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Rajasthan DLHS-3 District :Jhunjhunuun

About DLHS - 3:

The District Level Household Survey (DLHS) was initiated in 1997 with a view to assess the
utilization of services provided by government health care facilities and people’s perception about
the quality of services. The District Level Household Survey - 3 (DLHS -3) is the third in the series
of district survey, preceded by DLHS-1 in 1998-99 and DLHS-2 in 2002-04. As in DLHS-3, the
International Institute for Population Sciences (IIPS) was the nodal agency to conduct DLHS-1 and
DLHS-2. DLHS-3, like other two earlier rounds, is designed to provide estimates on important
indicators on maternal and child health, family planning and other reproductive health services. In
addition, DLHS-3 provides information on important interventions of National Rural Health
Mission (NRHM). Unlike other two rounds in which only currently married women age 15-44 years
were interviewed, DLHS -3 interviewed ever-married women (age 15-49) and never married women
(age 15-24).

The sample size among the districts in the country varies according to their performance in terms of
Ante-Natal Care (ANC), institutional delivery, immunization, etc. and it was fixed based on
information related to such indicators from DLHS-2. For low performing districts, 1500 Households
(HHs), for medium petforming districts, 1200 HHs and for good performing districts, 1000 HHs
were fixed as sample size. In case of Jhunjhunu, sample size was 1200 households with 10%
additional HHs to take cate of non-response/refusal, etc.

The survey used two-stage stratified random sampling in rural and three-stage stratified sampling in
urban areas of each district. The information from 2001 Census was used as sampling frame for
selecting primary sampling units (PSUs). In rural areas, all the villages in the district were stratified
into different strata based on population /HH size, percentage of SC/ ST population, female literacy
(7+), etc. The required number of villages from each strata were selected with probability
proportional to size (PPS). In selected primary sampling units (villages), household listing was done
and required number of households were selected using systematic random sampling.

For larger villages (more than 300 HHs) segmentation was catried out. In case of 300 to 600 HHs,
two segments of equal size were made and one was selected using PPS. For PSUs having more than
600 HHs, segments of 150 HHs were created depending on the size and then two segments were
selected using PPS. In case of urban areas, number of wards were selected using PPS at first stage. In
a selected ward, one enumeration block from 2001 census was selected again using PPS. Procedure
for segmentation, houshold selection, etc., was same as in the case of rural PSUs.

The uniform bilingual questionnaires, both in English and in local language, were used in DLHS-3
viz., Household, Ever Married Women (age 15-49), Unmarried Women (age 15-24), Village and
Health facility questionnaires.

In the household questionnaire, information on all members of the household and the socio-
economic characteristics of the household, assets possessed, number of marriages to usual members of
the household since January 2004 and deaths in the household since January 2004 etc. were collected.
In case of female deaths, attempts were made to assess maternal death. The household questionnaire
also collected information on respondent’s knowledge (seen/read/heard) about messages related to
various government health programmes being spread through media and other sources.
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Villages that have implemented Janani Suraksha Yojana (JSY)
Villages with Health & Sanitation Committee

Villages with Rogi Kalyan Samiti (RKS)

Villages where PRI aware of untied fund by Government
Health facility within village - ICDS (Anganwadi)

If health facility is not in the village, whether accessible to the nearest health facility throughout the year-
ICDS (Anganwadi)

Health facility within village- Sub-Centre

If health facility is not in the village, whether accessible to the nearest health facility throughout the year-
Sub-Centre

Health facility within village- PHC

If health facility is not in the village, whether accessible to the nearest health facility throughout the year-
PHC

Health facility within village- Block PHC

If health facility is not in the village, whether accessible to the neatrest health facility throughout the year-
Block PHC

Health facility within village- Govt. Dispensary

If health facility is not in the village, whether accessible to the nearest health facility throughout the year-
Govt. Dispensary

Health facility within village- Private Clinic

If health facility is not in the village, whether accessible to the nearest health facility throughout the year-
Private Clinic

Health facility within village- AYUSH Health Facility

If health facility is not in the village, whether accessible to the nearest health facility throughout the year-AYUSH
Health Facility









DLHS-3

Women had Minimum of Three Ante-natal
Check-up by Residence

Performance at a Glance
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