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D58 DO
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'aoeodySB W0T°0 Qo

7 Language of Interview:
'aoeadrssayz; : X
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[3155Teb)
2 =Urdu
&3
Q
3= English
Q00
9 What is the study subject's age (years)?
G500 &° D) Hid SRy (RodSyTrRS’)

11 Is the study subject the head of the household?
50D & JE°DY B8 @0 aHRHPT?

0=No 1=Yes

jSila V) €95

3 8 © .G Dowdd:
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CT1] CIT T ]
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B0 (Ber/ d0 /20d3300) :

8 Is study subject a case or control?
©E§ORD oo 81 So davoges?

1 = Case (Person with a disability)
&R (woriRsego o ¢8)

2 = Control
Qodoghed

10 What is the study subject's gender (observe)
G500 & D) Hi8Doriaww (203Vocsod )

1 = Male 2 = Female
2DEIE )

12 Is there another person in this household who has already been interviewed?

8 Qo83e5° QoBLHAN0B raoadrss BaDLIED H0BBE

30 (bﬁé) Q):S"QU"?

0= No if No GO To Q14
SIS 2EDY DOITEEH0 7 owd 14D 03) § Dol
1= Yes
€95

13 If yes, what is that person's ID no (check participant card)

DA oS &8 18 0.4 Vo DA? ( 3°e(§°aga°6 G 3P Sadod)

14 Person interviewed:
fs;oé..)(i)b‘s‘5 Saedd H58:

1 = Direct interview with case/control

8D ((R20Ry EDAD °61)/ daboges (Ferde dygen) &S Sdorr QOS¢ 20008,

2 = Interview with proxy only
T8 SEDD DB “ao&)dr‘ssesﬁ FE T .

3 = Interview with proxy and case/control together
8D (RB0R) DD )/ Dodoges (Freedes 5
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ANDHRA PRADESH DISABILITY STUDY 2013

Cluster/House/ ID No

wog B Bg) worPsey weiabse 2013 §06 / @08 Do/ ARdowdd /[ _

®

A SOCIO-ECONOMIC QUESTIONS
Sarag- s O e (Lenow DowotIrd 8xo)

1 would first like to check your height and your weight.
30 B0 D o B0ID LK) HBIVoTrO WRLLCLT™) B

1. Interviewer fill in: 1=Weight Measured
raoeawst Q060" Jord 20
2 =Weight not measured (wheelchair)
26 SETw (DS 36)
3=Weight not measured (other reason) Specify

20 SESE (RS seoEren) BdabEood

2 Weight in Kilograms

2HDH S’ ravos
3. Interviewer fill in: 1=Height measured standing
ROLOrODE oS’ Doard Doaddpyt g Fos
2=Height measured lying down
DEDHI DO Ago Fos
3=Height not measured Reason

Ao Sos ST 6o

4 Height in Centimeters I
o ot Doers o

I am now going to ask you a few questions about your household
330 D 800erAS Doeodod) ERY HI) O WM BT L.

Note to Interviewer: If there is more than one case or control in the household,

this section should be asked to the first person interviewed ONLY

ROLATY( BVTO8 DTS 28DV (5)3708° 2,800 LD VDS & DerciodS” DBBT HOOD HPGDL EMY.

1 How many rooms are there in your household (excluding bathrooms, kitchens, balconies and corridors)?

2 @oddes* A oD &) 00? () TR, Hotaicoen, we)b.‘ow, SPOTRE XIFAD)

1 = Mains power
S dedogd

2 What is the main source of
lighting in your household?

D ot AFrOLH Sarergrdo dE?
POl X)céozgé 29086 / &?5636 /@ bgé

2 = Generator/battery/inverter
28866 / wzgeaé /@ bgé

3 = Kerosene/oil/petrol lamps
3D/ R/ D HrE O

3 Does any member of your household own the following (in working order):
02085 JITT IB EDAPTYT°? (DB AES°)

4 = Candles
E3goewn

5 = No lighting
AJren F5

6 = Other, specify:
QBBH0eL dDaEood:

0 = No 1= Yes O0=No |1=Yes
5o €95 5o €95
a Radio/HiFi/Stereo 0 1 j Washing machine 0] 1
Ba0rQOT /3 2/ o206 WA
b TV/VCR/DVD 0 1 k Sewing machine 0] 1




AE.D.&/e86.2.2/ . 5‘)%3“) DD
c Fridge/Freezer 0 1 | Air conditioner
EQ6/ Jowd odnds
d Mobile phone 0] 1 m Bicycle
2BS V'O 23S
e Cupboard 0] 1 n Stove with gas
&5 e5°6 SR
[~ [ 5]
f Sofa set/armchair 0 1 o Stove with electric
FIEELONDE / JodE VO
Q e
g Table 0 1 p Computer
€3e0e5 30@5635
h Motor vehicle incl cars 0] 1 q Kerosene Gas Stove 0] 1
. 8820 0O
DPEPE TETHAD SPHOS €D &
. . r wooden stove
i Motorbike 0 1 0] 1
g8 &F
2rer6 23S 89 =)

4 What is the ownership of your household's dwelling?

S Hevoero GR0E), ATHVQUO CIrBBrdfo DDE?

3= Government owned house
DS QD

1= House owned by household
S>e00800 AN VoS QLD

2= Rented house 4= Other, specify:
©Q QLo RSB0, BdoLEDC:

B. Water and Sanitation

e 2080k aveaogzsan

I would now like to ask you a few questions about water and sanitation:

J0 Doaydy S 8k &awggé» 80D £ P e BEMOD WLOLT) &

Note to Interviewer: Questions 1,2, 7, 8 and 9 should only be answered once for each household. If there is more than one case or control in the household, this
section should be asked to the first person interviewed ONLY

RoLErg 3D 788 #2S - 1,2,7,8:200a5099%) 080 0230’ 28,8 DIPTEDo ATGD FeEDF 1)iro® 28BS LD FrD) . A oty SRS
B0 1800 HPGER Jod.

1 What kind of toilet facilities do members 1 = Flush toilet 4 = Bowl/Bucket

of your household usually use DA EPoTL JrseadeS /

» s.)e.nou{oa,blgw DeSeaone 2 = Traditional latrine 5 = Other, Specify:

D808 EME G EDAATAYCH? FoHETo HDOES QG0 )BDaHEaRd. (

3 =Ventilation improved 6 = No toilet
8 HGE WAADEIE PobTebTeb] 8§ 31~V

G ot

2 Do you share this facility with other households?

&I a8 (ber“g.)en @oBdr JeearTe ? 1 = Used only by your household
DLEV0IVZFRIBS BIGRO TCeES0B

2= Shared with other households
QBY ﬁq;:r{g)oiié EXTe ToCeICOI0B.

3 = Public/ Communal/ Community Latrine




e3> Sort/ 5Y / PBVITE 200HEG

3 Do you use the same toilet facility as other members of your household?
> VORI TED WAOMELD Dth TeerT?
0=No Je&»
1=Yes e If YES, goto Q6 9:)H&0 e900d 65 Qég_&b DIV

4 Why do you use a different toilet facility from other members of your household (main reason)
Q080 S° RBEREIVDT ST A odEd DB JEC[orie LWMEED EDAPART®) 6 (308 S°ro(
1 = It would be physically impossible
@0 FOELorr 295%,350
2 =1'm not allowed/others would not like it
T 9B S FBE BPRES/

3 =1 might face verbal or physical abuse
B B Sor 008 DAYV me)ﬁbbo’o Ty

4 = would be embarrassed
TPED DAVT°AT0

5 = Other (specify)
QBGH0en (BaEood)

5 What kind of toilet facility do you usually use?

D Do G50 HAMWEED SHATAFED? 1 = Flush toilet 4 = Bowl/Bucket
DA oSS JGeases /
2 =Traditional latrine 5 = Other, Specify:
FoDETOH HWOMDEE QBEHVL )BDoEAE.
3 =Ventilation improved 6 = No toilet
™9 HRGE WAMDDAEIS PeSTetleb] 53’(2:, 51~%)
06 (o

