
TH
E 

IN
CLE

N T
RUST

 

Home Delivery mothers  1 

                                                                                                       UNIQUE ID:  

Concurrent Evaluation of the Reach, Effectiveness and Impact of the 

Mukhya Mantri Janani Shishhu Swasthya Abhiyan (MMJSSA-JSY) in 

Jharkhand: An IndiaCLEN and PFI Collaboration 
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1.1 ?
What is your name?  

 

?
What is your age (in completed years)? 

 

1.3    

(Now I would like to record all the pregnancies (including abortions)  and 

births you had during last five years (since April 1
st
 2004 to March 31

st
 2009) 

 

(RECORD HISTORY OF ALL PREGNANCIES DURING LAST FIVE YEARS. years (since April 1
st
 2004 to 

March 31
st
 2009) RECORD TWINS AND TRIPLETS ON SEPARATE LINES) 

 

 

 

START FROM THE YOUNGEST CHILD  

Pregnancy 

number 

during last 

five years 

start from 

the 

youngest 

child 

Outcome 

of 

pregnancy 

– live birth 

- 1 still 

birth – 2 

aborted - 3 

- 1

– 2 

- 3 

Sex of the 

child 

 

Male – 1 

Female – 

2 

NA - 3 

 

– 1

– 2 

– 

Status of 

Child (live 

births) 

now? 

– 1 

– 2 

(mention 

age at 

death in 

months)  

e.g  

Code2 (36 

months) 

Place of delivery 

Home – 1 

Government 

Hospital– 2 

Private Hospital 

- 3 

Others- 4 

(specify) 

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

- 
 

–

–

–

–

(specify)

Type of 

delivery 

normal – 1 

Caesarean - 

2 

 

–

–

 

complications during 

delivery 

No complications – 1 

Haemorrhage – 2 

Malpresentation – 3 

Prolonged labour – 3 

Any other – 4 (Specify) 

______________ 

  
 

– 1

– 2 

– 3 

 – 4 

(Specify) – 5 

______________ 
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. 
 
 
 
 
 
 
 
 

2. ACCESS TO GENERAL HEALTH SERVICES 

2.1 ?  

Probe: ( )

Where do you and your family members go for routine treatment?  (Probe for men 

women and children separately) 

Men: 

 

Women:  

 

 

Child:  

 

2.1.1 ?

Probe: ( )

What are your reasons for accessing this particular health facility for routine health 

services?  (Probe for men, women and children separately) 

Men: 

 

 

Women:  

 

 

Child:  

 

 

(If does not access government healh facility then ask) 

2.1.2 ?

Probe: ( )

What are your reasons for not accessing government health facility for routine health 

services?   (Probe for men women and children separately) 

Men: 

 

Women:  
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Child:  

 

 

2.2 

?  

Probe: ( )

Where do you and your family members go for emergency treatment?  (Probe for men 

women and children separately)?  (Probe for men women and children separately) 

Men: 

 

 

Women:  

 

 

Child:  

 

 

2.2.1 ?

Probe: ( )

What are your reasons for accessing this particular health facility for emergency health 

services? ?  (Probe for men women and children separately) 

Men: 

 

 

Women:  

 

 

Child:  

 

 

(If does not access government healh 

facility then ask) 

2.2.2 ?

What are your reasons for not accessing government health facility for emergency health 

services? 

Men: 

 



TH
E 

IN
CLE

N T
RUST

 

Home Delivery mothers  5 

 

Women:  

 

Child:  

 

 

(Now onwards I will ask you some details about your 

most recent delivery and the health services you sought) 

ANTENATAL SERVICES (ANC)  

?

Probe : ( / )

Did you receive any health services during your last pregnancy (ANC)? If yes who 

encouraged you to seek ANC care?  

Probe: (reasons for seeking/not seeking ANC) 

 

3.1.1    

Please give details of the ANC you received?   

(Record details in table below)  
 

No. of 

check 

up During which 

month of 

pregnancy 

were you 

checked up? 

Who did the 

checkup? 

 

ANM 1 

LHV 2           

Doctor 3 

Dai 4 

Other  5 

Specify

Where were you 

checked up? 

PHC/Govt Hosp  1 

Private Clinic      2 

Sub Center         3 

AWC/NHD         4  

Home                  5 

Other  (specify)   6 

Did you receive following services in your ANC? 

check mark appropriately  

( ” )

Check 

for 

pallor 

Fundal 

examin

-ation 

Weight  BP Blood 

test 

Urine Scan TT IFA  Other 

(Specify) 

 A B C D E F  G H I J K L 

1.               
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2.               

