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                BASELINE ASSESSMENT FORM 

(Completed by research team at baseline for all participants) 

 

                                                      Date:                                                          

        Village ID                       PID                                                            (dd)         (mm)             (yyyy) 

    ºÀ½îAiÀÄ ¸ÀASÉå           ¸ÀASÉå                              ¢£ÁAPÀ:  

 

Village name: 

 _______________________ 

Activity 

done 
Interview/Labs QC 

Data 

Entry 1 

Data 

Entry 2 

Person’s 

Initials 

     

Date      

 

A. Participant details: ¨sÁUÀªÀ»¹zÀªÀgÀ ªÀiÁ»w: 

A1 

 

Child’s name:  

 ªÀÄUÀÄ«£À ºÉ¸ÀgÀÄ: 

A2 Sex: °AUÀ: 

     1.Male             2.Female 

A3 Date of birth: ºÀÄnÖzÀ ¢£ÁAPÀ 

____ / ____ / ________ 

  dd       mm        yyyy  

A4 Age: ªÀAiÀÄ¸ÀÄì: 

______yrs ______months  

(eg:“2yr 3mon”)  

A5 Name of care-giver: ¥ÉÆÃµÀPÀgÀ ºÉ¸ÀgÀÄ A6 Relationship of care-giver to child: 

¥ÉÆÃµÀPÀgÀ eÉÆvÉV£À ¸ÀA§AzsÀ: 

   1. Mother (vÁ¬Ä)        

   2. Others, specify: ______________ 

        EvÀgÉ: £ÀªÀÄÆ¢¹: 

 

B. Socio-demographic questions (mother):  ¸ÁªÀiÁ£Àå ªÀiÁ»w (d£À¸ÀASÉåUÉ ¸ÀA§A¢ü¹zÀAvÉ) 

B1 Mother’s age : 
vÁ¬ÄAiÀÄ ªÀAiÀÄ¸ÀÄì: 

  ____________(e.g. “25 yr”)  

           Deceased (ªÀÄgÀtªÉÇ0¢ÝzÀgÉ) 

B2 Mother’s religion: vÁ¬ÄAiÀÄ zsÀªÀÄð: 

   1.Hindu        2.Muslim        3.Christian 

1. »AzÀÆ       2. ªÀÄÄ¹èA       3. Qæ²ÑAiÀÄ£ï 

4. EvÀgÉ: £ÀªÀÄÆ¢¹: 

   4. Other, specify: _________________ 

B3 No. of years of schooling:  

___________ years 

 
¤ÃªÀÅ JµÀÄÖ ªÀµÀð ±Á¯ÉUÉ ºÉÆÃV¢ÝÃgÁ? 

 

B4 Can you read:         1. Yes          2.No  
¤ªÀÄUÉ NzÀ®Ä §gÀÄvÀÛzÉAiÉÄ: 1. ºËzÀÄ   2. E®è 

Can you write:        1.Yes           2.No  

¤ªÀÄUÉ §gÉAiÀÄ®Ä §gÀÄvÀÛzÉAiÉÄ: 1. ºËzÀÄ 2. E®è 
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C. Anemia risk factors (mother):  

 

C1 How many pregnancies have you had so 

far? 

¤ÃªÀÅ E°èAiÀÄ ªÀgÉUÉ JµÀÄÖ ¨sÁj UÀ©üðtÂAiÀiÁV¢ÝÃgÀ? 

Number of pregnancies: __________ 

No. of abortions/still birth: __________ 

(if any) 

C2 Could you tell me the birth order of this 

child among live births?  

fÃªÀ0vÀªÁV ºÀÄnÖzÀ ªÀÄPÀÌ¼À°è F ªÀÄUÀÄ 

JµÀÖ£ÉAiÀÄzÀÄ? 

