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SCHEDULE – 1.0:  HOUSEHOLD SURVEY TO ASSESS HEALTH AND HEALTHCARE SERVICES  
(ANDHRA PRADESH) 

 
SECTION I:IDENTIFICATION DETAILS 
 

My name is (_____) and I am an officer working with the Social and Rural Research Institute of IMRB International, a leading 
research organization. We do a lot of surveys on various social issues like health, education, poverty, water and sanitation etc.  


 

 This survey is being conducted on behalf of Administrative Staff College of India, Indian School of Business and ACCESS Health 
International who are working in partnership with the Government. At present, we are interviewing HH members gathering 
information about them, their health and how they access healthcare services. 


 

The purpose of this survey is to understand the health status and health care needs of the people in your state. 

 

There is no right or wrong answer. We only seek your responses and opinion regarding some of the issues. 

 

We assure you that your personal and family details will be kept confidential. The interview might take one hour We seek 
your cooperation in this regard. 



Do you agree to participate in this survey?        111 
  

Yes /  1              

No / 2            Signature/Thumb Impression of the Respondent 
                                                                                                                                                                                                                                                     
IDENTIFICATION & QUALITY CONTROL 
 

 

A  

Date of Interview 

 

 

□□ 

(Date) 
 

 

□□ 

(Month) 
 

 

 
 
 
 

(Year) 
 

 

112-119 

B  

State Code 
 
 

Andhra Pradesh 
 1 120-121 

C  

District Name 
 
112-119 

 
 
 

______________ 
 

Mondal Name 


124-126

 
 

 
 

FSU Type 
 

Rural = 1 
 
Urban =2 




127

FSU Name 



128-132 

 

 

_____________ 

Hamlet 
Name 



 

 

 

133-134 

 

District Code 


□□ 

 

Mandal Code 


□□ 

□ 

FSU Code 


 

Hamlet No 
 

□□ 
     

D  
Name of the Respondent 
  

E  

Name of the Head of the 
Household 
 

 

F  
Address 
 

 

G  
Landmark near the HH 
 

 

H  
Contact Number 
 □□□□□□□□□□ 135-144 

2 0 1 2 



          

2 

I  
Start time of the interview 
 

(24 hour format) 
 
 □□:□□ 145-152 

J  
End time of the interview 
 

(24 hour format) 
 
 □□:□□ 149-152 

K  

Name of the interviewer and 
ID 
 

Name 
 

ID 
  

153-154 

L  
Name of the supervisor and ID 
 

Name 
 

ID 
 

 
155-156 

M  

Field: 
Accompanied 

 

 
 
 
 
Signature 
 

 
 
 
 

157-161 

TL/  1 Field : 
Back Checked 

 

 
 
 
Signature 







162-166 

TL/  1 Field : 
Scrutinize d 
 

 

 
 
Signature 







167-171 

TL/  1 

EIC/ 2 EIC/ 2 EIC/ 2 

OFE/
 

3 OFE/ 3 OFE/
 

3 

FM/
 

4 FM/ 4 FM/
 

4 

Others/
 

5 Others/
 

5 Others/
 

5 

N  

Data Entry: 

 
1 

Data Re-Entry 

 
2 

Data Entry Checked 

 

3 
 
 
 

172-

174 
 
 
 

 

 
 
Signature of the interviewer_____________________________________ 
 
 
 
 
Signature of the Supervisor______________________________________ 




          

3 

SECTION II: CLASSIFICATION DATA 

In this section we will be asking some questions about the basic details of the household. We will also ask you some 
questions related to the type of dwelling unit and amenities / facilities that the household has access to.  




Q. No Question Response Options Skip Code 

Q201.  Who is the chief wage earner of the 
household?  


 

 
(One who contributes the most to the 
household expenditure) 
( 
 
RECORD THE NAME FIRST AND ASK 
SUBSEQUENT QUESTIONS. 
 

 
 

Name :  

______________________________ 

Serial number from the HH roster (to be coded by 
supervisor) 

() 

□□ 
Code 99 if the CWE doesn’t stay in this household & 
record the name 

 

 

311-
312 

 

Q202.  What is the highest level of education of the 
chief wage earner? 



 

Single Response Only 

 

Illiterate  1  
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Literate but no formal school 

 2 

Up to 4
th

 std.   3 

5th to 9
th

 std.   4 

S.S.C./H.S.C.   5 

Some college but no graduate  

 6 

Graduate/post graduate (General)  

 7 

Graduate/post graduate (Professional) 

 8 

Q203.  What is the principal occupation of the chief 
wage earner? 


 

 

Single Response Only 

 
 

Record Verbatim 

 
_______________________________ 

 

314-
315 

 

Unskilled worker  01 

Skilled worker  02 

Petty traders  03 

Shop owners  04 

Businessmen/ industrialists 
 
 With no employees  05 

With 1-10 employees  06 

With more than 10 employees 
 07 

Self-employed professionals 
 08 

Clerical/ salesmen  09 

Supervisor level  10 

Officers/executives  
Junior level  11 

Middle/senior level  12 

Q204.  Can you please tell me the religion practiced 
by your household? 

 

 
Single Response Only 
 

Hinduism  1  
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Islam  2 

Christianity  3 

Sikhism  4 

Jainism  5 

Buddhism  6 

Zoroastrianism  7 

No religion     9 

Others Specify_______________________ 
 



          

4 

Q211.  What is your overall monthly HH income on 
an average (including various sources like 
salary, rent, remittance s, agriculture & 
allied activities etc.)? 



 

Rs.  
 

 

335-
340 

 

 

 

 

 

Q. No Question Response Options Skip Code 

Q205.  Can you please tell me the Social Group to 
which the HH belongs? 


 

 
Single Response Only 
 

 

Scheduled Caste  1 
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Scheduled Tribe  2 

Other Backward Castes  3 

Other Groups  4 

Q206.  Does your HH own any land? 
What is the size of land owned by the 
household? 
 

 

Record Verbatim & convert into acres  
  

            
  _________________________ (Size & Unit) 

  

 

318-
322 

 

Q207.  Does your HH have presently taken any land 
on lease? 
What is the size of land taken on lease by 
your HH? 
 


 

Record Verbatim & convert into acres  
  

            
__________________________ (Size & Unit) 

  

 

323-
327 

 

Q208.  Does your HH have presently given out any 
land on lease? 
What is the size of land given out on lease by 
your HH? 
 


 

Record Verbatim & convert into acres 
   
     
__________________________ (Size & Unit) 
 

 

 

328-
332 

 

Q209.  What is the primary Source of energy for 
cooking of the HH? 

 

 
Single Response Only 
 

Coke, Coal and Charcoal 

 1 
 

333 

Firewood and Chips  2 

LPG  3 

Bio Gas  4 

Dung cake  5 

Kerosene  6 

Electricity  7 

No cooking arrangement  8 

Others Specify_______________________ 
 

Q210.  What is the primary Source of energy for 
lighting of the household? 


 

 
 
Single Response Only 
 

 

Kerosene  1  

334 
 

Other oil  2 

Gas  3 

Candle  4 

Electricity  5 

No lighting arrangement  6 

Others Specify_______________________ 
 
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Q. No Question Response Options Skip Code 

Q212.  Does any member in the household have 
any of the following kinds of 
investments/savings? 
 


 

 
 

Prompt for All Options 

 
 

Multiple Response Possible 
 

Cash  01  

341-
360 

 

Savings Account with banks 

 02 

Post office savings account 

 03 

Savings with SHGs 

 04 

National Savings Certificate 05 

Kisan Vikas Patra  06 

Fixed deposit  07 

Chit funds  08 

Insurance  09 

Recurring deposit  10 

No Savings    11 
Go to 
Q214 

Others  specify)_______________________ 

 

 

 

Q213.  Can you please tell me the 
reasons/purposes for which you 
save/invest? 

 
 

 
 
 Multiple Response Possible 
 
 

For anticipated health expenditure on a 
recurring ailment 

 

1 

 

361-
370 

 

For unforeseen health expenditure 

 
2 

For a better life of the next generation 

 3 

For children’s education  

 
4 

For future expenses on social functions 

 5 

To buy assets in the future 

 
6 

Others (specify)_________________________ 
 
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Q. No Question Response Options Skip Code 

Q214.  Does your household possess the following 
articles (in working condition)? 
 


