KEM Hospital Research Centre Pune, Vadu Rural Health Program (VRHP)
Vadu Health and Demographic Surveillance System (Vadu HDSS)

Field Worker Checklist Form

(ONE CHECKLIST AND RESPECTIVE EVENT FORM TO BE FILLED FOR EACH FAMILY)

Interview start time:L_JL_J 3L ]| ] (24 hrs)

Household Number:

LU HUG e

Name of the Respondent:

(Respondent should be head of the household or an adult member of the household who has

household information)

Q 0001 | Is _(mention name here, as is mentioned in 1. Yes a) If No = fill form for change in
available database under head of the household
use) the 2. No
head of your household? b) If No = update ‘relation’ in
the household updation list
Q0002 | Has there been any birth in your 1. Yes a) If Yes = fill birth event form
family since ___ (mention here the last > No
visit date taken from database), when
we had last visited you?
Q 0003 | Has there been any death in your 1. Yes a) If Yes - fill death event form
family since ___ (mention here the last ]
2. No b) If Yes - fill verbal autopsy
visit date taken from database), when form
we had last visited you?

c) If Yes (in case deceased is
married adult) = fill change in
marital status form

d) If Yes (in case deceased is
head of household) = fill form
for change in HH head and
update Relation status in
Household Updation list

Q0004 | Did any woman of your family 1. Yes a) If yes, what was the outcome
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become pregnant since ___ (mention 2. No of the pregnancy?
here the last visit date taken from )
database), when we had last visited i) pregnant so far
you? ii) Delivered a live birth - fill
birth event form
iii) Delivered a still birth = fill
birth event form
iv) Spontaneous abortion
v) Induced abortion
vi) Don’t know
Q 0005 | Has any new or former member of 1. Yes a) If Yes = fill in-migration form
your family migrated into your 5 N (reconcile with out-migration
. No
family since ___ (mention here the last form at monthly meeting)
visit date taken from database), when
we had last visited you? (Former
means a person who was member
of your household before but lived
at another place)
Q 0006 | Has any family member out 1. Yes a) If Yes - fill out-migration
migrated from your household 5 N form (reconcile with in-
. No
since ___ (mention here the last visit migration form at monthly
date taken from database), when we meeting)
had last visited you?
Q0007 | Did any marriage occur in the 1. Yes a) If Yes = fill form for change
household since ___ (mention here 5 N in marital status
. No
the last visit date taken from database), .
b) If Yes (In case of married

when we had last visited you?

girl/boy migrated into
household) - fill in-migration
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form
c) If Yes (In case married
girl/boy has migrated out of
household) = fill out-
migration form
Q 0008 | Did any divorce / separation occur 1. Yes a) If Yes = fill form for change
in the household since ___ (mention in marital status
. 2. No
here the last visit date taken from _
database), when we had last visited b) If Yes (member is moved out
5 from household) = fill out-
you:
migration form
c) If Yes (member is moved into
the household) = fill in-
migration form
Q 0009 | Did any household split occur since 1. Yes a) If Yes - fill form for change
____(mention here the last visit date 5 N in household head
. No
taken from database), when we had )
- b) If Yes (in case of head of
last visited you?
household) = update
‘relation status’ in household
updation list
c) If Yes = fill out-migration

form (reconcile at monthly
meeting)

Interview end time:L_J__J 3L Il ] (24 hrs)

Interviewer name: Signature:

. pate: [ 1/L1C1/LICICC]
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Data entry by Signature: Date: DD/DD/DDDD

(if data were collected using hardcopy)

Field Worker’s Checklist, v4, Dated 27" March 2019

Page 4 of 4