Number of live births: ___________ 

Birth order: _________ 

   
 
D. Anemia risk factors (child) gÀPÀÛ»Ã£ÀvÉAiÀÄ ®PÀëtUÀ¼ÀÄ (ªÀÄUÀÄ) 

 

D1 Did you breast feed this child? 
¤ªÀÄä F ªÀÄUÀÄ«UÉ JzÉ ºÁ®Ä PÀÄr¹¢ÝÃgÁ? 

       1. Yes          2. No     (If ‘No’ goto D7) 

 
      1. ºËzÀÄ      2. E®è   (E®è JAzÀgÉ D7 PÉÌ ºÉÆÃV) 

D2 For how many months did you give the 

child breast milk alone, with no other 

foods (exclusive breastfeeding)? 

 

         ____________ months  

 

¤ªÀÄä ªÀÄUÀÄ«UÉ ¨ÉÃgÀ AiÀiÁªÀÅzÉ jÃwAiÀÄ DºÁgÀªÀ£ÀÄß 

¤ÃqÀzÉ §j JzÉ ºÁ®£ÀÄß JµÀÄÖ wAUÀ¼ÀªÀgÉUÉ 

¤Ãr¢ÝÃgÁ? 

D3 Are you still breastfeeding this child? 

FUÀ®Ä ¤ÃªÀÅ F ªÀÄUÀÄ«UÉ JzÉ ºÁ®Ä 

PÀÄr¸ÀÄwÛ¢ÝÃgÁ? 

1. Yes              2. No  

         (If ‘No’, goto D6) 

 

1.  ºËzÀÄ (E®è JAzÀgÉ D6 PÉÌ ºÉÆÃV)  

2.  E®è 

D4 How many times do you breast feed the 

child in a day? 

M0zÀÄ ¢£ÀzÀ°è ¸ÀÄªÀiÁgÀÄ JµÀÄÖ ¨Áj F ªÀÄUÀÄ«UÉ 

JzÉºÁ®Ä PÀÄr¸ÀÄwÛjÃ? 

 

1. 2 times 

2. 2-4 times 

3. >4 times 

      

D5 How long do you feed the baby on an 

average in a day? 

M0zÀÄ ¢£ÀzÀ°è ¸ÀªÀiÁ£ÀåªÁV JµÀÄÖ ¸ÀªÀÄAiÀÄ F 

ªÀÄUÀÄ«UÉ JzÉºÁ®Ä PÀÄr¸ÀÄwÛjÃ? 

 

1. 5-10 min 

2. 10-20 min 

3. >20 min 
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                                                                      PID 

D6 For this child at what age did you stop 

breastfeeding altogether? 

 

Age : ____________ months 

 
¤ªÀÄä F ªÀÄUÀÄ«UÉ AiÀiÁªÀ ªÀAiÀÄ¹ìUÉ JzÉ ºÁ®Ä 

PÀÄr¸ÀÄªÀÅzÀ£ÀÄß ¤°è¹¢ÝÃgÁ? 

    ªÀAiÀÄ¸ÀÄì___________wAUÀ¼ÀÄUÀ¼À°è. 

D7 At what age did you first give other 

foods for this child? 

 

Age : ____________ months 

 
¤ªÀÄä F ªÀÄUÀÄ«UÉ AiÀiÁªÀ ªÀAiÀÄ¹ì£À°è 

 ¥ÀÆgÀPÀ DºÁgÀªÀ£ÀÄß PÉÆqÀ®Ä ¥ÁægÀA©ü¹¢ÝÃj? 

ªÀAiÀÄ¸ÀÄì___________wAUÀ¼ÀÄUÀ¼À°è. 

 

          Not yet started  (E£ÀÆß ¥ÁægÀA©ü¹®è) 

D8 Has the child ever tested for 

anemia(weakness) before? 