6 Are you usually able to use the toilet facility without you or your clothes coming into contact with feaces
DOITTEOTT DT, DWW SVIPTIEI BT JEMEED

€A3°A0LS dwr‘oéomlm? 0 = No e
1 = Yes 90
7 What is the main source of drinking water 1 = Private pipeline 6 = Water vendor
for members of your household? ?gifae.n PP 58 DgohHzrcren
DE3VE),; VRNV THIBS 2 = Private well 7 = Spring
B0 D33 D6? 2de0 eripen béwgw
3 = Public taps/standpipe 8 = River/stream/lake
223° G0 EOTCONLITIBD0EPD / b&r’od‘{wbw/ SPDH/
4 = Public well 9 = Rainwater
227G ePaDeD RITORN
5 = Neighbors 10 = Other, specify:
READLI D @od QSBBH0L, BDADLEBOE:
8 How long does it take to go there, get water and come back? minutes
), ¢& Dy ALy SREITHEAS Dodh VBAD0 DELHR? Doren

9 Where do members of your household normally bath?

D 00N & ) DoBF?
1 = Surface water (eg. Pond, river, sea)
ED0BD DD & )TPREDD) 1, DO DAV (
2= Pump or standpipe stored outside compound
$57%6 22038 QoGBS Do) So BB VoY

3= Piped or stored water inside the house or
20 G Y6 S0 VoY Tor Joug A,




10 Do you collect water for drinking?
Q6 > DB HEBYT? 0=No If NO, go to Q15

e B, o’ 15 & HF) & D¥yod

1=VYes If YES, go to Q17
9D 9D Wod, 17 S 0% © b\{)o&

11 Do you collect drinking water from the same source as other members of your household?
D g B D RSG L&00e) VIV DEBOS Frodo Bod BTyT?

0 =No & 1= Yes o
12 How long does it take to go there, get water and come back? minutes
), A8 DY DFo SROED DAL JoBRBIOI0 DEIB0H? QoFen.

13 From what source do you usually collect drinking water?

FTTERB0m 6> JEE ot TENBIBNEotrdd?

1 = Private pipeline 7 = Water vendor
D0 LHvon D& DgaTreren
2= Private hand pump/tap 8 = Spring
D60 BB Do)/ Hveaw De3edien
3 = Private well 9 = River/stream/lake
géw e D/ SPOB/ VBN
4 = Public hand pump/tap 10 = Rainwater
L2PG0 B HoxY)/ LW DG A
5 = Public well 11 = Other, specify:
232G ePeHeD QSBBA0D, BHoBOG,

6 = Neighbours
QUMD Qoo

14 Is this the same source as the water you use for bathing?
D F) IS eDAPNoS DBS @8 eersBr?

0 = No S 1= Yes e
15 Could you collect water from the same source used by
W B D RS L&V VD SDATADD 0B
DB D008 TE fUTe?
0 = No =
1=Yes If YES, go to Q17
DI PR, WD’ 1655 I €O Dol

16 If no, why not?
QAT 'S0’ a0, dotdeh? 1 = It would be physically impossible

Q0 T ASorr es&c;vs:.m

2 =I'm not allowed/others would not like it
TP D S/ RSB QRIS

3 =1 might face verbal or physical abuse

D B Tor TPO6E DOV ams’baaoiu TPOT0N D

4 = | would be embarrassed
TPED DAVTCATIAND

5 = Other (specify)
RSBGH0e (BOoHI0od)

17 Are you able to access drinking water at home without assistance?
Q0" DtH RSV WP Fhore TAAWITocHMSIT T°?

0 =No &
1=Yes edHD

18 Have you had diarrhea (4 or more loose stools within 24 hours) anytime in the past four weeks?

(8 e TPTresS” Do APNET® 0B ETYOS S’ HAITG? (24 HotwS” 4 JhH DRV Buvo DPotstio)

0= No I

1= Yes e




1 What is your marital status?

D g PEIrE HS DWB?

2 Can you read well, a little or not at all?
D e SEBT°, EoBddr, TE ey SESTo?

3 Have you ever attended School
QW RDYET FET L DYyT°?

4 What is the highest level of education
> G, AOE Dy DB?

C. Marital status, literacy and education (PARTICIPANTS 18 YEARS AND ABOVE ONLY)
DI VB, LTRYS 00K Dy (18%00.00 @53 HODROTE HPFR> ")

Now I would like to ask you a few questions about your living status and education
QR D0 Doy dy QD 2dD gwooo 0005 Dege BN E) VI 0 BETTPOD BRIV .

1 = Married or living together
Darerdoen S DEPEH00

2 = Divorced/separated
D renTorred/ DET oS

3 = Widowed
Debothsy)
4 = Never married/living together

DTeeT / DETEDH0

1= Well erme
2 =Alittle Socdd0

3= Notatall edyen [3/aV)

0= No If NO, go to Q6
Seso B, oSS 65 I €O Dol
1=Yes o)

1="Primary g

2 = Secondary brc;ﬁs&)s

3 =High School &%) FoT0
4 = University Z)%Sx)m:se)omo

5= Religious School S08H6RD JETe

6= No education Sc0HES

5 What was the highest grade that you completed?
D Y BRD IO S6AS 0?

Go to Q7
79 Qé‘lso b%’oo&

D FEE Des§ TosTs PP (fe) S°Gta0 DB?

4 = Education not very useful

2)::375 e90&h A0 SPCD

(D®) roBdD VBB Deryded AB?

QD 0B DY FYBVD WAOE SIS I ?

08 DY e SSTe, ocddr, BN Jo?

6 What is the main reason why you did not receive formal education?

1 = absence of school 5 = Being disabled was refused
FsTo T DL D00 B SBR) Bossersed
2 = Lack of money 6 = Don't like school

cieny S FETO @g0 S

3 = Needed to work 7 = Too much household work
D BoBHOD BB e QoD

Ask this question about head of the household (if he/she is NOT the study subject)
Hevoe aHBrID & HI) e¢tod (e9c550530%0 S°D :ozgé )

7 What is the highest level of education the head of your household completed?

1="Primary e
2 = Secondary wqus
3 = High School &%) & 670

8 What was the highest grade that the head of your household completed?

9 . Can the head of your household read well, a little or not at all?

1= Well erre 2 = A little

If University code 15
ArDBBE owd 15 E& Satod

8 = Family does not allow
£0€1080 9D BoTIED

9 = No transport
Save rssgo S0

10 = Other - specify
QS$6H0, DB

4 = University Z)%S‘legvoi)o
5= Religious School 08O 6T
6= No education $c0HE S

&ocha 3= Not at alleodyen 3~V




D. Education questions (CASES/CONTROLS AGED 17 YEARS AND BELOW ONLY)
deegoweds PEeo (17 Do.eo Hodain e S°p Dobdd o 788 BurgHd)

Note to interviewer: If answered by proxy replace "are you" with "is [name]"
faoéadrs{s DD 008 HHJE: :of()l‘b'éom RATEPIR00ES DA D 9D (bH)E bo‘d‘)o&.
1 Are you currently enrolled in school? 0 = No I1f NO, go to Q7
Q6 PRS0 TS’ Sovoe? 0 = So S RS 7 B 9B L D¥yod
1= Yes edH
2 Are you enrolled in the same grade as other children your age?
Qo FOH0370 YOS 0B S6AS° Soooe? 1= Yes
€95
2= No, lower grade than other children my age
T, T DR0HOROYVETY S00 BSHD
3= No, a higher grade than other children my age
g, DBODADRY VST P SHEHD
3 Is the school you are in a mainstream/regular school or special school?
D DB) FETO YEID/FEr6e FoTO Tor 9ifs FETer?