 

 
 
Prompt for each option and code 
appropriately 
 

Household Items 
 

Yes 
 

No 
 

 

411-
435 

 

Electricity connection  1 2 

Mattress  1 2 

Pressure cooker  1 2 

Chair  1 2 

Cot/bed  1 2 

Table  1 2 

Ceiling fan   1 2 

Air Conditioner  1 2 

Radio/Transistor/ Two-in-one 

/ 1 2 

B&W Television  1 2 

Color television  1 2 

Sewing machine  1 2 

Washing machine  1 2 

Mobile telephone  1 2 

Any other telephone 1 2 

Computer / Laptop 
 1 2 

Refrigerator  1 2 

Watch/clock 
 1 2 

Bicycle  1 2 

Motor Cycle/Scooter/Scooty (2-
wheeler) 
 

1 2 

Animal drawn cart 
 1 2 

Car/Jeep/Van (4-wheeler) 
 1 2 

Hand pump  1 2 

Thresher  1 2 

Tractor  1 2 

Q215A. Dwelling unit 

 

 
Is this place of residence owned by you?  


 
(Single response only) 


Owned   1 
 

436 
 

Hired/Rented    2 

No dwelling unit   3 

Others   9 

Q215B. Type of Structure 

 

Not to be asked. To be recorded by the 

interviewer based on the observation 



 

Pucca  1 
 

437 
 

Semi-Pucca  2 

Serviceable Kutcha  3 

Unserviceable Kutcha  4 

No Structure  5 

Q216.  Type of Toilet/Latrine 
 
 
(Multiple response possible) 
 

Service 
 

1  

438 
 

Pit 
 

2 

Septic Tank /Flush System 
 

3 

Others 
 

4 

No Toilet/Latrine 
 

5 
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Q. No Question Response Options Skip Code 

Q217.  Type of Drainage 
 
 
(Single response only) 
 
 
 

Open kutcha 
 

1  

439 
 

Open pucca 
 

2 

Covered pucca 
 

3 

Underground 
 

4 

No Drainage 
 

5 

Q218.  Major source of drinking water 
 

(Single response only) 
 
 

Bottled water   1  

440 
 

Tap  2 

Tube well / hand pump 
 

3 

Tankers   4 

Pucca well   5 

Tank/pond reserved for drinking 
 

6 

River/ canal 
 

7 

Others  9 

Q219.  Is water treated before drinking? 
 

Yes 
 

1  

441 
 No 

 
2 Go to 

Q221 

Q220.  Type of water treatment 
 
(Multiple response possible) 
 
 

Ultra-violet/resin / reverse osmosis 
 

1  

442-
447 

 

Boiling  2 

Filter  3 

Cloth screen  4 

Any disinfectant   5 

Others  9 

Q221.  Can you kindly mention household expenditure (in Rs) during last 30 days out of: 
 

  

a 
Purchase 
 Rs. 

      448-
453 

b 
Home-produced stock 
 Rs. 

     454-
459 

c 
Receipts in exchange of goods and  services 
 

Rs. 
     460-

465 

d 
Gifts and loans 
 Rs. 

     466-
471 

e 
Free collection 
 

Rs. 
     472-

477 

f 
Total (add the items from “a to e”) 
 Rs. 

     478-
483 
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SECTION III: HOUSEHOLD DETAILS 
In this section we will record the basic demographic detail like age, education, marital status etc. of all the resident members of the household. Any case of hospitalization in the last 12 months or ailment in the past 15 days will also 
be recorded along with information related to possession of UID / AADHAAR Card. 



 

SL No 
Col.1 

Name of HH Member 
(Start with the Head of the 

Household) 

Relationship 
with head of 

HH 
(code) 

Gender 
Male=1 

Female=2 

Age in 
completed 

years 

Marital 
Status 
(code) 

Highest 
Educational 

Level 
(code) 

Mention the 
members covered 

under the Rajiv 
Aarogyasri Scheme? 

(Covered-1,  
not covered-2) 

Mention the members 
who got benefitted / 

got treated under RAS 
during last 12 months 

(benefeciary-1,  
      non beneficiary-2) 

During last 12 months 
 

Whether ailing 
 

Does the HH 
member have 
UID/Aadhaar 

Card?  
Yes=1  
No=2 

CODE 








 
Col.(2) 









Col.(3) 







 
 

Col.(4) 








 
Col.(5) 








 
Col.(6) 



 
 
 
 

Col.(7) 









Col. (8) 











Col. (9) 

Whether 
hospitalized 
(Yes-1, no-2) 

if 1 in col. 10, 
no. of times 
hospitalized 

Anytime 
during last 15 

days  
(yes-1, no-2) 

on the day 
before   the 

date of survey 
(yes -1, no -2) 










 
Col. (14) 




 
Col. (10) 





Col. (11) 





Col. (12) 





Col. (13) 

1 
              

511-557 

2 
              

611-657 

3 
              

711-757 

4 
              

811-857 

5 
              

911-957 

6 
              1011-

1057 

7 
              1111-

1157 

8 
              1211-

1257 

9 
              1311-

1357 

10 
              1411-

1457 
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SECTION IV: HEALTH SEEKING BEHAVIOR 

In this section we will be asking some questions on health seeking behavior of the household. This section will 
capture information health service provision facility / person normally accessed by the household last time and 
opinion about services received over the last visit. 




 

 

 

Q. No. Question Response Skip Code 

Q401.  In case of any health problems, where did 
you/your household members go for 
treatment last time? 


 

 
 (Don’t Read out the responses) 

 
 

A.  
 (Single response only) 

( 
 

PUBLIC MEDICAL SECTOR 
  

 

Govt./Municipal hospital 
 

01 

 

2111-
2112 

Govt. Dispensary  
 02 

UHC/UHP/UFWC  
 03 

CHC/Rural hospital/PHC  
 04 

Sub-centre  
 

05 

Anganwadi/ICDS centre  
 06 

Govt. Mobile clinic  
 07 

Other public sector 
 

08 

NGO or Trust hospital/clinic  
 09 

PRIVATE MEDICAL SECTOR  
   

Pvt. Hospital  
 10 

  

Pvt. Doctor/clinic  
 11 

Pvt. Paramedic  
 12 

Vaidya/hakim/homeopath  
 13 

RMP / Village Doctor / Traditional healer 
 14 

Pharmacy/drugstore 
 15 

Dai (TBA)  
 16 

Other private sector 
 17 

Other 
   

Shop   18 

  

Home treatment   19 

Don’t Know/Can’t Say  
 88 

Other (specify)________________________ 

   

Q402.  When was the last time that you/your HH 
members went to the _______ (type of 
facility) for seeking treatment? 

 

(Single response only) 
 
 

One week  1 

 

2113 

Last month  2 

Last six months  3 

Last year  4 

More than a year ago 
 5 

Don’t Know/Can’t Say   8 

No Response  9   



          

10 

Q. No. Question Response Skip Code 

Q403.  Can you please tell me the reasons for 
choosing that facility/provider? 
 


 

 
(Multiple responses possible) 

 
 

(Give respondent time to think and 
respond.  


 
 

Probe if no response.  

 
 

Still if the respondent is unable to give 
response then prompt for response.) 


 

 
 

Its close by and easily accessible 

 
01 

 

2114-
2123 

Reasonable Prices compared to other facilities 

 02 

My family members have always been going there  

 03 

We don’t know about any other facility 

 04 

The doctor in the facility is better 

 05 

Quality of care in this facility is better 

 
06 

The doctor in the facility is from the same 
community 

 
07 

We get seen quickly by the doctor 

 08 

Specific services we need are available here 

 09 

Others (Specify) ____________________________ 

  
 

Q404.  What did the doctor suggest / prescribe 
after hearing your problem? 

 

 
(Multiple responses possible) 


(Do not ask if coded 19 in 401) 

 

Diagnostic tests  
 1 

 

2124-
2129 

Health Advice  
 2 

Medicines 

 3 

Injections 

 4 

Surgery 

 5 

Referred to other facility/doctor 

 6 

Q405.  If coded ‘01’ in Q 404then ask, 
 
Where did you get the diagnostics tests 
done? 
 

Single Response Only 
 

At the same facility 

 1 

 

2130 

From some other private facility 

 
2 

From some other government facility 

 3 

Did not take the test 
 9 

Q406.  If coded ‘02’or ‘03’ in Q 405 then  

 
ask,Can you please tell me the reasons for 
choosing a different facility for diagnostic 
tests?  

 

 
(Multiple responses possible) 
 

Diagnostic services were not available 

 1 

 

2131-
2136 

It was cheaper 

 2 

The facility was closer to my house 

 
3 

Others (specify)_______________________ 

 
 

 

Q407.  If coded ‘03’ in Q 404 then ask,  

 
 
Can you please tell me the place from 
where you got the medicine? 