 

       1.Yes          2. No         3. Unsure 

 
 ¤ªÀÄä ªÀÄUÀÄ«UÉ E°èAiÀÄªÀgÉUÉ AiÀiÁªÀÅzÁzÀjÃwAiÀÄ 

gÀPÀÛ»Ã£ÀvÉAiÀÄ (¸ÀÄ¸ÀÄÛ, DAiÀiÁ¸À) ¥ÀjÃPÉëAiÀÄ£ÀÄß 

ªÀiÁr¹¢ÝÃgÁ? 

    1. ºËzÀÄ  2. E®è    3. £É£À¦®è 

D9 

 

Has the child ever received iron/ folic 

acid tablets or syrup?  

(Interviewer prompt : visual cue) 

1. Yes        2. No        3. Unsure 

          (If ‘Unsure/No’, goto D13) 

 
 ¤ªÀÄä ªÀÄUÀÄ«UÉ PÀ©âuÁA±ÀzÀ ªÀiÁvÉæ/¹gÀ¥ï£ÀÄß 

¤Ãr¢ÝÃgÁ?  1. ºËzÀÄ   2. E®è   3. £É£À¦®è 

   (E®è/ UÉÆwÛ®è JAzÀgÉ D13PÉÌ ºÉÆÃV) 

D10 

 
If yes, from whom?   ºËzÁzÀgÉ AiÀiÁjAzÀ ªÀiÁvÉæUÀ¼À£ÀÄß vÉUÉzÀÄPÉÆAr¢ÝÃj? 

    1.  Auxiliary nurse midwife    (DgÉÆÃUÀå PÁAiÀÄðPÀvÉð) 

    2.  Anganwadi worker        (DAUÀ£ÀªÁr PÁAiÀÄðPÀvÉð) 

    3.  Health worker at sub centre  (¥ÁæxÀ«ÄPÀ DgÉÆÃUÀå PÉÃAzÀæzÀ DgÉÆÃUÀå PÁAiÀÄðPÀvÉð) 

    4.  PHC    (¥ÁæxÀ«ÄPÀ DgÉÆÃUÀå PÉÃAzÀæ) 

    5.  From private shop, non-health worker initiated  

           (SÁ¸ÀV OµÀzsÁ®AiÀÄ, ¨ÉÃgÉAiÀÄªÀgÀ §½ vÉUÉzÀÄPÉÆÃrgÀÄªÀÅzÀÄ) 

    6.  Private doctor     (SÁ¸ÀV ªÉÊzÀågÀÄ) 

    7.  Can’t remember / Don’t know   (£É£À¦®è / UÉÆwÛ®è) 

D11 How many tablets were given in last one 

year?  

ªÀiÁvÉæUÀ¼À£ÀÄß ¤ÃrzÀÝgÉ PÀ¼ÉzÀ MAzÀÄ ªÀµÀðzÀ°è 

JµÀÄÖ ªÀiÁvÉæUÀ¼À£ÀÄß ¤Ãr¢ÝÃgÁ? 

1.  < 30   (<3 strips) 

2.  30-60 (3-6 strips) 

3.  60-90 (6-9 strips) 

4.  > 90   (>=9 strips) 

5.  No. of bottles:_________ 

6.  None  (AiÀiÁªÀÇzÀÄ E®è) 

7.  Don’t know (UÉÆwÛ®è) 

D12 How many tablets did your child 

actually take?  
¤ÃªÀÅ ªÀiÁvÉæUÀ£ÀÄß ¤ÃrzÀÝgÉ ¤ªÀÄä ªÀÄUÀÄ JµÀÄÖ 

ªÀiÁvÉæUÀ¼À£ÀÄß £ÀÄAVzÉ. 

 

1.  < 30   (<3 strips) 

2.  30-60 (3-6 strips) 

3.  60-90 (6-9 strips) 

4.  > 90   (>=9 strips) 

5.  No. of bottles:_________ 

6.  None  (AiÀiÁªÀÇzÀÄ E®è) 

7.  Don’t know (UÉÆwÛ®è) 
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D13 Has your child ever received Vitamin A 

liquid or capsules? 