1 = Mainstream/regular
LTI/ Fer6es FETV

3 = Integrated
RB0HROD

4 Mainstream with special/extra
OB(S /0B BoHBoRD SDAD YErd FETV

2 = Special school
VBj8 JsTR

4 In the last month of school, how many days did you miss? Days
(58 J0S” IV Faren D A Faven FeT0H DTN aird? Baren
5 Have you ever repeated a grade at school 0 = No If NO, go to Q11

D RDYET 8 BEAA Y SOTT? 0= S o 11 D H3) & Dol

1= Yes e

Go to Q11
%) 118 d¥8

6 If yes, how many times have you repeated a grade at school
D 20 VD VOIS, FETVS 2.8 SCAAD ) P IOT?

7 If not currently enrolled, have you ever 0= No If NO, go to Q10
DR0B0 36 DES, RDNER FETOLH Dee? 0= SceondsS 105 0¥ 8 DYoL
1= Yes e

8 What is the highest level of education

Q6> P BD AOS :)m&gvo» 26 1=Primary S 4= University - D3gdeeieoho

2 =Secondary do¢Sg08 5= Religious School 2086 J &7
3 = High School &) & FETR

9 What was the highest grade that you completed?
D PrYBVD AOE SEHS IB?

10 If you have never attended/are currently not attending school, what is the main reason?

2EDY D DY FET VL & SPED DL/ VIV DYEOTT 0O (0 B CEVL D0?

L™
1 = Not enough money 7 =Attendance refused by school
BOD0S ey O $beth FEQ B0 DD FETO SR Bocotrsd

2 = Lack of interest to go to school 8 = Negative attitudes of other students

FETO DD e I QIS Derjdow PISTL DO
3 = Lack of school nearby 9 = Negative attitudes of teachers

&GS’ Fowo S8 S TTHOs00 DALY PO

S— Go to Section F

4 = Nearby school not accessible

agaé‘b ST Wocderenes® Jg

5 = lllness (<1 month)
2.93"66(550 (208 DO HBLH)

6 = Iliness (> 1 month)
853‘56(550 (208 Do 2d)

10 = Lack of accessible resources to assist child
285 13 Dyl
DYO DIFATIS SHIWO 0TS TS

11 = Child works

[A3) s"oé.%cb

12= Other, Specify:
QSBBH0D, BDoHBOR:




CASES AND CONTROLS (5-17) CURRENTLY ENROLLED IN SCHOOL ONLY
Q080 FoToS” (Shoen S8 Jabognew) 38 Do (5-17) Fdw drgd

Q11 If you currently attend school, how often do the following situations happen to you?
BRI D FETOD DY €085, Do SBWMT & DOPAOVI DL BAHST) 00?

L
Always Sometimes Never Don’t know
QQTQ)QCX) esQ)Dc:Q)DCfo o)TQ)DCfJ lolevtlal)
5°0
A. If you have a problem at school there are teachers willing to help you
2EDY DO oS’ RB0RY DAY BEPFE DDLU KOBVPOTT €0t 1 2 3 4
B. If you have a problem at school there are friends to help you
283% Do oToss’ w0 AR S8 Darihes Biabo B 1 2 3 4 WwEDY
C. If your friends have a problem at school they come to you for help 50636950
2,85¥ FETOS D D) DBV DLOVFEDADIDED Do Hg wikaDo Fo HP 1 2 3 4 =
D. You have friends that you play with at breaktimes @O‘JJé ‘05“5
Do D030’ S HErIS DL D) Ircen &)W
> 2 ‘ ? } * Ll 33w
E. Your friends look up to you as a leader
D B) FPALLHLIT D By e A 1 2 3 4 2,8D% case
F. Children hit, hurt or say nasty things to you 9.‘)0335
Deggrn Egcio MODDEREe ST RO BPLVRO HPEPEE 08D & SFd. 1 2 3 4
G. You are included in lessons and school activities géb"ﬁonﬁo&
T Siytio MANDESo Soe @RBERID SFLLDB) SIEPEe0 908D &’ 1 2 3 4
B 6o.
H. Your school has the right materials to help you learn
FToTRn BBAKD BT ?6550"3“&)256 Q0B LeHLLTE. 1 2 3 4
I. Your school has the right materials to help you learn
Do FoTo Dt By S0 DFaLDE SRFH00 SDAS. 1 2 3 4
Q CASES (5-17) CURRENTLY ENROLLED IN SCHOOL ONLY
DWB0 FsToS’ (5-17) S8 Swe Fddw drrgdo
12 | want to know more about your school and whether it is adapted for your needs
D BIHTVL BAD Dorr A BT Ho& F& BewiwE IO J VLT &
Yes No Not Applicable
VDV | Pelelinab)
A. Do you get extra time to complete work or tests 1 2 3
0 Foe HEEOS® ©96E DB W& VDo ?
B. Does the teacher teach in a way that makes it easy for you to learn and understand 1 2 3
D 0T WG DEAES’ BT 'O o?
C. Do you get extra lessons? 1 2 3
Q6> 9850 Jroren Fodomroe?
D. Are teaching aids adapted for you eg. Are pictures used to supplement text and what is spoken about 1 2 3
D SHJLOT ' GTDEETPeD B) Ir? G, By TBE WFD DFHEFew, TOET?
E. Does another person in the classroom help you? 1 2 3
SEAAABS® D VOIS RoE'E H5§ &) T°?
F. Is the class environment adapted for you eg. Lighting, or space is made for you to sit at the front? 1 2 3
S66S HDOVTW L SAVDGMP T°) 03°? . D Ta@ Do erriods” ErE Herdd ¥FH Yoo
IG. Are communication devices used to help you eg. Communication boards, software, voice output devices 1 2 3
QH WIFADDEETFIS DI JGRATeD GOWTARITYT°? &TP. DOFES DO, T D6, 38y HOSTe
H. Is text put in Braille or large font, or audio taped? 1 2 3
DRsoTen Bond, DG wLTren T GBS BIGEOT 52 G o5 ?
I. Are hearing or visual aids used 1 2 3
Cy35 3OETDEBEPAD HEEOBIT) 08
. Does someone use sign language with you? 1 2 3
D& BB PifL S’ SorercoTrTe?
K. Is the playground accessible? 1 2 3
émfgvo 90630ee0eS” gore?
L Is there an accessible toilet? 1 2 3
8, ¢ o0t LAMDEG eore?




13 At school are you able to use the same toilet facility as

0= & No
TS’ e DergoodS B DOMEG DO TEiWIT)T? 1= Yes If YES, go to Q15
1= e 0P, WIS Q14 D¥yol
14 If no, what is the main reason why not?

RBIPETOD0 'SP’ 0NN, Dot S, BVPFS EEaaD AE? 1 = It would be physically impossible

@8 FOELorr 295%,‘)5&»

2= | could not use it without getting myself or my clothes soiled
RS T et S8 DT Teo 5°c,35o IS~
3 =1I'm not allowed/others would not like it
T RS S/ B WPV
4 = | might face verbal or physical abuse
D Bre T OGS DOV Dm&?bbbv?o T8N
5 =1 would be embarrassed
TPED DATCATID
6 = Other (specify)

QSGH0 (BOoHE0od)
15 At school are you able to access drinking water from the same source as other pupils?

JTOS” QNG Deegoenard DBHDGR0E TS Focstere?

0= No
0=

1= Yes If YES, go to Q17

1= o oD, oS QL7 d¥yod
16 If no, what is the main reason why not?

RSBGPS0’ 90D, oL B°C, BRI SPGERD AA? 1= It would be physically impossible

0 TGP IO
2 =I'm not allowed/others would not like it
TP 90D G/ RS YPDED
3 =1 might face verbal or physical abuse
D B Soe TPOGE DOV chss‘zyabe)?o T30
4 =1 would be embarrassed
DPEDVTATIAD
5 = Other (specify)
eGS0 (@DaHESood)
17 At school are you able to wash your hands at the same place as other pupils?
FETOS’ 2B DEejEen B SWHED HBFS’D Qe S8 sy oo?