 

 
Single Response Only 
 

Government facility 

 
1 

 

2137-
2138 

Private provider / Chemist / Pharmacy 

 2 

Was already available with me 

 3 

Others (specify)_______________________ 

  
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Q. No. Question Response Skip Code 

Q408.  Did you complete the treatment/follow the 
advice given by the doctor? 

 

Yes 

 1 Go to 
Q411 

2139 
No 

 2 
 

Q409.  Can you please tell me the reasons for not 
following the advice given by the doctor last 
time? 
 


 

 
(Multiple response possible) 

 

 

Not enough money for treatment 

 
01 

 
2140-
2160 

Not covered under insurance 

 
02 

Do not have access to Aarogyasri benefits 

 
03 

I needed some time to arrange for funds  

 
04 

It was a time consuming treatment 

 05 

I don’t find it necessary to go for the treatment 

 06 

Wage loss due to absence from work 

 
07 

Due to responsibilities at household level 

 08 

Got well before taking treatment 

 
09 

Got unpleasant side-effects from treatment 
 10 

Others (specify)_______________________ 

  
 

Q410.  If the services were provided free would you 
have followed the advice/completed the 
treatment? 

 

 Single Response Only 
 

Yes 

 1 

 

2161 
No 

 2 

Don’t Know/Can't Say 

 8 

Q411.  If you need to seek healthcare and can’t 
afford it, how will you finance it? 


 

 

 
(Multiple response possible) 

 
 
(Don’t Read out the responses) 
 

Will borrow from Friends/Family/Neighbors 

 01 

 

2162-
2181 

Will borrow from the employer/contractor 

 02 

Will borrow from the NGOs/CBOs 

 03 

Borrow from SHGs 
 04 

Borrow from Micro-Finance Institutions 
 05 

Will borrow from Money lender 

 06 

Borrow from Bank 
 07 

Ask for donation/charity 
 08 

Mortgage assets to get the money 
 09 

Will sell assets  to get the money 
 10 

Don’t Know/Can't Say 
 88 

Others (specify)_______________________ 

  
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Q. No. Question Response Skip Code 

Q412.  I will now read out some statements. I am not asking whether you do these 
things or not, only whether you agree or disagree to these statements. 

 

 
(Read out all the statements and record the response) 
 

A
gr

e
e

 








 

D
is

-a
gr

e
e

 









 

D
o

n
’t

 K
n

o
w

/C
an

’t
 

Sa
y 











 

 

 
A)  I am aware of my rights of seeking benefits from the ongoing government 

health programmes.  

 

1 2 3  2211 

B)  I know whom to approach to seek services from government health 
programmes 
 

1 2 3  2212 

Q413.  Does the household have _________ 
(Read out the names of all options 
listed)? 

 

(Multiple responses possible) 
 

BPL (White card) 
 1 

 

2213-
2222 

APL (Pink card) 
 2 

Antyodaya Anna Yojana Card (Green card) 
 3 

Annapurna Card (Blue Card) 
 4 

Rajiv Gandhi Aarogyasri Card 
 5 

No card 
 9 

Any Other Card: 
 
 

 

 

Q414.  Kindly mention the BPL card number? 
 

Ask the respondent to show the BPL 
card and record its number in the 
given boxes 

 

 

-
 

Card not shown………………999 
 

2223-
2237 

 
SECTION V:  RAJIV AAROGYASRI HEALTH INSURANCE SCHEME: AWARENESS AND UTILIZATION 
In this section we will ask questions related to knowledge and awareness about the Rajiv Aarogyasri scheme. This section 
will also have questions related to the various services like health camp etc. and features such as Aarogyamithra, Call 
centers that are a part of the scheme and opinion regarding the same. 

 


 

Q. No. Question Response  Skip Code 

Q501.  Do you know about Rajiv Aarogyasri Health 
Insurance Scheme? 

 

Yes  

 1  2238 
No 
 2 

Go to 
Section VI 

Q502.  From where did you get to know about 
Rajiv Aarogyasri health insurance scheme? 

 

 
Do not read out responses 
 
 
Multiple response possible 
 
 

Friend/Relative/Neighbor 
 1 

 

2239-
2248 

Private Doctor  2 

Government Doctor  3 

ASHA/AWW/ANM 
 4 

Aarogyamithra  5 

Health camp  6 

CMO/MOIC  7 

Local Politician/Panchayat members 
 8 

Others specify_________________________ 

   



          

13 

Q. No. Question Response  Skip Code 

Q503.  What do you think are the benefits of 
having Rajiv Aarogyasri card? 

 

 
Do not read out responses 
 
Multiple response possible 
 

Access to private healthcare 
 1 

 

2249-
2258 

Free hospitalized treatment 
 2 

Free follow-up visits   3 

Choice of  large number of network hospitals 
 

4 

Access to treatment that was not affordable 
 5 

Others specify_________________________ 
 

Q504.  Does Rajiv Aarogyasri cover all types of 
treatments? 
 

 
Single Response Only 
 

Yes , it covers all health issues 

 1 Go to Q.506 

2259 No, it only covers  few ailments 

 2 
 

DK/CS  8 

Q505.  What are the treatments that should be 
covered under Rajiv Aarogyasri Scheme? 

 

Record Verbatim& post code 
 

________________________________________

____________________________ 
 

 

2260-
2280 

Q506.  Has any member of your household been 
denied treatment under Aarogyasri?  

 

Yes   1 
 

2311 

No  2 Go to Q.511 

Q507.  What was the ailment for which the 
treatment was denied? 

 

Record the name of the ailment.  

 
(To be post coded) 
 

_______________________________ 
 
 

 

 

2312-
2326 

Q508.  Can you please tell me the year when the 
treatment was denied? 

 

Record the year □□□□ 
 

 

 

2327-
2330 

Q509.  Were you or the household member 
informed about the reason for denial? 

 

Yes 

 1 
 

2331 
No 

 2 
Go to Q 511 

Q510.  What was the main reason for denial of 
treatment? 

 

 

Single coding only 

 
Do not read out responses 

 

Treatment for the ailment was not covered 
under Aarogyasri Scheme 
 

1 

 

2332-
2333 

Prescribed treatment was not available in the 
facility 
 

2 

Doctors felt the treatment was not necessary 
 3 

The patient was in a critical state and treatment 
wouldn’t have helped 

 

4 

The facility was not part of the network 
hospitals under Aarogyasri 

 

5 

Rajiv Aarogyasri Health Insurance card was not 
available with us. 
 

6 

Household member name was not there in the 
Rajiv Aarogyasri Health Insurance card 

 

7 

Others (Specify) ___________________ 
 
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Q. No. Question Response Skip Code 

HEALTH CAMPS   
Q511.  Do you know that health camps are 

conducted under Aarogyasri Scheme? 

 

Yes 

 1  

2334 
No 

 2 
Go to Q 526 

Q512.  Have you ever attended any such camps? 
 

Yes 

 1 Go to Q 514 

2335 
No 

 2 
 

Q513.  If no, then why not? 
 

Far off 
 

1 

Go to Q 526 
2336-
2345 

Too crowded 
 2 

Did not find it necessary 
 3 

Bad Service 
 4 

Was Busy 
 5 

Was not aware at that time 
 6 

Others (specify)_______________________ 
 

Q514.  How did you come to know about the 
health camp? 

 

 
Multiple response possible 
 
 
(Do not read out options) 
 

Friends/Family 

 
1 

 
2346-
2355 

News paper/radio/television 

 2 

From health workers 

 3 

From Aarogyamithra 

 4 

Through pamphlets 

 5 

Others (specify)___________________ 
 

Q515.  How far did you have to travel to attend 
the last camp? 

 

(Single response only) 
 

The camp was held in my locality/village 

 
1 

 2356 

1 - 2 kms 

 2 

>2 - 4 kms 

 3 

> 4 kms 

 
4 

Q516.  For what reason(s) did you go to the 
camp? 

 
 
Multiple response possible 
 
 
(Do not read out options) 
 

Suffering from Cough & Cold 

 1 

 
2357-
2366 

Suffering from fever 

 2 

Some infection (urine, stomach, skin etc.) 

 3 

Went there out of curiosity 

 4 

To know more about Aarogyasri scheme 


 

5 

Others (specify)______ 
________________ 
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Q. No. Question Response Skip Code 

Q517.  Please tell me about the information that was provided to you in these 
camps?  