 (Interviewer prompt : visual cue) 

 

         1. Yes       2. No         3. Unsure          

              (If ‘Unsure/No’, goto D15) 
 

¤ªÀÄä ªÀÄUÀÄ«UÉ AiÀiÁªÁUÀ¯ÁzÀgÀÆ «l«Ä£ï – 

J (EgÀÄ¼ÀÄUÀÄqÀÄvÀ£À)ªÀiÁvÉæ/¹gÀ¥ï C£ÀÄß 

¤Ãr¢ÝÃgÁ? 

     1. ºËzÀÄ   2. E®è     3. £É£À¦®è                  

     (E®è, UÉÆwÛ®è JAzÀgÉ D15 ºÉÆÃV) 

D14 If yes, how many times in the last year? 

 
ºËzÁzÀgÉ PÀ¼ÉzÀ ªÀµÀðzÀ°è JµÀÄÖ ¨Áj 

¤Ãr¢ÝÃj? 

  

 

 

 

         Don’t know (UÉÆwÛ®è) 

D15 Has your child ever received Alben-

dazole tablets? (Interviewer prompt :  

visual cue) 

         1. Yes       2. No         3. Unsure          
 

            (If ‘No/Unsure’, goto D17) 

¤ªÀÄä ªÀÄUÀÄ«UÉ AiÀiÁªÁUÀ¯ÁzÀgÀÆ dAvÀÄºÀÄ¼ÀÄ 

¤ªÁgÀPÀ  ªÀiÁvÉæUÀ¼À£ÀÄß ¤Ãr¢ÝÃgÁ? 

     1.  ºËzÀÄ    2. E®è      3. £É£À¦®è 

    (E®è/UÉÆwÛ®è JAzÀgÉ D17UÉ ºÉÆÃV) 

D16 If yes, how many times in the last year? 
ºËzÁzÀgÉ PÀ¼ÉzÀ ªÀµÀðzÀ°è JµÀÄÖ ¨Áj 

¤Ãr¢ÝÃj? 

  

         Don’t know (UÉÆwÛ®è) 

    

Immunization History (ZÀÄZÀÄÑªÀÄ¢Ý£À ªÀiÁ»w)    

1. Card       2. PHC/Anganwadi register      

D17 Which vaccinations has your child received (tick those which have been received): 
AiÀÄiÁªÀ AiÀÄiÁªÀ ZÀÄZÀÄÑªÀÄzÀÄÝUÀ¼À£ÀÄß ¤ªÀÄä ªÀÄUÀÄ«UÉ PÉÆr¹¢ÝÃgÁ? (PÉÆnÖgÀÄªÀ ZÀÄZÀÄÑªÀÄzÀÄÝUÀ¼À ¨ÁPÀì£À°è 

nPï ªÀiÁr). 

 0 (birth) BCG Hepatitis B – 0 OPV – 0  

 6 weeks(1.5 mo) DPT – 1 Hepatitis B – 1  OPV – 1  

 10 weeks (2.5 mo) DPT – 2  Hepatitis B – 2  OPV – 2  

 14 weeks (3.5 mo) DPT – 3 Hepatitis B – 3  OPV – 3  

 9 months Measles Vit A 1
st
 Dose  

 18 months DPT Booster 1 OPV Booster 1 

 Vit A 2
nd

- 9
th

 Dose 

(upto 5 years)  
      11/2y     2y      21/2y      3y       31/2y      4y       41/2y       5y  

 4-5 years DPT Booster 2 OPV Booster 2 Others, Specify: 

 Other  

vaccinations: 

Hib Specify age/s at vaccination: 

 Other  

vaccinations: 

Jap E Specify age/s at vaccination: 

 Other  

vaccinations: 

______________ Specify age/s at vaccination: 
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E. 24 hour dietary recall (child): 24 UÀAmÉUÀ¼À°è ¸ÉÃ«¹zÀ DºÁgÀzÀ ªÀiÁ»w 

 

E1.  Was yesterday a typical day in terms of what your child had to eat?       1.Yes       2. No  

        If ‘Yes’:  recall yesterday’s. 

