FOOD AND DIET DIVERSITY FOR ADOLESCENT  

 

Q13 
 

What is your family‟s main staple food? 

 

 

RICE  .......................................... 1 

WHEAT  ..................................................................  2 

MAIZE   .............................................................  3 

OTHERS ________________________________ 4 

(SPECIFY  

 

 

Q14 
 

What is the main way that you obtain your family‟s 
staple food? 
(MULTIPLE OPTIONS) 
 

 

 

 

                                                                           YES    NO 

A. OWN PRODUCTION  ................ 1 0 

B. PURCHASED  ................................... 1 0 

C. EXCHANGE FOR LABOUR 

  .................................. 1 0 

D. PDS  

    ..................................................... 1 0 

E. OTHERS (BARTER, BORROW etc.)  .............. 1 0 

   ____________________________________ 

(SPECIFY  
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Q15 
Was there any occasion yesterday for which you ate 
less or more than the usual, like a fast or celebration?  

 

 

YES   .......................................................................  1 

 

 

NO   ......................................................................  0 

                                 
         

Q.18 

Q16 
In the last 24 hours, how many times did you eat, 
including main and small meals during the day and 
night? 
(A Meal means consumption of cereal and beverage 
or cereal 20g alone or milk and milk products or 
cereal pulse combination. Beverage alone is not 
considered as a meal.) 

 

) 

 

 

 

DID NOT EAT  ...........................................  1 

ONCE  ..........................................................  2 

TWICE ............................................................  3 

THREE TIMES  .............................................  4 

MORE THAN THREE TIMES   .....  5 

 

Q17 Now I‟d like to ask you about foods and drinks that you ate or drank yesterday during the day or night, 
whether you ate it at home or anywhere else. I am interested in whether you had the food items I will 
mention even if they were combined with other foods. 

The investigator needs to read out loud a list of example food items for each category. 

 

 

Q17.1 
Any foods made from 
grains, like: 

 

Wheat, rice, rice flakes, corn, maize, millet 
or any other grains or foods made from 
these (e.g. bread, chapati, porridge)  

 

 

 

YES …….……………………………1 

 NO …….………………………......0 

 

Q17.2 Any vegetables or 
roots that are orange-
coloured inside, like: 

 

Tomato, Pumpkin, carrots, that are 
yellow or orange inside, jackfruit 

 

 

YES …..………………………………1 

 NO ……………………………......0 

 

    

Q17.3 Any white roots and 
tubers and plantains 
like:  

 

White potato, sweet potato, colocasia (arbi), 
raddish or any other foods made from white-
fleshed roots or tubers, or plantains or 
beetroot 

 

 

 

YES ………..…………………………1 

 NO ……………………………......0 
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Q17.4 Any Medium to Dark 
green leafy vegetables 
like: 

 

Methi, spinach/paalak, sarson, , arbi leaves, 
raddish, beetroot, bathua, sanjan leaves 

 

 

 

YES …………………..………………1 

 NO ………………….…………......0 

 

Q17.5 Any fruits that are 
dark yellow or orange 
inside, like: 

 

Ripe mango, ripe papaya - Moosambi, 
Lemon, guava, amla, 

 

 

YES …………………...………………1 

 NO ………..……………………......0 

 

Q17.6 Any other fruits like: 

 

Oranges, Singhara, banana, apple, pear, 
grapes, water melon, etc dates, coconut 

 

YES ………..….………………………1 

NO …………...…………………......0 

 

Q17.7 Any other vegetables 
like: 

 

brinjal, cauliflower, cabbage, sanjan, onion,. 
„sem‟, lauki, turai, karela, ladies finger, 
parwal 

 

YES ……………...……………………1 

NO ……………...………………......0 

 

Q17.8 Any meat made from 
animal organs, such 
as: 

 

Liver, kidney, heart or other organ meats or 
blood-based foods, including hunted animals 

 

 

 

YES ……….….………………………1 

NO …………..…………………......0 

 

Q17.9 Any other types of 
meat or poultry, like: 

 

Beef, lamb, goat, rabbit, pig, hunted animal‟s 
meat, snake, chicken, duck or other bird 

 

 

YES ………………..…………………1 

NO …………………..…………......0 

 

Q17.10 Any eggs such as: 

 

Eggs from poultry or any other bird 

 

 

YES …………………..………………1 

NO …………………..…………......0 

 

Q17.11 Any fish or seafood, 
whether fresh or dried 

 

 
Fresh or dried fish, shellfish or seafood 

 

 

YES ………………..…………………1 

 NO ………………..……………......0 

 

Q17.12 Any pulse, Any beans 
or peas, such as: 

: 

Mature beans or peas (fresh or dried seed), 
lentils (arhar, chana, moog) or bean/pea 
products 

 

 

 