0= No &
1=Yes If YES, GO TO Section F
1= 0D 0D, wondsS F dermdd d¢ed
18 If no, what is the main reason why not?

REIPEPHOD 'SP’ 90, Do SO, an.:,z)75'5°6man AA? 1= It would be physically impossible

@& FOGEoT ea.3°q$5mo

2 =I'm not allowed/others would not like it

TP DS T/ QBteD YPDED
3 =1 might face verbal or physical abuse

D B Sor OGS DOV .DcSoS’béée)?o TPTI0N D
4 =1 would be embarrassed

TPED DAVT° AT
5 = Other (specify)
QSBGS0eD

(BOLE 0008 )

GO TOSectionF &9 F & dvyod



SErD ooy weaso 201 3 2000 / @old Ddoeddd /D & dowddd>. /[

E Livelihood questions (CASES/CONTROLS AGED 18 YEARS AND ABOVE ONLY)
B93> Dowodd oo (1820020 €52 H0HE0 Shwe/DoH G Srrgd)

I would now like to ask you some questions about work
B0 @YY A IS 202000 EDY HI) W BETV VRVLOLVT) .

1 Other than domestic work in the household Have you done any work in the last seven days?
Q05° (553570082068 DRVD TPoE (8 DT eros’ DBD ABS DY FFoe?
0=No s

1= Yes e IfYES,Goto Q4  e9:)&0 evond Q4 b%o&

2 Although you did not work in the last seven days, do you have any job or business from which you were absent for leave, illness, vacation, or any other such
reason?
(18 Do Fevenrr D0IS DYET a0, B VO BEER, 2936“650 Bsed) o D QBS 5260 B DYy Tr§resw Soe D & some?

0=No s

1=Yes e@HD IfYES,Goto Q4 @90 evond Q4 b'i{)od

3 Have you done any work in the last 12 months? 0 =No IfNO,gotoQ8

(3 12 deenrr 6 I D SweTe? 0= S G wond Q8 d¥yl
1= Yes e

4 \What is your occupation, that is, what kind of work do you mainly do?
D By DB? I Do HAJ WG SO BPE?

5 In this work do you : work on your own/household's business (e.g. Shopkeeper, taxi driver, carpenter, barber) or work for someone who is not a member of your
household (e.g. enterprise, company, government/other individual) or work on farm owned/rented by yourself or household member
& DIS" Dot 1 ToBLW DY BIPE/ LELVTIIT) (&0 WS EETE, &8y 56, DEoh, L) Tow D LV °D RIWVEW DIBFEL

(&me: gRr600, DoR), PEVSL/ Sor 358018) Sor( Tod HFHFW0 / ST DB ST LHEVRDZDID)
1 = own/household business S?)"oé/s)éa.)oeoa‘sbdo
2 = non-household member Soé.noeo:’oaj.)}sw i3l V)

3 = farm owned/rented by household Jocs 356.3“0630/ enoer0d e é‘é:)%"ég_é

6 Do you usually work throughout the year, or do you work seasonally, or only once in a while?
QO FTPEEANT VoSBT EDT DIBFT° For S HJ BFT° So° RPYET wEF0 1D SJ0°?

1= Throughout the year
R0DB\G FeHT

2 = Seasonally/part of the year
SOPROAEIOT/ DodSGoS” Eosserio

3 =0nce in a while

ARG w80
7 Are you paid in cash or kind for this work or are you not paid at all?
& D R0 DD B BYFT° Toe 350 6908 BYYT° T eyen 3ocsoe?

1 =Cash only 3 =In kind only
Q09C0 SorGado B0 80’ Brgdn Q9 & dvyd
2 = Cash and kind 4 = Not paid

R01630/ 5R0 6300 R0 B3Posssd

8 If not working, what is the main reason ?
BoDED HErJS o 2005 S°6eR0 AB?

1= Student
:Dva
[}

2=Childcare/duties/work inside the house
09 AP/ ereiten/ ol DY

3= Too old / retired
DyFFOg0/ DA DEoes BS

4= Incapable of working, physically

FOSSorr HD .3"533%0 325

5= Incapable of working, mentally

ST HY .avmgso g

6= Nobody would give me a job because | am disabled
J° DEVISPEETT DW D RO

7= Long illness (>1 month)
&G eBiijo (Gdegots L) D)
8= | am looking for my first job
B0 T 20 elio8 0 SR

9= No jobs opportunities in the area
Fotsod® 8oz J

10= Quit/suspended from job
20ddKeE /et ol Fohomrt

11= Other (please specify):
QBB (S0BD BdoLBood):




9 Do you receive any of the following benefits

QB & od PBrRTL P Forroe?

10 Are you involved in any of the following

D & oo TOS" BIS'Re T T°?

Yes No If yes, run by Yes | No If yes, run by
D | G ©00B IO Lo D | Jo 0B BB T
[NIAATSVETA) ENTASTOVIETA)
Q0 Q0B Qe Qe
Govt &6 Govt 36
NGO NGO
A. Social security grant 1 2 1 2 A. Self Help Groups 1 2 1 2
Drodng SET Ho0erdd (Crotw) 705021)0 P0E edyocSo
B. Disability grant 1 2 1 2 B. Microfinance Groups 1 2 1 2
@orfPsV] S0z A5 20T 2060
C. Pension 1 2 1 2 C. 1 2 1 2
?Dde’am)(b;?:%) 08 D HBSo
D. .Family Allowance 1 2 1 2 D. Others (Specify) 1 2 1 2
0008 (a0
o8 &3 RSBEH0e (BB ) ----
E. Other (specify) 1 2 1 2

Qe6I0en ( BB
)




SErD ooy wesaso 201 3 2000 / @old Ddoeddd /D & dowddd>. /[

F. HEALTH AND ANTENATAL CARE
u&'ﬁga» 2080k ) D0e0e DobLe

These questions are about your health
& OB e o BB HODBD

F.1. CASES ONLY (all ages)
8roen Hrgdo (o) dHabRoodsd)

Note to Interviewer: If participant screened positive via self report say:
Qo6 DD T°0S H120NE 1 WEDY 5@503).35&9 oQo° 92350 0BLS” F0Erod 1oY IDyoc:

Your responses to our earlier questions and examinations indicate that you may have difficulties in certain areas related to your
health.
J0I0 HB) VL HOAH DELOH D VARG T DL A BB HRowoAS EJ) DATrwS” LBRHRVT) AHI
APDRBY O
1.  What do you think is the cause of the difficulties you face in your health? (tick all that apply)

eY) e38°(s5 D030 Do D308, 080%) DIVVFVL 56890 DVE LT B? (ROGED T B BE Sosged)
1= From Birth

goss
2= Trauma
™olo
3= lllness
oo
4= Aging
HA3rerdo
5= Other
RSBT°D
2 How old were you when it started? 00 = from birth Years
QD Do BANKVYOETT QB AEOGOE? ogosE DodS\Toe

99 = Don't know/refused
3o/ @d‘é)b@oé&)&oé

F2. All CASES AND CONTROLS
) Skoen/davogeen

1. Have you ever been diagnosed by a medical doctor with any of the following?
D FPNET DY BHD HOLY TrgTe §o& TS’ PO gBotscso BB,

Yes )& No s°¢ Yes e No s
1= High Blood Pressure @&$ 6gJ%w0 1 2 9=COPD &gs°d8 argeden 1 2
2= Diabetes S0G0BT0 1 2 10= Emphysema dod30° 1 2
3= Arthritis 856 1 2 11=HIV =>5.2.D 1 2
4 =Heart Disease o0& @e0NeD 1 2 12= Cancer 95&36 1 2
5= Asthma, asthmatic bronchitis or allergic 1 2 If yes, what type of cancer 1 2

bronchitis 95D WONB, Jerodd BEROD
IAI°, &eI\D TR PPV TN T

= Oh 2 ?5:636
0T T TY0L T

6= Stroke (paralytic attack) tho& Soyew 1 2 13= Any other health condition? 1 2
RV DR esBrig DOJS