 
 
(First ask respondent and note the responses. Then read out the remaining 
responses) 


 

Spont 


 

Prompt 



 

  

A)  Prevention of Diabetes/Blood sugar  

 
1 2 

 

2367-
2377 

B)  Prevention of Hypertension/Blood Pressure related issues  

 
1 2 

C)  Nutrition and different nutritious food  

 1 2 

D)  Importance of regular check-ups 

 1 2 

E)  How to lead a healthy life 

 1 2 

F)  Ill-effects of tobacco and tobacco products  

 1 2 

G)  Details about the Rajiv Aarogyasri Scheme 

 1 2 

H)  Details about the network hospitals 

 1 2 

I)  Others (specify) _____________________ 

 1 2 
 

Q518.  Did you consult any doctor in the camp? 
 

Yes 

 1  

2411 
No 

 2 
Go to Q 524 

Q519.  How would you rate the consultation at 
the camp as compared to other health 
service providers that you normally go to? 


 

 (Single response only) 
 

Better 

 
1 

 2412 
Equally good 

 
2 

Worse 

 
3 

Q520.  Did the doctor at the camp provide / 
prescribed any medicines? 

 

 (Single response only) 
 
 

Yes provided medicines 

 1 

 2413 

Medicines were prescribed 

 2 

Both prescribed and provided 

 3 

None of the above 
 9 

Q521.  Were you advised by the doctor to seek 
further care?  


 

Yes 

 1  

2414 
No 

 2 
Go to Q 523 

Q522.  What advice was given for further care or 
treatment? 

 

(Single response only) 
 
 

Diagnostic tests 

 1 

 

2415-
2416 

To get admitted to hospital for treatment / 
surgery 

 

2 

Referred to some other facility 

 
3 

Others (specify) _____________________ 

 
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Q. No. Question Response Skip Code 

Q523.  Please tell me how satisfied you are 
regarding the following aspects of health 
camp? 

 

Satisfied 

 
Not Satisfied 

 

Don’t Know 
/Can’t Say 

/NA 



 

  
A)  Time devoted by the doctor  

 
1 2 8 

 
2417 

B)  Listening carefully to your problem 
 

1 2 8 
 

2418 

C)  Advice related to treatment 
 1 2 8 

 
2419 

D)  Treatment/Medicine given 
 1 2 8 

 
2420 

Q524.  Would you go to the camp when it is 
conducted again? 
 

 

Yes 

 1 
 

2421 
No 

 2 
 

Q525.  Would you recommend the camp to others 
when conducted again? 

 

Yes 

 1 

 

2422 
No 

 2 

AAROGYAMITHRA   

 

Q526.  Have you ever heard of a person called 
Aarogyamithra, who works under Rajiv 
Aarogyasri Scheme? 

 

Yes 

 1 
 

2423 
No 

 2 
Go to Q 531 

Q527.  Do you know who the Aarogyamithra in 
your area is? 
 

Yes 

 1 

 

2424 
No 

 2 

Q528.  Have  you ever interacted with the 
Aarogyamithra? 
 

Yes  1  
2425 

No  2 Go to Q 531 

Q529.  What is the information that you have ever 
received from Aarogyamithra? 


 

 

(Do not read out) 

 
 

Multiple Response Possible 

 

General information about the scheme 

 
1 

 

2426-
2435 

Information about Scheduled Health Camps 

 
2 

Information on the Empanelled Hospitals 

 
3 

Information on treatments covered 

 
4 

Information on extent of coverage under 
the scheme 


 

5 

Information on reimbursement of 
expenditure on transportation 

 

6 

Others (Specify) ____________________ 
 
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Q. No. Question Response Skip Code 

Q530.  Please tell me how satisfied you are 
regarding the following aspects of 
Aarogyamithra 

 

Satisfied 

 
Not Satisfied 

 

Don’t Know 
/Can’t Say 

/NA 




 
  

A)  Availability when you want to meet 
the Aarogyamithra 


 

1 2 8 

 

2436 

B)  Interaction with the Aarogyamithra 

 
1 2 8 

 
2437 

C)  Information provided by the 
Aarogyamithra  

 

1 2 8 

 

2438 

D)  Help provided by the 
Aarogyamithra towards formalities 
related to procedures 


 

1 2 8 

 

2439 

CALL CENTRE & HELPLINE NUMBER 

 

Q531.  Have you ever heard about the Aarogyasri 
Call centre? 
 

Yes  1  
2440 

No  2 Go to Q 538 

Q532.  Do you know what the Call Centre number 
is? 
 

Yes  1 

 

2441 
No  2 

Q533.  From where would you get the number of 
the call centre?  

 

From the card  1 

 

2442-
2449 

From Aarogyamithra  2 

Internet / RAS website 
 3 

Friends / Family  4 

Others (Specify) 
 

Q534.  Has anyone in the household ever tried 
contacting the Aarogyasri Call Centre? 

 

Yes  1 
 

2450 

No  2 
Go to Q 538 

Q535.  How many times has anyone in the 
household tried calling the number? 

 

(Single response only) 
 

Once  1 

 

2451 

Twice  2 

Thrice  3 

More than 3 times  4 

Don’t Remember  9 

Q536.  For what purpose did you/ household 
member(s) call the Call Centre? 


 

 

(Do not read out Response) 

 
 

Multiple Response Possible 

 
 
 
 
 

To seek information about the network 
hospitals 

 
1 

 

2452-
2459 

To seek information about the services 
provided 

 
2 

To seek some specific information for the 
patient 


 

3 

To lodge a complaint 

 4 

Others (Specify) ___________________ 

 

Don’t Remember 

 9 
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Q. No. Question Response Skip Code 

Q537.  Please tell me how satisfied you are 
regarding the following aspects? 

 

Satisfied 

 
Not Satisfied 

 

Don’t Know 
/Can’t Say 

 
  

A)  Time taken to reach / speak to the 
call center executive 


 

1 2 8 

 

2460 

B)  Time provided by the call center 
executive 


 

1 2 8 

 

2461 

C)  Clarity of information provided 

 1 2 8 
 

2462 

D)  Completeness of the information 
provided 

 
1 2 8 

 

2463 

GRIEVANCE REDRESSAL MECHANISM 

Q538.  If you have a complaint about Aarogyasri, 
what are the ways you can register 



(Do not read out Response) 

 
 

Multiple Response Possible 

 

At the hospital  1 

 

2464-
2473 

At the Health Camp  2 

Call center  3 

Aarogyamithra  4 

District Collector  5 

Wrote letter to Aarogyasri Trust 
 6 

Sent an e-mail  7 

Others (specify) __________________________ 
 

Q539. Q Did you ever have a complaint regarding 
Rajiv Aarogyasri Scheme? 

 

Yes 
 1 

 
2511 

No 
 2 

Go to 
Section VI 

Q540.  What was the complaint about? 
 

 
 

(Do not read out Response) 

 
 

Multiple Response Possible 

 
 

Delay in receiving Aarogyasri Card 
 1 

 

2512-
2521 

Aarogyamithra  2 

Behavior of the hospital staff  3 

Services not available at network hospital 
 4 

Health problem faced by the patient after 
treatment 
 

5 

Ambulance not reaching on time 
 

6 

Services denied   7 

Non-coverage of the ailment under the scheme 
 8 

Money being asked for treatment under 
Aarogyasri 
 

9 

Others (specify) __________________________ 
 

Q541.  Did you register your complaint? 
 

Yes  1 Go to Q 543 
2522 

No  2 
 

Q542.  If No, then why not 
 

I thought it wouldn’t resolve 
 1 

Go to 
Section VI 

2523-
2524 

No time to file the complaint 
 2 

Did not want to file a complaint 
 3 

Did not know how/where to file a complaint 
 4 

Others Specify _____________________________ 
 
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Q. No. Question Response Skip Code 

Q543.  Where did you first register your 
complaint? 
 

 
(Do not read out the responses) 

 
 
 
(Single response only) 
 
 

At the hospital  1 

 

2525-
2526 

At the Health Camp  2 

Call center  3 

Aarogyamithra  4 

District Collector  5 

Writing letter to Aarogyasri Trust 
 6 

Sending e-mail  7 

Others Specify _____________________________ 

 

Q544.  Was your complaint resolved? 
 

Yes 
 1 

Go to Q 547 
2527 

No 
 2 

 

Q545.  What did you/your household member do 
when the complaint was not resolved? 



 
(Do not read out the responses) 

 
 
 
Multiple response possible 
 
 

Registered complaint with the Call center 
 1 

 
2528-
2537 

Registered complaint with the 
Aarogyamithra 
 

2 

Registered complaint with the District 
Collector 
 

3 

Wrote letter to Aarogyasri Trust 
 4 

Sent e-mail 
 5 

Went to Consumer Court 
 6 

Others (specify) __________________________ 
 
Did not do anything 
 9 Go to Q547 

Q546.  After filing the complaint again, did the 
complaint get resolved? 