        £É£Éß ¤ªÀÄä ªÀÄUÀÄ ¸ÁªÀÄ£ÀåvÀgÀºÀzÀ DºÁgÀªÀ£ÀÄß wA¢ÝvÁÛ? 

1. ºËzÀÄ   2. E®è 

       ºËzÁzÀgÉ: »A¢£À ¢£À £É£À¦¹PÉÆ½îÃ  

  

        If ‘No’:  recall most recent typical day (write how many days ago: ____________) 

        E¯ÁèªÁzÀ°è ¸ÁªÀÄ£ÀåvÀgÀºÀzÀ DºÁgÀªÀ£ÀÄß JµÀÄÖ ¢£ÀUÀ¼À »AzÉ wA¢ÝvÀÄÛ? 

 

E2.  Date of recall: ____/____/_______ (dd/mm/yyyy) 

       £É£É¥ÀÄ ªÀiÁrPÉÆAqÀ ¢£ÁAPÀ:  

       Time period of recall: From ______AM   to ______AM       Oil used: ___________ 

       (¸ÀªÀÄAiÀÄ)              (J°èAzÀ)            (J°èªÀgÉUÉ)                 (G¥ÀAiÉÆÃV¹zÀ JuÉÚ) 

 
       Are you vegetarian/non-vegetarian?      1.Veg         2. Non-veg        3. Veg + Egg  

     ¤ÃªÀÅ ¸À¸ÀåºÁjUÀ¼É CxÀªÁ ªÀiÁA¸ÀºÁjUÀ¼É?   1. ¸À¸ÀåºÁj   2. ªÀiÁA¸ÀºÁj   3. ¸À¸Àå ªÀÄvÀÄÛ ªÀiÁA¸ÀºÁj. 

 

  Period of consumption 
       DºÁgÀ w0zÀ ¸ÀªÀÄAiÀÄ 

Food consumed 
¸ÉÃ«¹zÀ DºÁgÀ 

Amount  (gms/ml) 
¥ÀæªÀiÁt (UÁæA/«Ä°) 

Early morning (before 

breakfast)/ 

ªÀÄÄAeÁ£É/wArUÉ ªÀÄÄAZÉ  

 

 

 

 

Breakfast/wAr  

 

 

 

 

 

Mid-morning / wArAiÀÄ £ÀAvÀgÀ  
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  Period of consumption 
       DºÁgÀ w0zÀ ¸ÀªÀÄAiÀÄ 

Food consumed 
¸ÉÃ«¹zÀ DºÁgÀ 

Amount  (gms/ml) 
¥ÀæªÀiÁt (UÁæA/«Ä°) 

Lunch/ Hl 

 

 

 

 

 

 

 

Evening/¸ÁAiÀÄAPÁ®  

 

 

 

Dinner/ Hl  

                           

                                                                    

 

 

Bed time food / gÁwæAiÀÄ  

¸ÀªÀÄAiÀÄzÀ°è K£ÁzÀgÀÄ DºÁgÀªÀ£ÀÄß 

wA¢ÝvÁÛ? 

  

Any other food items during 

the day/ ¢£ÀzÀ°è ¨ÉÃgÉ K£ÁzÀgÀÄ 

DºÁgÀªÀ£ÀÄß wA¢ÝvÁÛ? 

 

  

 

F. Standard of Living Index Questionnaire/ fÃªÀ£ÀªÀÄlÖ ¸ÀÆZÀåAPÀPÉÌ ¸ÀA§A¢ü¹zÀ ¥Àæ±ÉßUÀ¼ÀÄ: 

G. Hygiene and Sanitation / ¸ÀéZÀÑvÉ : 

(1) Pucca: One which is built with a foundation, using stone or bricks with   and cement, having 

concrete or a stone laid roof 

(2) Semi-pucca: One house in which some cement or mortar plastering or flooring or roofing is used. 