YES ………….….….…………………1 

NO ………..…….………………......0 
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Q17.13 Any nuts or seeds, 
like:  

 

Chestnut, kaju, badaam, pista, mungfali 
/ groundnut / peanut or nut/seed 
“butters” or pastes 

 

 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.14 Any milk or milk 
products, such as: 

 

Milk, cheese, yoghurt or other milk 
products, but NOT including butter, ice 
cream, cream or sour cream 

 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.15 Any Condiments and 
seasonings such as: 

 

Ingredients used in small quantities for 
flavour, such as chilies, spices, herbs,  
garlic, fish powder, tomato paste, flavour 
cubes or seeds, coriander leaves 

 

 

 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.16 Other beverages and 
foods like: 

 

Tea or coffee if not sweetened, clear broth 

 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.17 Any Insects and other 
small protein foods 
such as: 

 

Insects, insect larvae/grubs, insect eggs and 
land and sea snails 

 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.18 Any Red palm oil 

 

Red palm oil 

 
YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.19 Any Other oils and 

fats like: 

 

Oil, fats or butter added to food or used for 
cooking, including extracted oils from nuts, 
fruits and seeds, and all animal fat 

 

 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.20 Any Savoury and fried 
snacks such as: 

 

Crisps and chips, fried dough or other fried 
snacks 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

Q17.21 Any Sweets like: 

 

Sugary foods, such as chocolates, 
candies, cookies/sweet biscuits & 
cakes, sweet pastries/ Ice cream, “gur” 

 

YES ………………...…………………1 

NO ………….……..……………......0 
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Q17.22 Any Sugar-sweetened 
beverages like: 

 

Sweetened fruit juices and “juice drinks”, soft 
drinks/fizzy drinks, chocolate drinks, malt 
drinks, yoghurt drinks or sweet tea or coffee 
with sugar 

 

 

 

 

YES ………………...…………………1 

NO ………….……..……………......0 

 

NUTRITION GARDEN  

 

Q18 Does your household have a garden to grow food 
(Vegetable/ fruits/Pulses) items? 

 

YES  ....................................................................  1 

NO  ....................................................................  0 

DON‟T KNOW  ...........................................  8 

 

 

Q21 

Q19 What are the varieties generally do you grow over a 
year?  
(MULTIPLE OPTIONS) 

 

 
 

                                                                           YES    NO 
A. Roots, and tubers - Radish, Carrot, Onion,  

    Arbi, Potato, Beetroot, Garlic ..................................... 1 0 

       

 
B. Legumes and nuts – Dates, Mutar, Moong dal,  

Chana dal, Tur dal ................................................... 1 0 

 

C. Vit A-rich dark green leafy veg Bottle gourd  
    (Lowki), Mustard (Sarso) leaves, Methi, 
    Dhania (Coriander) leaves, Bathua leaves, 

    Spinach (Paalak), Sanjan patta…......……….………1         0 

    

 
D. Other vit A-rich fruits and veg – Papaya,  

     Carrot, water chestnut .......................................... 1 0 

    

 

 
E. Other fruits and vegetables Tomato, Mirch,  
    Sem (broader beans),  cauliflower green, 
    Ladies finger, Orange, Lal Saag, Banana, 

    Green muttar, Parwal ............................................ 1 0 

 

 

 

Q20 In last seven days, how many days did you consume 
food (Vegetable/ fruits/Pulses from this garden? 

 

 
NUMBERS OF DAYS FOOD CONSUMED……..........…  
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ACCESS TO HEALTH SERVICES  

 

Q21 Did you receive IFA (blue) tablets? 

 

YES  ............................................................ .........        1 

NO .....    0 

DON‟T KNOW /NOT REMEMBER   8 

 

 

             
Q24 

Q22 (Ask only if  Q 21 = Yes) From which place did you 
receive IFA tablets? 
(MULTIPLE OPTIONS) 

 

 

 

                                                                            
                                                                        YES NO  DK 

A. SCHOOL  ...................................... ...... 1 0  8 

B. ANGANWADI  ............ ...... 1    0  8 

C. BOTH SCHOOL & ANGANWADI ............. ......   1    0    8 

      

D. OTHER _______________________ 1    0 8 

(SPECIFY  

 

Q23 In last 30 days, how many IFA tablets you received 
and consumed? 

 

 

No. OF IFA tablets RECEIVED  

………. 

 
No. OF IFA tablets s CONSUMED 

…………… 
 

  

  

 

Q24 Have you taken any tablets for deworming in 
the last six months? 

 

YES  ..................................................................... 1 

NO  ..................................................................... 0 

DON‟T KNOW  ............................................ 8 

 

Q25 Have you accessed adolescent health services (AHD 
Organised by Health department) in the last six 
months? 