3.               

4.               

  
 
 
 
 
 
 

3.2 ?

Probe ; ;

; ) 

What advice /counseling were given to you during your pregnancy and by whom?  

(Probe: advice on Nutrition; rest in the afternoon; danger signs of pregnancy; preparedness 

of delivery)

  

 

What advice was given 

Advice given by doctor 

Advice given by ANM 

ANM  

Advice given by Sahiya 

Advice given by AWW

Advice given by others 

(Specify who?) 

DELIVERY

?  

(Probe: ; ; ; ;
)

How did you and your family plan in advance regarding where you would go for delivery?  

Probe: (probe for preparation of delivery on specific items such as keeping clothes & new / 

clean blade ready, saving money, identifying transport in case of emergency, identifying 

who will assist delivery etc.) 
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4.1.1 ?  
Who all were involved in preparation for delivery and how were they involved?   

 
 ?

What was the involvement?  

Husband 
 

 

 

 

 

 

 

Mother in law 

 

 

 

 

 

 

Self  

 

 

 

 

 

 

From Parental House 

 

 

 

 

 

Outsiders(please specify)  

 

 

 

 

 

4.2 ?

           Probe: ( ; ;
)

 

Why did you choose to deliver at home?             

(Probe: what factors were considered; socio-cultural factors/beliefs and family traditions; 

economic reasons, convenience) 
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4.3 ?  

 
Who conducted the delivery and how was it conducted?  

Who conducted the delivery?  
 ANM   

 Dai  

 Other (Specify)_______________________  

? 
 

What was used to cut the cord and 

why?  

? 
If blade used was it new? 

? 
what was applied to the umbilical 

cord  

4.4 / ?

? ?
          Were there any problems during the process of delivery? If yes what were they? How  

           and by whom were they managed?  
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 POST NATAL CARE

5.1 (ANM, Sahiya, AWW)

? 
           Who were the health personnel who visited you at your home after delivery and how soon 

after delivery did she visit? What services and advice did she give?  

 

 

Serial 

number 

of PNC 

visit 
 

Which 

Health 

Personnel  

came  

 

 

On which day 

after delivery?  

1
st
 day – 1 

3
rd

 to 4
th

 day – 2 

8
th

 – 10
th

 day - 3 
 

/
What services and advice 

were given to you?  

/
What services and 

advice were given to 

your baby?

First 

Visit 

 

  

PPH 

 
Genital injury  

 Fever 

 Breast feeding  

 Others (Specify)  

 
Immunization 

Specify _____

 Weight  

 Others (Specify) 

       

Second 

Visit  

 

  

PPH 

 
Genital injury  

 Fever 

 Breast feeding  

 
Immunization 

Specify _____

 Weight  

 Others (Specify) 
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 Others (Specify)  

Third 

Visit  

 

 

  

PPH 

 
Genital injury  

 Fever 

 Breast feeding  

 Others (Specify)  

 
Immunization 

Specify _____

 Weight  

 Others (Specify) 

       

5.2 ?
When did you first breast feed your new born baby ? 

)     
a. If after one hour after birth why? 

)
b.    If started within one hour, who advised, from where you came to know about this? 

 )      

      Who helped you while breast feeding your baby?  

 

5.3 ”
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Did your child have any health problem at birth or within a week after birth? If yes what 

treatment was given to the baby?  
 

 

 

6. SOCIAL ACCOUNTABILITY  

6.1

    What assistance did you receive from local health providers during your  pregnancy and 

delivery?   

 

During pregnancy During delivery  After  delivery

ANM  

AWW 

Sahiya  
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6.2

What assistance did you receive from local bodies like NGOs, SHG,s?   

 

6.3 

How was the coordination between the ANM, AWW and Sahiya while giving services and 

advice to you?  

AFFORDABILITY, ACCESSIBILITY, ACCEPTABILITY 

            Probe: Private 
 

           Why do some women do not approach institutions for delivery? 

            Probe:  (Probe for Private and Government hospital separately) 

 

During pregnancy During delivery After  delivery

CBO /NGO  

Womens Groups/SHGs 

Others Specify  
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7.2 

MMJSSA

?
Government has started a special programme for the benefit of pregnant women in your 

state known as MMJSSA. What are the benefits provided under this scheme? 