(3) Kutcha: A construction with more than one room and using mud walls and a thatched roof. 

 Question  Choose the appropriate answer 

F1 Type of house 

 AiÀiÁªÀ jÃwAiÀÄ ªÀÄ£É 

 

 

      1. Pucca
  / ¥ÀPÀÌªÀÄ£É, ªÉÆ¯ïØ ªÀÄ£É  

      2. Semi-pucca / ºÉAa£À ªÀÄ£É 

      3. Katcha  / UÀÄr¸À®Ä              

F2 Does this household own this 

house or any other house?  
J®èzÀgÀÆ ¸ÀéAvÀ ªÀÄ£É EzÉAiÉÄÃ? 

       1. Yes / ºËzÀÄ 

 2. No / E®è  
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 Question Choose the appropriate answer 

F3 Do you have a separate room for 

kitchen?/ ¤ªÀÄä ªÀÄ£ÉAiÀÄ°è CqÀÄUÉ 

PÉÆÃuÉ ¨ÉÃgÉAiÀiÁV EzÉAiÉÄÃ? 

1.  Yes/ ºËzÀÄ 

2.  No/ E®è 

F4 What type of fuel does your 

household mainly use for 

cooking? 

¤ªÀÄä ªÀÄ£ÉAiÀÄ°èCqÀÄUÉ ªÀiÁqÀ®Ä AiÀiÁªÀ 

EAzsÀ£ÀªÀ£ÀÄß §¼À¸ÀÄwÛÃgÁ? 

1. Wood/PÀnÖUÉ 

2. Crop residues/¨É¼É¬ÄAzÀ§AzÀ PÀrØUÀ¼ÀÄ 

3. Dung cakes/¨ÉgÀtÂ 

4. Coal/ coke/ lignite/ PÀ°èzÀÝ®Ä, PÉÆÃPï, °UÉßÃmï 

5. Charcoal/ PÀ°èzÀÝ®Ä 

6. Kerosene/¹ÃªÉÄJuÉÚ 

7. Electricity/«zÀÄåvï 

8. LPG/ UÁå¸ï 

9. Bio-gas/ eÉÊ«PÀ EAzsÀ£À 

 

 

G1. Do you wash your hands before preparing a meal?   

     ¤ÃªÀÅ CqÀÄUÉ ªÀiÁqÀÄªÀ ªÀÄÄAZÉ ¤ªÀÄä PÉÊUÀ¼À£ÀÄß vÉÆ¼ÉAiÀÄÄwÛÃgÁ         1. Yes/ ºËzÀÄ        2. No/ E® 

G2. Does your child wash hands before eating? 

     ¤ªÀÄä ªÀÄUÀÄ Hl w£ÀÄßªÀ ªÉÆzÀ®Ä PÉÊ vÉÆ¼ÉAiÀÄÄvÀÛzÀ?            1. Yes/ ºËzÀÄ        2. No/ E® 

 

 

 

 

 Question  Choose the appropriate answer 

F5 How much agriculture land does 

this household own? 

 ¤ªÀÄUÉ PÀÈ¶ d«ÄÃ£ÀÄ J¶ÖzÉ? 

      1.  5acres or more/5 JPÀgÉVAvÀ  ºÉZÀÄÑ       

      2.  2 to 4.9 acres/ 2jAzÀ 5 JPÀgÉ 

3.  < 2 acres /unknown acreage 

      (2 JPÀgÉVAvÀPÀrªÉÄ / UÉÆwÛ®è) 

4.  No land/ d«ÄÃ£ÀÄ E®è (If ‘No land’ goto F7) 

F6 Out of this land, how much is 

irrigated?/ EµÀÄÖ d«ÄÃ¤£À°è JµÀÄÖ 

¤ÃgÁªÀj d«ÄÃ£ÀÄ EzÉ 

1. All / Some J¯Áè/¸Àé®à 

2. None/Don’t know  

      AiÀiÁªÀÅzÀÄ E®è/ UÉÆwÛ®è 

F7 Does this household own any 

livestock? ¤ªÀÄä ªÀÄ£ÉAiÀÄ°è AiÀÄªÀÅzÁzÀgÀÄ 

eÁ£ÀÄªÁgÀÄUÀ¼ÀÄ EzÉAiÉÄÃ?    