7=Thyroid problem Qmo})& ‘(o;j.)'{osw 1 2 If yes, specify 1 2
9 wond, 3daHEood

8=Tuberculosis &.D. 1 2

2 Have you had any serious health problems during the last twelve months, including but not limited to those you may have mentioned above?
(5 12 Derme QL DHoT BIR0D esBrig LaR[eD SIPIr? PO HEY DD S (Do FBHI) 0B oSl
0 = No If NO, GO TO SECTION F3




0= F&, G oIS SGard IS d¥yod
1= Yes )0
3 If yes, what type of serious health event(s) or problem(s) did you experience during this period? (tick all that apply)
2EDY DR’ oS D SED BY wBri§ DO[BI/ DR (e0) D> & VAADES® WP EH?
(RBD TADII) BJ & Savoc:)

1= Severe Diarrhea (with dehydration or for more than 14 days)
DHROD w&.ﬁvda’sé (14 56&’&)53"; NECOR bgbsomm)és )

2= Acute respiratory tract infection/pneumonia
BYD TORY VogNRTYR/ AFDA0Se

3= Malaria
Btafetostsd

4= Eye Infection/eye problems
So®ds 70053)30&.)&)‘5@/ So&d R0

5= Earinfection/ear or hearing problems
3IDS RogoeTyR/ QD Toe IS [SSUSS

6= Malnutrition
DsesbseS Ho

7= Vaccine-preventable disease (including measles, chickenpox, mumps, rubella, tetanus, TB, whopping cough)
T30 & drbocsiv T§O(ASIDFeD,EBYR, SRIT(BH0, L05(8D),E00s¢M Bt st s82)

8= Chronic lliness
bgseo B0

9= Accident/Injuries
gt/ azoe)w
)

10= Jaundice
EINTOEL

11= Skin Diseases
WYY, ey

12 = Don't know/ no information provided

BOAE /PITEC0 O @b&écﬁa

13 = Other, specify

QBBHVLD, BOHE 0D

4 Where did you seek advice or treatment?
D ¢ DO T DSV BRI B?
1 = did not seek advice or treatment If Response =1, GO to Q5
A& DODE S &éébsco AETEDS . 08DV 2B0NoBS =1 eod Q5 § d¥yole

2 = village/community health worker or agent
TP /%050 236565 688 So HBVY \

3= hospital
32008
4= pharmacy
TRG7O (000 (05°es50)
5= mobile clinic
2085 $95 All other responses go to Section F3
6= private doctor > QRBG ep.‘i)‘l DIAFPETOL VES 3 S ;avoo&
POD DC.’DISCQJ
& Fal

7= health centre/post (including RMPs)
&8s Sogo/ ' (RMP cggan £92)

8= traditional healer
FoHTTons DEED

9= other, specify
BGH0L, BDDFEDC _/




5. If you did not seek advice or treatment, what was the reason? (3 answers possible)
28DF Do VU For DS\ SEED oS, TrISML SEREV DB?

(D006 DBIPTPRBRD DO FEH00)

Financial difficulties
ugs fam’)omw:

1 =1 was refused because | had no money (or not enough)
ciwaejb(e)"cs" S$AS0eh cie.naefz)) SPGE0 T D e’_’éd‘{obéoée.ocg“m,

2 =1 had difficulty to get food for myself during my stay
R Y ¢ DY B’ T Bardd @eay00 $dAoL

3 =1didn't have money to pay for treatment
DES5ER0 BYOSPIS PO ey Sed

4 = didn't have money for medication/objects
DG 00EIVL/ BBVEROD DYDYV ey [31V)

Transport, access difficulties
BI°ET, 09060 'nuaod)w.

5= there was no available transportation/it's very far away
BT DEOODAD /WA e BrGHOD
6 = | had difficulty to find the money for transportation
DOIEd DAV ey {omwdaagsbeao S0 o0
7= No transport - refused travel on public transport
STr JE0jo T/ YePEarrrS” S6R) Bocseead
8 = | had difficulty to find someone to go with me because nobody had time to take me
Fome HBNT0D VoI BoSTEI DRBS /H530) BRSHPIS 508

9= | did not ask anybody because | felt that it was a waste of time
320 B VETPORR) VAN JEPBRE DD VDD VO ecHTed

Difficulties at the health service
sBu5da Sogro B¢ meyotoen:

10=I did not have the documents required to access health services
8o TostrdS S0 DI TS T

11= there was no available medication
e90¢0eTeNeS” Boocden SEFHe0

12 = there was no service available for my need (condition)
> esa{oo":)é(bb.’géé) ISy Daden e90c0ee0eS" Sy

13 =1 was refused because | am disabled

T PYOED 6.»%"5 DR BoseageaD.

14= attitude of medical staff was negative
DEFRLN00 Do) DB PEETVT &R

15=The equipment that they gave is not very useful
T°60 BN DOETRD Wer0d &N T

16 = there is no female professional
o) ¢ B0arwe LHEWLT LD S
17 = Family members did not agree with me seeking treatment
D3y BREHEPDS o DavfRD oSBT
18 = no difficulty
[en00 S

19=other, specify

QRBEA0L, BB ...

F3. REPRODUCTIVE HEALTH: MARRIED, SEPARATED, DIVORCED OR WIDOWED FEMALE CASES AND CONTROLS AGED 15 to 49 ONLY. ALL OTHER PARTICIPANTS GO TO
SECTION F4

DorI 83 8BHjodY Band , DA Gotnd) , DT AHIH) For DEBTeD MM JIPPD DB Lol Sy HaHKD 15 od 45 Jrgd. (asten VLD F4 8
a%od)




1 Do you have any children? 0=No If NO, go to Q3
ot Deren €9 &) o? 0=, T wonds Q3 d¥ed

1= Yes ed)Ho

2 How many children do you have today (excluding those who have died)?
& Berd QH Joddwod Leed &) B? (3IVawd 5789 AosFeNd)

3 Did you have any pregnancies that ended before term (i.e. Still birth, miscarriage or abortion)?
QOBEL H0CH TPerAS Bod EeS’yond (56 TGraed R ) air? (90 PR Dotsd SV Bk, noa@wow

H0BD)
0= No If NO, GO TO NEXT SECTION F4
0=, S8, 9000 BET°S eI vyl

1= Yes e

4 If yes, how many pregnancies ended before term

29X oIS, A tfomyen wer DD Boasgon?

F4. PREGNANCY CARE: WOMEN WITH CHILDREN UNDER 5 ONLY. ALL OTHER PARTICIPANTS GO TO SECTION F5
(ACR00LEd : 5R0DB TP HOSRD Sdd Deen DAKD) Lorven( adten LD F4 § d¥od)

5. Are any of your children aged 5 or younger? 0=No s If NO, GO TO NEXT SECTION

LYY .’oeﬂ)oé‘ AHZR° 5 DodSyTre Jor SLYD HODA T &J°) o°? 1=Yes P 560 oS , HHTS VLD & a#ooc’.

I would now like to ask you some questions about your children born in the last 5 years. Please answer questions about the last child born in this period

fofx] 5700;55'30‘*065 e ;D%)Sé YOO %":)l oI e epc:me)mé"oe.nvlm. - s"o&‘)sééeS‘ Q)eg:é 828 DO eren HB0DD Y B0HBD DArEEHAVL
QDGoc.

Note to Interviewer: If no children born in the last five years, go to Section F5
RotxdrS B2 2708 (S 1 (58 D FS” DY B WD ADER BB DePABVIL DFod

6 Did you see anyone for antenatal care during this time?
& sP008 (iDL EDo  DHBRT DoBTT?
0 = No I1f NO, Go to Q7
0= S Fes 0005, Q7 & dFyod
1= Yes e
7 Whom did you see? Anyone else? 1 = Health personnel/Doctor

A0 DI ? QBB JSTT? esBrigenot/ Deogen

2 = Nurse/midwife

RGN/ oG

3 = Auxiliary Midwife
DFADES0GID

4 = Traditional Birth Attendant
FroDNTroDH 200 HOTPOE

5 = Community/village health worker
D00/ w8y S0jsd

6 = Other (please specify)
QBGAVD, BDoDEDC

8 Where did you give birth to [name]?

Probe to identify source. If unable to determine if public/private sector write the name of the place.