 

Yes 
 1 

 

2538 
No 
 2 

Q547.  Please tell me how satisfied you are 
regarding the following aspects? 

 

Satisfied 
 

Not Satisfied 
 

Don’t Know 
/Can’t Say 

 
  

A)  Support provided by the complaint 
registering authority / person 

 

1 2 8 

 

2539 

B)  Time taken in resolution of the 
complaint 
 

1 2 8 

 

2540 

C)  Response provided 
 1 2 8 

 
2541 
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SECTION VI: HEALTH EXPENDITURE 
This section will refer to the expenditure incurred by the household on treatment of ailments and details regarding the support that was provided during the treatment. 

 
 
DETAILS OF THE OUT-PATIENT CARE EXPENDITURE  

 
THIS SECTION "WILL BE FILLED FOR ALL AILMENTS" FOR WHICH TREATMENT IS REPORTED TO BE TAKEN IN THE LAST 15 DAYS WITHOUT BEING ADMITTED TO THE HOSPITAL 
 

Q. No. Question Response Skip Code 

Q601.  A. Has any household member received treatment for any ailment without being 
hospitalized in last 15 days? 
 
B. Has any member died during/after receiving non-hospitalized treatment in the last 
15 days? 

 

(Instruction: Please verify from Col. 12 Section V) 
 

A. Member received treatment in 
last 15 days 

 

B. Member died during/after treatment in last 
15 days 


 Go to Q 619 if 

coded 2 in both A 
& B 

 Yes 
 

 

No 
 

Yes 
 

 

No 
 

1 2 1 2 

Q602.  Serial No. of the person from HH Roster 


Instruction: Code 88 for person who has died in this period. In case there is 
another such incidence then code 99. 

 

Member 1   Member 2   Member 3   

 

 

Q603.  Name of the ailment (Code) 


(Write the name and Record the Code from the list of ailment codes at the end of 
section 
 

      
 

 

      
Q604.  What was the type of facility in which you/ the patient went for treatment? (Code) 

         

Q605.  Record the name of the facility and area where the facility is located (Mandal name 
in rural and ward in urban) 

 

      
 

 

Q606.  How far was the facility located from your house? (Code) 
       
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Q. No. Question Response Skip Code 

Q607.  What was the mode of transport that was used for going to the facility? (Code) 

 
Multiple responses possible 
 

Member 1 Member 2 Member 3   

      
 

 

Q608.  Did anybody recommend the facility to you/the patient? (Yes - 1; No - 2)               
        

Go to Q610 if 
coded 2 

 

Q609.  If Yes, then who recommended the facility?  
(Code) 
  
 (MULTIPLE RESPONSE POSSIBLE) 
 

      
 

 

Q610.  From the time of your /patient’s arrival at the provider how long did you / the 
patient have to wait? 
(Code) 

 

      

Go to Q613 if 
coded 1 

 

Q611.  Did you / patient perceive the waiting time as long?  
 

(Yes – 1, No – 2) 
      

Go to Q613 if 
coded 2  

Q612.  If yes, then what were the reasons for the same?  
 
(Code) 

      
 

 

Q613.  Whether the treatment was covered under Aarogyasri (Yes - 1; No - 2)  
       

Go to Q615 if 
coded 1 

 

Q614.  Reasons for non-coverage of treatment under Aarogyasri  
(Code) 
 
(MULTIPLE RESPONSE POSSIBLE) 
 

      

 

 

Q615.  Were the following medical services received / prescribed? (Yes - 1; No - 2) 
 

Surgery                         

Medicine/injections                

X-ray / ECG / EEG / Scan          

Other Diagnostic Tests               
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Q. No. Question Response Skip Code 

  Member 1 Member 2 Member 3   

Q 616 A Total Expenditure incurred by the HH on treatment of the ailment?  
 
 

RECORD TOTAL EXPENDITURE IN THE SPACE PROVIDED HERE 
 
 

ALSO ASK FOR EACH ONE OF THE FOLLOWING EXPENSE  

DETAILS AND RECORD IN THEIR RESPECTIVE SPACE  
 

   
  

    
  

    

1)  Expenditure towards doctors’ / surgeon’s fee?  
 

        

2)  Expenditure towards medicines/injections from the facility? 
 

        

3)  Expenditure towards medicine/injections from outside the facility? 
 

        

4)  Expenditure towards diagnostic tests from the facility?  
 

        

5)  Expenditure towards diagnostic tests from outside the facility? 
 

        

6)  Expenses towards OT charges?           

7)  Expenses towards payment to attendant? 
 

        

8)  Expenses towards physiotherapy?          

9)  Expenditure on personal medical appliances?           

10)  Expenditure on food and other material?           

11)  Expenditure on blood, oxygen cylinder etc.? 
 

        

12)  Expenditure on services such as ambulance etc.?  
 

        

13)  Other expenditure (please specify)______________________________ 
 

        

AFTER NOTING DOWN THE DETAILS OF ALL EXPENSES ABOVE, CHECK WHETHER THE DETAILS ARE ADDING UP TO THE TOTAL EXPENDITURE MENTIONED IN THE FIRST ROW. IF NOT, VERFIFY WITH THE RESPONDENT ONCE 
AGAIN. AFTER VERIFICATION IF AMOUNT NOT MATCHING KEEP VALUES AS IT IS. DON’T CHANGE AMOUNT 


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Q. No. Question Response Skip Code 

  Member 1 Member 2 Member 3   

Q 616 B Please provide the other expenditures incurred by the household?  
 

        

1)  Transport charges (other than ambulance)          

2)  Lodging charges for the attendant          

3)  Others               

4)  Total expenditure (1+2+3)          

Q617.  How much of the treatment is financed from following sources? 
    

A)  Household income/savings           

B)  Borrowings with interest          

C)  Interest Rate (to be asked only if coded any figure in B) 
 

        

D)  Duration of loan in months (to be asked only if coded any figure in B) 
 

        

E)  Borrowings without interest  
 

        

F)  Contributions from friends and relatives 
 

        

G)  Amount of money for which received support from the Rajiv Aarogyasri  
Scheme (To be asked only if coded "1" in Q613) 
 

 

        

H)  Others (specify) (including selling and mortgaging of assets)____________ 
 

        

Total amount of reimbursement   

Q618A.  
Total Amount of reimbursements from 
employer 
 

Govt  
 

        

Private  
 

        

Q618B.  Total Amount of reimbursements from medical/health insurance companies 
 

        

Q618C.  Total Amount of reimbursements from other agencies/NGOs. 

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Q. No. Question Response Skip Code 

DETAILS OF THE IN-PATIENT CARE EXPENDITURE  

 
THIS SECTION "WILL BE FILLED FOR ALL AILMENTS" FOR WHICH TREATMENT THROUGH HOSPITALIZED CARE IS REPORTED TO BE TAKEN IN THE LAST 12 MONTHS 
 

Q. No. Question Response Skip Code 

Q619.  A. Has any member in the household been hospitalized 
in the last 12 months? 

 

 
B. Whether any member expired during hospitalization 

in the last 12 months? 

 

 
Instruction: Please verify from Col. 10 & 11  Section V 
 
Record both living members and any member who has died 
in this period 

 

A. Member hospitalized 
 

B. Member died during/after hospitalization 
 

Go to 
Section-VII if 

coded 2 in 
both A & B 

 

Yes 
 

No 
 

Yes 
 

No 
 

1 2 1 2 

Q620.  Record Serial No. of the person from HH Roster 


 
 
Instruction: Code 88 for person who has died in this 
period. In case there is another such incidence then code 
99. 




Member 1  □□ 
 

Member 2  □□ Member 3  □□ 
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Q. No. Question Response Skip Code 

  Member 1 Member 2 Member 3   

Q621.  A. Record Name & code of the ailment  
 
(Write the name and Code from the list of ailment codes at the 
end of section) 
 

 
 

          

           

B. Investigator to ask  for the discharge certificate and record 
the response(Code) 


 

           

Q622.  Was the treatment a re-admission? 

 

Yes=1, No=2  

         

  

Q623.  What was the type of facility in which you/ the patient household 
member was hospitalized? (Code)  
 

         

  

Q624.  Record the name of the facility and area where the facility is 
located (Mandal name in rural and ward in urban) 


 

         

  

Q625.  How far was the facility located from your house? (Code) 
          

  

Q626.  Did anybody recommend the facility to you/the patient? 