 

YES  ..................................................................... 1 

 

NO  ..................................................................... 0 

DON‟T KNOW  ............................................ 8 

 

      

Q27 

Q26 What are the services you have accessed in 
adolescent health services (AHD Organised by 
Health department) in last six months? 
(MULTIPLE OPTIONS) 

 

 

PLEASE SPECIFY  

1. _________________________________________ 

2. _________________________________________ 

3. _________________________________________ 

 

Q27 Do you visit the AWC for any services? 

 

YES  ..................................................................... 1 

NO  .................................................................... 0 

 

  Q30 
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Q28 What type of services do you receive from AWC? 
(MULTIPLE OPTIONS) 

 

                                                                            

                                                                            YES    NO 

A. DRY RATION/TH R   ..... 1 0 

B. HEALTH CHECK-UP  .................... 1 0 

C. COUNSELLING  .................................... 1 0 

D. SANITARY NAPKIN  ....................... 1 0 

E. MEDICINE  ................................................ 1 0 

F. OTHER  _________________________ .... 1 0 

(SPECIFY  

 

Q29 In the last six months, have you received any dry 
ration/THR from AWC? 

 

YES  ..................................................................... 1 

NO  .................................................................... 0 

 

 

Q30 In the last six months, have you accessed any health 
services or counselling from a frontline health worker 
(AWW, ANM and Mitanin/ASHA)?  

 

YES  ..................................................................... 1 

NO  .................................................................... 0 

 

 

 

 

ADOLESCENT KNOWLEDGE/OPINION/PRACTICE 

  

Q31 At what age did/would you like to get marry?   

 
AGE FOR / AT GETTING MARRIAGE 

 

DON‟T KNOW  ......................................... 98 

 

Q32 According to you, how often do girls and women get 
their periods? 
“ASK ONLY TO THOSE ADOLESCENTS WHO 

HAVE EXPERIENCED PERIODS” IF NOT YET 

ECXPERIENCED, THEN CIRCLE 4  

 

                                                                            

 

 

ONCE A MONTH  ......................... 1  

ANY OTHER RESPONSE  ............. 2  

DON‟T KNOW   .................................... 3 

NOT APPLICABLE …………..….…………4 
 

 

 

 

 

 

Q35 

Q33  
If yes than what she do you mainly use for protection 
from bloodstains?  (Girls can use different methods 
for protection during their menstrual period to 
prevent bloodstains from becoming apparent).  
(MULTIPLE OPTIONS) 

  

                                                                             
 

YES    NO 

A. ANY CLOTH  ................................... 1 0 

B. LOCALLY PREPARED NAPKINS 

       .................... 1 0 

C. SANITARY NAPKINS  .............. 1 0 

D. NOTHING  .......................................... 1 0 
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Q34 (Not applicable if the response is nothing or 
period not yet started in Q33) 
How do you mainly dispose cloth/napkin/other? 
 (MULTIPLE OPTIONS) 

  

                                                                            YES    NO 

A. BURYING  ........................... 1 0 

B. THROWING  ........................................ 1 0 

C. BURNING  ......................................... 1 0 

D. OTHER ____________________________1        0 

 

(SPECIFY  

 

Q35 Do you think there are times during a women 
menstrual cycle when she is more likely to get 
pregnant than other times? 

 

YES  ..................................................................... 1 

NO  .................................................................... 0 

DON‟T KNOW  ............................................ 8 

 

Q36 In the last six months, have you ever attended an 
adolescent (Kishori) group meeting? 

 

YES   .................................................................... 1 

 

NO  .................................................................... 0 

DON‟T KNOW / NOT REMEMBER  8 

 

     

Q39 

Q37 In the last six months, how many group meetings did 
you attend? 

 

 
NO. OF GROUP MEETING ATTENDED…… 

 

  
 

Q38 What topics were discussed during the group 
meeting? 
(MULTIPLE OPTIONS) 

 

                                                                            

                                                                           YES     NO 

A. LIFE SKILL  .................................  1 0 

B. PROTECTION  ...........................................  1 0 

C. NUTRITION  ..............................................  1 0 

D. HEALTH  ............................................ .... 1 0 

E. OTHER ____________________________1        0 

      (SPECIFY 

F. NOT REMEMBER  ............................. 8 

 

Q39 Do you know the government programs (social 
protection schemes) like SABALA, RSYK etc 
targeted at adolescent? 
(MULTIPLE OPTIONS) 

 

                                                                            

                                                                            YES     NO 

A. RKSK  ......... 1 0 

B. SABALA/KSY  . 1 0 

C. KANYASHREE .................................... 1 0 

D. OTHER ___________________________1          0 

                          (SPECIFY  

E. Dont know/ NOT REMEMBER   

 

 

 

Q40 Have you ever received any vocational training 
(Computer, Stitching, Beauty parlour)? 

 

YES  ..................................................................... 1 

NO  .................................................................... 0 
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Q41 Have you ever participated in any schools/community 
occasions? 