(D) Boog), PRy A ¢ wBAB? D BERD BF8 D LYoSETIS BT B DFYD) IRIEY) AP BOBJOG. VAT OIS GTGRY B0
‘Qz}bés Sotio/ ?g:be.).) Goftio .‘Dgo»oéejb

Dg0S° &2 HBBINANE), DEH> ool

1 =Home (Your home)
@e0( 0 @)

2 = other home

QSO LW




3= Public sector Govt. hospital
DELS( Gorf esR0DY

4= Public sector Govt. health centre
0208] Gors esBrigBogan

5=Public sector Govt health post
208] Gors BADRY e

6 = Other public sector (specify)
B6 @z,i)és Sotfo, BB

7 = Private medical sector/private hospital clinic
e PAgBorio/ pdE DY

8 = Dispensary
sy DdeeyBogio

9 = Other private medical sector (specify)

=lale] 2.330.) QQS Gorfo, BDoLBoR0C

10 = Other (specify)
QBEHAVD, BDoDBoRE
9 Who assisted with the delivery of [Name]? Anyone else?

Probe for the types of person and record all mentioned. If respondent says no one assisted, probeto determine whether any adults were present at delivery

(D) SoR0y DBOOS” DD VBB BIW? VSHTHF?
D B0 Bygen Q)a“‘ls" TR B BOANBVD IR DA BADFOC. 2.8DF PAT DD T @D BYDEIONB S0y 02003085° JdB° Dien YT
6D DRAIT) BTGB dBocSodt.

1 = Doctor 5 = Relative/friend
96565?0&3?)0&/ Deogen 060D/ D) e
2 = Nurse/Midwife 6 = Other (specify )
K)Sb/a)ogﬁ“b BBV, (BDoHE D, )
3= Auxiliary Midwife 7 = No one assisted
XSO 200G DOB RFFADDET S

4= Traditional birth attendant

FORTOOTP TRVYRD BT
9. Did [name] ever have any vaccinations to prevent him/her getting diseases, including vaccinations received in a national
immunization coverage days
(D) & YO SN SOTS DT OoSTEIS I/ e & PGP Bsren Dawoeror, rdob BrdT e dros® ady Sseen
Ze0DED
0= No & 1= Yes e




G REHABILITATION: CASES ONLY - CONTROLS GO TO SECTION |
DHTPTD Fhoen HrgRo

I am now going to ask you some questions about some 1.1 Have 1.2 Have 1.3 Have you 1.4 Ifyes, are 1.5 If reported needing (Yes to 1.6 If reported once receiving/using service
services specifically for people with disabilities that you you ever you ever ever received you currently Q1.2) but not receiving a (Yes to Q1.3) but not receiving it now (No to
may or may not have heard of or have used now or in the heard of needed this service? receiving or service (No to Q1.3), ask why Q1.4), ask why are you no longer receiving it?
past this type of this oo Q'QDQQU’ using it? have you not received it? 208D ag@bm oBardd /2350
QDN D HB[Eore R0 &) TOE0 §D service? service? WEDY 9OVG0 &0
) SEIOT PSV0 &R SRS P s & e 0P vand © o SOBFABTE(.1.38 9% )50
200D B en eacireS doTey &, sy 360D (0.1.28
ow o) ) S & | dimam | ToT? Bpdo Do 0= (& AR Fochrerdeo(2.1.48 Sa) ot
08 Do (06’ DD S &1 Gotidedy Sor < e Stotobommge | DD DI s
s Al oL 9O VSR DEBoLITEO?
8So & DV =
oGS BN Fo @008 083(2.1.38
DIVMHDBD | @HDGo
By o? PG00 Tocsadicsd el
dyoo? HEome?
e¢?
1 =Too expensive 1 =Too expensive
Ter 66 orer PO
2 =Too far/no transport 2 =Too far/no transport
rer Bro/ 8T Sk T Srbo/ 6T S
- - 0=N
0=No 0=No ° 0=N 3 = Discriminating 3 = Not longer available
0= 0= |0=9w® =No .
0= DS QR WocsoerensS” Sk
Q1.5
(go t.o r;ext (go t.o r;ext R Q1.6 4 = Communication barriers 4 Communication/ language barriers
service service 4515 : 50238
Q A IPET /P €980
(S (B —»Q 16 RO0LTNET e3EI0S°LD
) 1= Yes 5 = Don't know where to 5 =Don't know where to access
NO® 8 1 = ey 1= Yes access )¢ B53008 3o
%) 208 Q4 1=00:p80 ¢ BEDHSE BB 6 = Not really helping me
1=Yes 240) } ' (Scoored s6 = Service not available T°E) 90eh EDAIPHEDCEIL) ¢
s o14 2 @90c0erens” ek ~ e )
1 = ) 5356 DY) 7 = Not satisfied with services
1=Yes s 7= Other (specify)_____ £308 vodyd o T
1= QBE30L, BOCHEADE _ .
8= No longer need the service
RED DO DV S
Qe POVYOBJV JEH 9=Broken and unable to repair
08 50D 0BT, DBADE B3N e N SO
B0 PEVYoBHV HEH
Yo TraD.
a | Medical rehabilitation (e.g. physiotherapy, 0 1 0 1 0o 1 0 1
occupational therapy, speech and hearing therapy etc)
a5 Do TR0 (ew.znaosy@oﬁa,uso5§>aaé R6D,
R0 S0Ba30 DISE z‘i)ééb 20..)
b | Assistive devices service (e.g. Sign language 0 1 0 1 0o 1 0 1

interpreter, wheelchair, hearing/visual aids, Braille etc.)




&DE6e HOETL DD (&rr.Doddherar
RO, SFODOY, 3]/ 360 SOSCEPLD,Zand
20..)

Specialist educational services (e.g. therapist, school
support services)
358 Doy DO (TP DS, BT OGS

2de0) B e (&6 D3Desg g 20..)

Vocational Training (e.g. Employment skills training,
etc.)
OI58 Doy DB (G DEBYDED, FETV OGS

2dew)

98 3560 (&0 Deay Le0 dw||)

Counselling for person with a disabiliy (e.g.
Physchologist, psychiatrist, counsellor)

DEOF) H5§8 §°IYDoh (0. 306G6), TYDY, HrHIS
DEYED, SNE)

Counselling for parent/family
3o uth/Henoe VL SIYDorh

Welfare services (e.g. social worker, disability grant,
etc)
DoEn DI (sm. PRl SEgELew, oS Trotn

aw..)

Health services (e.g. at a primary health care clinic,
hospital, home health care services etc.)
u8ugddw (aor.Peg 88 Do Sogo, s,

56008 235565 D0BEET DdLL D..)

Health information (e.g. From the radio, tv, at schools,
clinics, hospital etc.)

e8tg Darardo (6. AP, 8, JEIV 38,
QéeeyBogio, 0B 2..)