 (Yes - 1; No - 2)  

         Go to Q628 
if coded 2 

 

Q627.  If Yes, then who recommended the facility? (Code) 

 
(MULTIPLE RESPONSE POSSIBLE) 
 

         

 

 

Q628.  Did you have to wait for the treatment to begin? (Yes - 1; No - 2 )  
          

Go to Q632if 
coded 2 

 

Q629.  If Yes, then record the time in hours? (Code) 

 
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Q. No. Question Response Skip Code 

  Member 1 Member 2 Member 3   

Q630.  Did you / the patient perceive the waiting time as long?  
 

(Yes – 1, No – 2) 
         

  

Q631.  If yes, then what were the reasons for the same? (Code) 
          

  

Q632.  Whether any surgery done for the treatment of the ailment? 
Yes=1, No=2. 
 

         

  

Q633.  Whether the treatment was covered under Rajiv Aarogyasri 
Scheme? 
 

Yes=1, No=2 DK/CS – 3 

 

         
Go to Q 635 if 

coded 1 

 

Q634.  Reasons for non-coverage of treatment under Aarogyasri (Code)  

 
(MULTIPLE RESPONSE POSSIBLE) 
 

         
 

 

Q635.  Were the following medical services received / prescribed?  
 

(Yes - 1; No - 2) 
Medicine/injections                   

X-ray / ECG / EEG / Scan             

Other Diagnostic Tests                  

Q636.  What was the mode of transport that was used for going to the 
hospital? (Code)  

 
Multiple responses possible 
 

           

Q637.  What was the mode of transport that was used for coming back 
home? (Code)  

 
Multiple responses possible   
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Q. No. Question Response Skip Code 

  Member 1 Member 2 Member 3   

Q638.  Were you given money for transport? 
 

(Yes - 1; No - 2) ( 
(Instruction:To be asked only if coded 1,2,3,6 or7 in Q636 or 
Q637)  636637  

           

Q639.  Were you/ the patient given free food?(Yes - 1; No - 2) 
 

           

Q640.  Whether the person is still hospitalized. (Yes- 1: No –2) 
          

Go to Sec VII if 
coded 1 

 

Q 641 to Q656 NOT TO BE ASKED IF THE PATIENT IS STILL HOSPITALIZED (i.e. NOT TO BE ASKED IF CODED “1” IN Q 640).    
Q641.  For how long did you / patient stay at the hospital?  

(Record Number of Days) 

          

  

Q642.  Post Hospitalization/after discharge for how long was the 
treatment prescribed? 

 (Record Number of Days) 

          

  

Q643.  Did you/the patient continue the treatment for the number of days 
prescribed? 
 

(Yes - 1; No - 2)           

Go to Q645 if 
Coded 1 

 

Q644.   What were the reasons for not continuing the treatment? (Code) 

 
(MULTIPLE RESPONSE POSSIBLE)            

 

Q645.  Please tell me the employment status of you/ the patient before 
hospitalization. Whether the patient was working, retired, 
unemployed, housewife or a child at the time of 
hospitalization?(Code) 

,

          

Go to Q648 if 
coded 2, 3, 4 

or 5 
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Q646.  Number of days for which the patient could not go to work. 
           

 

Q647.  Approximate amount of money that was lost as income for the 
number of days for the patient.  

          

  

Q648.  Person who was helping the you/ the patient during 
hospitalization(Code) 

 
Single coding only 
          

Go to Q652 if 
coded 3 

 

Q649.  Please tell me the employment status of the attendant. Whether 
the attendant was working, retired, unemployed, housewife or a 
child at the time of hospitalization?(Code) 

,
          

Go to Q652 if 
coded 2, 3, 4 

or 5 
 

Q650.  Number of days for which the attendant could not go to work  
          

  

Q651.  Approximate amount of money that was lost as income for the 
number of days for the attendant. 

          

  

Q652.  Whether any medical services provided free by the 
employer?(Code) 
          
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Q653.  Total Expenditure incurred by the Household on treatment of the 
ailment?  
 
 

RECORD TOTAL EXPENDITURE IN THE SPACE PROVIDED HERE 
 
 

ALSO ASK FOR EACH ONE OF THE FOLLOWING EXPENSE DETAILS 
AND RECORD IN THEIR RESPECTIVE SPACE  

 

         

 

 

A.  Expenditure towards doctors’ / surgeon’s fee?  
          

  

B.  Expenditure towards medicines/injections from the facility? 
          

 
 

C.  Expenditure towards medicine/injections from outside the facility? 
          

  

D.  Expenditure towards diagnostic tests from the facility?  
          

  

E.  Expenditure towards diagnostic tests from outside the facility? 
          

  

F.  Expenses towards OT charges?              

G.  Expenses towards payment to attendant?  
          

  

H.  Expenses towards physiotherapy?             

I.  Expenditure on personal medical appliances?             

J.  Expenditure on food and other material?              

K.  Expenditure on blood, oxygen cylinder etc.?  
          

  

L.  Expenditure on services such as ambulance etc.?  
          

  

M.  Other expenditure (please specify)_______________________ 
          

  

 AFTER NOTING DOWN THE DETAILS OF ALL EXPENSES ABOVE, CHECK WHETHER THE DETAILS ARE ADDING UP TO THE TOTAL EXPENDITURE MENTIONED IN THE FIRST ROW. IF NOT, VERIFY WITH THE RESPONDENT ONCE 
AGAIN. AFTER VERIFICATION IF AMOUNT NOT MATCHING KEEP VALUES AS IT IS. DON’T CHANGE AMOUNT 

 
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Q. No. Question Response Skip Code 

  Member 1 Member 2 Member 3   

Q654.  Please provide the other expenditures incurred by the household?   
A.  Transport charges (other than ambulance) 

 
               

B.  Lodging charges for the attendant             

C.  Others                   

D.  Total expenditure (1+2+3)             

Q655.  How much of the treatment is financed from following sources?  
     

A.  Household income/savings               

B.  Borrowings with interest               

C.  Interest Rate (to be asked only if coded any figure in B) 
 

           

D.  Duration of loan in months (to be asked only if coded any figure in 
B) 
 

             

E.  Borrowings without interest               

F.  Contributions from friends and relatives 
 

           

G.  Amount of money for which received support from the Rajiv 
Aarogyasri Scheme 
 

 (To be asked only if coded "1" in Q613) 
 

           

H.  Others (specify) (including selling and mortgaging of assets)_ 
 

             

Q656A  Total Amount of reimbursements from 
employer 
 

Govt             

Private              

Q656B  Total Amount of reimbursements from medical/health insurance 
companies 
 

           

Q656C  Total Amount of reimbursements from other agencies/NGOs. 
 

           

 



     

31 

SECTION VII: KNOWLEDGE, INTERACTION AND OPINION ON SERVICE QUALITY 
This section has questions related to the various services that are/were received / provided during the treatment at the healthcare facilities. This section also has questions related to the opinion regarding the health services being 
provided by other government or private facilities/providers that you would have accessed. 



 
 

A. OPINION ON SERVICE QUALITY OF HOSPITAL , STAFF& HEALTH FUNCTIONARIES 
 

HOSPITAL & STAFF  

 

Q. No. Question Response Skip Code 
 Serial Number of the member from HH Roster 

 Member 1 Member 2 Member 3 
 

3311-3316 

INSTRUCTION : A1 to A28  TO BE ASKED IF CODED 1 IN Q601 A OR B (OPD) OR Q.619 A or B (IPD) 
 
QA1. . Please think about the initial discussions with the doctor who was treating you/ the patient, at time of 

admission or consultation. 

Now tell me, did the doctor inform you/the patient about the treatment? 

 

(Yes - 1; No - 2 ) ( 

   

 

3317-
3319 

QA2.  Did the doctor tell you/the patient about the side-effects and complications associated with the treatment? 
 

(Yes - 1; No - 2 ) ( 
   

 
3320-
3322 

INSTRUCTION : A3 to A4  TO BE ASKED IF CODED 1 for Surgery in Q615 OR Coded 1 in Q632 
 

QA3.  

Now please think about the time when the treatment was decided upon and the process was about to be 
taken up.  
 
Were you/the patient asked to sign a form giving permission for the surgery? 
 

(Yes - 1; No - 2 ) ( 

   

 

3323-
3325 

QA4.  

After the surgery was over, did the doctor explain to you/ the patient/ household members about the 
outcome of the treatment? 
 

(Yes - 1; No - 2 ) ( 

   

 

3326-
3328 
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Q. No. Question Response Skip Code 

  Member 1 Member 2 Member 3   

A5 to A28 NOT TO BE ASKED IF THE PATIENT IS STILL HOSPITALIZED (i.e. NOT TO BE ASKED IF CODED “1” IN Q 640). 
 A5  A28  

QA5.  