 

 
 

YES  ..................................................................... 1 

NO  .................................................................... 0 

 

 

Q42 Have you ever participated in the activities which 
prevent child marriage or exploitation or violence 
during last three months? 

 

 
 

YES  ..................................................................... 1 

NO  .................................................................... 0 

 

 

Q43 Whether you can socialize outside the home? 

 

 

YES  ..................................................................... 1 

NO  .................................................................... 0 

 

 

Q44 Do you go for work outside your home? 

 

YES  ..................................................................... 1 

 

NO  .................................................................... 0 

 

 

   

 Q48 

Q45 (Ask only if Q08=YES) 
Do/did you work before/after school or college?  

 
 

BEFORE SCHOOL/College TIME  

.............................. 1 

 
AFTER SCHOOL/Colege TIME  

 ......................................... 2 

 

BOTH TIME  ........................................... 3 

 

     

Q46 What kind of work do/did you do? 

 

 

(SPECIFY  

 

Q47 How much are you paid / have you paid for your work 
done daily/weekly/monthly? 

 

DAILY PAID 

…………..............………..1 

Rs. 

 
 

WEEKLY PAID 

………..............……….2 

Rs. 

 
 

MONTHLY PAID 

………................……….…3 

Rs. 

 
 

RECEIVE GRAINS INSTEAD OF 
MONEY 

          

…………........................................4 

 
Kg. 

 

 

 

Q48 Do you have any siblings of 10 to 24 years old? If yes 
than Do your siblings (10-24 years) work? 

 

YES  ..................................................................... 1 

NO  .................................................................... 0 

NOT APPLICABLE  ……….………………    9 
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DECISION MAKING POWER  

 

How much control would you say you have in the following decisions? 

 

Q49 Do you take decision for your own health care? 
If YES, then Rarely / Sometime / Always? NO  .................................................................... 0 

YES, RARELY  ................................ 1 

YES, SOMETIME  ……………………….. 2 

YES, ALWAYS …………………………………. 3 

 

Q50 Do you take decision about making major purchases 
for household? 
If YES, then Rarely / Sometime / Always? 

NO  .................................................................... 0 

YES, RARELY  ................................ 1 

YES, SOMETIME  ……………………….. 2 

YES, ALWAYS …………………………………. 3 

 

Q51 Do you take decisions about making purchases for 
daily household needs? 
If YES, then Rarely / Sometime / Always? 

 

NO  .................................................................... 0 

YES, RARELY  ................................ 1 

YES, SOMETIME  ……………………….. 2 

YES, ALWAYS …………………………………. 3 

 

Q52 Do you take decisions about visits to family members 
or relatives? 
If YES, then Rarely / Sometime / Always? 

 

NO  .................................................................... 0 

YES, RARELY  ................................ 1 

YES, SOMETIME  ……………………….. 2 

YES, ALWAYS …………………………………. 3 

 

Q53 Do/did you make decision by your own for going to 
school or study?  
If YES, then Rarely / Sometime / Always? 
(Applicable only those who attended school) 

 

NO  .................................................................... 0 

YES, RARELY  ................................ 1 

YES, SOMETIME  ……………………….. 2 

YES, ALWAYS …………………………………. 3 

 

Q54 Can you make decision yourself that with whom you 
will marry? YES  ..................................................................... 1 

NO  .................................................................... 0 

 

 

Q55 Are you able to decide on your own whether to 
keep/spend the money currently you have? 
If YES, then Rarely / Sometime / Always? 

 

NO  .................................................................... 0 

YES, RARELY  ................................ 1 

YES, SOMETIME  ……………………….. 2 

YES, ALWAYS …………………………………. 3 
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ANTHROPOMETRIC MEASUREMENT  

 

Q56 Can I take your weight, height and MUAC 
measurement? 

YES  ..................................................................... 1 

 

NO  .................................................................... 0 

 

 

    

 

 END 

Q56.1 Height  (Reading1) 

Height  (Reading2) 

(In Centimetre)   

 

cm [ ]…………… 
 

1    .   

2    .   

 

Q56.2 Weight  (Reading1) 

Weight  (Reading2) 

(In kg)  

 

Kg [ ]……………. 
 

1    .   

2    .   

 

Q56.3 MUAC  (Reading1) 

MUAC  (Reading2)   

(In Centimetre)  

 

cm [ ]………………… 
 

1   .   

2   .   

 

NOTE: SOMETIMES OUR SENIORS/SUPERVISOR MAY COME TO YOU FOR CLARIFICATION OF SOME QUESTION, SO PLEASE 
COOPERATE WITH THEM. THANK YOU FOR GIVING YOUR PRECIOUS TIME 

 

 

 

RECORD THE END TIME:             HOUR                               MINUTES    

 

                     

(In 24 hour format)  

 