Traditional healer/faith healer
FoHorans sreb, g Sr0b

Legal advice related to having a disability
DE§IS D0220H0DD Togo DODVE

Specialist health services (e.g. Surgery, ear/eye
medical, psychiatry services)
0358 w8y boew (33, 3D/ Pisfo, S

DeSyew)




H. ASSISTIVE DEVICES: CASES ONLY - CONTROLS GO TO SECTION |
RBBADHE HOETe:ER0D JGD - Soff’ Sy wod VLD © & dVyod

Note to Interviewer: Read list of devices that are relevant to difficulty categories of impairment
RoLTS B85 5088 A0E 1SRDOD DEVY STV KoL DOST L TR IBSC:

1.1 I am going to read you a list
of assistive devices. For each
please tell me if you use it,
need it but don't use it, or

1.2 If used, is it
in good working
order?

1.3 If used, where did you get the
assistive device?

28D T°¢083,6DEBE HOSBGo

1.4 If reported, needing but not using: what is the
main reason why don't you use it?

don't need it
N 28DV 28 0 Porrc? 28DV 5060 God S Tt S ©D DB
B QH WA ool O
TR0, €083, 009560 A, Dot Tty Sen?
0BT LN, 2DT° o
8&'3236 &oe?
SEES SO K. 288
A ToCOBOT?) T°, 0DV
0B °D TEOLS R, S
2950G0 S 9 oW
aB’J‘DO&.
Difficult = i - = - Pri ; > v 1 = Not really helping me a8 e90ch
Categoryy 56550 1=Useit 26 &OATAodol 1=Yes e | 1= Private provider gée.n DS i) Bl
2 = Need it, but don't use it -> ST 5N fied with d
PR . = Not satisfied with device
) Q1.4 90 @60, 52 ¢ty | 0=No S 2 = Government health service . s
680 VS B DD $B8C0 DodyREorr Sk
Jop.>1.4
3=N/A _ .
3 = Don't need/NA -> next 505 3 = Government service (not health) 3= No longer need the device
device =° Next Qabag 2 (es8rijo ) 8560 Qo8 eS060 T
295080 G/ HYotdd -> v .
DBSBo 4=Broken and unable to repair (cost)
BT HOEG0 BED 06, eS0TI BT 00 (DE0N)
4 = Don't know what it is -> 4=NGO 5=Broken and unable to repair (too far)
Next devg: DPOBLBE Do DA 006, ErHBaTEd B0y a0 (@rer Grdo)
8 LS B> BB S = Fri i
5 = Friend/relative 6= Broken and unable to repair (not available)
5, 9,
0860 R) 2TBOD/ 0GR B3AP0008, erHSaTED o) B0
6 = Other 7 = Don't know (9050e786" Sesd)
QRBEIVLD 7 = Do
Seeing a.Eye Glasses
coredoey

SJTPen
“oQ

b.Magnifying glass
Boehdo
Q

c. Telescoping Lenses/glasses
cﬁ.rdcﬁd;&) SeosPen/ egren




d. Enlarge print ¢ Kot
PobbTalx]

e. Braile @o.ng)

f. Other, specify
QBBAVD, BB ...

Hearing g. Hearing Aid
DJ&E BHETHESETOD

h. Computer Songé&S
Mobility | i.Wheel chair @zro éaéb
6598

j. Crutches esedsgen

k. Walking stick <S3d8g

l. White cane  2¢5 88

m. Guide @&

n. Standing Frame grocif 0

0. 0. Other, specify
QBBAVD, BDoDER . ..




2. Do you use any other assistive devices (o]

= No
D P QBG WIFOD DOSTVR Seo
avci)a):s‘g‘o"? 1=Yes
[L2v)0)

3.1f yes, please tell me what they are:

(use device list below)

If NO, Go to Q4 5_),%3_ 4 3!7006‘.

If YES, Go to Q3 5_),%; 3% Dﬁaoc‘.

DBTPETHB00 VDI oD, 0B I Iyl :

g&:

(éocsc‘&)él DOEGHL K)QSE&) &OATAoI0C )

4. Are there any assistive devices you think you need but do not have?

5. If yes, please tell me what they are: (use device list below)
RIPEHO0 WP WONIS, 08 I Iyl

Eyeglasses =1 Walking Stick = 4

D 57T ot T WL G VIFAHE DOST™W P &T°) A°?

(éoémcﬁg_ felels{e2ebNI) ::egs:n &DMBrNo0R )

0= No
31V
1=Yes

€95

if other specify

RSBHBAVRY, 90ND BOoEoE

If NO, go to SECTION |

e OB VES D & Dol

If YES, Goto Q5

R0 Bod , PI) 50 dVjod

Walking Frame =7

g&:

if other specify
QSBBH0LD, oS BdaHEaoc

Sotd ogren = 1 B3gg = 4
Hearing Aid = 2

White cane =5
396508880 = 2

Tr8oth Hw=7

Communication Board = 8

Amplified Telephone = 10
oup& BOY°S =10

Toilet Seat Raiser = 11

Computers and/or special computer software = 13
SoRrgead e 00K HB(Y SosTeyd Frp D6 =13

@ooo@=9

D5 80=5 SR DB @D o5°6= 8 EranGE D gadd = 11
V‘\j/heeg:lf_:j Crutches = 6 Braille = 9 Bath and shower seats = 12 &r&
SO0 = EasEgen = 6

200050 D96 2¢5 en 12

Others (specify) = 14
QRBEI0, ( 3DoDHEaod ) =14




II. ACTIVITY LIMITATIONS AND PARTICIPATION RESTRICTIONS: ALL CASES AND CONTROLS

[STOPHEI0E 00050 ¢ R00eS” 0O (9) FRVOLH DosodrvL)

ACTIVITY LIMITATION
S°U°5rboes FoTe ez VI3V)

I would like to know how difficult it is for you to perform this activity WITHOUT any kind of assistance at all?

(Without the use of assistive devices - either technical or personal)

DEH908) XFF0AN ST G DIV BSOSV DL Joch SR ISP awmgmomé"omv&m

(REFAPDEBETRD TELOT - FoEBEorr 52D T Bgdricorr)

980E S (FEEd/ L)/ DOACL / OB

No Moderate [Severe Unable to do B3das e
difficulty |difficulty [difficulty ey
S0 55 500318 orer sgo [FONTIBTY
Sgo
watching/looking/seeing 1 2 3 4 5
BO80ts0ed/ DE 0O /It
listening/hearing 3¢90/ D0 1 3 5
learning to read/write/count/calculate 1 3
Q@Q)Q/Q‘oi))eo/aéboméo/dﬁomeovm 56.)()@&\)6.) 5
acquiring skills (manipulating tools, painting, carving etc.) Q@wngl 1 2 3 4 5
R0 00t (B TPEE, DT DD, JVYEY ..)
5
thinking/concentrating e3¢5/ Dse(ieh 1 3 4
reading/writing/counting/calculating 1 3 4 5
0D/ Trasney/ ejéboéoe)/ fedocdned
solving problems a0 O, Bo DI D) So 1 3 4 5
understanding others (spoken, written or sign language) @& 1 3 4
oS08 Kot (Srgrcot, Traswt Io Brievera) >
producing messages (spoken, written or sign language) ‘ei)&ﬁ)"ﬁ‘&sébe} 1 2 3 4 5
(Srggreie, groint), Soe drfeeri)
communicating directly with others 1 2 3 4 5
DAgEoT FBGOE Doarow
5
staying in one body position 1 2 3 4
RETEOTT DI 5
changing a body position (sitting/standing/bending/lying) 366 ?88 Jrdyen |1 2 3 4
(857601308, DL, Dorbty, HDEERL) 5
transferring oneself (moving from one surface to another) dgasore 1 2 3 4
5
Scsened (208 PBFo Aot DEE HAFTIS)
lifting/carrying/moving/handling objects 5000 1 2 3 4 5
0L/ DIOZ0L) / SN/ TP s
fine hand use (picking up/grasping/manipulating/releasing) WA BD 1 2 3 4
o8 (SROER08/ (R0t /3Rernido/ H08Dc0) 5
hand & arm use (pulling/pushing/reaching/throwing/catching) 1 2 3 4 >
3300 DB AT O
o8 (008 / § 0508 /B0 / DO / 9008 B08)
Walking  &S¢icdoed 1 2 3
moving around (crawling/climbing/running/jumping) 1 ? 3




PARTICIPATION RESTRICTION 3"22':\'»&)25‘ DO SV

2 Do you have any difficulty performing this activity in your current environment? Now | would like to know whether you have difficulties even with
the help of assistive devices or another person
DL PROS TPTPO6E0S” 6 B[R BaH0S” DPD VeI BT AIP? BIYYE L VFODE DOBETD OCKD ByHv VA &ree

ReIN0CIRD &) O3, D B ROE RO 0.
( DR0S TPTPOCE0 VI DB I VAVOLO €08, DB, WEED HB%o).