Was food provided for free during the hospital stay? 
 

(Yes – 1; No-2) ( 
   

 
3329-
3331 

QA6.  

Did the doctor tell you/the patient, at the time of discharge, details about the medicines that were to be 
taken? 
 

(Yes - 1; No - 2 ) ( 

   

 

3332-
3334 

QA7.  

Were you/the patient given /prescribed medicines at the time of discharge? 
 

Given free-1; Prescribed, to be purchased – 2; Both-3  Not given any medicine/prescription  - 9 

 

   

 

3335-
3337 

QA8.  

Was feedback taken from you/the patient before discharge?  
(Yes - 1; No - 2 ) (
 

   

 
3338-
3340 

QA9.  Are you/the patient satisfied with the discharge related formalities? (Single response only) 


Satisfied-1; Not Satisfied-2: Don’t Know / Can’t Say-8 


   

 

3341-
3343 

QA10.  
Were you/ the patient given money for transportation for going back home after treatment?(Yes - 1; No - 2 )  
(    

Go to A12 
If coded 2  

3344-
3346 

QA11.  
Was money provided for transportation sufficient to go home? (Yes - 1; No - 2 ) (
 

   
 3347-

3349 

QA12.  
Did you/the patient follow the advice that was given by the doctor? (Yes - 1; No - 2 ) (
 

   
 3350-

3352 

QA13.  

Did you/the patient have to get re-admitted / treated again within a week after discharge / treatment? 
 

(Yes - 1; No - 2 ) ( (Single response only)   
   

Go to A15 
If coded 2 3353-

3355 

QA14.  

Did you/the patient have to pay to get treated for these complications? 
 

(Yes - 1; No - 2) (  
(Single response only)   

   

 

3356-
3358 
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Q. No. Question Response Skip Code 

  Member 1 Member 2 Member 3   

QA15.  What is your/the patient’s opinion about the behavior of the hospital staff during the period of treatment? 
 

Satisfied-1; Not Satisfied-2: Don’t Know / Can’t Say-8 

(Single response only) 

   

 

2611 

QA16.  Are you/the patient satisfied with the services provided by the hospital staff? 

 

Satisfied-1; Not Satisfied-2: Don’t Know / Can’t Say-8 

(Single response only) 

   

 

2612 

QA17.  Are you/the patient satisfied with the overall cleanliness of the hospital area where the patients are kept? 


Satisfied-1; Not Satisfied-2: Don’t Know / Can’t Say-8 

(Single response only) 

   

 

2613 

QA18.  Were you /the patient asked to come for a follow-up visit? 

(Yes - 1; No - 2 ) ( 

   

 

2614 

QA19.  Did you go for follow-up? 

(Yes - 1; No - 2 ) ( 

   

Go  to A 21 
if coded 1 2615 

QA20.  Why did you/ the patient not attend the follow-up visit?  
 

(Multiple response possible)   
Too far-1, Could not afford the transport cost-2, I felt healthy and hence did not feel the need-3, Visited a 

nearby doctor-4, Too busy-5, No response-9. 



 

 
 
 

 
 
 

 

Go to A 25, 
after 
coding 

2616-
2620 

QA21.  Was the follow-up consultation provided free of cost?  


(Yes - 1; No - 2 ) ( 

   

 

2621 
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Q. No. Question Response Skip Code 

  Member 1 Member 2 Member 3   

QA22.  Were medicines provided free of cost at follow-up visit? 

(Yes - 1; No – 2, Not Required-8,  No Response-9) (Not Required-8,     

 

2622 

QA23.  How many follow-up visits did you/the patient go for? 
 

   
 2623-

2624 

QA24.  Are you/the patient satisfied with the quality of the services at the follow-up visit? 

Satisfied-1; Not Satisfied-2: Don’t Know / Can’t Say-8 

(Single response only)  
 

   

 

2625 

QA25.  Did anyone from Aarogyasri visit you/the patient at home after the surgery? 

(Yes - 1; No – 2, Don’t Know / Can’t Say-3) ( 

   

 

2626 

QA26.  Did you/the patient receive a letter from the Aarogyasri Trust? 
 

(Single response only) 

(Yes - 1; No – 2, Don’t Know / Can’t Say-3) ( 

   

Go  to A 28 

if coded 2 

or 8 2627 

QA27.  If yes, did you return it answering the questions? 

(Yes - 1; No – 2, Don’t Know / Can’t Say-3) ( 

   

 

2628 

QA28.  Did you/the patient receive any call from Aarogyasri side after discharge? 

(Yes - 1; No – 2, Don’t Know / Can’t Say-3) ( 

   

 

2629 
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HEALTH FUNCTIONARIES 

 

QA29.  Have you ever interacted with any of the following 
health functionaries? 

 

 
(Instruction: If the response is “No” for any of the 

options then ensure that the respondent has heard 

about the functionary by describing them to the 

respondent. If the answer is still no then code 

according to the response.) 




 

Yes 

 
No 

 

Don’t know who 
this functionary is 




 

  

Government Medical Officer 
 

1 2 8 

 

2630 

Auxiliary Nurse & Mid-wife (ANM) 


 

1 2 8 2631 

Anganwadi Worker (AWW) 

 
1 2 8 2632 

Accredited Social Health Activist (ASHA) 

 
1 2 8 2633 

Others (Specify) ___________________________________ 
  

2634-
2635 

QA30.  Have you ever visited/ used the services of the 
following facilities in the area where you ever lived? 

 

Yes 

 
No 

 
  

Sub-Centre (SC) 

 
1 2 

 

2636 

Primary Health Centre (PHC) 

 
1 2 

 

2637 

Community Health Centre (CHC) / Area Hospital 

 
1 2 

 

2638 

District Hospital  

 
1 2 

 

2639 
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Q. No. Question Response Skip Code 

QA31.  Have you ever heard about Janani Suraksha Yojana 
for Pregnant Women?   

 

Yes  

 1 
 

2640 
No 

 2 
Goto B1 

QA32.  Can you please tell me what do you know about 
Janani Suraksha Yojana? 
 

(Do not read out the options) 

 

(Multiple responses possible) 
 

Janani Suraksha Yojana Card is 
provided  

 
1 

 

2641-
2650 

Free ante natal care is provided 


 

2 

Counseling and guidance is provided 
for delivery at health facility 


 

3 

Transportation charges  for going to 
the hospital during institutional 
delivery is provided 


 

4 

Cash assistance is provided for 
delivery in Government Hospital 


 

5 

Cash Assistance is provided for 
Caesarean cases  


 

7 

Free post natal care is provided 


 

8 

Don’t Know/Can’t Say 

 9 

Others 
Specify__________________________ 

 
QA33.  Has anyone in your Household ever received cash for 

delivery? 



 
 

Yes 

 1 

 

2651 

No 

 
2 

B. MOBILE VAN (HMRI 104) & AMBULANCE SERVICES (EMRI 108) 
 
QB1.  Have you ever heard of HMRI 104 Mobile Medical 

Units/Vans services? 


 

Yes 

 1  
2652 

No 

 2 

Go to 
QB4 

QB2.  Has anyone in your household ever used the HMRI 
104 Mobile Medical Units/Vans services? 


 

Yes 

 1  
2653 

No 

 2 

Go to 
QB4   
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Q. No. Question Response Skip Code 

QB3.  Please tell me how satisfied you are regarding the 
following aspects? 

 

 

Satisfied 


 

Not Satisfied 

 

Don’t Know 
/Can’t Say 

 
  

A)  Availability of Medical Vans in your area 

 
1 2 8 

 
2654 

B)  Frequency of visit of the Medical Vans in your 
area 

 
1 2 8 

 

2655 

C)  Type of health support provided by the 
Medical Vans 

 

1 2 8 

 

2657 

D)  Availability of support systems with the 
Medical Vans 


 

1 2 8 

 

2658 

QB4.  Have you ever heard of EMRI 108 ambulance service? 


 

 

Yes 

 1 
 

2659 
No 

 2 
Go to C1 

QB5.  Has anyone in your household ever used EMRI 108 
ambulance service? 

 

Yes 

 1 
 

2660 
No 

 2 
Go to C1 

QB6.  Please tell me how satisfied you are regarding the 
following aspects? 

 

Satisfied 


 

Not Satisfied 


 

Don’t Know 
/Can’t Say 


 

  

E)  
Time taken to reach to the patient 

 
1 2 8 

 
2661 

F)  

Response to the problem faced by the 
patient 

 
1 2 8 

 

2662 

G)  

En-route care provided to the patient 


 

1 2 8 

 

2663 

H)  
Behavior of the staff 

 
1 2 8 

 
2664 

C. OPINION ON IMPROVEMENT REQUIRED IN THE HEALTH FACILITIES  

 

QC1.  In the past 5 years, how has the quality of 
government health facilities in this area changed? 