 

7.2.1 ( )

(If no response then ask) is there a scheme to provide financial assistance to pregnant 

women?  

7.2.2 

If yes, what else besides money is made available under the scheme?  

 

7.3 ?
          Who provided you information on this scheme?  
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7.4 

Despite the facilities given by the government, why do some women deliver at home?  

 

7.5 

What benefits did you receive under this scheme?  

7.6 (ANC/delivery/PNC)

?
What difficulties did you face while trying to avail services under the scheme?  

EXPENSES INCURRED  

8.1 ?  

How much and on what did you had to spend on for your delivery? Please give 

approximate figures. (Record  all the expenses from pregnancy to delivery)

Payment for transport  
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PAYMENTS RECEIVED

8.2 ?
What financial assistance were you given during pregnancy and after delivery?  

8.3 ?
According to you what was the purpose of the money that you received under this scheme?  

Medicine charges  

 

Payment made to health providers

Other costs (please specify): ____________________

Total expenditure  

 

Financial assistance period

cash 

Coupon 

(specify in cash if coupon 

cashed) Cheque  Payment made 

by

During ANC registration  

Within seven days of 

delivery

After 7 days of delivery

If money yet not disbursed (check mark the box)-----------) and skip to next Section  

If MMJSSA benefits not availed (check mark the box)-----------) and skip to next section  
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8.4 

?
What are the difficulties you faced to get the money under MMJSSA scheme?  

8.5  ”
           How was the money available to you under the scheme utilized?  

 

8.5.1     ” ?

? 

Who all in your family decided about the utilization of money received under this scheme? 

What was your role in the decision making regarding utilization of the money?  

SUGGESTION

9.1     

? 

If you become pregnant again or somebody close to you become pregnant what will be 

your advice regarding choice of place of delivery?  
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9.2 

?
           In your opinion, what should the government do other than cash incentives to encourage 

women to deliver in institutions? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HOUSEHOLD AND SOCIO-ECONOMIC CHARACTERISTICS 
 

10.1 D;k vki i<+ o fy[k ldrh gSa\ 
Can you read and write? 

Yes     1  
No      2 10.3 

 

10.2 

 

vkius fdl mPpre d{kk rd i<+kbZ dh gS\ 
funsZ’k% f’k{kk ds iwjs fd, x, o"kZA 
 
What is the highest grade that you have completed? 
Instruction: Total completed years of education. 

 

Highest grade completed                     
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10.3 

 

D;k vkids ifr i<+ o fy[k ldrs gSa\ 
 
Can your husband read and write? 

 

Yes     1  
No      2 10.5 

 

10.4 

 

vkids ifr us fdl mPpre d{kk rd i<+kbZ dh gS\ 
funsZ’k% f’k{kk ds iwjs fd, x, o"kZA 
 
What is the highest grade that your husband has completed? 
Instruction: Total completed years of education. 

 

Highest grade completed                     

 

 

10.5 

 

vkids ifr us bl iwjs o"kZ esa D;k fd;k ftlls mudks 
/ku feyk\ 
funsZ’k% lcls igys iqNsa ^vkids ifr bl le; D;k dke djrs 
gSa\ v©j D;k fiNys ,d lky esa mUg¨usa flQZ ;gh dke 
fd;k Fkk\* blds ckn iwNsa ^blds vykok vkids ifr us bl 
o"kZ D;k&D;k dke fd;k Fkk\* mu l“h dke¨a d¨ u fy[ksa 
ftuds fy, mUgsa iSlk u feyk g¨A mÙkjnkrk }kjk crk;s x;s 
lHkh fodYiksa ij xksyk yxk;saA 

,d ls vf/kd mŸkj laHko   
 
What all work did your husband do this year for which he got 
money? 
Instruction: Start by asking ‘what work is he currently doing? And 
whether he has been doing the same thing all of the past one year?’. 
Then ask ‘what other work he has done during this year’. Exclude work 
not done for money. Circle all responses as mentioned by the 

respondent.   Multiple Codes 

 

Unemployed csjkstxkj@dksbZ dke ugha djrs 
       01 

Agriculture on own land vius £sr esa £srh       02 
Agriculture on lease land cVkbZ ds [ksr esa £srh 
      03 
Agricultural labour d`"kh etnwj   
      04 

Non-agricultural labour xSj d`"kh etnwj  
      05 

Service/job ukSdjh           06 
Artisian/skilled worker Dq’ky dkjhxj@f’kYidkj 
      07 

