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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 eatrlier
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
performing districts, 1200 HHs and for good performing districts, 1000 HHs were fixed as sample size. In
case of Jalor, sample size was 1200 households with 10% additional HHs to take care of non-
response/refusal, etc.

The sutvey 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 carried 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 Matried 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 vatrious government
health programmes being spread through media and other sources.
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The ever married women's questionnaire consists of sections on women's charactetistics, maternal care,
immunization and child care, contraception and fertility preferences, reproductive health including
knowledge about HIV/AIDS.

The unmarried women's questionnaire contained information on her characteristics, family life education
and age at marriage, reproductive health-knowledge and awateness about contraception, HIV / AIDS, etc.
The village questionnaire contained information on availability of health, education and other facilities in the
village and whether the health facilities are accessible throughout the year.

For the first time, population-linked facility survey has been conducted in DLHS-3. In a district, all
Community Health Centres (CHCs) and District Hospital (DH) were covered. Further, all Sub-centres (SC)
and Primary Health Centres (PHC) which were expected to serve the population of the selected PSU were
also covered. There were separate questionnaires for SC, PHC, CHC and DH. They broadly include
questions on infrastructure, human resources, supply of drugs & instruments, and performance.

Note:

DLHS -2 information is based on data collected from currently married women 15-44 years
DLHS -3 information is based on data collected from evermarried women 15-49 years

DLHS-2 : In totalpercentage is adjusted for indicators considering over sampling of urban PSUs in DLHS-2.

This adjustment is done in those districts where percentage is less than 30.
DLHS-2 :Includes Tap (Inside Residency/Yatrd/Plot),Tap(Shared/Public),Hand pump/Bore well, Well-
covered.

DLHS-3:Includes Pipe into Dwelling Piped to Yard/Plot, Public Tap/Stand pipe.

Unmet need for spacing

Unmet need for spacing includes the proportion of currently married women who are neither in menopause
or had hysterectomy nor are currently pregnant and who want more children after two years or later and are
currently not using any family planning method. The women who are not sure about whether and when to
have next child ate also included in unmet need for spacing.

Unmet need for limiting

Unmet need for limiting includes the proportion of currently married women who are neither in menopause
or had hysterectomy nor are currently pregnant and do not want any more children but are currently not
using any family planning method.

Unmet need

Unmet need refers to unmet for limiting and spacing.
# It is adjusted according to DLHS-3 definition

Correct Knowledge of HIV/AIDS

The women who heard about HIV/AIDS and have cotrect knowledge about transmission of HIV/AIDS
and knowledge of prevention from HIV/AIDS.




Indicators Census 2001

Category No. covered Response Rate

DLHS -3 DLHS - 2
Background Characteristics




Indicators




DLHS -3 DLHS -2

Indicators
Total Rural Total Rural
17.1 15.2
63.5 61.7
20.9 17.8
10.4 9.4
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Village
Indicators Number
Villages that have implemented Janani Suraksha Yojana (JSY) 46
Villages with Health & Sanitation Committee 3
Villages with Rogi Kalyan Samiti (RKS) 28
Villages where PRI aware of untied fund by Government 13
Health facility within village - ICDS (Anganwadi) 45
If health facility is not in the village, whether accessible to the neatest health facility throughout the year-ICDS (Anganwadi) 1
Health facility within village- Sub-Centre 38
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 6
If health facility is not in the village, whether accessible to the nearest health facility throughout the year-PHC 39
Health facility within village- Block PHC 1
If health facility is not in the village, whether accessible to the nearest health facility throughout the year-Block PHC 44
Health facility within village- Govt. Dispensary 3
If health facility is not in the village, whether accessible to the nearest health facility throughout the year-Govt. Dispensary 41
Health facility within village- Private Clinic 4
If health facility is not in the village, whether accessible to the neatest health facility throughout the year-Private Clinic 42
Health facility within village- AYUSH Health Facility 3
If health facility is not in the village, whether accessible to the nearest health facility throughout the year-AYUSH Health Facility 40
Facility Survey
Community Health Centre (CHC) N = 8
Indicators Number Indicators Number
Infrastructure : Performance
CHC having Personal Computer 6 In-patients admission in last one month 1,353
Refered cases for serious ailments from CHC to higher
CHC having Operation Theatre 7 centres during last one month 50
CHC having Labour Room 8 Deliveries performed in last one month 663
CHC having Blood Storage Facility 1 Blood transfusion done in last one month 4,003
CHC having large deep freezer 5 Sterilization conducted in last one month . 218
CHC prepared a CHC plan for the current year 8
CHC having water supply for 24 hours 7
CHC having Ambulance on road. 5
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Women had Minimum of Three ante-natal Check-
up by Residence

Performance at a Glance

Women Received Atleast One TT Injection by

Contraceptive Use(Any Method) by Residence
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