1. Yes/ ºËzÀÄ 

2. No/ E®è 
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 Question  Choose the appropriate answer 

F8 What is the main source of 

lighting for your household? ¤ªÀÄä 

ªÀÄ£ÉAiÀÄ°è ¨É¼ÀQUÁV AiÀiÁªÀÅzÀ£ÀÄß 

G¥ÀAiÉÆÃV¸ÀÄwÛÃgÁ? 

1. Electricity/«zÀÄåvï 

2. Kerosene /¹ÃªÉÄJuÉÚ 

3. Gas/UÁå¸ï 

4. Candle/oil   ªÀÄÄA§wÛ /JuÉÚ 

F9 What is the main source of 

drinking water for members of 

your household?/ ¤ªÀÄä 

ªÀÄ£ÉAiÀÄ°ègÀÄªÀªÀjUÉ PÀÄrAiÀÄÄªÀ ¤ÃjUÁV 

AiÀiÁªÀ ªÀåªÀ¸ÉÜ EzÉ? 

 Piped  water (£À°èAiÀÄ ªÀÄÄSÁAvÀgÀ) 

1. Residence/ yard/ Plot 

    (ªÀÄ£É, ºÉÆgÀUÉ, ªÀÄ£ÉAiÀÄ CUÀvÀå«gÀÄªÀ PÀqÉ) 

2. Public tank (¸ÁªÀðd¤PÀ £À°è) 

 Ground water/ CAvÀdð® 

3. Hand pump at residence/yard/plot 

(ºÁåAqï ¥ÀA¥ï) 

            4.  Public hand pump (¸ÁªÀðd¤PÀ ºÁåAqï ¥ÀA¥ï) 

 Well water (¨Á« ¤ÃgÀÄ) 

5.  Residence, yard, plot (ªÀÄ£ÉAiÀÄ M¼ÀUÉ) 

6.  Covered well (ªÀÄÄaÑzÀ ¨Á«) 

7.  Open well (vÉgÉzÀ ¨Á«)  

8.  Public well (¸ÁªÀðd¤PÀ ¨Á«) 

 Surface water   

              9.  Spring (fV/aªÀÄÄä) 

            10.  River/Stream (ºÀjAiÀÄÄªÀ ¤ÃgÀÄ) 

            11.  Pond/Lake (PÉgÉ) 

            12.  Dam (¸ÀAUÀæºÀªÁVgÀÄªÀ PÉgÉ) 

      13.  Rain water (ªÀÄ¼ÉAiÀÄ ¤ÃgÀÄ) 

      14. Tanker truck  (ºÉÆgÀUÀqÉ¬ÄAzÀ ¤ÃgÀÄ vÀj¸ÀÄªÀÅzÀÄ) 

F10 What kind of toilet facility does 

your household have?  

 
¤ªÀÄä ªÀÄ£ÉAiÀÄ°è AiÀiÁªÀ jÃwAiÀÄ ±ËZÁ®AiÀÄ 

ªÀåªÀ¸ÉÜ ¬ÄzÉ? 