Shop/own business  nqdku@viuk O;olk;  
      08 
Forest produce collection taxy dk mRikn bDVBk 
djuk    09 
Others (specify) vU; ¼Li"V djsa½ _________ 
          88 

 

10.6 

 

bl o"kZ /ku dekus ds fy, ds fy, vkius ?kj ds dke 
ds vykok dkSu lk dke fd;k\ 
funsZ’k% mÙkjnkrk }kjk crk, x, lHkh mÙkjksa ij fu’kku 
yxk,a  

,d ls vf/kd mŸkj laHko  

(;fn vU; dksbZ fodYi pquk x;k gks rks fodYi 1 ij 
fu’kku u yxk;sa) 
 
What kind of work, apart from your housework, did you mainly do 
this year for money? 
Instruction: Circle all responses as mentioned by the respondent. 

Multiple Codes  
(Do not circle 1 if any other option is coded) 

 

Housewife only dsoy ?kj dk dke djrs gSa 
      01 

Agriculture on own land vius £sr esa £srh      02 
Agriculture on lease land cVkbZ ds [ksr esa £srh 
     03 
Agricultural labour  d`"kh etnwj       04 

Non-agricultural labour xSj d`"kh etnwj  
     05 

Service/job ukSdjh     
     06 
Artisian/skilled worker Dq’ky dkjhxj@f’kYidkj 
     07 

Shop/own business  nqdku@viuk O;olk;  
     08 

Forest produce collection taxy dk mRikn bDVBk 
djuk   09 
Others (specify) vU; ¼Li"V djsa½ ____________        
88 

 
 
 

10.7 

 

ifjokj ds eqf[k;k dk /keZ D;k gS? 

What is the religion of the head of the household? 

 

 

Hindu     01 
Muslim      02 
Christian        03 
No religion         04 

Others vU; (specify crk,a)                   88 
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10.8 
ifjokj ds eqf[k;k dh tkfr ;k tutkfr D;k gS? 
What is the caste or tribe of the head of the household? 

 

Scheduled tribe (ST)  1 
Scheduled caste (SC)   2 
Other backward caste (OBC)   3 
Other caste                   4 
 

Tkfr @tutkfr (Li"V djsa) 
Caste / Tribe (specify)_________________________ 

 
 

10.9 

 

?kj ds izdkj Type of house  

Nr Roof  ______________________ 

nhokjsa Walls ______________________ 

Q'kZ Floor  ______________________ 

 
funsZ'k% ns[kdj ntZ djsaA ;fn Nr] nhokj o Q'kZ lHkh 
dPps gSa rks ^dPpk* ntZ djsa vkSj ;fn lHkh iDds gSa 
rks ^iDdk* ntZ+ djsaA vU; lHkh ekeyksa esa 
lseh&iDdk ¼v)Z&iDdk½ ntZ+ djsaA 
Instruction: Record observations. If roof, wall and floor are all kuchcha 
code ‘kuchcha’ and if all are pucca code ‘pucca’. In all other cases code 
‘semi-pucca’.  

 

Kuchcha     1 
Semi-Pucca    2 
Pucca  3 

 
 

10.11 

 

vkids ifjokj ds fy;s ihus ds ikuh dk eq[; lzksr D;k 

gS? 

What is the main source of drinking water for members of your 
household? 

 

 

Tap uy 
Inside residence/yard/plot   01 
?kj ds vUnj 
Outside residence/yard/plot   02 

?kj ds ckgj 
Handpump/bore well gsaMiEi   

    Inside residence/yard/plot ?kj ds vUnj     03 
    Outside residence/yard/plot   04 

?kj ds ckgj 
Well dq¡vk 

    Inside residence/yard/plot ?kj ds vUnj 05 
    Outside residence/yard/plot ?kj ds ckgj  06 

Spring >juk    07 

River unh    
 08 

Pond rkykc    09 

Others (specify) vU; ¼Li"V djsa½ _________
 88 

 

10.12 

 

 

vkids ifjokj ds lnL; lkekU;r% fdl izdkj dh ’kkSp 
lqfo/kk dk bLrseky djrs gSa\ 
What kind of toilet facility do members of your household usually 
use? 