No Moderate Severe Unable to do )
difficulty (difficulty difficulty s Don't
S0 ¢k 5003688 g0 e sgo [P Know
Do
L B3O
washing oneself Xqosome B0gsEE 0 1 2 3 4 5
care of body parts, teeth, nails and hair 386 ayrre), céoé.b.ne),ﬁﬁgb 1 2 3 4 5
00030 2260 a30E); £ lelx]
2 = 5
Toileting  srog mR(en 1 2 3 4
dressing and undressing coX0eN BoLEI0 HOBOKD BB 1 2 3 4 5
eating and drinking 8¢0 08030 gt 1 2 3 4
shopping (getting goods and services) S0 en (HDELHD HOOO%D HDde 1 2 3 4 5
[rocsero) 8 2P0 St
preparing meals (cooking) 20 S05E> Sobcio(H508)8 PO HIG=L 1 2 3 4 >
doing housework (washing/cleaning) o3 Haoen osoty ( exéen GBS0, 1 2 3 4 5
UZ0B0E0)8 PO “PSRD s
taking care of personal objects (mending/repairing) o S0 eies ( 1 2 3 4
e (HS0E 5630)18 PTES ATGRD 5
taking care of others @@te ar@e HE B0 1 2 3 4 s
making friends and maintaining friendships 1 2 3 4
) dro Bakgro, DY ro JuBELE D0 5
interacting with persons in authority (officials, village chiefs) «&d .;55_.&‘;303 1 2 3 4
OSBRI GoE WozraotstIo (ST oSO’ )16 PoP0S Sorgd >
interacting with strangers »0QSOE DoerI0IE0 1 2 3 4 s
creating and maintaining family relationships €oéxoed Ddoedozren 1 2 3 4
DB\GSED T EdF Aot >
making and maintaining intimate relationships R)Z);}?é Q0205 1 2 3 4 5
DEOEER e EdJrAocstro 16 pardd Sorgdo
gsoing to school and studying (education) UNDER 16s ONLY 1 2 3 4 5
JETOLH DFE0, BEVDEder0 (Des§)16 p0S S 5
cetting and keeping a job (work & employment) OVER 16s ONLY 1 2 3 4
8§50 DoFGBOBED DDENE B0 (DD 0K )16 Porod Jrgds >
handling income and payments (economic life) 1 P 3 4 s
20D S0B03D ag)o:@e)m &')6535“013&)0 (2385 Dx0sren )16 Z.ga"éé
clubs/organizations (community life) Seyen S0k Doew (%o 1 2 3 4 5
2:550)16 T°0S HTGR0
recreation/leisure (sports/play/crafts/hobbies/arts/culture) 1 ) 3 4
DS S0/ DFeod (écéw/eaeaw/363&&/@@mmw/éﬁw/bom®a) 5
religious/spiritual activities S0S06/esGrid) 8 Dvew 16 PT0S DGR 1 2 3 4 5
political life and citizenship 1 P 3 4
T80 B0/ JEVSHW 16 S Srgd




. ENVIRONMENT QUESTIONS: ALL CASES AND CONTROLS 80T°0£0 202506000 7w (Q‘J.‘D‘l Sxwen/dabogeaen)

Being an active, productive member of society includes participating in such things as working, going to school taking care of your home, and being involved with family and friends in social,

recreational and civic activities in the community. Many factors can help or improve a person’s participation in these activities while other factors can act as barriers and limit participation.

$0ir R0, GEPYBE VEIE SO0 Wotd D Botto, FETVL Do, Q) Qo PSSR D0, SOOI LrENoedo, 2) 00 god DBrBS’D Fods, DI O 6 eSS e otw

506200083 EDH Es0tPo. IT) WOTRW & SEEVT VS’ w8 HIED J e Deatw Wt Braw So 0DB)Q BIrow. VAN G 0T VHTELT DIVYT FG VP D8NG BIJraw

First, please tell me how often each of the following has been a barrier to your own participation in the activities that matter to you. Think about the past year, and tell me whether each item on the list

below has been a problem daily, weekly, monthly, less than monthly, or never. If the item occurs, then answer the question as to how big a problem the item is with regard to your participation in the

activities that matter to you.

20065, QL WooBeDD SEEITOS” e HerdS ST GBS’ V) L SERT VIFETVATIEIT T BSOS BY0&.(S VoSS 6o (180D WS Do §odh EEBEDD VA Wo3:aN D BB, 6o’

Rees’, dugos BE) DT YONT® DIV OIS TS IS D) & BDY0G. wEDY &8 WoFA0 20HYE, Q& %083050DD svdzgoé"bé €8 @030 Do DG VAV VIO & P VL VATTPIWY

BOoDH Sodod.
. Less than IAA™ IWhen problem occurs, has it
In the past 12 months how often: Daily Weekly [Monthly monthly Never P ’
2A&I0| 7S RO QZDN\ T D00t [been a DD D\ODE
(1 12 BOOS® dodd BSA™ : Rosgs [ D § OO
[37aV) (%) . .
Big problem Little Problem
DG DB0RY DY DBV
a. has the availability/accessibility of transportation been a problem for you? 1 2 3 4 5 6 1 2
Sarere Lareainsan ZPEEca) EDAMNAEEqeSE QRSP 830¢ eore?
b. has the natural environment — temperature, terrain, climate — made it difficult to do what you
want or need to do? 1 2 3 4 5 6 1 2
Do BEPOD0D) T 9BVERD IS Ve :szgaﬁdsaoése‘o &0, A%, SrErdsRo
508D Q&L WHT G &0l S0 DAY ore?
c. have other things in your surroundings — lighting, noise, crowds, etc — made it difficult to do what
you want or need to do? 1 2 3 4 > 6 1 2
D BEPODD) TE@ 9BVERVD IS DGO ,3ee,28 VAP Hotd BBS
DROITD QL BTG ol o EDAROT™) ke ?
d. d. has the information you wanted or needed not been available in a format you can use or
understand 1 2 3 4 5 6 1 2
D FPTVWDY) o TEROROD) DAPEFEH0 W EDATNS TE o SREJowL WPD
i’ge‘.’éef 90630065’ &0t ?
e. has the availability of health care services and medical care been a problem for you?
1 2 3 4 5 6 1 2
Q&> By B DI LBAK DY VOBLE DELIPCI0 9oCIETEVES” DBT® VAV Hore?
f Did you need someone else’s help in your home and could not get it easily? 1 2 3 4 5 6 1 2
DD D 0B’ DFLOO IHOBT® VP00 VBVGHP 70 W) FodTEI ST T°?




. did you need someone else’s help at school or work and could not get it easily?
D FETOS” Sor HAS® SFEOO IHOBT® KWIF0I0 VIVEIF 706 VFAIr) FoBGEd o) T°?

h. Have other people’s attitudes toward you been a problem at home?
D008 208 IRBCIIHO PPWR HY VAV EDAPTYT°?

i have other people’s attitudes toward you been a problem at school or work?
FET0 For IS DY ABCHEHO PPV HY VAV EDAPTYT°?

i. did you experience prejudice or discrimination
ARG DEFB0 T DAL 90ZIDooe?

k. did the policies and rules of businesses and organizations make problems for you?
TejG0 S0O0%0 R0V DBV |, Ded0EH HoBD L DBRFORO EDRoTTaLr?

. did government programs and policies make it difficult to do what you want or need to do?&ud

ég‘*mm&‘oé‘l T 9DVERD DI VIS SPEIEATeN SOOI DT FoTEEY) 820 &®Aoe03?
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