 Flush toilet/ Latrine (¥sÀè±ï/¤Ãj£À ªÀåªÀ¸ÉÜ EgÀÄªÀ 

±ËZÁ®AiÀÄ)  

                   1.  Own flush toilet (¸ÀéAvÀ) 

                   2.  Shared flush toilet (ºÀAaPÉAiÀÄ)  

                   3.  Public flush toilet (¸ÁªÀðd¤PÀ) 

 Pit toilet/ Latrine (EAUÀÄ UÀÄAr) 

                   4.  Own pit toilet (¸ÀéAvÀ) 

                   5.  Shared toilet (ºÀAaPÉAiÀÄ)  

       6.  Public toilet (¸ÁªÀðd¤PÀ) 

  7.  No facility available    (Goto to G4) 
         (±ËZÁ®AiÀÄ E®è)        
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G3  Does this child use the toilet routinely?  
¤ªÀÄä ªÀÄPÀÌ¼ÀÄ ¤gÀAvÀgÀªÁV ±ËZÁ®AiÀÄ §¼ÀPÉ 

ªÀiÁqÀÄvÁÛgÉAiÉÄ? 

 

          1.Yes           2. No     

           1. ºËzÀÄ       2. E®è 

G4 Does your child wear footwear when going 

out? ¤ªÀÄä ªÀÄUÀÄ ºÉÆgÀUÉ ºÉÆÃUÀÄªÁUÀ ZÀ¥Àà°UÀ¼À£ÀÄß 

zsÀj¸ÀÄvÀÛzÉÃAiÉÄÃ?                                          

               

          1.Yes           2. No     

           1. ºËzÀÄ       2. E®è 

 

F11 Does the household own any one of the following: 

 ¤ªÀÄä ªÀÄ£ÉAiÀÄ°è F PÉ¼ÀPÀAqÀ ªÀ¸ÀÄÛUÀ¼ÀÄ EªÉAiÉÄÃ? 

Yes / No 
ºËzÀÄ/ E®è 

(Circle if owned) 

1. A Bed / ºÁ¹UÉ  Yes / No 

2. A Pressure cooker / PÀÄPÀÌgï Yes / No 

3. A Chair / PÀÄað Yes / No 

4. A Cot / ªÀÄAZÀ  Yes / No 

5. A Table /¨ÉAZÀÄ Yes / No 

6. A Clock / UÉÆÃqÉ UÀrAiÀiÁgÀ Yes / No 

7. A Wrist watch / PÉÊUÀrAiÀiÁgÀ Yes / No 

8. A Cycle / ¨ÉÊ¹PÀ¯ï Yes / No 

9. A Radio/transistor / gÉÃrAiÉÆÃ Yes / No 

10. A Tailoring machine / ºÉÆ°UÉ AiÀÄAvÀæ Yes / No 

11. A landline/mobile phone / zÀÆgÀªÁtÂ Yes / No 

12. A Fridge / gÉ¦üæfgÉÃlgï Yes / No 

13. A Black & white TV / PÀ¥ÀÄà ©¼ÀÄ¥ÀÄ n.« Yes / No 

14. A Colour TV / §tÚzÀ n.« Yes / No 

15. A Two wheeler / ¸ÀÆÌlgï, ªÉÆÃmÁgï Yes / No 

16. A Car / PÁgï Yes / No 

17. A Water pump/ ¤Ãj£À ¨Á« Yes / No 

18. A Bullock cart / JwÛ£À UÁr Yes / No 

19. A Tractor / mÁæöåPÀÖgï Yes / No 
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H. Anthropometric details: 

 

 

 

 

Child 

 

Birth Weight (kg) :  

Weight (kg):  

Height/Length (cm):  

Mid upper arm circumference (cm):  

Head circumference (cm):  

 

 

   I.  Laboratory investigations: sample collection checklists                                                      

I1. Child: 

Sl.no. Sample Sample collected 
Sample 

volume 

1. Blood : 2 ml EDTA vacutainer (purple top)    1.Yes    2. No                ml 

2. Blood :1 ml Serum vacutainer (yellow top)     1.Yes    2. No              ml 

3. Urine:10 ml urine in sterile urine container    1.Yes    2. No              ml 

 

I2. Mother:   

Sl.no. Sample Sample collected 
Sample 

volume 

1. Blood : 1 ml EDTA vacutainer (purple top)      1.Yes                 2. No                ml 

 

 