 

 

viuk ’kkSpky; okVj lhy ds lkFk  
 1 
Own toilet with water seal    

viuk ’kkSpky; okVj lhy ds fcuk  
 2 
Own toilet without water seal            
fdlh rjg dk lka>k ’kkSpky;   
 3 
Shared/public toilet of any type   

£sr@>kM+h@’kkSpky; ugha gS 
  4 
No facility/bush/field    

 

10.13 

 

[kkuk idkus ds fy;s vkids ?kj esa fdl izdkj ds 
bZa/ku dk bLrseky fd;k tkrk gS\ 
,d ls vf/kd mŸkj laHko  

 

 

Electricity fctyh     01 

LPG/natural gas ?kjsyw@izkd`frd xSl  
 02 

Biogas ck;ksxSl     03 
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What type of fuel does your household use for cooking? 
Multiple Codes  

 

Kerosene feV~Vh dk rsy   
 04 

Coal/lignite dks;yk    
 05 

Charcoal pkjdksy    
 06 

Wood ydM+h     07 

Straw/shrubs/Grass ?kkl&Qwl@>kfM+;kWa 
bR;kfn  08 

Agricultural crop waste [ksrh&ckM+h ls izkIr 
vif'k"V  09 

Dung cakes xkscj ds miys   
 10 

Other vU; (specify crk,a)_______                     88  
 
 

10.14 

 

D;k vkids ikl fdpu ds :Ik esa bLrseky fd, tkus okyk 
,d vyx dejk gS\  
Do you have a separate room used as a kitchen?  

 

Yes     1  
No      2  

 

10.15 

 

D;k vkids ?kj esa ___________ gS%   funsZ’k % izR;sd fodYi dks i<sa 

Does your household have the following items:-  Instruction: Read each option.   

  Yes No  Yes No 

a.  b. fctyh Electricity  1 2 m. Any other telephone  
fdlh vU; izdkj dk 
VsyhQksu 

1 2 

c.  d. xn~nk Mattress  1 2 n. Computer dEI;wVj 1 2 

e.  f. izs’kj dqdj Pressure cooker  1 2 o. Refrigerator jsQzhtjsVj 1 2 

g.  h. dqlhZ  Chair  1 2 p. Watch/clock ?kM+h 1 2 

i.  j. [kkV ;k pkjikbZ Cot/bed  1 2 q. Bicycle lkbZfdy 1 2 

k.  l. est Table  1 2 r. Motorcycle/scooter  
eksVj lkbZfdy ;k LdwVj 

1 2 

m.  n. fctyh dk ia[kk Electric fan  1 2 s. Animal-drawn cart  
tkuoj }kjk [khaph tkus 
okyh xkM+h 

1 2 

o.  p. jsfM;ks ;k Vz~kaftLVj  
Radio/transistor  

1 2 t. Car dkj 1 2 

q.  r. dkyk vkSj lQsn Vsyhfotu B&W 
television  

1 2 u. Jeep thi 1 2 

s.  t. jaxhu Vsyhfotu Colour television  1 2 v. Water pump okVj iEi  1 2 

u.  v. flykbZ e’khu Sewing machine  1 2 w. Thresher Fkzs’kj 1 2 

w.  x. eksckbZy Qksu Mobile telephone  1 2 x. Tractor VªSDVj 1 2 

    y. Mosquito net ePNjnkuh  1 2 

 

10.16 

 

D;k bl ifjokj ds ikl viuh dksbZ [ksrhgj tehu gS? 
 

Does this household own any agricultural land? 

 

Yes     1  
No      2 

 
 

10.17 

 

D;k vkids ifjokj ds ikl buesa ls dksbZ tkuoj gS? 
funsZ'k%  fodYi i<sa 
 

Does your household own any of the following animals? 
Instruction: Read each option 

 

 Yes No 

Cows/buffaloes  xk;];k HkSal    1 2 

Goats/Sheep cdjh @HksM+ 1 2 

Horses/donkeys/mules  
?kksM+k] x/kk ;k [kPpj 

1 2 

Ox/Bullock lkaM@“Slk@cSy 1 2 

Chicken/ducks eqxkZ ;k cRr[k 1 2 

10.18 D;k bl ifjokj ds ikl xjhCkh js[kk ls uhps okyk Yes     1  
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(Ckhih,y) dkMZ  gS\ 

 
Does this household hold a BPL Card? 
 

No      2  

10.19 D;k bl ifjokj ds fdlh lnL; dk LokLF; chek djok;k x;k 
gS\ 
 
Is any usual member of this household covered by a health 
scheme or health insurance? 

 

Yes     1  
No      2  

 

 