 

(Single response only) 
 

Much Better 

 
1 

 

2665 

Better 

 
2 

Neither Better nor Worse 

 3 

Worse 

 
4 

Much Worse 

 
5 

Don’t Know / Can’t Say 
 8 

Go to Q 
C3  
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Q. No. Question Response Skip Code 

QC2.  What are the main improvements that you would 
like to see in government health facilities in this 
area? 


 

 
 
(Do not read out. 
 
Circle first three responses) 

 

Better facilities/infrastructure  

 01 

 

2666-2685 

Better medical supplies (more 
medicines, lab equipment) 


 

02 

Healthcare providers need to spend 
more time with patients 


 

03 

Doctors need to be available more 
often 


 

04 

Better behavior from the staff 

 
05 

More doctors should be available 

 
06 

More support staff should be 
available 


 

07 

Faster service delivery 

 
08 

More ANMs/ASHAs/Anganwadi  

workers/outreach workers 


 

09 

Better ambulance facility 

 
10 

More Household visits by the 
outreach  

Workers 



 

11 

Lesser cost  12 

More Facilities  13 

Availability of female doctors 

 
14 

Others (Specify) ____________________ 

 
QC3.  In the past 5 years, how has the quality of private 

health facilities in this area changed? 

 

 
(Single response only) 
 
 

 

Much Better  1 

 

2711 

Better  2 

Neither Better nor Worse 

 3 

Worse 

 
4 

Much Worse 

 
5 

Don’t know/ Can’t say 
 8 

Go to 
Q801 
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Q. No. Question Response Skip Code 

QC4.  What are the main improvements that you would 
like to see in private health facilities in this area? 
 


 

 
 
(Do not read out. Circle first three responses) 
 

Better facilities/infrastructure  

 01 

 

2712-2731 

Better medical supplies (more 
medicines, lab equipment) 


 

02 

Healthcare providers need to spend 
more time with patients 


 

03 

Doctors need to be available more 
often 


 

04 

Better behavior from the staff 

 
05 

More doctors should be available 

 
06 

More support staff should be 
available 


 

07 

Faster service delivery 

 
08 

Better ambulance facility 

 
09 

More Household visits by the 
outreach  

Workers 



 

10 

Lesser cost 

 11 

More Facilities 

 12 

Availability of female doctors 
 

13 

Better information for decision making 

 

14 
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SECTION VIII – CONSUMER EXPENDITURE 
This section has questions related to the expenditure on various items of household consumption in the last one month. The section also has questions related to the expenditure on durable goods and other items over past 12 
months. 
(IF LESS THAN 1 KG, RECORD IN GRAMS - SUPERVISOR SHOULD CONVERT IT INTO KGS (E.g. 400 GRAM = 0.4 KG) 

 

 
Q. No. Question Response options  

Q801.  Please tell me how much of these items have been consumed by the household in the past 30 days? 
 

 

A. How much was consumed? (Quantity) 


 
 
 

(Col.1) 

B. Was this   

1=Home Grown 
2=Purchased  
3=Both             
 

(Col.2) 

C. Over the past 30 days what 
was the average market price  
(per kilo/liter/dozen)  




(Col.3) 

D. How much did you buy 
from ration/PDS shops? 






(Col.4) 

E. Over the past 30 days how 
much did you pay in the 
Ration/PDS shop for one Kilo 
/ liter / dozen) of… 



(Col.5) 

 

Rice  Kgs.   Price/KG  Kgs.  Price/KG  2811-2826 

Wheat/Atta  Kgs.   Price/KG  Kgs.  Price/KG  2827-2842 
Sugar  Kgs.   Price/KG  Kgs.  Price/KG  2843-2858 
Kerosene  Liters   Price/Lit  Liters  Price/Lit  2859-2874 
Other Cereals  Kgs.   Price/KG  Kgs.  Price/KG  2875-2890 

 

How much was consumed? (Quantity) 
 

(Col.1) 

TOTAL VALUE   
(EVEN IF QUANTITY NOT GIVEN) 


 

(Col.7) 

 

Cereal products like Chira, khoi, lawa, muri, 
bread, maida, noodles, products of Jowar,  

products of bajra, cornflakes etc, 


 

Kgs.  Rs.  2911-2922 

Pulses & products like soybean, besan etc. 
 Kgs.  

Rs. 
 

2923-2934 

 

Meat, Chicken & Fish  Kgs.  Rs.  2935-2946 
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Q. No. Question Response options  
Gur & other sweeteners (includes candy, misri, 
honey) 
 

Kgs.  
Rs. 

 2947-2958 

Edible oil & Vanaspati  Liters  Rs.  2959-2970 

Eggs  Dozen  Rs.  2971-2982 

Milk  Liters  Rs.  3011-3022 
Milk Products like ghee, butter, ice-cream, 
dahi, paneer etc. 
 

Kgs. 
 

Rs. 
 3023-3034 

Vegetables (including ginger, garlic) 
 Kgs. 

 

Rs. 
 3034-3046 

Q802.  Over the past 30 days, what was the total rupee value of the following items that the household consumed? 

 

 

 Total Value   Total Value   

Salt & Spices (includes turmeric, black pepper, dry chilies, garlic, tamarind, ginger, curry 
powder, oilseeds etc.) 


 

Rs.  3047-3052 
Personal care (Includes, spectacles, umbrella, torch, lighter etc.) 

 Rs.  3079 -3084 

Other food items like tea, coffee, processed foods such as biscuits, cake, pickles, sauce 
etc 

 
Rs.  3052-3058 

Toilet Articles (Includes toothpaste, hair oil, shaving blades etc.) 


 
Rs.  3085 -3090 

Paan, tobacco, intoxicants etc. 
 Rs.  3059-3064 

Household Items (Include bulb, tube light, glassware, soaps, buckets etc.) 
 Rs.  3111 -3116 

Fruits & nuts (includes mango, banana, coconut, dates, other dry fruits etc.) 
 Rs.  3065-3072 

Conveyance (Includes railway, bus, taxi, rickshaw, airfare, diesel, petrol, 
school van etc.) 


 

Rs.  3117 -3122 

Food at restaurants, eating out etc. 
 Rs.  3073-3078 

Rent (Includes house rent, rented Appliances, furniture etc.) 
 Rs.  3123 -3128 

Fuel & light (LPG, electricity, firewood) (exclude kerosene) 

 Rs.  3129-3134 
Consumer Taxes, Cess & fees (includes water charges) 

 Rs.  3141 -3146 

Entertainment (includes cinema, sports, picnic, club fees etc.) Telephone, cable, internet 


 

Rs.  3135-3140 
Services (Domestic servants etc.) 

 Rs.  
3147  
-3152 
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Q. No. Question Response options  

Q803.  For the following expenses, how much did you spend in the past 12 months? 

 

 

 Total Value   
Total Value 

 

 

School/Private Tuitions (includes private tutor, school/college fees) 

 Rs.  3153-3158 
Jwellery & Ornaments 

 Rs.  3229 -3234 

School books and other educational articles 

(Includes newspaper, library charges, internet etc.) 


 

Rs.  3159-3164 

Personal Transport Equipment (Includes bicycle, scooter, cars, 
tyres etc.) 

 
Rs.  3235 -3240 

Clothing & Bedding 

 Rs.  3165-3170 

Therapeutic Appliances (includes eye-glass, hearing aids, 
orthopedic equip. etc) 


 

Rs.  3241 -3246 

Footwear 

 Rs.  3171-3176 

Other personal goods (includes clock, watch, PC, telephone, 
mobile etc.) 


 

Rs.  3247 -3252 

Furniture & fixtures (Includes bedstead, almirah, suitcase, carpets etc.) 

 
Rs.  3177-3182 

Repair & maintenance (of residential buildings, houses etc.) 

 Rs.  3253 -3258 

Crockery & Utensils (Includes stainless steel utensils, casseroles etc.) 

 Rs.  3211-3216 
Insurance Premium 

 
Rs.  3259 -3264 

Cooking & HH Appliances (Includes cookers, washing machines, Fridge etc.) 

 
Rs.  3217-3222 

Vacations 

 Rs.  3265 -3270 

Goods for recreation (Includes TV, radio, tape recorder, music system etc.) 

 Rs.  3223-3228 
Social Functions (like marriage, gifts, funerals etc.) 

 Rs.  3271 -3276 

 

THANKS AND TERMINATE 

 


